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Industrnl lugicne Ins Iitcn defined as tint bnncli 
of prcicntnc mediciin. \sliich lias to do witli tlic pro- 
tection of health of the industrial population It is 
much broader tlian the consideration of s[)ccific occu- 
pational diseases 

Occupational disease is a difficult term to define, for, 
in addition to the medical diffidulties in determining 
the relationship between the associated mdustrj and 
the disease, the difficulties arc further increased by the 
fact that occupational diseases arc often legally defined, 
and tlicse legal definitions mry from state to state or 
from country to country Man) states lia\e schedules 
of ocaipational diseases, and no other diseases can he 
considered as occupational in that particular state In 
the A-t on Occupational Disbascs, recently passed m 
1 , It is stated “In this Act the term ‘occupational 
disease' means the disease arising out of and in the 
course of the cmplojoncnt Ordinary diseases of life 
to which the general public is exposed outside of the 
emplo^ment shall not he conipcnsahlc, except where the 
^id disease follows' as an incident of an occupational 
disease as defined ’’ 

' These definitions ma> he quite limited, and from the 
standpoint of preventive medicine inadequate, even 
though tliey may he necessary legally and administra- 
tively 

r The objectueof industrial h)giene, in addition to the 
control of specific occupational diseases, is to reduce 
the inadence in occupational Incre^lse m those diseases 
common to adults m general Industnal hygiene deals 
with problems of occupational poisons and dusts, ven- 
tilation, temperature and humidity, light, the noises and 
nuisances, cleanliness and plant sanitation, overcrowd- 
ing, hours of labor, rest periods and fatigue, child labor, 
women in industry, medical and nursing services, physi- 
cal examinations, communicable diseases in a factory, 
and personal hygiene From this aspect, industnal 
hygiene is nearly as broad as preventive medicine 
Before undertaking the control of industnal health 
hazards, it seems logical that knowledge be obtained as 
to where, and how they occur To secure such 

intomatio^ it has been found helpful to study the 
morbidity amt mortality statistics of industnal workers 
an to make preliminary plant studies to locate the 
po ential industrial hygiene problems, and medical and 
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engineering surveys, together with necessary laboratory 
research, in which all data pertaining to the particular 
problem arc secured and correlated 
According to the census of 1930, about 49 million 
persons were actively employed in the United States 
Of tins number about 15 million were employed in the 
manufacturing, mechanical and mineral industries In 
these industries there arc more than 900 occupations 
that lia\c been considered i>otentially hazardous to 
health From the census data the distribution may he 
had of the w’orkers by states and hv industries, as budd- 
ing, chemical, clay, glass, iron and steel, or mineral 
production These data arc useful in that they show 
where studies can profitably lie undertaken Additional 
data can be obtained from statistical sources, and while 
the raliic of these is lessened by inaccuracies in occu- 
pational analysis and cause of death and by variation 
in reporting, some indication of the relative nsk m 
various occupations is afforded In the study of Dr 
Louis Dublin the effects of occupational environment 
on three and one-half million wage earners insured by 
the Metropolitan Life Insurance Company from 1922 
to 1924 were craluated This study showed, _ among 
other things, that the industrial worker at the age of 
20 had an expectation of life of forty-Uyo years, as 
compared with forty-nine years for the nonindustnal 
worker Dr Dublin concludes that, while hereditary 
differences may play some part, probablv tlie most 
important factors are the conditions incidental to indus- 
trial employment The value of -mortality statistics is 
found to be limited in that they afford no information 
concerning illnesses tiiat do not result in death When 
supplemented by records of sickn^s it is possible to 
determine far more accurately the effect of any^ par- 
ticular environment or process 

Since 1917 the U S Public Health Service, m coop- 
eration with a number of industries, has been analyzing 
and reporting on the frequency of sickness causing dis- 
ability of more than a week among approximately 
160,000 male workers The annual reports on this 
group contain the frequency rates for specific diseases 
In one industry a high pneumonia rate was found Fac- 
tors apart from the working conditions, such as seasonal 
variation, influenza epidemics, economic status of the 
workers, their age and nationality, addiction to alcohol, 
and general prevalence of pneumonia m the community, 
were insufficient to account for the excess frequency of 
pneumonia Analysis according to the condition 
showed that the groups exposed intermittently to high 
temperatures, unsheltered w'ork or drafty conditions 
experienced the disease and accounted for the major 
part of the excess for all groups under study 

In ascertaining the effect of occupation on the health 
of workers m dusty trades over a penod of several 
years and causing an absence of more than a week, it 
Was found tliat the incidence of respiratory diseases 
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^v^s about three times as great in granite cutting as in 
general manufacturing, and that tlic rate of pulmonary 
luberculosis was about forty times as great 

Emplovecs in the groujis studied m soft coal mining, 
textile plants and otlier industries expcnenced rates in 
absences of^ eight da^s or longer due to respiratory 
diseases winch uere not much above the aAcrage for 
male industrial workers m general 

At present industry docs not possess data concerning 
the incidence of specific diseases for gnen ages accord- 
ing to sex and by 'geographic areas correlated with 
occupations From cxjicricnce it has been found that 
the records of industrnl sick benefit associations and 
group sickness insurance plans are the most accuraic 
available A comparison of the sickness rates m anv 
given grou]i with the aicragc or c\])cctcd rate will 
indicate whether there is an increase in incidence asso- 
ciated wath a iwrticular occupation, and wlictbcr further 
study IS needed 

^RnIMI^AR^ sTunirs 

Tu the absence of definite industrial morbiditv and 
mortality statistics, some conception of the extent of 
the problem may be secured by a preliminary survey 


HYGIENL—SAYERS jou« a.m a 

JuLr 4 19J6 

example, size of room, ventilation, illumination, faali- 
tics for cleanliness, and drinking water As an example 
of using the data from this form, under item 1 the size 
of the w'orkroom is given, under another (item 12) 
the workroom population at full production is shown 
The observations arc then compared with that which 
IS considered good practice, and recommendations arc 
made accordingly An occupational analysis will show 
the number of persons in each occupation, and the num- 
ber of activities in each occupation, also the number 
exposed to various conditions to be studied Quanti- 
tative determinations arc made of the particular health 
hazard in each activaty These exposures are correlated 
with the activities and occupations of the men, together 
with a study of their physical condition and their past 
and present illnesses, both the engineer and the physi- 
cian being acquainted with the requirements of each 
occiqiation in each industry and with the exposure It 
IS possible thus to make recommendations as to mea- 
sures for the elimination or control of the disease 
The engineering methods include isolation of the haz- 
ardous processes, ventilation, general and exliaust 
locally , and personal protective devices, such as respira- 
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or study of tbc industrial cstablisbincnt or cstablish- 
niciits by one trained in industrial hygiene cugiuccring 
Such a prehniinary survey or study should be of a 
type that will reveal the number of persons employed 
in the various occupations, the materials, processes and 
conditions associated with these occupations, and the 
welfare facilities afforded the workers in the plant It 
must be emphasized, however, that the information 
obtained in such a study must not be interpreted as 
indicating in any manner that an exposure to an indus- 
tnal condition or material necessarily implies injury 
to a workman but merely indicates the potentialities 
of the situation 

Such preliminary’ data, however, docs not give quan- 
titative information as to exposure from the point of 
View of possible systemic poisoning Tins is detemiincd 
by medical and engineering studies Bloomfield and 
Dalla Valle ^ bav e discussed the method of engineering 
procedure 

In the engineering studies a record is made ot the 
general eiivironniental conditions in the workroom — for 

I Bloomfield nnd Dal'aV allc The Determination and Control of 
Induttnal Dust Pub Health Bull 217 


tors, canister ty’pc masks, fresh air or hose type masks, 
protective clothing, suitable bathing facilities, and good 
housekeeping within the plant This last is a most 
important control measure in industnal hygiene and 
is included in the industrial sanitation codes in many 
states and in the Safety Code for Industrial Sanitation 
in Manufacturing Establishments, approved by the 
American Standards Association and sponsored by the 
United States Public Health Service 

Tiie medical control for the protection of the hea 1 
of the industrial worker depends on knowledge of ti' 
industry and of the occupation and activities within 
each occupation, and physical examination of all pJ 
sons, especially those exposed to substances or 
ditions hazardous to health Such phy'sical examiuTtion'’ 
should be performed by some impartial p^on or agefe 
mutually acceptable to the employer aiidtifie employee 
It should be kept m mind that the purpejse of physical 
examinations is for the protection of the healtli of dyt 
individual examined apd the health of other workers 
with whom he is associated, great care being taken to 
insure that such physical examinations shall not be uped 
to the detriment of the worker 
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Rcccntlv a minilicr of slate dcinrlnicnls of licaltli 
lla^c shown interest in estalilislnng divisions of bureaus 
bf indiislrnl lnt;iene, witli tlie following functions ui 
view 

■liiiiniiiftnili I 

(d) ArniiRL for 'cciinni, and iincstipntinp reports of 
oeciipilioinl (IwcTscs to the state (lepartnicnt of lienlth 
(/’) Secure reports of nil diseases for wliicli siek lieiicfits 
arc paid l)\ industrial sick liciicfit ori,aiiirations in tlic 
state dcisartuiciit of licaltli 

(r) Gxipcratc and proeidc a source of iiiforiiiation for 
, other state dcpartiiiciits such as iiidiistr} labor, iitsur- 
aticc and iiicelical interests, or am ai,cuc\ interested 
1 in industrial IwRiciic 

I (d) 1 ducatioiial pro(,rani to ac(|uaiiit iiidustre and \arions 
, groups interested as to the iniportaiicc of the prohlcni 

rirhllii rslujolipit^ 

I (n) rrehiiiinari ‘ur\c\ to determine the scope and nature 
I of the industrial hjgicnc problems m the siatc 
, (fi) Snr\c\s h\ field personnel of plant conditions caiisniK 
' or suspected of causing occupational diseases m order 
I that the department ma\ adei'c or make recommenda- 

i turns for the control of cMstnig or potential health 

1 hazard 

It IS hclicecd tint, if such hurenus arc administered 

in n w.a) to obtain tlic cooiicration of tlic employer, 
cniploacc medical profession and other interested state 
departments spch as labor, mines and insurance coin- 
jnlssioiis to whom the) should lie of sereice the life 
of the industrial worker inaj he nnteriallj prolonged 
Office of Industrial Ihpicnc and Sanitation U b rnhhc 
j Health Sen ice 
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Transitory sNnoMtis of the hi]) joint in childhood 
^oflcn remains unrccogni/ed despite its relatively fre- 
quent occurrence Usuall) the disease is erroneousi) 
diagnosed as tulierculosis of the hip, although the sub- 
sequent course and ultimate prognosis in the two 
conditions arc aastly difTcrent Other terms cmplojcd 
to 'designate this disease arc coMtis serosa ecu simplex, 
coxitis fugitnc, coMtis cphcmcrc coMtis fuga\ coxitis 
indertae causae and transitory arthritis of the hip joint 
Twentj-two cases ha\c been recognized m this dime 
since 1916, it is significant that since our attention has 
been focused on this sjndrome the diagnosis has been 
made se\en times in the past two }cars 

I ETIOLOGY 

Various factors ha\c been indicated as responsible 
for the deeclopment of transitory sjnoMtis of the hip 
joint Butler * believes that infection, rather than 
chief cause How’cver, aseptic embolus, 
chtmical toxins, mechanical-static imbalance, and clima- 
tological fluctuations have been blamed " I am inclined 
toj agree wath Butler that an underlying, nonspecific 
infective focus is usually responsible Since the disease 
process per se is not specific, any one of several factors 
may be the’k^mse of the syndrome 

In ten of our cases, five different factors which might 
have even a very remote contributory effect were 

Department of Orthopedic Surgery Childrens Hospital 

1 n Dr Arthur Steindler 

bodd Transitory Arthritis of the Hip Joint in Child 

2 DeL”. I (J”"' 3) 1923 
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recorded In four instances, trauma resulting from a 
fall was held responsible Muscular strain (tap dancing 
and track athletics), contagion (measles and scarlet 
fever) and infection (influenza and tonsillitis) each 
accountcfl for two cases Granting that the factors 
named maj have played an etiologic role, I am still at 
a loss in demonstrating a plausible cause m more than 
half (twelve) of the cases Butler could find no obvi- 
ous reason m thirteen cases in his series of twentj-two 

df/r — The youngest patient observed in this series 
was 11 months old, the oldest 14 jears of age, the 
average for the whole grouj) was 5 4 jears Nineteen 
children (86 per cent) who were affected were 8 jears 
old or younger, the remaining three (14 per cent) were 
111 the age grou]) of 9 to 14 inclusive The average 
age in Butler’s groii]) was about 7 years 

S'ri, Latcrahty, Race — Males and females were 
equally affected , Butler found males to predominate 
over females in the ratio of 17 to 5 No racial pre- 
dis])osition was noted The right hip was involved 
twelve times, the left ten times 

SV MPTOMS 

Piodroiiial — In eight cases the active sjmptoms were 
preceded hj prodromal events but the variety of mani- 
festations jirccludes their specificitj In one case slight 
pain m the thigh preceded the onset for ten davs, in 
a second, intermittent pain was noted m the knee for 
eighteen months , in a third, some stiffness was felt in 
the back of the knee over a five months penod One 
child was restless and slept poorlj for one week, another 
ushered m the disease with vomiting and fever for two 
dajs, and in one instance an intermittent fever of 
unknown source, rising to 103 F, was repeated over 
a period of three months In one case, sjmptoms devel- 
ojicd during conv-alesccnce from influenza, while in 
another the sjndrome became evident dunng the third 
week of scarlet fever 

In view of the protean manifestations of the prodro- 
mal events one may feel that some of the introductory 
phases were unrelated to the oncoming disease On the 
other hand, intermittent fever restlessness, vomiting or 
infection of some type, which so often precede such 
diseases as the acute exanthema, acute antenor poho- 
nij'chtis, meningitis, influenza or bronchopneumonia, 
maj carrj the same relation to acute synovitis that they 
bear to the better known nosologic entities In short, 
although the prodromes are nonspecific in character, 
their premonitory significance, as in other diseases, 
should not be disregarded 

Onset — The onset is about equally divaded betw een 
the acute (ten cases) and insidious (twelve cases) 
types The same ratio holds true m the eight cases 
preceded bj a prodromal stage The latent period dur- 
ing which symptoms progressed before the patient was 
presented for medical advice, varied from one day to 
ten weeks The av erage patient came to this clinic after 
symptoms had persisted for slightly less than one 
month During this period seven patients had had pre- 
V lous treatment elsewhere , bed rest was prescribed m 
SIX cases for alleviation of prodromal or initial symp- 
toms, m one instance, osteopathy was tried 

Symptoms — The sjuiptoins, m order of their fre- 
quenej', are bmp, pain, frequently referred, night cries 
and restlessness Limp occurred in seventeen cases 
(77 per cent) It vaned from a slight alteration of 
the gait, espeaally when the patient was fatigued, to 
a marked abnormality of locomotion Pam was a 
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proniiiicnt feature lu tlurlccu cases (59 per ce;it) , it 
was marked m mtic eases, dull m two, and of aching 
cliaractcr m two Tlie pattj was often (eight eases) 
referred to the Knee (fi\c times), occasionally along 
Poupart’s ligament into the groin (two instances) and 
once to the anterior aspect of the thigh Five children 
(22 per cent) w'crc known to ha\e night cries, in one 
ease associated wnth marked restlessness 

Signs — Tenderness to pressure, limitation of hip 
motion, and positnc Patrick and Trendelenburg signs 
w’crc the chief ohjectue signs Tenderness to jircssurc, 
anteriorly over the head or neck of the femur of the 
affected hip joint, was elicited in nine (41 per cent) of 
the cases 

Limitation of motion was noted in manj of the eases 
The position of protection was the one most frcrjiiciitly 
assumed — adduction (levion and intcrinl rotation — or 
an mcoinpletc comhniatioii of one or more of its com- 
ponent attitudes Limited alidviction was present seven 
times , incomplete extension m four cases, and decreased 
external rotation m four eases Intcrinl rotation w'as 
limited 111 fi\e instances adduction and tlexion each 
once Five patients exhihitcd restriction of all hip 
motions, rather markedi} in one child and slighth in 
the other four About one third of all eases (scecn) 
sliow'cd no limitation of hip motion 

Leg Signs The Trendelcnhurg sign was positirc in 
SIX cases (2? per cent) This maj he explained hy 
a relative insuffieicncv and atropln of the gluteal mus- 
cles as the result of their stretching hj the attitude 
of adduction sjiasm or contracture 'Ihe Patrick sign 
was positive m four children (17 per cent) This 
finding IS congruous with the relatively frcrpicnt con- 
tracture in flexion, adduction and interinl rotation 
General Data — Foci of Infection Infected tonsils 
were present in five children, three of whom had suh- 
sequent tonsillectomies In a single ease of otitis media, 
drainage bv a myringotomy was done 

Temperature A slight elevation of tcmi>craturc was 
recorded in most cases hut rose above 100 F in only 
one fourth of the eases 

WOnte Blood Count Tlic wliite blood count, which 
was recorded in six eases \aricd between 7,7(X) and 
14,100 with a mean of 10 325 
Tuberculin Sensitivity In fifteen skin tests the 
tuberculin reaction was negative twelve times and posi- 
tive twice, in one ease tlie reaction was negative hut 
became positive when repeated at a later date 

X-Pay examination— It is self evident that the 
roentgenograms m these cases are negative for demon- 
strable lesions, since the pathologic changes are pre- 
sumably confined to the synovial membrane In some 
mints however, a certain degree of bone resorption 
develops as a result of atrophy from disuse An inter- 
pretation of erosion of the joint end should be made 
with reservation, because the irregularity mav merely 
represent changes of the subchondral bone consistent 
with increased vascularity of the joint end, collateral 
to the synovitis 

treatment 

Treatment is essentially conservative In one ease, 
apparently past the acute stage, restricted activity suf- 
ficed to bring about complete subsidence of symptoms 
Bed rest, averaging about 2 3 weeks, was jirescribed 
for eleven children (50 per cent) , to two of these. 
Buck’s extension w^as added In those cases which 
appeared to be more severe and were of longer dura- 
tion, immobilization m a plaster-of-pans hip spica was 


done for an average period of two months Ten cases 
were treated by this method The period of immobili- 
zation was elastic, however, it was chiefly determined 
liy tlic celerity with winch symptoms and muscle spasm 
disappeared m one instance the cast was removed after 
three weeks, but ni another child it was necessary to 
prolong cast treatment for almost five months 

T he after-treatment consisted of physical therapy, 
cs()ccially radiant licat, massage and diathermy, folloivcd 
hy passive movement, and finalH active exercises 
througli the full range of hip joint motion General 
hygienic measures were considered an integral part of 
the treatment Foci of infection were eliminated, diet 
regulated, plenty of rest advised and vitamin-bcaring 
tomes jircscnliecl 

PROGXOSIS 

In gcmiinc cases of transitory synovitis of the liip 
joint, the oiitcoiiic is uniformly good Belmonte savs 
'it Is wonderful liow, in several days, the functional 
disttirliancc completely disappears After ten to four- 
teen (lays all complaints depart ” Butler is likewise 
optimistic He concludes “The prognosis of tins tnm 
sitory arthritis is excellent A follow up of twenty-tuo 
cases for an average period of three years lias been 
given” A s/mdar prognostic inference is made by 
Bradford and Lovett,' wiio say that “in children tlie 
diagnosis of synovitis of tlie liij) joint should be made 
onl\ when recovery has occurred m a feyv weeks and 
has proicd pcniiancnt ” In onr senes of twenty-tiio 
cases there yvas complete cure of symptoms and resti- 
tution of function in twenty ivatients In one child 
the positive Trendclcnlmrg persisted for three months 
after all other signs and symptoms liad disappeared 
In the remaining case a mild recurrence m the fonn of 
referred knee pam dc\ eloped with the onset of influenza 
fiye months after all original svniptoins had disappeared 
llicse sccondarj symptoms likewise yanished several 
days after weight hcarnig had been resumed m the 
coinnlcsccncc This particular case was instructive also 
in other respects and is considered m detail m t/ic 
discussion which follows 


COVIMENT 

T he disease under discussion has been designated as 
transitory sy nov itis rather than the broader tenn arthri- 
tis since the lesion seems to be confined to tiie syaioyrvj 
membrane Many of tlie cases were undoubtedly seen 
in flic acute stage, hut in neglected cases the disease was 
more proliahly in tlie siilwciite or chronic stage | The 
histologic examination in one case wms confirmatory' 
Although the symptoms may he protracted in' some 
cases they may still he considered as "transitory .’f since 
resolution is ultimately complete 

The symptoms of transitory synovitis of tlie hip joint 
in children maj he simulated closelv by the early stage 
of other fonns of hip joint disease Tins isj to 1« 
exjrected, since the svnovial pathologic conditiph may 
represent the initial lesion in several types of wxitis 
The local resistance and inimiinitv of the synovial tis- 
sue may detemiiiie yvhetlier the infection subsides or 
progresses into a definite fonn of arthritis In other 
words, in transitory synovitis of the hip Jv^viit the syno- 
vitis constitutes the entire disease but in other Utp 
joint lesions the synovitis may merely represent tlic 
point of departure into any one of several disorders ot 
the hip 

3 Bradford E H and Lovelt R W Orlhopcdic SuretVy cd 5 
New York^ WiJIiAni Wootl & Co 8 143 1922 
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•f pa^(c‘:( (Iiflittilt\ tti lies iii (host Imr- 

(liTlmc c\sLS which cIo--cl 3 rcstinlilc nil cnrl^ tiilicrcii- 
Idsis of the III]) joint 1 he jiln Menu is confronted with 
choosiiip lictwcLii the nttdkss iinhnrrnssincnt of joint 
motion Iij iiroIoiiKcd ininioliili^ntion in n ense of simple 
synoMtis or the pmicr dniipir of .ipprnnnliiip tiiher- 
exttous hip discnst In plnsicnl th(.rnp\ niid iiiotinii nftcr 
inndcqiinte iiiiiiiohihr^ntioii A nnhinhk dinpiiosiic pro- 
cedure lies III .nspirntioii of the hij) joint niul iiiociilnUon 
of a pniiicn-pift with the joint fluid to estnhlish or rule 
out tuhcrculosis Low prnde punikiit nrtliritis nn) he 
disco\ered Ip n cell =iiiinr niid culture of the cloudy 
fluid An cNccllciit jioiiit is iindc In Ikitler, who 
ndsn'cs tint tlie«c hordirhiic cnsis should he reunrdcd 
ns ‘‘olisen-ntioii hips ’’ B\ this repimen cn^es which 
foWrlx would ln\c hccii nccepted ns definitcl} tuher- 
culoiis are now put under olnervatioii until the trend 
of the di'-casc he'conics tUrinitnc 

KFrniiT oi CAsr 

The follow inp' cn<-c hi‘-lor\ is presented Iiecnusc it 
illustrntes clcnrlj the difiiciiltj of dinfjnosis in honkr- 
linc cn<cs 

//iJlon — L \' n while pirl, nped -t icir< wns first seen 
June 0 1M-) We lenrncd tint she Ind fallen from her Iricjcic 
eiBhtecn monihs prciioii'lv anil lead cspcricnccd iiiierniilicnt 
pain in the left hnce Latclj she had been iinpreuiiip when 
moderate pain dciclopcd in the left hip nssiKiatcd with a limp 
Ph\‘ncal fj-oiniiintwii — This was esscntnlh iicpatixc csccpt 
for paia There was an addiictuin (IS deprees), infernal rota- 
don (lOdeRrces) eoninciiire 

Laloratnry Exaniiiialion — Tlic dmpcraliire was 9^2 F The 
xrhitc blood count was *1-200 The ttilierciilm lest was nepatnc 
Roentgen csaminatioii did not rixeal an\ palliolopic conditKn 
TrtalmenI — Immolnliration in a liip 'iiica was done for eight 
peels 

Course — When the cast was remoxed ( \iiRU<t 10) the 
(laticJt resisted all aticmpis lo moxc the left hip hut had a pood 
rang of painless aclixc motion The repeated liilicrciilin 
(Mantoux) test was noxx stroiiplx pnsitue lo IkUIi human and 
boxitc strains Therefore another spica xx-as applied Two 
months later (Octolicr 11) the cast xxas rcmnxcel and motion 
found to be gcKjd R<H.nlpcnoprams Iioxxcxer shoxxeel an 
increase in loss of calcium densilx in the head of the femur 
andiToof of the acetabulum A ‘hpht roiiphcninp appeared in 
the .rliaitar surface of the head of the femur Thc'c facts 
plus the knoxx ledge that the patient s mother had died of 
tuberculosis strongl) suggested tuberculosis, so a biopsj xxas 
indicatcef to establish the diagnosis 
Ofcralioii — The left hip joint xxas cxiio'cd at operation 
October 15 through a Spreaigcl incision The capsular sxnoxmm 
xxas hj-pertrophicd and a thin panniis crept oxer the joint 
surface at the margins of the head The femoral and acetabular 
nrtilage xxere normal in appearance The Ixinc of the acetahn- 
lum ivas entered subchondrallj alioxe the margins of the 
cartilaginous roof Curctlemcnts of the lione, xxhicli xuas hard, 
wulj be remoxe-d thus xxithouf injurx to the undcrbinp 
cartilage. After closure of the x- ound, a hip spica xxas applied 
Palfiologic Exaiiiiitalioii — No signs of tuberculosis xxere 
noted m the specimens The sxiioxial tissue attached to the 
A^Psnle showed only nonspecific infiammatorj- changes, 
^'^'cce also present lo a les'cr degree in the fibrous capsule 
he bone of the acetahuhim xvas normal except for moderate 
hnassoeiated xxith inflammatorj changes The joint 
Ullage from (he margins of the acetabulum shoxxed some 
rarly degencratixe changes in the middle noncalcified layers 
0 signs of specific mfiammation could be found The diag- 

chronic synovitis of the hip joint xvith collateral 
osteoporosis 

Course — The spica xxas remoxed after one 
Mt ,'^°'cnibcr IS) and pliysical therapy xvas instituted 
mnt^ "'*^h**® there xvas complete, painless, unresineted 
Persisie'l Jciint , one- fourth inch of atrophy of '(hi 


Rcfurrencr — The palicnt Iiad an attack of influenza in May 
193S, fixe months after being considered cured The pain xvas 
referred lo the knee, similar to the onset of the primary symp- 
toms Iioxxcxer, by the time walking xvas resumed during the 
conx alcsccnce, she xvas symptom free The hip, when examined 
one year laicr, xxas entirely normal 

SUMMARY 

1 Tr.ansitory synovitis of the hip joint is essentially 
1 fliscasc of children under 8 years of age Twenty-two 
casts art reported 

2 flit chief symptoms arc limp, pain and muscle 
s[)asni Tlic tcm])cratiirc and w'hitc hlood count may 
ht ticxatcd modtrattly The tuberculin skin reaction 
and roentgen examination are usually negative 

3 The disease must he diTercntiated from the early 
stages of other forms of coxitis, especially tuberculosis 
Aspiration of the Iiip joint and examination of the fluid 
arc suggested as an aid in diagnosis 

4 The treatment is conserx^itive bed rest, traction 
or immohiligation is adxiscd m the early stages, and 
j)/))sicn/ therapy subsequently The prognosis for func- 
tional rtcoxcrj is excellent 


THE CONTROL OF MLNINGOCOCCIC 
MENINGITIS EPIDEMICS 

liy ACTIVF IMMUNIZATION WITH MENINGOCOCCUS 
SOI UIJLF TOXIN A PRELIMINARX REPORT 

DWTGHT M KUHNS, MD 

?Ifdjral Corp^ Uniffd States Army, Screntb Corps 
Area Hesrarcb Board 
FORT l.EA\X\ WORTH, KAN 

‘\n epidemic of nicnmgococac meningitis is to be 
discussed m which all the present standard methods for 
prcxcntion and control were given as thorough a tnal 
as will usiiall} be possible A difficult problem pre- 
sented itself in that cases continued to occur m spite 
of tile application of these control measures 

Active immunization against the meningococcus, 
which heretofore had not been used m the presence of 
an epidemic, was tlien considered as a possible means 
of control, and a stud} of a meningococcus broth cul- 
ture was begun to find a product for that purpose The 
filtrate of the broth culture containing a soluble toxin ’■ 
was selected ns a skin testing and immunizing sub- 
stance ami was given a tnal to detemime its v^alue as a 
means of control m the epidemic It is recognized that 
to determine its lalue as a protective agent it will hav’e 
to he used m numerous outbreaks 

SITUATION, CASE LOCATION, SEQUENCE AND 
MORTALITY OF THE EPIDEMIC 

In the spring of 1935 an epidemic of meningococcic 
meningitis occurred m Atchmson County, Mo There 
vv ere sev'enteen cases , nine of these occurred m a CCC 
camp located m the environs of Tarkio, four m the 
adjacent town of Tarkao itself, three in Fairfax, a 
small village S miles distant, and one on a nearby farm 
The sequence is shown m chart 1 The first case 
occurred in Tarkio, m a middle aged housewife Three 
months later the second, third and fourth cases occurred 

From the Slahcm Hospital and the Sexenth Corps Area Laboratory 
Read before the SpnOR Medico-Mihtary Symposium arranced by the 
Kansas City Southwest Oinical Society and the lledical Department 
Seventh Corps Area United States Annj, Kansas City Mo March 10 

Ferry N S ‘ Norton J F and Steele A H Studies of the 
Properties of Bouillon Filtrates of Meningococcus Production of Soluble 
Toxin J Immunol 81i 293 312 (Oct) 1931 
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in the CCC camp Following this, as can be seen on 
the spot map, the sequence was not continuous in any 
one place 

We were apparently dealing with a virulent strain or 
strains of the meningococcus There vas a mortality 
of 83^ per cent in six untreated cases outside the CCC 
camp 

CASH INTERVAL AND SOURCE OF INFECTION 
The epidemic was slow m pace as is frequently the 
case In the beginning m the camp, the first three cases 
occurred at intervals of seventeen days (chart 2) , then, 

as might be ex- 
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Chart I — Case location sequence and 
mortality in meninBOcoccic mcninsitis em 
demic The white circles indicate cases in 
which recovery occurred and the black circlea 
the fatal cases 


pccted, the interval 
was shortened and 
later the interval 
was increased 
again 

3 he source of 
infection m Camp 
Crystal - w as highly 
jirobleiiiatic As in- 
dicated in chart 2, 
patient 1 may have 
received his infec- 
tion from a carrier 
Patient 2 was an 
acting male nurse 
m the camp infir- 
mary and nursed 
patient 1 a few 
hours before the 
case was diagnosed, 
and he was sent to 
Station Hospital, 
Fort Lcav'cnworth 
Patient 2, before 
symptoms of men- 
ingitis developed 
and before he was 
sent to the station 
hospital, nursed patients 3, 5 and 6, who were con- 
valescing from the mumps Of the remaining cases no 
close contact could be established Although the fore- 
going IS mentioned as a possible chain of transmission, 
these patients could ver>' well have been individuals 
carrying meningococci m the nasopharynx whose 
immunity became lowered to such an extent that they 
became infected with their own organism and developed 
a meningococcemia and meningitis This could account 
for tlie long incubation periods that are noted on the 

'^'^Other factors that may have influenced the spread of 
meningitis in the camp were 

1 Weather conditions The epidemic occurred m 
the spnng of the year during an unusually long cold 

rainy season ^ 

2 Crowding This seemed to be a most important 
predisposing factor The greatest number of cases 
occurred in Camp Crystal, where there was the greatest 
density of population 

3 Lowered immunity There was a lowered immu- 

nitv as manifested by a high incidence of colds, influ- 
ent nasopharjmgitis, middle ear infections and mumps 
The general ph 3 ^sical condition of the men appeared to 
be good, most of them were seasoned enrollees with 
from five to s ix months’ service 

2 The CCC cimp Company 1742 Tarlao Mo wiU be referred to ai 
Camp Crystal 


CONTROL MEASURES 

The usual measures for the control of meningococcic 
meningitis were instituted and were as follows 

1 Early diagnosis and isolation of known cases The 
camp surgeon was alert and diagnosed his cases early, 
and the patients were immediately transferred to the 
isolation ward at the Station Hospital, Fort Leaven- 
worth, Kansas 

2 Quarantine The entire camp was placed under 
a working quarantine for fourteen days following each 
case 

3 Daily medical examination Examinations were 
conducted daily to isolate promptly early cases of 
meningitis 

4 Bactenologic examination Bactenologic examina- 
tion for carriers and isolation of positive carriers were 
done 

5 Sanitation A general clean-up program was 
instituted and maintained throughout the epidemic 

6 Personal hygiene Detailed instructions were giv Ai 
to the men relative to tins subject 

7 Prevention of the spread of the infection through 
eating utensils, food handlers, and food Stenlization 
of eating utensils, culturing of food handlers and 
inspection of food were earned out 

8 Crowding There was a reduction in crowding, 
fatigue and exposure 

9 Proper ventilation and bed sjxicing Three fee: 
between cots was required and head to foot sleeping 
was initiated 

Before the epidemic was over it was expedient to 
divide the camp into four side camps of approximately 
fifty men each This, as can readily be seen, aided 
greatly in reducing close contact 


RESULTS OF BACTERIOLOGIC CULTURAL STUDY 
AT CAMP CRVSTAL 

Because by some a great deal of confidence is placed 
in the control of epidemics by taking cultures of and 
isolating the earners, a cultural study at Camp Cry'stal 
w'as undertaken to attempt to determine the v'alue of 
this procedure 
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Chart 2— Case interval and source of infection ^ 11 “'"' ^ • *“'5 
urae nursed patient I the first case in the rtmp The third 
ath patienu to contract epidemic meningitis had mumps a^ J^ 
tended by patient 2 while he was in the prodromal stage of epideim 


The plan of procedure was to take a culture of all 
the 250 enrollees, both positive and negative, on four 
successive weeks, also to take a culture of the mem 
of another, nonepidemic camp, 20 miles distant, as a 
control, to detennme whether the earner rate was 
higher in the epidemic camp than m the nonepidemic 
camp Table 1 presents the results of this study 
The greatest number of enrollees m the epidemic 
camp to yield positive cultures from the nasopharynx 
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It one time was eleven, or 4 4 per cent, and m tlie 
control camp seven, or 3 5 per cent The greatest 
nnniher showing typical colonics at one time, only on 
blood plates, was twenty-five m the cindcmic cami) and 
seventeen m the eontrol camp The difference is hardly 
sigiiilicant 

A stndv of the records .also showed that there were 
four tjpes of c.arricrs (1) early eases, (2) temiior.ary 
earners, (3) intermittent earners and (4) chronic 
earners These different tvjies of carriers demonstrate 
the futihtv of taking cultures of and isolating all mdi- 


Taulf 1 — Cultural Sludv oj Cniiifi Crxsial Mcuiuoths Camp, 
Missouri 
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viduals who were carriers of meningococci In order 
to find all the carriers m a camp it would he necessary 
to take cultures of the entire snrf.icc of the upper 
respirator} tract of each individual m the group at fre- 
quent intervals during the da} over a long period of 
time 

Of the control measures used m the epidemic, the 
one considered to be of the greatest value was separat- 
ing individuals the greatest distance ])ossihlc from one 
another Although this is desirable, it is not always 
possible to do this cffcctivcl} 

All the other control measures used arc important 
and, unless the} have been enforced not all has been 
done tliat can be done m controlling the disease How- 
ever, the fact remains that although all the present 
methods of control available were earned out, eases 
did continue to occur in this epidemic 

CONSIDERATION OP SKIN TESTING AND ACTIV'E 
IMVILMZATION AS A ME.\NS OF CONTROL 

The greatest success in controlling infectious diseases 
in the past has been through the medium of artificial 
immunization Ferry' and Steele ’ in the spring of 1935 
desenbed the use of a meningococcus soluble toxin for 
skan testing and active immunization of 2 000 orphan 
children in Detroit Two hundred and thirty-two chil- 
dren were immunized with meningococcus filtrate, eight 
weeks following immunization, 66 8 per cent were 
found to have negative skin test reactions ' 

If positive skin test reactions became negativ'e after 
subcutaneous inoculation with soluble toxin it was rea- 
sonable to infer that the same procedure might possibly 
protect them from dev’cloping the disease No conclu- 
sive clinical data were available as to the protective 
value of active immunization with this toxin in the 
presence of an epidemic or the impending danger of 
an epidemic, nor were there data as to what the skm 
test Would show on individuals as they were coming 
down with the disease or after they had recently 
recov ered 

Ferry N S and Steele A H Active Iramuniration with 
“cainBococcui Toxin JAMA. 104: 983 984 (March 23) 3935 


TESTS CARRIED OUT TO DETERMINE THE MOST 
SUITAIlLI PRODUCT FOR SKIN TESTING ■* 

Our method of producing a skm testing substance 
was similar to that of Ferry,* which was simply to grow 
the meningococci in a hormone veal infusion broth 
medium “ in 1,000 cc Florence flasks After cultivation 
for four da}s, the culture was killed by the addition of 
sufiicicnt merthiolate to make a final concentration of 
1 10,000 and was then passed through a Pasteur- 
Chambcrland filter with a porosity of Ly The most 
difficult phase of the production of the toxin was the 
technic of making cultures of recently isolated strains 
and the training of these strains to produce pellicles,” 
which appear to be necessary for toxin production 
The inoculation of large flasks to produce heavy simul- 
taneous growths and the mediums used for cariy'ing the 
cultures will be described at a later date 

For the purpose of stud} mg the separable fractions 
of the brotli culture, it was divided into the following 
five p.irfs, and skin tests with each portion were made 
on the same individual 

1 Merthiolated broth culture The whole culture was 
killed and used as a skin testing substance In this 
instance the various fractions that were used for com- 
jiarison were obtained from the same broth culture that 
contained 2,000 million cocci per cubic centimeter 

2 Exotoxin The filtrate from the meningococcus 
broth culture This fraction hereafter will be referred 
to .as exotoxin for the puqiose of identification There 
arc two reasons vvh} we believe that this is an exotoxin 
(o) The filtrate of the autoljzed meningococci with dis- 
tilled water grown on solid mediums did not produce 
positive skill reactions and (h) in broth mediums men- 
ingococci were found to grow niainl} on the surface in 
the form of a pellicle and up to the time of filtenng 

Table 2 — Intracutaueous Tests Comparing the Reactions of 
Ti >e Separable Tractions of Miiiingococciis Type I 
Broth Cultures * 


Narae 

Merthio- 

lated 

Broth 

Culture 

Exotoxin 

Filtrate 

Exotoxin 

and 

Endotoxin 

neated 

Filtrate 

Endo 

toxin 

Kuhna 

+ 

+ 

+ 



__ 

iMoore 


+ 

+ 





Mortenaen 

+ + + 

+ + 

+ 





Stohl 

+ + 

4- 

+ + 

— 

_ 

White 

+ 

+ 

+ 





Gibbons 


+ 

+ 





MoonoBD 

+ + + 

+ + 

+ + 



_ 

Dee 

+ + 

+ 

+ 





Uoll 


+ 

+ 





Go^lfrey 

+ + + 

+ 

+ 

— 

- 


• Criteria for readioc sVIn tests — no reaction 4 0 mm in 

preatest diameter + I em In greatest diameter + + 2 cm In greatest 
diameter + + + 3 cm In greatest diameter Edema as well as 
erythema was noted In reading tests ot tractions named All stln tests 
were made with a dilution ot 1 lOO All tests were made Intracntane- 
ously with 0 Oj cc ot test solution 


showed no detectable precipitation of the pellicle, and 
no ruptured forms of meningococci on microscopic 
examination 

3 Filtrate containing exotoxin and endotoxin The 
culture was incubated twent}-four hours after it was 
killed with merthiolate to produce complete autol}sis of 
the meningococci and then filtered This filtrate was 
added to an equal part of 2, thus giving a soluhon con- 
taining both an exotoxin and an endotoxin 

4 These test* were earned out with the assistance of Miss Pea 1 
Moorman 

5 Todd J C and Sanford A H Clinical Diagnosis by Laboratory 
Methods ed. 7 Philadelphia W B Saunders Company 19S1 p 661 

6 Smith Theobald J Eaper Med 1899 p 373 
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4 Heated fdlratc The filtrate was heated to 120 C 
at 15 pounds pressure for one liotir Boiling for one 
hour did not make the toxin inactne Ferry has 
reported recently that autoclaving for thirty minutes 
will destroy the toxin in some filtrates 


Taw-e 3~/):frnnilniirotis Tests Coiittarwq the Reactions of 
I iz’c Separable Traetioiis of Meningococcus 
T\pe 2 Broth Cultures 


Name 

Intrd 

Urofh 

F*o 

Fntrnto 

Fxotoxln 

nnf] 

llontcd 

F)I 


Culture 

tosln 

FndoloYln 

Irate 

lotin 

fimith 

+ + 

+ + 




tohnron 






Wnrr 

+ 

4- 

.. 



Enkf 

+ — 

+ — 

4- — 



White 



f. 



Rypon 

+ 

4* 

4 . 



Winkler 

+ h 





JMillllra 

+ ' 






Crow 

V- 



4 - 




WriRlit 

h — 




. 


4* 







Fnrk 


— 

— 

— 

— 


5 Endotoxin This i\as made from the meningo- 
cocci that remained after the culture was filtered 
through the Pastcur-Chamberland filter These menin- 
gococci were autolyzed by adding distilled water and 
incubating for twcnt 3 -four hours' and diluting to the 
original quantity of the broth culture with saline 
solution 

Tables 2, 3, 4 and 5 show a comparison of the iiitra- 
cutaneous reactions of the five named fractions 

Column 1 Skin reactions from the whole culture 
were the greatest Further studies should be made of 
the whole culture to determine its value as a skin test- 
ing substance The additional reaction is thought to be 
due to the membranes of the meningococci themselves 
A further study of this fraction is being made 

Column 2 This is the product or filtrate of the 
meningococcus broth culture to be given a tnal in skin 
testing and active immunization for and against menm- 


producing skin reactions We also produced an autol- 
ysis of meningococcus grown on solid mediums in dis- 
tilled water and found the exotoxin, when prepared in 
tins manner, to he inert Meningococci were also grown 
on solid mediums, washed with hormone broth and 
filtered, and the filtrate w’as used as a skin testing sub- 
stance It produced no reactions on ten individuals 
sensitive to tlie filtrate This experiment ivas made to 
determine wliether meningococci w-hen grown on solid 
mediums would produce a toxin on their surfaces 
Tile results showed (1) that meningococcus exotoxin 
produces positive reactions on sensitive individuals, (2) 
lliat autolyzed meningococcus filtrate does not produce 
positive skin reactions on the same individuals, and (3) 
that the heated exotoxin does not produce positive skin 
reactions on the same individuals The foregbmg 
results are in confirmation of the experiment done by 
Ferr), Norton and Steele ' in 1931, when the first study 
of a meningococcus soluble toxin was made ■ 
fable C illustrates the average skin reactions to the 
five fractions in the order named 


Tadle S—liitraeutaneous Tests Coniparing the Reactions 0/ 
Twe Separable Fractions of Meningococcus 
T\pe 4 Broth Cultures 


Annie 

Mcrthlolfitwl 

Broth 

Culture 

Exotoxin 

nitrntc 
Exotoxin nnd 
Endotoxin 

Endotoxin 

Smith 

+ + 

4. — 



TohUFon 





Ware 

+ 




Tlake 


+ 



Tyson 

4- 




'Winkler 

4- + 




rhiiiips 

Crow 

+ 

— 



4- 4- 

4- 



WrlKht 

4* 



— 

Itnrton 


— 



park 






Table 6 — 4'’crage Intrncntancoiis Reactions to Filler Separ- 
able Fractions of Meningococcus Broth Cultures 


gococcic meningitis 

Column 3 fhe fraction containing the exotoxin and 
the endotoxin produced approximately the same skin 
reactions as the exotoxin This would suggest that the 
endotoxin present m this fraction w'as inactive as far 
as skin reactions were concerned 

Column 4 The fraction containing the heated filtrate 
show’ed on skin testing that the exotoxin was rendered 


Table 4 — Intracutaneous Tests Comparing the Reactions of 
Ftze Separable Fractions of Meningococcus 
T\pe 3 Broth Cultures 



Merthlo- 


FlUmte 






Exotoxin 

Heated 

Fndo- 


Broth 

Fxo- 

nnd 

FIl 

Name 

Culture 

to^ln 

Fndotoxin 

tratc 

toxin 

White 

4- 

4- — 

4- — 

— 

— 

OotUrcy 

4- 

4- 

4- 

— 


Bleinp 

4- 4" 

4- 

+ 



Grimn 

4* 

4* 


— 


KeenO 

4* 

4- 4* 

4- 

4- 

4- 

4- 

— 

— 

Owen? 


+ 

— 

■ 


Ford 

+ 4- 

4- + 

4- 

““ 


Etohl 

4* 

4- 

4- 



ilortoJiFcn 

4- + 






inactive by the amount of heat it had received and indi- 
cates that the reaction caused by the exotoxin is caused 
by a substance which can he destroyed by heat This 
serves also as a control for the reaction of the whole 
culture and the exotoxin 

Column 5 The fifth fraction containing the endo- 
toxin IS showm by the tables to be inert as a substance 


+ + Whole culture (e^oto-^ln endotoxlD nnd iDcnlDgocoed') 
4* >xotoxlu 

+ FnrioloTln nnd cTOtoTin only 

— Jlcntwl filtrate 

— yndotoxln 


DETERMJ^ATION OF THE SKIN TEST UNIT DOSE 
In addition to using sensitu e individuals to determine 
the skin test unit dose, similar to the manner of Ferry,® 
It ms conceived that the skin test unit dose should be 
the amount of exotoxin that will give a positive reac- 
tion in an individual w'ho is susceptible to the disease 
(as proied by his developing meningitis) and net the 
amount to w’bich the indnidual is sensitive (and who 
does not deielop the disease) ® In using tins concep- 
tion there can be no question as to the susceptibility of 
the individual who develops the disease A skin test on 
this individual, w'heii the first symptoms are noted, 
should be the skin test unit of the susceptible Accord- 
ingly, a patient developing the disease on the first day 
of symptoms w'ls given skin tests in dilutions varj'ing 
from I 100,000 to 1 10 Only one case has been 
aiailable for skin testing to determine the level of 
immunity reached before and after immunization In 
the instance of Bales (table 7), when he came down 
wath the disease he reacted to dilutions of 1 1,000 
After recovery and following treatment with antimemn- 
gococcus serum he reacted only to 1 10, thus show'ing 
that a positive skin test with a dilution of 1 100 before 
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lim illiKbS ^\oul(l lia\e iiKlicnlctl Ins snsccptilnlily nnd 
would ln\c been tlit j^roptr skin tcsl dose in tins ease 
To ditcrininc more accnntcly the skin test dost to 
winch the a\ trifle snsceptible indnidnnl will react and 
the a\cra},’e ainoniit of iinnininrinp' siihstaiicc necessary 

TABur 7 — 'Tim AVne/ieii Dosr on <i ^uscrl'tihlr Iiidi tdiiiil on 
Drelof’tnn the Disrnsr am! Ifirr Rreo rrv * 


rntlrnt I* KVln Tr lul Dilution* of Itmrllon* 

Dt i>ny of Dl rn»r 1 xoloxin I frtl Nolnl 

rfoif* trrnlnnnt 1 I00f<0 — 

1 Id (<0 — 

1 n<X) f- 

1 IdO A 

1 10 \ 

ftrr rfrotrry lInVx Itntl iTrrUr<l f rr 1 1 
confrntrnlfil 1 Illy ^ 1 — 

Frnim Ilf rcnrlol to tyiK* < nml not 1 Iti + — 

to typo 1 oTotoxtn 


* Cafe of llal«f 


to produce the level of iininiiintv rl(.‘'irtd these skin 
test titrations should lie done in a larf,'t series of casts 
in which the disease is actiialK dtMlo])in}; 

Since licginniii;,' tins work wi have made skin tests 
of all jiaticnts with mtnmpocoecic nunmpitis four and 
Ei\ weeks after the\ recovered from the disease 
(table S) Table S indicates that immnintv to iiuimi- 
gococcus tNotoMii IS present after recovtrv from the 
disease and that the c\oto\ni skin test mav reflect the 
amount of inimiimtv possessed bv an iiidividnal 

For the puniosc of obtammi:' further data as to what 
dilution of our toMii would produce a positive reaction 
on the average sensitive individual skm tests of twentv 
recruits for the armj were made I he results arc 
shown in table 9 

At this time v e were unable to titrate the tovieitv of 
our toxin bv the use of animals Of the nnmals used 
— rabbits, puiiica-piKs and mice — onlv rabbits could be 
killed occasionallv e boiie to (,Mve mice a fnrtber 
tnal bv active iniinuni?ation with toxin for jirotection 
against meningococci suspended in mucin given nitra- 
pcntoncallv 

Skm test reactions on individuals sensitive to the 
cxotoxin were used to deterinme the toxicit} of each 
new lot of exotoxm produced In the future this dose 
may be controlled m a degree bv testing indiv iduals 
developing the disease 


Table 8 Inlrneutanron^ Cxntoxin Tests m Con virscent Cases 


hklnH»nrtlon ‘'kin Hcnrtlon 

t 4th Wrrk of fth\\(ckof 

I ' ConvnJf^cfntc Con\ nlci-criicc 

OinpinDn __ 

^ponjer . 


nu 0* 


’ of 1 100 of flitrntc ufcd for fkin t(hllnp 


SKIN TESTING AND IMMUNIZATION AT 


' CAMP crystal” 

After all the control measures available were used, 
rnemngitis cases, as stated before, continued to occur 
I Crj’stal, the last one being July 25, 1935 In 

a dition to the continuation of control measures, it was 


catiOTi National Institute of Health personal commui 

tioni T V ““’if”’. ^•‘S Geofircy Studies on McninEOcoccus Inti 
8 jlli|fe'’"r 559 fApril) 1933 

Saence 78 340 (Oct ^'’"""Sococcal Infection in Mii 

j 9 This was done with the cooperation of Dr Charles Fogarty 


decided to make skin tests and to immunize all the 
ciirollecs at Camp Crystal with meningococcus exo- 
toxni, August 8 Passive immunization by the use of 
antimeningococcus scrum was considered but was not 
deemed practical m this situation 

Ivcccntly cultured meningococcus epidemic strain 
type 3 and stock strains from the National Institute of 
Health types 1 and 3 were used in producing the exo- 
toxin for skin testing and immunizing the members of 
the cam]) Equal parts of the filtrate from the three 
strains were used The epidemic strain, type 3, was 
found to be a very virulent strain The skin test unit 
dose of tins cxotoxin was 0 05 cc of 1 1,000 dilution 
of the filtrate That is, it produced an edema and 
erjthenia 1 cm m diameter m sensitive individuals, 
seven out of twenty, as shown m table 9 

Recently 2 000 CCC cnrollecs, enrolled directly from 
urban and rural civilian life, were skm tested with 
1 1 000 dilution of filtrate made in April 1936, and m 
this group 37 per cent were found to have a one plus 
or greater skin test reaction 


Tabip 9 — Rxoioxtn Sensilnitv Jniraculancous Tests in 
Tuenty Reeruits* 


7 

I I (<<0 

7 lOCOO 

1 700 000 

14 I 0 lllvc 

7 ro«iti\c 

All nrpntivc 

All negative 


1 votdxln PH<I In ths ti*t v'n» one month old 


Taili \0— Results of Skin Tests at Canifi Crystal Before and 
I flee Snlientaneaus Inoeidotwn tnl/i full Strength 
Menintincoeeus Filtrate Types 1 and 3 


1 fnfnl ntMnl»<'r of inrn D7 

2 Tnlnl mwnl ct irrn po^lilvo one plus or prrottr U (7 4*1) 

" Tolnl nmiJl<r men Immnnlrnl with 01 cc 02 re 
OJ cc nntl 0“ cc lull i-trcDpth flltrote nt weekly 
lntcr\n) ICo 

4 of f-Un llircc vrrek* foIlowlDR Immunlzxitlon 

B Niiinlfcr i»kln tr^tc(l 04 

!> Niiinl'cr po Hire One pin* -t- 0 

c Stinil'cr po Itirr plui* uifnus +— 5 

«l Nninbfr noi,nthc S9 


Table 10 gives the results of skm tests before and 
after immunization with full strength filtrate This 
was given at weekly intervals, and after it was com- 
jileted each mdiv idunl had receiv ed a total of 1 3 cc of 
full strength filtrate, which, bj use of the titration 
alreadv stated, contained 26,000 skm test units 

Because of the rapid change m personnel in the camp, 
mil} ninct}-four of the original 187 men were available 
for testing following immumzatioii The percentage 
jiositive of the mnet}-foiir before immunization was 
5 3 and following immunization 0 We were unable 
to take skill tests of these men at a later date to 
determine whether additional immunity had developed 
There were only slight local reactions to the small 
immunization doses that were given For this reason 
It IS possible that larger doses of the filtrate could be 
tolerated Experiments are being conducted at the 
present time to determine how large an immunizing 
dose of the full strength filtrate can be tolerated Con- 
trols containing the same concentration of mertliiolate 
and broth were used with all skm tests, and m all cases 
the results were negative All new enrollees admitted 
to the camp following this were immunized on admis- 
sion No further cases of meningitis developed m the 
camp following immunization 


I 
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TIic change m tlie confidence of tlie enrollees and 
all the civd groups was quite noticealile, so much so that 
the liealth officer and school board of Tarkio requested 
that the children of the high school and grade school 
he given the same advantages as the enrollees m the 
camp With the cooperation of the Missouri State 
Board of Health, the camp surgeon carried out skin 
testing and immuniration m the high school and grade 
school riie same exotoxm was used as for the Camp 

Table 11 — Corntranson of Jitlraculaiicous Reactions of Menin- 
gococcus Filtrate Made July 1935 and April 1936 on 
S40 Fnroliccs sinth from Four to Seventeen 
Months' Service 


Jlcnlncocopcus toxin made July im. 

Numljcr positive skin rcnctlons one plus or creflter IGl 19% 

MenlnRoeoeniB toxin mnile April Itro 

^u^)ber positive skin renetlons one plus or crester ZXt 29% 


Skin testa mnrle Mny 18 Itr/l OOi re of « dilution 1 100 of full 
slrenKtli flltmto from n wliole hrotli culture coutoIalfiR 2 000 ndlllon eoeel 
per cubic centimeter was used 


Jout. A M A. 
JULV A ms 

immunired, and, although four additional cases have 
wcurred during that time, not one has occurred among 
those who were immunized 

AN EXAMPLE OF HOW SKIN TESTING AND 
IMMUNIZATION WITH MENINGOCOCCUS 
EXOTOXIN MAY BE USED FOR THE 
CONTROL or A MENINGITIS 
FPlDEMIC 

The ideal situation m which to use active immuniza- 
tion IS not after the epidemic has progressed but obvi- 
ously at the onset of the epidemic Such a situation 
pre^nted itself at Burlington, Kan , in Camp Coffey, a 
eCC camp There again known control measures were 
used after the first case occurred but did not prevent a 
second case from occurring m twelve days On the 
development of the second case, skin testing and 
iminunizatioii of the camp with our toxin were begun 
At the same time a culture study of the camp was 
made for carriers by Ross Laybourn, Kansas state 
bacteriologist, the results of which are included in 
table 13 


Crystal group, but, since it had decreased in toxicity * 
m the two months intervening, a dilution of I 300 
was equivalent to 1 1,000 by skin tests on controls 
Since the first batch of filtrate was made, ten new 
filtrates have been made and have been found to hold 
their potency remarkably well, 0 05 cc of a dilution of 
1 100 of the filtrate has been found to produce con- 
stantly a reaction 1 cm or greater in sensitive indi- 
viduals A meningococcus filtrate made nine months 
ago shows 10 per cent less skin reaction when the old 
and the new filtrates were compared by skin testing on 
the same 840 enrollees (table 11) The filtrate is now 
being made from equal parts of types 1, 2, 3 and 4 
stock strains from the National Institute of Health 
and types 1, 2 and 3 from epidemic strains in this 
area 

Table 12 — Effect of Active I iiimiiiiisatioii on Intracutaiieous 
Tests of School Children T arkio Mo* 


Bvlorc 
Immunleatloa 


After 
ImmunIrnlloD 


nigli Scliool Clilldrcn 
Xumber tented 
Plus mlnun 
One plus 
Two PlUB 
Four pIUB 

Grade School Children 
Xunibcr tested 
Plus minus 
One plus 
Two plus 


A ^ -* ■ ^ 

Number Pcrccntnfjc Number Pcrcent»co 


Gt 

10 

C 

1 
1 

80 

39 

7 

2 


2j0 

1.5 
1 0 


813 

2.32 


Gl 

7 

0 

0 

0 

80 

9 

0 

0 


10 0 
00 
00 
00 


10 < 
00 
00 


• Immunlilng dose for hlRh school children full strength fllUntc 
nice 0Jcc,09cc,Bt weekly Intervals given subcutaneouslr 1 m 
dilution of filtrate used 9,800 skin test units of toxin used Grade 
school children full strength filtrate 01 cc, 0 2 ce 0 2 j ec at weekly 
Intervals given suhcutancously 1 300 dilution of filtrate used for akin 
testing 


The results on the school children are included 
because of the value of the data obtained by using two 
different age groups (table 12) The last skin test was 
made one week after the last immunizing dose A 
further investigation is being made to see how much 
and how soon immunity develops In the school chil- 
dren It was noted that the children in a family that had 
recently moved to the community showed greater sensi- 
tivity on skin testing than the others Seven months 
has elapsed since the children in this community were 


For skin testing and immunization, meningococcus 
exotoxm types 1 and 3, from one of the recently iso- 
lated Tarkio strains, and from stock strains from the 
National Institute of Health, were used The skin test 
dose in this instance w-as 005 cc of 1 100 dilution of 
the filtrate Table 14 gives the results of the skin tests 
before and after immunization To prevent a reaction 

Tadlp 13 — Cultural Study of Camp Coffey Burlington Kan 


plates showing gram ncgotlTo diplococci with clear gray colony 07 
Positive typical meningococcus sugar reactions 31 

Positive typical agglutination reactions 7 

Total numlier chronic carriers 2 

lotal numlier temporary carriers B 


due to trauma rather than to the toxin, 005 cc of skin 
testing solution w'as used Up to the present time no 
skin reactions have been obtained from using the mer- 
thiolated broth or the heated filtrate 

In table 14 a study of the results from skin testing 
at Camp Coffey before immunization show' that 43 per 
cent of the enrollees gave a one plus or greater skin 
reaction Seventy-two of this 43 per cent were immu- 
nized with the filtrate and 20 per cent gave positive 
skin tests SIX weeks after immunization was initiated 
Four months following immunization, forty-one were 
available for skin testing, and of these only 2 per 
cent were positive, which indicated that there was a 
definite trend from positive to negative 

In selecting the enrollees for immunization, only 
those showing one plus or greater skin reaction were 
immunized In order to prevent severe reactions when 
immunizing, the skin test may be used as a protec- 
tive measure If the individual on skin testing exhibits 
a skin reaction greater than 3 cm in diameter this 
fact should be considered as a danger signal and 
the size of the immunizing dose should be adjusted in 
direct proportion to the skin reaction By using this 
entenon, immunization can be earned out without 
danger of severe reactions to the toxin Six of the 
seven enrollees found on culture to be earners had a 
one plus skin test There were no severe initial cutane- 
ous reactions in this series m which the following doses 
were used at intervals of four days (table II) A four 
day interval was used because it ha d been found that 

JO Thii experiment was carried out with the assistance of Dr Tiraothr 
P ¥\ynn 
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the local reaction visually disappeared in from two to 
three daj'S and because of the fact that the more rapid 
the immunization the more valuable the procedure m 
the presence of a possible epidemic 

The decrease in local reaction to the substance sug- 
gests that the cnrollces m this instance developed 
immunity very rapidly Up to the present time no 
further cases of epidemic meningitis have occurred m 
the camp or in the outside community 

Tahlc 14 — Results of Sk\u Tests a( Camp Coffey Before and 
After Subcutaneous Inoatlalion noth rull Strength 
Meningococcus Tiltrati Txpes 1 niicf 3 


1 Total oumlrfr mm Vil 

2 Total number mm ahowlnp one plu* or Rrcnter skin test 
reaction 

3 Total numlMT men fmtnunl^o^I u-ltli 0 2 re cc 1 re 

cc lull alrtORlh flllrnto at 4 tiny Intervals 80 

4 Rceulta of akin teatlnp 0 weeks folIowInR Immunization 

a dumber tested ol orlRlnal positives 72 

b Climber showInR one plus or Rrmter akin lest ir»or 2 fr'» 

c Number plus minus 5Zor72% 

d Number ncRatlve f»or 

6 Results oI skin teslInK 4 months followlnc Inmuinlzallon 

a Number tested ol orlRlnal positives 41 

b Number shovrlnp ono plus or Rrcnter skin test I or 2T» 

c Number plus minus ir»or'W% 

d Number netatlve 2»or72% 


OOo cc of a dilution I 100 of full strenclh filtrate was used for skin 
testlne 

0 0v» ce of mcrthlolnted broth vras uswl ns a control on the skin testa 
and were negative 

SUMMAR\ 

1 An epidemic of meniiigococcic meningitis occurred 
m which there were seventeen cases 

(a) The greatest number of cases occurred where 
there was the greatest density of population, m a CCC 
camp near a small town 

(b) The mortality m the epidemic was 83 per cent 
in six untreated cases outside the CCC camp and 11 
per cent m nine cases treated early with antimenmgo- 
coccus serum 

2 A culture for carriers was made m the CCC camp, 
Camp Crystal, on four successive w'eeks and the highest 
number found positive at one time was 4 4 per cent 
A culture was made at the same time on a nonepidemic 
camp 20 miles distant and 3 5 per cent were positive 

On another cultural study made by Ross Layboum 
at Camp Coffey, 3 5 per cent were found positive 

3 It was noted that cases continued to occur m the 
CCC camps after all the control measures available at 
the present time were enforced The control measure 
considered to be of the greatest value was the separa- 
tion of individuals the greatest distance possible from 
one another 

4 A study of filter separable fractions of meningo- 
coccus broth culture was made to determine the skin 
reactive properties of Gordon’s four types of menin- 
gococcus 

(a) It was found that the whole culture produced 
the greatest reaction and the filtrate produced the next 
greatest reaction 

(b) The heated filtrate produced no reaction and 
served as a control 

(c) The filtrate from autolyzed meningococci, or 
endotoxin, produced no skin reaction 

5 The filtrate was given a trial in an epidemic of 
memngitis to determine its value as a skin testing and 
immunizing substance 


6 A new approach as to how to determine the level 
of immunity of a susceptible individual by skin testing 
with graduated dilutions of filtrate on an individual 
coming down with the disease and again after recovery 
is suggested as a possible method of determining the 
skin test unit dose 

(a) The amount of filtrate necessary to change the 
skin test from positive to negative, m dilutions shown 
in table 7, should be the amount necessary to immunize 
the individual 

(b) The skin test reaction could he a very valuable 
guide in the treatment of the individual 

7 The filtrate was used m a dilution of 1 100 as a 
skin testing substance on two and four week conva- 
lescents and gave consistently negative tests 

8 Skin testing on sensitive and susceptible indi- 
viduals IS the only available means at the present time 
of determining the toxicity of the exotoxm Although 
the laboratory animals do react, the effects are not suffi- 
ciently consistent to titrate the potency of the product 

9 A 1 100 dilution of a filtrate produced from 
types 1, 2, 3 and 4 meningococcus was used to make 
skin tests of 2,000 newdy enrolled CCC members, 37 
per cent gave a skin reaction of one plus or greater 

10 Although the filtrate that was used m the Tarkio 
epidemic did not appear as stable as the one we are 
developing at the present time, the skin test there indi- 
cates a trend from positive to negative 

11 A filtrate aged 9 months m a refrigerator held 
at 50 C reacts on 10 per cent less of the same enrollees 
than one made nine months later 

12 An opportunity to observe the change in skin 
tests after subcutaneous inoculation with full strength 
filtrate, after an mterv'al of four months w'as offered 
at Camp Coffey and the trend was definitely from posi- 
tive to negative 

13 Among 395 individuals receiving meningococcus 
filtrate subcutaneously, none have developed meningitis 
even though in the Tarkio epidemic four cases devel- 

Tabce 15 — Reactions from Active Immunisation until Exotoxm 


pose 

Atnounl 
Full Strength 
Filtrate 

Reactions 

First 

0,2 cc 

All 8C men had sore arms 21 bad mild sFsteinlc 
reactions (the presence of these ^as difficult to 
determine owing to the high percentage of 
upper respiratory diseases) i had a moder 
ately severe reaction (headache backaclie 
malaise clear discharge from nose) 

Second 

OJj cc. 

22 bad local reactions 18 had mild systemic 

0 had moderately severe 2 had urticaria mild, 
local near site of Injection (no Increaso on third 
dose for moderately severe or urticaria reactors) 

TUlrd 

1 0 cc 

Local and mild systemic reactions similar to 2d 
<3ose DO severe reactors 

Fourth 

ICcc 

Only one moderately severe reactor 


oped among those not immunized Ten months has 
intervened since this immunization ivas first initiated 
(a) The filtrate haS been used m three outbreaks not 
reported in this paper with the same results as described 
14 It 13 to be remembered that this is only a pre- 
liminary report and m order to prove the value of the 
meningococcus filtrate as a skin testing and immunizing 
agent it should be used in a large number of beginning 
epidemics and over a long penod of time 
StaUon Hospital 
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TRICHOMONAS VAGINALIS INFESTA- 
TION IN THE MALE 


P^UL H NITSCHKi; MD 

PORTLAND, ORE 


Since Donne’s * description of the parasite Trichom- 
onas vaginalis in 1836, the reports of ininierous observ- 
ers have emphasized its very frequent occurrence in 
women, in fact, a clinical entity known as trichom- 
onas TTiginitis is known to every ph}sician Further- 
more, Trichomonas \agimhs was reported as a cause 
of infection in the renal pehis by Lewis and Carroll - 
and later by Ayer and Neil ’ 

Cystoscopic bladder manifestations in women suffer- 
ing \Mth trichomonas infestation lia\c been obserrcd 
by Visher^ and others I myself have observed two 
instances During C}stoscopy in an unmarried woman, 
aged 22, it was noted that the bladder neck, trigon 
and lower half of the bladder were diffusely reddened 
Though Trichomonas vaginalis was found in the urine 
and laginal secretion, the presence of a rather se\cre 
interstitial cystitis (Hunner’s ulcer) precluded any 
accurate elucidation of clinical symptoms In the sec- 
ond patient, a married woman, aged 22, previous cystos- 
copy- for ureteral stricture revealed a normal bladder 
A second cy-stoscopy some three weeks later revealed 
an intense bright redness of the entire bladder mucosa 
Individual vessel markings were lost The nght and 
left ureteral orifices, other than being included in the 
generalized redness, w-ere normal No edema was pres- 
ent Right and left ureteral catheter specimens were 
clear and showed microscopically only an occasional 
red blood cell Cultures of ureteral specimens showed 
no growth The bladder urine was clear and was acid 
in reaction, and tests for both albumin and sugar were 
negatne Microscopic c\ammation of the uncentnfu- 
gated specimen reiealcd an occasional epithelial, pus and 
r^d blood cell, and motile trichomonads Tnchomoins 
vaginalis was of course present m the vaginal secre- 
tion Careful questioning of the patient failed to reveal 
any sy-mptoms referable to the urinary tract Cy-stoscopy 
two w-eeks later revealed a normal bladder Trichom- 
onas raginalis was absent in the urine but present 
in the vaginal secretion Urinary symptoms such as 
diuria, nocturia, or both, with some burning on urina- 
tion may have been present, however 

The discovery by Muira “ in 1893 of Trichomonas 
vaginalis in the voided urine of a man aged 52 revealed 
Its occurrence in the male Miura’s patient did not 
complain of urinary- sy-mptoms Marchand “ reported 
an instance of Tnchomonas in the male in 1894, and 
Dock " also reported its occurrence before the turn of 
the century Since then, rather sporadic reports have 
found their way into the literature In 1924 Katsu- 
numa ® reported Trichomonas vaginalis in the urine of 
a 3 year old boy, the source of the parasite was later 
found in the preputial sac, where it caused a redness 
and edema 


2 Lcwij Bransford, and Carroll Grajrron A 
Vaginalis Infection of the Kidney Pelvis J Urol 19 337 (March) 

^’^3 Ayer E. W- and Neil J M Protozoa in the Urinary Tract 
T A M A 94 1489 1490 (May 10) 1930 , „ , , . , 

4 Viste J W- Vesical Infection with Trichomonas Vaginalis 

TAM A ’»»: 2098 2099 (June 22) 1929 ,, , , 

5 Miura K Tnchomonas vaginalis itn frischgclasseii Urine cincs 
Mantles, Centralbl f BaLv X6 67 74 (July 9) 1894 

fi Marchand F Ueber das V-orliomnien von Tnchomonas im Hanie 
eines Mannes, nebst Benjerkungen ober Tnchomonas vaginalis Centralbl 

^ C^rge^*^ Tnchomonas as a Parasite in Man Ant J M Sc. 

Ill 4 (Jan ) 1896 , , _ „ 

8 Katganiuna atea by Oninm “ 


JovM A M A 
July 4 1936 

Capek ’’ in 1927 first reported trichomonas urethritis 
in the male but also observed microscopic and macro- 
scopic blood in the urine Grimm’s masterly desenp- 
tion in his report of five cases of tnchomonas urethritis 
leaves little to the imagination 
Riha and Perry reported two instances of tnchom- 
onas infestation of the prostate in 1929, antedating 
May ” hy almost two years May did, however, prove 
through cystoscopy that the bladder need not be 
involved in tnchomonas infestation of the prostate 
The only instance in which wvolvernent of the upper 
urinary tract might be suspected in the male was 
reported hy Rosenthal in 1930 A widower, aged 72, 
developed sy-mptoms of infection of the urinary tract 
five weeks after an operation for removal of gallstones 
Tnchomonas vaginalis was found in the unne and m 
one instance a renal cast containing a flagellate form 
was seen Rosenthal, however, attributes the symp- 
toms to the presence of Bacillus coh-communis 
Concerning the frequency of Trichomonas vaginalis 
in men, nccurate statistics are not available Indeed, 
the literature reveals a number of opinions of wde 
variation, winch, however, on closer scrutiny merely 
enlarge our knowledge concerning Tnchomonas vagi- 
nalis m the male 

On the one hand, 32,000 examinations of prostaPe 
secretion in the Mayo Clinic revealed the presence 
of Tnchomonas vaginalis sixteen times Pelouze “ 
reported eight instances of prostatic infestation in four 
years Lately Allen has reported six instances of 
prostatic infestation found by examining the husbands 
of patients lia\ ing trichomonas vaginitis On the other 
hand, Grimm was able to demonstrate Tnchomonas 
vaginalis five times in a senes of twenty-five cases of 
nonspecific urethntis In our own series we were able 
to demonstrate Tricliomonas vaginalis five times in forty 
instances of so-called nonspecific urethntis 

Finally Drummond reported four instances of pros- 
tTtic infestation with Tnchomonas vaginalis found by 
examining the prostatic secretion of fiv-e men whose 
wives were suffering from tnchomonas vaginitis 
Drummond reached the conclusion that “the male 
infested with Tnchomonas usually presents no symp- 
ioms or phi SIC, t 1 sign” and that “it has been confused 
with other nonspecific discharges of the male urethra ’’ 
Dunng the past eighteen months we have obsen-ed 
the occurrence of Tnchomonas vaginalis m the male 
five times m forty instances of so-called nonspecific 
urethntis The process was one of elimination 

Case 1 — A man, aged 23, had been married one >ear when 
he was seen, Dec. 27, 3934 He had had gonorrhea two and 
one-hatf years before He had had no extramarital relations 
He complained of a slight watery discharge, which had 
been present intermittently for six months There were no 
other complaints The family physician had been treating the 
patient for gonorrhea 

Examination reiealed a ten slight grayish watery discharge 
present at the meatus Gram-s stain of a smear showed only 


9 CapeJv A, ated by GnomJ 

10 Uiba L W aiid Perry Eugene Trichomonas Prostatovesicuhtls* 
J Urol 22 563 571 (No\ ) 1929 

1 1 May Ferdinand Prosfafic Verursaebt durch Tnchomonas 

vaginalis Infekticm 2tschr I Urol Band 26 407 1932 

12 Rosenthal D B Urinary Infection with Trichomonas Vaginalis 
m the Male M J Austraha li 782 (Jane 27) 1931 

33 SlubJer L G Tnchomonas VaginaJis Infestation of the Prostate 
Gland Proc Staff Meet Mayo Cliiu 8 221 222 (Apn) 12) 1933 

14 Pdoure P S Tnchomonas Infestation of the Prostate Urologists 

Correspondence Club, March 5 1934 p 3 ^ , j 

15 Allen Edward Jensen L, B and Wood I H and 

Bactcnologic Observations in Tnchomonas Vaginitis Am J Obst « 
Gynec 30 565 570 (Oct) 3935 ^ ^ w 

16 Gnratn 0 Pie Tnchomonas vaginalis Urethritis bcim Manoe 
Uermat Ztschr 69*314 319 (Oct) 1930 

17 Drummond A C Tnchomonas Infestation of the Prostate Oiana 
Am J Surg 31:9S3D3 (Jan,) 1936 
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n icw Enin poiiluc cocci iiid i fc\s pus cells Under ordimry 
uretlinl irriEitions and prostatic imssasc, the urethral disclnrBC 
disappeared Though Trichoiiioins was suspected it was not 
found, either in the urine or in the prostatic secretion 
Tlic uretlinl discharge reappeared in I ebruarj 1935, and 
the nianifcstations were the same as those just dcscrilicd The 
patient was told to ha\c his wife cxaniiiicd h\ a gynecologist 
for trichomonas ngimtis, hut this he refused to ha\c done 
After a few weeks of routine treatment the discharge again 
disappeared 

In June 1935 the discharge again reappeared and 'Trichom- 
onas saigiinlis was found in the prostatic secretion and an 
occasional parasite was present m the urine A few days later 
the wife was examined h> a gMiccologist and Trichomonas 
nginahs was found to he present m the sagmal secretion in 
large numhers 

Casf 2 — A married man aged 34 was referred bj a gyiic 
cologist June 13 l')3‘i because he liad a urethral discharge 
and Ills wife was sufTcriiig from trichomonas saguiitis The 
history, except that the patient had had gonorrhea in 1931 with 
no complications was iicgatiic The patient admitted extra- 
marital exposure eighteen days licforc The patients only com- 
plaint was the presence of a slight urethral discharge for the 
last two da\s 

Examination rescaled a scant grayish watery urethral dis- 
charge when the urethra was stripped Stained smears sscrc 
ncgatise for gonococci and only a few pus cells sscrc seen 
Irrigation of the anterior urethra ssas done ssitli ssarm physi- 
ologic solution of sodium chloride m a small bulb syringe and 
immediate examination of the contents as a ssarm sect speci- 
men ss-as negatisc for Trichomonas Both glasses of iiriiic 
ssere clear, but there sscrc some large shreds in the first glass 
The unne ssas acid The tests for albumin and sugar sscrc 
negatisc and microscopically a less pus cells sscrc seen but no 
trichomonads sscrc present The patient ssas placed on irri- 
gations 

June 17 rectal digital palpation resealed a slightly enlarged 
prostate the nght upper pole of sshich ssas firmer than normal 
The seminal sestclcs sscrc not palpable Immediate examina- 
tion of a sset specimen of prostatic secretion mixed ssith 
phvsiologic solution of sodium chloride rescaled numerous pus 
cells and some few motile trichomonads Grams stain shossed 
some gram-positis e cocci and numerous pus cells The pros- 
tate ssas again massaged fisc days later and the patient was 
not seen again for some time 

July 10 the patient had an attack of acute prostatitis ssith 
frequency, dysuria and terminal hematuria for sshich he ssas 
treated palliatisely at home. 

August 24 the prostatic secretion svas again examined and 
the specimen ssas negatisc for Trichomonas saginalis Further 
treatment for chrome prostatitis ssas earned out Some half 
doren prostatic fluid examinations base since been ncgatise for 
Trichomonas 

Case 3 — A man, aged 19, single, seen Nov 30 1935 com- 
plained of a urethral discharge, burning in the urethra at the 
end of unnation and frequency He stated that he had had no 
senereal disease The patient admitted a dozen exposures to 
the same girl, the last exposure hasang been Sept 14 1935 
The symptoms began about October 1 and consisted of hourly 
frequency, burning on unnation and a yellossish discharge 
which stained the clothing Gonorrhea svas diagnosed by the 
first physiaan consulted but no treatment svas given The 
patient later came to Portland for further examination 
Examination shosved a small amount of thin svatery discharge 
at the external meatus Gram s stain of a smear shosved a 
number of gram-positive cocci and short gram-negative bacilli 
Numerous pus cells svere present As there svas not enough 
discharge for examination of a svet speamen the anterior 
urethra ssas irngated as previously described and some active 
tnchomonads could be made out Both glasses of urine svere 
cloudv and acid in reaction and tests revealed the presence 
of some albumin but no sugar Microscopic examination shosved 
numerous pus cells singly and in clumps and a fesv motile 
trichomonads Urine cultures shossed Staphylococcus albus 
and Bacillus coh As the condition ssas somewhat acute the 
prostate svas not examined, but there is no doubt as to its 
involvement The patient is still undergoing treatment 
The girl m this instance has been treated for some time and 
IS stiU being treated for tnehomonas sagimtis 


Casi- 4 — A man aged 26 had been married two and one-half 
years svhen seen. Dee 2 1935 The patient has had a urethral 
discharge of! and on for the last tsvo years He also complains 
of a slight burning on urination and an occasional dull aching 
pain situated in the right lower part of the back The patient 
ssas treated by his family doctor in January 1934 and also in 
the summer of 1935 by sseekly prostatic massage. He svas 
told he had a nonspecific urethritis 

Examination revealed a sery slight (practically absent) 
grayish ssatery discharge at the external meatus Irrigation 
of the urethra resealed no trichomonads The urine ssas acid, 
and tests for both albumin and sugar svere negative Micro- 
scopically only a fesv pus cells svere seen A fesv days later 
a few trichomonads ssere seen in the urine, the first glass being 
used Rectal examination rcsealed a small prostate somewhat 
firmer than normal at the right base The normal markings 
sscrc preserved and the seminal sesiclcs ssere not felt After 
a fess examinations Trichomonas vaginalis svas found in the 
prostatic fluid 

After the patient ss-as found to harbor Trichomonas saginalis, 
Ins ssife ssas sent to a gymecologist, svho found a rather severe 
trichomonas saginitis, the discharge of svhich contained many 
actisc tnchomonads 

Case 5 — A man aged 33 had been married one day when 
seen Dee 14 1935 He complained only of a slight urethral 
discharge since exposure to a svoman other than his ssnfe. 
He stated that he ssas told afterssard by the woman that she 
had a disease but could not "understand the name " This 
exposure took place in August 1935 The patient also had sex 
relations ssith his ssife the day before. 

The history other than gonorrhea at the age of 16 and again 
in 1934, ssas negative. The patients complaints ssere limited 
to the slight discharge 

Examination rcsealed a sery slight grayish svatery discharge 
in the external meatus There ssas not enough discharge for 
a svet specimen so the anterior urethra ssas irrigated svith 
physiologic solution of sodium chloride as presnously described 
Examination of tins fluid rescaled a fesv motile trichomonads 
The unne ssas acid and the test for albumin showed a faint 
trace but the test for sugar svas negatise Microscopic exam- 
ination shossed an occasional pus cell and an occasional red 
blood cell After several ex-aminations Trichomonas vaginalis 
was found in the urine. 

Rectal c-xamination revealed a small prostate wnth no abnor- 
malities The seminal vesicles were not felt. Two different 
specimens from the prostate failed to reseal Tnehomonas 
saginalis The patient left in a fess days for his home in 
Idaho so further examination w-as impossible. 

It ssas of course impossible to examine the first woman, but 
the wife svas sent to a gynecologist ssho found that she had a 
trichomonas sagimtis of some duration The history might 
lead one to believe that the first svoman had a tnehomonas 
infestation Howeser, if one disregarded the first instance, 
assuming that the patient's discharge was due to some other 
organism i* might then be assumed that the tnchomonads 
found in the anterior urethra ssere due to the first marital 
exposure of the preceding day and that the changes m the 
antenor urethra and the first glass of urine and not in the 
prostatic fluid could be explained on a time basis I am of 
the opinion, how es er, that the parasite ssas harbored also by the 
first woman and that further examination would base revealed 
Us presence in the prostate. 

I have presented five instances of Trichomonas vagi- 
nalis infestation in the male Each patient complained 
of a slight w-aterv discharge I do not maintain that 
Tnehomonas is the cause of the discharge, for indeed 
even in this small group there is evidence that the para- 
site is not a pus producer per se and that the presence 
of other organisms increases the discharge, as is shown 
in case 3 and again in case 2, in which the discharge 
continued, owing to chronic prostatitis, after examina- 
tion had shown that the parasite had disappeared from 
the prostate I do believe, howeser, that Trichomonas 
vaginalis is present in a fair percentage of the dis- 
charges of so-called nonspecific urethritis, and for this 
reason should be looked for as a routine 
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Treatment of Tncliomonas infestation in tlie male 
may be approached irom the standpoint of prophylaxis 
against remfestation of the female That Trichomonas 
\aginalis may be present in the prostate of tlie husband 
and serve as a source of remfestation of the wife is 
only too apparent 1 Int tiie male may not be anare 
of his infcctionsness is aptly illustrated by the fact that 
in the first instance on record, reported by Miura, there 
were no urinary sjmptoms Later Allen’s routine 
observations and the instances disclosed by Drum- 
inond are ample evidence of this Jn my own cases 
the discovery of Trichomonas vaginalis in males who 
complained only of a slight urethral discharge, some 
being intermittent in character and easily overlooked 
except bv the most fastidious, together with the added 
important factor of finding the parasite in the female 
m every instance in which if was previously diagnosed 
111 the male is most convincing Tinally, the examina- 
tion of the lower part of the urinarv tract m women 
should be remembered, even fliongh svmptnms arc 
absent when one is treating Trichomonas vagnnlis in 
the female 


Jult a, 1936 

Though the incidence of infestation in males is higher 
than statistics would lead one to believe, the difference 
of incidence between sexes is easily accounted for 
anatomically by the close proximity of the rectum and 
vagina in the female and the less fertile field offered 
by the longer tubed male urethra, physiologically by 
the presence of the urinary stream in the male, bio- 
logically bv the size and delicateness of the organism, 
pathologically by the comparative superficiality of the 
disease process* and finally by the fact that its wide- 
spread presence in the female is not dependent on 
sex relationships but possibly occurs by contamination 
from the intestinal tract 
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Therapy in the male depends on two factors, the 
eradication of the source of the infestation that is in 
the female and the location of the site of the infestation 
Abstinence from sexual relations should of course he 
stressed during treatment 

Medical literature, especially the German, repcatcdlv 
describes a Trichomonas urethritis of long standing m 
which the prostate is not mvolv'cd and the careful 
observations given seem to substantiate this It would 
seem plausible, however, and iiiv own obscnaations and 
those of others would lead one to believe that if the 
infestation is one of long standing the prostate is the 
site of the infestation 

For urethral irrigations, Gninm,'" Balkovv and 
others recommend mcrcviric oxycjanidc 1 4 000 to 
1 2,000 Riba recommends acriflavme hydrochloride, 
to which I am more favorably inclined 

Pelouze recommends prostatic diathermy, after 
which 1 3,000 acrifiavuie solution is injected into the 
bladder vv ith a bulb syringe , also some of the solution 
IS held 111 the antenor urethra for ten minutes Pelouze 
states that no tnehomonads have been found after the 
fourth treatment on alternate day s, and in only one case 
was It present after the second diathermy He insists, 
howev^er, on six conseaitive treatments and two more 


a week later 

Drummond advocates irrigating the posterior 
urethra with 1 8,000 inetaplien and the injection of 
3 cc of a colloidal silver preparation into the lateral 
lobes of the prostate, through a McCarthy pancndoscope 
and specially devised intraprostatic needle 

For a better understanding of Trichomonas infesta- 
tion, It may be said that the cycle of infestation is 
ostensibly different than in gonorrheal infection In 
gonorrheal infection the female is infected by an 
infected male She then infects other males With 
Trichomonas no such condition exists Here one is 
dealing with an infestation in wdiicli the exact mode 
of infestation is not clear hut the incidence of which 
in botli the inarned and the unmamed woman is com- 
paratively high and not dependent to any large extent 
on sex relation for primary infestation However, 
through sex relationships it may be transferred to 
a less fertile field in the low er urinary tract of the male 

T, n ^ 7ut Htdeutunc der Trichomonas vaginalis als Errcgcr 
cin'/rplXrugl^nM dc^r^^un,^^ bcim Marine 
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Since jihysicians have learned to give fluid intra- 
venously without immediate ill effects, streams of fluid, 
literally, have been pumped into the veins of defenseless 
patients with very’ little actual knowledge of what 
becomes of it or of them A recent article by Cutter ^ 
shows that in this country the choice of the kind of 
fluid to be used is largely sectional and therefore 
probably' irrational 

It IS barely two years since the Cook County Hospital 
established its “Solutions Laboratory ” Pnor to this 
the 'Drug Room’’ prepared these solutions with com- 
mercial distilled water, and the inadence of "reactions” 
was so high that the staff doctors were afraid to order 
them so that but little of these solutions was used 

Now there are no reactions due to the solutions, 
chiefly owing to the fact that water that has just been 
distilled — but only once distilled — is being employed, 
and that sterilization follows immediately' on prepara- 
tion of the solution The Solutions Laboratory' now 
dispenses over 7,000 flasks a month, and the consump- 
tion is still going up Hvpodermodysis and rectal 
adniiiiistmtion of fluid have become practically obsolete 
Whether properly so demands investigation 

In an endeavor to determine what becomes of these 
solutions and to what degree patients are benefited or 
possibly banned by them studies hav'e been going on — 
since the inauguration of this service — to secure data 
that might be of value in drawing conclusions The 
present report is given at this time, even though it raises 
more questions than it aiisw'ers with the hope that it 
may inspire similar studies elsewhere, for it is neces- 
sary that some of these questions be answered promptly 


THE QUANTITY 

The amount of solution introduced has varied from 
2,000 to 7,000 cc In chart 1 the quantities are shovvm 
in the abscissa, while the height of the column or the 
figure on top of it indicates the number of patients m 
each group and the black portion of each the number 
that died The curve in the graph indicates the per- 
centage of deaths in each group 

This and the other graphs give the gross statistic 
including all kinds of senously sick patients as seamed 


From the Cooh County Hospital o ,i , 

Essential help »as £isen in this study by Stella ^ 
atistieian oC the Cook County Hospital by the repstered nurse Co 
lestcrhloro and by the technician Ann Kane r„,«-tion 5 

1 Cutter R K The Use ol Large Volume Intrasenous Injections 
A M A 1061 1250 I2S2 (April 11) 1936 
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from the “Recovery Wnrcl,” to whicli all these are sent 
after operation for a clay’s special care It will be noted 
that the average mortality rate of all these jiaticnts is 
ahoiit 10 per cent The total postoperative mortality 
at this institution is, of course much less than this, as 
only the sickest patients get "Recovery Ward” service 
1 he most charitahc interpretation one can give to 
this graph is that “the sicker the ]iaticnt, the more fluid 
he gets ” The other possibility is that the more fluid 
the patient gets 
the worse are his 
chances of rccov- 
erv The truth 
probably lies some- 
where between tbc 
two extremes 
In these graphs 
tw o senes ( \ and 
B) of more than 
one thousand cases 
each arc shown 
Senes A was stud- 
ied during approx- 
imately the first 
year and senes B 
during the second 
year of this study 
That there is a 
danger of over- 
whelming a pa- 
tient’s system with 
fluid becomes c%a- 
dent when one con- 
templates the table 
and chart 2 The 
table giaes the per- 
centage of fluid 
eliminated in the 
urine in relation 
to the quantity of 
fluid ingested dur- 
ing the first twenty'- 
four hours postop- 
eratively It wall be seen that there is a progressive 
decrease in the percentage of fluid ehmmated as the 
quantity of fluid administered increases 

Chart 2 shows that the mortality^ rate is the higher, 
the low'er the percentage of fluid eliminated in relation 
to that injected 

From it one can see that the smaller the percentage 
of the injected fluid that is eliminated, the greater the 
mortality rate For patients who eliminated less than 
10 per cent, the mortality rate has been 23 4 and 19 per 
cent respectively m the two senes, about twice the aver- 
age mortality rate, and from there on it declines m an 
almost straight line Why this should be so requires 
further study There are at least three possibilities 

1 The very sick patient cannot eliminate fluid freely and the 
sicker he is the less he eliminates The retained fluid may be 
harmful 

2 The patients may have lost so much fluid during or after 
the operation that they had to retain most of it and died in spite 
of liberal intake 

3 The patients who died may have come to the operating 
room in sojerious a condition of hjpohj dration that no amount 
of fluid could save them 

The question then is Did the patients who died get 
too much fluid, not enough of it, or not nearly enough, 
or would they have died anyivay owing to the hopeless- 
ness of their condition'’ 
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In all the craphs the black columns indi 
cate the actual number of deaths in each 
group 

Chart 1 — Mortality rate m relation to the 
fiuantity of fluid administered TTic sicker 
the patient the more fluid he jrets Sene 
A 1 018 ca<es 120 deaths Senes B 
J 016 ca*e« 108 deaths Cur\c shows per 
centage of deaths in each group 


The answer to these questions can come only from a 
careful analysis of suitable statistics These are not 
at present available It is only on the basis of such 
analysis that it w ill be possible to decide how much fluid 
patients should receive postopcratively 

This much can he said from the data available that 
the patients of the first group, those who eliminated less 
tlnn 10 per cent of the fluid injected and who died, had 
received fairly' liberal amounts of it, as shown by 
the table 

Percentage of Pliiid Elinitnalion as Related to Quantity of 
riutd Ingested During the first Tucnty-Poiir 
Honrs Postopcratively 


Co of Unlil A(lmlnl*lcrrd 

No of 
Cn«f« 

Lowest 

Vo 

Highest 

V, 

Average 

0- 000 

M 
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127 
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82 
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14 28 


There Is n progrefslvr deerrofe In the percentage of clImiDatlon as the 
quantity of fluid odinlnlttcrcd Incrtas* 


As these quantities of fluid did not save the patients’ 
lues, the question is Might not a more moderate 
amount of fluid injected have put some of these patients 
into the second group, namely, those who eliminated 11 
to 25 per cent of the injected fluid and whose gross 
mortality was only 11 
per cent^ It should 
lie noted that the pa- 
tients who received 
less than 500 cc of 
fluid lived This was 
probably due to the 
fact that they were 
not very sick and that 
they had been given 
the fluid by mouth 
Otherwise the doctor, 

III his anxiety, would 
have "pushed fluids” 
intravenously 

It should be pointed 
out here that, con- 
trary to what one 
might expect, the in- 
travenous injection of 
fluid IS much less diu- 
retic than is oral 
ingestion, for it is 
administration of fluid 
by mouth that is 
largely responsible for 
the cases of more 
than 100 per cent 
elimination of fluid 
shown in chart 2 All 
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P«retnt^ct of Fluid Qnnin&tcd 


Series 

A 


Scritf 
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Chart 2 — Mortality rate in relation to 
the percentage of fluid elimination to post 
opcrati\c fluid intake Tbe sicker the 
patient the less of the injected fluid does 
he eliminate. Senes A 1 018 cases 120 
deaths Senes B \ 016 cases 108 
^ , , deaths Cur\c shows percentage of deaths 

the patients with huge m each group 
elimination (from 201 

to 1,000 per cent) had fluid administered to them by 
mouth All recov'ered, obviously because none of them 
were sick enough to demand parenteral fluid adminis- 
tration That fluid absorbed through the alimentary 
tract has a diuretic quality has been shown prevaously 
(Starkenstein,’“ Dresel and Leitner®) 

3 Starkenstein E Elimination of VV'aler with V'anons Salt and 
H ion Lontmt Klin VV'chnschr 3 1274-1275 Qnly 8) 1924 
I, Loitncr Zoltan Zur Physiologic des VV asset 

hanstalts Verandcrungen Flussigkeitsanfnahmc and ihrc Bcziehnngen 
IS) Jvhn VVehnsehr 7 1362 1365 Only 
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CHLORIDE 

The relation of the death rate to postoperative chlo- 
ride elimination is shown m chart 3, which again gives 
the hvo senes of about 1,000 cases each of the first and 
second )'ear’s study respectively Senes A shows that 
the. group of patients with less than 0 1 per cent of 
chloride in the urine that is passed after operation had 
a mortality rate of 75 per cent and that the mortality 
rate line then descends down to the lowest [joint in the 
0 6 and 08 per cent groups respectively From these 
pomfs a tendency to a rise manifests itself 

It should be stated here that in the A series 5 per cent 
dextrose solution was tlie one most commonly used 



HI 02 05 04 050607080910 M U 13 14 V9 tO L7 18V92.0 
P%re«nt ot Chloride InUrtna 


Series A 




100 


s- 

o 


90 


0 

z 


10 














0102 05 040506070809 1011 12 13 W 13 18 17 IS 19 iO 
Percent ot Chloride In Urine 

3ert<!S B 

Chart i-Rel.t.on of the moruli^ rat* to 

-SericM A. ca*cs 105 deaths Sent* B cas^s vy 

death* Curve indicate* percentafftf of death* in each *roup 
{ 

As It appeared from a study of senes A that some of 
these patients might have died from salt starvati^, tVve 
more or less routine use of a mixture of equal parts 
of physiologic solution of sodium chloride and 5 per 
cent dextrose was employed during the time the 
statistics were gathered for senes B This prorably is 
responsible for the fact that the first group, the one 
pasW less than 0 1 per cent of chlonde in the unne, 
has almost disappeared The relatively low mortality 
rate m this group m senes B may be accidental and 
due to the small number of cases, for it will be noted 
that the height of the death rate line picks up and is 
30 per cent in the second group, with elimination ot 
less than 0 2 per cent of chlonde in the unne, Md ^t 
from there on the two graphs are similar to each other, 
with the exception that the nse in mavtaXity cate m the 
range of the high percentages of chlonde elimination 


manifests itself more definitely Apparently patients 
passing excessively concentrated urine also have a high 
mortality rate 

The high death rate in the low salt elimination groups 
may be due eitlicr to the patients who died not having 
been given enough salt, or not early enough, or that 
certain moribund patients are unable to eliminate salt 
in the urine 

The solution now used almost as a routine m this 
hospital contains 0425 per cent sodium chlonde and 
2 5 per cent of dextrose The total mortality rate qf 
the two senes (A and B) of chart 3 does not seem to 
favor this solution over that of pure dextrose solutioii 
It nia} be that, as is shown by series B, lives that may 
have been saved at one end of the line were lost at the 
other end There may be danger of overburdening 
the system with an excess of salt, as there also is danger 
from salt starv’ation 

As IS shown by Cutter’s article, -the solution at present 
largely faiorcd m this country is 5 per cent dextrose 
m physiologic solution of sodium chlonde Whether 
this IS better than the solution employed at the Cook 
County Hospital remains to be demonstrated A priori, 
there seems to he a decided possibility that such solu- 
tion may introduce an unph^siologic amount of salt into 
the system As each thousand cubic centimeters of 
fluid contains 8 5 Gm of sodium chloride, the patient 
who receives 5,000 cc of such solution would be given 
42 5 Gm of salt in the twenty-four hours’ This cer- 
tainly seems an excessiie ingestion for most patients 
It IS, on the other hand, possible that, m certain emer- 
gency operations on salt-starved patients, h_>pertonic 
solutions of sodium chlonde, e g , 3 per cent, might be 
of hle-savmg importance Higher concentrations of 
salt should 'probably "not d)e employed, because of their 
damaging -effect on the.intima of the' vein, which favors 
the production of thrombosis 

SUGAR 

The reason for the routine use of dextrose can 
probably be gnen on the ground of its importance in 
the prevention of starvation ketosis, for the postopera- 
tive patient is a starved patient Common sense should 
dictate not to force more into the system than can be 
taken care of Therefore, the moment the patient, 
receiving dextrose infusion, passes sugar m the unne it 
IS obvious that his sugar tolerance has been over- 
whelmed The sugar thus wasted gives no concern 
because sugar is cheap , but along with it there is wasted 
a considerable amount of the fluid that has been intro- 
duced with It, as each gram of sugar eliminated takes 
20 or more cubic centimeters of fluid with it 

No one seems to know what the average sugar toler- 
ance of the postoperative patient is It is probably a 
highly individual matter It is certainly not the average 
sugar tolerance of the normal individual, as is shown 
by chart 4, from which known cases of diabetes have 
been excluded 

It will be seen (chart 4, part B, solid line) that the 
more sugar tliat is injected the greater the percentage 
of sugar-positive urines It will be noted from this line 
that about one third of all patients given between IQO 
and 149 Gm of dextrose m the twenty-four hours 
eliminated sugar m the urine As this solution is 
injected m a routine way by means of dnp phleboclysis 
and we are dealing with adult patients, it is obviously 
less than the accepted sugar tolerance for normal indi- 
viduals, which on the basis of the work of Woodyatt, 
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Sansuni and Wilder * Ins Iiccn assumed to lie above 
0 8 Gin and below 0 9 Gin |K;r kilognni of body 
weiglit liourly Were tins true a person weighing 
70 Kg should tolerate 63 Giu of dextrose per hour 
The group gncn between 150 and 199 Gni in the 
twent\-four hours had ghcosuria in more than one 
third of all cases, and in the group given above 200 Gin 
one half of all jntients jnssed sugar Chart 4 shows 
that the total nlortalIt^ rate increases suddenly when the 
intake of 100 Gin is exceeded 

That this IS not due to the loss of sugar in the urine 
IS shown h\ part B chart 4 broken line which shows 
that the patients whose urine was sugar positnc 
curiously enough had a lower luortalit} rate in the 
highest brackets than those who were sugar negatne 
Part C, chart 4, broken line which indicates the 
percentage of deaths in those whose urines were sugar 
negative, rising as it does ])rogrcssi\ch as the quantity 
of sugar gncn increases points to one of two possi- 
bilities Lithcr this is due to the fact, first established 


qualitative test probably suffices When sugar is found 
to he jiresent in the urine of a patient w'ho is given 
dextrose, it is an indication that the patient is receiving 
more dextrose than he can take care of If the patient 
IS receiving large quantities of dextrose the obvious 
indication is to reduce the intake If his intake has not 
been excessive, the administration of insulin ma}' pos- 
silil) he life saving, for some of these patients ma\ have 
licen rendered temporarilv diabetic 

Such studies as these must he carried on extensnely 
to answer the earious questions raised as well as others 
that Iiave not been touched on eg, that of alkali 
balance lie fore we may consider oursehes able to 
secure the maximum benefit with the minimum harm 
from this relativel} new therapeutic measure One 
thing IS certain less routimsm and more indnidualiza- 
tion IS desirable E\en if subsequent studies show that 
the mortalit} rate statistics were due to the patients’ 
condition rather than to the use or nonuse of solutions, 
the data gnen are of \alue from a prognosis standpoint 


ill this stiid\ that ‘ the sicker the patient, the 
more fluid he gets” or else there is intrinsic harm 
in guing \erj' sick patients a large quantity of 
sugar E\en if the first-mentioned proposition is 
true It can he concluded that the large ingestion 
of sugar did not do tliem anj good for all of the « 

patients being discussed died S 

o 

RECOMMFXDATIOXS <g 

Excepting in cinergenc) hjpolndratcd and j. 

salt-stan ed patients must not he sent to the oper- 
ating room If it were a standing order that no ^ 

patient should he sent to the operating room 
unless he had passed at least 1 500 cc of urine in 
the preceding twent\-four hours and this unne 
contained at least 0 5 per cent of chlonde, tins 
requirement would he automatically met 

Patients who cannot he prepared in tins way for 
the operatne ordeal should recene special care 


K? 5 




Cr&ms Su^r Itxt&ke 



dunng, as well as after operation to minimize the 
disadvantage from which the\ are suffering 

Patients who have undergone senous opera- 
tions should have a salt and fluid balance sheet 
established for them in which the quantities of 
fluid administered and of unne eliminated are 
carefully recorded and a balance is struck at least 
every twelve hours to wanv the attending physi- 
cian of approaching danger 


ABC 
Tot&l Su^ar-po9iUve Cases 

Chart 4 — Relation of the mortality rate to sugar intake and elimination 
The more sugar the patients get and the higher the mortality rate the more 
of them^ eliminate sugar in the unne Part A Cases tested for sugar 844 
deaths 74 Cui^e indicates percentage of deaths in each group Part B Sugar 
positive cases 129 deaths 7 Solid line indicates percentage of sugar positu e 
ases in the entire group of cases (844) Broken line indicates percentage of 
deaths in sugar positii e cases Part C Sugar positive cases 715 deaths 67 
Solid line indicates percentage of sugar ncgatii e cases in the entire group of 
cases (844) Broken line indicates percentage of deaths in sugar negatue cases 


The salt elimination in the unne should be estimated 


CONCLUSIOXS 


postoperatively and we have a very simple, roughlj 
quantitative test for this purpose that can be carried out 
by any trained nurse or other intelligent person 

SIMPLE QUANTITATIVE CLINICAL TEST FOR 
CHLORIDE IN URINE 

Place 10 drops of urine in a test tube Add 1 drop 
of a 1 to 5 potassium chromate solution The fluid will 
now assume a somewhat distinctly yellow color Add 
drop by drop with the same dropper or one of the same 
caliber, a 29 per cent silver nitrate solution until a 
piermanent and distinct color change to red-brown 
occurs (resulting from the formation of silver chro- 
mate) The number of drops required to produce the 
change of color expresses in grams the content of 
chlonde per liter of unne 

Sugar should also be tested for in the urine not only 
preoperatively but postoperative!} as well, and the 

4 Woodyatt R. T Sansum W D and Wilder R, II Pro- 
Icragcd and Accurately Timed Intravenoui Injections of Sugar J A 

A 0512067 2070 (Dec 11) 1915 


1 There is a tendenc} among surgeons to giv^e the 
more fluid, the sicker the patient 

2 The smaller the percentage of the injected fluid 
that IS eliminated the greater the mortalit} rate 

3 Excessiv'el} low or excessivelv high salt elimina- 
tion in the unne passed postoperative!} carries with it 
a relatively high mortalitv rate 

4 The more dextrose that is injected, the greater the 
percentage of sugar-positive unnes The sugar toler- 
ance of the patients after operation is less than that 
of the normal individual 

5 Proper preoperativ'e preparation of the patient 
demands prevention of h} pohydration as well as of salt 
starvation 

6 Postoperative use of fluids, to be properly indi- 
vidualized, demands observation of balance between 
fluid intake and fluid elimination, the determination of 
the percentage of chloride in the unne and the testing 
for the presence m it of sugar 

719 South Ashland Avenue. 
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CALCIFICATION OF THE AORTIC 
VALVE 

L MINOR BLACKFORD, MD 
WILLIAM W BRYAN, MD 

AND 

EMORY D HOLLAR, MD 

ATLANTA, CA 

Calcification of the aortic \alve is not a newly dis- 
covered condition although one might gatlier from the 
recent literature that it was first described by Moncke- 
berg m 1904 William Cow'per ' m 1706, however did 
not consider it unusual he reported, m the case of "a 
spare man about 30 w'ho languisht with an Ulcer 
m the Thigh, attended with a Caries or Rottenness 
of that Bone at its Articulation with the Tibia and 
Patella, The three Semilunary Val\cs of the 

Aorta w'ere somewhat thicker and not so 

plyable as naturally owing to a Bony or stonv 

body ” He described also the case of another man of 
about 40 w'bose ‘ Left Ventricle was found larger than 
that of an ordinary 0\ Tlie Vahes of the 

Great Artery were Petnfy’d, insomuch that 

they could not approach each other But an 

Orifice remain’d alwavs ojien by the Petrifac- 

tions ” Wc ha\e seen no more beautiful illustrations 
of the gross appearance of calcification of the aortic 
valve than those Cow per presented m 1706 

Excellent descriptions were also recorded by Vicus- 
sens • in 1715 and Morgagni - m 1769 

Osier’ w'as quite familiar with calcification of the 
aortic valve at the time of the first edition of his text- 
book (1893) He recognized that it w'as much more 
common m men, usually elderly men He proposed 
to divide the cases into “tw'O groups, those with and 
those without arteriosclerosis ” In discussing aortic 
incompetence, he said ‘ Long before any signs of fail- 
ing compensation, 
pain may become 
a marked and trou- 
blesome feature 
Attacks of 
true angina pectoris 
are more frequent 
in this than in any 
other type of val- 
vular disease 
Sudden death is 
frequent ” In re- 
gard to aortic ste- 
nosis, he wrote 
“The older the pa- 
tient the more like- 
ly It is that the 
valves wall be rigid 
and calcified 
Palpation reveals in 
many cases a thrill 
at the base of maximum force m the aortic region 
With no other condition do we meet with thrills of 
greater intensity” In his fourth edition (1901) Osier 
was more specific about rlieumahsm “The valvulitis 
of rheumatism, while less rarely aortic, is common 

From Emory UmversiW School of Medicine and the Grady Hospital 

Presented before the lulton County Medical Society A;inl 2 1936 

1 Cowper W'llliam Of Ossifications os- iittnfactions in the Cewts 
of Arteries, Particularly m the Valies of ll^^c Great Ar^ry, Phil Tr 
Roy Soc (London) 24 197 1706 repuMstttd in Major R H CImsic 
Descriptions of Disease, Spnnrfeld III t^arlM C ThomM 1932 p 307 

2 These two papers can also be found in Major s book- 

3 Osier W'l'liam The Principles and Practice of Medicine, cd ’ 
New Vork, D Appleton & Co 1893 p 602 
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Fig 1 — Tcleoroentgenogram on Dec 10 
1935 Tremendous hypertrophy of the left 
ventricle is shown- The transverse diameter 
of the heart is 19 3 cm the transverse 
diameter of the chest is 28 9 cm 


enough m children, and insufficiency is caused by nodu- 
lar excrescences at the margins or in tlie valves, which 
may ultimately be calcified ” Further, he wrote, “m the 
endocarditic group m wdiich the valve segments are 
united and often covered with calcified vegetations and 
excrescences, the systolic murmur is rough and may 
be accompanied by a thrill ” 

Interest in calcification of the aortic valve was 
revived five years ago with a report of forty-two cases 
observed at necropsy by Margolis, Ziellessen and 
Barnes '* This was quicklji followed by a discussion of 
the clinical aspects by Christian ’ wdio announced that 
Sosman Ind perfected a technic for demonstrating 

the calafication under 
the fluoroscope Sosman 
and Wosika “ two years 
later described the roent- 
genologic technic in de- 
tail and reported twelve 
cases diagnosed in life 
In 1934 Sparks and 
Evans ^ added a case, as 
did Coole}' ® Last 3 ear 
Willius and Camp® in a 
second paper from the 
Ma} o Clinic announced 
the diagnosis during life 
of fifteen additional 
cases It w’ould appear 
that less than fift}' cases 
of calcification of the 
aortic valve diagnosed 
during life have been re- 
ported in the literature 
and few' have been fol- 
lowed to necropsy 

Boyd has said “The 
cusps of the aortic valve 
ma}' be thickened, adher- 
ent to one another and 
calcified When this is associated with a similar lesion 
in the mitral valve it is probable that the condition is 
secondar}' to rheumatic endocarditis Although 

it IS not possible to be certain, it appears probable that 
the calcified nodular group is also due to a preceding 
rheumatic infection ” 

REPORT OF CASE 

A well del eloped Negro aged 36 came to the dispensarj on 
April 8, 1935, complaining of shortness of breath and swelling 
of the legs for several months and of pain m the chest oier 
a number of years This pain would come on after exertion, 
particularly after coitus, or at night follow'ing a full day's work- 
It began just wnthm the left nipple and radiated up across the 
sternum often involving the left arm Twice tlie pain had been 
so severe that he thought he was going to die The pain, with 
palpitation and shortness of breath lasted usually from one 
to three hours These attacks had been growmg more frequent 
and more severe and since August 1934 there had been some 
edema and nocturnal cough 

4 Margolis II M Ziellessen F O and Barnes A R Cal 
careous Aortic Valvulpr Disease Am Heart J Or 349 374 (Feb) 1931 

5 Christian II A Aortic Stenosis with (Calcification of the Cusps 
JAMA 97 158 161 (July 18) 1931 Aortic Stenosis with Calci 
fication, Internal Clin 3 51 54 (Sept ) 1930 

6 Tsinan M C and W'osika P H Calcihcation in Aortic and 
Mitral Valves with Report of Twenty Three Cases Am J Roentgenol 
301 328 348 (Sept) 1933 

7 Sjiarks J V and Evans Courtenay Radiography of Calcincauon 
in Cardiac Valves During Life, Brit M J 1 1028 1029 (June 9) 1934 
Bnt J Radiol 7l 463-466 (Aug) 1934 

8 Cooley L E Aortic Stenosis with Calcification J Iowa M Soc 

24 18-20 (Jan ) 1934 ; „ 

9 Willius F A and Camp J D Clinical and Roentgenologic (-om 
menta on Calcareous Aortic Stenosis M Chn North America 19 487 

"**10 William The Pntholocy of Internal Diseases c<3 2 Philn 

dclphia Lea & Febiger 1935 p 49 



Fi^ 2 — Multiple areas of calci 
ficatton l>inf? in the rcRion of the 
aortic vtiUe Right anterior oblique 
\Iew 
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Prccordnl buIgiuR, i didiisc, liciMng npicnl impulse and 
pulsntion III the \esscls of tlic neck were seen Grent enrdne 
li\ pcrtroplij md i s)stolic thrill it the Inse were nlso noted 
The ssstolic blood pressure wos 146, the dnstolic 42, the pulse 
wns lOS There wis i loud, Inrsli svstolic mtiriiiur in the 
second right interspice, trniisinittcd across the sternum and up 
into the carotids A diastolic murmur was loudest m the third 
intcrsp<ace nt the left border of the sternum Slight pulsation 
was note<l in the retinal arteries, which showed a minimal 
degree of sclerosis (Dr J R Paulk) 

The electrocardiogram showed a rate of 100 with a normal 
rhjthni The PR mtcrial was 0,24 and the QRS 0 12 In lead 
1 the T wa\c was inserted, and in leads 2 and 3 the S wave 
was deep 

A diagnosis of aortic incompetence was made and sjmptom 
atic treatment instituted 

In Mai the patient was admitted to a \etcrans’ hospital in 
another cit\ He was discharged Noiemher 23 and three dajs 
later he returned to the Gradj Hospital He said that the 
edema had cleared up pronipth hut that the “miserj ’ o\cr the 
heart and the aching in the left arm had persisted At this time 
a more detailed history was secured He had enjoicd perfect 
health until 1918, when on account of pains in the ankles he 



Ftg J — The heart. The left ventricle occupiea about three fifths of 
the antenor surface of the heart. Along the outer border of the ieft 
\entricle adherent pericardium has been turned back 


was admitted to an A E F hospital On dismissal after six 
weeks he was told that there -was a little something wrong ’ 
with his heart. While at work in 1923 he suddenly became 
dyspneic and experienced dull aching over the heart, that night 
he suffered severe pain i ear the apex with orthopnea lasting 
about an hour He was then able to make a linng without 
much difficulty for the next six years in spite of occasional 
heart attacks, many aches and pains in his joints and back, and 
repeated gonorrhea. In October 1929 he was admitted to the 
urologic service a junior intern noted, ‘over the aortic region 
the second sound is not heard, but there is a continuous blow 
until the next sj stole.’ The blood pressure was 116/60 After 
this cardiac symptoms varied sometimes for six consecutive 
months they would be mild He consulted other physiaans 
and several times entered government hospitals before returning 
to the Grady Hospital m 1935 'Fifty Wassermanns’ had been 
reported negative. 

In view of the long history, the intense thrill and the harsh- 
ness of the systolic murmur in the aortic area, one of us thought 
that calcification of the aortic valve was present and referred 
him for roentgenologic verification 

Roentgenoscopy according to Sosman’s technic showed 
irarked cardiac enlargement, particularly of the left ventricle 
the left atrium was not enlarged The beat was regular, 


vigorous and ‘rocking” Viewing the cardiac shadow m the 
region of the atrioventricular junction through a small aperture 
revealed several distinct areas of calcification These lay high 
and just to the left of the border of the spine in the direct 
poslcro anterior projection in the middle third and just above 



Fib — RocnlqcnoBraphic appearance of the heart post mortem. A 
heavy wire ring is in the aorta just above the calnfied valve A 6ne 
wire separates the right border of the right ventricle on the anterior 
surface from the atnum The second wire was accurately placed at Jie 
left border of the nght ventricle on the anterior surface. Note the 
thickness of the walls of the left ventricle 

a line drawn through the cardiac shadow along the atno- 
ventncular junction in the right anterior oblique, and high and 
anterior m the left anterior oblique The components of 
calcification moved svnchronously and quickly toward the 
shadow of the base with each sj stole and returned slowly 



Ffg S — The aoruc vahe from above Arrows point to the peaks 
of the commissures The right cusp the left cusp and the postenor 
cusp are indicated by J? C L C and P C respectively The edges 
of the right cusp are largely obscured and the cavity of each cusp is 
black with retained blood Note that the aortic intima is smooth and 
glistening Natural siac 

toward the apex m diastole The aorta was normal The 
shadows were recorded m films exposed one-twentieth second 
(fig 2) The diagnosis of calafication of all cusps of the aortic 
valve was made. 

The patient was not willing to enter the hospital for intensive 
study unul frightened by an anginal attack on Jan 21, 1936 
During the two weeks of hospitalization, systolic blood pressure 
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ranged from 120 to 180, and the diastolic from 40 to 60 A 
second electrocardiogram revealed tint the PR interral had 
increased from 0^4 to 036 second Other reports were without 
interest 

On the night of March 30, after working all da), he suddenly 
complained of excruciating precordial pain and shortness of 
breath He wais dead when his car reached the hospital 



Fie O — Asial rcrentecnoeram of the exci<ied aortic tahe 1‘ins ha\c 
hcen inserted to dwidc the cusps as in fieure 5 The pin jwintinp to A 
lies in the rieht coronarj arter) the pin pointiiiR to I is in the left 
coronarj arter> but its iniint should he 16 rnm lower to indisate dtrec 
tion of the arter> Natural sire 

Necropsa was done after omlnlming Fxcept for caidencc 
gross and microscopic of chronic passu c congestion interest 
was confined to the heart The heart weighed 1 070 Gm It 
measured 17 5 cm from apex to base 13 5 cm across the base 



Fig 7 — Myocardium under low power Note the exfensise fibrosis 


and 11 cm through the base. The left ventricle occupied about 
tliree fifths of the anterior surface, the apex of the right 
aentricle did not come within 5 cm of the apex of the heart 
The greatest width of the right ventricle on the anterior surface 
was 6 5 cm Just posterior to an artet) on the border of the 
left ventricle a branch of the anterior descending ramus of 
the left coronary, the pericardium was adherent for 5 cm The 
atiaa were neither dilated nor hypertrophied, the wall of each 


JouB, A M A. 
July 4 1936 

atcraging 4 mm in thickness The foramen ovale was patent, 
forming a slit of 8 mm The normal tricuspid valve measured 
12 cm The ca\ity of the right \cntriclc was small from the 
tricuspid ring to its apex measured but 7 cm The conus 
arteriosus was prominent The pulmonic \alve was normal 
Its inner circumference measuring 9 4 cm 
The mitral ring measured 9 cm the valve was thickened and 
scarrctl hut not calcified From the ring to the apex of the 
cavit) measured 11 cm The wall of the left vcntncle and 
the interventricular septum was from 2 to 3 cm thick The 
imisclc was firm and there was irregular scarring throughout 
The commissures between the aortic cusps were adherent and 
denselv calcified (figs 5 and 6) The free edges were rolled 
and thickened hut even after embalming could be moved 1 or 
2 mm The coronarv ostia were vvidcl) patent but just distal 
to them there was sharp angulation of both arteries The inner 
circumference of the right coronarv 1 cm from the aorta 
measured 13 mm Just proximal to the bifurcation of the left 
coronar) its inner circumference also measured 13 mm The 
branch adjoining the adherent pericardium was grcatl) nar 



rowed if not occluded but otherwise the coronarv arteries 
showed no gross lesion The inner surface of the aorta just 
above the vailve measured 9 3 cm The ascending aorta was 
smooth and glistening without gross changes 2 cm above the 
valve It measured S3 cm Just distal to the origin of the lelt 
subclavian the inner ciraimferencc of the descending aorta 
was onl) 4 4 cm 

Histologic studv of the mjocardium (bj Dr Jack C Norris J 
showed extensive fibrosis characterized bv proliferating fibre 
blasts with a few l)mphoc)tes (fig 7) Fusiform groups of 
fibroblasts intermingling with atvpical epithelioid cells (fig ”1 
were diagnosed as quiescent Aschoff bodies 

COMMENT 

Osier first divnded cases of calcification of the aortic 
valve into “those with and without arteriosclerosis 
In this case arteriosclerosis was singularly lacking in the 
retinal and coronary artenes, and in the aorta From 
the history and microscopic studies we feel justified m 
saying that it belongs to tlie group Osier described as 
of rheumatic ongin We have diagnosed but one other 
case of calcification of the aortic vah'C, and this was m 
a man of 59 who is still living, it was typical of the 
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more comtnon type A cilcificd aortic valve is a matter 
of importance m difTereiitial diagnosis liccanse in tlic 
South as soon as an aortic diastolic nnirnnir is detected, 
particularly in a Negro, we arc only too ajit to make 
a diagnosis of syphilitic aortic insufficiency One of us 
has studied more than 140 cases of the srphihtic tyix; of 
ralvular nnohement hut has not heard such a harsh 
murmur in any of them, nor has the occasional aortic 
thrill (noted by Corrigan) even been so intense 

The electrocardiograms gave evidence of sc\ere 
mvocardial damage and a serious prognosis the “T-1 
and S-2 coinhiintiou” remarked on hv Proger and 
j\Iinnich ” the Inindlc branch block and the increase 
m the PR interval 

It has often been said that the Negro is not subject 
to angina pcctons \sidc from the frequency of 
retrostenial pain in svqihihtic cases we have noted 
cardiac pain in a number of cases of hvpcrtcnsion and 
arteriosclerosis and in one case of hivcntncular aorta 
with pulmonic stenosis We ha^t also seen several 
cases of awgma m rhewmatve heart disease although 
rheumatic heart disease is not common in \tlanta This 
patient suffered from classic angina pectoris 

SUMMARV 

In a Negro aged 37 with a long historv of cardiac 
pain and a relatively short Instorv of congestive heart 
failure the diagnosis of calcification of the aortic valve 
was made during life 
104 Ponce Dc Leon Avenue 


DURATION OF FRACTURES AND OPERA- 
TIVE DEFECTS OF THE SKULL 

AS REVEALED B\ ROENTGENOCRAMS 
(a follow-up studv of one hundred patients) 
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EDWARD S BLAINE MD 
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The persistence of skull fractures and other cranial 
defects over a period of years as visualized bv the 
roentgenogram, is not only of medicolegal importance 
but of great academic interest In order to obtain some 
idea of the reaction of the skull to traumatic and sur- 
gical defects, 100 cases have been studied by repeated 
N-ray examination over a nenod of from one to ten 
years Certain technical difficulties have ansen m this 
follow-up study, mainly the taking of x-ray films at 
similar angles of the original and the utilization of 
similar tube distances milhamperage and voltage, as 
well as the time and temperature for film development 
In certain shelving fractures or some depressed frac- 
tures great difficulty of x-ray detection vv as encountered 
because of the obliquity to the line of cleavage which 
necessitated the taking of numerous films Attention 
was concentrated on all these points of technic, and 
efforts were exerted to duplicate such technic as nearly 
as possible These traumatic and surgical defects 
which compnse this senes, have been classified as 
follows 


I Linear fractures 

(а) Linear fractures under 5 vears of age 

(б) Linear fractures in adults 


T? ^ Stinnich W R Left Axis Deviation VV^ 

and Without Heart Disease Am J M Sc 1S9 674-681 (Mar) 19 
, Rend before the Radiology Section of the California Medical Asset 
1*W5^* sixty fourth annual session Vosemite National Park, May 


2 Depressed fractures 

(a) Depressed fractures without elevation of fragments 
(li) Depressed fractures with elevation of fragments 
(c) Depressed fractures fragments hammered out 
(<f) Depressed fractures, fragments removed 

3 Operative defects 

(a) Simple decompressions 

(li) Bone flaps with degeneration 

(f) Bone flaps without degeneration 

((f) Regeneration of osteoperiosteal graft 

(c) Degeneration of Iione islands left in skull defects 

llNl-AR fractures 

(a) Children — In tins senes there are fiftv patients 
with linear fractures five of these occurring m children 
under the age of 5 years and the other forty -five in 
adults ranging in age from 18 to 58 vears In all the 
children the linear fracture entirelv disappeared within 
SIX months after injury' On rare occasions the skull 
around the fracture hcconies absorbed and a large bony 
defect hcconies apparci t None of the cases in this 
scries showed this situation 



Fig 1 — Linear fractures in a child 


A child, aged y'ears, fell from a two story vvaii- 
dow and was unconscious for two days (fig 1) The 
original film reveals a linear fracture crossing the 
supenor portion of the left and nght frontal bone 
extending backward into the panetal bone, another 
linear fracture was present in the left panetal bone 
and extended into the squamous portion of the tem- 
poral bone thence into the base Films taken five and 
a half months later failed to demonstrate any evadence 
of fracture 

{h') Adults — In the forty-five adults, very' definite 
variations occurred In one patient the x-ray evidence 
of fracture existed five years after injury, but films 
taken eight years after injurv showed a complete dis- 
appearance In another patient the disappearance of 
x-ray evndence was complete within a year after injury 
In the inajonty of cases, however, fading of the frac- 
ture line commenced approximately eighteen months 
after injury' and the fracture entirely disappeared in 
approximately four years This marked vanation in 
adults may be explained by the difference m the depth 
of the fracture as well as the amount of separation 
A man, aged 45, was injured in an automobile accident 
He was rendered unconscious and remained irrational 
for a period of four weeks Roentgenograms taken 
Oct 13, 1930, revealed a linear fracture of the left 
panetal bone, extending to tlie antenor part of the 
squamous portion of the temporal bone A roentgeno- 
gram taken April 17, 1933, some two and a half years 
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later, revealed a definite fading of the fracture but 
evidence of its existence uas still present Tins is 
characteristic of the usual skull fracture 

DFPRESSFD riUVCTURtS 

(a) JVilIwut Elevation — Depressed fractures have 
been divided into four groups each of these groujis 
comprising six or less cases A man, aged 57 fell from 



Fig 2 —Note rounded ap|>cirancc of depre^^tl area 


a two-story building striking his Iicad and was ren- 
dered unconscious Films taken immcdiatch after the 
injurj' revealed a depressed fracture of the temporo- 



y.. j —Depressed fracture with fragments remoted The sire of the 
defert is the same after a period of 5c\en years 


parietal regions Elevation was not earned out 
Approximately a year and two months later x-ray films 
w'ere again taken In the lateral view the line of frac- 
ture had entirely disappeared In the poster o-antenor 
view (fig 2) the rough lines are rounded and the 
appearance of a complete union of the fragments is 


ajiparcnt In these cases the rnentgcnographic evidence 
reveals extreme iiatliologic change, but in spite of this 
the fracture seems to heal better, roentgenographi 
calh, than a simple linear fracture It is possible that 
the oierhiipiiig of bone and the close approximation 
of these dejiresscd fragments are responsible for a more 
compact bone union than occurs m the linear cases 

{b) Dcpicsscd El act arcs with Elevation of the Frag- 
Hunts — In this senes of cases the fragments were 
dented into position None of these were remoied 
In all these cases cMdence of depression or evidence 
of fracture were eiitirch obliterated in from two to 
four jears In the case of a man aged 29, receiving a 
depressed fracture of the right parietal region eleiation 
was earned out \-ra} films taken four jears later 
rciealcd entire disa])pcarancc of the fracture line with 
complete boin union 

(e) Depressed / racturcs xvith I ragnicnts Hammered 
Out — A man aged 38 was struck on the head bj a 
Umber rccening a large depressed fracture in the right 



Fig 4 — DcRcncralJon of a bone flip I mean fracture present 


])arictal region A bone flaj) was turned down and 
the fragments were hammered out Films taken nine 
months after the mjur\ showed no evidence of depres- 
sion with a complete disappearance of the fracture 
lines Films taken four ^ears later were the same the 
flap being normal and showing no eridence of degen- 
eration 

(d) Dcpicsscd Fractal cs with Fragiiicnts Remcn'cd 
— In cases with depressed fractures in which the frag- 
ments were lemoved the bonj defect persisted (fig 3) 
A man aged 32, was injured m an automobile accident, 
recenmg a compound comminuted depressed skuu 
fracture The fragments were elevated and removed 
Films taken seven years later differ in no way from 
the films taken shortlj after operation, excepting that 
the bonj^ edges have become smoother, the size of the 
defect has not decreased m any w'aj' 

OPERATIVE DEFECTS 

(o) Simple Decompressions — Simple decompr^- 
sions act similarly to depressed fractures w'lth the 
removal of fragments The bone ne\er fills m and the 
edges become smooth and rounded Cases m tins senes 
have shown bony defects extending as long as thirty 
j'ears 
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(/)) Bone Flaps until Dcqcncialiou — A man, aged 
29, ^^as struck on the head ^\llh a blackjack, receiving 
a Imcar fracture of the skull A suhclural heiuatoum 
developed shortlj afterward, for uhich a bone flap was 
turned down in another clinic Films taken four 
months after siirgcn rcicalcd a hiiear fracture as ucll 
as ostcolj tic changes m the entire hone flap with osteo- 
porosis and large areas of complete disappearance of 
hone structure (fig 4) Films taken five and a half 
\cars after injury rcicalcd a progressive loss of bone 
structure m the hone flap Onlj a few islands of hone 
still remained and the fracture line had disappeared 
(fig 5) On palpation there is no evidence of soften- 
ing", and the honv coicring is firm and solid 

(f) Bone Flap IVUlwnl Degeniialwn — Osteoplastic 
hone flaps of the skull turned down for tumor or 
hemorrhage usnalh do not degenerate In this senes 
of eases the majontv appeared cntircl) normal and the 
outline w as alw avs apparent on the roentgenograms up 
to ten rears after operation the longest lapse of time 
in our series On autopsr and sccondarr surgerj no 
eiidcnce of calcification or hoin union was found 
between hone flap and skull Ihc flap was firmh held 
in place and united to the skull In hear \ bauds of 
fibrous tissue 

(d) Regeneration in an Osteoperiosteal Giaft — A 
man aged 38 had a compound comminuted depressed 
fracture of the rault with a suhsequent dcrclopment 
of an extradural abscess The depression was elexated 
the fragments were remoxed and the abscess xxas 
drained The patient made an unexentful recoxerj 
One year later (fig 6) an osteoperiosteal graft xxas 
placed in situ Films taken from time to tune rex'ealcd 
a gradual formation of bone over the graft The graft 
at all times xxas firm and solid 



Vig 5 ^Increasing degeneration of bone flap Disappearance of frac- 
lure five and a half years after injury 


(e) Degeneration of Bone Island Left m a Depressed 
Fracture — A man, aged 43, xvas struck on the head by 
an iron hook, xxnth a resultant depressed skull fracture, 
xvhich xvas elevated m another clinic Some of the 
fragments of bone xvere left in situ Films taken txvo 
years later revealed a progressive absorption of these 
fragments Palpation did not reveal any evidence of 
softening or irregularity 


From this study it will be seen that skull fractures 
heal quite difTercntly than do fractures of the long 
bones No visible callus forms and the healing is 
alTcctcd by the formation of connective tissue, xvhich 
sloxvly becomes osseous as the result of the sloxv deposit 
of inorganic material In none of these cases has there 
been any radiographic evidence of callus formation 



Fip 6 — 'Fmpments remo\ed at first operation An osteoperiosteal graft 
inserted Note formation of bone islands m the graft- 


Tlic presence or absence of skull fracture, as xnsual- 
i7cd b\ the x-rays is of little or no importance in the 
prognosis of the case We are primanh interested in 
brain injury and not skull fracture The presence of 
fracture, howexer is positive evidence that a definite 
blow has been struck and that an injury^ has been 
received Thus radiographic exudence of fracture is 
an aid in eliminating malingering Unfortunately', the 
public including attorneys, place altogether too much 
emphasis on the existence of a fracture line The 
results of this study xxill be of great aid in determining 
the difference between an old and a recent fracture 
Furthermore, xxhen there is a question of doubt as to 
the presence of fracture, films taken at a later date xxill 
help to shoxv tlie status of the particular shadoxv in 
question 

From this study it is quite apparent that x-ray films 
taken from eight months to several years after injury 
are of equal x alue to those taken immediately after the 
injury' m determining the presence or absence of skull 
fracture 

CONCLUSIONS 

1. Linear fractures in children under 6 years of age 
disappear xxithin six to txxelxe months after injury 

2 In the minority of cases, linear fracture m adults 
begins to fade from six to nine months after injury' 
and disappears in from txvelve to eighteen months The 
majonty, hoxvever, shoxv fading from eighteen to 
txventy-four months after injury' and entirely disappear 
from four to five years, rarely longer 

3 In depressed fractures xvithout elevation, the frag- 
ments become rounded and unite, and the lines of frac- 
ture cannot be detected, tliough the depression is 
apparent 

4 In operative defects xvherem the bone has been 
removed, or in cases of depressed fracture wherein the 
fragments have been removed the cranial defect never 
becomes smaller, the only cliange being a rounding of 
the edges 
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5 Bone flaps ina}' either undergo absorption or 
appear normal 

6 Bone grafts properly placed form a definite cover- 
ing over the defect 

7 In medicolegal cases of old and recent injury the 
approximate age of the existing line of fracture may 
be determined 

8 The status of questionable fracture lines may be 
determined by their fading and disappearance 

9 X-ray films taken from six months after injury 
in children to nine months after injury in adults are 
as \aluable as those taken nnincdiatcly after injury in 
determining the presence or absence of fracture 
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BENZEDRINE SULFATE AND ITS VALUE 
IN SPASM OF THE GASTRO- 
INTESTINAL TRACT 
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The problem of the muscuhr ictnitj, noninl and 
abnormal, of the gastro-intcstiual tract is one that has 
intensely engaged the attention of physiologists roent- 
genologists and clinicians The alimentary canal is so 
linked up with the emotional state of the human being 
that every profound disturbance in mood, particularh 
any sudden shock of fear or disagreeable emotion is 
associated with marked changes in the activity and tonus 
of the digestive ttibe This set of hollow organs rivals 
the circulatory sy stem in its relatiousliiii to the afTcctivc 
life of man Abnormal motor activity, cspcciallv spasm, 
IS definitely caused by organic disease of the gastro- 
intestinal tract and, too, the gastro-iiitestiiial tract 
responds by spasm and abnoniial motility reflexly to 
diseases of other structures of the bodv It is espe- 
cially with spasm of functional organic and reflex type 
that we hav'C concerned ourselves in this paper 

We shall not discuss in detail the physiology of the 
muscular activity of the gastro-intcstinal tract This 
IS very complicated and in many particulars is still 
obscure It may be stated that in a general way the 
action of the parasympathetic nervous system and of 
drues of the parasympathicomimetic type such as 
mecholyl and physostigmine increases the tonus and 
nenstaltic activity of the stomach and intestine On 
[he other hand, the action of the sympathetic nervnus 
system and of drugs of the sympathicomimetic group is 
"rdecrease tonus This is true onlv- as a general state- 
ment and has many exceptions, which depend mainly on 
fact that these two divisions of the autonomic ner- 
vous system are in a state of equilibrium Disturbances 
nf the delicate balance between these two portions of 
tie autonomic mechanism may be as important as syan- 
Sthetic or parasyaiipathetic stimulation Also it is wel 
^tablished that the ty'pe and degree of stimulation, and 
£ Ltecedent state of the organs before the apphration 
of the stimulus, play a very' important part in deter- 
mining the final result in increase or decrease of tonus 

and peristaltic activity' ^ 
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Sjiasm m the gastro-intestinal tract is a major clin- 
ical problem , it is particularly important to the roent- 
genologist, as It occurs frequently and since it may be 
a very confusing and annoying factor in the roentgen 
examination of the stomach and intestine Spasm may 
iiivolv'c any part of the alimentary canal or several por 
tions simultaneously', it mav he of any degree, from 
shglit and superficial to deep and extensive contrac 
lures, It may be of fleeting duration or persist inter- 
mittently or constantly for long periods of time The 
deformities caused in the stomach and intestine by 
reflex or functional spasm may closely simulate organic 
disease and often make accurate roentgen diagnosis 
difficult or actually im|)ossil)lc In other instances, 
sjiastic manifestations iiiav mask or obscure the true 
pathologic jiroccss and lead to incorrect conclusions 
Sjiasin originates from diverse causes It may result 
from (1) functional disturbances such as worry, dislike 
of the oparpie meal, fear caused bv the darkness and 
suriouiidings of the roentgenoscopic room, apprehen- 
sion as to the result of the roentgen examination, and 
otiier ])sv ciiologic factors, (2) the neuroses and psv- 
choscs (3) intrinsic disease of the gastro-intestinal 
tract for example, cancer peptic ulcer or appendicitis, 
and (4j extra-alinicntary conditions such as renal colic 
phiiiibisni or tabes dorsalis 

Roentgenologists and clinicians have long felt the 
need of a drug or other means of abolishing spastic 
manifestations in the gastro-intestinal tract If the 
sjiasni IS due to psvchologic factors reassurance is effec- 
tive in a small percentage of cases IVIassage of the 
abdomen and pressure over the stonincli and intestine 
with the gloved hand during the roentgenoscopic studies 
may at times lessen or abolish the spasm, if there is 
local tenderness or rigidity of the abdominal muscles, 
these measures cannot be applied Manv drugs, jiar- 
ticularly atropine and bcnzvl benzoate, have been used, 
but It IS generally agreed that these are unavailing and 
their use has been jiracticallv abandoned 



Fig 1 —A before the adminiitratioo of benzedrine Jj^tbe 

was markedly spastic The duodenum filled “"'j ,p 3 sm 

Stomach emptied A^ery slowly B after the drug j ^ filled 

di»appeared in about ten minutes and the pylorus and duodc 


appeared 
normally 


As discussed in a previous communication by Ri^o 
and Weiss,* a drug or other antispasmodic methOQ 
w'hich IS to be of value to the clinician and roentgen- 
ologist should have the following charactenstics (D 
The effect should be of sufficient duration to pern « 
of thorough study, yet not unduly prolonged, (/J ** 
should not cause unpleasant or dangerous reaction , 
(3) It should be rapidly and uniformly effective whe^ 


1 Ritvo Mae and We.ss Soma Phjsostipnine iu an Aid m Castro 
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given orallv, ns sonic patients may object to injection 
methods, (4) the routine roentgen studies should not 
be interfered with and (5) it should he generally avail- 
able and inexpensive 

We ha\c studied the effect of benzedrine on the 
sjiastic states of the gastro-intcstinal tract Benzedrine 
IS a smtlietic dernatne of cphcdrine with the chemical 
fonmila C„H^CH;CHNH;CHt In the form of licn- 
zedrme sulfate it is stable and can be administered 
orall) It causes stimulatioii of the sympathetic ner- 
vous SI stem and has been used successfully m the treat- 
ment of narcolepsy Our stud\ definitely demonstrates 
that benzedrine sulfate m nontoxic doses lessens or 
abolishes spastic mamfeslations of the gastro-mtcstiiial 
tract within a few imnutes 

In cases of pilorosiiasm, roentgen examination may 
be greatlj interfered with, the opaque meal lca\cs the 
stomach oiih after considerable delay and then ina\ 
pass out in such small spurts that the sphincter and 
duodenum do not fill sufhcicntiy for satisfactorj' roent- 
genoscopic \isuahzation Ulcer craters and other path- 
ologic processes may therefore be obscured and until 
the spasm disappears there is no wa\ to determine with 



Fig 2 -—The examination before the drug was gi\en rc\caled A a 
small contracted and irregular duodenum There was spasm of the 
pylorus and duodenum with very slow cmnt>ing of the stomach The 
mamfeslations suggested ulcer howe\er the duodenal outline t\as so 
poorly Msualizcd tnat a posit)\c diagnosis w*a8 not possible B after 
the ingestion of 30 mg oi benzedrine sulfate the spasm relaxed and the 
opaque meal filled the pjlorus and duodenum clearl> demonstrating a 
duodenal ulcer Note that the stomach shows good tonus and peristaltic 
activity under the influence of the drug 


certainty whether or not there is intrinsic disease in 
the region of the pylorus After the administration of 
benzedrine sulfate, the relaxation of the sphincter per- 
mits the passage of a broad stream of the barium 
sulfate mixture through the pylorus and duodenum 
The nature and extent of the pathologic process may 
then be demonstrated with greater certainty and -with 
saving of time and energy to both the patient and the 
ph}sician, or, if the defects and irregularities that were 
present disappear under the influence of the drug, the 
presence of local disease can be definitely excluded 
The drug has shown itself to be of especial value in 
the diagnosis and localization of peptic and duodenal 
ulcer During the routine roentgen studies it is fre- 
quently impossible, even after the most careful and 
prolonged observation, to state more than that the 
pjlorus and cap are contracted and fill irregularly We 
have on numerous occasions m this type of case clearly 
demonstrated a definite ulcer crater after the adminis- 
tration of benzedrine sulfate 

Gastnc tonus is affected to some extent by the drug, 
the effect being to lessen the tone moderately Stom- 
achs that were previously hypertonic become more 
nearly normal in this respect The stomach w'lth normal 


or poor tonicity may, bow'ever, show little if any change 
Peristaltic activity is diminished slightly, if at all, after 
the administration of benzedrine and m some instances 
may lie increased Wc had expected that a drug which 
abolished spasm would at the same time cause atomaty 
and a marked decrease or absence of peristaltic activity 
This would he of distinct disadvantage both to the 
roentgenologist, w'ho depends greatly on peristalsis in 
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Fig 3 — The examination rcveTlcd A a narrm% irregular pylorus with 
tinvitisfactor> MSualtzation of the ducnlenum. Peristalsis was active but 
only \cry small amounts of the opaque meal passed through the sphincter 
during prolonged fluoroscopic ob<cr\ations B after the administration 
of benzedrine sulfate the pylorus and duodcjium filled well and the 
stomach emptied rapidly An ulcerous crater in the region of the pylorus 
was di8tinctl> v'lsualized 


determining tlie constancy and extent of filling defects 
and irregularities in the stomach and duodenum, and 
to the clinician, who naturally does not wish to sub- 
stitute atomcity and inertia for spasm For example, 
during roentgen examination peristaltic wa\es pass 
through areas in which there is a filling defect due to 
extrinsic pressure or spasm, whereas w ith intnnsic 
lesions the w'aves are arrested or completely broken on 
reaching the process in the stomach w'all Therefore 
the fact that peristaltic action is not interrupted b}' 
benzedrine sulfate is of great clinical importance The 
stomach actually empties more rapidly than normally 
under the influence of the drug, the relaxation of the 



Fig 4 — The examination without an antispasmodic revealed 4 a 
moderate degree of pylorospasra and a defect on the lesser curvature side 
of the duodenal cap which ap]>earcd constant B after the giving of 
30 mg of benzedrine sulfate orally a broad stream of the opaque mixture 
^ssed through the pylorus and duodenum and the deformity of the 
duodenal cap disappeared. The second and third portions of the duo- 
denum sboned angulation and displacement caused by adhesions from 
the gallbladder 


sphincter allowing the food to pass out of the stomach 
more rapidly than normally This is in direct contrast 
to observations after the administration of ephednne “ 


2 Van Litre E J Lough D H and Sketh C K The EUect 
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In tlie intestine, the effects are similar in character 
to those described in the stomach After tlie adminis- 
tration of benzedrine sulfate the lumen of both the large 
and the small bowel is increased , the haustrations 
become broader and shallower , and contractures or 
irregularities due to spasm dimmish markedly or dis- 
appear entirel}' The harium enema examination in 
cases of spasticity of the colon can be carried out more 



Fir S — The film before henicdrmc Ki\cn «;ho\\c(l t irrcRiilantj 
of outline ind narrowiOR of the prcpjloric rcRion B after the druR naa 
taken a large irregular bllinR defect topical of carcinoma inxoKitiR the 
distal thinl of the stomacli was clcarl^ outlined The extent and char 
acter ot the lesion are Msualircd with much greater clarit> and the 
diagnosis is made more certain !>> I)ic use of the bcnzwlrinc sulfate 

rapidly and nith much less discomfort to the patient 
when benzedrine sulfate is used, as the patient is 
enabled to retain the enema more satisfactorily after 
the abolition of the siiasm The drug has been found 
to be of ^alue also m the treatment of spastic conditions 
of the colon 

The dosage for the a\cragc patient is 30 mg of ben- 
zedrine sulfate orally, aery stout patients ma\ require 
40 mg, \\hile thin and \cry young indnidtials arc 
given from 10 to 20 mg The iiatieiit ingests the 
opaque meal, and roentgcnoscopic ol)ser\ ations arc car- 
ried out as usual If there is spasm that docs not 
disappear after manual pressure, reassurance and the 
other customary' maneuvers, the benzedrine sulfate tab- 
lets are given with a few sips of water After from 



pjg 6 The barium cnenui examination of the colon without the drug 

shows A a markedly spastic colon The haustrations arc deep and 
numerous the caliber of the colon is %cry narrow B after the admin 
istration of 30 mg of benzedrine orallj the haustrations dimmish m 
number and depth The colon is wider and distinctly less spastic than 
prcAuously 

five to ten minutes the roentgcnoscopic observations and 
taking of films are again earned out The six hour, 
twent)'-four hour or other desired observations are 
made as usual In over 85 per cent of our cases, the 
drug has brought about satisfactory disappearance of 
the spastic manifestations If the desired effect is not 
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obtained, w'e feci that it is preferable to repeat the 
examination with slightly greater dosage on a subse 
quent date rather than to give an additional dose The 
effect begins in about ten minutes and readies its height 
111 from fifteen to thirty' minutes, it lessens within an 
hour and gradually disapjiears 

Unpleasant ctTccts may occur in a yery small number 
of cases (about 2 per cent m our series) and consist 
of chilly sensations, flushing, diarrhea and general 
mahisc We hayc administered the drug to more than 
200 patients and m only' one instance y\as there a severe 
reaction 1 his patient had chills nausea collapse, rest 
Icssncss and diarrhea , lioyvcycr, these symptoms did not 
occur until sc\cral hours after the dnig yyas taken, 
and there is doubt in our minds ns to yyhether the drug 
y\as responsible riicre is a definite feeling of well 
being after the use of benzcflrinc sulfate, there may 
he sleeplessness or restlessness during the following 
night if the drug is administered late in the afternoon 
T he drug causes moderate rise m blood pressure (about 
20 to 50 mg of mercury ) and y\c therefore recommend 
caution in Us use iii the presence of seyere cardiac 
disease On the yyliolc y\e bclieye that the dnig is 
nontoxic and m the doses rccomineiidcd may he used 



Fig 7 — The routine cuanun-ition of the colon b> opaque enema ^vrs 
A a spi^ltc contracted colon B iflcr the administration of benzednoe 
sulfate the colon js atonic with but few shallow haustrations 


safely yyhercycr desired In a series of seyeral hundred 
patients gn cn similar closes during the course of other 
iin'estigations bv iMverson and bis co-yy orkers, no iH 
cftects yyere obsery'ed There has been noted no idio 
syncrasy to the drug in single doses except in some 
cases of mental disease 

SUMMARy 

1 Benzedrine sulfate is a sy mpathicomimetic drug 
yy'hich has been found to be of great yalue in diminish- 
ing or abolishing spasm of the gastro-mtestinal tract 

2 This effect is observed yyhen the spasm is due to 
yvhatey'er cause, such as unpleasant emotion, organic 
disease of the gastro-intestinal tract, and reflex spasm 
due to disease elseyyhere in the body 

3 This effect greatly facilitates the roentgen study 
of the gastro-intestinal tract, makes differential diag- 
nosis betyveen functional and organic spasm more cer- 
tain, and gives better y'lsualization of organic lesions 

4 The effect is almost immediate and is, on the 
yvhole, unattended yvith any side effects of importance 

5 Clinically it has been found useful m relaxing 
spasm, such as is found in spastic colitis and 
spasm, and this has been of therapeutic benefit to 
patient 
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Normal licinalopoicbis (kpLiuls among other things 
on the formation of an antiaiKinic factor, \\hich comes 
from the interaction of an intrinsic factor foimcl m the 
gastric jmee and an extrinsic factor present m the diet ' 
Ihe antiancmic factor when produced is apparently 
stored m the Incr = If thcie is a lack of intrinsic factor 
or extrinsic factor or if tlierc is disease of the li\cr so 
that the antiancmic factor is not stored, macrocjtic 
anemia will derclo]) 

Ihe macrocitic anemia of sprue has Iicen studied 
and the relationship lietwecn it and true pcriiicions 
anemia both from the point of Mew of a lack of essen- 
tial factors and the smiilarit\ of the hone marrow m 
relapse has been cmphasircd Clinical studies ha\c 
shown that m the macrocytic anemia of pregnancj there 
IS a tem])orar) lack of the intrinsic or the extrinsic 
factor^ This brings about a blood picture similai to 
true pernicious anemia winch therapeutically responds 
to substances containing the anti uieinic factor Ade- 
quate reports of the condition of the marrow in 
macrocjtic anemia of pregnane} arc few and somewhat 
inconsistent, the cases reported were seen in India 
One author states that the marrow is mostly aplastic 
but that megaloblastic cells arc jircsent “ Another “ 
reports that the marrow is h^perplastlc and that non- 
granular mononuclear cells and nnelocytcs are grcatl} 
in excess No studies of the state of the marrow of 
cases seen in the Occident seem to haee been described 
The case gie en here presented the opportunity of study- 
ing the sternal marrow of a }oung American woman 
with this condition Biopsies were obtained both before 
and thirt}-one days after treatment with liver extract 
was started 

METHOD 

A small incision was made in the sternum between 
the third and fifth costal cartilages The periosteum 
was elevated and a small button of bone removed wath 
a trephine Smaller fragments were obtained by means 
of a small curet The periosteum was next sutured 
with fine catgut, and the skin w’as approximated with 
horsehair sutures A tight bandage was then applied 
The button and larger fragments were used for 
sections These were fixed m Zenker’s fluid and 5 per 
cent acetic acid, decalcified, embedded m paraffin, 
sectioned, and stained with eosm-methylene blue and 
Gienisa stain Smears, prepared from the smaller 
fragments, w'ere stained w ith Giemsa stain 


From the service of Drs N G Russell and A H Aaron (First 
Medical) of the Buffalo General Hospital and the Unuersitj of Buffalo 
School of Medicine 

1 Castle W' B Townsend W C and Heath C W Observa 

tions on the Etiologic Relationship of Achylia Gastnea to Pernicious 
^emia Am J M Sc ITS 748-764 764 776 (Dec) 1929 180: 305 

335 (Sept) 1930 

2 Goldharaer S M Isaacs Raphael and Sturgis C C The R61e 
of the Liver in Hematopoiesis Am. J JI Sc 188 193 199 (Aug ) 1934 

3 Castle Wr B, and Rhoads C P Observations on the Etiology 

S’}- Treatment of Sprue in Puerto Rico Tr A Am Physiaans 4T 
245 ^7 1932 Rhoads C) P and Castle W B The Pathologr of 
193 Marrow in Sprue Anemia Am J Path 9: 813 826 (Nov) 


^ Castle W B Studies of Anemia in Preg 

nancy The Ettologic Relationship of Gastric Secretory Defects and 
Dietery Deficiency to Hypochromic and Macrocytic (Pernicious) Anemias 
Treatment of These Conditions Am J M Sc 
185 539 551 (April) 1933 

^ Fhe Anemia of Pregnancy Indian M Gaz 62 
491 496 (Sept ) 1927 

N The Anemia of Pregnancy Indian M Gar 67 421 
432 (Aug) 1932 


REPORT OF CASF 

A wliitc wonnn, ngccl 21, married, admitted to the First 
Medical Sen ice of the BiifTalo General Hospital April 24, 
193S, had been dclncrcd of a normal female child three months 
prcMOUslj She complained that for the past month she had 
sitfTcred a loss of appetite, which had been accompanied by 
more or less continuous nausea and \omiting during the two 
weeks prior to admission, and that slight exertion brought on 
sc\crc diyrincss with spots and blackness before the ejes, 
followed b\ marked prostration Prccordial pain on exertion 
had been present a week and swelling of the ankles was noted 
two dass prior to her entrance. Howeter, with difficult) she 
had been able to carr> on her work up to the da) before 
admission 

During the last month of her prcgnanc) her appetite had 
begun to fail and she had eaten little more than a small dad) 
portion of fruit and \cgctahlcs with meat once or twice a week 
After term her appetite did not improve and during the four 
months before admission she had lived largcl) on milk and a 
small amount of fnnt with little or no meat 

On admission she was extremelv sick Pallor and dvspnea 
were marked All the accessor) muscles of respiration were 
used The temperature was 100 5 P the pulse 120 and the 



Tig 1 — Section of sternal marrow remo\cd at biopsj before treat 
ment was started Note the absence of fat and the presence of great 
numbers ot megaloblasts with a reduction of the normoblastic and 
myelocytic elements (Low power) 

respirations 26 per minute. The pupils reacted to light and to 
accommodation Small flame shaped hemorrhages w’erc present 
in both fundi The tongue was pale and smooth, but no glossitis 
was present Dental caries was present Percussion showed 
that the heart was slightly enlarged to the left A loud, harsh, 
s)stohc murmur was heard over the precordium and most 
mtcnsel) over the second left interspace The blood pressure 
was 90 S)Stolic, 40 diastolic. The liver was moderately enlarged 
and tender Pitting edema was noted over both lower extrem- 
ities, but there were no pathologic neurologic manifestations 
The blood count on admission showed 450 000 erythrocytes with 
hemoglobin of 15 per cent by the Newcomer method Exam- 
ination of the stained smear revealed a macrocytic tyipe of 
anemia, characterized by large oval cells well filled with hemo- 
globin which was in no respect different from that seen in true 
permcious anemia There was a slight leukopenia, but no 
abnormal white cells were seen The icteric index was 25, and 
the quantitative van den Bergh test showed 1 4 mg of bilirubin 
per hundred cubic centimeters of blood The blood urea 
nitrogen was 39 mg per hundred cubic centimeters of blood 
The total serum proteins were 4 5 per cent, the albumin 3 1 per 
cent, and globulin 14 per cent This low level of the proteins 
no doubt accounted in part for the edema that was present 
The urine was of normal concentration It showed a slight 
trace of albumin and a sediment containing many pus cells 
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Urobilinogen was present in a dilution of 1 to 40 Votnilus 
obtained on admission showed the presence of free hydrochloric 
acid and pepsin 

A transfusion with 500 cc of blood was performed soon after 
admission and the following day i sternal biopsy was made 
Large doses of liver extract were then gi\en intramuscularly 
daily during the first week and once a week thereafter Marked 
improacment uas noted during the first few dajs, and the 
patient made a progressive recovery The blood examinations 
are listed in the accompaining table The temperature ranged 
from 99 5 to 102 T for aliout three weeks and gradually fell to 
normal at the end of the sixth week During the first week 
hoarseness was noted, and a larjngoscopic examination revealed 
a complete paraljsis of the left vocal cord which, however, 
had almost disappeared bj October Troin the table it is seen 
that there was a prompt reticulocj tic response to the liver 
extract, and the count showed a stead) increase in the red blood 
cells and hemoglobin It is interesting to note that alwiit six 
weeks after treatment was started, the anemia began to change 
from the macrocytic t)pc to the more common nucroc)tic hvpo- 
chromic varietv , it is not unlikclv that both conditions were 
present in this case at the beginning but that the iron deficiencv 
did not become apparent until the count reached the higher 
levels At the end of June the [latient was put on ferrous 
sulfate which she continueel until the first part of August 
when the number of red cells and the hemoglobin concentra 
tion were within normal limits She was not seen again until 
October The count then revealed that the hemoglobin had 
dropped in spite of the steadv increase in the numher and size 
of the red cells Ferrous sulfate was startcil again 

BIOPSV IiriORF TRFATMFNT 

The smear stained with Gieinsa stain showed numerous 
megaloblasts The hemoglobin in the cvtoplasm varied from 
none at all to almost normal concentration These cells com 
prised at least half of all the nucleated cells Normoblasts and 
granular leukocvtes were present The granular cells con 
sisted of neutrophilic m)cloc)tcs voting polvmorplionuclear 



2 — Field from fifpirc 1 under higher magnification Note the 
large numher of megaloblasts (round pale nuclei) almost in syncytial 
arrangement and the small number of normoblasts (round dense nuclei) 


cells, and eosinophilic myelocytes and leukocytes The latter 
seemed to be slightly increased in number A few megakaryo 
Otes were seen 

The section of marrow showed complete cellularity and an 
absence of fat The microscopic appearance is illustrated in 
figures 1 and 2 Fully half the cells were large, with faintly 
staining nuclei and abundant pale blue cytoplasm These were 
somewhat irregular m shape but the nuclei were round or 
shghtl) ovoid with one or two nudeoh The cells seemed 
almost sync)tial There was a moderate number of normo 


blasts with dense small nuclei, which were oval, round or dover 
shaped The c)toplasm of some of these was slightly more 
abundant than others Some were deficient in hemoglobin and 
stained grayish blue or had small purplish granulations in the 
cytoplasm Here and there were megakaryocytes, the nuclei 
of which had the same characteristics as the primitive cells 
There were some small dteply stained naked nuclei, apparently 



Fic 3 — *5eclJon of sternal nurrow rcmo>etl at luopiy ihjrly-one dayi 
after treatment startefl Note the larfre niimljcr of normoblasts 

m>efocytc< Tn<l younp polymorphonnclcar ceils The mepafol/Jasts arc 
almost romplitcJy olivcnt (I^w iniiver ) 


normoI)h<;tic in origin M\cloc\tic dements >vcre stnkingl) 
infrc(|ucnt The eosinophilic cells appeared to be shghtl) 
increased Some had large oval nuclei and others the tvpical 
polynuclear lobulations Histologically this was a distindh 
abnormal marrow 
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Iliorsv THIRTY ONF DAYS AFTER TRFATMENT 
The stained smear was strikmglv different from the previous 
one Very few megaloblasts were seen There were 
numbers of normoblasts many neutrophilic and cosinop u 'O 
myelocytes and many young neutrophilic leukocytes and 
phils These cells seemed to be in normal proportions An 
occasional megakaryocyte was seen 
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As m tlic first liiopsj the rmrrow \^^s completely cclluhr 
The microscopic ipptnrtncc is ilhistrnted in fiRiircs 3 ^nd 4 
Howexer, there wts a \erj imrhcd reduction in the number 
of niinntiire red cells (mcRilohhsts), which were present only 
in small nvnnhers in a few isolated areas Some of these 
stained faiiitb pm'' There were nnnj more mature erythro- 
cites, and the mniiber of iioriml nucleated red cdlls (normo- 
lilasts) was greater The inxclocxtic elements were markedly 
mcrcascd alioxe the miniber in the prexions biopsy There were 
iiiaiij eosinophilic myclocxtcs and Icukocxtcs and a great 
abundance of ncutrophihc nixelocstcs and lenkocstes The 
mcgak-arxocitcs appearet! to I>c about the same in ntinibcr as 
before The coiistuitents were normal but the marrow was 
hyperplastic 

COM Ml NT 

The nntcntil from the sternal marrow tti tilts ease 
indicates tint m the inncrocNttc anemia of prtgnanc) 
the change is fimdamctitalh the satiiL as that m true 
pernicious anemia and m tlic macroc3tic anemia of 
sprue 

During relapse, both m pernicious anemia and m 
sprue, the marrow is characten/ed by e\tensi\c celltt- 
lant\ chicnj owing to megaloblastic proliferation with 
a diminution of nonnohlastic and mjclocjtic elements’ 
On the administration of h\er extract this megaloblastic 
proliferation ceases and the aiormoblastic and m\elo- 
cjdic cells return to their normal ratios T he changes 
are somewhat proportional to the degree of the 
anemia , i e , the more se\ ere the anemia the gre.atcr 
the megaloblastic hjperphsia The sternal marrow in 
this case showed a similar megaloblastic hsperphsta 
with reduction m the normoblastic and granular ele- 
ments and after therapy wath Iner extract showed a 
similar return to normal 

Strauss * has pointed out that in the macrocytic 
anemia of pregnancy there is a failure m the formation 



Fig 4 — Field {rom figure 3 under higher magnification Note the 
cluster of normoblasts just above the center This is surrounded bj 
myelocytes and young polymorphonuclear cells 


of antianemic factors similar to that m true pemiaoiis 
anemia except that this failure is only teinporaiw This 
deficiency of antianemic factor may be the result of a 
lack either of the extrinsic factor in the diet or of the 
mtnnsic factor m the gastric secretions The diet in 
the case reported was deficient Free hydrochloric acid 

7 Rhoads and Castle * Peabody F W The Pathology of the Bone 
Marrow in Pernicious Anemia Am J Path B 179 202 <May) 1927 


was found both m the vomitus and in the gastric juice 
Wintrobc and Shumacker ® have recently suggested 
that the fetus m the development of its blood-forming 
tissues utilizes the antianemic factors elaborated by the 
mother There is a definite macrocytosis of the red 
cells early m fetal life and as term is reached, the cells 
approach normal size If the amount of antianemic 
factor fonned is too small (owing to insufficient 
amounts of either intrinsic or extrinsic factors as 
shown by Strauss), and this is all utilized by the fetus, 
the maternal blood forming tissues are inadequate!} 
supplied 1 he soil for the development of macrocytic 
anemia in the pregnant mother is thus prepared 

CONCLUSION 

The hone marrow in a case of sex ere macrocvtic 
anemia of pregnanev was studied It was found, first, 
tliat the hone marrow resembles that seen in true 
pernicious anemia and in the macrocytic anemia of 
sprue during relapse and, secondly, that under the 
influence of specific therapy the cell constituents return 
to normal, as has been found when pernicious anemia 
and the niacroc}tic anemia of sprue are treated m a 
similar manner 

40 North Street 

Clinical Notes, Suggestions and 
New Instruments 

PACHVOWCIIIA. CONGENITA 

Elmoie D Txubee M D Leon Goldman M D and 
Hasbx Claassen M D Cincis-ati 

Pachjonjehia congenita is a rare and uncommon condition 
It IS quite possible, howexer that manj cases are oxerlooked 
and ibcj ma> be diagnosed as a simple congenital deformitj 
of the nails Most of the cases reported haxe been in children 
for the reason that this condition is a particular form of a 
congenital abnormalitx 

This particular sxndrome includes more than deformities of 
the finger nails The title of Jadassohn and Lexxandoxxskx s 
paper in 1906 'Keratosis Disseminata Circumscnpta Tjlomata 
and Keratosis Linguae shoxxs the essential features of this 
condition Pach>onjchia seems to be the constant sjanptom in 
all the cases reported The others include bullae palmar and 
plantar keratoses, leukoplakia anomalies of the hair follicular 
keratoses of an acneform tjpe espeaally on the knees and 
clboxxs, and d)skcratosis of the cornea Tieller i includes these 
changes under the term congenital dxskeratoses Most of the 
cases seem to haxe been reported in males chieflj Jexxs of 
Slaxonic origin Kumer and Loos reccntl} haxe studied a 
familj of fixe generations and found thirtj-four cases From 
their cases and from a surxej of the literature, they behexe that 
pachjonjchia congenita can be dixided into three classes 

1 Type I Sxmmetrical keratoses of hands and feet xxith 
follicular keratoses of body 

2 Type II Symmetncal keratoses of hands and feet fol- 
licular keratoses of body and leukokeratoses oris, this is the 
commonest type (typus Riehl) 

3 Type III Symmetrical keratoses, follicular keratoses of 
the body and comeal changes 

The recent reports in the American literature of Diasio,^ 
Sohrxxeide-* and Andrexvs ^ give excellent summaries of the 


8 W'lntrobe M M and Shumacker H B Jr Comparison of 

Hematopoiesis in the Fetus and During Recox erj from Pernicious 

Anemia Topether with a Consideration of the Relationship of Fetal 
Hematopoiesis to Macrocxtic Anemia of Pregnancy and Anemia m 

Infants J Qin Investigation 1-1 837 852 (Not ) 1935 

1 Heller Julius Die Krankheitcn der Nagd Handhuch der Haut 
u. Gescblechtskrankeitcn Berlin Julius Spnngcr 1926 xok 13 

2 Kumer L and Loos H O IJeher Pachyonvchia congenita 

(Typui Rtehl) W'len klin W'cbnschr 8 1 174 (Feb 8) 1935 

3 Diasio F A Pach> onychia Congenita Jadassohn Arch Derroat 
& Syph 30 218 (Aug ) 1934 

4 Sohrweidc A W Pachyonychia Congenita Arch Dcrmat. fi. 
Syph 32 370 (Sept ) 1935 

33! Im" ?936 ^4rbyonycbia CongeniU Arch Dcrmat & Syph 
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literature and add three new American cases The case reported 
here combines all the features of pachjonjehn congenita This 
case was oterlooked for a long time, being considered an 
atypical t\pe of epidermolysis bullosa presenting mil deformi- 
ties, chiefl9 because of the prominence of the bulhe on the 
extremities 

RETORT OF CASE 

The diagnosis in this case t\as made at the ^Iississippi Valley 
Central States Dermatological Conference in Cincinnati, No\ 



16, 1935 A Jewish girl, aged 20, had had since birth thickening 
and wrinkling of the nails of the hands and feet ShortlY after 
birth also some dnness of the skin was noted In 1930, painful 
blisters appeared spontaneously o\er the soles of the feet and 



jTjg 2 — Aails are deformed thickened and unnklcd 


about the toe nails About this time also the patient complained 
of some slight burning of the tongue No blisters appeared on 
any other surface of the body or about the hands at any time 
In 1932 the large toe nail on the left foot was remoaed 
surgicalh Since 1930 the lesions on the feet ha^ e shown some 
slight impro\ ement Some of the large bullae ha\ e healed com- 
pleteh The therapy has consisted of ^anous mild local oint- 


ments, calcium and \iostcrol The recent addition of the x-rays 
to the therapy, one erythema dose in divided doses, gare the 
patient great relief for a time 
Examination of the patient shows that she is well deteloped, 
of the brunette type The skin m general, cspeaally oter the 
extremities, is dry and scaly There is a mild papulopustular 
acne of the face The finger nails show wrinkling and thicken 
mg and, for the most part, arc deformed completely The toe 
nails exhibit the same changes, perhaps a litte more exagger 
ated There is also a small amount of dcforiniti visible on the 
great toe on the left Scattered o\er the soles of both feet are 
large, o\al, oormg areas corcred with a red, smooth, moist base 
These lesions ln\c a foul odor No inflainmatory reaction has 
been noted almiit these lesions There arc similar lesions o\er 
both heels On the lateral aspect of the right foot, and m the 
mesial aspect of the left foot, arc thin bliiisli-likc scars repre 
sentmg healed areas Sweating of the hands and feet is present, 
though not marked Dermographism is not present Nikolskys 
sign, c\cn on the plantar surfaces of the feet, is negatne. The 
month IS normal except for the tongue, which shows definite 
afroplu and whitish leiikoplakial areas along the lateral portion. 
The buccal mucosa is normal Palpation shows no thickening 
Vaginal examination was not done The remainder of the 
physical cxainiiiation was ncgatiyc Repeated examinations were 
iicgatiyc for fungi on the nails of the hands and feet Smears 
of the oozing skin lesions show staphylococci 



Fig 3 — Scars on side of right foot 


The patient has been under obseryation for some time and 
the nails shoyy no definite improy ement, but there has been some 
spontaneous healing of many of the small bullous lesions about 
the toes and of seyeral of the larger lesions on the plantar 
surfaces of the feet The patient beheyes that she got the 
greatest relief from roentgen therapy At tlie present time she 
is yy earing a special shoe and a protectiye cotton boot 

coyryrcNT 

This case then, shoyy ed pachyonychia palmar and plantar 
Keratoses, mucous membrane changes, and a generalized degree 
of mild ichtliyosis Our patient yyas disturbed, outside o 
cosmetic disfigurement, by the presence of the large, painfu 
bullae, yyhich so frequently became secondarily infected During 
the period of observation of the patient yye could yvatch t e 
spontaneous healing of some of the bullae From the patno 
genesis of this condition repeated trauma and friction seem to 
be a predisposing factor for the development of these bullae. 
V\ all the institution of bed rest, elevation of the feet, and prO" 
tcction of the feet yy itli cotton boots, and special shoes 
yyalking the patient secures some relief Because of t 
presence of areas of leukoplakia in her mouth the patient w^s 
cautioned about the importance of good dental care, t e 
ayoidance of tobacco and any irritating articles in her die 
In the reports in the literature, no cases of malignancy super 
imposed on this condition haye as yet been described 

19 V^est Seienth Street. 
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diverticulum of thf frostatic urethra 

WITH STONE 

J Hazard Clark MD New \ork 

Docrticuh of the prostTtic urctlin, whether congenital or 
acquired, arc e\cccdingl> uncommon A search of the litera- 
ture rcAcals some half doren eases that ma> be considered 
authentic. 

A man aged S3, a plumber, seen m No\ ember 1932, had 
been suffering aaiteh for sc\cral dajs from an o\crdistendcd 
bladder from which the urine was being expelled m drops and 
with great diflicultj 



Fjg 1 — Cystogram showmt: extra%c8ical position of stone 


The past historj rcacaled nothing of interest to this report 
beyond a gonorrheal infection when he was about 20, which 
was followed bv the characteristic storj of stricture and peri- 
odic relief obtained by the ancient method of rapid e.Kpansion 
He was remo\ed to the hospital, where gradual dilation of 
the strictured urethra w'as instituted and a ph\sical examination 


Fir ^ — Cyitocram and uretbrogram showinp diverticulum of prostatic 
urethra 

revealed also an infected urine a four plus Wassermann reac- 
tion and, according to the x-ray report, a stone in the bladder 
He wras told on leaving the hospital that after the stricture 
had been sufficiently dilated and the syphilitic condition favor- 
ably influenced by treatment, the stone could be removed 


Since the patient was willing and cooperative, the treatment 
outlined was successfully carried out and in July 1934 a cysto- 
scopic examination was made to check the roentgenographic 
observations The examination showed a pale dull trabcculated 
bladder with two small apertures behind the right ureter mouth 
but no stone 



Fir 3 — Urethroscope in prostutic urethra with catheter passed into 
canty of diserticulum 

A new set of stereoscopic roentgenograms was then made by 
another technician and the report was again made of stone in 
the bladder Comparing these plates with the original pictures 
of one and one-half years before, nothing of interest was noted 
except the fact that the shadow had assumed a lengthwise 
instead of a transverse position 



Fir 4 — Urethroscope in prostatic urethra with flexible forceps passed 
tnto ca\tty of ducrliculimi 

After another negative check-up cystoscopy a number of 
cysto-urethrograms were made which clearly revealed not only 
a small vesical diverticulum but a large prostatic urethral diver- 
ticulum This group demonstrated the fact that the stone 
shadow was extravesical 

A urethroscopy was then done, which showed with brilliant 
clarity the orifice of the prostatic urethral diverticulum This 
opening was about one-fourth inch in diameter and to the left 
of the colliculus and m the middle of the lateral sulcus, about 
half an inch below the level of the utricle and ejaculatory ducts 
It was a simple matter to pass a ureteral catheter into this 
pouch for a distance of an inch or more. 
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On a subsequent day the pattent was prepared for operation 
This was preceded b) a preliminary urethroscopy and an 
attempt to pass a flexible forceps into the dncrticiilum on the 
chance of clicking against the stone and possibly grasping and 
withdrawing it, thus obviating an open operation This not 
succeeding, the urethra was opened, under spiml anesthesia 
and with the finger the stone was easih milked out of the 
pouch and delivered Digital cxamimtioii revealed the diver- 
ticulum to be a patch pocket affair, which might easily have 
been removed had I not reasoned at the time that with restored 
urethral caliber and drainage this would be of no particular 
advantage 

The wound was healed and the patient was out of the hos 
pital in a week, no better or worse than he was before, as 
neither the diverticulum nor tlic stone had ever given him any 
uneasiness 

The pathologist’s report stated that the calculus was very 
hard, covered by a thin brown layer under which the center 
was chalky white The outer laver was composed of cellular 
debris and urates The core and main bulk were calcium car- 
bonate with a little earthy phosphate 

As the pyuria did not entirely clear up iluring tlic succeeding 
two or three months I decided to obliterate the wall of the 
sac by fulguration This was verv simply carried out in two 
sittings 

This diverticulum seemed clearly to be of the acquired type 
and It was occasioned In the urinarv hack pressure hronghf on 
by a distal urethral stricture It seems probable also that the 
opening of a prostatic duct was the starting point of the 
diverticulum 

140 East riflv-Tourth Street 


ELIMINATION OF COMUSING CAS SHADOWS 
DURING CHOI EC\STOGRAI'H\ Il\ THF 
USE or PITRESSIN 

E N Colli s M U 4 d J C Root M I) Clestland 

The recent publication by K I Melville * on the Pressor 
and Oxytocic Fraction of Posterior PituiLarv Extract' prompts 
this preliminary report of our experience with the use of the 

pressor fraction of pos- 
terior pituitary extract 
(pitressin) in selected 
patients having chole 
cvstographic examina- 
tions In the course of 
600 cholccystograplnc 
examinations the use 
of this preparation vvas 
deemed advisable in 
seventy three instances 
Confusing densities 
in the right side of the 
abdomen, usuallv in 
the intestinal tract 
constitute one of the 
most common handi- 
caps to the accurate 
interpretation of cho- 
lecystograms even 
though cleansing ene- 
mas are used as rou- 
tine procedures Not 
uncommonly more gas 
IS found m the intes- 
tinal tract after enemas 
have been used than 
was present before 
their administration 
We have found the use of pitressin more effective than the use 
of enemas It is a simpler procedure requires less time, is 
less troublesome to the patient particularly if not in a hospital 

From the CleveUnd Clinic. 

1 MclviHe KL I Pressor and Oxytocic Fractions of Ppatenor 
PituiUry Extract, J A. M A 100: 102 105 (Jslu 11) 1936 


and has not been attended by any unpleasant reactions It 
has precluded the necessity for reexaminations in numerous 
instances 

MFTItOD 

Details of our routine cliolccystographic examinations have 
been published clscivhcrt - The single dose oral method is 
used, but in those instances in which nonv isualization occurs, a 
second tiose of the dvc Ins been given the second night eien 
though studies of the stomach and small intestine following a 
barium sulfate mea] 
have been made in the 
iiicaiitime In the ab- 
sence of cardiovascti 
lar coiitraiiidicatioiis 
vve now Use one am 
pule (10 pressor units) 
of jiitressin as a roii 
line III cases in which 
confusing shadows in 
the right side of the 
abdomen interfere with 
the accurate interpre- 
tation of the chole 
cystograms Additional 
cholccy stograms arc 
made from forty -five 
to sixty miiuitcs after 
the injection of the 
drug The increased 
tone of the intestinal 
tract after the admin 
istratioii of pitressin 
has permitted accurate 
studv of the gallblad 
der are-a even though 
the colon contains barium sulfate There has been no appar 
cut interference with nxntgcn studies of the stomach and 
duodenum in winch the barium sulfate meal is used or in 
CNammatioiis of the colon m which the barium sulfate enema 

15 used on the same dav on which pitressin is used This prej^ 
aratioii has not been usml in patients having a svstohe blood 
pressure below 100 mm of mercury or in jiaticnts who have 
advanced hviicrtcnsion or suspected coronarv disease 

HFSULTS 

1 flcctive results were obtained in 82 per cent of the seventv 

three cases (figs I and 2) 75 per cent of these patients had 

one or more stools within tiurtv to forty five minutes after 
the iiUramuscular (deltoid) injections of one ampule (10 
pressor units) of pitressin In practicallv all instances m 
which It vvas used intestinal activity was evidenced by mild 
cramplikc sensations in the alxlomen together with a feeling ot 
expected defecation if this did not actually occur 

No change in cither the sv stohe or the diastolic blood pres 
sure was cncouiitcrcd in 9 per cent of this series of seventv 
three cases In approximately 50 per cent there was a drop m 
blood pressure A drop in Ixith systolic and diastolic pressure 
occurred m 35 per cent lowered systolic with no change in 
the diastolic in 7 per cent lowered diastolic with no change 
in the systolic in 5 per cent The average drop m systole 
pressure was 15 mm of mercury and the average drop m 
the diastolic pressure was 14 mm of mercury 

In 30 per cent of the seventy-three cases there was an 
increase in blood pressure Tins increase occurred m ho 
systolic and diastolic pressure in 17 per cent in svstohe wi 
no change in the diastolic pressure in 16 per cent 
systolic with lowered diastolic pressure m 2 per cent ' 
average rise in systolic pressure w'as 10 mm of mercury a 
the average rise in diastolic pressure vvas 10 mm of mercury 

In those instances in which the blood pressure was 
every five minutes for one hour there was a gradual and pro 
gressive fall in both the systolic and the diastolic blood pr 
sure during the first thirty or forty minutes and then a gra 
and progressive rise in both until the end of the hour 
no instance vvas the terminal reading as high as that ue 
the administration of pitressin ^ 

2 Collini E N Cholccyitographx Cleveland Clinic Quarterly 3 

16 22 (July) 19J5 



Fig I — Cholecysto^am made fourteen 
hours after oral aammutration of 5 Gm of 
sodium tetraiodophenolphthalem 
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TtlF TREATMENT OE A rUNfl ARSCESS DUE TO 
HACIITUS con with a i\tic futratf 

Samuel JfoERisoN MD A\n Raamovo E Gabdvlii Sc D 
Raltimobe 

Numerous reports on UnctcrioptnBc Uicripv m Uumm mfec- 
tions lia\c been made uith some apparciith farorablc and 
some poor results A crilicnl rcMcn of this form of tbcrap> 
has been publisbctl bj Diton and Ba\ne Jones ' nbo call atten- 
tion to tbc more plausible and possible means of application of 
the litic principle m \ito This re\ic\\ indicates from the 
experimental and scientific points of mcw those cases m which 
such thcrapj is at least warranted llaton and Baa ne Jones 
called attention to the spccificita of the agent for the organism 
producing the pathologic condition the inhihitora action of bod> 
fluids tbc species susccplibihta of the organism in in aiao 
experimental infections, and the mode of application Thea 
also state that it ia not certain whether the bacteriophage 
itself or other constituents of the htic tiUratcs produce the 
effects obscracd," aalicn an improacment in a disease process 
IS noticed 

In the folloaaang ease - as a measure of last resort liacterio- 
phage therapj w-as tried, particiilarla since the conditions for 
its application aacre apparcntla suitable 

N S, a aaonian, aged 22 aaho had preaioiisla been m excel- 
lent health suddcnlj experienced a sea ere diffuse abdominal 
pain Aug 5, 1934 which aa-as mistaken for menstrual cramps 
During the following two dajs enemas were giacn but aaitli 
no relief On the third daa the patients condition became 
critical and she aaas rushed to the Clianibersburg (Pa ) Hos- 
pital aalicrc an emergenej operation at as performed b\ Dr 
L H Seaton When the abdomen auas opened a gangrenous 
appendix aaith generalized peritonitis was disclosed The 
remainder of the appendix aaas remoacd and drams aterc 
inserted The postoperatiac course was storma and the patients 
condition aa-as indeed graac The temperature aa-as hectic 
ranging from 98 to 105 F aaith intermittent chills Owing to 
the general peritonitis, hot packs aaerc used to localize the 
iiiflammaton changes in tlic lower right quadrant These hot 
packs aaerc iiseil continuousla for six aaceks along aaith daila 
saline irrigations through the midlinc incision Thick purulent 
contents were obtained throughout this period 

August 29 the patient complained of a sudden sea ere pain 
under the left shoulder blade, aahich aa-as first interpreted as 
pleurisa, and tbc clinical signs aaere those of pleurisa There 
were no signs of an infection of the upper rcspiratorj tract 
such as a sore throat or the ordmarj common cold The 
patient’s chest was strapped aaith resulting temporao relief 
For one aaeek after the strapping the pain was usualla dull 
but there were occasional mild exacerbations Hoaaeaer, at 
one time after an excruciating pain, examination disclosed 
massiae collapse of the left lung During the subsequent fcaa 
da)s slight signs of partial return of pulmonara function aaere 
obseraed, but relapse folloaaed Oinical and x-ra\ signs of 
effusion developed Aspiration aa-as performed September 12 
and 500 cc of aerj heaa-j purulent material aaath a foul and 
tj-pical colon odor aaas obtained, A culture of the pus at this 
time jielded only Bacillus cob Three dajs later because the 
material avas too thick to be aspirated, nb resection aa-as done 
with a virtual gush of pus A bronchial fistula dea eloped 
short]} after the nb resection and the patient aa-as expectorat- 
ing the same kind of matenal as that aahich drained from the 
resection wound The appearance of the area around the 
resection opening was necrotic and ‘mossy’ and faded to shoav 
any improaement on local irrigations with 1000 cc of saline 
solution tavice a da} Digital examination through the rescc- 
ton wound disclosed man} aa-alled off abscesses surrounded ha 
necrotic tissue In vieav of the hectic feaer and the general 
condition, avhich indicated toxic absorption, an especiall} 
resistant abscess which failed to open avas incised b} an 
approach faetaa-een the ribs just aboae the nb resection. A dram 
aaas inserted and in a feav days healing took place 

1 Eaton at D and Bayne Jones Stanhope Bactenophace Therapy 
Rea-iew of the Principles and Results of the Use of Bactenophape m the 

'aV'wM'™’ J A ^ A lOa 1769 (Dec 8) 1847 (Dec. 

2 \\ c are indebted to Dr L H Seaton Chamhersburg Pa for 
allowiiiE us to report this cate 


Since the appc-imncc of the resection aaound shoaaed adaanc- 
ing necrosis nid continued drainage of from I to 2 liters of 
pus seemed to add to the rapidit} of necrosis the outlook was 
nllogctlicr discounging At this time (September 16) we 
learned of the patient’s condition and obtained Dr Seaton s 
read} permission to tr} bacteriophage therap} The decision 
to use liacfcriopingc was made for the following reasons 
1 The apparent iniadcr was a colon bacillus 2 One of us 
had at hand a poI}\-alcnt colon Btic filtrate which could be 
tested for spccificit) and potency 3 The site of in\-asion was 
local and inhibitor) bod} fluids could be diluted b\ salt irriga- 
tion even though pus supposedB has httle action on colon 
bacillus bacteriophage^ 4 The type of pathologic condition 
presented a means wliercb) concentrated bacteriophage could be 
retained in the chest and wet dressings of bactenophage 
applied to the necrotic resection wound 

\ second sample of pus was collected at tins time (Septem- 
ber 16) and another pure culture of colon bacillus isolated 
which was fairh rcadil) lysed by a bacteriophage that w-as 
actue against sainous strains of B coh isolated from other 
sources Within two days the actuits of the bactenophage 
w-as increased to a tiler of 1 to 200 000000 against the speafic 
organism compIctcB sterilizing loung cloudi broth cultures 
within two hours 

After a cutaneous test September 20 of 01 cc of the lytic 
filtrate twehc hours preiiousli had gi\en little or no reaction 
and after irrigating the chest with 1 liter of physiologic solution 
of sodium chloride, I ounce (30 cc ) of the phage was instilled 
and allowed to remain for two hours This was followed by 
saline irrigation and the wound cosered b\ a dressing saturated 
with the bactenophage The following day the obsen-ation was 
made that the discharge had become thin and watery and had 
lost Its offensue character for the first time since the resection 
was done fi\c da\s before e\en though saline irrigations had 
been administered twice dai!\ during this five dav penod \ 
second and cqualh remark-able change had occurred at the 
resection wound itself, where the mossv necrotic character was 
entirely changed to a clean, fresh healthv appeanng incision 
Since the first use of bactenopliagc liad given such excellent 
results a second application seemed indicated and therefore the 
procedure was repeated However, within ten minutes a violent 
generalized rose-colored urticaria appeared and the patient 
complained of nausea and vomited The bactenophage was 
drained immediately and the chest irrigated with large 
quantities of saline solution Epinephrine was administered and 
the eruption cleared within an hour The patient, among others 
known to one of the authors reacted to the epmephnne -with 
a thready pulse and cold and clammv skin The epinephrine 
reaction however completelv subsided m the course of another 
hour After such a marked allergic reaction to the bacteno- 
phage had occurred it was decided to discontinue baefenophage 
instillations and continue onlv with saline irngahons and 
e.xtemal dressings saturated with bactenophage The dressings 
of bactenophage were continued for a week along with irnga- 
tions of physiologic solution of sodium chlonde Throughout 
this period the resection wound maintained its healthy normal 
appearance and the discharge remained clear watery and non- 
odorous The temperature reached 102.2 F each day for the 
thirteen davs pnor to tlie urticarial reaction On that day the 
reading was 1032 F after the reaction After this reaction 
the temperature did not go above 1022 F 

The patient’s general condition was remarkably improved and 
within SIX weeks she w-as able to leave the hospital The 
appendiceal wound had healed but the fever, less hectic m type 
continued as well as the thin nonodorous drainage. At home 
the fever gradually subsided as well as the drainage, and heal- 
ing was practically complete toward the end of December 

At the present time the patient has regained her weight (65 
to 120 pounds or 29 5 to 54 4 Kg ) and is perfectly healthy 
and has resumed her occupation Interestingly enough, the loss 
of hair that had occurred during the continued and prolonged 
febrile illness has entirely regenerated 

SUMMARX 

A ruptured appendix with peritonitis was followed by an 
infected embolus, which produced a massive collapse of the 

3 AppAlbaum Martha and MacXeal U' J Influence of Blood and 
Etudates on the Action of Bactenophage Against (Mlon Bacillus 
J Infect Dis SO 269 276 (March) 1932 
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left lung, followed by cmpjema, nil resulting from the colon 
bacillus The patient’s life was despaired of and it was agreed 
to use any measure tliat might offer some hope Bacteriophage 
therap^ was resorted to, especially since the conditions for its 
application seemed suitable The procedure adopted apparently 
plas ed an important role in the patient s rcco\ ery because of 
her immediate change after the application of the filtrate, 
whereas surgical measures promoting drainage as well as 
repeated irrigations with phjsiologic solution of sodium chlo- 
ride, did not seem to control the necrosis and suppuration in 
the chest Whether the bacteriophage acted as a specific or 
indircctlj as a s\aicrgist to antibodj formation cannot lie slated 
In addition, the progression of the infectious process gave no 
time for trial and error methods with plain broths, since we 
had at hand a liter of c\trcmcl> potent specific Ijtic filtrate 
If an% conclusions can be drawai, the rapiditj of clearing 
(twenty-four hours) in a chronic process would seem to 
suggest specificit) rather than marked antibody formation 
1013 North Charles Street 
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TREATMENT OF ATROPHIC ARTHRITIS 

CLINICAL LFCTLRF AT KANStS CITS SF^SION 
W P^UL HOLBROOK, MD 

ANn 

DO^^LD F HILL, MD 

TLCSON, ARIZ 

•\trophic arthritis is a constitutional disease uhich 
manifests itself as a profound systemic disturbance and 
by a chronic defonning polj arthritis It should be 
clearlv understood in the beginning that atrophic 
arthritis is a disease witliout a known single specific 
etiologic agent and likewise there is no single specific 
cure In a preaious paper one of us’ reported care- 
fully controlled CNpcriments with various tyTics of 
therapy This consisted of placing a large group of 
patients with atrophic arthritis on a general program 
which included dietary correction, bowel management, 
prcaention and correction of deformity rest, exercise, 
general physical therapy and climatic residence After 
a control penod of seieral months one group had foci 
of infection remoaed, another group was given blood 
transfusions, the third group was given vaccine of 
vanous ty^pes, and the remainder w'cre given special 
forms of heliotherapy Progress was obsen-ed oaer 
penods ranging from months to years The results of 
this study emphasized the nonspecifiaty' of any single 
therapeutic agent used and the necessity of using a 
comprehensive program of management Because of 
this lack of a specific cure the medical profession, much 
like the Cliildren of Israel, is prone to wander after 
strange gods and attempt first one form of treatment 
and then another m the hope of finding an easy and 
miraculous remedy While it is true that no specific 
and certain cure is yet available for this unhappy dis- 
ease, enough is now' known regarding its manifestations 
and treatment to prevent most of the deformities and 
to restore a large majority' of these patients to useful 
lives 

There are undoubtedly multiple factors involved in 
the etiology of atrophic arthritis Heredity, infection, 
climate, body types, fatigue, trauma, exposure, nervous 

Read in the General Scientific Meetin{:s at the Eighty Seventh Annual 
Session of the American Medical Association Kansas City Mav 11 
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1 HoTbrooV W P Et-aluation of Therapy in Chronic Atrophic 
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strain, circulatory disturbance, gastro-intestlnal dys- 
function. endocrine disorders, and no doubt many other 
factors jilay some role as etiologic agents It is because 
of the many sided constitutional manifestations of this 
chronic disease tliat treatment, to be effectne, in our 
present state of knowledge must depend not on one 
single agent hut on a combined program of treatment 
m wliicli c\ery a\ailablc therTpeutic aid is utilized 
It should be remembered that atrophic arthntis may 
be initiated witli all tlie acuteness of rheumatic feier, 
or It mav begin most insidiously with very few symp- 
toms 1 he cliscasc may progress rapidly to cnpphng 
deformity or progress hut slowly with little diange 
from year to year Bcctiuse of these wide vanations 
111 onset Tiid course, therapeutic measures must be 
selected for each indnidual and in relation to the acute- 
ness of the disease To simplify the beginning of treat- 
ment, w c !ia\ e adopted tlie plan of treating each new 
patient as an acute case and then, under observation as 
rapidly ns possible achaiice him to the degree of actnaty 
for wliicli lie IS ready Before discussing the vanous 
therapeutic aids in detail, we present a case history 
illustrating the therapeutic procedures used in the dif- 
ferent pliascs of the disease 

RFPORT OF CASF 

An niimnrncd woman, aRcd 36, presented as the chief com 
plaints (1) pain, swelliiiR, deformitj and limitation of motion 
in Iwth hands wrists, elbows, shoulders, knees, ankles and f«t 
of two \ears diiraiion, (2) belchinB, nausea and pain in the 
right upper quadrant, (3) weight loss of 29 pounds (13 Kg) 
during the past \ear 

The positiNc conditions found on plwsical cx'amination were 
(1 ) malnutrition (weight 81 pounds, or 367 Kg ) , (2) anemia, 
(3) feicr of 99 5 to 100 5 F daily . (4) persistent tenderness 
o\er the gallbladder area, (5) both shoulders painful and 
motioii hmitetl to 50 per cent, both clliows were flexed and 
extremely painful, both hijis showed a flexion contrachon with 
extension limited to 1*10 degrees, the kaices were hot and 
swollen, with extension limited to 145 degrees, the ankles and 
feet were swollen painful and useless 
Laboratory examination reiealed 4 100,000 red blood cor 
puscles hemoglobin 109 Gm, 79 per cent (Sahli) , white 
blood corpuscles 6,500, sedimentation of red blood corpusete 
116 mm in one hour (Westergren) Stomach analysis reivaled 
no free h\ drochloric acid Gallbladder drainage was four plus 
pus Culture from the results of drainage showed a green 
producing streptococcus and enterococcus 

Roentgen examination rcacalcd marked demineralization ot 
the bones in tlie hands compared with a normal hand Both 
knees show cd increased dcnsiU of soft tissue but there was no 
demonstrable erosion of cartilage The gallbladder failed to 
fill with dye 

Treatment m the acute pliasc consisted of 

1 Bed rest 

2 A scmibland, high Mtamin and high calory diet watb no 
limitation of starches 

3 Dilute hi drochloric acid with meals 

4 Tincture of belladonna to tolerance, three times dai) 
before meals 

5 Hot wet packs to the abdomen after meals 

6 Bowel regulation without cathartics 

7 Gallbladder drainage once weekly 

8 A firm, non-sag bed 

9 Plaster shells to both legs as posterior splints 

10 Cockup splints for the wrists . 

11 Correctiie exercises Every joint was assisted throng 
its full range of painless motion daily Gradually' decrease o 
assistive work and increase of active exerases were earned on 

12 Acetylsabcylic acid for relief of pain, 

13 Transfusions, three of 250 cc each one week apart 

14 Minute doses of vaccine subcutaneously at weekly inter 
vals (autogenous from gallbladder and strongly skin positn / 

15 General climatic advantage and air baths No direct su 
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At the end of four months the pnticut Ind pmned nnU 10 
nonnds (4 5 Kk ) The hctnoglatim wns up hQ\\c\cr from 
79 to 97 ^nd the ncutc pinsc Inti pirtnll) stihsidcd Flexion 
contnctioni of the hips ind knees were onlj pirinlb corrected 
and severe ptm wns contmump Tlic following routine \vns 
then carried out 

1 Under gcncnl nncstlicsn both liips nnd Itoth knees were 
manipnhtcd and compicteli stnightcncd 

2 Plaster casts were applied to both legs and allowed to 
remain m place for one week Casts were then removed and 
used as posterior shells 

3 Cortcctuc and assistuc exercises of the legs were rcmsti- 
tuted Emphasis was placed on tlic extensor groups and on 
foot exercises 

4 Light massage was started and heat was applied to the 
muscles as tolerated 

5 Hchothcrap>, local and general was gnen 

At the end of ten months tltc patient had gamed 20 pounds 
(9 Kg ) and no longer had feter The blood count was normal 
Tlic hips and knees were pcrfcclK straight and not painful or 
swollen, ifiisclc tone was c.KCcIIcnt from bed cscrciscs The 
patient was able to move about on the bed moiing all the 
joints frcclj without pain The following routine was then 
begun 

1 The patient was allowed to stand on her feet with (o) cor- 
rective shoes with supports, (b) acc bandages to the knees and 
(c) properly fitted crutches 

2. The patient was instructed m correct iKistiirc and die use 
of crutches as walkang was begun 

3 All corrective exercises were increased and a gradual 
mcrease in vvalking was pemutted 

4 The diet was diangcd to a liigli vitamin diet, with limita- 
tion of concentrated starches 

The patient has been walking for nine moiulis vvilli no recur- 
rence of knee or hip pam There is no residual swelling or 
deformity In the corfsc of her management the patient became 
free from gallbladder sj-mpfoms and the laboratorj and \-raj 
examinations showed a return to normal conditions 

THERAPEUTIC PROCFDURFS 
General — From the case history it will be seen that 
the treatment of atrophic arthritis can be dcarh divided 
into two parts, constitutional and local Ever} effort 
should be made by auy and all proved methods to 
correct the constitutional factors and thus arrest the 
progress of the disease The local treatment of the 
joints consists of prevention and correction of defor- 
mity with maintenance of muscle tone during the entire 
period of the disease so that no matter how long the 
disease may remain actn^e the patient will retain the 
maximum joint motion with the minimum deformitv 
No attempt will be made to review the literature on 
therapeutic procedures, as this has recently been done 
most completely by Hench, Bauer and their co-workers = 
Dtet and Nutrition — Nearly every type of diet has 
been tried in atrophic arthritis It is our experience 
that the patient does best on that diet which would be 
selected for him if he had no artlintis If the patient 
IS underweight, a full high calory high vitamin diet 
With no limitation of starches is given A bland, semi- 
bland or high roughage diet is used, according to tlie 
patient’s individual needs Obese patients are given 
low starch and low fat diets for reduction of weight 
In short, the patient’s general condition should be con- 
sidered, his gastro-intestinal tract studied, and a suit- 
able diet presenbed When the patient has gained 
adequate weight we then usually order for him a high 
vitamin weight maintaining diet, low m concentrated 
starches fhi s is done not because the starch is harm- 

XT M ^ S Bauer Walter Bletc>ier A A t>a\jd 

t White Preston The Present Status of the Problem 

Rheumatism A Review of Recent American and Enpbsb Literature 
^ Rheui^tism and Arthritis Ann Int Med 8 1315 (April) 149S 
(May) 1673 (June) 1935 9 883 (J*n ) 3936 


ful l)ut liccausc bread potato and pastry^ eaters will 
seldom eat enougli food containing adequate vitamins 
and minerals 

Bozvcl Management — Many patients with chronic 
arthritis worry constantly regarding toxic poisoning 
f roin tlic colon Physicians in this country in particular 
Iiavc SLiFcd on the toxic colon as a ready explanation 
for the persistent arthritis after the patient has been 
relieved of all surgically removable organs It is true 
tliat tlic colon may he the seat of chronic infection, but 
there IS little justification for the many appliances 
irrigations and antiseptics used m tlie colon to combat 
"toxic poisomug ’ Adequate intestinal elimination is 
important and should be secured without the use of 
drastic cathartics A simple lubricant proper diet 
abdominal exercises, massage and habit time are usually 
sufficient Tincture of belladonna and hot wet packs 
to the abdomen after meals are also of much help in 
selected cases Local conditions such as rectal spasm, 
fissure and hemorrhoids should of course, be corrected 

Rcnwiml of foci of Infection — If removal of foci 
is to be of value in the treatment of this disease it 
should be acconqilisbecl carlv It is during this phase, 
however that the procedure may be most harardous 
Many patients who arc undernounshed anemic and 
fatigued experience an acute exacerbation and spread 
of the diesasc following removal of foci In our 
experience this has been particularly' true of infected 
tonsils When infected teeth or tonsils are removed, 
the infection itself is not removed at once but more 
rapidlv invades the surrounding tissue for a time thus 
giving tlic patient a sudden overload of infection 
Every' attempt should be made to raise the patients 
level of resistance before submitting him to the shock 
of a surgical procedure and an overload of infection 
as well We frequently precede such operations with 
a blood transfusion and, if it is feasible, a penod of 
weight gam and rest In far advanced arthritis of long 
duration with joint destruction foci should be removed 
only' because ot general considerations and not with the 
hope of arresting the disease Finally, the removal of 
foci of infection will benefit but few patients unless it 
is earned out only as a part of a comprehensive plan 
of management 

f accines — No single phase of treatment is more con- 
troversial than the use of vaccine m atrophic arthntis 
Scarcely a y ear goes by that some new vacane does not 
make Its appearance Autogenous and stock vaccines, 
usually made from some particular strain of the strep- 
tococcus, are advocated by the niaionty of workers 
using vaccine However, there is no unanimity of 
opinion among users of vacane regarding the particular 
strain of streptococcus used or the preparation and 
administration of the antigen In previous papers we ’ 
have described a senes of patients on vacane therapy 
compared with control groups Our results failed to 
show any better results m the group receiving v-accine 
tlian in the groups not receiving it In spite of this 
unconvincing evidence m its favor, we liave con- 
tinued to use autogenous vacanes showing skin positive 
reactions m a small percentage of our patients The 
vaccine is given in minute doses intravenously or sub- 
cutaneously We believe but cannot prove that some 
patients are benefited, at least psychically, by its use 
Until some organism is proved to be the specific eti- 
otogic agent fo r atrophic arthritis, it is not surprising 

3 Holbrook ’ Cor Kathonne E and Hill D F Chronic Arthritis 
Scroloeic and Otntcal Studies Arch Int Med 64 27 39 (Jul}) 1934 
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that stock vaccines prepared from a great Aarict\ of 
bacteria liave failed to sliow specific results in treat- 
ment We continue to condemn the indiscriminate use 
of vaccine and its use as a specific as this results in 
neglect of the basic constitutional management so essen- 
tial in the treatment of ever}’ jiaticnt vith atrophic 
arthritis 

Traiisfitsion <! — We ha^e gueii a large number of 
blood transfusions to patients with atrophic arthritis 
The first two transfusions are usually gnen one week 
apart At the end of a month if improicineiit has not 
been definite, additional transfusions are given Patients 
with relatncl} acute or subacute arthritis respond well 
and often dramaticalh The appetite impro\es the 
red blood count and bcmoglobin rise, the low grade 
fever usuall} disappears and joint swellings diminish 
The ^cr^ chronic disease with far adianced joint 
destruction mav be somewhat improicd symptoiiiati- 
cally but no striking results are seen in this group In 
using se\eral donors on the same jiatient we ha\c often 
ohserv'ed that the blood from one donor would rcgularlv 
produce a better response than the blood from the other 
donors Further stud\ in the selection of donors is 
indicated Blood transfusions are m no sense a specific 
cure but m our experience thc\ ha\e been an extremeh 
aaluable adjunct in building up tbe patient and arrest- 
ing the disease 

Mcdtcnics — Acet} Isabel be aeid for the eontrol of 
pain iron m correcting anemia and arsenic (as solu- 
tion of potassium arstnite or ncoarsphcnamine) haac .a 
rightful place in the list of medicines used 

Sulfur injections and the use of gold salts ha\e been 
disappointing, in our experience 

Dilute hydrochloric acid pro\ idcs better digestion and 
nutrition in the patient w ith low or absent gastric acid 
Vitamin A in the form of cod Iner oil is gi\cn almost 
as a routine 

jMany forms of Mtaniin B are available and wc 
usually prescribe it in the form of wheat germ or yeast 
We have given crjstalhiic Mtamm C intra\eiiously 
in 150 mg doses three tunes weekh to a small group 
of patients o\er a period of several months without 
observing any striking benefit 

A series of twenty-fi^e patients m ^arlous stages of 
atrophic arthritis were gi\en concentrated Mtamin D 
ni doses of from 200,0(M to 350 000 units daily All 
these patients had a control jieriod of treatment of 
several months before beginning the \itamin D This 
has been administered now over a period of four 
months Fne patients hare reported less pain and four 
have had marked drops m their sedimentation rate 
Sufficient time has not elapsed to er-aluate this method 
of therapy 

Fever Therapy — In the treatment of atrophic 
arthritis, fe\er therap} has been disappointing In a 
senes of fifty patients who were given fever treat- 
ments, no patient was rendered symptom free These 
patients received from four to seven treatments each 
and the temperature w’as maintained above 104 F for 
five or SIX hours Approximately 25 per cent of these 
patients were temporanl}’ improved This is in accord 
with tlie recent reports from other w’orkers 

Foreign Piotcm Injections — Injections of typhoid 
^'acclne intrar enously and ■vanous nonspecific proteins 
ha\e been used for a number of years in the treatment 
of arthritis We have discontinued all such injections, 
particularh the protein shock therapy, except in the 


occasional }oung w'cll nourished individual whose dis-* 
case IS not acute We hate seen a number of patients 
who hare had a rapid spread of the disease following 
this t}pe of tlierap} 

Grnrial Pli\sical Therapy — There is at present a 
widespread belief that a department of physical therapy 
must be equipped with several kinds of lights, bakers, 
a \ariety of electrical appliances, paraffin baths, and 
other aiiplianccs It is true tint most of this apparatus 
can be used with some benefit to the patient psychologi 
cillv and jihysicall} Howcier, 85 per cent of our 
plnsical thcmp\ requires only a thoroughly trained 
jicrsoniiLl Postural correction assistive excrases, and 
the teaching of corrcctnc exercises constitute the major 
work in the physical therapy of atrophic artlintis AH 
this can be done with no apparatus at all Jlohon 
should be limited to within the painless arc but pushed 
to the limit with some assistance All exerases must 
be done slowh and cxactl} with a rest inteiwal The 
maintenance of muscle tone and of maximum joint 
motion dcpinds on wisely directed exerasc daily 
Ala^sage and heat is a much abused procedure If 
used rigorously in the early stages of the disease, 
increa‘'C(I jiaiii and soreness will result If used wisely 
orer muscles in the more chronic phase, it relieres 
muscle spTsni and increases circulation Active exer- 
cises of muscle groups arc much more effectual and as 
soon as the patient is able replaces massage No attempt 
will be made to discuss the various mechanical and 
electrical appliances used in the physical therapr of 
atrojihic arthritis, as they arc too numerous Finally, 
It should be cmphasired again that joint motion and 
muscle tone can best be secured by' teaching the patient 
to help himself 

Pi even/ton and Correction of Deformity — Flexaon 
contractions and deformities that occur in this disease 
arc making tliousands of invalids yearly In every 
patient with atrophic arthritis the possibility of residuid 
deformitv in all involved joints should be anticijvated 
and prevented If flexion contractions are present, 
thev should be corrected at the earliest possible moment 
The prevention of such deformities may be accom 
jjlisbed quite easily' but their correction is more difficult 
The deformities usually occur in flexion, particularly m 
the knees hips, elbows, wrists and hands TJiifo^ 
natciv, the patient develops tbe worst possible bodily 
posture He lies in a bed that sags, and he places 
pillows under his knees and head The hands, waists 
and elbows be flexed across the body' Such flexion 
deformities are increased if walking is allow'ed vviti 
bent knees or hips 

The patient should be at rest on a bed that does no 
sag During the day' he must spend several penods in 
bed without pillows and with all joints fully extended 
If pain and muscle spasm interfere, plaster shells as 
posterior splints for the legs should be used All 
ful joints should be splinted so far as is possible m 
extension Group muscle exercises of the extenso ^ 
should be giv'en Qiest, abdominal and postural exer 
ases must be stressed and practiced daily' Ev'ery jom 
must be moved through its full range of ^ 
motion at least once daily' It is entirely possible m 
treatment of this disease for the patient to attain 
muscular development of an athlete by bed exe^s 
alone It is essential that posture be correct, , 
straight and sufficient muscle strength be devel^ 
before the patient is allowed to begin walking 
rectly fitted shoes with good arch supports ace 
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chgcs to tlic knees, and a pair of crntclies properly 
used will often make walking a painless and useful 
exercise instead of torture 'llic advice so often given 
to iwticnts with bent and painful knees to keep w'alking 
no matter how much it hurts is the shortest route to 
the wheel clnir It is especially important that no 
weight he home on a hent or painful knee This onh 
results III further damage to inflamed joint structures 
and is often the cause of irreparable damage If flexion 
contractions of the knees or hips arc present, a senes 
of plaster shells will often proaidc snfhcicnt relaxation 
to secure a correction of the deformiti Failure to 
secure complete correction mai he due to an adherent 
capsule or adhesions If by the use of posterior splints 
(relaxation casts) and plnsical thcrapi the kaices are 
not promptly straightened m one or two months further 
measures are essential and the following procedure is 
earned out With the patient under deep anesthesia 
to aaoid aoluntar}’ muscle spasm the joints arc care- 
fulh manipulated and the deformities corrected Occa- 
sionally more than one manipulation is ncccssar\ for 
complete correction The technic of the manipulation 
wall not be discussed at this time Plaster casts arc 
applied and allowed to remain approximately one week, 
at which time the cast is spread and the leg taken out 
for assistive exercises The casts are then used as 
postenor splints Within a few weeks after straighten- 
ing the legs we haie been astounded to find a foot or 
knee that had been cold, clammj and swollen with the 
sw elhng gone and the extremity quite w arm In flexion 
contractions of the knee, manipulation alone cannot 
alwajs be done safcl> to secure a full correction of 
the defomiit} In such cases posterior capsular adhe- 
sions are usually present or there is marked shortening 
of the ligaments and fascia A posterior capsulotomj * 
by the Wilson method is done immediateh if the 
manipulation fails and while the patient is still under 
anesthesia The treatment following capsulotomj is 
identical to that following manipulation and does not 
delay the postoperative assistne exercises It has been 
the general impression that manipulation of joints 
should under no circumstances be attempted dunng the 
acbve phase of the disease However, many of these 
patients are in an active phase of the disease for months 
or years It is true that the patient should first be 
improved constitutionalh if possible, b*ut recent experi- 
ence has convinced us that the hazard of ivaiting longer 
than a few weeks or months is far greater than the 
hazard of straightening a joint in any' stage of activity' 
Dunng the past two years we ha\e done fifty-seven 
such manipulations of the large joints after careful 
control penods of treatment We shall report on nine- 
teen of these patients because they were under observa- 
tion for from six months to seven years and had been 
refractory to all conservative attempts to correct tlieir 
deformities All had flexion contractions of the knees 
or knees and hips and were unable to walk This group 
seemed destined to remain hopeless cnpples Seventeen 
of the nineteen patients improved from the standpoint 
of pain, swelling and circulation Fourteen of the nine- 
teen patients are now walking with straight legs Three 
have straight legs but are not y’et far enough adranced 
in muscle training to begin walking Two have shown 
no marked improvement and probably will never walk, 
owing to far advanced joint destruction The average 
duration of the flexion contractions w'as two and one- 

4 We are indebted to Dr J B LittleBeld of Tucaon for his coopera 
tion in doing the capsulotomiea reported in this paper 


half years The oldest flexion contraction was in a 
woman, aged 65, who had had hip and knee flexion 
contraction of seven years’ duration with considerable 
cartilage destruction in both knees and hips She is now 
able to walk with crutches Posterior capsulotomy was 
necessary' in six of the knees manipulated to complete 
the straightening procedure When capsulotomy is done, 
manipulation should he done w'lth it to correct subluxa- 
tion and restore full extension Most knees, following 
correction of flexion contractions maintain motion and 
rapidly develop muscle tone Occasionally one tends 
to become fixed in extension and then sev'eral subse- 
quent anesthesias may' he necessary to restore flexion 
The hip flexion contractures are more diffiailt to correct 
and maintain because of a marked associated lumbar 
lordosis Usuallv a few months on a hard bed after 
the manipulation will prevent the return of this dis- 
ability when walking is begun Many of the other 
joints, particularly the shoulders and feet, may he 
mobilized hv careful manipulation 

Correction of joint deformity by manipulation is 
in no sense a cure for arthritis but vviselv combined 
vv ith a comprehensiv e program of treatment it is invalu- 
able in relief of pain, increase in circulation, and in 
returning many bed invalids to useful lives Manipu- 
lation of the joints should not be attempted unless one 
IS prepared to giv'e a full program of carefully super- 
vised follow-up treatment over a period of months 

There are undoubtedly hazards in this procedure, 
such as fracturing demineralized bones, ruptunng liga- 
ments, damage to cartilage and injun to blood vessels 
If the manipulation is carried out carefully, it is our 
belief that it can be done with relative safetv, as we 
hav e had no complications in the group vv e hav e treated 
Finally it is essential to emphasize that flexion defor- 
mity should be corrected early, beginning with tlie 
easiest and simplest method but progressing rapidly 
to whatev'cr measure is necessarv to effect a correction 
of the deformity 

Cltniaic — We have observed a large number of 
patients with atrophic arthritis during their residence 
on the Tucson desert Acute exacerbations of the dis- 
ease are exceedinglv rare The inadence of atrophic 
arthntis among native whites and Indians is extremely' 
low Rheumatic fever is a medical cunosity' A large 
group of children have been sent to the Tucson desert 
because of recurrent rheumatic fever Of this group 
not a single child has had a frank recrudescence of 
the disease during the past eight years of observ'ation 
Actmty' of rheumatic fever has been ev aluated by means 
of fever, white count sedimentation of the red cells, 
electrocardiogram and clinical observation Again it 
must be said that ideal climate is not a panacea for 
atrophic arthritis, but when utilized as a part of the 
constitutional management there is little doubt tliat it 
influences the disease favorably 

comvient 

We believe that the successful treatment of these 
patients with atrophic arthritis is more satisfactorily 
earned out in a warm, dry climate Most of our patients 
have traveled long distances for climatic cliange and 
are at least m some measure prepared financially to 
provnde themselves with adequate care We also are 
aware that tliousands of patients not only cannot afford 
chmatic change but cannot provade adequate medical 
and nursing care at home For this underpriv'ileged 
group, the establishment of hospitals and teaching cen- 
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ters devoted to tlie care of arthritis, much as it lias been 
done for tuberculosis, appears to he the only solution 
A survey of the state of Massachusetts recently revealed 
that there were more people suffering from chronic 
rheumatism than from tuberculosis, heart disease and 
cancer combined Tuberculosis, cancer and heart dis- 
ease may cause death, hut unchecked arthritis leaves its 
victims a lifetime of crippling deformity Almost every 
state and county has special institutions for the treat- 
ment of tuberculosis, yet not a single state or county 
m this country has such a hospital for arthritis 

Finally, a specific cure for atrophic arthritis is not 
}Ct aeailahle It is not our intention to sound a jicssi- 
mistic note, for we have every reason to he most opti- 
mistic regarding the results to he secured vlien adequ.ate 
treatment can he obtained We do believe, however, 
that it IS time for the medical profession as well as 
the victims of this disease to recogni/e that there is 
no easy way The wasting of time and money on 
measures of doubtful value should he stopped and all 
time and attention centered on the few simple measures 
of proved worth A striking advance in the therapy 
of this disease can occur if physicians will stop treating 
these patients half-heartedly with each new remedy as 
it appears and frankly tell their patients what the prob- 
lem of adequate treatment includes 


Council on Pbarmucy nnd Chemistry 

REPORTS OF THE COUNCIL 

Tiir Coisni has AUTiioRizrn tudlicatiov or Tin jolioivisg 

I’AUL ^ICllOLAS I EEcn Stcrctarj 

USE OF THE TERMS “STERILE," “STER 
ILIZE" AND "STERILIZATION” 

In an official comniimication from the Food and Drug 
Administration of the U S Department of Agriculture, the 
Council was asked to express an advisory opinion as to the 
use of the terms ' sterile,” ‘sterilize and "sterilization,’ espe 
ciallj when it appears on the labels of agents used ‘for ster 
ilization of the skin ” 

The Council adopted the following statement and authonzed 
Its transmission to the Food and Drug Administration 

Tlic Council on Pharmacy and Chcmnlry ha^ formnllj gone on record 
di^ipprovinj of the ii<c of the term^ atcrilc fiterilizc and ‘^sterili 
ration in a haclcnologic scn^c other than in tbeir correct tcjcnlific 
^iKnihcTiicc j e , meaning the absence or destruction of all micro- 
ori,nni<nis Thc<c terms arc not relatisc and to permit their u«c in a 
rclalnc sen^c not only is incorrect Imt opens the way to abuse and mi»* 
iindcrManfling It i* fiucstionaldc that tlicrc arc any chemical apents 
toleratftl by the skin which will produce stcniity although there arc 
sonic which will reduce the liactcrial flora of the skin to such an extent 
that they may projterly be dcscril>cd as <lisinfccting agents For rich 
agents there is no ohjcction to the use of the terms disinfecting 
loctcricnhl and hacteno lalic 


SUMMAia 

Atrophic arthritis is a disease w itliout a know n single 
specific etiologic agent and likcw'isc tlicrc is no single 
specific cure Being such, and admittedly a constitu- 
tional disease, emphasis is placed on the necessity of 
a comprehensive program of treatment, utilizing 
accepted methods to correct all factors at fault and to 
build up the patient’s general condition to arrest the 
disease 

Of equal importance is the prevention and correction 
of deformities With proper and continuous care from 
the onset of the disease there should he very' few 
deformities requiring special treatment 

Nineteen patients with flexion contractions of knees 
or knees and hips averaging two and one-half years in 
duration were submitted to manipulation after conser- 
vative measures had failed to correct the deformities 
Fourteen of these patients are now walking with 
straight legs 

4 East Congress Street 

Medicine and Machinery — Today we arc witnessing the 
apotheosis of the machine in human life and it is not surprising 
to find that medicine, like other spheres of action is being 
mechanized The public has come to believe that machinery is 
revolutionizing the healing art and is dispensing with the need 
for human judgment. It is true that the introduction of instru- 
ments of precision into medicine has been of great service but 
the interpretation of the results obtained by them in the indi- 
vidual case still demands wisdom and experience on the part of 
the doctor Where the machine is greater than the man the 
patient perishes A large section of the public docs not under- 
stand this It has such an incorrigible love for apparatus, and 
what It produces, that it hailed with acclamation a box of 
gadgets, constructed in defiance of all scientific principles which 
claimed' to hand out an exact diagnosis and cv en the appropriate 
treatment, and thus make the application of so fallible a thing 
as the human mind unnecessary Failing the reduction of medi- 
cine to machinery, the public seeks salvation in the specialist 
and the expert, and the more apparatus, and the more com- 
plicated, emplojed bj these, the greater its confidence — Lord 
Horder The Clinician’s Function in Medicine Netv York State 
J Med 3G 843 (June 1) 1936 


Rcfcrtiicc was also made to the decision of the Committee 
on Foods, which is as follows 

i sr or TiHMS ‘ STruiLC,” ‘ stfriltzfd and 
"STERILIZATIOS 

The lemn Jtrnie ttenUsfd and iterilnolion ihall he used in feed 
aihcrtiAinr in their correct scientific siznificanee only Foods processed 
to lie free of inlhocenic orsanisms or to keep sound and vTbole*onie are 
not necessarily sterile i e free from viable micro-orpinisins 


Committee on Foods 


ACCEPTED FOODS 

The roiLowiNf rKODUCT"; ii\\c defn accfeted the CoiiMiTTEC 
f>N Foods of the Americas Medical Association following 

VrCESS^RV CORRFCTIOSS OF THE L.MIEL5 AND AD\ERTISlNC 
TO CONFORM TO THE RULES AND ReCLL\TIONB THESE 
iI bIT I FRODUCTS ARF APPROVED FOR ADVFKriStNC IN THE PCBLI 

CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR CE54ERAL PROMULGATION TO THE PUDLIC. ThEV WILL 
riE INCLUDED IN THE RoOF OF ACCEPTED FoODS TO BF PUBLISHED 

riiE American Medical Association 


LARSENS “FRESHLIKE” STRAINED APRICOTS 
Maniijacliircr — The Larsen Companj Green Baj, Wiscon 
sin 

Description — Canned, sieved apricots 

Maiiiijactiire — Apricots heated, sieved and canned in vacuum 
The cans are processed and promptly cooled 


Analysis (submitted b> manufacturer) — 
Moisture 
Totol solids 
Ash 

Fat (ether extract) 

Protein (N X <3 25) 

Crude fiber 

Cnrbob> drates other than crude fiber (bj dilTerence) 


per cent 
87 6 
124 
08 
0 2 
07 
0 6 
10 1 


Calorics — 0 5 per gram 14 per ounce 

] itauHus — The method of preparation, sieving and processing 
are considered efficient for protecting the vitamins 

Claims of //o»i//af/ifrcr — For all table uses of strained apn 
cots but especiall) intended for infants, children and conva es 
cents and for special smooth’ diets Only warming is requir 
for serving The natural mineral and vitamin values 'U’e 
retained in high degree 
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KING BRAND S\RUP 
Manufacturer — MaiiRcls-Hcrold Companj, BaUimorc 
Discnf’Iwu—A table <i>nii), com ■;>rup with rcriticrs’ sjrup 
and cane sugar 

Mauufacliirc— The ingredients as purchased from the manu- 
facturers arc mixed in formula proportions, heated from tliirtj 
to fort) minutes at 77 C , strained, and filled into friction top 
lacquered cans 


(submitted b\ manuficlurcr) — 

per cent 

Moisture 

19 1 

Ash 

0 4 

IVotcin (N X 6 25) 

0 1 

Kctlucing sviRara as dextrose 

36 4 

Sucrose 

31 7 

Dcxtnns (by dilTcrcnce) 

32 3 

Color 

Natural 

Specific gravity O 20 C 

1 397 

Specific gmnty <3* 60 F 

412 Ucaumc 

Co/ortfJ— - 3 2 per pram 91 per ounce 

Claims of Maiiufaclurir — A synip for cooking 

baking and 

table use. 



WHITE SWAN PINEAPPLE JUICE 
Distnhulor — Waplcs Platter Compan), Fort Worth Texas 
Packer — Hawaiian Pineapple Compan), Ltd, San Francisco 
Dcscnpliou — Canned Hawaiian Pineapple Juice retaining in 
high degree the natural Mtamiii content the same as Dole 
Hawaiian Finest Qiiaht) Pineapple Juice (Uiiswccteiicdl (Tuc 
Journal, June 3 1933 p 1769) 


“WONDER" BRAND EVAPORATED MILK 
Manufacturer — Mcicnbcrg Milk Products Compani, Salmas 
Cahf 

Dcscnfitioii — Unsweetened stcnhzcd ciaporatcd milk The 
same as Meicnbcrg All Pure Brand Esaiporatcd Milk (The 
Journal, Feb 22, 1936 p 617) 


ANNUAL MEETING OF THE COMMITTEE 
ON FOODS 


The annual meeting of the Committee on Foods was held in 
the Palmer House, Chicago, hlarch 12, 1936 There were 


present 

Dr E M Bailey 
Dr F C Bing 
Dr Joseph Brennemann 
Dr Morns Fishbein 
Dr P C Jeans 


Dr G F Powers 
Dr Ladia J Roberts 
Dr hlarj Swartz Rose 
Dr Russell M M ildcr 


Dr Fishbem was elected Chairman of the Committee and Dr 
Jeans Vice Chairman Among the topics discussed during the 
meeting, the following may be of interest to physicians and to 
manufacturers 

The Scope of the Committee — The Committee discussed at 
considerable length the question of the scope of its work, the 
food products to be considered and those which might well be 
classed as requinng no special consideration by the Committee. 
It was the consensus of opinion that a number of food products 
which now stand accepted present no special nutritional problems 
which necessitate their conbnued consideration It was decided 
that the list of accepted foods be examined to determine which 
food products should continue to be considered as falling withm 
the purview of the Committee, A statement of the Committee s 
action will be published shortly 

The Committee also voted that the period of acceptance shall 
be limited to two years, at the end of which time products shall 
be considered again 

Fortification of Foods Other than Fortification of Milk 
zvith Vitamin D — Fortified foods have not pre\ lously been 
defined by the Committee. While no definition is attempted 
at the present, it is understood that m general a fortified food 
IS one in which the percentage of mineral elements or the 
umtage of vitamins has been made stgrnUcantly beyond that oi 
the same food as it exists in nature. This enhancement of 


the Mtaniin (or inorganic salt) content is brought about b) the 
addition of a concentrate or rich source of the material or the 
actual salts or Mtamins themselves 

The Committee discussed at considerable length the problems 
intoKcd in the addition of vitamin preparations to foods While 
the Committee has shown by its actions that it is not opposed 
to the addition of iitamin concentrates to foods under all cir- 
cumstances, ict It desires that such fortification shall not be 
made unless (a) it has been demonstrated that there is a need 
for such fortification and (b) unless suitable experimental evi- 
dence shows that the fortified food suitably serves the purpose 
desired It was soted that the policy of the Committee in 
general shall be as follows 

'If in exceptional cases a general need for Mtamm 
(or inorganic salt) intake above that afforded b) the 
usual mixed diet of common foods is indicated the 
Committee shall require (a) acceptable and convincing 
evidence that there is a need for enhanced amounts of 
vatamins (or inorganic salts) in the general food 
supplv , and (b) that the food vehicles proposed for the 
distribution of such vitamins (or inorganic salts) are 
suitable and appropriate” 

III line with the foregoing polic) it was voted that manu- 
facturers of accepted vitamin D fortified products including 
breads and cereals be requested to produce evidence meeting 
points a and b above before a date to be specified if satisfactory 
evidence is not forthcoming, the Committee will be obliged to 
rescind acceptance of such products 

Stgiitficancc of Terms CxccUcnt, Good and Pair to Denote 
the Rcloir’c Value of Pood as Sources of Vitamins — The 
Committee discussed the possibility of preparing suitable tables 
to give the value of foods as sources of the vitamins The 
majoritv of tables available at the present time contain the well 
known plus and minus marks, which are hardl) suitable for 
refined dietarv calculations 

V itamin L — The Committee again considered the claims for 
vitamin E and concluded that no adequate scientific data are 
available which establish the role of vntamin E in human 
dietetics It is a ruling of the Committee that neither claims 
for vitamin E nor mention of the vitamin shall appear on food 
labels or in advertising for accepted foods addressed to the 
public It was the consensus of opinion of the Committee that 
mention of vntamm E in advertising addressed to the profession 
of accepted food products shall not be permitted if inferential!) 
such advertising recommends tlie use of the preparation because 
of its vitamin E content 

Special Purpose Foods — The class of foods called “Special 
Purpose Foods’ was defined b) the Committee three )ears ago 
In tins group are included a number of products specially 
intended for carbohydrate restneted diets The referee reported 
on the question of the labeling of such products At the present 
time the importance of carboh)drate restricted diets for dia- 
betic patients is probably secondary to the usefulness of keto- 
genic diets in the treatment of pyelitis and cystitis and other 
infections of the unnary tract The value of water packed 
foods IS limited to a large extent to people who need to know 
the amount or composition of what they eat more accurately 
than most people. It is therefore important that the composi- 
tion shall be stated on the label and expressed m percentages 
The referee suggested that the language of the ruhng be 
changed to have the mineral content and also the vitamin 
umtage recorded m units per hundred grams It was pointed 
out that carbohydrate should preferably be expressed in terms 
of available carlxih) drate, although the difificulbes of chemically 
defining available carbohydrate are realized. 

The following addendum to the decision of the Committee 
regardmg the labeling of speaal purpose foods vvas presented 
by the referee and adopted by the Committee 

“In the case of water packed fruits and vegetables the 
designation ‘Speaal Purpose Food’ vv ill not be required 
provided it is replaced by a statement to the effect tliat 
this food or these foods are prepared with special 
reference to the needs of invalids and have no added 
salt or sugar The vitamin and mineral content should 
be stated on the label as well as the calories per gram 
or ounce and the grams each of total carbohydrate 
protan, and fat per hundred gram weight of fruit or 
vegetable and liquid ’ 
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HORNER’S SYNDROME 

A distinguished Swiss ophthalinologist, Johann Fried- 
rich Horner, described in 1869 a S 3 mploin coinjilcv 
generally known by his name The syndrome is char- 
acterized b}' sinking in of tbc C 3 eball, drooping of Ibc 
upper lid, slight elevation of tbc loucr lid, constriction 
of the pupil, narroAMiig of tbc palpebral fissure, and 
certain changes in the vasomotor and sudorific activit 3 
of the skin of the face With the developments in 
neurosurgery and the ever increasing number of indus- 
trial and motor accidents this syndrome is now 
more frequently observed than forincrl 3 Preiious to 
Homer’s clinical observations, expcnmcnlal work on 
laboratory animals that would in part c\])hm the syn- 
drome had been accomplished by several workers 
Claude Bernard, who in 1852 sectioned the cervical 
portion of the sympathetic trunk, had observed retrac- 
tion of the eyeball and narrowing of the palpebral 
fissure Budge had found that the sympathetic ncrv'cs 
to the head arise in the first and second dorsal segments 
of the spinal cord Langley had identified the levels 
m the cord at which the various types of sympathetic 
fibers arise He had found that vasomotor control to 
the conjunctiva and to the external ear comes from the 
third and fourth dorsal segments, and the pilomotor 
fibers to the face from the fifth and sixth dorsal seg- 
ments Langley also discovered that the preganglionic 
fibers to the dilator pupillae muscle end in the supenor 
cervical ganglion and establish synaptic relations there 
with the postganglion fibers that go direct to the pupil- 
lary muscles Although Homer in his original paper, 
as translated by Fulton,^ did not refer to this experi- 
mental work, his clinical obser\'ations were in correla- 
tion with the physiologic data Horner’s priority to 
the discovery seems unquestioned today, m 1838, how- 
ever, Hare, a house surgeon at the Stafford County 
General Infirmary, had described the clinical syndrome 
and the pathologic changes found post mortem in a 
case of carcinoma that involved the nerves and blood 

1 Fulton J F Homer and the Syndrome of Paralysis of the Cer 
vical Sympathetic Arch Surg 18 2025 (April) 1929 


vessels on the left side of the neck and the phrenic 
and lower cervical ganglions of the sympathetic Hare 
understood the connection of the tumor with the 
paralysis of the arm in his case hut apparently did not 
understand the relation of the drooping ey'clid to the 
symiiathetic nervous system Had Hare been familiar 
with the cxiicnmcntal work of Claude Bernard, Cniik 
shank. Petit and others, he might have made the dis- 
co\cry winch later was made by Horner 

Horner’s syndrome may follow disease or injury to 
the brain stem, to the lower part of the cerncal portion 
of the spinal cord or the upper part of the dorsal por 
(mn or to the superior cer\ical s\mpathetic ganglion 
or (he jiostgangliomc ner\es, as well as to sonic of the 
ncr\e roots J here is some difTcrcncc of opinion about 
the exact etiology of each of the elements of the synip- 
loni complex Certain constituents of the typical s\n 
drome are not jircscnt in all cases This may be due 
to the destmclion of certain ncr%c fibers in some ca'es 
while in other cases these fibers escape Cobb and 
Scarlett " ha\e found that the most scAcre oculopupil 
lar\ syndromes arc those due to injuries of the sc\enth 
and eighth cerwcal and first dorsal ncr\e roots, less 
sc\erc sMiiptonis are produced by injuries to the cer 
Yical jiorlion of the sympathetic trunk, and the least 
pronounced symptoms follow definite injunes to the 
siminl cord 

According to Dejong ^ the most frequently mentioned 
causes of Idorncr’s syndrome are tumor of the spinal 
cord, or syringomyelia at the lc\cl of the se\enth or 
eighth ccrMcnl or first thoracic segment of the spinal 
cord Other causes mar he cerr ical tumor or enlarged 
lymph nodes, cerncal rih cerncal pachr meningitis 
aortic aneurysm, mediastinal tumor disease of the pul 
luonarr apexes, radiculitis, disease of the esophagu' 
and adenoma of the thyroid gland The srmptom coni 
plex may follow trauma, especially^ bullet or stab 
rrounds or surgical operations on the cerncal portion 
of the sympathetic chain and occasionally on the thyroid 
or the phrenic nerre Homer’s syndrome may derelop 
in conjunction rnth lesions m the brain stem or in the 
midhram or cortex, it has been reported as occurnng 
in epidemic meningitis, epidemic encephalitis, antenor 
polyneuritis and mitral stenosis Jacox ■* reported that 
cases of tumor of the upper portion of the pulmonary 
sulcus are characterized by' Homer’s symdrome In b'^ 
recent papier, De Jong reports ten cases illustrating 
different causative factors of the syndrome observed 
in one year at the Universitv Hospital in Ann Arbor 
Paralysis of the cervical portion of the syunpathetic 
nenoiis sy'stein is probably more frequent than reports 
m medical literature indicate 

2 Cobb Stanley and Scarlett H W' A Report of Eleven 
CcfMcal Sympathetic Ncr\e Injury Causing the Oculopupuia^ 
drome Arch Kcurol & Psyebiflt 3 636 (June) 1920 

3 DeJong R N Horner « Syndrome Arch Neurol &. "w 

34 734 (Oct ) 1935 a M A. 

4 Jacox H W Superior Pulmonary Sulcus Tumor J 
103 1 84 Guly 14) 1934 
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MESENTERIC LYMPHADENITIS 
Acute uicscntcric iiontubcrculous lympliudeiiitis ^s a 
clinic-il entity is a comparatively recent concept The 
Ijinph nodes of the mesentery received but scant atten- 
tion from the surgeon, probably because they arc 
neither palpable nor visible except m the presence of 
lynipbangitis or regional involvement secondary to 
inflammation, malignant tumor or tuberculosis of the 
bowel 'Ibe mesenteric Ijiiiph nodes may show but 
little enlargement n ith severe inflammation of the 
appendix or the gallbladder Enlarged mesenteric 
Ijinpb nodes in tbc young were formcrlv considered 
iinanably tnberciilons Wilcnslcy ' m 1920 and 
Heusser - m 1923 described cases in which the 
enlarged hmph nodes were definitely invohcd by 
simple Iiontubcrculous uiflauiuiation The later reports 
of Wilensky and Hahn = m tins country and of 
Pribram^ in Germany established the existence of 
acute mesenteric lympliadcmtis as an indejiendent 
clinical cntitj The condition is seen preponderantly 
in children but also in loung adults Follow mg an 
acute infection, most frequently tonsillitis, a lymph- 
angitis derelops within the peritoneal canty which 
leads to enlargement of the mesenteric l>anph nodes, 
injection of the leares of the mesentery, and a hjper- 
eniia of the intestinal serosa The ileocecal segment 
appears to be the seat of predilection The clinical 
sjinptoms resemble closely those of acute appendicitis 
At operation a small amount of serous or turbid fluid, 
a normal appendix and swollen lymph nodes running 
up to the root of the mesentery are found The nodes 
rary in size and may attain that of a bean Following 
the appendectoni) , the clinical signs subside in the 
course of a few days 

In a recent analysis of cases observed in Pribram’s 
clinic during the last ten years, Kleiber ' points out 
that after an appendectomy cases of mesenteric lymph- 
adenitis, unlike those of acute appendicitis, show a 
tendency to recurrence of attacks of abdominal pain 
Particularly characteristic is the coincidence of these 
attacks with repeated attacks of sore throat The 
inflammation subsides in the course of a few days 
Occasionally there remains a tenderness in the ileocecal 
region leading to an erroneous diagnosis of piost- 
operative adhesions The course of the disease is mild 
A few cases have been observed, however, with a 
stormy onset and symptoms of acute peritonitis, such 
as high fever, prostration, abdominal distention, vomit- 
ing, constipation and a pronounced leukoc 3 dosis At 
operation, diffuse redness of the distended intestinal 

1 Wilensky A. O Mesentenc Lymphadenitis M Rec, 98 770 
(Not 6> 1920 

2 Heusser H Beitr x klm Chir 100 85 1923 

3 Wilensky A O and Hahn L J Mesentenc Lympbadcnltis 
Anm Snrg 83 812 (June) 1926 

■4 Pnhrtm B O Lymphangitis Mesentenahs Arch i klm Chir 
140: 589. 1926 

5 Kleiber N Erfahrongen ceber die Lymphangitis mesentertali*, 
Bcutsche Ztschr f Chir a4G 393 (Nos 7-8) 1936 


loops, a turbid exudate, fibrinous deposits and gluing 
together of the intestinal loops were found The appen- 
dix was unaltered or only slightly involved The 
lymph nodes were swollen and the leaves of the 
mesentery hypcremic The prognosis in these cases is 
gra\c, tlic patient dying of peritonitis in the course of 
a few days regardless of whether or not an operation 
is performed In a few of the cases streptococci were 
isolated from the lymph nodes Kleiber stresses that 
a careful history almost never fails to bnng out the 
existence of pathologic tonsils The tonsillar infection 
IS considered the primary focus from which streptococci 
reach the mesenteric lymph nodes by either the hema- 
togenous or the enteric route (organisms swallowed 
with saliva) In his report on eighty-six cases of mesen- 
teric lymphadenitis personally observed, in sevent)- 
eight of w'hich operation was performed, Coleman® 
stresses the association of this condition with acute 
respiratory infections in the winter months and with 
intestinal infection in the summer He likewise found 
the tonsils “usually infected and enlarged ’’ Goldberg 
and Nathanson ^ isolated hemolytic streptococci from 
every one of the throats of patients when cultures were 
made Thej have isolated the same organism from a 
small percentage of nodes removed 

The treatment of the condition is surgical inter- 
vention Accurate preoperative differentiation of 
mesenteric IjTiiphadenitis and acute appendicitis is not 
possible Tonsillectomy is definitely indicated in cases 
in which postoperative attacks of abdominal pam 
recur 


RECOGNITION OF CONGENITAL HEART 
DISEASE 

Recently McGinn and Wliite^ have revieived the 
records of 7,500 necropsies at the Massachusetts Gen- 
eral Hospital to determine the frequency ivith which 
congenital heart disease has been seen there since 1895 
Congenital heart disease was found sixty-seven times, 
representing an incidence of 0 9 per cent About 
one third of the patients, or twenty-one, were infants 
under 1 year of age , 3,400 of the necropsies were per- 
formed in the last fifteen years The clinical records 
of the forty-one cases in which there were congenital 
lesions were studied m detail The incidence of con- 
genital heart disease in this group was 1 2 per cent It 
IS therefore suggested that more congenital defects are 
recognized when the hearts are examined with such 
lesions especially in mind The clinical records showed 
that a correct diagnosis of this lesion had been made 
seven times, four in adults and three in infants under 
1 year of age The cases consisted of three wth 

6 Coleman E P The Diagnosis o£ Mesenteric Lymphadenitis 
Illmoia M J 68 408 (Nov ) 1935 

7 Goldberg S L and Nathanson I T Acute Mesenteric Lymph 
ademlit Am J Surg 25 35 (July) 1934 

1 McGinn Sylvester and White P D Progress in the Recognition 
of Congenital Heart Disease New England J Med, 2 14 : 763 (April 16) 
1936 
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idiopathic congenital h3'pertropliy, two with intcr- 
lentricular septal defect, one with the tetralogj' of 
Fallot, and one with pulmonary stenosis In five other 
patients, including one infant, the correct diagnosis had 
heen suspected during life These twelve cases there- 
fore represent the correct or suspected diagnosis in 29 
per cent of the congenital lesions coming to necropsy 
in the last fifteen years 

In renewing these cases with the aim of improxing 
the percentage of correct diagnoses, a large group of 
lesions ere encountered, namely, those of dcfccliie 
lalve structure and abnormal coronary vessels, iihich 
at the present time provide no adequate eiidencc to 
suggest their presence Certain clinical clues, hoiieicr 
can be recognized, according to the authors, as afiFording 
suggestive evidence for the recognition of some of the 
congenital lesions The most characteristic clinical sign 
of patent ductus arteriosus is a tjqiical inunnur It is 
generally heard best in the second left interspace and is 
a harsh, humming murmur A\ith a sound similar to a 
mill wheel or the machine-hke jiurr of a large motor 
It IS continuous with accentuation during systole and 
may he accompanied by a thrill X-ray c\amination is 
generally characteristic The most important c\idencc 
of interventricular septal defects is the presence of a 
harsh systolic murmur heard best at the third interspace 
and more or less confined to that immediate area hut 
frequently heard in the hack betw'cen the scapuhe 
There is usually a thrill accompanying the murmur 
X-ray examination fails to show gross enlargement in 
spite of the loud murmur Blunting of the apex is 
sometimes present Idiopathic congenital hypcrlroph) 
of the heart refers to enlarged and dilated hearts 
obsen'ed at birth or early infanc) and for which no 
cause can be discovered There are five signs which 
when they occur in association, permit the diagnosis of 
the tetralogy of Fallot with a high degree of certainty 
cyanosis of the lips, cheeks, ears, fingers and toes, 
clubbing of die fingers and toes , a loud systolic murmur 
heard best in the pulmonary valve area and in the third 
left interspace , extreme right axis deviation seen in the 
electrocardiogram, and, finally, disclosure on x-ray 
examination that the heart is boot shaped, ow'ing to 
enlargement of the right ventricle without enlargement 
of the pulmonary artery Coarctation of the aorta can 
often be recognized by five diagnostic criteria These 
are hypertension occurnng in children and young 
adults , a blood pressure higher in the arms than in the 
low'er extremities , conspicuous blood vessels of the 
trunk, espeaally of the intercostal and mammary 
arteries, a harsh systolic murmur at the base of the 
heart and in the back, and evidence of left ventricular 
hypertrophy on x-ray examination The presence of 
S3Tnptoms of persistence of a nght aortic arch is depen- 
dent on the degree of constnction that might be caused 
A heart wnth a “water bottle” shape should be sufficient 
to suggest a cor biatnatum triloculare Interauncular 


septal defects arc common at necropsy Four observa 
tions suggest this anomaly late c3anosis, a large pul 
monar3' artcr3, enlarged lung lulus shadows and an 
enlarged right ventricle seen radiographically, nght 
axis deviation in the electrocardiogram, and paradoxical 
embolism 

While admittedly the correct clinical diagnosis of 
congenital anoimhcs of the heart is difficult, an aware 
ness of their possibiht3' and the knowledge leading to 
a correct diagnosis should increase the frcquenc3 of 
diagnosis previous to nccrops3 


Current Comment 


DOCTORS AND DIAPLEX 
In a recent trial the federal gov eminent was defeated 
in Its attempt to jirovc one Horace Wa3aie Pierce, 
manufacturer and shipper of a herb tea called “Dia 
plex, ’ giiilt3 of fraud under the cnmin.al clause of the 
Food and l)rugs Act Diaplex, the dried leaves and 
stems of Atnplex caiiascens (salt bush), is offered as 
a specific for diabetes The advertising exaggerates 
the dangers of insulin and dwells on the simpbcit3 of 
taking Diaplex The government lost its case pnna 
pallv because of the premature enthusiasm of a ph3Si 
Clan for the nostrum As told in a brief summary of 
the c ise issued bv the United States Department of 
Agriculture, the government contended that the falsit}' 
of the claims made for Diaplex as a remcd3 for treat 
ing diabetes was fn]l3 proved The breakdowai in the 
government testimon3 came when two witnesses — one 
a doctor and the other a lav man — admitted the wnting 
of coinplimcntarv and optimistic letters to the nianu 
facturcr Both these witnesses testified nevertheless 
that thev had been misled, as the herb tea turned out to 
be worthless in their later expenence At the tna 
Pierce chimed that he depended on these letters as 
expressions of opinion from persons competent to 
judge the effects of his treatment In the face of this 
tcstiinon3', the jur3 was not convinced of the fraudulent 
intent, which, under the law, must be showai in al 
criminal cases involving curative claims for medicines 
The testimonv of ph3sicians called by the government 
that Diaplex could not affect the course of diabetes was 
entirel3' nullified b3' the careless endorsement of one 
physician Endorsements given by physicians to paten 
mediane” venders, either carelessl3^ or vvilfullj', are 
inv'ariabl3' distorted into bait for the uncritical 
as a means of luring him away from prov'ed meth s 
of treatment The case of Diaplex should serv'C as a 
warning to the phj'sician against haste in judgment o 
therapeutic results The difficulty of evaluaUng rem 
edies for arthritis, diabetes, nephritis, hjqiertension an 
similar chronic conditions should be realized The a 
of suitable controls is apparent in all these hast) 
enthusiasms which lead doctors into writing or voicing 
commendation before time has truly tested the resu s 
Then, like tlie ghost in Hamlet, their testimonials com 
back in after years to haunt them 
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Association News 


THE ATLANTIC CITY SESSION 
Eighty-Eighth Annual Session to Be Held in June 
TIic Amcnenn Mcilicnl As'ocntion will hold Us Eighty- 
Cighth Annual Session in Atlantic Citj, N J, June 7 to 11, 
1937 


Medical News 


(Physicians xmll confer a favor by eehdiho fob 

Tins DEPARTMENT ITEM* OP NFWS OF MORE OR LFS5 
CENERAD INTEREST SUCH AS RELATE TO BOCIETV ACTIV 
1TIE5, LEW HOSPITALS EDUCATION AND PUBLIC HEALTH) 


ARKANSAS 

District Meetings — The Ninth Councilor Distnct Medical 
Society was addressed in Eureka Springs June 2, by Drs 
Qiarles T aiambcrlain, Fort Smith, on ‘ Mechanism of Heart 
Beat and Elcctrocardiograph>” , Francis T H’Doublcr, Spring- 
field, Mo^ ‘Minutiae of Thjroid Signs and Sjanptoms", George 
B Fletcher, Hot Springs, "Medicine Forty Years Ago and 
Now”, Guy D Callawaj, Springfield, J^Cardiac and Renal 
Complications of Pregnanej”, Frrf R. ^ *' '* * 

Treatment of Certain Complications of 
ham R Brookshcr, Fort Smith, ‘ The 
Dr Brooksher also addressed the Eighth Councilor District 
Medical Socictj, May 28 Other speakers were Drs Robert 
Caldwell, "Sinusitis m Children”, AIhe C Kolb, "Problem 
of Caring for the Mentally Abnormal,” and Augustus C Slnpp, 
'Surgical Treatment of Tuberculosis” All arc of Little Rock 

CALIFORNIA 

Hospital News— A sjmposium on the use of analgesics, 
hypnotics and sedatiaes was presented at the meeting of the 
staff of the Peralta Hospital, Oakland, June 25 Speakers 
included Drs Ohn H Garrison, Frank H Bowles, Charles C 
Hall, Leonard B Barnard Thomas I Buckle), Lester B Law- 
rence and Burton W Adams The staff of Mary’s Help 

Hospital, San Francisco, gaie a banquet, June 27, in honor of 
five members of the house staff who are leaving The guests 
of honor were Drs Charles A Rethers, Dwight A Mater, 
John J McDevitt, Alexander Rogozen and John B Thielen 

COLORADO 

Society News — Dr Harold L Hickey w-as chosen presi- 
dent of the Colorado Otolaryngological Soaety at its annual 
meebng in Denver, May 2 Dr Herman I Laff, secretary, 

and Dr Harry L Whitak-er, treasurer, all of Denver ^At 

a meeting of the Jfedical Society of the City and County of 
Denver, May 16, Dr William J Kerr, San Franasco, dis- 
cussed “The Anxiety State m Practice,” and Dr William F 
Rienhoff Jr^ Baltimore, "Diagnosis and Treatment of Car- 
cinoma of the Lung ” 

Fellowships m Psychiatry — The Commonwealth Fund has 
renewed its appropriation to provide fellowships for graduate 
training in psychiatry at the University of Colorado Psycho- 
pathic Hospital, Denver Four fellowships of three years’ dura- 
tion have been made ai'ailable, hvo beginning m the fall of 
1936 and two m 1937 Dr Marion B Durfee, who graduated 
from the University of Colorado School of Mediane, Denver, 
in 1934 and completed an internship at Ancker Hospital, St 
Paul, and Dr Julius M Wallner, who graduated from the 
Umversity of Pennsylvania in 1935 and who has completed an 
internship at the Colorado General Hospital, Denver, have been 
appointed to begin their fellowships in September 

CONNECTICUT 

Cancer Survey Under Way — To assist in a state survey 
of cancer prevention. Dr Matfliew H Griswold, Kensington, 
health officer of the town of Berlin, has been appointed public 
health physician m the state department of health to speaahze 
in cancer work, a newly created position ’The state survey 
was made possible with funds granted to the state health depart- 
ment bv the 1935 legislature under a bill sponsored by the 
Connecticut State Medical Society A statistical study of can- 
cer cases now under way by Mr Herbert F Hirsche was the 


first step m the survey Dr Griswold, who is resigning as 
health officer and relinquishing his private practice, vvill coop- 
erate with the tumor committee of the state medical society in 
its cancer program About sixteen clinics are now operating 
at general Iiospitals in the state as a result of the society s 
program, and others arc planned 

GEORGIA 

Society News — Dr Gerry R Holden, Jacksonville, Fla , 
discussed "Treatment of Uterine Hemorrhage” before the Ful- 
ton County Medical Society in Atlanta, June 18 At a meet- 

ing of the Atlanta Gmical Society, May 27, Drs James N 
Brawncr Jr read a paper on "Clinical Aspects of Certain 
Ovarian Tumors", James Mason Baird, "Ophthalmologic 
Findings in Common Afcdical Conditions,” and John D Martin 
Jr presented a case report on ‘ Congenital Absence of Dorsal 
Fixation of the Mesentery of the Small Intestine,” 

ILLINOIS 

Two Cases of Rocky Mountain Spotted Fever — The 
state health department reported that two cases of Rock-y 
Mountain spotted fever had recently been recognized in Illi- 
nois One of the patients, a cattle raiser’s wife, living on a 
farm near Canton, told of finding a tick on her head nine days 
prior to the onset of her illness Shortly before she had been 
working with sick steers recently purchased through the Peoria 
stock-yards, wlicre they had been shipped from the West 
Apparently the tick had transmitted the disease to this patient, 
it was said The other patient, a filling station attendant at 
Clinton, had no recollection of a tick or other insect bite 
prcsuniabi) an infected insect had been brought along by an 
automobile part), the department reported 

Chicago 

Society News —Dr Ricliard M Davison was chosen presi- 
dent of the Oiicago Tuberculosis Soaety at its annual meeting 
recently Dr George dc Tarnowsky was chosen president- 

elect of the Chicago G)-necological Soaety at its annual meet- 
ing, June 12, and Dr Harold 0 Jones was installed as president 

University News — The cornerstone of a new medical and 
dental laboratory building of the University of Illinois College 

of Medicine w^as laid June 4 Wilbur R. Tweedy, Ph D , has 

been appointed professor and head of the department of physio- 
logic chemistry at Lojola University School of Medicine, suc- 
ceeding the late William C Austin, Ph D He has been 
assoaated with the medical school smee 1925 

Five “Voice of Safety” Cars — The police bureau of acci- 
dent prevention has equipped five automobiles with loud speak- 
ers to spread a message of traffic safety, according to the 
Chicago Tribune Each car, manned by Uvo specially trained 
policemen, will tour the cit), particularly m the vicinity of 
schools, announcing the “do’s” and "don’ts” of safe driving 
and safe walking Motorists and pedestrians committing minor 
infractions will be w-amed politely through the loud speakers 

INDIANA 

Personal — Dr Argal E. Hubbard, formerly superintendent 
of the Peoria Municipal Tuberculosis Sanitarium, Peoria, III , 
has been named to a similar position at the Marion County 
Tuberculosis Hospital, Indianapolis, to succeed Dr Wilham 

McQueen, who resigned June 1 on account of ill health 

Dr Orlando W Brovvnback, Pendleton, recent!) observed his 
ninetieth birthday 

Society News— Dr Paul D Cnram, Ev-ansville, addressed 
the Gibson County liledical Soaety at Princeton, June 8, on 

“Surgical Treatment of Pulmonary Tuberculosis” At a 

meeting of the Dearbom-Ohio Countv Medical Soaety m 
Lawrenceburg May 28, Dr William M Doughtv, Cinannati, 
discussed ' X-Rays and the General PrattiUoner ” The Mar- 

shall County Medical Soaety was addressed m Plymouth, June 
10, by Dr George S Bond on “Heart Sounds wnth Their 

Interpretation ” At a meetmg of the Indiana State Pediatric 

Society, June 8, Dr Philip C Jeans, Iowa Cit), discussed nutri- 
tion, and Dr Irvine McQuame, Minneapolis, edema. 

IOWA 

Personal— Dr James F Edwards has retired as head of 
student health service and the department of h)giene, Iowa 
State College, Ames, on account of age, and has been succeeded 

by Dr John G Grant his assistant for several )ears 

Dr John M Hayek, Cedar Rapids, has been named pediatn- 
aan for the division of child health and health education for 
the state department of health, this is a newlv created position 
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financed with funds appropriated under the Social Securitj Act 

Dr Louis J Leech, West Branch, has been undo an 

honorary life member of the Iowa State Medical Societj 
County Society Exhibit at Centennial — A medical and 
historical exhibit was opened to the public, June 26 bj the 
Scott County Medical Socictj as a part of tbc centennial of 
the incorporation of Davenport as a town The exhibit, which 
takes up the lobby and mezzanine floors of the Union Bank 
Building, will run three weeks, although the centennial cele- 
bration of the community is expected to continue into Januarj, 
it is reported At the opening. Dr William W Bauer, direc- 
tor, Bureau of Health and Public Instruction, American Medi- 
cal Association, Chicago, gave an address entitled ‘ Popular 
Beliefs That Are Not So,” and a sound motion picture, show- 
ing animal experimentation in the conquest of disease was 
displa>ed During the run of the exhibit a member of the 
Scott County Medical Societj is to gi\c a public address each 
evening The display depicts the growth of the count) medical 
society since its founding m 1856 and shows contrasting photo 
graphs of the hospitals of Datenport when thc> were first 
established and as they arc toda), including all historical data 
on their growth Famous figures of medical histor) such as 
Pasteur, Ehrlich and Lister are represented in historical mate- 
rial and photographs Another interesting feature is a repro 
duction of the operating room of a modern hospital with 
life-sized artificial models performing the duties of hospital 
personnel 

LOUISIANA 

Society News — The Ouachita Parish Medical Socicl) was 
host to the Rapides Parish Medical Socict) at a banquet Ma) 7 
Speakers were Drs Albert L Culpepper on Treatment of 
Acute Emp)ema”, Ford A Thomas Treatment of Lobar 
Pneumonia with Speafic Serum,' and Ralph Lambert all from 

Alexandria, Treatment of Varicose Veins' The Orleans 

Parish Medical Society held a meeting at the U S Marine 
Hospital, June 22, speakers were Drs William L Smith on 
‘'Helium and Ox\gen Tlierap)" Richc> L Waugh, fractures 
of Long Bones and Methods of Treatment , Antonio Ma\oral 
“The Shrunken Lung" John A Trautman, Wilms Tumor 
with Report of Two Cases,” and Waldemar R Metz Flc 
phantiasis of Scrotum Following Bilateral Inguinal Glandular 
Tuberculosis” Dr Edward H R)ncarson Rochester Minn 
addressed the society, June 8, on Clinical Sindromcs Result 

ing from D)sfunction of the Endocrine Glands' Dr Philips 

J Carter w'as elected president of tbc New Orleans G)necolog- 
ical and Obstetrical Socict), May 21 

MAINE 

Society News — At a meeting of the Kennebec County 
Medical Association in Gardiner, Ma) 22, speakers included 
Elmer W Campbell, Augusta, who discussed ‘ The New Cos- 
metic Law” , Dr Herbert R Kobes, Augusta “Social Security 
Act,” and Dr Shields Warren, Boston, ‘ The Patholog) of 

Malignant Disease with Relation to Treatment' Dr Stan- 

wood E Fisher addressed the Portland Medical Club recently 
on ‘Inflammation of the Nasal Sinuses ' Dr DeForcst Weeks 
also addressed a recent meeting of the club on chronic arthritis 

and sciatica The York County Medical Society was reccntl) 

addressed m York by Dr Allan L Davis, Boston, among 
others, on fractures 

MARYLAND 

Dr Uhlenhuth Awarded Van Meter Prize — Eduard 
Uhlenhuth, PhD, professor of anatomy. University of Mary- 
land School of Medicine, Baltimore, was awarded the Van 
Meter Prize of the American Association for the Study of 
Goiter at its annual session, June 9, for his thesis on ‘ Isolation 
of the Thyreo-Activator Hormone from the Anterior Lobe of 
the Bovine Pituitary Gland” Dr Uhlenhuth received his 
degree of doctor of philosophy at the University of Vienna in 
1909 He became associated with the University of Maryland 
in 1925 

MASSACHUSETTS 

Portrait of Dr Leary — The class of 1906 at Tufts College 
Medical School recently presented to the school a portrait of 
Dr Timothv Leary, m^ical examiner for the southern district 
of Boston Dr George S Foster, Manchester, N H , president 
of the class, made the presentation John A Cousens LL D 
president accepted it on behalf of the college and turned it over 
to Dr Albert Warren Steams, dean of the medical school 
Speakers included Drs Louis K Phaneuf, Frank H Dunbar and 


Fnncis P McCarthv, all of Boston Dr Leary was assistant 
professor of patholog) and bactcriolog) at Tufts from 18^ to 
1900 and professor from 1900 to 1929, when he became emtntos 
professor 

Personal — Dr Benjamin Sachs, assistant professor of opti- 
tlialmolog), has been apiioiiitcd professor of ophthalmology at 

Tufts College Medical School Boston Dr William 0 

Faxon, Stoughton, was guest of honor at a dinner, Ma) 1, m 
celebration of Ins completion of sixt) )cars in the practiced 
medicine, he has been medical examiner of Lorfolk County 
for fort) -two )cars A silver platter, bearing the engraved 
names of those who participated in the celebration, was pre 
seiited to Dr Faxon Philip Drinker, Cb has been pro- 

moted from associate professor to professor of industrial hjgiene 
at Harvard Uiiivcrsit) School of Public Health, Boston. — 
Dr John H Waite clinical professor of ophthalmolog), Har 
vard Universitv Medical School Boston was awarded the 
honorar) degree of doctor of science bv Buckaiell College at 
Its eight) -sixth commencement at Lewisburg, Pa, recentl) 

MICHIGAN 

Rabies — The Detroit Department of Health has requested 
the police to enforce the ordinance requiring that all dogs be 
kept on a suitable lea-.h in an effort to prevent the spread of 
rabies ni the citv The department urges the vaccination of 
all dogs in the area boiindeil on the north bv Eight Mile Road, 
on the east b) Dexter Boulevard, on the south b) Fenkcll 
Avenue and on the west bv Wvomnig Avenue Two rabid 
dogs were reported diirnig \pril six during Ma) and three 
u]) to June 13 

Portrait of Dr LcFevrc — \ life-sized oil portrait of 
Dr George 1 Lei cvre was one of three unveiled at a cere- 
monv in Merev IJospital, Afiiskegon June 1, in apprcaation 
of Ins man) )cars interest in the development of the instituhoa 
Dr I cFevrc lias been identified with Merev Hospital s"15® 
founding in 1903 serving as its prc.sidcnt, chief of staff and 
chairman of the advisor) committee He has been president ot 
the Muskegon County Medical Socictv and for several years 
was councilor of the eleventh district For man) 
member of the Midiigan State Board of Registration in Jlwi 
cine be served as chairman for sixteen consecutive years tie 
was president of the Michigan State Medical Society in 1933 

MINNESOTA 

State Medical Election — Dr Alfred W Adson Ri^ester 
was elected president of the Minnesota State Medical Assr^ 
tion at Its annual mecliiig m Mav Other officers mclu 
Drs Henry W Goehrs, St Cloud, and Douglas P Hrad, A 
ncapolis, vice presidents, Edward A Meverding St 
secretary, and IVilIiam H Coiidit, Minneapolis, treasurer 
next annual session will be held in St Paul A revased 
stitution W'as provisional!) adopted One of the major 
proposed in the new constitution is the election of a 
for the house of delegates In anticipation of the 
establishment of this office. Dr Oscar E. Locken CrooK 
was elected temporary speaker Dr Robert G Green, pro 
of bacteriology and imniunolog), University of 
of Mcdianc, Minneapolis, received the medal presented a^ > 
by the Southern Minnesota Medical Assoaation for 
scientific exhibit His subject was tularemia and certain 
viruses Sir Henry Wellcome, who founded the Met 
Rcscarcli Institution, London, w'as present at the meeting 
Retiring Faculty Members Honored — A testimonial ^ 
ncr was held, June 10, in honor of the following men'o^ 
tlie faculty of the University of kfinnesota School of Meu 
who arc retiring on account of age 

Dr James T Christison associate professor of pediatrics 
Dr Charles H Majo professor of surgerj 
Dr Charles A Erdmann assoaote professor of anatomy 
Dr James S Gilfillan associate professor of medicine 
Dr Thomas B Hartzell lecturer in medicine 
Dr John T Ropers associate professor of surgery 
Dr John L Rothrock professor of obstetrics and p>necolog7 
Dr Franklin Wnght associate professor of urology 

The retirement of Dr Elias P Lyon as dean of the 
School was announced some time ago At the 
of Dr Lyon, the gift of heads of the department and ' 
of the medical scliool, was presented to the medical sen 
Dr Harold S Diehl his successor as dean Dr ‘ .gt, 
Mayo accepted it on behalf of the board of regents t ' „nced 
Iishment of the Elias Potter Lyon Lectureship was ^ 
on this occasion. Dr Adam M Smith making the annoim ^ 
for the Medical Alumni Association President Lotus V 
man presided and Dr Jennings C Litzenberg was toas 
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MISSOURI 

Dr Marriott to Be Dean at Cahfomia — Dr Williams 
McKim Marriott, since 1923 dean of Waslimgtoii University 
School of Medicine, St Louis, lias resigned to hcconic dean 
and professor of researcli medicine at the University of Cali- 
fornia Medical School San rraiicisco Until a new dean has 
been appointed at Washington, the affairs of the medical school 
will be administcrcel by a committee of three facuUj members 
Dr Daaad P Barr head of the department of internal medi- 
cine, Philip A Shaffer PhD, head of the department of 
biologic clicmistrj and Dr E\arts A Graham, bend of the 
department of surgery Dr Marriott will he succeeded as pro- 
fessor of pediatrics and physician in chief of the St Louis Ctnl- 
dren s Hospital b\ Dr Mc\is P Hartmann, associate professor 
of pediatries at Washington Dr Marriott, who is 51 years 
of age, graduated from Cornell Umsersity Medical School in 
1910 He began his teaching career as assistant in chemistry 
at the Unncrsity of North Carolina Subsequently, until he 
became professor of pediatries at Washington University School 
of Medicine he taught at Cornell, Washington University and 
Johns Hopkins He served on the Council on Pltarniacy and 
Chemistry of the American Medical Association from 1920 to 
1930 He IS the author of ‘Recent Advances in Chemistry m 
Relation to Medical Practice” and ‘ Infant Nutrition " 
Dr Langley Porter, who has been dean of the Unuersitv of 
Cahfomia Medical School since 1927, reached the retirement 
age in 1935, but the board of regents extended his term for one 
year 

NEW JERSEY 

Society News — Drs Milton Helpcrn and Clay Ray Murray, 
New \ork, addressed the Bergen County Medical Societv, 
Hackensack, June 9, on "Sudden Death' and ‘Low Back 
Pams” respectively The newly organized New Jersey chap- 
ter of the Association of Military Surgeons of the United 
States held its first formal meeting at Atlantic City, June 2, 
during the meeting of the Medical Society of New Jersey 
Speakers included Gen Harry L Gilchrist, who discussed 
medical problems of gas warfare, Dr William Seaman Bam- 
bndge, New York, progress in military medicine and surgery, 
and Col Jay W Grissinger, U S Army, war-time medical 
expenences and improvements evolved from them A sym- 

posium on ophthalmologic subjects was presented at a meeting 
of the Passaic County Afcdical Society, Paterson, May 14, by 
Drs Elarle C Reynolds and Thomas M Glasgow, Passaic, and 
Thomas A Sanfacon and Manassch Benjamin Park, Paterson 

NEW MEXICO 

State Medical Election — Dr George W Jones Clovis, 
was chosen president-elect of the New Mexico Medical Society 
at the annual session. May 7, in Carlsbad Dr Mallory B 
Culpepper, Carlsbad, was installed as president and Dr Leo 
B Cohenour, Albuquerque, reelected secretary The 1937 meet- 
ing will be in Qovis 

NEW YORK 

State Society Prize Awards — At the annual session of the 
Medical Society of the State of New York, in New York m 
April, Dr Karl Fischel, Saranac Lake, received the Mernt H 
Cash Pnze awarded by the societv for an essay on 'The Prob- 
lem of Tuberculosis" Dr Arthur J Bedell, Albany, received 
the Lucien Howe Prize for an essay on ‘ Choroiderenua ” 

Society News — The Dutchess County Medical Soaety held 
Its May meeting at the Veterans’ Administration Facility Castle 
Point, with the following speakers Drs Joseph F Wallace, 
on ‘‘Hospitalization in Veterans’ Administration Facilities” 
Hubert Ivey, "Collapse Therapy in Pulmonary Tuberculosis” 
Guy P Asper, “Treatment of Complications m Tuberculosis," 
and Samuel A Beddall, ‘Pneumoconiosis from an X-Ray Stand- 

pomt,” Dr Philip L Forster, Albany, addressed the Medical 

Society of the County of Albany, June 24, on “The General 
Practitioner and His Orthopedic Problems ” 

Instruction m Care of Crippled Children. — The New 
York State Department of Health is cooperating with New 
York University m offering two courses to prepare persons 
for work with the physically handicapped The courses are 
intended for public health nurses and others selected by state 
authorities to carry out the program of the Social Secunty 
Act as it relates to crippled children They are to be given 
at the New York State Reconstruction Home at West Haver- 
straw, the first session from July 6 to August 14, the second 


from August 17 to October 17 Information concerning 
nppointmcnts may be obtained from the agenev in charge of 
ndmmistration ol the Social Security Act in each state, infor- 
mation alxiut the courses from Dr George G Deaver, New 
York University, Washington Square New York, N Y 

New York City 

Personal — Dr Simon ricxncr, member emeritus of the 
Rockefeller Institute for Medical Research, was elected an 
honorary fellow of the Royal Society of Medicine in London, 

May 19 Dr John N Evans has succeeded Dr Henry 

Mitchell Smith as head ol the department of ophthalmology 
at Long Island College of Medicine Dr Smith is professor 
emeritus 

Three New Health Centers — Cornerstones have been laid 
recently for three new health center buildings as part of a 
program that will eventually include thirty district centers 
WPA grants and loans amounting to $1,900,963 have made 
possible the construction of eight buildings immediately Those 
for which cornerstones have been placed recently are in East 
Harlem, Qiclsca Park and the Wiiliamsburgh-Grccnpomt dis- 
trict of Brookljn Construction has been begun on others in 
Centra! Harlem and the Red Hook-Gowanus section of Brook- 
Ijn, It IS reported 

Eight Hour Day for City Hospital Employees — The 
board ol aldermen voted June 17 to grant the eight hour day to 
cmplojccs m city hospitals The change will add about 
$1 000 000 annually to the budget of the department, it was 
said, hut in the opinion of those supporting the bill the expense 
IS justified because of better service to patients and reduced 
turnover in the hospitals The bill’s provisions may be sus- 
pended in times of emergenej , it is provided It does not affect 
administrative officials medical and lay superintendents phy- 
sicians, interns pathologists, roentgenologists, superintendents ol 
nurses and ambulance drivers Alderman James A Burke, who 
sponsored the citj law, introduced into the legislature last year 
a similar law affecting state hospitals, which went into effect 
Julv 1 

Dr Ewing Awarded Medal — The Philadelphia Board of 
Cit> Trusts recently bestowed the John Scott Award on 
Dr James Ewing, professor of oncologj, Cornell University 
Medical School, for his research in classifying tumors The 
Scott award, consisting of a bronze medal and $1,000, was given 
to the aty of Philadelphia under the will of John Scott, a 
Scottish chemist who died in 1916, to reward those whose work 
' adds to the comfort, welfare and happiness of mankind.” The 
original bequest was only $4,000 and the award $20, but by 
1919 the trust had increased to more than $100 000 and courts 
granted the increase in the award Winners of the award in 
recent j ears are Philip Drinker, Ch E and Louis Agassiz 
Shaw A B , Boston, inventors of the artificial respirator , and 
Dr George R. Minot, Boston, for his introduction of the liver 
treatment for pernicious anemia 

NORTH CAROLINA 

Personal — Dr John S Anderson, New Bern has been 

appointed health officer of Craven County Dr William Blair 

Hunter, Gastonia, has been appointed health officer of Harnett 

County Dr Harold D Brewster, clmical director of the 

Veterans’ Administration Facility at Oteen for nine years has 
been transferred to the facility at Legion, Texas, and will be 
succeeded by Dr Carrol L Moore, chmeal director at the 
Legion facility 

Public Health Meeting — Dr Roderick M Buie, Greens- 
boro, was elected president of the North Carolina Public Health 
Association at the annual meeting in Asheville May 4 Among 
speakers were Drs James A Hayne, Columbia, state health 
officer of South Carolina, on “Maternal and Child Health ’ , 
Mark V Ziegler of the U S Public Health Service, “Deter- 
mining Community Health Needs,” and Alexander C Bulla, 
Raleigh, “Poliomyelitis and the Public” 

Society News — A symposium on renal calculi was presented 
before the Afecklenburg County Medical Soaety, ^arlotte, 
June 2, by Drs Claude B Squires and Robert W McKay, 

Charlotte, and William M Coppridge, Durham Dr Staige 

D Blackford, Charlottesville, Va., addressed the Guilford 
County Medical Society, Greensboro, June 4, on “Chrome 

Duodenal Ileus” Dr Le Grand Guerry, Columbia, S C, 

addressed the Buncombe County Medical Society, Asheville, 
May 18, on ‘ Management of Late Cases of Suppurative 
Appendiatis ” 
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Society News — Dr Henry Wagener, Rochester, Minn, 
addressed the Columbus Academy of Medicine Maj 4, on 
‘Vascular Lesions of tlic Retina,” at a joint meeting with tlic 

Columbus Opbthalmological and Otolarj ngological Society 

Dr Oscar V Batson, Philadelphia, addressed the Summit 
County Medical Society, Akron, May S, on ‘‘Veins of the Head 

and Neck as Related to the Problems of Ololaryngolojo ” 

The Akron Academy of Ophthalmology and Otolaryngology 
was formed in April with Drs Louis E Brown as president, 
Elmer L Mather, vice president, and Clare R Andersen, 

secretary Drs Bruce H Douglas and Da\ id S Brachnnn, 

Detroit, addressed tlic Toledo Academy of Medicine, June 5, 
on “Childhood Tuberculosis" and “Tuberculosis in the High 

Schools of Detroit’ rcspcctncly Dr Elias Potter Lyon 

of the University of Minnesota Medical School kfiniicapolis, 
gave the annual Alpha Omega Alpha address of the Academy 

of Medicine of Cincinnati, May 19 Dr Theodore T Ziick 

Cleveland, addressed the Tuscarawas County kftdical Society 
Uhrichsville, May 14, on “Clinical Application of Recent Endo 
crine Studies of Human Dc\clopmcnt ’ Dr Qiarles R Hos- 

kins, Athens, presented a paper on Recent Adiaiiccs in the 
Surgical Treatment of Eacial Paralysis at a meeting of the 
Athens County Medical Society, Nelsoiuillc ^fay 4 

PENNSYLVANIA 

County Society Clinic — The Westmoreland County Medi- 
cal Society held its annual clinic at the I atrobc Hospital 
Latrobe June 3 At the morning session guest speakers were 
Drs John 1 Wiseman, Torrance on Symptoms of Incipient 
Dementia Praecox” Harold M Griffith, Johnstown Ophthal- 
mology for the General Practitioner Leo H Criep, Pitts- 
burgh “Management of the Allergic Patient Zoc A John 
ston, Pittsburgh, ‘Radium and X-Ray Tlicraps in the Treat- 
ment of Malignant Diseases’ Elliott B Ldic Lnioiitowii 
The Eye in Medical Diagnosis,’ and Bernard J McCloskcy 
Johnstown, “Noninnammatory Diseases of the Appendix 
Dr Louis Hamman, Baltimore, conducted a medical clinic 
and Dr John C Hirst, Plnladelpbia a surgical clinic in the 
afternoon At a dinner meeting at the Latrobe Country Gub 
Dr Hamman and Dr Hirst gate addresses 

Philadelphia 

Personal — Dr Frederick D Weidnian was recenth made 
a corresponding member of the Austrian Dermatologic Societi 

Dr Joseph McFarland, professor of pathology in the Uni 

versity of Pennsylvania School of Medicine retired June 30 
basing reached the age limit. He remains as professor of 
pathology in the Evans Dental Institute and the Veterinary 
Medical School of the Unucrsity 

Promotions at Jefferson College — The following promo 
tions in the faculty of Jefferson Medical College base been 
made during the year just passed 

Dr John B Flick to be associate professor of surgery 
Dr Henry K Mobler associate professor of therapeutics 
Dr Lewis C Scheffey associate professor of gynecology 
Dr Henry K Scelaus assistant professor of surgery 
Dr Harold L Stewart assistant professor of jiatholog) 

Dr David R Morgan assistant professor of patholog> 

Dr Adolph A Walkling assistant professor of surgery 
Dr William H Schmidt, assistant professor of physical therapy in 
the department of neurology 

Dr David M Davis, formerly of Phoenix Ariz , was 
appointed professor of genito-urinary surgery during the year 

Pittsburgh 

University News — The University of Pittsburgh School of 
Medicine conducted its annual clinic for tlie graduating class 
alumni and members of the medical profession, May 23 The 
guest speaker was Dr John N Hayes, Saranac Lake, on “Some 
Recent Tendenaes in the Treatment of Tuberculosis” Dr 
Irvin D Metzger, chairman of the state board of medical educa- 
tion and licensure, received the honorary degree of doctor of 
science at the commencement e-xercises, June 10 Dr Ruther- 
ford T Johnstone has recently resigned as assistant professor 
of medicine, having removed to Los Angeles to live 

RHODE ISLAND 

State Medical Election. — Dr Walter C Rocheleau, Woon- 
socket was named president-elect of the Rhode Island Medical 
Society at the annual meeting, June 3, and Dr Guy W Wells 
Providence, secretary Dr John E Donley, Providence, was 
installed as president The next meeting of the society will be 
m Providence 


TENNESSEE 

Institute on Malaria Control —The Tennessee Dcpartmcit 
of Health sponsored an institute on malaria control at Jack 
son. May 26 Among the speakers were Drs Eugene L Bishop, 
Knoxville, director of health for the Tennessee Valley Author 
ity, who discussed “The Malaria Problem m Tennessee and 
the Surrounding Area”, Henry E Mclency, Nashville, ' Medi 
cal Preventive Measures” Rolicrt B Watson Wilson Dam, 
Ah, “Epidemiolngv of Milarn’, Rolicrt C Derivaux, Nash 
villc “Mcdicil Cuntivc Measures” 

Tennessee Valley Meeting— Dr Edward A Guynts, 
Knoxville W 1 S chosen president-elect of the Tennessee Valley 
Mcdicil Assocntion at the second miuial meeting in Knoxville, 
June 10 12, ind Dr Tom R Barry, Knoxville was installed as 
president Speakers on the scientific program included 

Dr James S McI ester Ilirminelnm Common Forms of NulnUrt 
Failure 

Dr Itnvmonil A \ onderlelir, Ij S Pulilic Health Sendee Wastun.. 
ton u C Riiblic Health Aspects of Syplnln 

Dr Cbauiiccy C Maher Chicago Hypertensive \ascubr Disease 

Dr I eon Ilcrman Philntlclphia Obstnictivc F esioni of the Upper 
Urinary Tract 

Dr llaycs K. Martin New \ork Curaliilit> of Intra Oral Cinw bj 
Moilern Therapeutic Metlirxls 

Dr Walter C Alvarez Kochester Minn Helpful Hints in Duf^nos* 
ing Castro Intestinal Disnsc 

Dr Austin A Ha) den Chicago The rrfblcm of the Hard of Ileanir 
I atient 

Dr Morns Fishhcin, Chicago editor of The Journal, gave 
an address at the Inncjiict Thiirsdav evening June 11 

TEXAS 

State Medical Election — Dr Calvin R Hannah Dallas 
was chosen president-elect of the State Medical Association of 
Texas at the annual session m Houston May 27, and Dr How 
ard R Dudgeon Waco, was installed as president Vice presi 
dents elected were Drs \\ ilhuni C Williams, San Marcos 
Samuel D Whitten Greenville and R Spencer Wood, Waca 
The next session will he held in Fort Worth 

Health at El Paso — Telegraphic reports to the U S 
Department of Commerce from cightv-six cities with a total 
population of 37 million indicate that for the week ended Jimc 
20 the highest mortality rate (20 6) appears for El Paso, the 
rate for the group of cities as a whole being 108 The rate 
for I I Paso for the corresponding period last year was 139 
and for the group of cities 10 9 The annual rate for eighty 
SIX cities was 13 for the twenty-five weeks of 1936 as against 
a rate of 12 3 for the corrcsjxinding jicriod of tlic prenous 
year Caution should he used in the interpretation of these 
weekly figures as thev fluctuate widely The fact tliat some 
cities arc hospital centers for large areas outside the city limits 
or that they have large Negro populations mav tend to increase 
the death rate 

GENERAL 

Diploma Stolen — Dr Jerome Matthew Brosnan, Chicago 
reports that Ins diploma from Loyola University School ot 
Medicine disappeared from Ins room in the Little Company ot 
Mary Hospital the day following graduation, June 11 

Winners in Rural Health Contest — Winning counties m 
the second annual intcrchanibcr rural health conservation con 
test conducted by the United States Oiamber of Comiwrce 
and the American Public Health Association, were Westchester 
Countv , N Y northeastern div ision Dav idson County , Tcnn» 
eastern division, Shawnee County, Kan, north central division 
El Paso County Texas south central divasion, Glyain Count)> 
Ga southeastern division, and Santa Barbara County, ’’ 
western division The contest was limited to counties and m 
tncts having full time health services, of which IM 
Expenses of the contest were home by the W K. Keliogt. 
Foundation, Battle Creek, ^fich 

Conference on College Hygiene — Announcement is ma o 
of the Second National Conference on College Hygiwe, to 
held at the Wardman Park Hotel Washington, D C 
28-31, under the joint sponsorship of tlie Amencan omo 
Health Association, the National Health Council and the rr 
dents’ Committee of Fifty on College Hygiene. The yu, 
ference, called by the same sponsors, was held at Sy^racuse 
versity, Syracuse, N Y , m 1931 There will be iw to 
program with prepared addresses The work will be owi 
into five sections health service, healtli teaching, 
and correlation, special problems and relationship 
hygiene to teacher training and secondary education 
ingston Farrand, president of Cornell University, Ithaca, 

IS chairman of the conference and Dr William ^ s 

York, is chairman of the organizing committee. Dr WUs 
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CtimnimR, former surgeon gcncnl of the U S Public Health 
ScrMCc, IS clnimnn of tlic Wasliiugton committee on armigc- 
ments Tlic cvcaitivc olTicc is at Room 828, SO West nfticth 
Street, New York, with ^^lss Louise Straclnn as secretary 
Pacific Northwest Medical Association — The fifteenth 
annual meeting of the Pacific Northwest Metiical Association 
will be held in Portland, Ore, July 8-11 Guest speakers 
will be 

Dr Lcisis J PoUock Chiengo Fpilcp^y DjfCcrcntial Nervous System 
Diseases ^ , « 

Dr ClicMher Jackson riiiladclphn Cancer of the Larynx Brtm 
choscopy in Diagnosis and Trcitmcnt of Diseases of the J tmg 
Dr Ray M Balycat Oklahoma City Gnitro-lntcstinal Allergy Allergic 
Problems m Gcncnl Practiee Intractable Asthma 
Dr Carl Henry DaMs J.Iilwinkcc Prophylactic Treatment of TUyrota 
Disease, Diseases of the Cenix Uteri , , , 

Dr D3\id J Davis, Chicago Streptococcus Infections Principles and 
Pathogenesis of Diseases of the Respiratory Tract Pulmonary 
Abscess and Gangrene 

Dr Paul J Ilanrlik San Francisco, Vasomotor Tissue Extracts m 
Circuhtory Disease DuiTctic and Anliedetmc Drugs Bismuth m 
the Treatment of Syphilis . . « . . r 

Waiter J Meek, Ph D Madi«on Wis Physiologic Background of 
Heart Diseases Traumatic Shock Beginning of American I’hyaiolopy 
Dr Alexis F Hartmann St I mils Vomiting in the New Born 
Acidosis and Alkalosis Otitis Media and Complications 
Dr Russell L Cecil, New \ork Pneumonn Arthntis Inttuenia ind 
the Common Cold , , „ . 

Dr Cyrus C Sturgis, Ann Arbor, Mich Physiology of Blood in Kcia 
tion to the Anemias Diseases AssOCTateil with AbnarmaHlies of 
White Blood Cells Periodic 1 oss of Consciounncsv 
Dr Roy D McClure Detroit, Artificial Fever Therapy Goiter and 
lodizrt Salt Bums — Tannic Acid Treatment 
Dr Harry E Mock Chicago Surgical Conditions of the AlKloptcn 
Reconstructive Surgery Craniocercbnl Injuries 

American Association of History of Medicine — 
Dr Henry E. Sigerist, Baltimore, was chosen president of the 
American Assoaation of the History of iifcdicinc at its annual 
meeting in Atlantic Cit>, May 4, Dr Esmond R Long Pliila- 
delphia, mcc president, and Dr Edward J G Bcardslc>, Phila- 
delphia Speakers included the following physiaans 

Dr Joseph H Pratt Boston John Warren the Father of the Haixard 
Medical School 

Dr Edwin Robert Wiese Philadelphia The Status and Practice of 
Medicine in Irapcnal Rome 

Dr Long Concepts of Cardiac Pathology Before Morgagni 
Dr Sanford V Larkey Baltimore Children and Witches, 

Dr Michael L Ravitch New \0Tk Dr Pirogoff the Russian John 
Hunter 

Dr John R Oliver Baltimore Spontaneous Combustion a Literary 
Curiosity 

Dr Louis H Clerf Philadelphia Historical Notes on Foreign Bodies 
in the Food and Air Passages 

Ludwig Edristein Ph D , BaltimoTt Greek Medicine in Its RcUticn 
to Religion 

Dr Robert H Halsey New York, The Correspondence Between Presi 
dent Jefferson and Dr Wnterhouse and Its Beanng on the Intro* 
duction of Smallpox Vaccination 
Dr Owsci Teinkin Baltimore Haller s Sacntific Controversies 

The dinner session was addressed by Dr Edward B Krum- 
bhaar, Philadelphia, on ‘Notes and Impressions of the Tenth 
International Congress held in Madrid in September 1935”, 
Dr Sigenst, ‘‘The Social History of Medicine," and Dr How- 
ard Dittnck, Qcveland, "Some Old Hospitals in Spam,” 
illustrated, 

FOREIGN 


Society News — ^The sixth session of the ‘International 
Office of Documentation of Military Mediane” will be held in 
Geneva, Switzerland, October 12-14 All officers of the military 
medical services are invited Those who wish to attend arc 
requested to notify Dr Voncken, director of the organization, 

Liege, Belgium, before September 1 The annual meeting of 

the International Soaety ol Medical Hydrology will be held 
in Austria, October 10-16, opening at Innsbruck The party 
will proceed to Badgastein and from there to Salzburg The 
subjects for discussion are “Spa Treatment of Disorders of 
Old Age” and ‘ Radioactivity in Medicinal Waters ” Full 
details may be obtained from the General Secretary, Interna- 
tional Society of Medical Hydrology, 109 Kingsway, London, 


Society to Promote Electrotherapy —The Duchenne 
Soaety was recently organized m England to promote the 
ethical and rational use of electrotherapy Members are 
Prof Walter J Turrell, Oxford, Sir Morton W Smart 
Drs Elkin P Cumberbath, C A Robinson, Francis Hoivard 
Humphns and Philippe Bauwens Lord Horder was elected 
medical consultant , Prof Jean d’Arsonval, Pans, and Dr Nor- 
man E Titus, New York, foreign honorary consultants for 
France and the United States, respectively 
Congress of Otorhinolaryngology — The third Interna- 
tional Otorhmolaryngologrcal Congress will be held in Berlin 
August 17-22 Subjects to be discussed are radiotherapy of 
malignant tumors of the nose and throat, electro-auditory 
apparatus for aids to hearing and for examination of the hear- 


ing, md influence of constitution on disorders of the ear, nose 
and throat Those wishing to participate arc requested to send 
their registration by August 1 The secretary general of the 
congress is Dr Klaus Vogel, Berlin NW 7, Luisenstrasse 
11-13 


Government Services 


Changes in Public Health Service 
Dr Robert Olcscn, medical director, U S Public Health 
Service, has been detailed as assistant surgeon general in charge 
of the division of sanitary reports and statistics, effective June 1 
He succeeds Dr Ralph C Williams, who has been relieved as 
assistant surgeon general and assigned to duty as medical 
director of the rural resettlement administration with headquar- 
ters in Washington, D C Dr Roscoe R Spencer, senior 
surgeon, has been directed to report for duty in the division 
of sanitary reports and statistics Surg Calvin C Applewhite 
has been relieved from duty as regional consultant for the New 
England distnct and directed to Chicago to assume charge 
as regional consultant for distract number 3, succeeding Dr 
Knox E Miller Dr Carroll E Palmer has been appointed and 
commissioned as passed assistant surgeon m the regular corps 
of the public Iicaith service 


Second Year Internships Available in Public 
Health Service 

The U S Public Health Service announces that applications 
for second >car internships will be received from physicians 
not over 30 jears old who have graduated from class A medi- 
cal colleges and who will have completed one year’s internship 
at an approved hospital following graduation It is espeaally 
desired to receive applications from candidates interested in tlie 
service as a career No written examination is required 
Candidates appointed for dutj at Marine Hospitals and U S 
Narcotic Farms will receive a gross pay of $1,800 a year 
from which a deduction of $090 a jear will be made if quar- 
ters, subsistence and laundry are furnished Those assign^ to 
the federal penal and correctional institutions will receive $1,620 
a jear, from vvhicli $240 will be deducted if quarters, subsis- 
tence and laundry are furnished When quarters are furmshed 
they cannot be shared by the intern s dependents Appoint- 
ments will be made with the understandmg that those appointed 
will have opportunity to take the next examination for appoint- 
ment as assistant surgeon in the regular corps Persons desir- 
ing to make application should commumcate at once with the 
Surgeon General, U S Public Health Service, Washington, 
D C , stating definitely that thej are interested in a second >ear 
internship 


March a Record Month for Food and Drug 
Administration 

Foods damaged by floods in the Eastern states brought a 
problem to federal and local officials dunng March, the Food 
and Drug Administration reports Much of the damaged food 
was destroyed on the spot Foods in transit or shipped in a 
damaged condition immediately after the floods were followed 
up by federal agents Local officials in twenty-two aties report 
the destruction of 390 tons of fresh fruits and vegetables, 
coffee, tea, candj, cereals, flour, beans, dessert preparations 
meats, shortenings, butter, dried fruits and nuts, spices and 
drugs This does not include hundreds of small lots, in Pitts- 
burgh, where damage was enormous, no estimate of condemned 
foodstuffs was attempted Actions under the federal law to 
date have included seizures of 580,900 pounds of sacked feeds, 
25 tons of com, 200 bags of unroasted coffee, 11,410 pounds 
of coffee and one shipment of candy Aside from the flood 
emergency, the administration reports the largest seizure month 
on record Most important of the seizures was the result of 
a campaign to stop adulteration of olive oil, most of which 
was done in Massachusetts and New York Nearly 49,000 
containers holding a total of 11,255 gallons of olive oil adulter- 
ated with tea seed oil, most of it to the extent of 70 per cent, 
were seized Second on the list in point of quantity seized were 
preserves defiaent m fruit, of which lO.OOO jars were con- 
fiscated. Mislabeled foods, grossly contaminated canned foods 
and shortweight packages made up the rest of the month's 
seizures Dangerous drugs seized included a substandard pitui- 
tary solution, rubbing alcohol made up with isopropyl alcohol 
and an iodine compound Numerous preparations labeled with 
cure-all claims were also included 
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LONDON 

(From Our Regular Correspondent) 

Ml^ 16 1936 

The International Congress of Physical Medicine 
The sixth International Congress of Phjsical Medicine Ins 
been held in London The lionorarj president, Lord Horder, 
was unable to attend owing to Ins previous acceptance of the 
imitation of the American ^fcdical Association to attend the 
Kansas Citj session Sir Robert Stanton \Voo<ls presided In 
his presidential address, read bi the lionoran secrctan Lord 
Horder said that it was tlie glorj of medicine, like Bacon that 
It took all kaiow ledge for its proMiicc It was the child of all 
the sciences, and the best doctor was he who attached himself 
to no s>stem and no sect but made use of c\cr\ aeailablc piece 
of knowledge in the patients interest He welcomed the inclu- 
sion of a section of plnsical medicine in the medical schools 
For man} }cars he had urged its claims and he was gratified 
that Its progress, whicli he predicted more than ten sears ago 
had been ampl} fulfilled The practice of plusical nicdicniL 
should be kept under scientific control, which could be achicsed 
onl} b} a close liaison between the pli}sical therapist and the 
ph}sicist. The ph}sical therapist should constantl} realize that 
his approach must primaril} be a clinical one In proportion 
as he tended to isolate himself he lessened the benefits he could 
confer, for it w-as the patient and his reactions that constituted 
the offiaal arbiter of results whether in diagnosis or m treat- 
ment, and it was the clinician who could best judge these 

PlISSICAL EliecATlON 

Lord Dawson said that it was remarkable that the teaching 
of the golden age of Greece, with its ideal of equal trannng of 
bod} and of mind, should for centuries ha\e disappeared Den- 
mark w'as the first modern counto to make plnsical education 
an essential part of the curriculum of its schools Ling whose 
system influenced ph}sical education throughout the world soon 
followed Great Britain had been the home of games and 
sports while continental countries were formulating their s\s 
terns of gymnastics Not until 1909 was ph}sical education 
established in the elementary schools He did not think that 
games could replace phssical education Proficicnci in them 
was compatible with defects of frame or function, which might 
not make themselves felt until manhood, when they became a 
progressive handicap Some games unless correlated with 
physical education, were liable to overstrain their votaries and 
impair health later in life. Equally physical education could 
not replace sport and games, for rivalry and the team spirit 
could not be derived from the former Physical education was 
an increasing necessity in modem life Formerly, vvhen there 
were no organized social services to protect weak and damaged 
stocks, natural selection operated more effectively Today they 
were preserved and it was the more necessary, therefore, to 
build them up The physician, with his knowledge of the struc- 
ture and functions of the body, should be associated with physi- 
cal education Early divergencies from normal development 
would thus be corrected at school 

THE HVGIENE OF SPORT 

Sir Leonard Hill said that, m the well trained 20 or 30 per 
cent of the energy used in exercise was spent as work and the 
rest as heat, but any defect, such as sore feet or an ill balanced 
pack in the marching of a soldier or the crouching position of 
the mmer, vvastefully increased the energy output Training 
brought about an enriched blood stream, a greater capacity for 
deep breathing, a bmlding up of muscle, with loss of superfluous 
fat Up to 18,000 feet Everest climbers improved , beyond that 


oxygen want enme into play and degeneration began But wih 
an oxygen breathing apparatus the climber could be made as 
cITicient at 29,000 feet ns nt sea level By breathing oxygen at 
the start of n mce nthlctcs had run the half or quarter mile 
within n second or two of their record runs Breathing oxygen 
afterward prevented all leg stiffness and made them ready to 
run again Sir Leonard Hill held that skilled movement i\as 
the Insis of nicntil equipment \ ct 70 per cent of our youth 
between the ages of H and 18 did not participate adequately 
111 jilivsicnl trnining At the universities, liovs were promoted 
without due considcrTtioii of their phvsiquc 


The Prevention of Blindness 


The Standing^ Committie on the Prevention of Blindness of 
the Union of Counties \ssocntions for the Blind has presented 
Til imiKirtant report The committee consists of ophthalmol 
ogixts health officers and others interested in the problem ol 
the blind Tbev state that Ihtrt is at the present day much 
blindness which might have been prevented if suitable precau 
lions had licen taken in time There is also a definite number 
of cases in which some degree of useful sight can be restored 
bv pro|)cr measures These two factors led to the formation 
of the committee In England the movement for prevention of 
blindness began about 1879 The London Socictv for the Pre- 
vention of Blindness was formed of which Dr Roth was the 
honorarv sccretarv In a paper read at a conference in 1883 
he enumerated four forms of ignorance as among the more 
iiiiporiant causes of blindness (1) ignorance regarding ocular 
hvgicne of mothers and nurses and all those to whom the care 
of children is entrusted (2) ignorance of schoolmasters and 
school mistresses m matters of health and physical education 
(3) Ignorance and neglect of the working classes regarding 
influences afTcctnig their general health and causing diseases 
of the eyes, (•!) ignonncc of main plivsicians with regard to 
eye diseases This society did not survive long but it vvas the 
first organized movement for the prevention of blindness in 
this country 

In 1889 the Royal Commission on the Blind recommended 
that the intermarriage of the blind should be discouraged, that 
information on the treatment of purulent ophtlialmia should be 
circulated by sanitari authorities or through the post office 
that school children with defective sight should be penodicallj 
examined and glasses ordered and that greater attention to 
ophtlnlinology should be encouraged among physicians In 
1909 the notification of ophthalmia neonatorum vvas made com 
pulsory In 1923 the General Medical Council made the 
instruction in ophthalmology of every medical student compul 
sory But the standing committee holds that the praent 
arrangements do not secure that m general the physiaan has 
the requisite knowledge of ophthalmology and it considers 
the matter should continue to receive the close attention of t t 


lurnculum committee of the General Medical Council 
The standing committees make a number of recommeoda 
ions It is essential that squint and amblyopia associated m 
t should be treated as early as possible Improvement m ' 
Irens surroundings and early treatment, particularly in 
iir schools would markedly reduce the ravages of 
Iiscase Syanpathetic ophthalmia must still be reckoned vvi 
is a serious danger, especially vvhen a foreign body lias ^ 
orated the eye and is retained within the globe or when i 
.novvm tliat the ciliary region has been affected The ou 
s always serious and it still seems necessary to 
mportance of removing immediately an eye so seriously 
hat there is no possibility of useful sight Glaucoma pro<i 
10 insidiously that it may pass unnoticed for years unless 
lyes are properly examined The patient may think it is 
i matter of buying stronger glasses and may so obtain te^ 
Kjrary improvement m sight y et the field of vision may 
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slowlj contnctmg with Ics^ tiopc from siiliscquciit operation 
A comprchcnsiw nnd adequate sjstcm of antepartum supervi- 
sion IS important as a means of safeguarding the sight of both 
niotlicr and clnld A fiaison sliould be maintamcd with the 
centers for the treatment of acncrcal disease Oplithalmia neo- 
natorum requires such constant attention and such skilled nurs- 
ing that It IS best treated in a hosjutal For prophylaxis the 
use of 1 per cent siher nitrate should be mclmkd m the train- 
ing of eieri midwife The usual conditions of children should 
be examined as soon as possible after entrj into school As 
myopia maj serioush progress in adolescence supervision bj 
the ophthalmologist after leaving school may dimmish the risl 
of subsequent blindness The greatest risk of occupational 
blindness occurs m metal working, from splashing m chemical 
processes and in stone dressing The ejes should be pro- 
tected bj goggles or a screen fixed to the machine Tlic nsk 
to the eje IS particularly hcav} in coal mines and m quarries 
raising igneous rock Proper medical attention should be sought 
immediatelj after all eje injuries, as those which mav seem 
trivial maj turn out to be serious 

Gift for Research to the Cavendish Laboratory 

Sir Herbert Austin, the automobile manufacturer, has made 
the mumticicnt gift of ?1,2S0000 to the famous Cavendish lab- 
oratorv at Cambridge Unnersitj In acknowledging it the 
director Lord Rutherford, sajs that it will give an opportunity 
of budding a modem rescarcli laboratory and will also be of 
great value m helping to defray the large expenditure required 
for modem research in physics The first use of the money 
will be to build a laboratory for the utilization of very high 
voltages, m order to carry out experiments on the transmuta- 
tion of matter by high speed particles and by radiation 

The laboratory perpetuates the name of one of the greatest 
experimenters, Henry Cavendish who discovered the composi- 
tion of water The successive directors bear names too great 
for any praise — Clerk Maxwell, Lord Rayleigh, Sir J J Thom 
son, Lord Rutherford, Among the advances made in the lab- 
oratory was the dtscovcrv of the electron m 1897 and of the 
neutron m 1932 Of remarkable apparatus m use there may 
be mentioned Prof C T R Wilsons cloud chamber, in which 
the tracks of atomic particles have been photographed, and 
Dr F W Aston's mass spectrograph, by which individual 
atoms can be weighed. 

Medical Refugees in England 

In the house of commons it was officially stated in reply to 
a question that since March 1935 refugees who have applied 
for permission to reside in this country for the purpose of 
medical study have been informed that permission can be 
granted only on the understanding that after qualifying they 
will not establish themselves in practice in the United Kingdom 
but will leave the country However, among the refugee phvsi- 
aans who came before that date 148 have been granted per- 
mission to practice after they have obtained a Bntish medical 
qualification This permission has been granted on various 
special grounds In some cases of eminent physicians having 
speaal attainments their colleagues m this country have asked 
that they be allowed to practice here 

Karl Pearson 

By the death of Prof Karl Pearson m his eightieth year is 
removed a man who was not a physician but who rendered 
umque service to medicine by placmg its statistical methods 
on a saentific basis A mathematician with a distinguished 
umversity career, he was appomted to the chair of applied 
mathematics at Umversity College, London. He was early 
attracted by the work of another great pioneer, Francis Galton, 
a cousin of Qiarles Darwm and the founder of the saence of 


human heredity His books on "Hereditary Genius" and 
“Noteworthy Families’ arc well knovva His investigations 
brought him up against the fundamental principles of statistics, 
for which his mathematical knowledge was insufficient Pear- 
son supplied the deficiency Galton originated the science of 
eugenics, to which he gave that name He founded the chair 
of eugenics at University College by the munificent endow- 
ment of $225,000 and, according to his wish, Pearson became 
the first professor He was also director of the Galton Labora- 
tory of Eugenics at the same college Witli the approval and 
support of Galton he founded the journal Btomcirtka He was 
editor of the Aiuials of Eugenics He gathered round him a 
number of pupils who became distinguished later Among 
these may be mentioned L N G Filon, F R S , recentlj vice 
chancellor of the University of London, Prof Major Green- 
wood, FRS, a well known authority on vital statistics, and 
Prof Raymond Pearl of Johns Hopkins University It was 
Pearson who taught medical writers how to use statistics 
scientifically At first his criticisms of their methods aroused 
much opposition, but he prevailed in the end The extent of 
his activities was enormous, they ranged over pure mathe- 
matics, mathematical statistics, philosophy, history, anthropol- 
ogy and eugemes 

PARIS 

(From Otir Repahr Correspondent) 

May 15 1936 

Complication Following Treatment with Gold Salts 

A warning about the treatment of pulmonary tuberculosis 
with gold salts was sounded by E Bernard and M Jlonn at 
the Societe mcdicalc des hopitaux of Pans, March 20 A 
woman, aged 27, had been ill since May 1935 Radiography 
in July of tliat year revealed a tuberculous cavity m the left 
upper lobe, and tubercle bacilli were found in the sputum A 
pneumothorax treatment having been unsuccessful, a phreni- 
cectomy was performed July 20, and administration of gold 
salts begun The total dose given up to October 4 a period 
of ten weeks, was 4 05 Gm Signs of stomatitis then apjieared 
The neurologic symptoms appeared October ID in the form 
of almost intolerable jvains of a lancinating character in the 
nght arm and leg, accompanied by bilateral muscular fibrilla- 
tion Psychic disturbances took the form of restlessness, 
insomnia and the desire to commit suicide, at the end of the 
senes of injections, and were due to the gold salts alone, 
because all other causes of toxemia could be excluded. The 
total dose given could not be considered toxic, but in the case 
of gold salts, as in the administration of the salts of arsenic, 
the complications do not appear after a single or several injec- 
tions but at the end of the treatment It would appear as if 
the metal had a special affinity for certain tissues Similar 
cases have been reported by a number of authors, in which all 
four extremities (Gemez), both legs (Beyerholm, Alajouanine, 
Berthier), both arms (Lambea) or only one limb (Jzanck) was 
involved 

Stomatitis Due to Administration of Gold Salts 

At the March 27 meeting of the Soa6te medicale des hoju- 
taux of Pans, Charles Flandm and his associates reported two 
cases of severe stomatitis following the use of gold salts As 
a rule, the stomatitis develops rapidly and is relatively benign, 
recovery faking place after a short interval Even when ulcera- 
tion occurs, It IS exceptional for healing to require more than 
a month In addition to this acute form, the stomatitis may 
develop slowly, as in the two cases observed by Flandm and 
associates In one of these, 1 8 Gm of a gold salt was given 
over a period of seven weeks for an acute pulmonary congestion 
m a man aged 49, the examination of whose expectoration had 
revealed, twelve years previously, the presence of tubercle bacilli 
The gold salt therapy had been followed by a Iichen-hke cuta- 
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ncous eruption and a subacute stomatitis, winch was of seven 
months’ duration when the patient was first seen hj riandin 
In tile second case, a psoriasis which had resisted all treatment 
was treated by 7 cc of a suspension in oil of a pold salt 
This was followed by the appearance of an acute colomtis and 
ulceratne stomatitis, which became subacute four months after 
the onset The colomtis persisted for more than a jear The 
stomatitis m the form of recurrent superficial erosions persisted 
for two jears Chnicallv this chronic tjpc resembles cIoslI> 
the more benign acute form, but the former differs from the 
latter in being resistant to all local and general treatment as 
long as the gold salt treatment is continued 

riandin stated that this stomatitis, when considered in con- 
junction with others pretiouslj reported, should lead one to 
be cautious in using gold salts, especiallj m \icw of the fact 
that the efficacj of the treatment in pulnionarj tuberculosis is 
questionable 

Relation of Gastric and Duodenal Ulcers 
to Appendicitis 

At the March 20 meeting of the Socictc nitdicale dcs hopi 
taux of Pans Oiarlcs riandin rci>ortcd a case in which per 
sistent gastric sjmptoms had been present during the preceding 
two jears A diagnosis had been made of chronic appendicitis 
with accompanjing gastric sjniptoms The clinical picture was 
that of an acute appendicitis but the possibihtj of the perfora 
tion of a gastric ulcer was kept m mind because the pain at 
the onset had been in the gastric region \n emergciicj opera- 
tion performed three hours after the onset rciealed a large 
appendix, nonperforated but filled with \cllowish pus and a 
fecahth When the peritoneal caiitj o\cr the appendix region 
was opened, a brownish mucoid fluid cscapcil, hence in the 
absence of a perforated appendix an exploration of the stomach 
and duodenum was indicated This rcicaled the perforation 
of a gastric ulcer in the preps lone area Rccoserj was unesent- 
ful Flandin was of the opinion that the remosal of the appen- 
dix should hasc been done when the diagnosis of chronic 
appendicitis was made two scars prcsiouslj to asoid gastric 
complications 

In the second paper, Brodin and Tedcsco stated that the 
frequency ssith sshich appendicitis and ulcer of the stomach 
or duodenum has been obsersed indicates that a causal relation 
exists betsveen tlie tsso conditions Either thej have a common 
etiology or the presence of one fasors the dcsclopment of the 
other The authors belies ed that the focus in the appendix ssas 
the primary one and that the infection reaches the gastro- 
duodenal region by svay of the Ijmphatics of the ileocecal angle 
The lymphatics from the appendix cross the third portion of 
the duodenum svith the mesenteric scssels as Braitlisvaite Basset 
and Beule base shossn An inflammation of these Ijanphatics 
gives rise to a spasm of this third portion of the duodenum 
with resultant proximal stasis and alteration of the chemical 
constituents of the duodenal contents 

A case illustrating a correlation of an appendiatis and duo- 
denal ulcer svas cited by Brodin and Tedcsco A man, aged 33, 
had recurrent attacks of appendicitis OYcr a period of eighteen 
months About three jears after an appendectomy, three 
attacks of pain o\er the gastric region accompanied by lomit- 
ing occurred during the following three years Radiography 
revealed a dilated duodenum At operation, in addition to this 
condition, adhesions were found at the duodenojejunal junction 
About thirteen months later, several severe hemorrhages 
occurred, which had their origin m a duodenal ulcer, as shown 
at a second operation The authors are of the opinion that, if 
evidence of duodenal retention due to spasm in its third portion 
IS found in a patient with appendicitis, early operation is indi- 
cated to avoid gastric or duodenal ulcer 


Acute Dilatation of Stomach Following 
Artificial Pneumothorax 

Although this condition is well known as a postoperatirt 
comphcition, and following severe alidominal injuries (not 
ojicratcd on), its occurrence ns an nccompammcnt of certain 
nonsurgicnl lesions is not jet well known 
Jacob nnd Dupiij rciwrted a case at the March 13 meeting 
of the Socictc medicalc dcs hopitaux of Pans of acute gastnc 
dihtnfion after thornccntesis to relieve pressure sjmptoms after 
nil nrtificinl piieumothomx A woninn, nged 30, had been given 
nine msuflhtions of nir into the pleural cavitj as part of the 
Ircntniciit of a rightsided iiiilmonnrj tuberculosis The last 
trentmciit wns given Maj 0, 1935 lour dajs later, sjaiptoois 
of n severe plciirnl reaction appeared with displacement, by 
exudate and air of the mediastinum toward the left side of 
the thorax Decompression was done Maj 22 bj aspiraUon 
of 325 cc of air from the right pleural cavitj On the same 
daj and for several dajs following this procedure, the patient 
vomited large quantities of bile stained fluid without effort, a 
svmptom often seen m acute gastric dilatation After repeated 
gastric lavage supplcnicntcd bj tlie administration of large 
amounts of saline solutions, the vomiting ceased The sudden 
onset of the svmptoms of acute gastric dilatation after the 
thoracentesis was due to reflex inhibition of the musculature 
of the stomach, in the opinion of Jacob and Dupuj They 
cited a similar case of Papins, following internal urethrotoniy 
for stricture The acute gastric dilatation sjanptoms appeared 
half an hour after the intervention 

BERLIN 

(T rem Our Regular Carreifeudetil) 

Maj 6 , 1936. 

News of the Student Bodies 
Since the last rciwrt on the faculties and student bodies oi 
German universities (Tnr Journal, Dec. 7, 1935, p 1926), 
several changes have taken place The maximal numbers of 
students allocated to the various universities have again under 
gone slight reduction for most of the institutions, and (what 
IS illumniatiiig and characteristic) this has been done “m con^ 
sidcration of the anticipated decline in the student population. 

Rumors, all officiallj denied, have had it tliat several um 
vcrsilies or dcjiartments of universities were to be suspended. 
It was first reported that Frankfort -on-thc-hfain was the ^ehwl 
III question, later, similar rumors were circulated with regaro 
to the Universities of Halle, Giessen and Cologne. 

The number of preferred categones of candidates for admis 
Sion has been augmented to include persons belonging to such 
National Socialist organizations as the SA [Sturm AbteilungJ 
and the SS [Schutzstaffcl] (both well known older part) 
groups), the Hitler Youth and the League of German Gir 
(that IS the two joung people’s organizations) and the Nai 
Motor Corps Also considered eligible for admission arc stu 
dents who have completed two semesters’ study in a nonquota 
(a less important) university and who intend to return latcj 
to their original institutions On the other hand the rector o 
a university maj investigate the status of those students w o 
have studied for longer than three semesters in a quota 
univcrsitj , 

The National Socialist studentenbund has recently pledg 
itself to bring the entire student body of tlie German uiu 
vcrsities within the membership of one or the other of t e 
foregoing party organizations All members or prospective 
members of the studentenbund have until May 1 to apply 
membership in one of the foregoing Nazi organizations 
dentenbund members are in addition divided into “kamera 
scliaften of some thirty men each, and further there are t e 
stanim-mannschaften” (nuclear groups) of from thirty to six y 
men each, according to the size of the university The latter 
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mu<;t be politicill> tried and tnic students "who have already 
pro%cd their National Socialist ical for cooperative activity” 
Beginning with the nc\t winter semester, the studentenbund 
will endeavor "to bring the developmental influence of the 
kamcradsclnft to all first to third semester students” Thus 
the National Socialist studentenbund is m a fair way to achieve 
complete and forceful subjection of entire student bodies to 
the Nazi program of indoctrination 

Two jears ago a similar but unsuccessful attempt was made 
bj the studentenbund to assume control of the club houses 
belonging to the old corps and other student societies and con- 
vert them into “kamcradschaft houses" This offensive has 
now been renewed but with greater force Admission to the 
studentenbund too has now been made more difficult New 
members can be taken in onI> b> special selection Formerly 
the bund sought the largest possible membership but its 
recruiting activaties gathered in onlj a mediocre harvest (it is 
estimated that today about one third of the entire student body 
are bund members) So now tlie bund has reversed itself 
and adopted a policy of exclusiveness Onlj a limited number 
of students mav be full members" of the bund, while, on the 
other hand, its program of ‘complete indoctrination’ includes 
the entire student bodi The stamm niannschaft forms a sort 
of hierarchy which is expected to produce leaders 

Bj this latest offensive the last vestiges of individual free- 
dom of action among the present generation of students has 
been swept avvaj In addition, it serves further to break the 
hold of the church on Roman Catholic students, since within 
the past jear the Catholic student organizations have been 
disbanded 

Only recentlv rcichsmmister of public instruction Rust com- 
plained that the universities still failed to present a picture of 
complete integration within tlie National Socialist movement 
‘The nearer we approach the center of the old forces” said 
Rust, ‘the tougher appears the stuff of which they arc made 
So many difficulties beset the path to a complete intellectual 
transformation because so many men in the sphere of science 
and research arc absolutely incapable of changing their ideol- 
ogy ” Much that lives on m the academic realm is of yester- 
day and before yesterdav And the tragic part of it is that 
these forces of reaction arc not yet opjxised by a student body 
united in purpose. This fact (and here is a noteworthy utter- 
ance) must not be attributed to a lack of essential Weltan- 
schauung on the part of the students but rather to a certain 
sluggish reluctance to participate in cooperative action The 
fight to be carried on in the universities is the struggle of 
the party 

Thus harsh words are rained on the universities from the 
highest governmental quarters The National Socialist stu- 
dentenbund, as Its leader recently explained, wishes to end this 
procrastination once and for all No more compromises” is 
the group’s new slogan The complete suppression of the old 
student corporations or corps has not yet been effected despite 
all the previous efforts of a bund openly backed by the national 
government 'The Kosener SC and other federations of the old 
fraternities were hastily disbanded last autumn, but on the other 
hand the individual corps m the various university towns have 
refused to disband m the face of repeated exhortations and 
appeals Each corps has been existing on its own without any 
organized liaison 

A further development was tlie recent prohibition of simul- 
taneous membership in a corporation and the National Socialist 
studentenbund, the latter group thus taking the simplest and 
most expeditious vvay out of the impasse The burscbenschaften 
have gone over to the bund in larger numbers, notably at Bonn 
and at Marburg, where the student fraternities were formerly 
extremely prominent Only one burschenschaft remains, vvhich 
still conducts Its activities m the old manner 


The proceedings of a district convention of the studenten- 
bund held in February at Cologne give a good idea of what 
the new type of German student will be like Before this 
gathering the national fuhrer of the studentenbund, Dcrichs- 
vvcilcr, dedicated a number of flags while a speaking chorus 
recited "bfay the banners of victory wave and may foul things 
vanish before them” In the front rank of the foul or decayed 
things referred to arc the student corps 
The Nazi education of the student has yet another mission 
‘‘It must teach him sternly to oppose much that is expounded 
from tlie professorial chair — not that we intend to set up a 
supplementary body of learning — but that vvhich is taught 
should have its roots in National Socialist doctrine And 
we (students of the bund) will not hesitate to stamp on the 
floor and whistle in the lecture room should the instruction 
fall short of this standard ’ Such were the words of the 
official leader of the National Socialist studentenbund 
The state examinations offer a candidate the best opportunity 
for demonstrating his learning Now, however, emphasis is 
being placed on personal deportment rather than on scholarship 
The basic evaluations made of a student by all the Nazi organ- 
izations with vvhich he comes in contact may vvell be of fai- 
rcaching effect Under this system youthful peccadillos may 
be scored up against the individual for the rest of his life 
and a record of Ins misdeeds hover over him like a modern 
sword of Damocles The concluding remarks of the fuhrer 
of students ma> be quoted as characteristic ‘‘The responsi- 
bility that we bear is enormous It rests with each one of 
you whether or not in future any educator from the rector 
of a universitv to the village schoolmaster shall be a reac- 
tionan The rcsponsibilitv is now ours Our organization of 
voung men has gotten its stride. Those of us who attended 
the bund s decennial celebration at Munich were filled with 
enthusiasm but at the same time with fierce anger agamst 
those men who believe that their heyday will come again and 
that the) like phoenix, shall arise from the ashes For the 
time dear to those who live in their yesterdays shall never 
return ” 

Selection of Healthy Students 
As early as March of last year the minister of education 
issued regulations to govern admission to the gymnasiums It 
was stipulated that youths havnng permanent disabilities serious 
enough to impair their vital powers as well as those deemed 
to be earners of hereditary disease should be excluded from 
the secondary schools , further, that a young person who exhibits 
a habitual aversion to bodily cleanliness and who snows no 
disposition to overcome this fault shall be subject to expulsion 
from the secondary schools Similarly, continued failure in 
physical education, above all if accompanied by an unwilling- 
ness to harden ones body and to partiopate in gymnastic and 
athletic activities, leads to expulsion unless the school physi- 
aan and the instructor in physical education concur in a 
recommendation that the pupil be allowed to remain 
Recentlv, supplementary regulations have been issued on the 
part of the reichsminister of the interior The medical officers 
who make the official examinations are to be guided by^ the 
following considerations All youths presenting physical and 
mental defects vvhich preclude the successful preparation for 
and practice of a profession must be classed as unconditionally 
unfit for admission to the secondary schools Among such 
disqualifying defects are cardiac dysfunction with bad decom- 
pensation, severe asthma with persisting organic alterations, 
serious chronic kidney complaints, visual disturbances m which 
capacity is less than one third of normal or in which deteriora- 
tion IS to be anticipated, deaf-muUsm, deafness and disorders 
of heanng equivalent to deafness, speech defects due to cleft 
palate, serious organic nervous and cerebral diseases, and dis- 
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e-ises of the cndocnne system trc deemed wcunhle 

and winch arc accompanied bj alterations of the intclliBcncc 
and personality or tend to become progressive In the latter 
category' belong secondarj cnccplnlitic conditions, multiple 
sclerosis, Thomsen’s disease, rncdrcich’s ataxia s> ringomj cha, 
progressive muscular atrophj, nijxcdcnia and scxcrc traumatic 
epilcpsj Further may be mentioned psjchic disturbances as 
well as medically established feeblemindedness of low grade 
Moral defects arc espccialh to be noted among the feebleminded 
Admission ma) be refused in cases of epileps} marked bj 
severe and frequent fits or accompanied bj loss of intelhgcncc 
and modifications of personaht} , manic depressixe insanitj m 
sexerer forms, serious psychopathic states cspeciall} constitu- 
tional instabihtx sc\nal dcgcncrac} , drug addictions, and 
sex ere manifestations of hjstcria 

Classed as temporarily unfit are jouths xxith infectious dis- 
eases disturbances such as chorea minor xvlnch lend thcmsclxcs 
rcadilx to imitation, petit mal, psjehoses of toxic or infectious 
origin, and so on 

Hygienic and Political Considerations in 
Selecting Students 

The rcichsmiinstcr of education has just issued regulations 
with regard to lixgieinc and political considerations m the sclec 
tion of unixersitj students Selection is to be based on the 
results of official examinations which arc to be carried out 
dunng the first and fifth semesters m cooperation xxith the 
Bureau of Public Health of the National Socialist Part} 
Unconditionallj unfit” corresponds somexxhat to the same 
term as applied to candidates for admission to the secondarj 
schools Carriers of hcreditarx disease arc here similarlj 
refused admission and expulsion for reluctance to acquire 
phjsical hardihood bj participation m phjsical exercise is also 
prox'idcd for ^s conditionallj unfit arc classed those students 
xxhose ph>sical and mental poxxers arc so scnousl) impaired 
that the completion of a professional course and later success- 
ful pursuit of a career arc problematic Such candidates maj 
be excluded from study 

This health sen ice is financed bj the obligatoij contribu- 
tions of the students and it is able to offer as detailed rccom 
mcndatioiis as anj specializing clinic An appeal max be taken 
from the decisions of the rector or the resident coniinissioii to 
the minister of education. 

Prognosis in Tuberculosis of the Larynx 

Dr Arold discussed before the Giessen Medical Socictj the 
investigations conducted a fexv 3 ears ago b 3 the iicwl> erected 
Scltersberg Sanatorium In tlie first txvo 3 cars of the sana- 
torium s existence it was possible to obserxe 157 patients xx'ith 
pulmonary and laryngeal tuberculosis Of these 157 cases, 
forty-five ended fatally at the sanatorium Tlic 112 surxixors 
were classified according to condition at time of discharge as 
folloxxs clinically healed larynx, thirty-six, considerable 
improvement, twenty-sex en indications of some improvement, 
fifteen, larxmx condition deteriorated or unchanged, thirty -four 
Four years subsequent to discharge from the sanatorium, fifty 
of these jiaticnts xxere ascertained to be living thirteen could 
not be located and the remainder had died of sex ere progrcssixc 
pulmonary tuberculosis Follow-up examination of the fifty 
disclosed that in forty -eight the laryngeal disease had remained 
cured. Pulmonary examination of the latter number gaxe 
ncgatixe results in only txxenty-five xxhile in the other txventy- 
three the pulmonary disease had adx’anced since discharge from 
Scltersberg Records also showed that m sexeral of the group 
xvho had died of pulmonary tuberculosis in the interim the 
larynx had remained free from the disease to the end Per- 
manent cure of the laryngeaf condition took place both in 
cases imolxnng limited larxTigeal processes and those m which 


the area of mxoKcmcnt was more extensive All these dau 
evidence that prognosis in tuberculosis of the larynx depends 
not only on a tendency of the pulmonary processes to spread 
or an extension of the local process but also on the effiaent 
earning out of proper therapeutic measures 

Death of Prof Hugo Sellheim 
Dr Hugo Scllhcim of Leipzig, professor of obstetrics and 
gynecology, died suddenly not long after his retirement from 
actixe scrxicc He had reached the age of GS One of the 
most illustrious pupils of Hcgir, Scllhcim, xxhilc still young, 
xvas ajiiioiiited ordinanus at Tfihingcn Thence he xxenf to 
Halle and since 1926 had occupied the Leipzig post Scllhcim 
did cffcclixc xxork iii xirtiiallx cxery splicrc of his speaalty 
His principal contriluifions, hoxxcxcr, had to do with the 
mechanism of labor and the protection of the mother 

RIO DE JANEIRO 

GF rerm Our Rrgular Corrrjpottdcnt) 

April 15, 1936 

Phrcniccctomy m Pulmonary Tuberculosis 
Dr B riciirx dc Olucira, 111 tlic meeting of phthisiologists 
at the Assoengao Pauhsta de Mcdicina, January 23, read a 
prchmuiarx report on the mechanism of action of phrcmcectomx 
in pulmonarx tuberculosis xxith lesions cither at the apex or at 
the base The speaker, based on the modern conceptions on 
the mechanics of respiration, cspccialh those of Moiialdi and 
Parodi, saxs that phrcmccclomy acts probably by the produc 
tion of collapse if the lesions arc located at the apex and by 
immobilization if they arc located at the base of the lung If 
these bypoibcscs were true different circulatory conditions 
would exist III the apex and m the base after performance of 
phrcmcectomx, regardless of the cure of the lesions located 
cither at the apex or at the base According to the speaker, 
certain failures of phrcniccctomy in lesions of the base of the 
lung could be explained by these theories He bcliexes that 
one of the conditions for the success of phremccctomj in 
tlic presence of lesions of the base is the cutting of pleural 
adhesions 

Pan-American Congress of Tuberculosis 
The Union Latino Amcricain das Socicdadcs dc Tisiologia 
is composed of the antituberculous societies of Argentina, Brazil, 
Chile and Uruguay, each of which is represented by three 
adxiscrs xxho arc conccnicd xxith the organization of anlituber 
culosis congresses Adxiscrs from Brazil are Drs Antonio 
Cardoso Fontes and Arv Miranda of Rio de Janeiro and Cle 
mente Ferreira of Sao Paulo A congress of tuberculosis of 
the union has been recently organized, xvhich xnll take place 
in the xery near future The medicosocial topic selected is 
“Organization of Crusades Against Tuberculosis in South 
America ” Brazilian speakers on this topic are Drs Jfarcos 
Antonio Nogueira Cardoso of Sao Paulo and Genesio Pitanga 
of Rio de Janeiro The offiaal topic for Brazil is “Diagnosis 
of Activity and Exolution of Pulmonary Tuberculosis” Speak 
ers are Drs Raphael Paula Souza, Antonio Tisi Nefto and 
riciiry de Olixeira of Sao Paulo Co-speakers are all mem 
bers of the antituberculosis society of Rio dc Janeiro 

Visceral Leishmaniasis 

Dr Exmndro Chagas recently reported a case of xisceral 
leishmaniasis A white boy, aged 16, a resident of Aracaju, 
Sergipc became iH during a xisit to Santa Maria, Rio Grande 
do Sul, a year and a half previously, simultaneously wth his 
mother and sister, who died a fexv months later In the necropsy 
of the sister it xxas found that the liver was heaxnly infested 
xxjth Leishmania The patient suffered from chills, fever either 
intermittent or irregular, weakness air hunger, nasal hemor- 
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rlngcs, dnrriici, proerc5Si\c cnncnlion and darkening of tlic 
skm and dcIi>dration of the tissues At present the fever is 
irregular, oscillating from 98 to 100 4 T Emaciation is extreme 
and the abdomen is of enormous size because of the presence 
of hepatomcgalj and splcnomegah Diarrhea appears in fre- 
quent crises but there is no blood in the feces There are no 
nervous, circuhtorj, respirator j or urogenital disturbances 
The phj steal development is retarded, while the mentahtj is 
normal Leislimania in large numbers, morphologicallj similar 
to Lcishmama Doiiovani, could be seen on the slides prepared 
with the blood of the patient’s spleen taken b) a puncture 
Some of the parasites were free in the blood but the greater 
number of them were contained in macrophages The peripheral 
blood picture is as follows hemoglobin 44 per cent, erjthro- 
cjtes 2,919,000, hematocrits 19, rcticuloc>tcs 4 per cent, white 
cells 2 600 The percentage of monoevtes was 34, Ijmphocjtcs 
31, neutrophils 33, eosinophils 0 and basophils 0 Phlcbotomus 
Longipalpis in great numbers was found at the citj in which 
infestation of the patient occurred This is the first clinical 
autochthonous ease of k-ala-azar found in Brazil 

ITALY 

(From Our Regular Corrcit'ondcnt) 

April 22, 1936 

Congress of Psychologists 

The eighth National Congress of Italian Psvchotogists was 
recently held at Rome under the chairmanship of Prof Cesarc 
Colucci Fourteen articles were presented, followed b) illumi- 
nating discussions Professor Colucci emphasized that the 
didactic material alreadj compiled suffices to earn on investi- 
gations for evaluation of the mental capacitj His statement is 
based on results of personal investigations performed in indus- 
trial and municipal schools All psjchologists admit that the 
unitary conception of personality and the collaboration of experi- 
ence prevails also in psvchologv 
Professor Della Valle said that the influence of psychology 
should be felt in the schools as well as m indivadual and collec- 
tive relationships Professor Bonaventura said that psychology 
is a science essential to childhood and that the orientations of 
mental hygiene should be applied to child life as early as during 
the nursing period, at which time many psychic reactions 
develop The evaluation of the psychic reactions of infants 
consbtutes a branch of saence called nepiology 

Professor Puca emphasized that the actual separation of 
insane asylums and neurologic clinics has resulted in advance- 
ment of the study of psychology The maintenance of close 
bonds between experimental psychology and pathology is advas- 
able also for the interest of normal psychology 
Professor Gemelh, dean of the Universita Cattolica of Milan, 
spoke on the task of psychology in the study of delinquency 
Psychologists should be especially concerned with investigations 
of this nature The president of the congress, based on his 
expenence in revaewing records of criminals and of young 
delinquents m houses of correction of Naples, said that ten- 
dencies to crime can be inhibited or moderated by education. 

Colonel Sarfatti, based on his war expenence, spoke on the 
psychology of the order to attack Professor Della Valle dis- 
cussed this type of psychology from the point of view of the 
mfluence of suggestion by the commander and of the compli- 
cated mental processes concerned in the narrovvang of conscious- 
ness to the single aim of those who advance to the attack with 
complete self sacnfice. 

Professor Colucci emphasized the several experimental and 
saentific fields that are open to psychologists, in the inter- 
pretation of children’s draw mgs, of manusenpts of recluses and 
the examination of artistic documents The next congress of 
psychology will take place in Naples 


Society Reunion 

The Societa Picmontesc di Chirurgia held a reunion during 
which Professors Chiarolanza and Segre spoke on calcaneal 
fractures Professor Chiarolanza’s experience covers more than 
eighty five cases More than 104 roentgenograms showang 
varieties of calcaneal fractures form the collection of the 
speaker Fractures of the inferior aspect of the calcaneum and 
isolated fractures of the plantar tuberosity are rare As a rule 
the fracture starts at the upper aspect of the calcaneum and 
as the fracture advances into the bone, one or more fractures 
are produced At the operation many fractures are seen that 
were not seen in the roentgenograms In more than 5,000 frac- 
tures treated in the Ospedale dei Pellegrini of Naples only 
thirteen were calcaneal fractures The enlargement of the cal- 
caneum, tlic lowering of the malleoli, the fall of the plantar 
vault and the presence of pencalcaneal extravasation are impor- 
tant diagnostic symptoms The speaker treated his cases first 
by immobilization and then by physical therapy 

Meeting of Accademia dei Fisiocritici 
The Accademia dei fisiocritici met recently in Siena, under 
the chairmanship of Professor Spinto Professor Martinetti 
reported the results of his experiments on the action of intra- 
venous injections of hypertonic dextrose solution on intracranial 
pressure as well as on retinal pressure The injection is fol- 
lowed by transient increase of the intracranial pressure and 
then by a progressive lowering of it, which lasts from twelve 
to fourteen hours The lowering of the retinal pressure fol- 
lowing the injection is a valuable inde-x for determming the 
vasodilatation of the cerebral arteries The speaker beheves 
that the results of his experiments point out the advosabilitv 
of using hypertonic solutions for therapeutic purposes 
Professors D Antona and Valensin spoke on the immunizing 
value of diphtheritic anatoxin They concluded that anatoxin 
when prepared with nonfiltrated toxins, containing therefore 
diphthcntic bactena in suspension, has a higher immumzing 
power than that of ordinary anatoxin The action of suspended 
bactena in the anatoxin is identical with that of other non- 
specific substances which stimulate immunity by means of tlie 
production of local reactions 

Takata Test 

Professor Doghotti, m a lerture recently delivered before the 
members of the Accademia Medico-fisica of Florence, reported 
his results with the Takata test wath the blood scrum of more 
than 200 patients suffering from vanous diseases, espeaally 
liver diseases The test gives mtense positive results in cir- 
rhosis of the liver In other diseases (nephntis, hepatitis pneu- 
monia and cachexia) the test gives either negative or partiallv 
positive results 

Deaths 

Prof Cesare Biondi, professor of legal and industrial medi- 
cine at the University of Siena, recently died at Siena Dr 
Biondi had been a professor at the University of Sardima and 
medicolegal advaser of the army during the war At the time 
of his death he was a member of the permanent committee for 
the study of mdustnal diseases and acadents He wrote imiior- 
tant articles and books on self-inflicted injuries, evaluation ot 
invalidism, and other industrial and social topics 
Professor Livierato, ordinanus at the Genoa University 
recently died. He was the founder and provader of the Istituto 
Genovese di patologia medica dimostrativa propedeutica 

Dr Gughelmo Romiti, professor emeritus of anatomy of the 
University of Pisa, is dead. He WTOte several books on anat- 
omy Many professors of anatomy now teachmg m Italian 
universities were his pupils Roraiti s teachings on anatomy 
have prevailed in Italy for the last half century 
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Marriiiges 


Gordon Frederick Jackson, Toronto, Out , Camda to Miss 
Kathcryn PliilJjps of East Orange, N J , in Lincoindalc, N Y , 
Way 4 

Ralph Wilton De Pasquale, Pelham Itlanor, N Y to Miss 
Lauretta Gertrude JfcCormick of Rochelle Park in Afaj' 
AfoRTON AfoRRis PiNCKNEi, Richmond, Va , to Afiss Louise 
Lippitt Sinnickson of Brjn Alawr, Pa, Wa> 16 
Ja'iies P Pregnall Jr Asbury Park, N J , to AIiss Marian 
Elizabeth Thompson of Allcnhurst, Way 12 
JoHv Crafforp 'Bolman Jr rranklin, Texas, to Wiss War- 
garet AIcKinzie of New Orleans, June 20 
Joseph A Gilmartik, Pittsburgh, to Wiss Gcnc\ic\e D 
Heyl of Elizabeth City, N C, April 17 
Joseph Bern \rd Brain, Isabella, Pa , to AIiss Alildred Mane 
Peters of Alasontown, June 16 

Abraham I Raxienofsks La Salle, 111 , to Afiss Elizabeth 
Lantin of Los Angeles, June 7 

Leland Coffex Broun Stuarts Draft, Va , to Wiss Afarjonc 
Afower of Staunton, April 18 

Harrx M AIorgan Winlock, AVash , to Miss Ruth Reed of 
Nchalem, Ore, Afay 30 


Deaths 


Alfred James Ostheimer, Philadelphia, Uniicrsit} of 
Permsyhania Department of Medicine, Philadelphia, 1898, 
Served during the World War, formerly connected uith the 
U S Public Health Scrxicc and the Veterans’ Bureau, at one 
time medical director of the mental htgienc diiision of the 
Public Chanties Association of Penns) Ivania , aged 61 died, 
March 23, in the Veterans Administration Paciliti, Coatcsi/llc 
of coronary thrombosis 

George Frankim Bauch, Lansing, Alich , Western Reserve 
University Medical Department, Cleveland 1892, Univcrsitj of 
Pennsylvania Department of Medicine, Philadelphia, 1894 
member of the Afichigan State Afedical Soaefj , past president 
of the Ingham County Afedical Soact) on the staff of the 
Edward W Sparrow Hospital, aged 65, died April 5, of 
cerebral arteriosclerosis 

Jease Lee Paine ® Olympia, Wash , Eclectic Afedical Col- 
lege, Cincinnati, 1916, past president and secretarj of the 
Thurston-Afason Counties Afedical Societ> , formerlj on the 
staff of St Peter’s Hospital aged 48 died Afarch IS, of an 
infection of the brain following a scratch on tlic nose inflicted 
by a prisoner 

Vincent Alan Farrell ® Alason Citj, Iowa, Northwestern 
University Aledical School, Chicago, 1901 , formerly on the 
staffs of St Joseph’s Afercy Hospital and the Story Hospital, 
aged 59, died suddenly, April 6, of embolism following an 
injury to the hip due to a fall 

Thomas Edward McEvoy, Worcester, Mass , Yale Uni- 
versity School of Aledicine, New Haven, 1892, member of the 
Afassachusetts Aledical Society, aged 76, for many years on 
the staff of Sl Vincent Hospital, where he died, Afarch 28 of 
septicemia and diabetes melhtus 

Virgil Harrison Danford ® Wallum Lake, R I Ohio 
State University College of Aledicme, Columbus, 1915 served 
dunng the World War, medical superintendent of the State 
Sanatorium, aged 47, dirf, April 21, in the University Hospital, 
Columbus, of coronary occlusion 

Francis George Curtis ® Ashfield, Mass , College of Phy- 
sicians and Surgeons, Aledical Department of Columbia College, 
New York 1883, for many years chairman of the board of 
health of Newton and on the staff of the Newton (Mass ) Hos 
pital, aged 78 died April 7 

Francis Scnmzeous Furman, Shreveport, La., Tulane 
University of Louisiana Aledical Department, New Orleans, 
1^1 served during the World War , at one time member of the 
oty board of health , aged 66 , died, April 12 in a local sana- 
torium, of pneurnonia 

Fred Lee Bates, Lima, Ohio, Cincinnati College of Aledi- 
cine and Surgery, 1889 , for many years member and president 
of the board of education on the staffs of the Lima Afemorial 
Hospital and St Ritas Hospital, aged 69 died Apnl 30 of 
cardiac decompensation 


Robert Alexander Mcllhenny. Conuay Springs, Kan., 

Rush Medicnl College, Qiicago, 1891 , member of the Kansas 
A/cdicaf Society , past president of the Sumner County Medial 
Society, bnnk jiresident, nged 69, died, March 3, of cerebral 
hemorrhage 

Frank Elltot Bateman ® Somertiffe, Afass Hanard Em 
icrsKy Afedical School, Boston, 1894, veteran of the Spanish - 
American War for many v ears city phy sician on the courtesy 
staff of the Somerville Hospital, aged 70, died, April 5, of 
heart disease > 

Joseph Cyrus Bradficid ® Lima Ohio Ohio State Uni 
vcrsity College of Afcdicinc, Columbus, 1911 served dunng the 
World War, aged 47, on the staffs of the lima Afcmonal 
Hospital and St Rita’s Hospital, where he died Apnl 14 of 
pneumonia i 

James A Moore ® Marshall, Texas Vanderbilt Umversitj j 

School of Afcdiciiic Nashville Tcnii 1899 past president oi j 

the Harrison Coimtj Afedical Society chief surgeon of the ! 

Texas and Pacific Railuav Lmployccs Hospital aged 62, died, 

Afarch 12 i 

Zen Huff Fodrea, Westfield, Ind , University of Afichigan ' 
Department of Medicine and Surgery Ann Arbor, 1888 mem 
her of the Indiana Slate Medical Association past president of 
the Hamilton Count} Aledical Socicti , aged 79 died, Apnl 21 
Runyan Lee Butler ® Clovis N Af University of | 

Arkansas School of Afcdicmc Little Rock 1928 secretary and / 

past president of the Cnrrv County Medical Society , aged 31 j 

dic<l April 1, in a hospital at Little Rock, Ark of pneumonia. ' 

Thomas Craig Detvviler, Lancaster Pa University of I 

Pcnnsvlvania Department of Medicine Philadelphia 1881 for i 

incrly on the staff of the Lancaster General Hospital aged 76, 
died April 15, in Sl Joseph Hospital, of diabetes mellitus 

Ernest A de Bordenave, Franklin A’’a Medical College i 
of Virginia Richmond, 1899 member of the Afedical Societv 
of Ahrginia for many years postmaster aged 61 died, Apnl 
0, in the Raiford Hospital of cerebral hemorrhage 

Ernest Linwood Hayford, Qncago College of Physicians j 
and Surgeons, Alcthcal Department of Columbia College. New 
York, 1890 aged 71 , died April 16 in the AA''a5hington Boule j 
yard Hospital of carcinoma of the Ihirotd j 

William Henry Bahl, Chicago College of Phvsicians ai^ 
Surgeons of Chicago School of Afctlicine of the Lniversih of 
Illinois, 190-1 aged 63 died, April 23, in the Illinois Alasonic 1 
Home, Sullivan of mitral insufficicncv j 

Mabel Harvey Falk Bancroft, Philadelphia AA^omans j 
Afedical College of Pcnnsvlvania, Philadelphia 1903, served m I 
France during the World AVar aged 54 died April 28 m the 
AA'onian s Hospital, of heart disease 
William Harrison Mallory ® Joplm Afo Medic^ 
Cliirurgical College of Kansas Citi 1905 aged 57 on the staffs 
of St John’s Hospital and the Preeman Hospital where nt 
died Afarch IS, of agranulocytosis 

Robert L Miller, AA'ajncsboro Ga University of Gwrgia 
Afedical Department, Augusta, 1891 member of the Alwical 
Association of Georgia, aged 6S, died, Alarch 31, of hvper 
tension and nephritis 

Ifvm Isadore Davis, New York, Univcrsitv of Or^on 
Afedical School, Portland 1935, intern at the Afount Sinai ' 

Hospital aged 23 died April 6, in Portland Ore, of car I 

emoma of the jiancreas ' 

Sidney Adair Brevard ® Deeson, AXiss , College of Phy ' 

sicians and Surgeons Alempliis Tenn , 1907 , sen ed during tnr 
World War aged 50, died April 19, m the Baptist Hospita , 
Jackson, of uremia ' 

Alexander Rae Evans, Ardmore Pa , Alcdico-Chirurpca' 

College of Philadelphia, 1905, for mam years a member m ttie 
Lower Alenon Board of Health aged 69, died, April 20, o , 

cerebral thrombosis 

Mary Taylor Bissell, Brooklyn AVomaii s Afedical Col 
lege of the New York Inhrmary for AVomen and Children, Nevv 
A'^ork 1881 aged 82, died, April 1, of uremia, chronic nepnnti 
and Paget s disease. 

William H Peters, Cincinnati Aliami Medical 
Cincinnati 1909, for many years city health officer, aged aU 
died March 13, in the Good Samaritan Hospital, of coronary 
artenoscleroEis. 

Lundy Nathan Barnard, Muskogee, Okla , Memphis 
{Tenn ) Hospital Medical College, 1911 on the staff M tne 
Veterans Administration Facility, aged 58 died, Apnl /v o 
angina pectons 
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Alexander David Berow, Brookljn, Uiincrsity of tlic Cit> 
of Nciv York Medical Dcpirtmcnt, 1893, aped 66 died, April 
22 111 file Israel Zion Hospital, of injuries rcccucd la an auto- 
mobile accident 

James L Henderson, Osceola Mills, Pa Medical CollcRC 
of Ohio Cincinnati, 1882, member of the Medical Socictj of the 
State of Peiinsj h'ania , aged 83, died April 20, of cerebral 
licniorrliagc 

Helen Simonds Childs, Simsbuo Conn , Boston Uiii- 
aersitj School of Medicine, 1890, aged 84, died, April 8 of 
toxemia following acute obstruction of the common bile duct 
due to stone. 

Adelbert Glidden Bush, Grand Rapids, Midi , Unnersitt 
of Buffalo School of Medicine, 1881, Cnil War aeteran aged 
87, died April 12, of cerebral arteriosclerosis and chronic 
mj ocarditis 

Frances S Konrad Filipiak, Clc\ eland, Cleveland College 
of Phjsicians and Surgeons, Medical Department Ohio Wes- 
lejan Umversitj, 1898, aged 60, died, April 22 in the Woman’s 
Hospital 

John W Bradfield, Austin Texas, Universitv of Texas 
School of Medicine, Galveston 1903, medical superintendent of 
the Austin State Sdiool , aged 58 , died, April 23 of coronary 
occlusion 

J Edwin Allen, St Louis Missouri Medical College, 
St Louis, 1896, aged 69, died April 23 in the Bctlicsda Gen- 
eral Hospital, of carcinoma of the prostate with metastasis to 
the liver 

Beatrice Victoria Burg, Oakland, Calif Univcrsitj of 
Texas Sdiool of Medicine Galveston 1922 member of the 
California Medieal Association , aged 43 , died April 4 of heart 
disease 

Everett Joshua Peek, White Hall, 111 , Qiicago College of 
Medicine and Surgery, 1907, aged 57, died, March 21 in 
Houston, Texas, of coronarj occlusion and chronic hvpertcnsion 

Charles Curtis Page, Ridimond, Va , Universit> of Vir- 
ginia Department of Mediane, Charlottesville, 1886, aged 72 
died March 8, of uremia, chronic nephntis and hvpertcnsion 
James Braxton McKee, Glade Springs, Va Vanderbilt 
Lfniversitj School of Medicine, Lashville, Tenn , 1891, member 
of the M^ical Soaety of Virginia, aged 76, died, March 17 
Daniel Edward Cripe, Hillisburg Ind , American kfedical 
College Indianapolis, 1895, aged 85 died, April 8, in the 
Clinton County Hospital, Frankfort, of cerebral hemorrhage 
Nasib Daud Barbari, Niagara Falls N Y , American Uni- 
V ersitj of Beirut School of Medicine, 1892 , aged 62 died sud- 
denlj, Apnl 16, in the Memorial Hospital, of mj ocarditis 

E Stella Perrigo, Pipestone, klinn , Hahnemann Medical 
College and Hospital, Chicago, 1886, ag^ 83, died, March 25 
at Mound, of hemorrhage due to carcinoma of the uterus 

John Andrew Doemer, Cumberland, Md , University of 
Maryland School of Mediane, Baltimore, 1877, aged 79, died, 
Apnl 7, of bronchopneumonia and cardiac dilatation 
E H Wyman, Estill S C, University of Georgia Medical 
Department, Augusta, 1889, aged 66, died, March 25 in the 
Columbia (S C.) Hospital, of coronary thrombosis 
John A McHugh, Chicago, Harvey Medical College, Chi- 
cago, 1901 , aged 62 , died March 28, in the Garfield Park 
Community Hospital, of hypertensive heart disease 

Ransom W Edden, Janesville, Wis , Bennett College of 
Eclectic Mediane and Surgery, Chicago, 1891 aged 67 died 
Apnl 15, of cerebral hemorrhage and hemiplegia 

David Robert Bussdicker ® Dayton, Ohio, Miami Medical 
College, Cinannati, 1908, aged 64, died, April 17, in the kliami 
Valley Hospital, of cardiorenal vascular disease 

Oliver Sloan Haines, Philadelphia , Hahnemann Medical 
College of Philadelphia 1882, professor emeritus of materia 
medica at his alma mater , aged 75 died. May 1 

Gordon Van Buren Fletcher, Chicago, Meharry Medical 
College Nashville, 1930, aged 38, on the staff of the Provndent 
Hospital, where he died Apnl 11, of nephritis 

George N Cox, Mount Sterling Ky , University of Louis- 
vnlle School of Mediane 1885, aged 74, died, April 15 in the 
Mary Chiles Hospital, of intestmal obstruction 

Charles Stockton Stafford, Tampa, Fla Hahnemann 
Medical College and Hospital of Philadelphia, 1889, aged 70 
died, March 24, of carcinoma of the bladder 

Donald Herman Hesse Till, Charleston, S C Medical 
College of the State of South Carolina Charleston 1931 aged 
32 , died, March 22, m Williamsport, Pa, 


H H Bainter, Coshocton, Ohio , Baltimore Medical Col- 
lege, 1893, aged 78, died, April 23, in the City Hospital, of 
pneumonia, following fracture of his hip 

William H Doak, Martinsville, 111 , University of Wooster 
Medical Department, Cleveland, 1874 aged 93, died, April 23, 
of arteriosclerosis and chronic nephritis 

Edward Payson Cooper, Maplewood, N J Universitv of 
the City of New York Jifedical Department, 1871, aged 88, 
died, April 10, of cerebral hemorrhage 

Gordon Stanton, Hastings, Fla , George Washington Uni- 
versity School of ^fcdicinc, Washin^on, D C, 1905, aged 66 
died, March 31, of chronic myocarditis 

Emma E Olson Cummings, Milwaukee, Hahnemann Med- 
ical College and Hospital, Chicago 1899, aged 66, was found 
dead, April 11, of chronic myocarditis 
James McColgan, Grass Lake, Mich Jefferson Medical 
College of Philadelphia, 1889 aged 72 died, March 30 of 
diabetes mclhtus and arteriosclerosis 

Roy Ray Lang, Denver, St Louis College of Physicians 
and Surgeons, 1922, member of the Colorado State Medical 
Society, aged 39, died, starch 29 
William H Pickering, Collins, kfiss University of Ala- 
bama kfcdical Department, University, 1899, aged 74 died in 
kfarch of carcinoma of the face. 

John W Dixon, Franklin, Ind , Medical College of Ev'ans- 
ville Ind, 1881, formerly mavor of Franklin, aged 91 died 
April 22, of arteriosclerosis 

James D Watts, Dumas Ark , Chattanooga (Tenn ) kled- 
ical College, 1904, member of the Arkansas Medical Society, 
aged 60 died, kfarch 29 

Clark E Farabee, Indianapolis , Medica! College of Indiana 
Indianapolis 1880 formerly health officer of Hendricks County 
aged 83 , died, Apnl 14 

William Edward Black, Columbia Tenn. University of 
Nashville Medical Department, 1906, aged 54 died, Apnl 17, 
of cerebral hemorrhage 

Louis Neumann, Oxford, N J Bellevue Hospital Medical 
College New York 1898 aged 66 died lilarch 23, of cardio- 
vascular renal disease 

Mattylee Curl Barnett ® St Louis Woman s Medical 
College Kansas Citv 1902, aged 57, was found dead Apnl 19 
of chronic my ocarditis 

George C Barnett, Wichita, Kan St Louis College of 
Physicians and Surgeons, 1892, aged 77, died Apnl 23 of 
bronchopneumonia 

William J Bryson, Hays, Pa , ^ledico-Chirurgical College 
of Philadelphia 1903 aged 75 , died, Apnl 5, of hypostatic 
pneumonia 

Homer C Brigham, Montpelier, Vt , New York Homeo- 
pathic Medical College 1872 aged 84 died, April 29, of chronic 
mv ocarditis 

Frank Jewell Nooe, Harrodsburg Ky Hospital College 
of Medicine, Louisvulle 1905 aged 60 died, March 24, of 
pneumonia. 

Carl R Krause, Lakewood, Ohio , Western Reserv e Uni- 
versity Medical Department, Cleveland, 1884, aged 73 died 
in March 

Archibald McDermid, Severn Bridge, Ont, Canada 
Tnnity Medical College, Toronto 1898, aged 76, died, 
March 17 

Rosano Lessard, Montreal, Que, Canada, School of 
Mediane and Surgery of Montreal, 1914, aged 45, died 
March 9 

George W Deem, Columbus Ohio, Eclectic kledical Insti- 
tute Cinannati, 1890, aged 75, died Apnl 18 of angina 
pectons 

Dogan Pemberton, Houston, Texas , Meharry Medical Col- 
lege, Nashville, Tenn., 1927, aged 33, was shot and kulled 
March 2 

Robert Edward Lee Morton, Long Beach, Calif , Manon 
Sims College of Medicine, St Louis, 1897, aged 66, died 
March 7 

Harry James Lynch * Brooklyn, University and Bellevue 
Hospital Medical College 1910, aged 49, died, March 28 

Michael Henry Egan, Chicago Minneapolis College of 
Physicians and Surgeons, 1891 , aged 70, died in Apnl 

J Bain, Camden, Tenn (licensed m Tennessee in 
1909) , aged 58 , died in March 
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BLOOD IN ARTHRITIS 
] o the Editor — In the inlcrcsting report on tlie ' Blood in 
Arthritis” bj Dr Hnrtung nnd Ins co workers (Tiir Jourvai, 
April 25, p 1448) there seems to be in niconsistcnc> which I 
should like to ha\e explained On page 1449 the authors state 
that “the cle\ated nonfilament count m sIirIhIj o\cr half of 
the patients with osteo-arthntis is worthy of comment These 
abnormal conditions in ostco-artbritis inaj be due to associated 
rheumatoid disease or focal infection ” In the summarj of 
their paper on page 1452 the writers assert that ‘the fiiiding of 
a normal nonfilament percentage in manj cases of osteo 
arthritis certainly suggests that infection plajs no role in this 
condition” Clearly the writers arc impaled on the horns of a 
dilemma They must cither admit that the presence of an 
elevated nonfilament count is not an indication of infection, 
winch IS contrar\ to their opinion as stated in Tiir Jolhxai, 
March 4, 1933, or they must admit that in at least half of their 
cases of osteoarthritis some infectious factor pla\s an active 
role If evidence such as Dr Hartung and Ins co workers 
have cited points to a possible infectious factor in a fairlv high 
percentage of cases of osteo arthritis, it seems vvise to follow 
that lead It appears particularly important to me when it is 
correlated with the chnieal fact that in a group of osteo arthntis 
cases analyzed recently, approximately 40 (ler cent of the 
patients had demonstrable foci of infection It would be inter- 
esting to know whether Dr Hartung has made any correlation 
between the blood jiicture and the presence of focal infection 
111 the cases of osteo arthritis which he has studied 
There seems to be a general reluctance, todav, to admit that 
infcetion may play a part m the etiology of anv case of osteo 
arthritis Indeed, there are some who state dogmaticalh that 
rheumatoid arthritis is an infectious disease and that osteo 
arthritis is a degenerative process and therefore noninfectious 
These authors seem to forget that many degenerative pathologic 
conditions arc infectious m origin While it mav be justifiable 
to attempt to make a differential diagnosis between rheumatoid 
arthritis and ostco-arthritis, chmcally, surely we arc not as vet 
prepared in the present stage of our knowledge to make any 
sharp ctiologic distinctions between these two tv pcs 

Benjamin H Arciiir, MD, New York 

— This letter was referred to Dr Hartung who sends 
the following reply 

To the Editor — It has been pointed out by investigators that 
a rise in the immature leukocytes is the result of stimulation 
of the blood-forming organs by the absorbed products of infec- 
tion We found the nonfilament count elevated in 96 per cent 
of our patients with rheumatoid arthritis, m many of whom 
no focus of infection was demonstrable other than active joint 
involvement In our group of patients with osteo arthritis 
presenting clinical symptoms m every case, 47 per cent showed 
a normal blood count In those osteo arthritic patients with an 
elevated nonfilament count a number were found to have mixed 
arthritis, while the rest of the group presented a variety of 
focal infections Focal sepsis alone gives an elevated nonfila 
ment count (Pepper, O H P , and Farley, D L Practical 
Hematological Diagnosis, Philadelphia, W B Saunders Com- 
pany, 1934) Our results suggest then, that in osteo arthritis 
an increased nonfilament count is indicative of an added factor 
to the intrinsic arthritic process The doctor’s figures on the 
incidence of focal infection m osteo-arthntis approximate our 
own observations It must be remembered that a similar fre 
qucncy of focal infection has been reported in routine examina- 
tions of presumably healthy adults (Sydenstneker, Edgar and 
Britten R H Atii J fdig 11 73 [Jan ] 1930) To avoid 


the fnlhcy of iioiisct|uitur it must be realized, therefore, that 
the mere presence of an infectious focus docs not nccessanlj 
endow it with an ctiologic relationship to the long standing 
osteo arthritis it accompanies 

Our correspondent s concern for the classification of osteo- 
arthntis as an essentially degenerative disease is not supported 
bv the trend of piibhsbcd work and thought on the subject 
Further evidence must lie awaited than now exists before the 
coiii|)hcating factor of focal infection in a part of the disease 
grouj) can be accepted as the ctiologic agent in the disease as 

FiiwAun F Hartung, MD 
Otto Stfimirocker, MD 

New \ork 


COMMITTEE ON CONTRACEPTIVE 
PRACTICES 

To till 1 ditnr — The rcjKirt of the American Medical Asso 
iiations Cominittcc on Contraceptive Practices contains a 
(|uotatioii from a book written bv Mr Icon F Whitncv and 
invscif This (|iiotation gives the impression that vve do not 
believe in birth control This is directly contrao to the facts 
We certainlv believe that birth control has brought with it great 
dangers As everv one recognizes it has reduced the birth 
rate among the more intelligent portions of the communitv to 
a dangerous degree The remedv, however does not he in a 
futile attempt to prevent the restriction of births Contracep- 
tion IS here in full force and is bound to stav 

The case is cxacllv like tint of the mechanization of industry 
It has, nidecil brought great dangers but it is useless to tall 
of getting rid of it If the birth rate of a ccntiirv or more 
ago jircv ailed together with the modern death rate, the chil 
dren who are now in school would see m this country a popu 
lation much greater than that of China That would mean 
almost immeasurable jiovcrtv miserv disease and war 

Because of tins both Mr WTiitnev and nivself believe that 
more birth control rather than less is the remedy for the present 
undesirable situation WTiat is needed is more birth control 
among the less intelhgeiit, less efficient and more self indulgent 
parts of our jiopulation , this presiimablv will go far toward 
raising the birth rate among the more intelligent efficient and 
self controlled portions There is a small but growing bodi 
of evidence that m groups in which birth control is almost 
universal the diflcrcntial in the birth rate is in the right dircc 
tion That is the homes where children arc well trained and 
presumably receive a good biologic inheritance contain larger 
families than do homes of the opposite tvpe This is true not 
only of limited groups such as college graduates but of whole 
cities such as Stockholm The cure for the cv ils of partial bir i 
control such as we now have m America, appears to be com 
pletc birth control among all classes 

There are other points m which the report of the Amerimn 
Medical Associations committee shows lack of care 
example there is a direct contradiction which suggests an 
unsatisfactory compromise between two opposed factions 
read for example, that when a physician for “other than medi 
cal reasons considers it improper to aid his patient o 

practice contraception” he ‘should not be criticized,” althoug 
be lets these other reasons guide his actions This, be it not , 
IS said to be the case even when from a medical standlKimt 
pregnancy is contraindicated ’ A later sentence says When^a 
medical reason for avoiding pregnancy exists 'f 

duty of the attending physician, regardless of his persona 
bilicfs [italics mine] to inform the patient of her physical con 
dition and the hazard of pregnancy’ Such an attempt to 
on both sides of the fence is not worthy of the medical P™ 
sion I do not believe that either this attitude or the un u y 
conservative way in which the vital task of perfecting t ® 
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methods of contraception Ins been tabled by the Anicncm 
Medical Association represents the r.al opinion of American 
physicians 

The clncf trouble with the report is that it treats contracep- 
tion as if It were a purely medical matter This is no more 
true than that sanitation is purely an cngiiiccriiiK problem The 
technical shill, to be sure, must be furnished in the one ease 
bj physicians and in the other by ciigmccrs But both coiitri- 
ccption and sanitation arc great social problems and concern 
the whole people The social aim of birth control is that plenty 
of births should take place in the right kind of families and 
few in those in which the children arc likely to be poorly 
trained as well as poorly endowed by nature The American 
Medical Association has ignored this aspect of birth control 
and has rejected the great task of teaching proper contraceptive 
methods to every Ic\cl of society By failing to rccogiiire tins 
the American Jifcdical Association has done a great injustice to 
itself, to its members and to the public 

Ellsworth Huntivcton, New Haven, Conn 
President, American Eugenics Society 


Queries and Minor Notes 


The AKSIVEBS HEXE rUBtlSHED nA\E DFEX PBEPASED SI COMPETENT 

AUTnoRiTiES They do eot iiov.es e« represent the opimione or 

AMY OEEICIAE BODIES UNLESS SPECIFICALLY STSTED IN THE REPLY 
ASONIUOUS COUMUX1CATION5 AND OUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED EvERY LETTER MUST COVPAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON BEQUEST 


CURE OF MALARTA 

To the Editor ' — How can one tell wbeth-r a relapscii tertian malaria 
case onBinally developed m another country is cured when the parasites 
do not show in the blood any more? Is quinine contraindicated in 
presence ot blood in the unne? Please omit name ji jy York 

Answer. — If repeated examinations of the blood by means 
of the thick film method are negatue for the parasites, the 
chances are altogether in favor of tlic infection hating been 
cured The cultivation of the malaria plasmodia after the 
method of Bass and Johns may be used to determine the ques- 
tion of cure This method has been in use in tlie Calcutta 
School of Tropical Medicine for some years, with the result 
that m some cases of malaria in which the blood is repeatedly 
negative on e.xamination microscopically a positive result is 
obtained by the culture method 

With regard to the use of quinine m the presence of blood 
m the urine, the drug should be used with great caution If 
the case is one of hemoglobmunc fever there is still some ques- 
tion as to whether quinine should be administered, but it is 
believed that the trend of opinion is in favor of the admmistra- 
tion of the drug, owing to the serious character of the condition 
However, it would probably be safer to use plasmochin or 
atabnne in such cases 


PASSIVE TRANSFER METHOD IN ALLERGY 
To the Editor — In an articU on allergy in a recent igsae of the 
Cleveland Chmc Quarterly a writer referred to a passive transfer method 
of testing for allergy Can you give me further information as to tbc 
indications technic and results of this method^ Please omit name 

M D New York 

Answesl — ^The phenomenon of passively sensitizing a normal 
skin with the serum of an allergic patient was described in 
1921 by Prausnitz and Kustner Elaborating on this work, 
Coca and Grove demonstrated that the sensitizing properties 
are present m the blood serum when the allergic individual 
exhibits a positive skin reaction to an antigen, that many anti- 
bodies or reagins, as they are frequently termed, may exist in 
the same serum, and that each reagin will react specifically 
only with its related antigen The serum is obtained from the 
sensitive individual under sterile precautions In the absence 
of a positive Wassermann reaction it may be used to sensitize 
the skm of a normal individual It may be used undiluted or 
diluted with sterile physiologic solution of sodium chloride to 
1 10 or more, depending on its reagm content One-tenth cc 
IS injected intracutaneously in a number of sites at least 2 
inches apart, the forearm back or thigh of the normal indi- 


vidual being used These sites arc marked with indelible ink 
or mcrcurocbromc After twenty-four hours each of these 
places may be tested with a suspected antigen by either the 
scratch or the mtradcrmal method A modification of this 
method of testing the sensitized site was described by M Wal- 
zer, who found that on the ingestion of a food to which the 
patient IS sensitized, preferably on an empty stomach, a reac- 
tion will occur in the passively sensitized site after about 
twenty minutes With this method of ingestion, however, all 
sensitized sites will react if the antigen is a cause of the allergy 
The sites may be retested after twenty-four hours, a different 
antigen being used for each place 
It may be noted that this method of testing by passive trans- 
fer IS much more complicated and requires greater experience 
than the method of testing the patient directly Its clinical 
usefulness is limited to patients witli extensive eczema in whom 
the skm is unfavorable for tests, to patients with marked der- 
mographism, and possibly to infants on whom tests cannot be 
made without too great a struggle. It does not replace but is 
merely supplementary to the ordinary methods of allergic 
examination 


STAMMERING 

To the Editor —In the Dec. H 1935 issue of The Journal m 
Queries and 3fmor Notes there was a question on stammering In tbc 
reply it was staled that Cleveland shows the best school statistics as 
it has practically eliminated adult stammering Will you kindly let 
me know where these statistics have been obtained and where I can 
write to learn the method of treatment used by the Cleveland schools^ 

I W Karlin M D Brooklyn 

Ansufr — Statistics of speech correction m the Cleveland 
schools ma) be obtained by writing to the speech supervisor of 
the Cleveland schools Statistics have been kept since the 
method was installed in 1918 These statistics were published 
in a 1930 report of the meeting of the American Soaety for the 
Study of Disorders of Speech, under the chairmanship of Dr 
Elmer L Kenjon of Chicago In the same report are statistics 
of the Omaha schools which use the same method but Cleve- 
land has iiad the method over a longer period of >ears 


SENSITIVITIES IN RUBBER MANUFACTURING 
EMPLOYEES 

To the Editor — Trouble we do not know just from what is occurring 
in the nanufacture of rubber goods We make rubber shoes the same 
as any other rubber manufacturer Employees get a rash What I am 
trying to do is find out if possible whether other companies are having 
stmUir trouble the etiology and the treatment We bu> the raw rubber 
and go through the process until it is a complete shoe but where wc 
have our trouble is m the making of rubbers galoshes and rubber boots 

M D Illinois 

Answer — Most companies that rnanufacture rubber goods 
experience some difficulty on account of skin diseases In some 
instances the skin diseases are encountered along with systemic 
diseases such as from benzene (or its homologues) or from 
carbon tetrachloride or tnchloroethj lene More often the der- 
matitis is the sole evadence of a harmful action of the chemicals 
utilized At present the chief offending agents are the rubber 
accelerators, although on occasion rubber itself has been held 
responsible Among other accelerators or antioxidizers now 
or lately in use, the following have been found to be skm 
irritants di ortlio-tolylguanidine, diphenyltolj Ignanidme, para- 
phenylenediammc he.xamethylenetetramme (methenamme), 
thiocarbanilid, ethyhdeaftdme, formaldehyde-amhne, methylcne- 
dianiline, anhydroformaldehyde-anilme and anhydrofonnaldehyde- 
paratoluidme (Hamilton) Other substances that should be the 
recipient of concern are dichloroethylene, antimony sulfides, 
sulfur chloride, carbon bisulfide, naphtha, soapstone, boot var- 
nishes and divers diamines So rapidly are developments made 
m the rubber industry with respect to accelerators that always 
the rubber chemist is ahead of the toxacologisL It is believable 
that agents newer than those listed may be in some use 
It IS suggested that patch tests be carried out on vanous 
workers, using as test matenals rubber without anj accelerator, 
rubber containing the individual accelerators, rubber before and 
after vulcanizing, and so on. The cause is likely to be found 
without difficulty in the accelerators — one or more If the 
patch tests with such matenals are consistently negative, tests 
should be extended to vanous solvents, varnishes, colonng 
agents and fillers The cause having been found, the treat- 
ment IS simple — eliminate the irritant Nommtating or less 
irritating accelerators usually are available. So soon as the 
causative agent is removed, the usual accelerator dermatitis 
speedily dears up with or without treatment 
The patch test mentioned may be earned out m vanous 
ways The simplest is to apply small squares of the test 
material directly to the extensor surface of the forearm or 
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tliigh, co\cr over gaurc and a lajcr of dcntnl dainnimB or 
cellophane held in place by adhesne plaster Jhc contact 
should remain not less linn tuentj-four hours in the absence 
of troublesome irritation Sc\cntj-t\\o or iiinctj six hours 
sometimes is preferable for substances of low irntalnig 
properties 


^0 MLCUS rORMING FOODS 

Ta the Editor — I am so frcqucntlj Tst.c(l lij patients alitiiit foods that 
cause mucus that I am referring the question to you as I can find no 
scicntihc authority that answers the question Self styled food espert 
tell them that milk cheese and crrs all form mucus and should he enten 
\cry sparingly and never if thev have a cold or any other condition 
accompanied by mums such as sinus disease nr mncoiis colitis My 
teaching has always Ivccn that there is no such proof of this contention 
except possibly in cases of food allergy in which any foml eaten that 
the patient is sensitive to might cause a mucous colitis 

M D California 

Answ er — There seems (o he no scientific 'itrthorit} for flic 
assertion tint anj food forms mucus Nornnllj there is t 
thin coating of nniais over tlic gastric mucous mcmhratic and 
careful studies of the various foods m the nonml human stom- 
ach fail to rceeal any increased mucus produetion on the part 
of the mucous membrane with practically all varieties of food 
In most instances increased mucus is due to a condition of 
the mucosa rather than to the type of food that is introduced 
Increased production of nniais therefore suggests irritability 
or mnammation of the mucous memlimic whctlier it would he 
due to gastritis enteritis or colitis When such is the case the 
entrance of anj irritating food may lie followed hy an increased 
production of mucus There is absolutclv no evidence tint 
this cfTcct IS due to milk, cheese or eggs On the contrary 
they usually form part of the bland diet which is most accep 
table to these patients Intragastrie studies on mdk cheese 
and eggs m hcaltln subjects fad to show aiiv increased pro 
duction of mucus In fact failure to iiaiidic these foods proii- 
erly may result m increased intestinal putrefaction with the 
appearance of mneus m the bowel This Ins been pointed out 
particularly regarding the mUticiicc of egg white iii cernm 
forms of intestinal putrefaction Chronic mflamnntorv tondi 
tions of the mucosa frequently follow infections of the upper 
respiratorv tract and arc usually accompanied bv an increase 
of mucus regardless of the type of food ingested. I urthcr 
more, it is now gcncrallv known tint much of tins postinsal 
material as well as bronchial secretion may acttnlly be svval 
lowed and may accumulate m the stomach 
The correspondent is cntirclv right m assuming tint there 
is no scientific proof of this contention and it is generally 
acknowledged that when food allergy exists the specific food 
in question may cause an allergic response m the mucosa m 
any part of the digestive tract 


DEMCOTIMZEU CIGARS AND CIGARETS 

To the Editor — I meet patients who hive been advised hy physiciiiis or 
friends to smoke so-eolled dcnicotiniied cigarets or cigars They get some 
comfort from the belief that the nicotine has been removed hut do they 
actually receive any benefit’ Is the nicotine extrictedf Are not carbon 
monoxide and the essential oils of tobacco even more harmful than 
nicotine? Does it make any difference whether the smoke is inhaled or 
not? Please omit name jt D Massachusetts 

Answer — Benefit from the use of so-called dcnicotimzcd 
cigarets or cigars, instead of the ordinary brands depends on 
the relative amount of tobacco so consumed The various 
brands of so called demcotimzed tobaccos so far examined have 
been found to contain from 0 5 to 1 per cent of nicotine by 
weight, as compared with an average of 0 8 per cent for West 
Indian cigarets, 1 5 per cent for Oriental brands 2 per cent for 
the common blends, which constitute IIk bulk of popular con 
sumption, and 25 per cent for the straight domestic brands 
It appears that the speaal processing to which such tobaccos 
have been subjected removes a considerable part of the nicotine 
originally present but that they are generally composed of high 
nicotine containing tobaccos to begin with, so that the residual 
nicotine present may still be much higher than that of certain 
brands of cigarets not so treated 

The amount of nicotine actually absorbed depends not only 
on the nicotine content of the tobacco used but also on the 
amount of such tobacco consumed and the manner in which it 
IS smoked If the smoker relies on the advertised claims and 
increases either the number of cigarets smoked, the length of 
cigaret consumed or the size of cigaret or cigar used, he may 
suffer from an actual increase m the amount of nicotine 
absorbed Inhaling the smoke also appreaably increases the 
amount of absorption of smoke constituents If the higher cost 


of the sjiccially treated cigarets induces the smoker to ecoMiJia 
in their use, he may indirectly Ixincfit from (he lessening o 
the actual amount of tobacco used i 

Nicotine itself is held responsible for the production of 
extrasy stoics and other cardiac arrhythmias, the develojimoito} 
“tobacco amblyopia’’ and (he .aggravation of thrombo angutis 
obliterans or other circulatory disturbances Other constituetits 
of (he tobacco smoke must be rcsjionsible for the local imtatioi 
of (he inucoiis nienibraiics of the nasopharynx, the conjunctin 
and the larvnx, leukoplakias of (he buccal mucosa and canctn t 
of the lower hp as vvcll as for the allergic manifestations to 
have been described flic carlmii monoxide content of cigaret 
smoke IS usinllv too low to proflucc clinical syonptoms althmgli 
occasionally it may play a jiart in the production of hcadacks. 
Kcfcrcncf^ 

Schrunipf Picrron 1* TiJticco and IMiy^ical F^^JC^ttlcT, ^^r Wt 

H I!ocl»cr Inc 1927 k 

llojcn 1 mil TIjf ComrK>5Hifm of Cigarels and Ciffarel StaoU Tn fc 
JovjiiAt Oct J2 ]929 p 1110 f| 


IMIVIMTANCF OF HAM) AM) FOOT ANOMALIES 

To f/ir / ififor — A frjcml one extra toe lieinff the pt'cat oo odi 
fool the firyt four toe< ineludmn the extra one arc webbed bat olbcf 
wl e he apparently normal One brother, one giiter and hii jaotio 

tbr cbanclrr/^ttc plm a ficcubar artifubtion of the ibimbs [ 

ishich the joint between the proximal and the middle phabnx pointi co»* 
\cxly tonard the index finRcr r.licn the thumb u abducted He hiJ 
another brother with fuc loe^ with a i\ebbint: of the third and 

on iKith feet and the wcMunfr o( the middle and nnir w 

the rijtbt h'xnd He al^o ba< one brother and two listers nonnal lO ijr | 

'\A ihnc chiraclcn^tic^ are conctrnnl Ifii father ii al^ normal in tbiJ j 

respect Neither he nor an> of bis brothers or sisters is marned w ) 

ihit there bi\c I>ecn no children in the third ;:eneration He does I 

know concerninf: hjs mothers parents and her brothers and iistcn ImW 
as to these chiracteri«tlcs but he thinks ther arc normal 1 ^ 

the name Ri\cn to this peculiantj*’ 2 If he marries a normal 
nhat will be the likclihf>od of this cliaractcnstic appeannp io hii cbndrm 
and in bis prandchddrcti^ I If there is likclibcwd of tMs 
his children, wbal proportion of ench set wdl be likely to show thu ciw 
actcrisiic’ A If his sisters and lirothers each marry Io a nor^l 
s\hat would !>e the answer to questions 2 and 3 in each ease rJcatcooni 
name \i D Mis'oart 

AN'?\\rR — I Frotn the description it appears 
tion IS one mvolxing’ a doubling or twinning of tlic otg toe 
assoented with webbing of the other toes 

2 All. or iicarl} all, hand and foot anomalies arc mhentw 
ns incndchnn donnnants Since no mtermarnage of close rei 
lues Iins taken phcc, all individuals showing the 
hctcrorjgous (linving both a dominant and a rcccssn*c ^ / 

A Jjclcrozvgous indnidunl mnting with a 

this enst n nonml pcr'ion) would be expected to proa 
afTcctcd and normal children in equal numbers . 

3 Since these hand and foot characters arc not sex Im 

the two sexes would be equally affected - 

4 The nonnal brothers or sisters of an affected 
not carr> the gene for the anomalv and therefore wou 
I>a5S It on to their children 


HAIR D\ES 

To the editor — Is there an\ perfect^ harmlesj method of 
renlonng a brown color to prematureb pni) hair in a voung 
method that can be used at home? Please omit name 

M D , Nebraska 

Answ er —No, there is no perfectly harmless hair ‘ 
least harmful according to Alfred Perutz „,,,ons of 

ft GiSchkcUtslr 1934) arc those made of „ iJ,c 

henna the powdered leaves of Law soma incmiis, and 
powdered leaves of the indigo plant, mdigo fera-argenta 
mg amounts in the mixtures of the two dyes give color 
from blond to black j been 

More dangerous is silver, which, carelessly lead 

known to produce generalized argvria Dyes , “CTad 

have been popular m the past and arc still ^dvertis^ ^ 
ually restoring the natural color ’ Lead docs act S J 

combining with the sulfur m the hair, but there is a 
resulting plumbism Silver and lead dyes are the ^ 
that will give anything like a satisfactory color _ from 

home Of course there is much more danger of P°'®°'’^rt If 
them under these circumstances than if used by 
the patient insists on dyeing his hair, let him go to 
hairdresser available to get an expert job, braving tn 
of resultant dermatitis, which is, after all, not ® “^Sy^-Kerna 
rence, or hair dyes would not long survive action 

tive much the wiser, is to accept gracefully the 
nature is bestowing on one 
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S\PiniITIC AORTITIS 

To the LiitDr-~K min, aKcd 42 5 feet S inches {17J cm) (all 170 
pounds (77 K(r ) in wcir!'* i’a" anpnmd pains (witli mostly minor 
nllncka) and with a distrllmlion to Iwth jaws ndiatinj; to the back ami 
also aiibstcnnlly, increasinc in fretiuency in the iast six months A 
recent Wassermann and Kahn test has shown a 4 plus reaction On 
percussion the ascendinR oorta seems to lie much dilated My profinosis 
IS syphilitic aortitis A recent clectrociriliofrran] does not reteal any 
mjocardia! mtoHcment The heart sounds seem to he normal and the 
heart docs not appear to he cnlarRcd The Wood pressure is 114 systolic 
75 70 diastolic ConsidennK that this is a tnscular type of syphilis am I 
justified in withhoIdmE arsemcalsf I am RitinR the patient a 
saturated potassium iodide solution in osccndinR doses also 2 cc of a 
2 5 per cent bismuth subtartrate solution intramuscularly twice weekly Is 
a soluble bismuth preparation reliable? When in your opinion should treat 
roent with arsenicals start? What is the procnosis of such cases? Would 
you adrisc more radical treatment than mentioned? Kindly omit name 

M D , New Jersey 

Akswer. — The clinical diagnosis of sjpliilitic aortitis with 
possiblj a beginning aneurysm is justified in this case Car- 
diovascular sjpliilis in general should be treated more cau- 
tiously and less intensucly than other forms of syphilis There 
are at present two schools of thought relative to the treatment 
of cardiovascular syphilis, the one favoring the milder and 
slower acting remedies such as mercury, bismuth and the 
iodides, the other advocating more energetic treatment with 
arsenicals plus mercury and iodides Bismuth, on account of 
Its low tOMCit), IS a particularly desirable drug to use and can 
often be employed wifli excellent results to the exclusion of 
the arsenicals A soluble bismuth preparation has no advan- 
tages over an insoluble one, such as the salicylate In view 
of the different opinions expressed by various authontics, a 
conservative opinion would favor intermittent treatment with 
bismuth compounds and iodides over a long period of time 
before resorting to the arsenicals The latter if used at all 
should be given cautiously and in small doses The prognosis 
in cardiovascular syphilis must be guarded, as the outlook in 
general is grave. The value of rest, the avoidance of physical 
and nervous strain, and general measures should be cm^iasizcd 
in the management of these cases 


WASSER.MAN\ FAST SYPHILIS 
To the Editor ■ — I have under my care a married woman aged 23 who 
wae recently delivered of a male infant On routine study fourteen 
months ago it was discovered that her blood was positive for syphilis 
She was then started on intensive antisyphilitic treatment which has con 
Slated in the mam of alternating courses of a bismuth compound and 
ncoarsphenarainc each course consisting of ten weekly injections The 
dose of the ncoarsphenaminc was from 0 45 to 0 6 Cm that of the 
bismuth compound 1 oc Serologic tests done from time to time have 
remained consistently posiuve The last reading was as follows Wasser 
mann, 4 pins Kolmcr strongly positive modified Hinton, positive, Kahn 
3 pins While tic period of treatment is slightly more than a year 
should not one expect some changes in these tests? Incidentally the 
jiaticnt is a responsible person and denies any knowledge of the infection 
Is It not tjuite likeiy that I may he dealing with syphilis of congenital 
ongin which I have been taught, is much more refractory to treatment 
than the acquired form Would a spinal fluid Wassermann test be indl 
eated at this time? M q Massachusetts 

Answer. — The serologic response of syphilis even when 
intensively treated with adequate courses of bismuth prepara- 
tions and neoarsphenamine shows considerable variation 
Before the case is classified as Wassermann fast at least 
another year of treatment should be administered Unless there 
should be fotmd some charactenstic sign the disorder should 
be considered as acquired ratlier than congenital A spinal 
fluid Wassermann test should be made at this time to tulc 
out the presence of asymptomatic neurosyphilis 


UMBILICAL HERNIA 

To the Editor ' — Wbat would you sogecat for an umbilicus that pro- 
trudes about half an inch m an infant 2 montha old? 

Samuel C Karlan M D Dannemora N Y 

Answer. — A protrusion of the umbilicus may result from 
(1) the persistence of remnants of the vitello-intestinal duct 
and urachus or (2) the presence of a sac of peritoneum m 
the umbilical ring where the fetal vessels have passed, that 
IS, a hernia The question as stated does not give sufficient 
information for identification It is therefore difficult to tell 
which treatment to recommend 

In general it may be said that, if the protrusion is solid and 
the result of persistence of the rudunentary structures, treat- 
ment consists tn exasion The umbilicus with its protrusion 
or tiunor, as the case may be, is e-xcised by an elliptic incision. 
This should be done carefully, as there may be a communica- 
tion with a rudimentary Meckel's diverticulum 


An umbilical hernia, on the other hand, in a child so young 
frequently gets well without operation The essence of treat- 
ment IS to bring the recti together Broad strips of adhesive 
tape arc applied from one side of the abdomen to the other in 
such 1 way that the lateral tension is reduced A felt pad 
may be placed over but not into the hernia The strapping 
may be renewed as often as necessary, approximately once 
every week or two This treatment hardly ever fails up to 
the age of 3 In a child over that age, operative treatment is 
usually necessary 


MENOPAUSAL DISTURBANCES 

To the Editor • — For the last nineteen years, (oliowing a panhystcrcc 
tomy, a friend has had symptoms of persistent menopause These symp- 
toms consist of nervousness hot flashes and headaches At present she 
IS 42 years of age She baa taken ovarian extract without relief Is 
there any other preparation that could be of aid? Please omit name and 
•®wn M D Kentucky 

Answer — The prolonged period of distressing menopausal 
symptoms may be attributed to the fact that the patient had 
the panhystcrectomy at the early age of 23 However, there 
must undoubtedly be a strong psychic factor in this patient 
Many women can be relieved of their menopausal disturbances 
by the repeated hypodermic administration of estrogenic sub- 
stance The two preparations most commonly us5l in this 
country arc amniotin (E R Squibb &. Sons) and Theelin 
(Parke, Davis &. Co ) It is well to give about 500 rat units 
hypodermically every second day In addition, the patient 
should take either one amniotin capsule or one theelol capsule 
by mouth every day If this dosage docs not give relief, more 
frequent injections or larger amounts will have to be given 
As soon as the patient feels distinctly better, the dosage may 
gradually be diminished This treatment will have to be earned 
out over a long penod It is advisable also to presenbe a mild 
sedative, such as the bromides, or small doses of one of the 
barbiturates 


MEASURING CARDIAC LOAD 

To the Editor - — Please teli me bow to figure heart load and mean 
pressure I know that systolic 120 diastolic 80 pulse pressure 40, mitral 
efficiency three times 40 — 120 Keeping within the range of the systolic 
is normal I know that systolic 160 diastolic 100 pulse pressure 60 
mitral efficiency three tunes 60 aa ISO shows the myocardium under 
undue strain Now how do I find the heart load which I believe nor 
really IS around 50 and how do I find mean pressure which is 
around 72? Hevsv V Baoesea MD Hoboken NJ 

Answer. — From the way the question is stated it is difficult 
to understand what the author has in mmd. The cardiac load 
cannot be calculated from such simple measurements as blood 
pressure The most important factors that maintain blood 
pressure are the force and rate of the heart, the volume and 
viscosity of the blood, the elasticity of the blood vessels, and 
the peripheral resistance It is obvious that with all the com- 
plex factors influencing the blood pressure one can hardly com- 
pute the heart load from blood pressure measurements In 
general, physiologic processes are very complex and their mea- 
surement, such as cardiac load, does not reduce itself to simple 
mathematical formulas, as implied in the question 


DIPHTHERIA AND SCHICK TESTS 

To the Editor — I Is it adnsable to do a Schick test on all infanta 
before giving diphtheria toxoid’ Does the same apply to older children? 
2 If toxoid has been given and a negative Schick test obtained when 
should the Schick test be repeated? 3 In the event a case of diphtheria 
occurs in a family should other children in the family previously found 
Schick negative be given the preventive antitoxin? 4 If a child has been 
given toxoid and then is exposed to diphthena before the end of from six 
to eight weeks and no Schick test has been done should antitoxin be 
given’ 5 In children who have never had toxoid bat are found Schick 
negative when should the Schick test be repeated? Please omit name 

M D Tennessee 

Answer. — 1 It is not necessary to do a Schick test on infants 
before giving diphtheria toxoid. It is advisable to do a Schick 
test on older children before immunization 

2 It IS desirable to repeat the Schick test one year after 
immunizatioa 

3 If a case of diphthena occurs in a family, preventive anti- 
toxin should not be given to children who previously showed 
a negative Schick test 

4 It IS not advisable to give preventive antitoxin to a child 
exposed to diphthena from six to eight weeks after adminis- 
tration of diphthena toxoid It is best to do a Schick test 
first 

5 It is not necessary to repeat the Schick test in children 
who are spontaneously negative 
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NONSPECIFIC PROTEIN TIIFRAPY 

To the Editor' — What foreign proteins besides milk and Ijpboitl \ic 
cine would jou suggest for supplemcntarj nonspecific protein therapy in 
mj practice? What would you suggest os supplemental measures in 
rheumatism and acute and chronic arthritis and noiihl streptococcus 
bacteriophage be satisfactory in those conditions? I base read Cecils 
recent article but he mentions onlj milk tjphold a-accine and diphtheria 
Is the milk put up in rials by some of the pharmaceutical lalwralories 
potent enough or is freshlj boiled milk the best’ 

M n Appleton \\ is 

ANSa\ER — One of tlie simplest and cheapest of foreign pro 
teins IS sterile normal horse scrum, giacn m doses of from 
2 to S cc mtramuscularlj In rheumatism and arthritis the 
foreign protein that has been used most extcnsncly is some 
form of Streptococcus haemoljticus \accinc administered in 
small doses either mtramuscularlj or ultras cnouslj There is 
some difference of opinion as to the salue of Streptococcus 
haemolj'ticus s’aceme in the treatment of rheumatic conditions 
but It still has mau) strong adsocates The sahit of strepto- 
coccus bacteriophage ssould probabU be proportional to the 
amount of reaction set up in the patient bj the injection On 
the sshole, streptococcus bacteriophages haic been disappointing 
in the treatment of streptococcic infections Treshlj boiled 
skimmed milk is usuallj preferable to the refined products put 
up bj pharmaceutical laboratories, as the former is more Iikch 
to e.\cite a febrile reaction 


DIFFERENTIAL DIAGNOSIS OF CATARACT DUE TO 
DIMTROPIIENOL 

To the Editor' — IIow can one digcrentiate l>ctv\ccn senile cataract from 
one due to dinilrophenol poisoning in a person 55 years of age> Please 
do not publish name jt jy 

Answer — A cataract due to dinitrophciiol is alwass bilateral 
although the condition in one eje maj be more ads-anetd than 
in the other It appears from si\ to twentj months after the 
ingestion of the drug The onset is rather slow requiring from 
three to six months before MSion is scriouslj interfered with 
but afterward the progress is \erj rapid The opacity is rather 
uniform and lies in the anterior and posterior cortex leasing 
the nucleus fatrlj clear until the terminal stage There is apt 
to be more swelling of the lens than in the senile form Imme- 
diately underneath the anterior as well as the posterior capsule 
there is most frequcntlj a narrow zone of clear cortex that is 
practically the last part of the lens to become opaque In miiij 
respects a cataract due to dimtrophcnol resembles closely a 
true diabetic cataract 


TREATMENT OF PILARIASIS 
To the Editor' — I have a patient suffennp from hlariasis The hlariae 
ha\e been seen in the blood The ooly symptoms she complains of arc 
weakness and mtlk> white urine due to ch>le Tlie patient has had manj 
kinds of treatment dunnp the last three or four years but they do not 
fccm to have impro\ed the disease at alJ Sometimes the unne is norma) 
for a period of months but at other times it is just the same as before 
Kindly send me information concerning the latest accepted treatment of 
such dases 

Geokce R Hopkins M D Curacao Netherlands West Indies 

\nswer. — At present, experimental work suggests that the 
best hope of improvement in cases of filariasis and espccialh 
chjluna is to be denved by high \oltage roentgen Uierapj 
The technic is described by Golden, Ross, and O Connor F W 
The Roentgen Treatment of Filariasis, Tr Roy Soc Trap 
Med Sf Hyg 27 385 (Jan 31) 1934 


URTICARIA AFTER SAUER VACCINE 

To the Editor' — One week after the administration of 2 cc of Sauer 
pertussis %'accine (first dose)^ a child experienced a severe urticaria How 
should I proceed in this case with regard to further doses? How serious 
a hypersensitivity may I have grounds to fear? Please orait name 

M D New \ ork 

Answer- — I t seems quite unlikely that authorized pertussis 
bacillus vacanc, injected into a nonimmune child would pre- 
cipitate urticaria a week later 

Both laboratories authorized to make this vaccine for immuni- 
zation grow the Bordet bacillus on Bordet medium enriched 
■with human blood. Vacane, so prepared, containing no trace 
of animal protem, should not sensitize or elial anaphylactic 

reactions . . . 

If the correspondent is certain that the child has not had 
whooping cough, and if one of the tivo authorized commeraal 
TOcemes is used the bilateral injections should be continued at 


weekly intcrnls until a total of 8 cc has been injtcltd II ' 
the child IS more than 3 j cars of age, a total dosage of 10 re. 
may lie gncii Imniiiiiizalion ought to be complete mtki • 
scicral months after the last injection 


FFHCTS OF low 1I\ DROCtILORIC ACID 
To the 1 ditor — In men 50 wbal 13 ibe Inndenct ol low lydit 
cblorlc iciil? In alcoholic addicts is the Icndcncy toward faicb or Iw 
bjilrochloric aciiP Please use Initial only 11 D AUbaiu. 

Assiuj; — III rncti past SO (he incidence of low or absent 
hydrochloric acid is at least 33 per cent, according to most 
authors Scidclm and also Mciilcngracht found achylia to be 
present in 40 (icr cent of healthy elderly persons Liepsdrali 
observed an achylia in 33 per cent of a group of healthy imb- 
Mduals between the ages of SO and 75 On the other hani 
bcbfitr olitamcd an absence of free lijdrochloric aad in onlr 
IS ])cr cent of elderly iiidisiduals lie examined 
In alcoholic addicts the Icndeiicj is toward low hydrocblont 
acid although high and normal aalucs arc frequent In casts 
of long-standmg alcoholism particularly the degree of acidtli 
IS hkcli to he low, whereas in the early eases hyperacidity is 
not rare 


rKFPARATIONS UfiFD INTRAJ ENOUSLI 

To the Editor — I base an Fpitomc of ibe U S Pharmcopoi nd 
NolinnsJ Formulary oho 1 19SS copy ol Nciv and Nonofficial Rdoedia, 
and bare siibscnlicil for Ibe 1936 edition but these books do not idre 
my prescribing problems I ittlc is mentioned in the Epitome about intn 
cenous or intramuscular or c%cn subcutaneous medication yet drag 
are |*utlmg out ampules and such for this medication Sodium cikn« 
intravenously is used as normal silt solution so is sodium iodide lodioo 
talicjhtc colchicine and various other drugs as examples of what I 
Is It iiossible that )oti Invc a liook which simply tells of the U ^ r 
drugs and N F drugs that arc used intravenously intramoscabrlys 
subcutaneously > If so please send me the names of the book or booo 
so lliat I can solve the problem MD Ohio 

Ax^wrJt — Duttons liook on "Intnacnous Ther3p\ ’ (Plhla 
dclphn r A Dims Company, 1935) is the most erte^i^ 
book on the subject at present available The 
injection mclhocb arc discussed in Fantus's 
cation (Chicago American Nfcdical Association 1930) 


nilNDNFS’t IN NFPIIRITIC PATIENT 

To the Editor — What arc the tevts for blindness in case of a ddu^ 
nephritic ivatieni ’ This is a case in which an insurance company rem^ 
evidence of blindness to prove the attendiog pbysiaan s diagnosis r 
omit name VI D Pennsylvania. 

Answih — In ail instance of this sort m which subjectirt 
responses arc out of the question objective t *'1.^ 

relied on If the pupillomotor apparatus ts m order, 
traction of the pupil b\ direct light stimulation is prool 
live that the rctma and the optic nerve at least as far as 
corjxara quadrigcmina, arc functioning Direct and con^w 
contraction of each pupil will give positive information rega^ 
mg the light perceiving function of each eve but does not p« 
of a measure of visual acuity On the other il* of 

pupillomotor apparatus is not functioning, by rcMon 
disease or of drugs, there is no objective test that will 
of a diagnosis of absolute blindness 


SODIUM AM\TAL WITH THkMOPHlSIN ^ 
To the Editor' — I have been trying to find out n hether ^y 
had any experience In obstetrics with sodium amytal fwiow 
thymophysin It seems to be poisonous to the baby I sbiwl app 
iC if you will let me know if there Is an incompatibility 

H C Padoztt MD Roanoke Va. 


Answ er, — There are no special reports on the combined 
of sodium amjaal and thymophvsin but there c )t.„„nff 

reason why a baby should be subject to more danger ton 
the use of these drugs than would result from a *””5* ^ot 
mation of their potential dangers Sodium „,nt!y 

often affect a baby in ufero Thymophysin, however, 
causes disturbances in babies, as evidenced by the 
irregular fetal heart rate and tumultuous tem^rary ® . _ 

that frequently occur after the admimstration of 
This IS claimed to be a preparation of thymus and pos , 
pituitary The Council on Pharmacy and Chemistry , 

thymophysin unacceptable for inclusion m New ^d Nono 
Remedies (The Journal March 14, 1931, p 860) as 

is an unscientific preparation marketed under false 'd*' ,fat} 
to its essential action as to its strength, and as to i“ 
for mother and child. 
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TREATMFNT OF DIPHTHERIA CARRIERS 
Te the Pdilor — What can be done for a persistent diphtheria earner? 
Please omit name M D , Minnesota 

Answer— Any nbnomnl local condition should be corrected 
Particular attention should be paid to the tonsils, because fre- 
quently remoaal of cnlarRcd or diseased tonsils m diphtheria 
earners has resulted m the disappearance of diphtheria bacilli 
from the throat At the same time the general health and per- 
sonal hygiene of the patient should receive special attention 


DIPSOMANIA AND NYMPHOMANIA 
To the Editor ' — What treatment do you adviie for a woman aged 43 
and phyajcally well who i% a dipsomaniac and also inclined to nympho* 
mania? Would stcnUtalion with irradiation be adMsahlc? Please omit 
uorae M D , Califonua. 

Answer. — Sterilization with irradiation or any form of physi- 
cal treatment directed toward this patient would be a serious 
error She apparentU needs adequate psychiatric care, for both 
her symptoms arc obviously m the realm of psj chopathology 


TIIROMBO ANGIITIS OBLITERANS 

To the Editor — \our an»wer to MD, Kansas^ Apnl 18 page 1413 
is incomplete. It is cMdcnt from the letter that the patient docs not 
suffer from rest pains If he is suffering from intermittent claudicatton» 
surely this can be controlled with the use of tissue extract and 5 per 
cent hypertonic saline solution intravenously If there is a painless ulcer 
atioo« rest m bed wet dressings and 5 per cent saline solution mtraic 
nously wDl also take care of it If the ulceration is painful, peripheral 
nerve section will convert the ulcer into a painless one and the wound 
will usually heal without any untoward corapllcationi In this instance 
also, saline solution intravenously, beginning with ISO cc. for the first 
dose and using 300 cc for aub'cquent doses is a valuable adjunct In 
the presence of gangrene of the toe rest in bed wet dressings and 5 per 
cent saline solution intravenously will cheek the spread and delimit the 
gangrenous areas No ill effects have been shown following such pro 
longed use of saline solution The contraindications to the intravenous 
administration of saline solution arc myocarditis, nephntis and hyper 
tension 

Typhoid vaccine injected intravenously has given good results m the 
opinion of many clinicians but the danger of administering t>photd 
vaccine intravenously is a thrombosis of the blood vessel The contra 
indications to its use are myocarditis, nephritis, hypertension and arteno 
sclerosis 

Sympathetic ganglionectomy as you advised Is not a simple procedure 
and subjects the patient to a major operation It would be of no value 
if the occlusion in the blood vessel ti organic in nature Finally let me 
emphasise that the treatment of throrabo-angutis obliterans tends more to 
conservatism than to amputation 

Theodore Kaplak MD, New "Vork 


TREATMENT OF S\ PHILIS 

To the Editor ' — On page 1333 of the Apnl 11 issue of Tue Jourjial 
Dr George E. Knappenberger of Macomb, 111 poses a question with 
reference to the fever treatment of a particular patient with ocuro* 
syphilis. The answer to this question advises against fever therapy m 
this individual patient Whether or not this advice is sound could not 
be determined without much more information about the patient in 
question, including details as to bis age general physical status and 
amount and character of previous treatment I take particular excep- 
tion however to the last sentence of the answer which reads * Fever 
treatment is indicated only m dementia paralytica 

Fever treatment is indicated in many types of neurosyphilis other 
than dementia paralytica among which may ^ specifically mentioned 

(1) Prcparctic asymptomatic neurosyphilis 

(2) Ncaroiyphihtic patients whose spinal fluid remains unimproved 
after large amounts of chemotherapeutic treatment 

(3) Primary optic atrophy 

(4) Selected patients with tabes particularly those with intractable 
lightning pains or gastric crises 

In additon, fever therapy is also indicated in drug resistant syphilitic 
infection whether or not the nervous system is involved 

J E. Moore M D , Baltimore 


FREEIIARTINS 

To the Editor — Under Queries and Minor Notes in The Journal, 
Apnl 11, page 1333 I saw an inquiry as to freemartins Being inter 
Cited in the breeding of high class cattle I was interested very much. 
I have found that twins when they have separate placentas always 
breed This observation is substantiated in the work of Leon F ^VbIt^cy, 
who explains this phcnomction by stating that when a freemartin does 
not breed it is due to the fact that there was one placenta for both 
twins the blood of each flowing through the two and m the process it 
is assumed that the testicles of the male secrete a hormone which is 
earned by the blood to the female where it acts on her ovaries thus 
retarding their development. When twins are bom from separate pla 
centae the female is not likely to be stcnle. 

Walter R Griess M D Cincinnati 
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■ Tlien said the> unto him, Say now Shibboleth’ , and 
he said, ‘Sibboleth’ then they laid hold on 

him, and slew him" Judges 12 6 

Writers interested in the historical aspects of tests and test- 
ing arc continually seeking the origins and antecedents of 
their subject, but no sooner docs one discover that the Chinese 
made extensive use of tests and measurements before the year 
1000 than another comes forward with an earlier example, and 
so on ad infinitum Such historical dcKmg is no doubt interest- 
ing and perhaps instructive but not extremely useful, and for 
most purposes a glance into the past, near or far, is most 
helpful when it brings to light the ongms of movements or 
tendencies relating to specific testing problems, and most par- 
ticularly when it traces the causes and developments that led 
to the production of specific tests 
In studying aptitude tests for prospective medical students, 
therefore, it might be well to look into the events leading up 
to their devising and early application, for the magnitude of 
the task of making up and administering these tests on such a 
wholesale basis was so great that it is very evident that they 
were undertaken to fulfil a definite purpose and were not merely 
academic exercises to enable students and scholars to display 
their ingenuity m psydiologic gymnastics 
One finds two chief factors which were mainly responsible in 
turning the attention of the officers of medical schools toward 
the possibilities of aptitude tests in solving their problems 
Perhaps the first factor, m time rather than importance, was 
tlic dissatisfaction of medical men in general and the faculties 
of medical schools in particular with the large number of 
failures among students admitted to the various schools t. This 
feeling of discontent was without doubt greatly intensified by 
the study of the scores of medical men on the Army Alpha tests 
reported by Yerkes - in 1921, but more or less public even m 
1917 while the tests were being administered to the members 
of the draft army Adverse public criticism was directed toward 
the state of affairs, and the faculties and officers of administra- 
tion of the medical schools were thus brought to a vivid realiza- 
tion that the M D stamp was not necessarily a badge of great 
merit, intelligence and efficiency Something had to be done 
or else the medical profession in general would suffer from the 
severe criticism because of the poor showing of many of the 
marginal individuals who had filtered mto the ranks 
The methods of selecting applicants for admission to medical 
schools at that time were fairly rigidly prescribed in the by-laws 
of the Assoaation of American Medical Colleges,’ but the 
requirements were quantitative rather than qualitative sixty 
semester hours m an approved institution, and certain credits 
in premedical subjects, such at chemistry, biology and botany 
In addition to the dissatisfaction with regard to the finished 
product of the medical school there was a feeling, already men- 
tioned, that the mortality in the medical courses (scholastic 
mortality, of course) was quite too high, for failures ran as 
great as 20 per cent in some institutions 


S ^ ^ Premedical Edncation BuJI A Am JI Coll 1 
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3 AuTOahon of American Medical Collese By Laws Minimum 
Entrance Requirements Bull A Am M Coll It 5 1926 
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Tliat this dissatisfaction was widespread is e\idenced hj the 
number of references and complaints found in tlie uritinps and 
utterances of the officials of the medical schools and mcmlicrs 
of the profession No one, lionc\cr, came fortli with an> 
constructne suggestions 

MULTIPLE APPLICATIONS 

The second and more important factor that iiinuenccd the 
eiolution of the medical aptitude tests was the cier growing 
number of applicants and applications for admission to medical 
schools In the first two decades of the twentieth ccntiir} the 
expansion of the medical schools seems to ha\e kept pace with 
the increase in the number of students aspiring to become 
doctors, but by the fall of 1919 the schools began to note such 
increases in the number of students seeking admission that a 
large number of realK eligible students had to be denied 
entrance each term eien although mail) of them more than 
met the minimum requirements of the association Then too, 
multiple applications began to be \er) common for the pros- 
pcctne student, fearing lest his application for admission to one 
school be refused, entered Ins request in another at the same 
time, or eten a considerable number 

As might liate been expected, the pressure for admission 
was greatest m the more thickh populated part of the countrs, 
in other words the so called effete Hast and accordiiiglv it 
was here that one finds the first studies lieing made of the 
situation, although other sections soon followed suit It is 
possible that the long c.\pcricncc with the seleclnc processes 
on the part of the pruate schools and colleges m the Hast was 
largel) responsible for the moiemeiit starting there Catlell 
for example, had been making use of tests m a niimher of 
wa)s, and for x-arious purposes including selection at Coltiiuhia 
since 1894 ■' 

In 1926 Dr Burton D M)ers was asked to make a report 
to the Association of American Medical Colleges on the prob 
lem of applicants and duplicate applications This report 
delivered before the association at the thirt) -sixth annual meet- 
ing, so impressed the members that Dr M)crs was authorized 
to continue his stud) and submit the results the following \car 
From that time on the report on applications became an annual 
exent of greater or less importance at each conference of the 
association 

The first report b) M)ers noted that tlicrc were 20093 
applications submitted by 8,500 indiiiduals seeking admission 
to medical schools in the fall of 1926 but tliat onh 6,420 were 
accepted.’’ Duplication of applications ran as high as txtcnl) 
During the discussion of the paper which followed the question 
was raised by Dr A S Begg of the Boston Uimersit) Scliool 
of Mediane as to the methods used b) the xarious schools in 
rejecting applications, and it xvas brought out \eo clearl) that 
there x\as absolutely no uniformity of procedure in refusing 
admittance to students xvho fulfilled the minimum requirements 
of the association Thus a man might be denied his permit to 
enter by ten institutions >et be granted one b) the next 

In this manner the problem was brought more forcibl) to 
the attention of all the members of the association and a 
number began to e.xpenment xvith methods of selection be)ond 
the minimum mentioned in the b)-laws Some, howexcr, as 
previously suggested, had alread) begun to do something 
about It. 

Thus Dr John Wjekoff of the New York University Col- 
lege of iledicine reported at the thirt) -seventh annual meeting 

4 Boll A Am. XI Coll volume I 

5 Hull C L Aptitude Testing Xonkers, Jx X World Book 

Company JP5S p 9 rAi. r aj a 

5 -xiTeri B D Disposition of Applications for Admission to 
Schools of ikledicinc for 1926-1927 Bull A. Am AI Coll 1 97 103 
discussion pp 102 104 (April) 192/ 

7 The actual enrolment in the fall of 1926 was 5 019 


of the assocntioii on cffiorls to cope witli the problem* Accori 
mg to his statements, hcgiiimiig with the fall of 1919 i\« 
York Uiincrsit) College of Afedicinc Ind rcccixcd moreappEo 
tioiis from eligible students than could be admitted E) 19’1 
the excess xns "so large tint a dcfiniic plan for sdectM 
hccimc ncccssar)’ (p ]) 


iircorsiTioN of mid for sflfctive criteria 


A combnntion of scliohrsliip and pcrsonalitx ratings wi 
put into opcritioii Students witli A and B axerages in tlwr 
collegiate xxork were admitted xxilliout further question pro- 
xidcd of course, tint tlicir recommendations were satisfactoir 
and that there was no dcfiinic reason for tlicir being barrel 
from entrance Students xxith B — and C axerages, hoirtrcr, 
XX ere rated as to the desirabilit) of ihcir pcrsonalibes, and the 
ones scoring highest on the scale used, which xx-as a simpk 
fixe point one, were atlimitcd to fill an) places not taken bp 
the A and B men After a )car of Inal it was felt that tla 
IiersoiLaht) ratings xxcrc too subjcctixc and (hereafter ad/nif- 
sions were awarded cnlirclx on a basis of scholarship in the 
prcmcdical subjects It was noted that tlic percentages W 
failures fell consnlerahl) almost at once 

The Umxersii) of Nebraska was also cxjiennicnting inlh 
sclcctixc ilex tecs as xtas rciiortctl by Dr Fran'klin D Baiktr 
Tlic 'Nebraska plan’ xxas to appioint atlxisers from the tnem- 
hers of the liberal arts facultx to xx-atch oxer the premcdical 
students III order to note special mcelical aptitude and to 
encourage or discourage tlicni as thex saw fit The repoh 
xxas rather xagiic as to nictliods of idcntilxiiig aptitude audit 
seems that no general tccimic was followed No spcaal tram 
mg xxas gtxcti to the adxiscrs, and the dangers of proseljliziPS 
does not appear to haxc been considered It is rather amustas 
to note that one of the results produced xx-as an increase fra® 
25 per cent to 70 jicr cent in the number of our own premedica 
students pursuing the medical course in our oxxai college o 
nicdtciiic ’ (p 18) 

In the same issue of the Bii/h /in there appeared a report 
h) Dr Arthur C Curtis lo of the Unixcrsiti of ifichigi" 
hfcdical School on women students of medicine, in whicli e 
dealt with the qualifications of xxomen medical students a 
their scholastic records No comparison xxas made " ' 
indicated that the) xxcrc better or xxorse than students of t 
opposite sev 

TIic presentation of these studies and their accompan'ios 
statistics aroused the association to still more acfixat), an 
following )car at the thirt) -eighth annual meeting a repo 
xxas made to the members b) Dr A S Begg” 
the committee on medical education and pedagogics, in 'v ' 
he suggested, among other things, ‘ tlic creation of some so 
of central agcnc)” (p 66) to handle the growing problem o 
applications for admission to the medical schools Howerrt 
no action xx-as taken, apparent!), b) the assoaation at o 
meeting 

Dr AI)ersZ- made another report coxenng the appbeart® 
for admission to medical schools for 1927-1928 at the 
meeting It shoxxed rather emphaticall) that the rush to em 
into the ranks of the medical men had not abated one xxhib ° 
there xxerc noxv 23,590 applications from 11,282 mdix-i 
increases of 17 per cent and 32 per cent respectixel), ^ 
number of acceptances had increased only a trifle oxer 1 P" 
cent to 6,495 It was noted that one mdix idual, in a desperR 
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cflfort to giiii admittance, Ind applied to thirtj -seven schools, i® 
while two others sent in applications to tw cut) -seven institu- 
tions m order to make sure o( being accepted The report 
ended with an appeal for a more careful method of selecting 
medical students but emitted this plaint (p 198) “But do we 
know how to select superior men’ Psjcliolopists tell us that 
psychological tests furnish onb contrihuton , not conclusive, 
evidence of abihtj Rcconiincndatioiis anv one can and docs 
get The personal interview, though vcr> important, is again 
oiilj a factor m the selection The transcript of record shows 
only what the student has done under a certain env iroiiniciit 
and stimulus” One might almost believe tint the man who 
wrote those words was a psjcluc and seer, so well do they 
indicate the development of the future. 

Reports made at subscrpieiit meetings of the association b> Dr 
Myers on the applications received b) medical schools indicated 
a continued growtli ni the number both of applications and of 
applicants No further mention of these reports will be neces- 
sary, for enough of them has been cited to show that the asso- 
ciation was alive to the crying need for some selective critcna 
on which scliools could base their admissions and rejections 
All of the eighty -five scliools comprising the association member- 
ship were well aware of the gravcncss of the situation 

At the thirty-nmth annual meeting of the association, held in 
Indianapolis OcL 29-31, 1928, Dean Waldo Sliumwaj of the 
College of Liberal Arts and Saciices of the University of 
Illinois delivered an address’* in which he suggested a liberal 
arts education as a prcmcdical requirement — an education con- 
taining, of course, the prerequisites in science demanded by the 
medical schools He did not, however, offer anv study of the 
success of students possessed of such an education after they 
had entered the medical school, although many such were 
doing so, and no doubt records were available had he taken the 
trouble to look into them 

With the fourth volume of the bulletin the name was changed 
to the Journal of the Auocwtwn of American Medical Colleges, 
but It continued to give a number of articles or reports dealing 
with the situation and its possible solution just as previously 
Thus IS found an interesting report by Dr Begg’° reviewing 
conditions and making full use of much of the material and 
information m the Myers reports and also reports of the 
Counal on Medical Education and Hospitals of the American 
Medical Assoaation Begg was chiefly interested in the scho- 
lastic mortality of medical students and presents tabulations 
showing this mortality in percentages as well as in absolute 
numbers, covering the period from 1907-1908 to 1925-1926 Per- 
centages were fairlv constant during that time, ruiuiing around 
18 to 20 

The assoaate dean of Columbia University College of Phvsi- 
aans and Surgeons also presented a study in this volume,’® a 
companson of premedical and medical grades, in which he 
found that "the average grade of all the subjects studied at 
college was a rather better indication of the cliaracter of the 
work a student would do in the medical school than the average 
grade of the premedical reqmred subjects alone’ (p 199) 
This was contrary to the experience of other investigators 
The facts mentioned in the report, however, were not tabulated, 
nor were statistical measures given in a clear enough manner 
to make plain the exact comparisons implied in the title’" 

Considerable interest was aroused over the phenomenon of 
multiple applications, particularly since the earlier report con 

IJ IncidcnUtlr he was refused hr all I 

14 ShumwBy VVatdo PremedtcaJ Education from the Stsndpoml of 

Arts Colleee, J A Am M ColL 4 111 115 (Apnly 1929 

15 nesg A S Methods of Selection of Medical Students T A 
Am M Coll 4i 193 197 discussion pp 197 198 (July) 1929 

16 van Beuren F T Correlation of Grades in Medical and Pie* 
medical Work with Personality J A Am M. CoU 4i 199 201 discus 
•ion pp 201 204 (July) 1929 

17 Throuchout these articles one is almost always struck with the lack 
of statistical technic which would trcatly clarify them 


ccriung the student who had submitted thirty-seven applications 
and had been refused admission by the thirty -seven institu- 
tions It was suspected in some schools and by not a few 

medical men that the numlicr of applications might be an 
inverse indication of the student’s ability This suspicion was 
relieved, however, by reports at the fortieth annual meeting 
of the association, held in New York Citv on Nov 7-9, 1929 
presented by Adam if Miller,'® dean of Long Island College 
of Medicine, A S Bcgg,’“ and Father Alphonse M Schwi- 
tal!a,=® dean of the St Louis University School of Medicine. 
Although the number of cases covered by each investigator 
was somewhat too small to ensure a great deal of vahditv 
nevertheless the evidence was pretty conclusive that the num- 
I)cr of apphcatioiis a prosjiectivc student submitted was no 
indication whatever of his ability to do satisfactory work in 
the medical school 

Fch 18, 1929, Dr David A Robertson,®’ assistant director 
of the American Council on Education, read a paper before 
the Annual Congress on Medical Education, Licensure and 
Hospitals at Chicago in which he ably reviewed the advance 
of scientific testing in various fields and then gave a detailed 
account of the beginnings of medical aptitude testing under- 
taken at George Washington Univcrsifv 

nEGisxiNCs or medical aptttlde testiag 

He described the tests used as follows (p 1404) 

Dunng the first ten minutes the student studies a diagram 
and a paragraph about the heart and great vessels, during the 
nc-xt five minutes the student studies a passage such as mav 
be found m medical literature. Then for the remainder of an 
hour the student, working as raptdlv as possible, takes six 
tests (1) a scientific vocabularv test of forty items, (2) a 
test of premedical information (100 items) (3) a visual 
memory test of twentv items based on the diagram first 
studied, (4) a memory content test based on the paragraph 
first studied (twenty items), (5) a comprehension and reten- 
tion test (twenty items) based on the passage m Speech 
Defects,” and finally (6) a test of the understanding of 
printed material” (fifteen items) 

Dr Robertson also touched on what is usually considered 
a sacred subject — personality — as well as taking a rap at sub- 
jective ratings He indicated that even such imponderables as 
personahty traits might one dav be measured objectively and 
saentifically, which was most hkeh considered as rank heresy 
even eight years ago 

At the next (the fortv -first) annual meeting of the Assooa- 
tion of Amencan Jledical Colleges, Dr F \ iloss of George 
Washington University read a paper similar to that presented 
to the Amencan Medical Assoaation by Dr Robertson, and 
thus for the first time the members of the association glimpsed 
a path out of the labynnth m which the} had been tvandenng 
for so many years The length of the report -- and the ani- 
mated discussion that followed it gave an excellent indication 
of the imjxjrtance of the subject and the interest with which 
it was received As Dr Jfoss had been largely instrumental 
in devising the tests, his report was of much greater impor- 
tance than that of Dr Robertson His interest was chtefit 
centered in the results of the testing program and he referred 
his hsteners to the Robertson article in The Journal of the 
American Medical Association for the details of the actual 
tests 

The program had been put into ojieration m the fall of 1927 
by applying the tests to the freshman class at George Wash- 

18 Milltr A M Addcmic Achievcmtnts ot Multiple Applicants 
J A. Am M Coll 5 9 12 (Jan ) 1930 

19 Sets A S The Scbolzstic Achieieraents of Multmpplicants 
J A. Am M Coll 5113 15 (Jan) 1930 

20 Mmtalla A M The Scholastic Achievements of MulOple Apnli 
T A, Atn CoH 5:16'23 discussion pp 23 26 (Jan) 1930 

21 Robertson D A Educational Relations of the Professions, J A 
M A- 92 1402 1406 (Apnl 27) 1929 

22 Moss F A SchoUsUc Aptitude Tests for Medical Students 

J \ M CoU S 90-101 discussion pp IQl 110 (March) 3930 
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ington University School of Medicine and tlicn coinpirniB 
results with the schohstic nchicvcmcnts it the end of the first 
year Results were so generally indicative of the value of the 
tests that it was decided to idininistcr them to entering stii 
dents in other medical schools in the fall of 1928 Twent)- 
two colleges, widely sepirated gcographicilly, were prevailed 
on to cooperate The tests were accordmglj giicn to the 
freshmen and at the end of the >car the grades made hj this 
sampling of medical students ucrc tabulated and compared 
witli the test scores Even a cursory examination of the 
results of this comparison made it very ciidcnt that, although 
far from perfect, an instrument had been devised winch would 
give a far better prediction of the ahilitj of a prospective 
medical student to achieve grades of a satisfactory tpiality in 
medical school than anything previously tried out The cor- 
relation between test scores and mcehcal school grades for the 
whole group was 0 59, while in two institutions it ran up to 
0 72, and in only two cases did it fall as low as 045 

Eollowing this initial correlation, the test scores were then 
compared with various other factors and criteria m order to 
discover, if possible, some multiple correlation relationships 
that might give more reliable results For example, the num- 
ber of semester hours ofTcred by the student for entrance to 
the medical school was correlated with the grades made in 
medical school at the end of his freshman year This produced 
a cocfTicient of but 0 09 Grades in prcnicdical subjects gave 
a correlation with freshman medical school grades of 0 50 
Thus the aptitude test scores gave a superior predictive crite- 
rion for success in medical scliool than either of the most used 
criteria evolved previously 

When the aptitude test scores and premcdical grades were 
intcrcorrelatcd with the freshman grades, a coefficient of 065 
was the result 

A rather disturbing factor disclosed by the study of the test 
scores and grades was tlie wide range in the quality of the 
students as represented in the twenty-two institutions Although 
the distribution of the grades made by the freshmen m the 
individual schools was practically normal, nevertheless the 
median scores on the tests for the men m each school ranged 
from a low of 94 in one to a high in another of 194, a condi- 
tion which indicated, granting that the aptitude tests had a 
high degree of validity, that there was something lacking m 
tlie methods of choosing medical students in some of the 
schools 

After considerable discussion, both pro and con, of the results 
of this preliminary testing as outlined by Dr Moss, the execu- 
tive body of the association was authorized by the members 
to appoint a committee =‘ to "direct an experimental study of 
aptitude tests for admission to medical studies ” 

Although It was fairly evident that the aptitude test was to 
provide the medical sdiools witli an instrument adequate to 
sift the able students from the undesirables, nevertheless studies 
continued to be made as to other means of attaining this end, 
and m the July issue of the Journal there appeared an article 
by the editor on the credentials presented by freshmen for 
entrance to the member institutions of the association m the 
preceding fall, showing the tendency of students to ofler more 
and more academic qualifications The author found but little 
correlation between the number of semester hours offered and 
subsequent performance m the schools, just as had been shown 
by the Moss report but contrary to the observations of van 
Beuren 

23 Interpolated graphically since the figure was not given by Dr 

^^24* Personnel of the committee Torald Sollraann chairman F A 
Moss William Darroch Ben Wood II G Weiskottcn 

25 Moss footnote 22 page no ^ „ 

26 ZaplTc F C Analysis of Entrance Credentials Presented by 
Freshman Admitted in 1929 J A Ant M Coll 6 1231 234 (July) 
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At the forty-first annual mcclnig of the association, licid m 
Denver Oct 14-16, 1930, Dr Afoss reported on tlie progress 
of the testing program carried on by the committee, of itliidi 
he had been ajiiiointed secretary This report = covered Ibe 
testing done on the freshmen of 1929, the grades made by 
them at the end of their first year in medical school and also 
a study of the group tested m the preliminary program the 
previous year Sonic seventy medical schools cooperated and 
the 1929 students were aliout four times as iiuincroiis as those 
of 1928 

Again the value of the aptitude tests was demonstrated in 
an iinniislakahle way Grouping the students as a whole 
according to their aptitude test scores, it was found that there 
were ahsoliilely no failures in medical school among the highest 
decile sfiidcnis in cither the 1929 or the 1928 classes, while 
56 jxir cent of the students falling m the lowest dcale failed. 
Scholarship records m the medical school correlated with the 
test scores as high as 0 73 in the sophomore group in one 
institution, and the average for the sophomores was 0S4 This 
cocfliciciit vtas not corrected for the improvement in the group 
brought alxmt hy the climmatioii of the failing students of the 
first year, and therefore the real correlation, had it been cal 
ciliated, would have liccn much higher 

Not only were the failures ranked inversely with the decile 
standing of the students, but tlie averages of the grades of 
those passing tbcir two vears of medical studies were arranged 
in the same order as the deciles The average of those in the 
highest decile was 86 [ler cent, while those m the lowest decile 
made but 75 per cent There were of course some exceptions, 
but many of these were ftillv accounted for by sonic unusual 
individual situation For example, low grades were noted 
among students working tbcir way through college while tryins 
to carry a full load of courses, even when they had made very 
high aptitude test scores then, too, the tests did not appear to 
be valid in the case of foreign sjicaking students 

Comparing medical school grades with prctiictlical grades 
showed some positive correlation, but not as great as demon 
strated by the aptitude tests Correlation of grades wall' 
interview ratings or iicrsonahtv traits was still less reliable 
but also was slightly positive, as was tint between the number 
of semester hours offered b\ the students for admission to 
medical scliool when compared with the total grade averages. 

Various combinations of criteria were again tried out, 
altbongh not described at length such as premcdical grades 
aptitude test scores and personal intcriiew ratings, and it was 
found that the combination of prcnicdical grades and the ipt' 
tude test scores gave a iircdictivc ratio of 73 per cent 

In passing I might note that at the same meeting a pa^f 
was presented by Robert C Lewis of the University of Colo- 
rado School of Afcdicmc, in winch the author went ml® 
considerable detail in explaining the scheme for admitting stu 
dents to bis college It turned out to be the somewhat famiha'" 
premcdical grades character-personality stiifl, which bad 
tried and found wanting by so many other institutions ' 
investigator admitted that scholastic mortality among mcdica 
school students at Colorado was from 20 to 25 per cent, vvl" ' 
did not seem to imply a high reliability for the criteria 
employed . 

In the general discussion that followed the reading of ' 
these papers there was much adverse criticism of the apB ^ 
tests and much emphasis on the imjKissibility of choosing 
doctor by means of new -tangled tests cooked up by psyo o 
gists Also there were sonic remarks on tlie imponderability o 
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pcrsonalitj— indeed, most of the old stock objections to the 
snentific measurement of human nature were trotted out, but 
Dr Jifoss’s imprcssitc figures com meed almost ctcry one, and 
It u-as apparent from the trend of the discussion that the apti- 
tude tests had so demonstrated their aaluc as predictive instru- 
ments that thej had come to staj Later on in tlic same 
comention the association adopted a resolution endorsing the 
use of the tests as an additional criterion for the selection of 
medical students and suggested tliat the member institutions 
make the test a normal requirement for admission, although 
there IS no mention of the new criteria m the official require- 
ments for admission in the extracts from the bv-laws of the 
assoaation reprinted in the Journal at that time ” 

Tlic tests for 1931-1932 were carcfullj reused and new forms 
made up’= As gnen in the fall of 1931 they consisted of 
SIX parts (1) scientific aocabularj, (2) usual memorj for 
anatomic drawings, (3) memory for descriptive material, (4) 
premcdical information, (S) learning and retention of material 
and (6) understanding of difficult printed material The whole 
test was to require one and one-half hours of the student's 
time to finish For the first time the tests were given in col- 
leges and universities offering premcdical instruction but not 
having medical schools of their owai — these in addition, of 
course, to those institutions maintaining departments of mcdi- 
ane. In all, 547 colleges and universities cooperated Tests 
were administrated to all prospective medical students, and 
the testing took place at the same hour and on the same 
day, and, with the fine disregard of the scientist for common 
superstition, that daj fell on Friday the thirteenth of Feb- 
ruarj 1931 

The preliminary report covers test results of 9,220 students, 
a very considerable increase over previous years but considera- 
bly less than the usual number of applications received by the 
medical schools As heretofore, New York and Pennsjlvama 
lead by a wide margin all other states in the number of stu- 
dents seeking admission 

In the next issue of the Journal appeared an article by 
Dr \V D Reid,®'* who had been one of the opponents of 
the aptitude testing program, in which he tacitly acknowledged 
the status quo by sajang that selection of medical students was 
based on “(1) scholarship, (2) personality and (3) the aptitude 
test The latter,’ he noted (p 352), “is a recent 

method which gives promise of being very helpful” 

Meanwhile, at the University of Michigan Dr C S Yoakum 
of Army Alpha fame, was expenmenting with tests indepen- 
dently of the work of the committee of the association, and 
he evmlved a vocabulary test and a reading test in an endeavor 
to predict the success of students in later medical studies The 
results of this attempt were reported to the association b> 
Miss Dons F Twtchell” Grades in the University of Michi- 
gan Medical School were correlated with a number of factors, 
such as place of residence, sex, age, institution previousb 
attended, hours of premedical work, and premedical grades 
Coefficients of correlation were not given m each case, so it 
is almost impossible to rank the various factors in order of 
their predictive value, but a study of the grade averages in 
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33 It IS not stated wbetber the hour was solar or standard time 
^t since the schools were spread over a wide area from Maine to 
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relation to the criteria would indicate that the best one dis- 
covered VV35 the premcdical grades Even here, however, the 
correlation was but 0 37, which, compared with that of the 
medical aptitude tests devised by Dr Moss, was very low 
indeed The study at Michigan was continued even though 
the results were so inferior 

The final report of the aptitude test committee for 1931 vvras 
made by the secretary,®® Dr Moss, at the forty-second annual 
meeting of the association in New Orleans, Nov 30 to Dec 2, 
1931 It was considerably longer and more detailed than any 
previously given on the testing program but added little except 
elaboration to the preliminary report published m the Journal 
at the beginning of the ycar®^ Correlation of the test scores 
and premcdical grades with medical school grades ran as high 
as 081 m one institution — Stanford University School of 
Medicine 

At the close of the report Dr Moss announced that the 
fourth form of the aptitude test was to be administered Dec 
11, 1931, and that there would be some changes in it from 
previous forms 

SEARCH FOR OTHER CRITERIA 

In spite of the considerable success of the tests, a number 
of medical schools continued to push forward with independent 
studies to discover a criterion that might be more valid and 
reliable in predicting the success of their students These 
studies were reported on from time to time, either as papers 
read before the members of the association m its animal meet- 
ings or in the form of articles m the Journal Thus, Walter 
H Moursund®® read a report before the same meeting on the 
experiments carried on at Baylor University College of Medi- 
cine, Again It was noted that of the factors studied premedical 
scholarship was the best entenon on which to base prediction 
of achievement in medical school He stated, however, that, 
although general scholarship and other factors were used by 
his institution as entena of admission, nevertheless "none of 
these factors seemingly had a constant relation from vear to 
year’’ (p 149) Throughout the paper the absence of correla- 
tion figures makes compansons difficult if not impossible 

Chicago, too, was carrynng on expenments with selective 
entena on which to base tbeir choice of students for the medi- 
cal schools of the university, and W F Cramer, statistician 
in the office of the registrar, wrote a report on the results 
A study of the students enrolled m 1918, 1919 and 1920 was 
made, which included 294 cases, and various factors which 
might affect scholarship in the medical school were carefully 
weighed and correlated with one another For example 1 
The relation of success in the medical schools to the age of 
the student at the time of entenng It w'as found that while 
there was some mdication that the more mature student would 
achieve better success, nevertheless the correlation with age was 
so small as to be practically negligible. 2 The relation of 
scholarship m premedical courses to success in the medical 
schools Here appeared the best correlation obtained, 0 S3 
between medical grades and the total preraedical program and 
0 38 between grades and the natural saences taken as premedi- 
cal subjects Correlations for students taking both medical 
and premedical work in the university ranged from 076 to 
0 56 when calculated for the relationships prevnously mentioned 
3 No significant relation was found between the type of insti- 
tution previously attended and success in medical school, except 
for those taking all their work at Chicago 4 The amount of 
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academic prcpanlion alio pro\cd to In\c but little rchtion to 
medical school success In other words, the onlj criterion dis- 
covered that was worth aiij thing was scholarship in prcnicdical 
courses, and this alone did not produce particular!} high cor- 
relation coefTicients, with the exception of those students who 
did not transfer from one institution to another 

It seems to he rather significant that from this time on less 
and less is to he heard of the aptitude tests for incihral stn 
dents True, Dr !Moss''" continueil to give his reiMirt to the 
association sear h} }ear hut the high correlation with the 
tests and success in medical school compared with the much 
lower correlation with other criteria and tests, and the still 
greater correlation produced in coiij unction with the prcincdi 
cal grades, evcntiiallv seems to have convinced practicallv all 
memhers of the association of their sound worth and ojiikisi- 
tion to them dwindled at a stead} rate 

Since the 1912 tests were to he adininistcreal in IJcccmhcr 
1931, several months earlier in the }car than iircviouslv thev 
were altered to compensate for the lesser amount ol knowledge 
of premcdical matters possesscel h\ the student \nnthcr 
change was the addition of another |>art— ahilitv to follow 
directions Changes introduced from form to form were slight 
and III general nierclv followed new dtveloiiincnts in psvcho 
logic and educational testing technics 1 or c\ainplc the alter 
native choice’ t}pc of question was consult rahl} reduced in 
number in favor of matching forms of tiucstions The prt 
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medical information part was dropped since it had hecit decided 
that a combination of the aptitude test and prcmcdical grades 
gave the best criterion of success in medical school, and the 
prcmcdical information part was nicrcl) a test of the same 
factor In Us place was substituted a medical vocabularv test 
that seemed to have a high selective value 

A mild revolt against the tests took place at the 1932 meet- 
ing of the association led, strange to sa} b} Dr C B \IcKin 
ley, dean of George Washington Umvcrsit} School of Medicine 
the' institution that might be termed the birthplace of the 
whole testing program The uprising was ver} feeble and ill 
sustained and seems to have been based on the theor} that 
correlations of from 0 50 to 0 65 were practicallv useless for 
predicting success in medical schools and it quite ignored the 
fact that there was nothing better av-ailablc and that a selective 
criteria was in greater need than ever, for Dr ZapfTes reports 
showed that, while the number of applicants and applications 
for admission to medical schools showed a slight decrease, which 
^vas due no doubt to the depression, the number of credits 
offered for admission, that is, the qualifications of prospective 
students, was steadily rising, and the number of multiple appli- 
cants m proportion to the number of applicants was also 
continually increasing « 

The fruits of the aptitude testing program had already begun 
to be apparent in 1932, as was shown in a report by Dr Zapffe, 
which he noted a distinct decrease in the scholastic mor- 
tality of freshmen in both 1930 and igSl,-*- although, strange 
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to snv, he docs not appear to sec the causal alatioti, for t* 
asks oratoricall} Can this be cliargcd to Ixttcr prtparatn 
for the stud} of medicine ’ \fortahl} for 1932 was >002 
what higher than in 1931 hut still considerably below thtaio 
age of preceding years (p 160} 

In 1934 a siiccial committee v as appointed bi the asscoi 
tioii to stndv lliL tests and to deliver a report at the ncxlnttl 
mg the fort} -sixth, held m Toronto Oct 28-30, 1933 Th 
rc|>ort 4 4 was jircscntcd liy the chairman, Alan M Oitseer, 
and covcrid tests administered to 6,000 students in varwib 
schools all over the United States, as well as an inttosiit 
stud} of a random sampling of 800 students Special mrtsti- 
gallons of several individual institutions were also made. 

The riiKirt went into the broader aspects of the testing pro- 
gram and dealt very full} with the difTicuItics and shortcoimas 
of such an amlntious undertaking concerning as it doe> i 
large mimlicr of students scattered over a wide gcogufte 
area and varying grcallv m abiht), education, background 
motivation It was found that some schools in the morethcUi 
txipiilatid isarts of the coimtr) were able to choose thar ^ 
dints from amom, those in the higher brackets of the 
lest scons vvhilc others were more or less forced to a 
students from a much wider range of scores This di ere® 
tended to produce a lower correlation since there is 
verv strong tciidcncv for grades in any subject to be gr 
according to the iiomial curve Tims m one sclioo 
iirts might occur 111 the 50 75 percentiles there tong 
dents admitlvd l>clow the fiftieth while m another insi 
those students m the 50 75 pcrccnliles might ' 

rated \ if there were few or none coming from * . 

iinanilc of the test scores In this wav the 
blamed for a fault that was not inherent in them 
apidication In the various schools jMenW 

The committee decided that tlic value of the 
on the way 111 which they were used In good han 
were distinctly hciicficial 


CONCLUSION . 

♦hnt the 

I'nough has been written perhaps to prove tim ^ 

tests have gone a long way toward soliang at pre=- 

selecting applicants to medical schools Ea s ' ^ 

eiit IS of course a free agent in choosing t ' ^ jppfar 
the limited niimhers of its student bodv, but 1 
that a heller method would be to restrict a mis 
school to students scoring above tbe median, an 
these siijicrior individuals to the various co eg 
However such a regimentation would raise “ rntdicm' ® 
from the nigged individuals, both on facu theni'c’'^ 

the profession, and m the ranks of the s jncotflld'®' 

Meanwhile, the public will have to suffer begins 

medical student finally emerges from 
to pncticc in more thin one ^^ense o ^ cuncy 
Two problems suggest themselves from tins 

Ic tests applied to a particular field ’ lenlific 

even certainty that correlations of a wirly l^js 


ir even certainty tliat corrciaiions u. - or 

nciit such as the medical aptitude test wi bS 

laphazard and almost wholly subjective Icw^ 

he average college and umversitv ^des 

n many cases than they would be vvere m TW 

m subject tests standardized for the wh ^ 
vould probably do away with the complaints 
■ siiidpiits being given low grades m 

SCT«^ 
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opposite stitc of "iffairs in nnothcr Thus the detclopmcnt of 
standardized tests in mcdinl subjects should be promoted 
Perhaps the more serious problem is the second one sug- 
gested, that is, the rchtion of test scores and medical school 
grades to the CNCcllcncc of the finished product of the medical 
school It docs not ncccssanlj follow that the 98 percentile, A 
student from a class A school will become a successful prac- 
titioner, and so far no one seems to have any instrument of 
prcdictnc raluc adequate for this task The profession and the 
public w-ait for some one to c\oKc a measuring stick which 
will, when laid on the stream of consciousness, to paraphrase 
William James, saj ’ Here is another Hippocrates, Harvey, 
Osier, or c\cn perhaps Majo” We also await the miUctimum 
1035 East SiKticth Street 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITOniAL BOARDS 
AlasiwA Juneau, Sept. 1 Sec Dr W \V Council Juneau 

Arizona Pbocmx July 7 8 Sec. Dr J H Patterson 826 Sccunly 
Bldg Phoenix. 

Arkansas Benc Sacncc Little Rock No% 2 Sec . Mr Louts E. 
Gebauer 701 Main St., Little Rock Medical fRcgular) Little Rock 
Nov 10 Sec Dr A S Buchanan Prescott. Mcdicoi (Eelcette) Little 
Rock No\ 10 Sec. Dr Clarence H \oung 207^6 Main St Little 
Rock. 

CAJ. 1 TORN 1 A San Francisco, July 6 9 and Los Angeles July 20 23 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 
Colorado Denver July 7 Sec Dr Harvey Snyder 422 Stale 
Office Bldg Denver 

CoKKECTiCDT Mcdicul (RcQular) Hartford July 14-15 Endorse- 
ment Hartford July 28 Sec , Dr Thomas P Murdock 147 W Mam 
St Mendm. Medical (Homeogathtc) Derby July 14 Sec Dr Joseph 
H Evans 1488 Chapel St. Nctv Haven 
Delaware Dover July 14 16 Sec., Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

District or Colosibia Washiogton, Julf 13 14 Sec. Commission 
on lacensure Dr George C Ruhlaud 203 District Bldg Washington 
Hawaii Horrolulo July 13 16 See Dr James A Morgan 48 
Alexander Young Bldg , Honolulu 

Idaho Boise Oct 6 Conmiissioner of Law Enforcement, Hon 
Emmitt Pfost, 205 State House, Boise, 

Iowa Basic .Science Dcs Moines, July 14 Sec Prof Edward A, 
Bcobrook Iowa State College Ames 

Majne Augusta July 7-8 Sec. Board of Registration of Mediane 
Dr Adam jp Leighton 192 State St Portland 

Massachusetts Boston July 14 16 Sec. Board of Registration m 
Mcdictnc, Dr Stephen Rushmorc 413 F State House Boston 

Montana Helena Oct 6 Sec , Dr S A Cooney 7 W 6tb Ave 
Helena. 

New HAursBisc Concord Sept 10 11 Sec, Board of Registration 
in Mediane Dr Charles Duncan, State House Concord 
New Mexico Santa Fc Oct. 12 13 See. Dr Lc Grand Ward 
Santa Fc. 

North Dakota Grand Forks July 7 10 Sec Dr G M William 
son S 3d St, Grand Forks 

Oregon Banc Science Corvallis July 18 Sec Mr Charles D 
Byrne University of Oregon, Eugene 

Pennstlvakia Philadelphia and Pittsburgh, July 7 11 Sec Board 
of Medical Education and Licensure, Mr Clarence E. Ackley 400 
cation Bldg Hamsburg 

Puerto Rico San Juan Sept 1 Sec. Dr O Costa Mandry Box 
536 San Juan 

South Dakota Rapid City July 21 22 Dir DivTSion of Medical 
Licensure Dr Park B Jenkins, rierrc. 

Utah Salt Lake City July 10 Dir Department of Registration 
Mr S W Golding 326 State Capitol Bldg Salt Lake City 
Washington Boric 5ricncc Seattle, July 9 10 Medical Seattle. 
July 13 15 Dir Department of Licenses Mr Harry C Huse Oiy-mpia 
^yEST Virginia BlueficJd, July 13 State Health Ccinmissioner Dr 
Arthar E. McCluc Charleston 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Exavineis Parts 2 and II Sept 
l4-i6 Ex. Sec Mr Everett S Elwood 225 S 15th St Philadelphia 


SPECIAL BOARDS 

American Board of Obstetrics and Gynecology Written exam 
nauon and review of case histones of Group B candidates wiU be bd 
m vanons aties in the United States and Canada Nov 7 Appheatm 
must be filed at least sixty days pnor to the erummofion Sec Dr Pai 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology New York, Sept 26 4 

oppheahons and case reports mutt be filed sixty days before date i 
examinatiim Sec Dr John Green 3720 Washington Blvd St Lorn 
Ammic^ Board of Orthopaedic Surgery Cleveland Tan ' 
See Dr Fremont A Chandler 180 N Michigan Ave Chicago 
Amebian Board OF Otolarvkcolocy New York Sept, 2a 26 Sec 
Dr W P Wherry 1500 iledical Arts Bldg Omaha. 


American Board of Pediatrics BaUimorc and Cincinnati in 
November Sec, Dr C A Aldrich 723 Elm St Winnetka 111 
American Board of Psychiatry and NcuBOLocy New \ork D« 
29 30 See Dr Walter Freeman 1028 Connecticut Ave Washington D C 
American Board or Radiology Cleveland Sept 25 27 Sec Dr 
Byrl R Kirklin Mayo Clinic Rochester Minn 


West Virginia March Report 


Dr Arthur E McCIue, State Health Commissioner, reports 
the oral and tvnttcn examination held in Charleston, March 
16-18, 1936 The examination covered 32 subjects and included 
110 questions An average of 80 per cent was required to pass 
Eleven candidates were examined, all of whom passed Ten 
physicians were licensed by reciprocity and 3 pbjsicians were 
licensed by endorsement The follovving schools were repre- 


sented 

School 

Georgetown University School of Mcdictnc 
Rush Medical College 
Washington Umvcrsily School of Mediane 
Cornell University Medical College 
New ^ ork University University and Bellevue Hospiti 
Medical College 

University of Pennsylvania School of Medicine 
Medical College of Virginia (1932) 85 4 

University of Western Ontario Jledical School 


\ezT 

Per 

Grad 

Cent 

(1934) 

88 4 

(1935) 87 S 

88 

(1934) 

89 1 

(1934) 90 2 

, j 

91 4 

(1934) 

89 9 

(1935) 

89 7 

(1934) 

87 7 

(1929) 

87 3 


School licensed by reciprocity 

Indiana University School of Mediane 
University of Louisvalle School of Medicine 
University of Maryland School of Mediane and 
College of Physinans and Surgeons 
Washington University School of Mediane (1927) 
University of Buffalo School of Mediane 
University of Pittsburgh School of Mediane 
Medical College of \ trginia (1930) PcnnsjIvTinia 


\car Reciprocity 
Grad with 
(1929) Indiana 

(1930) Kentucky 

(1933) Maryland 
Missouri Tennessee 
(1933) Peuna 

(1930) Penna 

(1933 2) Virginia 


School 


LICENSED DY ENDDSSEUEXT 


Harvard University Medical School 
Duke University School of Mediant 
University of Cincinnati College of Mediane 


Tear Endorsement 
Grad of 
(I933)N B M Ex 
<1933)N B M Ex. 
(1923)N B M Ex. 


Book Notices 


Your Hoy Fever By Oren C Durham Chief BotanUt Abbott Labora- 
tories ^orth Chicago Illinois Vlllh an Introduction by Morris Flshbeln 
and a chapter on Treatment by Samuel M Felnbetg MJ) F^CJ’ 
Cloth Trice $2 Pp 204 with 19 Illustrations Indianapolla & Lew 
York Bobbs Merrill Company 1936 

While this book is wntten pnmanly for the lajanan, and 
cspcaally for the two million or more in this cxiuntry who are 
affected by hay fever, its wealth of material should likewise 
appeal to the general practitioner The author, a botanist, has 
been assoaated for the past twenty >ears in the research work 
of some of the pioneers in allergy His chief contribution in 
recent years has been the organization of a national pollen 
survey avith numerous stations for daily atmospheric studies 
throughout the country The style with which the matenal 
is presented is narrative with subtle humor, which adds to the 
zest and helps maintain the interest The first hundred pages 
IS devoted to a historical outline of the research that led to our 
present conception of hay fever, with speaal emphasis on the 
discovery of the relationship of air-bome pollens to the symp- 
toms Blackley’s research work is presented in detail The 
development of our present method of hyposensitization by 
pollen injections is treated much too briefly The arrival at 
our present understanding of anaphylaxis is hardly mentioned 
The work of Richet and Portier, of Theobald Smith and Pir- 
quet IS omitted, probably to avoid confusion m a work written 
for the layman and limited to pollinosis In the second hun- 
dred pages the author gives the history of pollen surveys, the 
methods used, the results of such studies, and the relationship 
of tree, grass and weed pollens to symptoms Present methods 
of treatment are discussed m the last fifty pages Dr Feinberg 
devotes about half of this space to an excellent discussion of 
hay fever resorts His table shownng the atmosphenc pollen 
studies m these is of value as an mdex of the degree of relief 
to be expected in each The book gives a clear, intelligent 
presentation of the history, research and treatment of hay fever 
Wntten pnmanly for the layman, its wealth of matenal makes 
It valuable also for the general practitioner 
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The Treniury of Human Inheritance Edllcd hy n A Fisher FllS 
Colton Laboratory ■University of Ixindon lolumelV ^ervalln Diseases 
and Muscular Dystrophies Part II On the Peroneal Type of Pro 
crcsalvo Muscular Atrophy Dj Julia Bell M A M It C P Paper 
Price ISs Cd Pp 140 with Illustrations London Cambridge Univer 
Blty Press, 1933 

A valuable ser\ ice both to medical men and to those interested 
in genetics has been performed by the Gallon J^aboratorj of 
the University of London in compiling the senes of publications 
known collectively as the ‘Treasury of Human Inlicntnncc " 
The study on the inheritance of peroneal atrophy brings 
together a large amount of material and crystallizes knowledge 
concerning the heredity of this interesting malndi The age 
of onset was found by Bell to i-ary widely each affected fiinili 
providing a study in itself and tending to have its individual 
characteristics from the point of view of clinical symptoms 
resulting disability and age of onset It is interesting to note 
that indiv'iduals ot the same sibship tend to be affected at about 
the same period, often m the same year of life Attention is 
called to the fact that in some cases the first svmptoms niav 
be noted in the hands or even in all four evtrcniitics at the 
same time, although in the majority of cases the lower cstremi 
ties arc involved first The signs and symptoms of the disease 
are adequately described and illustrated by photographs of 
patients, and there is an interesting chapter on the association 
of jieroneal atrophy with other inherited defects A brief 
chapter on the pathology of the condition adequately sums up 
all that IS at present known of this subject Bell stales that 
consideration of a number of family studies indicates that 
peroneal atrophy is definitely inhcnted in different families as 
a dominant, a sex-hnked recessive, and possibly also as a simple 
recessive, although some of the pedigrees arc adnuttcdlv difficult 
of interpretation Statistical data and various correlations art 
well presented in tabular form and a number of interesting 
pedigree plates of affected families gathered from the literature 
and from personal ohscnaition arc appended to the monograph 
together with a satisfactory description of each familv An 
interesting point brought out in this study is the apparent 
linkage of peroneal atrophy with inability to taste phenyl thio 
carbamide in one family Unfortunately, no definite conclusion 
could be reached hut further investigation along similar lines 
IS desirable, since clear demonstration of the linkage of a disease 
of this sort, which is not present at birth, with some congenital 
anomaly, may supply a valuable aid to prediction concerning 
the liability to manifest the inherent hereditary defect 

Out of the Nloht A Blolonlit’e View of the Future By n J viullcr 
Professor of ZoGloKr University of Teiss Cloth Price 60 Ip 
127 Lew York V injruaril Press 1935 

The author of this small but potent book is one of the worlds 
leading geneticists He has been on leave of absence from the 
University of Texas for several years and has been senior 
geneticist at the Institute of Genetics, Moscow The title of 
the book carnes the implication that humamtv is emerging 
from the darkness of ignorance as to the mechanics of human 
evolution and is now in a position to direct the course of its 
own future evolution Muller attempts to predict the future 
of man under a managed program of progressive eugenics 
He regards mere negative eugenics (the segregation or sterili 
zation of the unfit) as unlikely of itself, to advance the status 
of the race The only real advance in human evolution is 
one that would result from breeding extensively from the best 
human types There is no good reason why a veo exceptional 
male could not furnish enough male gametes to fertilize thou 
sands of human ova There is also no technical difficulty about 
artificially inseminating ova In reply to the criticism that it 
would be difficult to decide which are the most sujverior men 
while they are still young and sexually active, it is advised 
that the seed be kept alive for twenty -five years while the 
evaluation of a mans genetic worth is being made Selection 
should be based apart from physical vigor and well being, on 
two essential qualities social sense (comradehness) and intelli- 
gence Certain secondary difficulties with this proposal sug- 
gest themselves What about love and marriage’ Muller 
would separate sexual love from reproduction by the practice 
of birth control methods He also regards his plan totally 
unfeasible m a democracy such as the United States for the 
popular judgment as to the eugemcally sujienor men would 
doubtless favor a race of Billy Sundays Babe Ruths Valen 


linos Jack Dempseys, or even A1 Capones Only m a fully 
integrated socialistic country could progressive eugenics be 
practiced for, where environmental conditions arc the same 
for all genetic differences would reveal themsclv'cs for whai 
they really are Muller's ideas as to the possibilities of pro- 
gressive eugenics m so sliort a time as a paltry century or 
two is given in his own words “It would be possible for the 
majority of the population to become of the innate quahtr of 
such men as Lenin, Newton Leonardo Pasteur, Beethoven, 
OmarKliayvam Pushkin Sun b at Sen, kfarx or eitn 

to possess their varied faculties combined” 'How many 
women, he savs in another connection, ‘m an enlightened 
conimunitv devoid of superstition taboos and sex slavery would 
he eager and proud to bear and rear a child of Lenin or o! 
Darwin! This hook is extremely well written It is the 
vision of a geneticist convinced that what has been found Imt 
for tlic fruit fly is siirelv applicable to man In other words 
the hook IS an excellent cxjiosition of the extreme hcreditanan 
doctrine as held by most moilem geneticists 

Hlilochimie animals MMhnilet el prebltmei l*«r L LIson ihIsUbI 
a 1 I'nlromlte de llriiscIIcB Vvii line (inrat-r ile VI Pol Gerard. Collrr 
lion (Ii-s arliinlltev Miilnaltuice enies la dlrcrllon tic VI Boberl 
Inner I rice 'O francs I’p 3.0 laris raullilcr V lllars 1935 

This IS a critical and lucid exposition of the chenustry of 
tissues as studied in microscopic sections The first part takes 
up the general mclliwls and limitations In general substances 
III solution 111 cells cannot (le localized because they diffuse 
during analvsis and substances not in solution may be extracted 
by prclmiinarv treatment Tlicrcforc the niost general method 
IS freezing the tissue After it is once frozen there arc two 
main mclbods of treatment It mav be dried without thawfflf 
If paraffin sohiblt. substances arc not to be analvzed it may be 
impregnated with paraffin in tlic drv state and cut into sections 
and mounted on slides and if onlv inorganic substances are 
to lie studied tlic slide may be licatcd m a muffle furnace so u 
to ash the section and then the ash analvzed bv various methods 
Aiiotlicr method is to cut frozen sections and place them on 
slides before they thaw Except wlicn the tissue is dried, some 
form of fixation is often necessary but fixation has to be 
adapted to the later process In general the use of amlinc decs 
cannot be considered chcmistrv and lieavv metals give reactions 
that arc specific only under exact conditions The sensitiuff 
III usiiallv one hundred million million times that of ordinary 
clicmical sensitivity and limitations arc given iii fractions m > 
inicrogram (Results arc qualitative not quantitative) 
chemical analvsis of sections includes 1 Solubility, but i 
should be remembered that mixtures may have solubihu^ 
different than the jnirc substances 2 Microsjicctroscopy 3 
this may be done on tlie native substance vvatli eitlier visible or 
ultraviolet rays or by means of a high frequency imipoar 
spark sjicctrum immediately above the section In this case 
the limitation of area is relativclv large but less than ^ 
m diameter 3 Aficrofluoroscopy (Substances emit light o 
a longer wavelength than the incident light The usual inoo® 
wavelength is 3660 angstroms) 4 Polarized light for the st ) 
of cry stals The second part of the book enumerates the 
analytic procedures for different substances, with 
minerals, proteins lipids, gluades pigments .h, 

vitamins The image of the ash of a section is calieo ^ 
spodogram, but iron is the onlv colored element that is 
great enough concentration to be detected by the 
without reagents All other elements must be studied '’I 
of microreactions and the use of microscopic drops of 
Elements can be localized in cells onlv when combined vv 
the protein skeleton and then are m a condition called 
and must be liberated by micro incineration or other met 
The proteins are mostly localized, and color reactions for 
acids can be used in the microscope Also they may be mges 
There are ways of distinguishing scleroproteins SuMtan ^ 
with a benzene ring are especially studied and 
reaction for epinephrine is explained The argentaffin rea 
IS shown to be of histologic importance but not always 
chemical sjiecificitv As it is used to diagnose ' jj, 

not chemically specific Nucleoproteins may be studirt ' ^ 
the murexide and other reactions Fats may often W 
with heavy metal oxides, and a table of analysis of hpi 
given Fixed lipids are considered lipoprotein compoun 
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Ghtcides include gljcogcn, md the chromotrope reaction for 
the sclcroprotcms containing sulfuric acid Pigments may be 
studied by their own color, and the denvatnes of hemoglobin 
arc studied with chemical reactions, the porphj rins being studied 
b) fluorescence Of the feniicnts the peroxidases and phe- 
nolascs (oxidases) are detected but their biologic significance 
IS doubted Melanin fomiatioii is considered as due to the 
tyrosinase and dopa oxidase Of tiie \itamins, onl> \itamin C 
IS studied It reduces sihcr nitrate iiistaiitlj, whereas epineph- 
rine does so onij slowh 

Delafleld and Prudden > Text Book of Pathology nevlscd bj FranrH 
Carter Wood at D Director of the PatholoKica! Department SI Luke a 
Hospital New Tork Sixteenth edition Fabrlkotd Price JIO Pp 
l-JOO with 801 lllusfrotlons. Baltimore William a\ood C Company J83C 

This book was first published m 1885 and at that tunc it 
was the first important textbook of patholog} in America The 
fact that the book has passed through sixteen editions shows 
the popularity of the work dunng half a centurj The present 
edition IS handsomely bound and contains a wealtli of patho- 
logic material useful to pathologists medical students and 
ph>sicians Criticism of such a book is difficult certain sug- 
gestions appear indicated howcicr, despite the glories of the 
past Dr Wood says in the preface ‘Manj requests bare been 
received by the editor to render the book more modem but 
unfortunately modemitj is largely onh a changing of the labels 
on the specimen bottles ' This attitude allow s no place for 
the existence of ideas, and pathology and its concepts have 
developed considerably since 1885 As a matter of fact, the 
best cliapter in the book is the one by Decry on the nervous 
system, and it is good because it is modern The editor 
remarks that ‘ the book has already reached the limit for com- 
fortable handling in attempting to cover incompletely the sub- 
ject with which it deals and an\ increase in size is therefore 
prohibited ” Why not eliminate a lot of the obsolete historical 
material and allow' space for more important pathologic mate- 
naP Why carry the pictures of cell dmsion on pages 82-85 
m this day of sound biologic training of medical students’ 
Why retain the old “side-chain ’ pictures of Ehrlich and the 
old pictures of bacteria with the obsolete bactenologic desenp- 
tions accompanying’ Modem students must be annoyed b\ 
such antiquated material as, for example figure 107 sliowng 
a sterilized cotton swab in a sterilized culture tube Why dis- 
cuss the inadence of cases of peptic ulcer with a reference of 
1885’ Many pages could be saved by elimination of this 
obsolete material Furthermore many old labels” should be 
changed The discussion on yellow fever refers to Leptospira 
icteroides as the cause and makes no mention of the enonnous 
amount of work on tlie nrus relationship The use of Congo 
red m association with amyloid disease is not mentioned Manv 
other objections might be cited, but perhaps enough has been 
said to indicate that tlie book needs real revision rather than 
rebmdmg There is too muclt looking backward with the 
retention of material which really belongs in a hisfon of 
pathology Ideas still remain the important features of 
pathology 

Le dIabMo xiicri Quoitloni controvonbeo do cliolque et do rathogdnie 
Par P Stourlac et at, DeconB profeasdeo k ITIdpital Saint Andrfi de 
Bordeaux (Service du Profesaeur P yiaurlac) Paper Price 32 francs 
Pp 213 Parts JIaason & Cle 1833 

This IS an interesting volume bi several authors dealing 
chiefly with the controversial problems in the field of diabetes 
The hepatomegalies of infancy and the metabolism of carbo- 
hydrates are taken up in the first chapter together with the 
differential diagnosis from the von Gierke disease in its pnmarv 
disturbance of carbohydrate metabolism In these there ts an 
enlargement of the liver without splenic enlargement which 
liver enlargement the authors consider one of plunglandular 
tvqie, chronic m nature and allowing a long survuval Diabetic 
comas without acetonuna are taken up next These are seen 
exceptionally The considerations in this group are largely of 
a theoretical nature The reaction toward insulin in the juvenile 
group of patients with diabetes is taken up next the insulin 
resistant and the insulin sensitive. These two groups are 
thought to be radically different basicaUv It is possible that 
there are two mechanisms at play In the insulin sensitive 
cases the author considers that it ts not merely the insulogemc 
function alone but rather a difficulty of a plunglandular nature. 


the equilibrium between the glycoregulatory meclianisms being 
disturbed This could be caused by a disturbance of the 
vagus, which affects the secretion of insulin, or of tlie splanch- 
nic, which affects the secretion of epinephnne or by dysfunc- 
tion of the pituitary, which has to do with the regulation of 
the blood sugar The intermittent type of diabetes is taken 
up next, which the authors consider chiefly as of endoenne, 
plunglandular tvpe Nerv'ous complications of diabetes are 
illustrated by case histones The authors consider these as 
expressing the duality of diabetes and being due to many 
other factors The eye complications, according to the authors 
view, come not from the diabetes itself the underlying factor 
being nephritic The treatment of this condition as well as 
diabetes is in order The chapter on examination treatment 
during illness and the follow up of the cases is discussed along 
general lines The individualization is emphasized The chapter 
on insulin by Professor Aubertin is discussed at great length 
historically and physiologically The question of blood sugar 
and Its behavior m various types of individuals is considered 
m the last chapter The authors show the basic differences 
in the pyknotic, the athletic and the leptosomic types In the 
pyknotic the curve rises considerably, lasts for a time and 
descends gradually, in the athletic tvpe the fall of the curve 
IS quicker, in the leptosomic type the curve is less elevated 
than in the preceding and its descent is more rapid On the 
whole this volume covers the less known and usually considered 
phases of the diabetic problem as dealt with m ordinary pub- 
lications on diabetes and will be a great help to students It 
emphasizes the plunglandular factors 

Tho True Phyilclan The Modern ‘Doctor ot the Old School By 
WInente Vt Johnson 31 D Cloth Price $X "5 P 157 New York 
MocmlUoB Company 1930 

Dr Wingate M Johnson is one 6 { the most popular writers 
in our profession He has the fortunate faculty of being able 
to interpret the problems of medicine to the physician and to 
the layman as well He has had a long and successful expen- 
ence in practice and with this background he wntes this book 
for young physiaans and undertakes to give them "some 
fatherly advice on what their conduct should be during the 
early days of practice.” The book is comprehensive Its 
advnee and suggestions cover the subject in minute detail, 
from office equipment, dress and manners and soaal habits 
to habits of work and study, marriage and religion. He does 
not hesitate to offer suggestions about the banalities of pro- 
fessional life which are so important and which are likely to 
be thought beneath consideration His topic is really the prac- 
tical factors of medical success and the advice which he gives 
IS good It IS given from the standpoint of worldly wisdom, 
but It IS genuine and frank and stimulating Dr Johnson has 
that unusual sort of personality which combines practical com- 
mon sense wath idealism, and these qualities show through the 
book It has many useful suggestions for young physicians and 
not a few for the older ones 

Clinical Dlagnoilx of Dlioasei of tho Mouth A Guido for Students 
and Practltlonor* of Dentistry and Medicine By Louis Y Hayes A B 
D D S Assoelnle Professor of Oral Sursery and Lecturer on Diseases 
of the 31outh Xew York Lnlrerslty CoUcce of Dentistry With sn 
Introduction by Leo Winter DDS VI D ScD Professor ot Ora! 
Surgery New York Lnlyeralty College of Dentistry Cloth Price ST 50 
Pp lOl vTtth 365 illustrations Brooklyn Dental Items of Interest 
Publishing Company Inc London Henry Klmpton s Vledlcal Publishing 
House 1835 

This book ts designed “to serve students and practitioners 
of dentistry and mediane as a practical aid in their special and 
common endeavors respectively to prevent and cure disimses of 
the mouth through the development of skill in oral diagnosis" 
In the introductory chapters there is appropriate emphasis of 
the close relaUon between oral and general pathologic changes 
which dictates a very careful appraisement of both local and 
general systemic observ'ations Significant items for considera- 
tion and record in e.xamination are carefully outlined These 
chapters are followed by discussion of a comprehensive list of 
diseases that contnbute oral lesions Objective: subjective and 
laboratory elements in diagnosis are considered, wnth frequent 
illustration of gross and microscopic tissue changes Each 
entitv IS discussed under the headings of definition, etiology, 
symptomatology and treatment. There is perhaps some weak- 
ness with respect to differential diagnosis Comment under the 
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sections devoted to treatment is terse and practical, tvliich adds 
to the clinical value of the book but should be considered as 
a suggestion or preface to further investigation b> the student 
or practitioner rather than as a basis for therapj This is 
undoubtedly why the author did not include the subject in his 
title The arrangement of material is explained m the final 
chapter, where it is stated that the grouping of lesions and 
diseases of the mouth was planned particular!) for teaching 
purposes, beginning with the more common conditions and pro- 
gressing to those presenting greater di/Jiculti m diagnosis This 
has resulted in some confusion, as neither purely topical nor 
strictly pathologic criteria are maintained It otTcrs certain 
advantages as a textbook, presided the course of study is 
planned with the grouping in mind Where the topical arrange- 
ment IS followed the practitioner will find that it facilitates 
reference, as for example in the chapters ‘ Check Lesions and 
‘Lesions of the Palate” There arc inconsistencies liowescr 
as exemplified by placing hemiatrophy of the face under ‘swell 
mg of the face,” osteomyelitis under oral fractures ‘ and 
supernumerary, impacted and fused teeth under cysts of the 
jaws” There are se\cnty-ninc pages of bibhograpliy groujicd 
with respect to the chapter titles and suMuidcd with regard 
to book and periodical literature In this respect as well as 
in the listing of a summary of the significant features in the 
disease entities discussed, the text should he of practical \aliie 

A Guide to Human Parsiltology for Medical Practitioner! Ity II It 
nlftcklock 31 1) D r II P T 31 Profe^^or of TrojiIoAl Ilyclonc Ilvrr 
pool School of Tropicol ^fcdlclnc the Lnlrcralty of Llrcrpoo) and T 
Soiithucll D Sc PhD A n C Rc 3\ alter Mycrt Lecturer In 1 
School of Tropical Afcdlclne Tlic LnlvcntUy I Ivcrpool Second edition 
Cloth Price $4 Pp 200 uUh 124 IllufitrallonR Italtlmorc 3MlIla}ti 
\3ood & Companj 103j 

The second edition of this primer is in itself an index of the 
success of the original volume which appeared in 1931 The 
guide IS a brief but comprclicnsnc outline cotermg the gen- 
eral field of medical parasitology the spirochetes the human 
protozoa and helminths and the problem of myiasis In addi- 
tion there are short chapters on the microscope, the technic 
for diagnosis, a list of necessary reagents and apparatus and 
a list (entirely too short) of tlic more important comprehensive 
textbooks and manuals on the subject Likewise there arc 
tables listing the geographic distribution of the human hel- 
minths, the sources of infection for several of the p.arasttcs 
intermediate stages and hosts of the organisms and a summary 
diagnostic table. One page contains a pictorial representation 
of the eggs of helminths and sixteen pages arc devoted to 
diagrammatic representations of the life cycles of the more 
important animal parasites Tor each important infection the 
geographic distribution, habitat in the human body morphology 
and life cycle of the ctiologic agent, pathogenicity and diag- 
nosis are briefly outlined Symptomatology, treatment and 
prevention are unfortunately not considered and tins constitutes 
the only major criticism of this concise volume In a future 
edition less space might w'ell be given to tables the chapter on 
the microscope omitted, and some space prov ided for the applied 
aspects of the subject, which are all important for ‘ medical 
practitioners ” The terminology is modern except for Diboth- 
nocephalus latus, which is used instead of the approved desig- 
nation Diphyllobothrium latum The information included has 
been brought down to the date of publication The illustra 
tions, including two colored plates, arc clean cut and well 
chosen, and the teclinical and typographic errors are very few 
The volume is splendidly printed. 

El dlnltrofanol I 2 d ettimulante del metabollsaia y lui apllcaolonei 
clinical Tesl! do Efren Carloa del Pozo XJnlTeraldnd 'NnclonBl de 
Misico Facultad de niedlclna Paper Pp 203 Mexico D F A 
viljarea x Hno Impresores 1935 

This doctorate thesis contains the most complete and critical 
survey of the voluminous literature on dinitrophenol that has 
vet appeared The author reviews the history of the industrial 
use of the compound and related dyes, and its toxicologic 
importance during the war Then he describes the pharma- 
cologic studies of It m the United States and France and from 
these develops the ideas of the possible clinical uses of the 
drug The indications contraindications and methods of admin- 
istration are treated in detail, summarizing the entire published 
work in these topics He gives his personal results in thirty- 
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two cases of obesity, of which thirty were satisfactorily (rcalrf I 
with this drug An average loss of weight of 458 Gm a wtdt 1 
w as secured on doses of from one to four capsules of 0 1 Cm. 
daily The only side actions observed were two cases of pm- 
ritus, there being no leukopenia, cataracts or other senoa 
sequelae in this senes The author reviews the cases of pci- | 
somiig reported in the literature and jioints out that in pract 
call) even such case either the dosage taken was MCtssiveot 
it was increased too rapidly, or there were other contnbotoiy | 

conditions more imporlant probably than the dinitrophenol , 

Ills critical evaluation of the published reports and his omi > 
experiences permit him to conclude that, in agreement vuth j 
Tainter and his colleagues, he believes dinitrophenol to be i 
powerful and effective remedy for use against various fonm 
of ohcsitv, and especially tliosc cases in which simple, less dras 
tic measures arc inclTcctivc i 

The Cranial Muiclii of Vertebrate! Hr F It FdRcworlh iLD MX 
nxe f lolli J rice jao E5 5s Ip 493 -111111 fill lllustnUoni Ve* 
TorK Vlarmlllan Company, Jyindon Cambridge Cnlrcralty Freii IWs. 

This hook IS a painstaking scholarlv and c.xhaustive study 
of one phase of animal evolution It presents the work done 
by the author over a period of many years and it inclndes the 
similar work of the last two centuries on cranial muscles and 
the lower neurons that iimcrvalc them It covers all the vert^ 
hrate phvla and deals with both the structure of the adult and 
the developmental history It throws light on the real char 
acicr of these structures and on their phylogenic history k 
is necessarily a large book The illustrations cover 193 pops 
and arc systematically arranged from the lowest vertebrate^ 
man It is a scbolarly work covering a difficult field. The 
mfimte mass of material representing the tentative e-xpenmois 
of inliirc contains the story of the cvoUitionarv ongin of head 
muscles lJut to read that story is so difficult tliat few lure 
tried Few could sec tbc homologies of the muscles and nerves 
concerned and few could have bad tbc insight and W 

select from tbc myriad names those which c.xpress true 
ogics All this lias been done but it is not surpnsing t 
the author has found a table of svnonvms neccssarv to tna 
readers to profit from the order wbicb be lias introduced ino 
the chaotic mass of names Some of the conclusions are ml 
estmg In some unknown way the growing organism 
to foresee future needs and sets to work wath such j , 

It has to develop the necessary structures along the hnw 
lowed by its ancestors Animals arc psvchologi^ 

units characterized by memoo and purpose, stnving 
in view — this psychological factor is of great importance 
the very first This immaterial, non spatial ^ 

ca! factor, the mind can initiate and inhibit phvsico-clienu^ 
processes Life development and evolution are P 

manly due to this power' Whether biologists 
these views or not, they will be a unit in their gratituae 
Dr Edgeworth for setting in order and permitting some un 
standing of an intricate mass of biologic facts 

An Outline for Student! on Dhee!!! of Noie, Throat 
Ilugli Gibson Beatty Fh C. 31 D Frofessor and Chairman imP ^ 
of Oto LaryngoIoKy Colicco of afedlclnc The Ohio pjuh 

tUrlurca on Bronclioacopy and Eaophngoscopy Harelip and ue 
and roslopcrntlvo Caro of Sumlcal Cases Boards. fz,. 

with lllustratlona. Columbus Tho Ohio Slate University i 

This outline is what it claims to be a guide for 
In brief form with short sentences and phrases, it is 
lent aid to the individual taking the required of 

nose and throat There are a number of good ’ ' jiou 

the anatomy of the various regions discussed Withm i 
tations, this work can be highly recommended 

NeuroloBle Par B aTonler VInard medecin de d“ 

ParO Collection des Initiations medlealet publlOe sous ^ 

Dr A S^zory Paper Pr/co 22 franca Pp 222 Pan* 

Cle 1035 

Ths IS one of a senes of short volumes, Collections 
initiations m^dicales ' published under the direction ° 

S^zary It is an excellent introduction to clinical nc 
giving directions for the examination of patients, des 
and e.xpIanation of symptoms and signs, and descnption 
chief syndromes Individual diseases are not takw up 
written m a delightfully clear, concise and logical Frenc i 
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Miscellany 

STEPHEN J MAHER OF CONNECTICUT 

A Record of Enthusiasm Beyond Judgment in the 
Treatment of Tuberculosis and Asthma 
In November 1933, newspaper headlines again shrieked a 
new discoicry for killing tubercle bacilli m vitro Dr Stephen 
J klaher, in an address before a group of Connecticut physi- 
cians at the Laurel Heights Sanatorium, had been the source 
of these reports Thus the New York I! (.raid Trihuiie head- 
lined its item “New Path to Tuberculosis Cure Is Announced 
b} World Eapert”, the New York Ttiiits said ‘Tubercular 
Germ Killed by Bacteria Bred by Dr Maher’, the Qiicago 
Inlnmc “Finds a Senim That Destroys Phthisis Germ' the 
Milwaukee Ncus ‘ Tubcrailosis Cure Believed Found ' Many 
other similar reports appeared, some ca.pressing doubt as to the 
conclusions drawn from the work reported Then the furor 
and the tumult died until May 1935, when a new batch of news- 
paper articles appeared This time it w'as a cure for asthma 
de\ eloped by Dr klahcr In the New York Times tlie head- 
lines read ‘ Physician Reports Cure for Asthma Dr S J 
Maher Asserts Dead Progeny of Asian Tubercle Bacillus Has 
Stopped Disease — Offers It to Anj Doctor — Tells Norwich 
Parlej It Aided Epilepsy Cases — Academy Awaits His Proof " 
The Drug Trade Nctis for Jlay 27, 1935, stated that representa- 
tives of two large New York drug houses had offered Dr 
Stephen J Maher of New Haten, chairman of the Connecticut 
Tuberculosis Commission, §50,000 if he would patent and sell 
to them his process for making the bacterin obtained from the 
dead “progeny of the avian tubercle bacillus” with which Dr 
Maher stated that he had cured hundreds of cases of asthma 
He replied, according to the report, 

I could use advantageously $50 000 m ray laboratory work but I have 
decided that the wjser -i^-ay wnll be to tell the world what I now tell 
jou about the composition of the bactenn the method of prepanog it 
and the results of using it 

In March 1935 an article tvas published under Dr Maher s 
name in the Amcncon Rcvietv of Ttibereulosis entitled ‘The 
Progeny of the Tubercle Bacillus " In brief, this article stated 
that he had been 100 per cent successful m transmuting six 
strains of tubercle bacilli into cocci and diplococci which in 
many vrays resembled the pneumococcus The resultant cocci 
and diplococci multiplied rapidly and produced an acid which 
was harmless to themselves but usually destructive to the 
remaining tubercle bacilli “The treasured secrets” of his work 
were communicated to three physicians, who, according to news- 
paper reports, also succeeded m breaking down strains of 
tubercle bacilli into cocci and diplococci He stated at the end 
of his communication that he had not yet secured any convinc- 
ing evidence from animal experiments tliat these cocci and 
diplococci had any preventive or curative effect on tuberculosis 
111 guinea-pigs or rabbits There was abundant evidence, he 
slated, that these cocci and diplococci, whether derived from 
avian, bovine or very pathogenic human tubercle bacilli, pro- 
duce no harmful effect when injected into gumea-pigs or rabbits 
Up to this time, no report has appeared in a scientific journal 
from Dr Maher embodying the work leading up to the asthma 
cure. The only available literature on this subject is a mime- 
ographed report of a paper presented before a state tuberculosis 
conference at the Sanatorium Uncas-oii-Thames, Norwich 
Conn , May 16, 1935 This was entitled ‘ The Scientific and 
Clinical Importance of tlie Progeny of the Tubercle Bacillus 
The treatment for asthma apparently originated as follows 
A flask of glycerin broth culture of a non acid-fast avian 
tubercle bacillus was put aside at room temperature for a week 
When examined at the end of this penod the non-acid-fast 
bacilli had disappeared and had been replaced by small yeastoid 
masses ' of acid-fast coccoids and short bacilli in fields of non- 
acid-fast cocci and diplococci For tlie sake of brevity,’ he 
says ‘‘I named the content of this flask A Y indicating Av lan 
Yeastoids ’ All the subcultures from this flask bad the same 
microscopic appearance, and none were found harmful when 
injected either alive or heat killed into guinea-pigs or rabbits 


He prepared a “bactenn” from a glycerin broth culture of this 
AY for use m some of his “sickest pnv'ate tuberculosis 
patients " Most of the patients were little affected, but a small 
proportion improved in every wray The most striking improve- 
ments, he believed, ocairred m tliose patients whose tuberculosis 
was complicated with symptoms of bronchial asthma He has 
therefore in recent years used A Y in the treatment of asthma 
only "For asthma of all kinds it is the most efficient treat- 
ment of which I have knowledge It has cured where all kinds 
of injections have failed It has cured in a few days scores of 
cases of asthma of twenty' years duration It has cured in one 
dav [italics ours] cases of asthma in children which the most 
famous asthma specialists in Boston and New York had pro- 
nounced incurable It cures promptly asthma caused by hav 
fever, so called ‘horse asthma, cat asthma,' ‘dust astlima 
He has never administered A Y by hypodermic or intravenous 
injection There follow in the mimeographed report referred 
to a considerable number of case reports He states that he 
has also used A Y successfully in the treatment of epilepsy, 
chorea and dementia praecox 

The public announcements already described produced a 
tremendous number of inquiries to medical societies and appar- 
ently to Dr kfaher direct The reply made to the inquiries 
to him by patients was as follows 

Dr Maher makes no claiin that the bactenn he uses in his oara prac 
lice will cure every case of tuberculosis However if the physician 
under whose care you now are will write to Dr JIaher dcscnbiBg 
hrieflj your case and indicating a desire to use the bactenn agreeing 
to ),cep Dr Maher mfomied as to your progress Dr Maher will for 
ward to your physician a small amount of the bactenn for your use 

SEcasTAny to Da Mahe*. 

This apparently agrees with the e.xpenence of one paDent 
vv’ho wrote di recti v to Dr Maher m response to the newspaper 
publicity of the fall of 1933 This patient was unable to con- 
vince her physician that she should have the oral bactenn, but 
she was able to persuade a retired physician to write to Dr 
Maher, asking for the preparation His reply to this patient 
was 

I was very much pleased today lo receive a letter from Dr 

uf asking me to send the bacterin lo you and promising to 

supervise its administration and to keep me informed as to your progress 
Therefore I am sending four bottles of the bacterm by today s mail 
I enclose herewith the directions for taking the medicine Keep the 
little brown botUcs in a dark place a bureau drawer for instance 
I expect that your gentle persistence and your faith wall be rewarded 
by a prompt cure Kindly notify Dr when the little box arnves 

This patient reported that she did not pay for the mediane 
According to her report, she had her first chest roentgenogram 
about four months after she had started taking the medicine, 
which showed, she stated, a normal right lung but cavities in 
the left lung She stated that her sputum had never been 
e-xamined and that she coughed a great deal and had a middav 
rise in temperature She was apparently not being e.xamined 
by a phjsiaan and stated that her only contact with a physiaan 
was in asking him to notify Dr Maher when her supply of 
medicine was exhausted 

The treatment of asthma with AY also resulted in a large 
number of inquiries by laymen and physicians apparently both 
direct to Dr Maher and to medical societies In one aviaiiable 
response to tiie direct inquiry of a patient the following was 
sent Dr Mailer will send the medicine to vour physiaan, 
provided that he writes to Dr Malier, asking for the mediane,' 
and givnng the history of your case and promising to keep Dr 
Maher informed as to the progress of your case Dr Maher’s 
fee for sufficient medicine for four weeks supply is ten dol- 
lars, signed by the Secretary to Dr Jfaher ” It is evident 
therefore, that while apparently no fee was charged for the 
material used m tuberculosis a fee was charged at least part 
of the time when the remedy was employed m asthma 

Dr Stephen John Maher was born m New Haven Conn, in 
1800 and was graduated by Yale University School of Medicine 
m 1887 He has been for many vears a Fellow of the Amcn- 
can Medical Association speaalizing m tuberculosis and he 
holds membership in the Society of Amencan Bactcnologists 
Since 1911 he has been a member of the State Tuberculous 
Commission in Connecticut, and, since 1913 its cliairman In 
1915 he was president of the New England Conference on 
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Tuberculosis and during the simc >enr president of tlic Con 
necticut Stale Iifedical Association He lias also rcceiacd the 
Laetare medal of the Univcrsiti of Notre Dame Ohaiousla 
the work of an indnidual of such standing is hound to attract 
national attention and, for this reason he carries a responsi- 
bility far bejond that earned bs the a\cragc man Tiif ?our- 
NAL feels, therefore, somewhat reluctant about calling attention 
to the fact that the remedies now being sold b\ Ur Maher 
directlj to patients, according to the c\idcncc asailable ha\c 
not been standardized , the remedies are sold to patients largch 
bj correspondence, without am indication of careful medical 
supers ision, and at least one patient has been told that the 
medicine is hkch to bring about prompt cure iiotw ithstandnig 
the fact that such ceidcnce as is aeailablc conceriinig its \irtuc 
IS to saj the least liigliK doubtful Plnsiciaiis who specialize 
m tuberculosis know, of course that there is iiotlnng new in 
the obsereatioii of degcneratisc or mutation forms of this 
organism There ha\c been innumerable prci loiis descriptions 
of microscopic forms which in no waj resembled the original 
strain Thus the ciithiisiasm with winch newspapers greeted 
the announcements b} Dr Maher are hardlj justified he the 
e-alue of the obsere-ations 

Tuberculosis and asthma arc both' conditions of great serious 
ness in which the cealuation of new remedies has alwaes lieen 
difficult Ccrtamlj a scientific plnsician is not justified in 
marketing dirceth to patients a preparation ol uncertain stand 
ing, without eecn am indication from the phesician of the 
patient as to the nature of the disease or the willingness of 
the phesician to haee the remede administered 
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Health Insurance Corporate Practice of Medicine — 
The insurance commissioner of California refused to permit 
the Pacific Emplojers Insurance Companj to write ‘A Medical 
Servace Policj," bj which it proposed to paj not exceeding a 
speafied amount per annum, for iicccssan medical surgical 
dental and hospital treatment in ciciit an assured became sick 
or injured Under the terms of the proposed polic) how- 
e\er, all sere ices were to be rendered bj plnsicians, dentists 
and hospitals designated b) the insurance conipane The coni- 
panj instituted mandamus proceedings to compel the commis- 
sioner to approec the pohej and the trial court directed a 
writ of mandate to issue The commissioner then appealed to 
the district court of appeal, first district, dnision 2, California 
Neither a corporation said the district court of appeal nor 
any other unlicensed person or eiititi maj engage, dirceth or 
nidirectlj, in the practice of law, nicdiciiie or dentistry These 
professions are not open to commercial exploitation It is 
against public policy to peniiif a “middleman" to intcncnc for 
profit, in establishing the professional relationships between the 
members of the professions and the members of the public 
Taking the policy by its four comers said the court, and con 
sidenng all of its provisions the conclusion is inescapable that 
It is basically and pnmanly an agreement by tlie insurance com- 
pany, in consideration of the premium paid by the assured, to 
furnish the designated professional sery ices through its appointed 
staff consisting of its medical director, its designated physicians 
and Its designated specialists It necessarily folloyvs that issuance 
of such a policy would result in the insurance company s engaging 
in the unlawful practice of at least two of the professions, medi- 
ane and dentistry The policy docs not constitute a contract 
of indemnity between the insurer and the assured It is more 
than a mere contract of indemnity The company s own desig- 
nation of the policy as a Medical Sery ice Policy ’ continued 
the court more nearly describes the tme nature of the agree 
ment Essentially , it is an agreement by the company to furnish 
medical ser\aces and other professional sen ices through its 
own appointed staff of professional men rather than an agree- 
ment to indemnify the assured against indebtedness incurred for 


scry ices rendered by jirofcssioinl men of his oivn choosing An 
examination of the ynrioiis proyisions of the policy, in the 
opinion of tlic court, fully siisfiincd these conclusions Thrcuisb- 
oiit the Medical Scry ice Policy" it is specified that the assnred 
IS entitled to xarious profcssioinl scrtnccs, including medial 
and dental scry ices under the terms and conditions set forth. 
One of the nniii headings of the policy reads ‘ Physicians and 
Surgeons, Hospital and Other Scry ices Proyidcd' It is pm- 
yided tint the company yyill appoint a medical director, dcsig 
inteil jiliysicniis and designated specialists “to render semets 
in accordance yyitli the proyisions of the policy, and that “The 
Insured is entitled to the Medical Sery ice herein specified onlj 
yyhtii under the exclusiyc care and siipcriisioii of the Medial 
Dire-ctor and/or designated pliisicnii and/or designated special 
isf It IS proiided that if ‘The Insured places himself under 
the care of any person" other than those appointed by the com 
pany , the nglits of all further benefits under this policy shall 
fortliwilh terminate These and other proyisions of the policy 
com meed the court tint the agreement yyas one by the company 
to furnish all tlic sen ices mentioned through its oiw appointees 
It IS a matter of conimoii knowledge, said the court, tiiat the 
general subject of health insurance has proyoked much di'cus 
•-ion III recent years The court, howeicr, felt disinclined to 
discios this riiiestion, pointing out that if tlic established rules 
are to be changed or modified such cliangc or modification must 
he made hi the legislature rather than the courts 

The judgment of the trial court directing the insurance com 
niissioncr to apjiroye tlie policy, was therefore reicrscd — Pacific 
I infiloxrrs Jnsurnnee Cninpam t’ CarpiUUr (Calif) ‘>1 P 
(JdJ op.’ 


Compensation of Physicians Liability of Employer 
for Medical Services Rendered Employee — The manager 
of a brancli store operated bi the defendant corporation became 
seriously ill He yyas yyithoiil funds to obtain medical aid 
and the yice-iiresidciit and general manager of the corporatioa 
rc<|ucstcd Dr Solomon Cameron to render tlie necessary treat 
ment and assured him that the corporation would pay the bill 
TVhen the physicians statenieiit was rendered howeier, the 
coriiontion denied liability and the physician brought suit The 
judgment of the circuit court for the physician yias affirmed by 
the St Louis court of apjicals and the corporation sought a 
reicrsal of that judgment m the Supreme Court of Missoun 
The corporation contended that its yicc-presidcnt and genera 
manager had no autliority to obligate it to pay for the senaces 
reiidereel In the physician The Supreme Court however, dis 
agreed yyith this contention, and in holding that the 
president and general manager had implied authority to ach 
expressed itself in agreement yyith the reasoning of the cou 
of apjieals, as folloyys 


tVe Iluiig ilic ctrcmnslaitcci stiown in the injtant case 
firoitiids for presuming that Dorband ns general manager of uefen 
ind authoriti to cliargc defendant with the employment of a 
to treat the manager of its St Louts branch yvho was suddenly stn 
and became desperately ill among strangers without adequate fun s 
the emplo) ment of necessary medteal attention Callahan f , 
of the bt Louis branch) held a responsible imsilion of no bUle 
taitcc in the conduct and operation of defendant e business 
he was specially trained for this position and was possessed of a . 
edge of defendant s luisincss in St Louts not possessed by 
employee So that defendant had a direct pecuniary interest in his speeo 
rccoycry and his early return to bis work 


The Supreme Court, therefore, iti effect, affirmed 
ment for the phyeicnii — State cr ral Elect nc Hoiischatd j or > 
Inc V Hostetkr (Mo), S9 S 11 (2d) 2S 


Society Proceedings 


COMING MEETINGS 

Montana Medical Association of Bdhngs July S 9 Dr F G Baltaio 
North Broadway Billings Secretary Harry 

National Medical Association Philadelphia Aup 16 22 

Bamei 1315 North I5th St Philadelphia Aclinff Secretao ^ 

Pacihc Northwest Afedical Association Portland Ore JuJ> p,^tive 
W Countt^Ttian *t07 Puerside A\enue Spokane Wash 
SccTctarj ^ , whfdon* 

\V>omtng State Jfedical Society Cody Auff 24 25 Dr Earl 
50 North Mam Street Sliendan Secretary 
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The As^iatlcn library lends pcricfdicals to FcIIov.s of the Assoc»ati<>n 
and to indmdiuil suhscnbcrs to The Jourkal m conttncnta! United 
States and Canada for a i>cnod of three da>a Periodicals are available 
from 1926 to date Keqiicsts for issues of earlier date cannot be filled 
Ue<iuc«l 5 should be acconipamed b> stamps to cover po<.lage (6 
jf one and 12 cents if two jwnodicnls arc requested) Pcnodicals 
published b> the American Mcdica! Asgocntion arc not available for 
tending but may be supplied on purchase order Reprints as a rule are 
the propertj of authors and can be obtained for permanent possession 
only from them 

Title* marke<! with an asterisk (*) are abstracted below 

Amencan Journal of Public Health, New York 

20 321-154 (April) 1936 

DiJtnct Health Administntion in I arpe Cities J L Rice and 
Margaret W Barnard Hew \ ork — p 321 
Health Security T Parran Jr Allian) N ^ — p 329 
Authontative Standards and Association Policy W H Frost Baltl 
more — p 336 

Optima) Temperatnre of Inciihation for Standard Methods of Alilk 
Analy'Sis as Influenced bj the Mcdiuni M U \ ale and C S Peder 
son Genesm N 'V — -p 344 

Further Studies of Composition of Mediums for Bactenologic Analysis 
of Milk C S Bowers and G J Huckcr Cenesa N Y — p 350 
Evaluation of Certain Mediums for Detection of Colon Organisms m 
Milk. C N Stark and L R Curtis Ithaca N \ — p 354 
Prevention of \ encreal Diseases m Sweden E Rietz Stockholm 
Sweden — p 357 

Shellfish Report from Standpoint of the Sanitary Engineer D M 
Fisher W ashington D C — -p 364 

Federal Control oC Spray Residues on Fruits and \ egctabics W S 
Fnsbie M ashington D C ■ — P 369 

State Control of Spray Residues \V C, Geagley Lansing Mich — 
p. 374 

Pharmacology of Small Quantities of Lead and Arsenic A J Carlson 
Chicago — p 377 

Spray Residues Front the Point of View of the State Health Officer 
W F Cogswell and J \V Forbes Helena Jlont — p 379 
Poisonous Substances in Food Particularly Spray Residue on Fruits 
and Vegetables From the Point of View of the City Health Officer 
J C Geiger G H Becker and A B Crowley San Francisco — 
p 382 

Practical Application of an Industrial Health Appraisal Form I- D 
Bristol hew York. — p 390 

•Typhoid CYimers Study of Their Disease Produang PotentialitiM 
Over a Senes of Years as Indicated by Study of Cases, G JV 
Anderson Angclmc D Hamblen aud Helen M Smith Boston 
p 396 

Eschenchia Cob as an Indicator of Fecal Pollution in Oysters and 
Oyster Waters C A Perry and M Bayliss Baltimore. — p 406 
Laboratory Control of Water Ptinficalion Plants H E, Jordan 
Indianapolis — p 412 

Typhoid Garners — Anderson and his associates calculated 
the typhoid morbidity in Ylassachusetts as a constant function 
of the death rate It has been assumed that throughout the 
penod under study (1875 to 1934) typhoid has consistently had 
a 10 per cent case fatality rate, so that the number of cases 
m any year has been ten times the number of deaths That 
such an assumphon is justified is shown by the unchanged 
case fatality rates m the larger hospitals coupled with the 
commonly accepted fact that aside from the dietary regunen, 
there has been no noteworthy advance in typhoid therapy for 
several generations The use of death figures has eliminated 
any error due to variations m adequacy of case reporting, 
the death returns in Massacliusetts ha\ ing been reasonably 
complete throughout the penod in question Using this method 
for calculating morbidity it can then be assumed that the 
number of sumiors from typhoid in any year was nine Dines 
the number of reported deaths It was further assumed that 
2 per cent of those who recovered from tvphoid conDnued as 
earners the duration of their lues Consequently the number 
of earners produced in any single sear has been calculated as 
2 per cent of the sumvors in that \ear It is thus possible 
to estimate theoretically the number of carriers produced in 
any penod of time An approximate figure of the number ot 
earners in a given population at a given time is obtained bv 
determining the average age of tvphoid patients over a penod 
of years and knowing the average expectaDon of life at any 
age and the earner production rate From this the authors 


conclude that the number of cases of residual (carner-bome) 
typhoid (exclusive of localized outbreaks) that occur in any 
community in any given y^ear is not a constant function of 
the number of earners m that community but is rather a 
function of the earners produced m the preceding penod of 
approximately five years That such a deduction is correct is 
illustrated by a logarithmic scale showing the decline in typhoid 
mortality during the last sixty years The hypothesis sug- 
gested — that the current incidence of typhoid is a function not 
of the total number of earners but rather of those recently 
produced — means that carriers are not all of equal importance 
as sources of infection and that on a community basis earners 
produce fewer and fewer cases as years elapse A earner if 
undiscovered will m a period of years cither infect or immunize 
the normal immediate environment, and subsequent infecDons 
are conditioned by the introduction of susceptible new material 
into the carrier s environment or sphere of influence This 
IS then the apparent explanation for the shift m the ratio 
between the number of cases in any year and the number of 
earners produced in the preceding penods of years This 
offers a reasonable explamtion for the fact that the number 
of cases in any year was not a constant function of the num- 
ber of earners present in the community but rather of the 
number of carriers produced during the preceding penod ot 
five to ten years 

Am J Roentgenol & Rad. Therapy, Springfield, 111 

35 429 576 (Apnl) 1936 

The Place of Radiation in Treatment of Cerebellar Medulloblastomas 
Report of Twenty Cases E C Cutler M C Sosman and \V W 
Vaughan Boston — p 429 

•Chrome Pneumonia Associated with Autntional Disturbances m Infants. 

H M Grcenwald L Aathanson and Vf Steiner Brooklyn — p 454 
Concerning Some Pathopbj siologic Peculiarities of Function of Vertebral 
Column Mechanism of Fractures of Transverse Processes of Lumbar 
Vertebrae J M Koudicnko Leningrad L S S R — p 468 
Soft Tissue Roentgenographj Anatomic Technic and Pathologic Con 
siderations J R Carty Ivew York. — p 474 
•Direct Venographj in Obstructive Lesions of \ ems N W Barker 
and J D Camp Rochester Minn — p 485 
•Tuberculosis of Tuberosity of Ischium Case Report, M Kaplan Yew 
York — p 490 

Osteopoitalosis Report of Four Cases F B Yather Fort Harrison 
Mont — p 495 

The Five Gram Radium Pack I I Kaplan New York. — p 498 
Advantages and Disadvantages of Radium Element Pack. J J Duffy 
hew Y''ork ■ — p 508 

Advantages and Disadvantages of Radutra Packs B T Simpson and 
M C Reinhard Buffalo — p 513 

Yembutal in Treatment of Radiation Sickness G E. Richards and 
hi Y** Peters Toronto — p 522 

Survey of Chest Roentgenographic Technic. C Weyl S R Warren 
Jr and D B O NciU Phtladelphia — p 526 
Choice of Certain Technic Factors for Chest Roentgenography C W'eyl 
S R W'arren Jr and D B O Xeil! Philadelphia — p 534 
Epiphysis for Lesser Trochanter H Flecker Cairns Xorth Queens 
land Australia — p 540 

Epiphysis for Symphysis Pubis Does Such Exist’ H Flecker Chums 
Yorth Queensland Australia.— p 541 

Chrome Pneumonia and Nutritional Disturbances in 
Infants — Greenwald and his assoaates call attention to the 
fact that there occurs in infants a chronic, nontuberculous type 
of pulmonary infiltration which is accompamed by nutritional 
disturbances and emphasize the importance and necessity of 
rouhne roentgenologic or roentgenoscopic examinations of mal- 
nourished infants whose nutnhonal requirements are adequately 
fulfilled, both quantitatively and quahtabvely During the last 
seven vears they have observed m private practice nine infants 
from 3 weeks to 17 months of age who had marked anorexia 
and did not gam m weight yet every infant had a chronic non- 
tuberculous pulmonary lesion These children were observed 
for from three months to seven vears Roentgenologic studies 
showed involvement of the right upper lobe m eveo instance 
in some infants the lower lobes and the left side also were 
involved. Physical signs were not always present and. when 
present m some of the infants there were few signs or symp- 
toms referable to the respiratory tract Roentgenologic changes 
and clinical sigms and symptoms were present for penods varv- 
mg from a few months to several years The course was 
benign in every instance no deaths occurred The etiology lu 



74 


CURRENT MEDICAL LITERATURE 


JOBt, A M A, 
JVLr ■) 19J6 


obscure Whether the infiltration in the lungs in some of these 
children was the result of aspiration of fattj or oil} substances 
producing lipoid pneumonia, it is impossible to sa} Lipoid 
pneumonia is sometimes the cause of chronic nontuberculous 
lung infiltrations, but unfortunately there is no known chnicnl 
method of determining the presence of fat in the lungs 
Repeated sputum examinations for the presence of fat were 
consistent!} negatne in Goodwin’s patients Lung puncture 
might be tried, but whether consistent and sufficient information 
could be obtained to justify its use is questionable 

Direct Venography in Obstructive Lesions — In using 
direct senography in thirt} -seven cases, Barker and Gimp 
employed diodrast as their injection medium Injection was 
made in the long saphenous vein or one of its tributaries in 
the lower part of the leg when visualization of the upper long 
saphenous, upper femoral or iliac veins was desired, in a super- 
fiaal vein of the outer side of the foot or posterior part of the 
calf when visualization of the short saphenous, popliteal or 
lower femoral veins was desired and in the median basilic 
vein at the elbow when visualization of the axillary and sub- 
clavian veins was desired A tourniquet or manual pressure 
was used to distend the vein and direct venipuncture was made 
with a number 2\ needle attached to a Luer syringe The 
tourniquet was removed before injection was begun In veins 
of the lower extremity, 20 cc of diodrast was injected and 
10 cc in veins of the upper extremitv Injection was made 
steadily and rapidly, from fifteen to eighteen seconds being taken 
for 20 cc The roentgenogram was made just as injection was 
completed For visualization of the saphenous, femoral and 
iliac veins 90 kilovolts (peak), 60 milliampcrcs, 30 inch tube 
film distance and one and a half seconds for exposure were 
used The tube was at an angle of 5 degrees ccphalad For 
examination of the axillary and subclavian veins the following 
factors were used 70 kilovolts (peak), 60 milliampcrcs 40 inch 
tube-film distance and one second cxfiosurc It was found tint, 
even with rapid changing of films diodrast passed out of the 
veins too rapidly to secure visualization in more than one film 
Of the thirty -seven cases successful venograms were made in 
nineteen cases of veins in the lower extremity, seventeen of 
veins in the upper ex-tremitv and one of the external jugular 
vein Pam was not felt in the veins during or following injee 
tion, nor did thrombosis occur after injection Nausea devclojicd 
in three cases and two of these patients vomited within two 
minutes after injection was completed, several others com- 
plained of ‘hght-headedness ” These reactions w cre transient 
and probably due to the rapiditv of injection Nausea and 
vomiting occurred onlv in cases m which 20 cc of diodrast was 
injected and in cases of extensive venous obstruction in which 
there was marked slowing of the venous blood flow Mild 
urticaria developed m a patient within fifteen minutes after 
injection , the patient later said that this had occurred previously 
when she had taken iodides Normal venograms can be 
described as follows In the upper extremity the median basilic 
vein after its injection and the axillary and subclavnan veins 
are clearly vnsualized to a point at which the subclavian passes 
the lower margin of the clavicle and in the lower extremity, 
the long saphenous vein after its injection is well visualized to 
Its juncture with the femoral vein and from this point the 
femoral and iliac veins arc more faintly seen to the beginning 
of the inferior vena cava Direct venography aids in evaluation 
of disturbances in the rate of the venous flow of blood and in 
locabruig and determining the extent of an obstructive lesion, 
and IS of diagnostic aid in obscure cases Contraindications 
to its use are idiosyricrasv to iodides and recent (within two 
weeks) acute thronibopMebitis 

Tuberculosis of Tuberosity of Ischium — Kaplan adds a 
case of tuberculosis of the tuberosity of the ischium to the 
seven reported in the literature during the last thirty -five years 
Tuberculosis of the ischium m the young is relatively easy to 
cure In an adult visceral complications are less often present 
Early and radical treatment will produce a rapid and early 
cure. When simple curettage fails to produce cicatnzation, it 
may be necessary to do a fiartiaJ resection subperjosteall} 
Rest in bed and immobilization are necessary to complete the 
cure 


Archives of Dermatology and Syphilology, Chicago 

wa 783 950 (May) 1930 

Origin of Syphilis F\idcncc from Diseased Cones Sapplcmtutir? 

J/ V U'^i/hams Buffalo — p 7S3 

•Virus of Pcmphiptis and Dcmatlttn llcrpciiformin K. C/rtoci mi 
S WoUnm Vienna Austria transJated 1/ F R Schmidf Cliiar>. 
— P 788 

l/niMuaf Case of Kentoma Senifc Keratosis Praecadccrosa M 
Hiiilcr, Deventer ^ethcf/a^c^s — p 80? 

•Pyotlcrma OanKrncnosiim Dcficicncj Disease Complex M H Coten, 
\ ork Pa — p 815 

Ivjliire and Distnhulion According to Age of Cutaneous MamfcJUUOfls 
of Vitamin A Deficiency Slud> of Two Hundred and Seven Cases 
C A Frarier and C K Hu Peiping China — p 825 

Lymphogranuloma Inguinale 11 Cultivation of ^ irus w Mice and ItJ 
L<c in Preparation of Frei Antigen A \\ Grace and Florence H 
Sustind Acw. \ofk — p 855 

Transformation of Trichopliyton G>pscum into Mosaic Fonftu 
Flcanor Silver Donding and H Orr, Fdmonton Alla — p 865 
•hilaJity Fotlovring llismarscn Thefapi J II S^vartz M M Tolonn 
and H I evmc Iloston— p 87*1 

Dermatitis I*apillans Capillitit an<I S'cnsis Vulgans with Ilyponta 
minosis Rcjiort of Ct>c T IJ Hall Kansas City Mo — p 330 

Virus of Pemphigus and Dermatitis Herpetiformis — 
Urinch and Wolfnm obnmed mttcria! from thirfv four patients 
with jicmphigus mid dermatitis hcrjictiformis in an attempt to 
prove the ideiilil} of these dennatoscs with the group of disease 
caused by an invisible virus Animals (288) inoculated suo- 
durally with blister fluid exhibited signs of the disease in 
91 8 per cent of cases of pempliigns, 100 jicr cent of cases ol 
localized pemphigus and 70 jicr cent of cases of dermatitis 
iicrjKtiformis The histologic changes registered in the brain 
substance of the cxpcnmcntaltv infected rabbits were always 
those of mcningo-enceplialomyclitis Animals inoculated wain 
virus from jxitienls witli jicmphigus showed the same syTwptoms 
as those into which material from patients with dermatitis 
hcrpctifomiis had been mlroduecd Just as the course of derma 
tills licrpctiformis is milder in human beings, so in animals it 
IS characterized liy lesser morbidity and mortality The syanp- 
foms point unreservedly to one and the same jiathogenic agent 
as responsible for both pemphigus and dermatitis herpetiformis 
The symptoms and histologic cluingcs observed in passage 

animals correspond cxacti} to those occurniig in animals 

infected directly with human vinis Since microscopic arm 
cultural studies gave invariably negative results, it must w 
assumed that vve arc dealing with an invisible virus, necessany 

filtrable, because the transfer of the infection from the human 

being to animals and its further passage through animals was 
successful with filtered material The involvement of tlie centra 
nervous system was marked iii all animals infected with mat^ 
obtained from jiaticnts with jxmiphigus in the florid stage, ^"e 
picture composed by the svanptoms and the histologic 
in the central nervous system closelv resembles that 
in animals by tlic varus of Iicrjics Attempts to secure crossrm 
immunity between pemphigus and herpes failed, while 
which recovered from an attack of jjemiihigus usually display 
an immunity to reinfection with pcmjihigus The supjiosition 
that jiemphigus is caused by a virus is further strengthMed y 
the results of inoculations of animals wath material obtauiw 
from the two patients at nccropsv Passage through 
was successful in both cases the material used consist^ u 
filtrates of normal and diseased skin, spleen and Ivmph nodes 
By serologic tests they vv ere able to demonstrate tliat the disease 
manifested by their animals was the same as pemphigus m 
human beings 

Pyoderma Gangraenosum —Cohen feels that in his 
of pyoderma gangraenosum the marked ulcerations of the ski 
and the intestine, the smooth, atrophic tongue, the hypochronu 
anemia, the long intermittent course and the lack of any 
dence of contagiousness suggest a deficiency disorder rie 
ascribes the fact that the patient was not cured by 
therapy to the destruction of the absorptive mechanism m he 
intestinal tract and to the complexity of the involved yitamins 
He believes that cases of pyoderma gangraenosum are more 
common than the literature would lead one to believe, 
particular attention should be given to the skin of any patien 
suffering from long continued diarrhea and that it is essentia 
that a high vutamin diet, liver e.xtract iron and calcium 
given early in the course of such a condition The final wo 
on the etiology of pyoderma gangraenosum and ulcerative 
colitis remains for the future to supply, but it is his opinion 
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that tins condition is not of an infectious nature but is due to 
the lack of some protectisc substance or Mfamin in the skin 
and intestinal tract 

Fatality Following Bismuth Arsphenamine Sulfonate 
Therapy — Swartz and his associates cite a fatal ease of fat 
embolism following the use of bismuth arsphenamine sulfonate 
in antis> pliilitic therapy At necropsj the fatt\ changes m the 
liver were not pronounced, there being oiilj periportal Ijmpho- 
cytic infiltration and relative^ insignificant infiltration of the 
liver cells of the central portion of the lobule It was difficult 
to behcie that these changes brought about the abrupt and 
set ere grade of jaundice which dot eloped Although stones 
were found in the gallbladder, there was no intrinsic or extrinsic 
obstruction of the biliary tract The myocardial scar seemed 
unlikely to account for the patient s death The fat embolism 
of the lungs, on the other hand, was so widespread that it alone 
may be considered as adequate to explain the fatal outcome. 
By cffcctitclj pluggpng the pulmonarj capillaries, the fat emboli 
produced what Warthin referred to as the respiratorj symptom 
and pathologic complex of fat embolism With general reference 
to the categorj of toxic causes of fat embolism and with special 
reference to the present case, there are two recently reported 
fatalities from fat embolism following arsenic therapy for 
s>-phihs reported b) Bums and Bromberg and Brittingham and 
Phinizy It has been demonstrated that it is the arsphenamine 
radical common to bismuth arsphenamine sulfonate and to the 
other arsenic compounds winch is responsible for the untoward 
reactions occurring during treatment The authors therefore 
believe that the present case is of the same t}pe as those 
reported by the foregoing investigators 

Archives of Internal Medicine, Chicago 

6T!6-t9-S36 (April) 1936 

•Study of tMr,cr Lobe of Lung Explanation of Roentgenologic 
Shadows J Lcntin and H Brunn San Frana«!co — p 6-49 
•Factors Responsible for Jaundice m Sjphilis with Especial Reference to 
Role of Arsphenamine*, R. V Sager New \ork — p 066 
Infantilism and Diabetes Mcliitus Report of Eight Cases R B 
Gtbscra and W M Fowler Iowa City — p 695 
Bence Jones Protemuna L Molcr Groningen Netherlands — p 70S 
Modifying Effect of Variooj Inorganic Salts on Diuretic Action cf 
Salyrgan C B Ethndgc D W Myers and M N Fulton Boston 
— p 714 

NonspeaBc Role of Pressor Sxibstances m Plasma of Hypertensive 
Patients l>, Leiter Chicago — p 729 
•Relative Values of Caffeine and Hypertonic Dextrose and Saline Solu 
Uons in Reducing Cerebrospinal Huid Pressure. A Blau New Nork 
— p 749 

Lymphoblastoma Cubs Report of Case with Autopsj A S Rosenfeld 
and J V Straumfjord Portland Ore — p 758 
•Arrhenoblastoma Special Type of Teratoma Report of Case J B 
McLestcr Birmingham Ala — p 773 
Proliferative Endophlcbitis (Phlebosclerosis) Report of Case P M 
Levin and P C Bucy Chicago — p 787 
Diseases of the Heart Renew of Some Contributions Made During 
1935 A. Gra>bicl and P D White Boston — p 791 

Study o£ Lower Lobe of Lung— Levutm and Brunn state 
that the lower lobes of the right and left lungs are divided 
into Uvo distinct parts (1) a small tnangular supenor divi- 
sion and (2) a larger inferior division This anatomic fact 
has been insufficiently emphasized in the past Each portion 
of the lobe has its own bronchial distribution Embryologi- 
cally, each develops from a separate anlage A fissure separat- 
ing the two parts may be observed m the developed lung 
The pleural reflection m the fissure maj be observed in the 
roentgenogram and has often been misinterpreted as a pleural 
adhesion This definite anatomic structure accounts for numer- 
ous limited disease processes the localization of which has pre- 
viously not been understood In the roentgenogram the involved 
supenor division appears to he high in the chest or low behind 
the diaphragm, depending on the position of the diaphragm 
when the roentgenogram is made Failure to recognize the 
importance of the position of the diaphragm has often led to 
misinterpretations When the process appears high m the roent- 
genogram It is often diagnos^ as central pneumoma When 
It appears low, it may be mistaken for encapsulated fluid 
Jaundice m Syphilis — Sager declares that slight transient 
jaundice may be encountered m cases of sj-philitic arrhosis but 
that neither this condition nor gumma of the liver gives the 
familiar picture of benign or fatal jaundice. In his records 
of thirty-one cases there were twelve cases of gumma of the 


hver, syphilitic cirrhosis or hepar lobatum, m only one instance 
was jaundice present, and in that case it was faint and transient 
A careful search of the records of cases of tertiary syphilis of 
the liver with postmortem observations reported by various 
observers, both before and after the introduction of arsphen- 
amme, failed to reveal in a single case a condition that will 
fit into the picture of acute jellow atrophy Nor are the clini- 
cal pictures of the two diseases alike. On the other hand, 
lesions m cases of fatal paratherapeutic icterus are ahvajs those 
of acute or subacute yellow atrophy or coarse nodular cirrhosis 
the familiar lesions of hepatic sj-phihs are uniformly absent 
and spirochetes are never found as pointed out by Ravaut and 
Fischer Even if gumma or sj-philitic cirrhosis should be found 
m association vvuth acute yellow atrophj, the etiologic relation 
of the two would not thereby be proved But the author is 
not aware of any case in which this association was present 
Caffeine and Dextrose for Reducing Cerebrospinal Fluid 
Pressure — Blau compared the effects on the cerebrospinal fluid 
pressure of the intravenous administration of hj pertomc dextrose 
(50 per cent) and sodium chlonde (IS per cent) solution and a 
solution of caffeine w ith sodium benzoate (5 grams or 0-3 Gm ) 
in fiftj-one observations on normal persons and on patients 
with increased intracranial pressure. The injection of dextrose 
solutions was effective m reducing the cerebrospinal fluid pres- 
sure m but relatively few cases In a few cases the injection 
of a dextrose solution caused an immediate prolonged nse in 
the pressure The effect of caffeine was greater and was con- 
sistent but with both the latter and the dextrose the results 
were transient The injection of hypertonic sodium chloride 
solution, however, resulted uniformly in a definite and more 
persistent reduction in the cerebrospinal fluid pressure Hj’per- 
tonic solutions of sodium chlonde should replace the solutions 
of dextrose in clinical administration for the reduction of intra- 
cranial pressure. 

Arrhenoblastoma — McLester cites a case of an ovarian 
tumor that falls into the group of twent>-nine previously 
reported cases of arrhenomastoma. The secondary sexual 
charactenstics of the woman, onginally feminine, changed 
mafenally m the course of three >ears to defimtelj masculine 
After removal of the Uimor the feminine charactenstics returned 
to a partial degree, and after one year there has been no 
recurrence of the tumor or return of the male charactenstics 
The mass was ovarian in ongm The return of feminine char- 
actenstics and particularly the continued normal menstruation 
after the operation are indicative of a normal function of the 
remaining gonadal tissue. The tumor consisted, probablj, of 
testicular tissue There was cord formation but no attempt at 
the construction of tubules or anni, nor was there any sperma- 
togenesis The chief cells were of two tj-pies One was sug- 
gestive of endoenne structures in general The second tj-pe 
of cell was fusiform, suggestive of embrjonic fibrous tissue, 
with some evadence of change into the former type. Columnar, 
mucus-produang epithelium with tj-pical goblet cells was found' 
m the walls of a cjst of the tumor The tissue was entirely 
quiescent and was taking no part m the active proliferation 
shown by the actual tumor cells This structure, since it is 
foreign to ovarj^ or testis, puts the tumor into the group of 
teratomas The tumor may prove to be benign Nothing was 
noted to mdicate the cell tj-pe from which the tumor arose It 
IS not unlikely that a group of fetal cells in the ovarj, growing 
m response to an unknown stimulus, might well have been the 
source of the patient’s tumor Oimcallj the growth was identi- 
cal with the arrhenoblastomas pathologically it was highly sug- 
gestive at least of the more undifferentiated types as they have 
been desenbed This suggests that the prevnouslj reported 
arrhenoblastomas may liave been a special tj-pe of teratoma. 

Arch of Physical Therapy, X-Ray, Radium, Chicaeo 

17 193 256 (Apnl) 1936 

Eff^ of Carbon Arc Radiation on Blood Preasure and Cardiac Outmit 
H Laurens New Orleans — p 199 

Fever Therapy A. U Desjardins Rochester ilinn. — p 206 

loniiation Therapy m Aasal Allercic Disorders 
A R. HoUendcr Chicago — p 216. 

Constipation as Physical Therapeutic Problem \V S Horn Fort 
Worth Texas — p 225 

Lltrashort Wa%e Therapy \V H Schmidt, Philadelphia.— p 231 

Council on Physical Therapy Tenth Anniversary H A Carter 
Chicago — p 235 
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Arkansas Medical Society Journal, Fort Smith 

C3 181 192 1936 

Indications for Spinal Puncture \V A Jones rijcttcsille — p Ifil 
Hjstcria in General Practice F P Hardy Scarej — p 183 

Colorado Medicine, Denver 

aa 307 376 (May) 1936 

Subaeromial Bursitis So Called It SI lee Inn Collins — p 316 
*The Painful Shoulder \ Ray Interpretation Ci A L nfuR Puelilo 
— p 318 

‘Nener Concepts in Treatment of Purunctilosis 1) Prey and J M 
Foster Jr Den\cr — p 325 

Granulopenia (Agranulocytosis) Report of Ctsc D A \ andcrluMif 
Colorado Springs — p 328 

Report on Scarlet Fc\cr Immunuation Portia M I uhclicnco 
— p 333 

Torsion of Spemntjc Cord 1 G Bootli Slicndin — p )-l2 
Correlation of the Record Dcpniiment iMtIi Other Deparinicnts of the 
Hospital Margaret Neal Dcn\er — p 346 

Roentgen Interpretation of the Painful Shoulder — 
Unfug states tliat painful shoulders nna be due to ccraitnl 
nb artliritis of the shoulder, arthritis of the cert teal spine 
calcified ccrtical glands acronuoclaticiilir separation and 
arthritis of the acromioclaMcular articidation Ctrtical rilys 
may tary in size from an elongated transterse process of one 
of the lower cervical \ertcbrac to a separate nh scteral inclus 
in length Only 5 per cent of certical nhs gne a brachial 
plexus effect The sliouldcr pain from arthritis of tin. cortical 
spine is difficult to explain Some of it howettr, is due to 
intohemcnt of the brachial plexus The bony exostoses with 
or without narrowing of the joint space and bone destruction 
tasualized on the roentgenogram arc well known In shoulder 
pain due to calcified cervical glands the pam is hclictcd to he 
due to a mechanical or mfiammator) irritation of the brachial 
plexais Acromioclavicular separation is not nnconimon Clini- 
cally, one IS often misled bj a false crepitus or grating 
sensation which maj be encountered m almost an\ nomia! 
acromioclavicular articulation RociUgcnograpiiicalls, one can 
be misled if only the usual view of the shoulder is taken I'rc 
quently it is necessary to make roentgenograms with the arm in 
two positions, abduction and adduction and it has been found 
that plates made with the patient standing will frcqucntlj rcical 
a separation when all other methods fail Arthritis of the 
acromioclavicular articulation is evidenced on the roentgeno- 
gram by mixed hypertrophic and atrophic changes and i>\ a 
narrowing of the joint space. Its chief importance from the 
roentgen point of view, lies in the fact that a true arthritis of 
the joint must be differentiated from simple hypertrophic 
excrescences of the acromion, which are occasionallj sccondarj 
to an old injury of the supraspinatus tendon Wlicncvcr onlv 
hypertrophic changes are visualized about tins joint a careful 
study should be made to exclude previous supraspinatus tendon 
injury The roentgen observ'ations most frequently encountered 
are (1) calcified deposits in the supraspinatus tendon, near its 
insertion, (2) excrescences on or roughening of the greater 
tuberosity of the humerus , (3) area of increased dcnsitj in the 
greater tuberosity at the insertion of the supraspinatus tendon 
(ebumafion) , (4) roughening of the outer edge of the greater 
tuberosity below the insertion of the supraspinatus tendon 
(bursal osteitis) , (5) areas of bone absorption beneath the 
greater tuberosity (cavities) , (6) recession of tuberosity — dis- 
use (7) trabecular atrophy in the greater tuberositj beneath 
the base of the bursa, and (8) hypertrophic changes at the 
edge of the acromion process 

Treatment of Furunculosis — Prey and Foster have found 
an ideal method of treating furunculosis by combining the local 
application of contractile collodion to the furuncle and the intra- 
venous injection of colloidal animal charcoal The charcoal 
preparation that they have used comes in 3 and 5 cc ampules In 
the milder infections 3 cc, has been ample. The injection may 
be repeated in forty-eight hours, with perfect safety, if deemed 
necessary The local application of contractile collodion is car- 
ried out as suggested by Robbins This form of local therapy 
relieves the pam instantly, protects the surrounding skin, per- 
mits the application of a small dry dressing and is not incom- 
patible with other methods of treatment The collodion must 
be of the contractile quality not the flexible, and is applied 
by means of a saturated swab From ten to twenty strokes 
are made around and on the boil a small opening being left 


at tlie center, where llic boil seems to be pointing The col 
lodion should be applied ll ickly and sliotild extend well bejotri 
the edge of the furuncle As the collodion dries, the pam u 
relieved witlim (liirly seconds and wrinkles will appear, e-doid- 
mg on to flic surrounding skin, demonstrating its contractiht) 

Delaware State Medical Journal, Wilmington 

S 1 55 72 (Apnl) 1936 

CorTicmlnc vcr^tis Katlical Treatment nf Fractures II R, Ovta, 
J’lnli<lc);i))n — p 55 

Some Uncommon Bone lesions B M Allen VS ilmington — p 60 


Endocrinology, Los Angeles 

20: 107 460 (May) 1936 

I’roResijn Cnnlenl of BI«itl P \\ Bloch Rochester N V — p F7 
Similes of Nninre of AnliRona/Iolro/nc Substances G If TromVj 
Ness V ork — p 111 

hsirin IJeprisation Tlicnry of Nlenslruation C F Flubmaon, Sm 
hranciscn — p 118 


Stuil} of fisaries Afier Administration of Gonadotropic PrtnapJe d 
Anlcnor 1 itintary F„ C llamlilcn Durham, N C. — P 321 
Fllcct of I siroRcnie Suhslancc on Blood V niumc Vlae Fnedlaader V 
I askey and S Slllcrt Nets V ork — p 329 
*MiRrainc anti Osarian Deficiency S J Class loss Anpelcs — p. Ill- 
hlTccl nf Injection of Residual Osarian Fxtracts If V\ yiarkm 
Manhatian Kan — p 339 

BioIokIc HTccts of Thymectomy Acernins Retardation m Growtli m 
Succccilinp ficneratinns \ If hinhorn and f G Rosmlrce, Fliili' 
deljihia — ji 342 

Bioloj,ic hfTccls of lineal Ftiract (Hanson) Accruing KetardaUoa m 
( rnsslli and Accruinp Acccleralion in Dcsxlopmcnt in Succtsss^ 
Generations of Rats Under Continuous Treatment sritb Pineal 
I C Rossnirec J 11 (lark A SlcinlicrfT Philadelphia and A. 
Hanson I arthanlt Minn — p 348 
Iodine Tolerance Test for Inscstipation of Thyroid Function, K 
Watson ssith technical assistance of A S Barber London OnL'- 
p 358 , 

I resence of Facess of Male (Comli Growth and Prostate-Stnaulat^ 
Hormone in Virilism and PscaidohcrmaphrtKlitism S I- Simp^ 
I ondon hnpland P dc I rcmcry Oss Netherlands and A la 
I nndon hne'ami — ji 363 

Arrheiioldasinma Case Iscporl L G Baldsem and J A 
1 os Anj.cles — p 371 

Atrophy of Adrenals and Aihlison s Disease VV Susman 
England — p 383 

Prnslatic Atrophy Fidlossinc Testicular Feedinp If B 
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Migraine nnd Ovarian Deficiency — Glass made ‘1'“" ' 
live Itormoiic I'nvs before and after endocrine thcrapv in ^ 
migniiiotis women Quanlitatnc assays of 
stance and of the follicle stimulating factor in the blood ^ 
urine were made during one menstrual cycle 
repeated once or twice after, endocrine therapy 
tomatic management before endocrine therapy "VS ms ' 
gave little or no permanent relief to the majority o 
women The nature of the menstrual disorders varied 
usually some degree of ainciiorrlica oligomenorrhea 
mcnorrhea was present Headaches occurred most frcd ^ 
in relation to the actual menstrual flow, but most often m 
premenstrual period Stcrihtv appeared proniinenth 
liistoncs of SIX cases Eight women responded readily to 
genic therapy and by borinonc assays after treatment, i 
determined that the follicle stimulating factor output was 
ally being suppressed It may be concluded that its ^5 

be controlled by adequate cstrogeiiization in the human m 
well as the animal Not only was there striking 
control of the headaches but menstrual function was ^ 
less normalized and general well being remark-ably imp^^^^ 
This definite association of ovarian dysfunction witn 
may promote the investigation of nianv migrainous su J 
Relief has been maintained for periods vaning from ^ 
thirty -SIX months However, relapses do frequenn) 
cessation of treatment and omission of treatment in tnrre 
was followed by a return of the original hormone im 
as well as the migrainous state Estrogenic substance 
used in doses (from 8,000 to 32,000 international uni 
quately potent for the suppression of the gonad sumu 
factor called ‘prolan ’ Relapse or failure to yyjt 

migraine seemed to be directly due to inadequate or m r 
estrogenization 

Iodine Tolerance Test of Thyroid Function.--^ 
determined the relative rate of the disappearance from ^ 
of intravenously injected iodine in thirty cases by the o 
method With the patient m the fasting state m the mo 
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nn inioiint of compound solution of iodine containing 2S0 
micrognnis of io<linc per kilognm of bod} weight, after being 
diluted with 15 cc of 0 85 per cent solution of sodium chloride, 
IS injected intravcnoiisl} Samples of aenous blood of about 
12 cc each are obtained imnicdiatcl} before the injection and 
five minutes, two, four and siv hours afterward These sam- 
ples are rcceitcd m tubes containing a small amount of potas- 
sium oxalate Tood is withheld from the patient during the 
test period The couccutratioit of lodme in each sample of 
whole blood is estimated bv means of a method described by 
Perkiti In this procedure 10 cc of blood is placed in a nickel 
crucible together with 2 Gni of potassium carbonate and com- 
busted on a hot plate and in a muffle fiiniacc for four and 
one half hours The charred mass is extracted wath alcohol 
and filtered and the filtrate is evaporated to drjaicss The 
residue is dissolved in wafer and, when the solution is made 
shghtl} acid with sulfuric acid and a drop of freshly prepared 
bromine solution is added, the iodine is oxidized to lodate The 
addition of potassium iodide frees the iodine, which is estimated 
by titration with 0001 norma! sodium thiosulfate solution avith 
starch serving as an indicator The iodine content of the blood 
specimen secured five minutes after the injection of the iodine 
solution minus that of the prclmiinar} control sample is 
regarded as representing the maximal increment caused by the 
injected iodine and is consequently recorded as 100 per cent 
With this value as a basis, the observations for the other sam- 
ples are expressed accordingl} While the results so obtained 
represent the relatue rather than the absolute iodine concen- 
trations, they do provide an indication of the rate of disappear- 
ance from tlie circulating blood of the injected iodine m a 
specified time. In thirteen of sixteen individuals with clinically 
normal tliyroids, from 9 to 23 per cent of the injected iodine 
remained in the blood stream six hours after its injection In 
SIX of tfji patients with th} rotoxicosis, none of the injected 
iodine remained in the blood stream after six hours and in none 
of these cases was more than S per cent of the injected iodine 
found to be present at this time In four cases of hypothy- 
roidism the average quantity of iodine in the blood six hours 
after its injection was greater than normal The iodine toler- 
ance test may be of diagnostic importance in cases of doubtful 
thyroid disease 

Flonda Medical Associatioa Journal, Jacksonville 

22 -449-496 (April) 1936 

Important ConsidcraUons in the Handling of Diabetic Patients T Z 
Cason Jacksonville — p 459 

Remarks on Surgery m the Mentally III J H Pound Chattahoochee. 
— P 463 

Where the Field of the Oculist Jleels That of the Practitioner B F 
Hodsdoc Miami — p 467 

Journal of Bactenology, Baltunore 

31 323-440 (AprU) 1936 

Studies of Streptococci I Qu&litativc Differences in Resistance to 
Vanons Agents G H Chsprain and W B Ratils New York — 
p 323 

Id. II Quantitative Differences in Resistance to Sodium Bicarbonate 
and Hexylretorcinol G H Chapman and Lillian Curcio New York 
— p 333 

Id III Preliminary Attempts to Correlate Resistance to Chemicals 
etc -with Pathogenic Effects G H Chapman C Berens and Edith 
L Nilson New Vork — p 339 

‘Purification and Concentration of Diphtheria Toxin I Evaluation of 
Previous Methods Description of New Procedure M D Eaton 
Kew Haven Conn — p 347 

‘Id II Observations on Nature of Toxin M D Eaton New Haven 
Conn — p 367 

Micrococcus Tetragenus Infection II Description of Vanant Forms 
H A Rcimann, Minneapolis -— p 3S5 
Id. Ill Immunologic Studies of \ anant Forms and Discussion 
H A Rcimann Minneapolis — p 407 
Studies on Hemolytic Streptococci I Methods of Classification Alice 
C Evans Washington D C — p 423 

Purification of Diphtheria Toxin. — Eaton endeavored to 
isolate diphtheria toxin in a pure state The punfication pro- 
cedure IS as follows 1 To the crude toxic filtrate 18 cc. of 
20 per cent calcium chloride solution per liter of toxin is added 
allowed to stand for fifteen minutes and filtered through folded 
pajier 2 To the filtrate 233 Gm of ammonium sulfate per 
liter is added, kept at pn 7 by the addition of a few cubic 
cenlimeteTs of tenth normal sodium hjdroxide allowed to stand 
one hour in the refrigerator and the precipitate filtered off on 


folded paper 3 To the cooled filtrate 70 cc. of 10 per cent 
aluminum ammonium sulfate per liter is added and well shaken 
The gii should be about 6 This is stoppered and kept in the 
refngerator overnight The hcai'y precipitate is filtered off in 
a Buchner funnel 4 The precipitate is ground with water in 
a mortar and suspended m a volume of water one third the 
volume of the original crude toxin, kept in the refngerator for 
several hours and filtered on a Buchner funnel 5 The pre- 
cipitate IS dissolved m a 2 to 4 per cent solution of sodium 
citrate using one twentieth the volume of the crude toxin and 
the Lf value is determined (An Lf unit is the volume of toxm 
flocculating with one unit of antitoxin ) 6 The atrate solu- 

tion of the alum-precipitated toxin is diluted so that it contains 
from 100 to 120 Lf units per cubic centimeter The citrate 
concentration is adjusted to optimum for cadmium precipita- 
tion by adding a S per cent solution of cadmium chloride until 
a moderatel) heav) precipitate forms and the pa is about 6 
From one-half to one volume of cadmium chloride is required, 
depending on the atrate concentration, kept m the refngerator 
for two hours and the cadmium toxin preapitate centrifugated 
down 7 The precipitate is washed W'lth a volume of water 
equal to the toxm solution before cadmium chloride precipita- 
tion and then filtered on a Buchner funnel The precipitate is 
treated with from one fourth to one half its volume of a 2 
per cent solution of sodium phosphate U S P or a 1 per cent 
solution of sodium bicarbonate and allowed to stand for several 
hours j7r overnight in the refrigerator with occasional mixing 
8 The insoluble cadmium phosphate or carbonate is centnfu- 
gated down at high speed and the resultant red or red broum 
supernatant contains the concentrated and purified toxin Puri- 
fied toxins containing 0 0005 mg of nitrogen per Lf unit and 
0 00002 mg of mtrogai per mimmal lethal dose have been 
obtained 

Observations on Nature of Diphtheria Toxin — The 
additional e.xpenments of Eaton with the progressive purifica- 
tion of diphtheria toxin show that the ratio of nitrogen to Lf 
units in the toxin preparations appears to approach a constant 
value near 0CKX)5 mg of nitrogen per Lf unit. None of the 
several purification processes so far used have jielded toxins 
with a lower N/Lf ratio The highly purified toxins consist 
mainly of a protein which is not easily precipitated wath acid 
at any pe. and contains no cysteine sulfur and verj little or no 
tryptophan Traces of proteoses from the culture medium, 
and of other proteins probably derived from the bactenal cells, 
are also present The chemical, immunologic and physiologic 
properties of diphtheria toxin observed m the course of this 
work indicate that it is a single protein-hke substance 


journal 01 Biological Clieinistry, Baltimore 

1131 599-810 (April) 1936 Partial Index 
Eifcct of Tuisae Extracts on EstenScaUon of Cholesterol in Blood 
Semm W M Sperry Kew York. — p 599 
Chemistry of Lipids of Tubereie Bacilli XLIII Composition of 
Leprosm R J Anderson J A Crowder M S Newman and 
F H Stodola F*ew Haven Conn — p 637 
Hriium Solubility in Blood at Increased; Pressures J A Hawkins and 
C \V Shilling Washington D C — p 649 
Study of EsUraalion of Sodium in Blood Serum E G Ball and J F 
Sadusk Jr Baltimore — p 661 ^ 

Coppn Selenite as Catalyst in Kjeldahl Nitrogen Determination E T 
Sehwoeglcr B J Bablcr and L C Hurd Jfadison Wis — p 749 
Synthesis of Conjugated Bile Adds II Glycodesoxycholic Aad F 
Cortese and L Bauman New \ork — p 779 
Lactoflavine Possible ConUmmant of ViUmin Free Diets G C Supp- 
lee G E Flanigan Zaida M Hanford and S Ansbacher Bam 
bridge N Y — p 787 


Journal of Comparative Neurology, Philadelphia 

63I 369 SS0 (Apnl 15) 1936 

Efferent Fibers of Frontal Lobe of Monkey Macaca Mulalta P M 
Levin, Chicago — p 369 

0«urrence of Sensory Neurons Below the Ganglion Nodosum of the 
Vagus. Margaret E Brown New kork. — p 421 
Neurofibnllar Destlopmcnt in Central Nervous System of Chick 
Embryos up to Fite Days Incubation W F Wmdle and M F 
Austin Cbicagc. — p 431 

RcconstituUon m Nervous System Following Unilateral Rerersal of 
Dorsorrentral Axis in Part of Spinal Cord of Amhlystoma Punctatum 
C Hutchinson New Haien Conn — p 465 
Sue of Largest Nerve Cells in Fourth and Fifth Lumbar Ganglions 
of Albino Rat According to Sex J Chomyak Philadelphia — p 4S9 
Tractus Tectospmabs in Cat A T Rasmussen Minneapolis — p 501 
Fiber Onnections of Postenor Parts of Cerebellum in Rat and Cnt 
R S Dow Portland Ore — p 527 
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Journal of Immunology, Baltimore 

30 275 344 (April) 1930 

•Observations on Poison 1x7 Hypersensitucncxs in Ginnci Pirs F A 
Simon LouismUc Ky — p 275 

Agglutinogens M and A of the Ainu T Ktiho Sapporo Jaiian — 
p 287 

Antigenic Properties of Brain Tumors A Weil and F I icbcrt 
Chicago — p 291 

Antilcukocj'tic Scrum W B Chc\x D J Stephens and J lawrcncc 
Rochester N \ — p 301 

Further Observations on Nature of Aclixe Substance ( Annphjlatovin ) 
in Canine Anaphj lactic Shock C A Dragstedt and P U Mead 
Chicago — p J19 

\ ariation m Susceptibility of Guinea Pigs to Rexersed Passu c \na 
ph)Iaxii H Zinsser and J F Knders Boston — p J27 
Aomdcntity of Antigenic and Antitoxic ( roups w Diphtheria Anti 
toxin H Eagle, Philadelphia — p 339 

Poison Ivy Hypersensitiveness — Simon mvcstiKilcil tlic 
influence that the state of health and nutrition of stiinta pins 
had on the development of h4perscnsiti\itj to poison i\> He 
found that a dietary dcficienci in Mtimiii C inhihitcd the de\el 
opment of hjpersensitncncss to poison n-> A well dcselopcd 
hypersensitn cness was demonstrated sc\cn da\s after the first 
application of the extract Injection of the extract intranius- 
cularlj intraperitoncallj and intraienoush did not result in 
h) persensitiY eness or did so to onl\ a slight degree whereas 
application to the surface of the skin resulted m a definite 
hj persensitn encss Excision of the area of skin to which a 
sensitizing application had been made was meffcctiec in pre- 
senting the deselopmcnt of hj persensitn cness if excised from 
eighteen to tssentj-four hours or longer after application 
Exasion of the site before this time presented the dcsclop 
ment of sensitization The method of spread could not be deter 
mined Histologic studs of the lesions resealed csidcncc of 
an acute infiammators reaction m both the epidermis and the 
papillary lajer of the conum, ssith considerable necrosis oi 
epidermal cells This reaction ssas obsersed in both a sen 
sitized and a nonsensitized guinca-pig but was dcfimtcis more 
marked in the former Attempts to sensitize the rat rabbit 
and cat to poison isy ssere unsuccessful 

Jourual of Pediatrics, St Louis 

8l 403 532 (April) 1930 

Factors Postibly Influenaae Retention o( Calcium Phosphorus amt 
Aitroffen by Infants Gisen Whole Milk Feedings I Curding Agent 
P C Jeans Genes leve Steams J B McKinley Esa A GolT and 
Dorothy Stinger Iowa City — p 403 
Retentions of Nitrogen Calaura and Phosphorus of Infants Fed Sweel 
cned Condensed "Milk H E Harrison Xcw Hasen Conn — p 415 
•Respiratory Fadurc in Acute Epidemic Poliomyelitis Late Results and 
ComplicaUons M B Brahdy Mount \ emon N 1 and M 

Lenarsky New lork — p 420 

Bacillus Aadi Lactici Meningitis in a Ness Bom Infant J D Craig 
and L L. Mackensie Xcw lork- — p 434 
Interpretation of Routine Blood Cultures in 1 oung Infants R W 
Huntington Jr St Louis — p 438 

•Edensa in Infancy and Childhood as an Expression of Chronic Dietary 
Insufficiency Katharine Dodd and A S Afinot ss ith assistance of 
Margaret Keller Nashsillc Teno — p 442 
•Occurrence of Moderately Reduced Scrum Albumin in Fisc Hundred 
Children m a Sonthem (Jlinic Katharine Dodd and A S Minot 
svith assistance of Margaret Keller Xashsille Tenn — p 452 
Seasonal Variation of Birth Weight of the New Bom T A Li 
Shanghai China — p 459 

Prophylaxis oi Allergic Disease J Glaser and D B Landau 
Rochester N Y — p 470 

Studies on Mode of Action and Metabolism of Vitamin D W Hey 
mann Cles eland — p 480 

Dehydration and Acidosis ssnth Calcification at Renal Tubules A XI 
Butler J L W'llton and S Farbcr Boston — p 489 

Respiratory Failure in Acute Epidemic Poliomyelitis 

Brahdy and Lenarsky found the Drinker respirator useful 

only in pahents svith paralysis of the respiratory muscles due 
to lesions in the spinal cord The patients svith injury of the 
respiratory center who were treated in the respirator all died 
Such patients, as svell as those with obstruction of the upper 
air passages due to inability to swalloss sahsa, mucus or 
somitus, do better sshen treated by other methods Patients 
ssith lesions of the spinal cord that cause paralssis of the 
diaphragm or thoraac muscles and ssho base definite signs of 
respiratory difficulty should receise treatment in a respirator 
On the other hand, patients woth slight esodence of respiratory 
embarrassment without dyspnea or cyanosis should not be placed 
in a respirator When a patient has any msolsemeiit of the 


respiratory muscles or csidcncc of an ascending paralysis he 
should be near a respirator, as there is no ssay of telling sshether 
the condition ssill become ssorsc Follow-up data were obtained 
in tlic twenty -sesen of the sixty -three patients ssho ssere dis 
charged from the bosjiital Some rccoscrcd use of their para 
lyzed muscles and arc normally actisc children, others are 
liandicapiicd but arc able to get alxnit and scscral are bed 
ridden After leasing the hospital twclsc patients died from 
some piilmonars condition but m oiils tsso of these were roeirt 
genograms taken These ssere tlic only two fatal cases m 
ssliicli a diagnosis of massisc atelectasis ssas made Qimcills 
atelectasis is frcf(ticiitly mistaken for pneumonia and m some 
of the nine patients in sshom a diagnosis of pneumonia or pal 
moiiars edema ssas made the histors strongly suggested tht 
jKsssibility of atelectasis Massisc atelectasis dcs eloped but seas 
not fatal in fisc patients Thus massisc atelectasis dcs eloped m 
scscii of the Isscnts-scscn patients ssho sursiscd their onginal 
respiratory jearalysis 

Edema and Chronic Dietary Insufficiency —Oser a 
period of nine scars Dodd and Minot collected reports of forh 
one cases of cilcma in sshicli a thorough study of the patient 
rescaled no csidcncc of cardiac or renal insolscmcnt Some 
times the edema ssas confined to the feet and legs but there 
ssere scscral instances of generalized ana'arca The condi 
tion ssas obsersed in children from •} months to 9 years of age 
Fisc children of the group had no demonstrable disease other 
than generalized edema nine either had or ssere comsilescent 
from bacillary dssentcry ten had diarrhea ssith stools not 
tspical of dsseiitcrs three had pneumonia tsso ssere diag 
nosed as basing celiac disease and three showed csidcncc of 
scurss There ssas one case each in sshich edema complicated 
pellagra tsphoid tulicrculous enteritis diabetes and a common 
cold 1 oiir children had histones of repeated infections The 
pres ions diet ssas knossn to he good m three cases In most 
of the other instances the diet offered ssas grosslj deficient or 
there had liccii a long period sslicn the appetite xs’as poor 
Breast feeding had been continued long after the suppb 
milk ssas sufficient and siipplcmentars foods had not been 
offered The older cltildrcn ate onls potatoes, com bread, turnip 
greens and beans In tssents-six of tlic forty -one cases, vanons 
fractions of strum protein were made The majority nW 
children ssho ssere poorls deselopcd and undernounshed but not 
cnticallj ill in ssliom a mild acute or chronic diarrhea 
cntly brought out a latent cdtma The Icscis of hemoglobin 
obsersed gisc further csidcncc of tlieir poor nutritional state. 
The Icscls of total protein and serum albumin ssere losser thw 
am gcneralK accepted range of normals The most marked 
reduction is m the albumin fraction Occasionally the globulm 
is reduced but m a majorits of instances is normal or increased 
abose the ascrage In most instances treatment of the pnmary 
disease together ssith a high protein diet and transfusions o 
blood when nccessao, brought about a prompt reduction o 
edema follossed by a gam iii real ss eight and recosers 
mmations of scrum proteins during the recosers penod 5"°" 
a gradual increase to normal lesels In cases in ssliicl' t ^ 
edema ssms associated ssitli the nonspecific tspe of diarrha 
scrum proteins were raised to a more normal les-el, the wenw 
disappeared and the diarrhea subsided This observation 
some doubt on ssliicli is pnmars and ssbich secondary w 
nonsjyecific diarrhea and nutritional edema occur together i 
infants and children 

Occurrence of Moderately Reduced Serum 
— Dodd and Minot noticed that mans children ys'ho entered 
hospital svith acute diseases tended to develop edema vW 
easily when moderate amounts of parenteral fluids were 
It seemed possible that many of the children might base im 
degrees of the same nutritional deficiency which had Iw 
outspoken edema, and in this esent the nutritional distiirbMic 
svouid be analogous to subchnical yitamiii deficiency 
fore the serum protein lesels of SOO children ssho came to ^ 
clinic ssere determined For comjsanson ssith these results 
smaller group of svell children of sanous ages, ssho s^^ 
known to be on adequate diets svere similarly studied 
results of the studies confirm the observations of others 
the serum proteins of infants arc low and increase gradually 
approximately the adult level at 2 years of age. The gene 
ley el of serum albumin of the authors clinic group, escn i 
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the ibsciicc of ncutc or chronic illness, is somewhat below that 
of the normal group The serum albumin in children with 
acute or chronic infection rarely reaches the normal average 
except in the presence of dehydration The work indicates tliat 
a chronic low grade deficiency in scrum proteins is common 
among the poorer children in the community The diet, which 
IS low 111 total calories and in protein, is probably the cause of 
the deficiency Such children arc predisposed toward the 
development of edema, especially in the presence of infection 

Laryngoscope, St Louis 

4C!2-)5 320 (April) 1926 

PreMnt Status of Otitic Meningitis J G Dwyer, New York, — p 2-tS 
Fracture of Case of SkuH and Otosclerosis G Kclcmcn, Budapest 
Hungary — p 252 

GaU-anic loniiation Therapy in Allergic Rhinitis as Employed at the 
JIanhattan Eye Ear and Throat Hospital H A Barrett New 
York* — p 262 

Surgical Approach to Nasal Accessory Sinuses W Mithoefcr Cln 
cmnati — p 266 

The Ophthalmologic Relationship to Nasal Accessory Sinuses E B 
Spaeth Philadelphia — p 275 

Refinements in Tonsillectomy Radical Tonsillectomy and Adcnoidcctomy 
F E Stone and M D Berger Brooklyn — p 287 
ConsvderaUotvs \n Use of BarhituTates in Otolaryngology W M Fit* 
hugh Jr Philadelphia — p 292 

Benzedrine Voponrer for Shrinking Mucous Membrane of the Nose and 
Eustachian Tube S Israel Houston Texas — p 305 

Few England Journal of Medicine, Boston 

214: 815-866 (April 23) 1936 

Nonunion m Shaft Fracturca of Humerus with Particular Emphases on 
Prcopcrativc Care Report of Treatment by Use of Massive Onlay 
Graft with Metal Screw Fixation G E. Haggart Boston and M 
Peelen, Kalamazoo Mich — p 815 

The Heart m Chronic Glomerular Nephritis, A B Richter Flora 
Ind and J P O Hare Boston* — p 824 
Enormous Benign Gastric Ukcration Caused by Multiple Foreign Bodies 
P H Wheeler Brattlcboro Vt — p 830 
Orthostatic Albummuna in Homologous Twins H J Bakst W 
Wetherbee Jr and J A Fo’ey Boston — p 832 
Anorexia m Children M B Low Boston — p 834 
Chemistry in Relation to the Practice of Medicine C F Whitney 
Burlington Vt. — p 837 

214s 867 912 (Apnl 30) 1936 

Metastatic Abscess of Prostate C J E, Kickham and N A. Welch 
Boston — p 867 

Warning About Acidification Therapy m Cases of Renal Infection Hue 
to Proteus Bacillns R Chute Boston — p 869 
Treatment of Hypospadias in Theory and Practice, H Cabot Rochester 
Mmn — p 871 

Lymphoblastoma (Hodgkin s and Sarcoma Type) of Bone Report of 
Three Cases Simulating Pnmary Malignant Tumor of Bone. J 
Spencer and R Dresser Boston — p 877 
*Two Unusual Transfusion Reactions P A Youngc Boston — p 879 

Unusual Transfusion Reactions — Younge states that, of 
his two transfusion accidents, one happened as the result of 
using a dangerous technic of matching blood This faulty 
technic consists of placing a drop of the patients serum on a 
glass slide, adding a drop of a saline suspension of the donor’s 
cells and dropping a cover slip on the mixture If the two 
drops are large there is enough space between the slide and 
the cover slip for the red blood cells to move about freely If 
small drops are used, the liquid spreads out in a thin film and 
the red blood cells are fixed between the two glass surfaces 
In this particular case the "cross matching” was observed for 
half an hour and checked by another intern Immediately 
after the transfusion acadent the matching svas repeated by 
the same technic, with the onginal serum and suspension of 
cells Agam there was no sign of agglutination in an hour, 
but with the hanging drop technic agglutination occurred within 
five minutes The patients blood was found to be a group IV 
(Moss) and the donor s a group II In the other instance both 
the patient and the selected donor had been grouped and doubly 
cross matched, i e., the patient’s cells in the donors serum 
and the donor’s cells in the patient s serum Both the grouping 
and the cross matching were done by the hangmg drop method 
The patient and the donor were in group II (Moss) and no 
agglutination occurred m either of the cross match’ tests 
within half an hour However, immediately after the trans- 
fusion accident all the tests were carefully repeated, with the 
finding that the donor’s cells began to hemolyze m the patient’s 
serum after forty minutes and were completely hemotyzed 


within sixty minutes In the first case citrated blood was 
pumped into the vein under pressure, about five minutes being 
takep to introduce 300 cc 'The symptoms commenced m less 
than a minute after the transfusion tvas completed, or in about 
SIX minutes after the start In the second case whole blood 
by the new B-D grooved syringe method was introduced at the 
rate of about IS cc per minute. Symptoms developed after 
90 cc of blood had been given — about six minutes after the 
start Transfusion uas repeated in both cases a few days after 
the accidents and no symptoms of any type were observed. 

New York State Journal of Medicine, Few York 

30 6SI 756 (May 1) 1936 

Intracranial Hemorrhage Its Anattmiic Forms and Some of Their 
Clinical Features J H Globus New York — p 681 
Diabetes in General Practice J R Scott New York — p 694 
Simple Mastectomy with \ Rays in Treatment of Cancer of Breast 
E J Grace and W Moitncr Jr Brooklyn — p 701 
Analgesia in Labor H A Peck Albany — p 70S 
IPuroinatcd Suction G W McAuliffc New \ork. — p 710 
Complications of Gastric and Duodenal Ulcers, D P MacGuirc New 
York* — p 711 

Roentgen Ray and Radium Therapy in Diseases of the Genito-Urmary 
Tract G G Smith Boston — p 717 
Fever Therapy in Some Generalized Dermatoses L Tuhpan and W 
Director New York — p 722 

Aspirating Synngc with Side-Cock Adapter For Aspiration of Knee 
Joint, M S Burman New York — p 723 
Elusive Ulcer of Bladder with Especial Reference to Its Treatment 
with Phenol N P Sears Syracuse — p 724 
Complete Homification of hlucosa of Renal Pelvis Assoaated with 
Unusually Large Calculus Case Report, IM M Melicow New 
York, — p 728 

•Peptic Ulcer in Childhood Case Report F J Williams Albany — 
p 730 

Between Mental Health and Mental Disease B Liber New York — 
p 732 

Peptic Ulcer ui Childhood — Williams reports the occur- 
rence of peptic ulcer in a boy, 5 j ears of age, who had 
always been m average good health and whose past history 
was negative except for minor disorders He was seen in 
January 1932 with the complaint of recurrent pain in the abdo- 
men The onset of the disturbance dated back several weeks 
and, although the diet had been carefully restricted, there had 
been no improvement At certain periods of the day he showed 
definite evidence of considerable distress in the abdomen The 
pam awakened him at night, usually in the early hours of tlie 
morning The physical e,xammation u-as negative and it was 
impossible objectively to discover the reason for his apparent 
distress There had been no elevation of temperature at any 
time There was no abdominal ngiditj, no tenderness to pres- 
sure and no distention There had been no vomiting and no 
intestinal disturbance. Occult blood was not found in the 
stools The absence of physical signs and the character of 
the pain suggested the possibility of ulcer This diagnosis was 
verified by roentgen e,xamination, which revealed a niche in 
the cap of the duodenum The child was placed on a modified 
Sippy diet consisting of milk and bland foods given at frequent 
intervals, with the addition of alkalis Improvement was noted 
almost at once and complete healing was accomplished after its 
continuance for several w'eeks 

Pubbe Health Reports, Wasbrngton, D C 

61 493 534 (Apnl 24) 1936 

•Occupational Dennatitjj Due to Heat Decomposition of Dyes L 
Schwartz and (2. D Hooker — p 493 
•Early Appearance and Rather Rapid Disappearance of Epithelial Cel! 

Inclusion in Trachoma C E Rice — p 510 
Occurrence and Host Relationships of the Tick Omithodoros Talaje in 
Arizona Notes G M Kohla and R A Cooley —p 512 

Dermatitis Due to Heat Decomposition of Dyes — 
Schivartz and Hocker investigated the cause of a dermatitis 
occasionally contracted by certain susceptible telephone cable 
splicers The chief method used in the investigation was 
careful observance of rash-susceptible workmen occupationally 
engaged m planned cable-splicing tests Patch tests and chemi- 
cal studies were used as supplemental methods of investigation 
Paper pulp cable conductor insulation, suspected as a possible 
cause of the rash, was not found to be the cause of the derma- 
Utis Splicing oil, a refined white mineral oil, was not a pn- 
mary cause of the dermatitis Mixtures of this oil and paraffin 
heated to nearly 400 F are used to "boil out” (dry and impreg- 
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nate) cables while opened for splicing The dcrnntitis was 
found to be produced by some irritant evohed during boihng- 
out operations The rash occurred onl> while cables were being 
spliced in which the eonductor insulation was colored with 
green and blue djes A red d\e also norniallj used did not 
cause the dermatitis Contact with the djes themsehes was 
shown not to be the chief cause of the rash, although a sub 
stantial quantity of the green dje applied in a patch test would 
cause skin reactions The rash was not produced in cahlc- 
splicing tests in which the green and blue djes were present 
if liquid petrolatum containing no splicing oil was used for 
boiling out Apparent!) the oil is iicccssar) as a fume carrier 
or as an agent present on a man’s skin to facilitate the action 
of the volatilized irritants The volatilized irritants were not 
certain suspected decomposition products of tlic d>cs While 
the irritants were not identified by experiment their nature 
was fairl) definitely surmised from chemical considerations 
Spliang experiments witli rash-susceptiblc men showed that the 
new dyes selected for experiments did not produce a rash even 
when splicing oil w'as present in the boiling out conipound 
The seven splicers who had dermatitis and who were used in 
these experiments also had fungous infectious on various por- 
tions of their bodies This ma\ be of significance as to their 
hjpersensitivit) to the decomposition products of the dyes 
Inclusion Bodies m Trachoma — From March 15, 1935 
to Feb 1, 1936, Rice observed ninety -six individuals with varv- 
ing degrees of lid activaty in an effort to determine whether 
the epithelial cell inclusion might be associated with a certain 
period of the disease Forty -nine of 184 actively infected eves 
or 27 per cent showed the presence of epithelial inclusions 
Of fiftv-one cases under two vears duration, nineteen showed 
inclusions Of forty -five cases with duration of the disease of 
two years or longer there were eight cases showing inclusions 
The study seems to indicate that the epithelial cell inchision 
seen frequently in this disease is much more hkclv to he found 
during the first six months of the disease than it is later flic 
oftener the examination can be done during the first eight 
weeks of the disease, the higher will bo the percentage of casts 
showing the presence of the inclusion Iwdics 

Surgery, Gynecology and Obstetrics, Chicago 

02 781 908 (Mnj) 1910 

*IotTa\cnous Lsc of Hypertonic Glucose in Obstetrics and Cjnecolocj 
Expenracntal and Clinical Study H C Mattboss and \ P 
2^Iazzola Brc>o)vJyj7 — -p 781 

Control of Morbidity and Mortality Follotsing PcUic Surgery Re\ic\% 
of Second Senes of One Thousand Consecutue Personal Case* W 
T Dannreuthcr "New York — p 791 
Roentgen Pelvimetry and Fetal CephTlomctrj R p Ball Chattanooga 
TeoD — p 798 

Effects of Removal of Functioning Gallbladder C S Bcrgh P Sand 
bloin and A C Iv'j Chicago — p 811 
*Paget s Disease (Osteitis Deformans) and Osteoporosis Similantv of 
Tvro Conditions as Shown by Familial Back*ground and Glucose 
Tolerance Studies R C ^loehJig Detroit — p 815 
•Longitudinal Overgrowth of Long Bones with Especial Reference to 
Fractures J D Bisgard Omaha — p 823 
Movements of the Soft Palate with Espeanl Reference to Function of 
Tensor Palati Muscle W E M Wardill and J NMiillis Newcastle 
upon Tyne England — p 836 

Treatment of Carcinoma of Elsophagus P P Vinson Rochester "Minn 
— p 840 

Ectopic Vaginal Ureter C L Deming New Haven Conn — p 843 
The Clinical Management of Injuries to the Heart and Pericardium 
Report of Seven Cases J il Mayer Louisville Ky — p SS2 
\nibulatoo Method of Treating Fractures of Shaft of Femur R 
Anderson Seattle — p 805 

Twenty Year Cures of Carcinoma of Colon C F Dixon and P F 
Olson Rochester Minn — p 874 

Obstructive Cholecystitis with Particular Reference to Acute Obstruc 
tivc Cholec>8titis and It*; Sequels S H Mentier San Francisco 
— p 879 

Pregnancy Following Cesarean Section Katherine Kuder New \ork — 
p 887 

Amputation of the Fingers J D Willems Chicago —p 892 

Intravenous Use o£ Hypertonic Dextrose in Obstetrics 

Matthews and Alazzola observed a group of ten cats in which 

shock with low blood pressure was artifiaally produced by 
hemorrhage and ten cats m which it was produced by trauma 
without hemorrhage They found that the injection of a 50 per 
cent solution of dextrose into cats with artificially reduced blood 
pressure produced a rise in blood pressure, an mcrease or a 
return to the ongmal pulse pressure and a slowing or a return 


to the original pulse rate The first group of cats recoTtd 
dextrose previous to bleeding and they reacted to hemorrhjjt 
much hettcr ^ he results indicate that the diminished blood 
pressure, the rapid pulse and the fall in pulse pressure sub- 
sequent to hemorrhage in the experimental animal can be com 
inted In the second group injections of the solution produced 
a rise in blood pressure an increase or a return to the onguial 
pulse pressure and a slowing or a return to the ongmal puke 
rale Tlic results showed that the low blood pressure and tht 
rapid pulse subsequent to trauma can be tcmporanly, at Itast, 
successfully combated hj the intravenous injection of the SO per 
cent solution of dextrose Furthermore, if a fortifjang (ki=« 
IS given the cat before trauma is performed, the substqaoit 
fall in blood jirtssurc and acceleration of the pulse are finally 
maintained more near the normal or above it than vvhen no 
previous dextrose is given Chmcallv in cases of hvpotensioo, 
intravenous 50 per cent solution of dextrose with routme ptt 
operative rest gives the patient a wider margin of safety for 
operation Cases of acute hemorrhage with diminished blood 
pressure have shown increase in blood pressure by the inlra 
venous injection of 100 cc of the solution It tides thee 
patients over until blood transfusion can be started In primary 
shock or collapse it increases systolic blood pressure and greatly 
aids III bringing the circulation hack. Preoperative dextrose 
makes reduction of blood pressure from hemorrhage or pro- 
longed surgery more difilcult After operation it aids ui 
overcoming acidosis and dehvdration Bv its action on ^ 
circulation phvsiologic solution of sodium chloride administered 
by lij jiodcrmocly sis is more rcadilv absorbed It also aids m 
su])plviiig carhohv drates when the oral route is contraindicated. 
In shock with or without hemorrhage the dextrose solutionis 
to he commended \cttvc treatment must be instituted before 
there is complete circulatory collapse The patient who 
prompt treatment is the one who recovers When blood vs not 
available or when time is pressing, concentrated dc.xtrose solu- 
tion makes an excellent substitute Concentrated dextrose pro 
opcrativclv maintains pulse pressure, causes a slight n'O ® 
systolic blood pressure and if repeated, prevents a fall 
diminishes postoperative vomiting and has considerable value 
as a food in the presence of peritoneal infection 
damage is done the vein by its injection, provaded the mtuna 
of the vessel is not excessively traumatized 

Paget’s Disease and Osteoporosis — Moehlig shows that 
Paget s disease and osteoporosis may occur in the same 
Data were gathered m ten cases of osteoporosis which 
that there was a diabetic faniilv history m 40 per cent ™ 
cent had one or more members of the family who were 
more inches tall and 90 per cent gave a histoo 
individuals in the immediate family This corresponds wa^ 
the data obtained m Paget s disease In ten cases eac 
Paget s disease and osteoporosis the dextrose tolerance c 
show cd a diabetic ty pc of curvai All patients vVith 
disease bad an elevated plasma phosphatase The plasma p 
phatasc was about normal in the patients vvath 
The ages of the patients vv ith Paget s disease ranged r 
34 to 00 vears, average 48 years There were six mae 
four female patients In the osteoporotic grroup the ages rang 
from 46 to 57 years, average 52 years There vvere two 
and eight female patients The pathologic condition a ^ 
stage IS the same in the two diseases, i e., osteoporosis, 
Paget s disease the process goes on to the hy pertro^ic s 
with hypertrophic osteoid formation The pituitary gla^ 
be responsible for the two diseases, since it is concern ^ 
skeletal development and carbohydrate metabolism rn 
more osteoporosis of the spine is present m acromega y 
the pituitary basophilia of Cushing Hyperglvccnua 's 
quently present in the two diseases and it is reasraa 
assume that the disturbed pituitary function is related o ^ 
disturbed carbohydrate metabolism and the osteoporosis 
nite subjectiv e improvement is noted m Paget s disease 
giving a measured diet with insulin One patient j 

this form of treatment for more than four months * 
progression of the process in the skull although subje 
improv ement continues , 

Longitudinal Overgrowth of Long Bones —Bi^^ 
investigated the problem whether the shortening m long ^ 
IS ov ercome by lengthening at the fracture site or by acce e 
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tion of the ntc of norma! growtli at the epiphyseal line To 
tins end he experimented on twenty-five kid goats He sum- 
marizes the results of ins investigation as follows 1 Lengthen- 
ing m excess of normal occurs in growing bones following 
fracture The greatest gam in length takes place in the second 
month but continues at a much slower rate for at least seven 
months 2 The excess length is gamed at the ends of the 
shaft through an acceleration in the rate of osteogenesis, or, 
in other words, an increase in the activity of the processes 
responsible for normal growth 3 Excessive growth occurs 
irrespcctne of the length of the bone or of the necessity of 
equalizing the length of extremities If no shortening exists, 
actual oiergrowth results (the fractured extremity becoming 
longer than the normal one) 4 Since excessive growth is 
localized to one extremity and usually confined to the fractured 
bone, It IS belies cd that the stimulus responsible for it is like- 
wise local 5 Shortening alone, in the absence of a fracture 
did not cause an acceleration of growth Thus it is apparent 
that if there is a compensatory mechanism wathm the body 
winch IS capable of regulating growth m an effort to maintain 
equality m the length of extremities shortening alone does not 
excite this mcdianism It must be conceded, therefore, that 
the fracture and the reparative processes supply the stimulus, 
and it IS suggested by the results of the experiments that this 
stimulus IS merely incidental to the prolonged abnormal status 
of the circulation of the part caused by the fracture and its 
subsequent repair This contention is also supported by reported 
clinical data 

Tennessee State Medical Assn, Journal, Nashville 

29 127 166 (Apnl) 1936 

Sympathectoray m Treatment of Throrabo-Angiitis Obliterans P E, 
Parker Johnson CUy — p 127 

Rate of Growth Before Birth E. F Buchner Jr Chattanooffa — p 131 
Relief of Pajn in Obstetrics with Pcrnocton J P Long Jr Memphis 
—p 135 

•physical Reactions to Functional Disorders L C Sanders Memphis 
— p 139 

Abdominal Surgery in Children R A Barr ISashMlle — p 143 
Medical Economics and the Small Town Doctor M D Arnold 
Cleveland — p 147 

Physical Reactions to Functional Disorders — Sanders 
believes that, when it is realized that there is a nervous counter- 
part for every organic disease and that no form of physical 
damage exists which is not imitated and reproduced by sensa- 
tions practically identical with those accompanying organic 
disease, it is easy to understand the enormous variety of nervous 
symptoms and the unlimited manifestations of nervous discom- 
fort Physically, the individual with a neurosis is usually 
underbuilt, is only fairly well nourished, has cold, moist palms, 
rapid pulse, anxious mien, spastic colon and exaggerated 
peripheral reflexes and is hypersensitive to pain , With a 
patient presenting such an emotional and physical background, 
the physician may well be cautious in condemning certain organs 
for removal or m prescribing drugs and diets Too often such 
a patient grows worse, because what he needs is not surgery 
or diet or drugs but a readjustment of ideas and rest The 
present day physician must realize that more than half of his 
work is directed to the overcoming of functional not organic, 
diseases After the nervous balance has been restored and 
physical strength renewed, surgical procedures for chronic con- 
ditions may be safely done without fear of further damaging 
the nervous system When the physical reactions of deranged 
organs or systems are known to be due to functional disorders 
from whatever cause, surgical procedures merely add insult to 
injury and further damage the already breaking nervous system 
The only sound and abiding basis for the cure of functional 
disorders, on a psychic or nervous basis, is rational reeducation 

West Virginia Medical Journal, Charleston 

02 I97 24-1 (May) 1936 

Carcinoma of the Stomach J E Cannaday Charleston — p 197 
Onr Medical Profession D A MacGregor \\Tjeelmg - -p 202 
Psychoses with i>omatic Disease, E F Reaser Huntington — p 206 
Mild Hypothyroidism G H Barksdale Charleston — p 216 
Some Surgical Aspects of Diabetes H G Thompson Charleston. — 

p 218 

Diipbragraattc Hemia Report of Three Cases of Paresophageal Hernia 
V L Peterson Charleston — p 223 
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Bnstol Medico-Chirurgical Journal 

63! 174 (Spring) 1936 
Photography and Medicine A E lies — p 3 

Ultramicroscopie Examination of Blood Scrum in Disease B A Peters 
— p 17 

Bnbsh Journal of Experimental Pathology, London. 

17 87 158 (Apnl) 1936 

Rcticulocytosis m Guinea Pigs in Relation to Standardization of Liver 
Extract G Agrcn and T Caspersson — p 87 
•Mechanism of Immunity m Rift Valley Fever G M Findlay — p 89 
Parathormone Tolerance m Dogs N B Taylor C B Weld and 
J F Sykes — p 104 

Ob^iervattons Bcanng on Antigenic Composition of Psittacosis Virus 
S P Bedson — p 109 

Dads and Biltns Transplantable Sarcoma of Guinea Pig A F Watson 

— p 122 

Chemical Reducing Capacity and Vitamin C Content of Transplantable 
Tumors of Rat and Guinea Pig A F Watson — p 124 
Expenments on Filtration of Climatic Bubo (Lymphogranuloma 
Inguinale) Virus Through Gradocol Membranes J C Broom 
and G M Findlay — p J35 

Coh Tryptophan Indole Reaction II Nonproduction of Tryptophanasc 
in M^iums Containing Glucose F C Happold and L Hoyle — 
p 136 

Agglutinogens M and N in Allergic Conditions D Harley — p 143 
False Agglutination Reaction Observed with Anti M and Anti N 
Serums D Harley — p 145 

Effects of Exhaust Gases from Internal Combustion Engines and of 
Tobacco Smoke on Mice with Especial Reference to Incidence of 
Tumors of Lung J A Campbell — p 146 

Mechanism of Immunity! m Rift Valley Fever — Find- 
lay states that, as the result of acquired active immunity. Rift 
Valley fever immune bodies can be demonstrated in the serum 
of human beings from four to five years after infection Cer- 
tain mixtures of Rift Valley fever virus and immune serum, 
apparently neutral when injected intrapentoneally, can be reac- 
tiv'ated or dissociated by simple diluUon with saline solution 
This phenomenon is quantitative, for, if falling dilutions of 
virus are added to equal amounts of undiluted immune serum, 
a point IS readied at which the mixture can no longer be 
reactiv'ated or dissociated by simple dilution Mixtures, sepa- 
rately prepared before incubation at 37 C , and containing dilu- 
tions of virus and immune serum equivalent to those derived, 
after incubation, by decimal dilution of a nondissociable mixture 
of undiluted immune serum and virus, were active when inocu- 
lated intrapentoneally Certain mixtures of Rift Valley fever 
virus and immune serum, apparently neutral when mjected 
intrapentoneally can be reactivated by intranasal instillation 
This phenomenon is also quantitative and can be demonstrated 
only with those serum-virus mixtures that can be reactivated 
by simple dilution Certain mixtures of Rift Valley fever virus 
and immune serum, apparently neutral when injected mtra- 
pentoneally in doses of 0 4 cc are found to be active when 
injected intrapentoneally in doses of 0 03 cc This phenomenon 
IS also quantitative and can be demonstrated only with those 
serum-virus mixtures that can be reactivated by simple dilu- 
tion ITie reactivation of an apparently neutral mixture by 
intranasal instillation is probably due not so mudi to the route 
of inoculation as to the small quantity of ihe inoculum Evi- 
dence IS brought fonvard to show that mice which have sur- 
vived an injection of virus and immune serum are immunized 
only when the amount of virus in the mixture injected exceeds 
a certain minimum The author gives the following hypothesis 
in explanation of the foregoing facts When a large inoculum 
of immune serum and virus is injected, a certain number of 
cells are immediately invaded by the virus, which proceeds to 
grow in these cells Virus will be liberated from these cells, 
and at the same time immune bodies will be produced from the 
tissues Virus so liberated meets wuth the immune bodies 
present m the serum and, provided the proportion of immune 
bodies and virus is correct, there forms a nondissociable mix- 
ture The immune bodies are provided both by the foreign 
serum onginally injected and the immune bodies formed from 
the animal’s own tissues As the passively injected immune 
bodies are excreted, the actively produced immune bodies take 
their place, and thus a balance is struck betw'een the amount 
of virus and the amount of immune bodies Death does not 
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take place When a small quantity of virus and immune body 
IS inoculated, the same process occurs as before but now the 
small amount of passively injected immune bodies disappears 
more rapidly from the circulation, while the small amount of 
virus produces m the same time a comparatively small amount 
of immune body A point is thus reached at which there is no 
longer anj passive immune body left and the amount of active 
immune body is small Virus is therefore present in an active 
condition, and death can occur 

Bntish Journal of Ophthalmology, London 

20t 193 256 (April) 1936 

•Atypical Indirect Incomplete Rupture of Sclera A Tillema — p 193 
Vosculariiation of Ins and Cornea in Diabetes R D Ijmrence and 

A H Le\} — p 198 

Trachoma Investigation into Question of Presence of Ilsctcnum Granii 
losis (Noguchi) in Cases of Trachoma in Glasgow S S Meighan 
and Alary Urquhart — p 201 

Water Binding of Optic Nerve and of Its Sheaths J A van Ileuvcn 
and P F Fischer — p 204 

Scientific and Practical Value of loniration in Ophthalmology Recent 
Advrances and Researches G Erlanger — p 211 
Sclerectomy with Iridencleisis Modified Glaucoma Operation W A 
Wille— p 229 

Incomplete Rupture of Sclera — Tillcma cites two cases 
of incomplete rupture of the sclera in winch the pathologic 
changes observed in the inner lajers of the sclera maj have 
arisen through the raised intra-ocular pressure causing a staphv- 
loma of the sclera, and through a partial rupture of the sclera 
The microscopic observations arc based on partial rupture of 
the sclera Two different types of rupture were found a 
tjpical rupture near the corneal limbus in the first case and 
an equatorial (i e., atypical) rupture m both cases Onlj the 
cases of von Szd), Fuchs and Burk arc described m sufficient 
detail to warrant a sure diagnosis All three cases constitute 
tjpical, incomplete ruptures of the sclera To this small num- 
ber of incomplete, tvpical ruptures the author adds the anterior 
rupture in his first case bringing the total up to four As 
atypical, incomplete ruptures have not jet been recorded. Ins 
two instances of incomplete, equatorial rupture arc new In 
both cases mainly the inner lajcrs of the sclera were affected 
This agrees with what is known of ruptures in general 
Although the literature jields no other cases of this tjpc, he 
believes that it is not so rare as this would suggest Gamier 
(1891) gives a detailed description of traumatic glaucoma in 
a young bov whose eve had to be removed two weeks after 
the accident Within this short period a staphyloma Iiad devel- 
oped superiorly and medially at the equator If glaucoma had 
b«n the cause of distention of the sclera, one would expect the 
sclera to distend generally, as in cases of buphthalmos As m 
Gamier s case a staphyloma develojicd within two weeks after 
a blow, it is reasonable to suspect a traumatic lesion to the 
sclera Moreover, the staphyloma developed superiorly and 
medially, and in the present cases pathologic changes were 
most marked in the same region The majority of scleral rujy- 
tures occur upward and inward 

Bntish Medical Jounial, London 

1 679 736 (April 4) 1936 

Crusade Agamst Acute Rheumatism VV T Ritchie p 679 
•Thoracoplasty m Treatment of Pulmonary Tuberculosis F H Young 
— p 683 

Laryngeal 3 ertigo with Record of Case Note D K Adams — p 685 
Bislc Shaped Eictemal Semilunar Cartilage A G T Fisher — p 688 
Treatment of Familial Acholuric Jaundice S O Cowen -p 690 
Test Meal Findings and Biliary Disease H Ijwne in coDahoratioo 
with A Callam and J H Watson — p 692 

Thoracoplasty in Treatment of Pulmonary Tubercu- 
losis — In considering what type of cases are likely to be bene- 
fited by thoracoplasty. Young emphasizes the fundamental fact 
that thoracoplasty affects directly only a local area of the 
lung, whereas pulmonary tuberculosis affects the whole bodv 
In every case of active pulmonary tuberculosis, in addition to 
the obvious diseased areas, tubercle bacilli are present in appar- 
ently healthy areas of the lung m mediastinal glands and inter- 
mittently in the blood stream Thoracoplasty should be 
considered m all cases of pulmonary tuberculosis which have 
not achieved arrest of the disease by other means, but before 
recommending a thoracoplasty in any case the following con- 
ditions must be satisfied 1 The lesion for which it is pro- 
posed must be the type that will heal if mechanical inipedimeiits 


arc removed, and the thoracoplasty must be likely to remote 
them 2 If lesions arc present in the other lung they must 
be ‘inactive" 3 Fresh “flares” in apparently healthy areas 
must be improbable 4 The patient must be fit for the opera 
lion 5 The patient must have reached the most favorable 
moment for the operation 6 Technical conditions mmt be 
satisfactory 7 The functional result is all that matters to 
the patient, so it must be clear that a good functional result 
will be obtained The effects of a thoracoplastv are not the 
same as those of a complete artificial pneumothorax. A sue 
ccssful artificial pneumothorax is more effiaciit and less dan 
gcrous than a thoracoplasty and should always be tried before 
a thoracoplastv but should not be persisted with d inefficient 
Thoracoplasty represents the last stage in the active treatment 
of any tuberculous lesion in the lung An error made in the 
selection of the case or the stage in the disease when the opera 
tioii IS performed can never be repaired, but in no form of 
treatment will skilled collaboration between the physician and 
the surgeon be more amply repaid 

Journal of Laryngology and Otology, London 

SI ! 213 280 (April) 1936 

T. e of Ilcann}* Anls >n Treatment of Defects of Hearinp m Chndreti 
I H Etring and A NN 0 Eninp — p 2n 

Journal Obst & Gynaec of BnL Empire, Manchester 

43: 201 392 (April) 1936 

•Postabortal and Pnerperai Gas Gangrene Report of Thirty Ca t- 
A M Hifl— p 201 

Quadruplets Ca«c J H Dawson — p 252 
Eclampsia \n Bomba> C M Mehta — p 267 
Hare I lerine Anomalv H de Sa p 2B1 

Axial Rotation of Cysts of Fallopian Tube Tumors Is B PapfVoff-* 
p 286 

•Exposure to \ lolct Ra> as Prophylactic Agent to Nipples in Last Month 
of Pregnancy F K MacI^Uan — p 290 

Postabortal and Puerperal Gas Gangrene — Hill observed 
thirty cases of postabortal and puerperal gas gangrene between 
April 1933 and February 1935 Of the thirty cases, tvventv two 
were associated with abortion (postabortal) and eight with 
labor at term or near term (puerperal) From tvventv-tvvo 
Clostridium Wclchn and from two Vibnon sephque were 
recovered from the tissues dunng life. The mortality was 
63 per cent The considerable frequency of this dread mfectiom 
which is protean in its manifestations and of recently increased 
incidence m Melbourne is indicated The fundamental impor 
taiice of early diagnosis is emphasized The clinical features 
of the various tv pcs have been outlined svstematized and, when 
this was thought to be of value classified in an attempt W 
achieve clarity and assist early recognition The pnnnplei 
uudcrlvuig successful treatment are early diagnosis, early elimi 
nation of the primary focus and immediate and massive sero- 
logic and general therapy The author suggests that during 
early pregnancy the uterine blood vessels have a relatively small 
caliber and that venous thrombosis as a result of endothelial 
damage by the Clostridium Welchii toxin is particularly likely 
In the uterus engorged with blood clot the organisms find a 
rich and undisturbed pabulum in which growth and hemolyus 
proceed apace In the later weeks of pregnancy, on the other 
hand, the uterine muscle is greatly hypertrophied and the caliber 
of Its vessels is enormously increased A more massive muscle 
infection and a greater rate of toxic and organismal absorp^ 
are now possible But, in keeping with the increased blood 
supply and the diminished frictional resistance in the large 
venous channels, thrombosis, and with it hemolysis, are muoi 
less liable to occur It is possible that in some cases of over 
whelming infection thrombosis may be forestalled by death m 
skeletal muscle infection, as Toombs suggested, the relativel' 
poorer vascular and Ivmphatic supply apparently accounts lor 
the comparative ranty of genera! hemolj tic phenomena uinaiO' 
to the Clostridium Welchn toxin as a whole may be attributed 
that state of collapse and peripheral circulatory failure vvhicri 
IS the terminal feature of fata! cases and the result, as Topio 
and Wilson have pointed out, of the deleterious action of t e 
toxin on Uie adrenals 

Ultraviolet Irradiation as Prophylactic for 
Nipples — For two or three years MacLellan treated cracked 
and painful nipples that occur in the last month of pregnancy 
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by exposure to ^lr A warm flannel cover for tiie breast with 
two snnll apertures to permit exposure was provided There 
seemed to be a decided improvement This suggested the use 
of the ultraviolet ray as a prophjlactic agent From six to 
eight treatments, depending on whether the patient is of the 
blond or brunette t\pc, have been emplojed for the last two 
jears The treatment is started with one and a half minutes’ 
exposure at 40 inches and given three times a week, working 
up to ten minutes’ exposure per treatment Only the nipple 
and areola arc exposed Since this treatment was started, in 
not one instance has there been even the slightest trouble, some 
fift> patients havang been treated 

Lancet, London 

1 701 758 (March 38) 1936 

Certtm Septicemias Due to Anaerobic OrpTmsms A Lcmierrc — 
P 701 

jMcdical Problems m Mineral Metabolism R A McCance — p 704 
*Some Observations on Excretion of Ascorbic Aad H E Archer and 
G Graham — p 710 

Treatment of Carcinoma of Cervix Uten by the Stockholm Technic at 
the London Hospital (1929 and 1930) A Brews — p 713 
Apical Thoracoplasty with Description of Recent Modifications m 
Technic W H C Romanis and T H Scllors -p 714 
Stenostng Tendfmginitis at Radial Styloid Process B H Bums and 
V H Elhs-p 717 

Pcrapbigiis Acutus Case F Lm Kcr ~p 718 

Observations on Excretion of Cevitamic Acid — Obser- 
vations after a single test dose undoubtedly show that a 
deficiency of cevntamic acid exists, but the> do not, in the 
opinion of Archer and Graham, give such full information as 
to the amount of cevitamic acid which must be given before the 
percentage output rises above 75 In their case of scurvy the 
siguificaiit nse in the excretion occurred when 1 700 mg had 
been given in companson with 600 mg m Johnson and Zilva’s 
case with 1,200 mg in a test case and with 1 400 mg in Hams 
and Rays case This is a very small difference, and it would 
be difficult to know where to draw a line between scurvy and 
a potential case of scurvy and a case of v itamm C subnutntion 
The percentage output in Johnson and Zilva s case rose to 
56 per cent after 1,360 mg and to 87 per cent after 1 480 mg 
had been given, in Hams and Raj s case it rose to 77 per 
cent after only 1 480 mg had been given and in the authors 
test case, although it reached 48 per cent after 1 600 mg had 
been ingested it did not reach 75 per cent until 3,200 mg had 
been taken The percentage output did not exceed 53 per cent 
even after 4,950 mg had been ingested The observation 
suggests that the percentage output is much more valuable 
evidence that a patient has scurvy than the amount of cevitamic 
aad taken before the excretion increased, or the amount excreted 
after a test dose 

1 759,822 (April 4) 1936 

Differential Diagnosis of Diseases of Colon Dysentery and Ojlitis 
P Manson Baljr — p 759 

Medical Problems m Mineral Metabolism R A McCance — p 765 
•Mandehc Acid and Ammonium Mandelate in Treatment of Unnary 
Infections H E Hollmg and R Platt — p 769 
Ray Appearances of Lungs of Elcctnc Arc Welders A T Doig and 
A I G McLaughlin —p 771 

Some Effects of Prolong^ Administration of Estnn in Rats C S 
McEuen H Sclye and J B Collip — p 775 
Tumor of Pituitary Induced with Follicular Hormone B Zondek — 
p 776 

Treatment of Unnary Infections — Holluig and Platt 
used mandelic aad in the treatment of twenty-nine patients 
suffenng from urinary infections Catheter specimens of unne 
were first examined to determine the nature of the infection, 
and pyelography (retrograde or intravenous) was performed, 
when necessary, to exclude pyonephrosis, calculus or tubercu- 
losis The first few patients were given mandelic acid, neu- 
tralized bj sodium bicarbonate as described bj Rosenheim 
Later 32 Gm of sodium mandelate, 4 Gm of sjrup of orange 
and enough water to make 30 cc were prescribed in water four 
times a day This was preceded bj 2 Gm of ammonium 
chlonde and 1 cc of liquid extract of liquonce in enough 
vv^ater to make 30 cc given four times a day During treat- 
ment daily ffuid intake was restricted to 2 pints (1 liter) unless 
thirst was complained of, when more fluid was allowed The 
aadity of the unne, which must attain a of 5-3 or less 
was tested by the addition of 5 drops of niethjl red solution 


to 2 cc of urine. Specimens of urine were examined at inter- 
vals of two days when possible When tlie deposit (e.xamined 
as a wet film) showed only a few leukocytes and no bacilli, 
cultures were again made from catheter specimens In every 
uncomplicated case of acute or chronic pyelonephntis the unne 
was rendered stcnle by mandelic acid treatment in from two 
to twenty one days There were five failures, in cases that 
were really not suitable for mandelic acid treatment Dunng 
treatment a few casts and a trace of albumin occasionally occur 
in the unne The treatment is obviously unsuitable in the 
presence of renal insiiffiaencj because badly damaged kidneys 
cannot excrete a sufficiently acid urine or a sufficient concen- 
tration of mandelic acid Nevertheless the presence of nephritis 
in an earlier stage does not appear to be a contraindication 
The only disadvantage of mandelic aad treatment is the neces- 
sity of giving two somewhat unpleasant medicaments, one fol- 
lowed closely by the other, four times m the day To obviate 
these disadvantages if possible, the authors tried the actdifjuig 
effect of elixir of ammonium mandelate on themselves and 
found that doses of 34 grains (22 Gm ) of ammonium man- 
delate four times daily produced a satisfactory unnary aadity 
(/^ 5 3) within an hour or two but that this degree of 
acidity was not invanably maintained throughout the daj 
Therefore, they concluded that somewhat larger doses should 
be given Four patients were treated with ammonium man- 
delate, and in all four a stenle unne was obtained in a week 
or less, though all had a chronic infection On the basis of 
their experience, together with what is already known of man- 
delic aad treatment, they feel justified in saying that ammo- 
nium mandelate is a convenient means of administenng 
mandelic aad and that in the majority of cases the use of 
ammonium chlonde can thereby be obviated The suitable dose 
of ammonium mandelate is probably the same as that of the 
sodium salt 

X-Ray Appearances of Lungs of Electric Arc Welders 
— Doig and kIcLaughhn declare that chronic pulmonary lesions 
directly associated wnth the occupation have not been recorded 
up to the present time as occurring m electric arc welders 
The results of a clinical and roentgen examination of the chests 
of sixteen electric arc welders are presented They are appar- 
ently healthy men and are actively engaged at their occupation 
Nearly all were apprenticed to electric welding at 14 years of 
age and have worked at no other trade The roentgenograms 
of SIX show a generalized fine mottling over both lung fields, 
the remaining roentgenograms show less marked changes, but 
none could be considered a picture of a completely normal 
chest The conditions that have to be considered m the differ- 
ential diagnosis include miliary tuberculosis asbestosis, silicosis 
and other pulmonary condibons caused by dust or fumes The 
authors are not prepared to be dogmatic about the interpreta- 
tion of the roentgenographic and clinical observations, espe- 
cially because no opportunity for histologic e-xamination of the 
lungs has arisen Little doubt exists, however, that the changes 
in the lungs have been brought about m these men by the dust 
or fume which they have inhaled while working During 
welding operations, dense white or grayish white fume nses 
up continuouslj from the spot that is being welded The fume 
IS made up of the volatilized constituents of the coverings of 
the rods together with fine particles of oxidized metal, usuallj 
in the form of iron oxides In addition the fumes probably 
contain gases such as nitrogen peroxide and ozone, which are 
formed by the action of an electric spark on the air The 
composition of the covenngs of the electrodes is usuallj sodium 
silicate The coverings of a certain type of electrode contain 
asbestos The rods are sometimes dipped in a mixture con- 
taining powdered asbestos and sodium silicate, or asbestos jam 
is wound round the rod and fixed by sodium silicate In some 
cases the asbestos completelj covers the rods, and in others 
It IS merelj a cord which is wound spirally about the rod 
The roentgen appearances in the well marked cases differ from 
the usual picture of asbestosis In none of the positive cases 
and in only one of the suggestive cases was there anj blurring 
of the diaphragmatic shadow, and in no case was the heart 
outline blurred The line of the interlobar septum was seen 
in onlj one positive case The upper lung fields appear to be 
the earliest, and in established cases most markedly, affected 
Before asbestosis can be eliminated from the differential diag- 
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nosis it must be remembered that the asbestos fibers are bcine 
subjected to intense heat and are not m the same physical slate 
as the fibers which are inhaled by workers in an asbestos 
factory It is possible that an atypical picture of nsbcsiosis 
might be produced by the inhalation of altered asbestos The 
roentgen appearances resembles those of i fine silicosis, but 
the clinical features show tuo important differences 1 The 
electric welders examined arc in good bcaltli and are fit to 
work. The only symptoms obsened were slight cough and 
morning c.\pcctoration None of the men suffer from dyspnea 
2 None of them haye concomitant pulmonary tuberculosis 
Miliary tuberculosis can be ruled out of tlic differential diag- 
nosis for clinical reasons, and to some extent on the \ ray 
appearances 

Medical Journal of Australia, Sydney 

1 385 416 (March 21) 1936 

'Treatment of Patients Infested with Taenia Saginata with Especial 

Reference to Certain Unusual Results H H Penfold — p 385 
Surgical Treatment of Carcinoma of Thoracic Esopbagun E S ] Ring 

— p 399 

Treatment of Patients Infested yvith Taenia Saginata 
— Penfold declares that by the use of large but safe doses of 
liquid extract of male fern approximately 90 per cent of cases 
of Taenia saginata infestation can be cured by one treatment 
The combined results of the treatment of both cliildrcn and 
adults yyere sey enty -sey cn cures in bis eighty -six cases treated 
for the first time Eight of the nine patients treated a second 
time yyere cured yvhilc the result in the remaining case is doubt- 
ful There is no reason to suppose tint yyhcii the drug fails 
on the first occasion it is because the yvorm is unduly resistant 
to it, for, if this yvcrc so, the percentage of successes on the 
second treatment yyould be much less than on the first treat- 
ment yyhich has not been found to be the case This suggests 
that changing the anthelmintic if the first treatment is not 
successful, IS not yyarranted The treatment is simple, but it 
must be carried out yvith care, since the effective therapeutic 
dose IS not much less than the toxic dose The main factors 
for successful treatment are adequate preparation of the patient 
and the administration of an adequate dose of an active extract 
of male fern m such a manner that the chance of vomiting is 
reduced to a minimum To prevent the toxic effects of liquid 
extract of male fern, which may be fatal, an overdose should 
not be given and it should be made certain that the intestine is 
well evacuated for from four to five hours after administration 
of the anthelmintic In almost all cases of infestation, whether 
single or multiple it can confidently be asserted tliat the major 
portions of all the worms present will be c-xpclled, provided 
the recommended total dose, 107 cc. of an active male fern 
c-xtract, has been administered and not vomited After adminis- 
tration of liquid extract of male fern the worms harbored by 
some patients cannot be expelled by purgatives, although they 
cease to live and are apparently digested Patients from whom 
the head of the worm has not been found should not be retreated 
unless segments reappear The immediate treatment is not 
materially altered by the discovery of the head, and therefore, 
to save time, a search for it might be omitted. 


Presse Medicale, Pans 

I ij 561 584 (April 4) 1936 

Slatislica) Sluily of Aron s * Cancer Reaction A Slolz, If Area, 
A C \Vci55 anil Kimltmann — p 561 
'Ctrelira! I’acuilotumorj T clc Martel J Guillaume and R nrard 
— p 563 

Cerebral Pscudotuniors — According to de Martel and his 
collaliorators, ibc jvartitions of the subarachnoid space and the 
yentricuhr cnvitics can produce syndromes analogous to those 
of cerebral tumors and by means of the same physiopathologic 
processes They consider in some detail circumscribed serous 
leptomeningitis, which is unilateral and occupies the lesser 
convexity of the antcroccrcbral fossa These lesions produce 
the symptoms of tumor such as headache, frequent yomibng 
and epileptic attacks central facial paralysis brachioniono- 
plegia and bcmiixarcsis, especially of the brachiofacial region, 
and aphasia and anamncsia arc commonly present Diffuse 
intracranial by pcrlcnsioii is usually absent The results of 
surgicat intcryciition which consists in the simple evacuation 
of the serous collections demonstrate the site of compression 
in the production of pscudocortical lesions Thanks to eneeph 
alograpliy after injection of air liv lumbar puncture or ven- 
tricular puncture localized lesions in the foramen of Monro 
can be recognized The best therapeutic measure for this lesion 
consists m interrupting the septum lucidum, which allos's 
emptying into the lateral ventricle and thus into the third 
ventricle Pseudotumors of the jxistcnor cerebral fossa arc 
cliaractcrizcd by headache predominating m the occipital 
region vomiting disorders of equilibrium and the usoallj' 
increased cerebrospinal pressure. Usually the condition can also 
bt reheved by operation rinallv the authors discuss aradi 
noiditis of the optic chiasm In all the described conditions the 
symptoms closely resemble a tumor of the same region and 
frequently the prcoperativc differential diagnosis is difficult 
Surgical treatment, as a rule, is highly successful 


•l-l 585 600 (April S) 3936 

Diapnosis of (3ancer of Bodj of Uterus L Birard and F E lecleit 
— p $85 

Hcmiplcpia of Cardiac Patients J A Chaiany — p SS? 

•Success of Rew Trcatmcnl of Hemorrhagic Uialhcsis J R Dreyfas 
— p 589 


Treatment of Hemorrhagic Diathesis — In the opinion of 
Dreyfus, hemorrhagic diatheses include all those diseases yyhich 
show a syndrome with a tendency to cutaneous, mucosal or 
\isccral hemorrhages Hemophilia fibnnopenia and purpura ot 
infectious origin arc not included Examples of several cases 
of hemorrhagic diathesis are illustrated by case reports The 
marked improvement that occurred in these patients as a result 
of parenteral administration of vitamin C was striking The 
author speculates as to the mechanism of action of cevitamic 
acid and bier extract when administered parenferally and its 
favorable effect on the hemorrhagic diatliesis No conclusions 
can be drawn, but the author believes that there is no doubt 
concerning the practical efficacy of vitamin C administration, 
espeaally jiarenterally 


Journal of Onental Medicine, Dairen, South Manchuria 

24 31 46 (March) 1936 

Smuggled Pai Mien Yao in Mukden and Vicinity R Ito — p 31 
Concentration of Diphtheria Antitoxins A Abiko. — p 33 
Treatment of Kala Aaar Mo Ten Sci — p 33 

Kaechm Beck » Disease in To-Hen Do of Manchukuo M Aiiso — p 34 
Dcrmalomycosis Especially Favus in Lehoshan Dalcushan Tonnan and 
Slipinga! in Manchukuo S Nuiawa — p 34 
Studies on Trichomonas Vaginalis Donn6 I Distribution of Trlchom 
ona* Vaginahs Among Japanese Koreans and Manchurians in Dairen 
K. Matsu da — P 35 

Id II Morphology of Trichomonas Vaginalis K Afatauda, — p 36 
Statistical Studj of Influence of Meteorological Ckinditions on Mortality 
from Various Diseases m Manchukuo S Kawahito — p 37 
Examinations on InntrvaUon of Human Gums Morphology of Nerve 
Endings m Rormal and Pathologic Conditions Animal Experimental 
Proofs I Innenation of Rerve Endings of Rormal Human Gums 

^X* I i"p 42 

Imcsticauons on Biolofiic Characters of Leisbmania Dono^ani 1 Snito 

St^ on Jfethod of Conserrws Veffelables m the Winter A Abe 
and F Eto — p 

Tumor Testis S Hajashi— p 45 


44 601 624 (Apnl 11) 1936 
Nose and Aithma A Jacquclin and R A Chait — p 601 
•Importance of Auricular Sounds in Normal and Pathologic SU « 
E Braun Mcnendez and O Onas — p 603 

Auricular Sounds m Normal and Pathologic Condi 
tions — Braun Menendez and Onas studied grajihically 
appearance of the auricular sounds They concluded tha* 
auricular contraction produces this sound constantly It seems 
to be composed of vibrations ongmating in the aunde dunng 
systole and of vibrations produced in the yentncle by the action 
of blood forced out by the auricular systole The auricular 
vibrations form the initial oscillation of the first heart soun 
The auricular sound considered an acoustic phenomenon mac 
pendent of the first heart sound can be heard and constant y 
recorded by way of the esophagus Over the precordiuni it can 
be frequently found in infants and in 20 fier cent of the young 
adults The auricular sound is the most common cause o 
sounds that are diagnosed by auscultation as reduplication o 
the first sound Furthermore the auricular sound can 
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intensified by nuricutar hvpcrtropby, bj increase in the blood 
\oUmic forced out bj the Turiclc, or bj dnstohe \cntncular 
h>potonn 

44 649 672 (April IS) 1926 

Iodine in PhysioIoRy and PathoIoRy of Thyroid F de Quciratn — 
P 649 

Anpiomas of Digcstiic Canal M Brule P Ilillcmand and J 'll 
Gcnesloux — p 652 

•Acute Peritonea! Onset of Some Ahseessea of Rijtht Hepatic Lobe 
P Hoard and J M JIaj —p 654 

So-Called Po'itnc Wassermann Reactions in Cerebrospinal Fluid of 
Patients with Brain or Cord Tumors J Desneux- — p 655 

Acute Peritoneal Involvement in Liver Abscess — 
Hoard and Haj report three cases in iiliich sjanptoms of acute 
pentointis occurred during the course of abscesses of the right 
hepatic lobe The resultant syndrome is characterized bj a sud- 
den onset de\ eloping while the patient is m good health or 
after some \aguc digestue prodromal sjmptoms followed b> an 
intense acute pain in the right h4 pochrondnum accompanied bj 
a contracture of the epigastrium The clinical course vanes 
The pathogenesis is not well understood and the authors do not 
know to what degree the peritoneum is miohed or whether the 
disorder is spread there bi means of a Ijmphangitis Further 
clarification of this clinical sjndrome is desirable 

44 672 688 {Apnl 22) 1936 

Elimination of Pathogenic Microbes b> Hepatic and Renal Glands 
E Chabrol L- Duebon J Cottcl and M Cachin — p 672 
Gas Gangrene After Drug Injections A Touraine — p 674 
•Some Effects of Intra Arterial Injections P Hue! and D Bargeton 
— p 677 

Intra-Arterial Injections — Huet and Bargeton believe that 
the general toxicitj of a substance is less when it is introduced 
intra-artenaU> than intravenouslj To determine more pre- 
cisel) the reactions to an mtra -arterial injection the authors 
carried out investigations on dogs anesthetized b> chloral 
hjdrate The injections were made m the peripheral end of 
the left femoral artco m the opposite femoral arteo or in 
the axillary humeral arterj Observations on the general blood 
pressure and the blood pressure distal to the site of injection 
were recorded with tlie aid of a kymograph Various solutions 
were used The authors concluded that isotonic solutions did 
not affect the central pressure and had no effect or only an 
insignificant one on the recurrent pressure. Hjpotonic solu- 
tions did not affect the central pressure but caused an initial 
hjpertension followed bj a considerable drop in pressure in 
the peripheral region Hjpertonic solutions caused general 
hj-pertension but a severe and lasting hj-potension later in the 
penpheral arculation The hjdrogen ion concentration of the 
solutions also was of some significance When the pn was less 
than 7, marked changes in the penpheral pressure were noted 
These factors should be of importance in choosing substances 
for mtra-arterial injection though much further work remains 
to be done 

44 6S9 712 (April 25) 1926 Partial Index 
•Place of Lymphatic \ csscia in Genesis of Tuberculous Infection of 
Lung F Arloing and P- Berthct — p 689 
Posterior Spinal Arachnoid Interlacing Fibers T Alajouaninc, T 
Hornet and R Andre — p 691 

Roentgenologic Problem of Hydatid Cyst of Lung J Bclot and G 
Peuteuil — p 696 

Gas Encephalography by Lumtiar Route T de Martel and J Guillaume 
— p 701 

Prethoracic Esophagoplasties H Hilaromcz and E Michalowsfci — 
705 

•Cure of Aontuberculous Pleura! and Pulmonary Suppurations with Per 
sistent Cavitation £ Curtillct — p 707 
Acute Hemorrhagic Adrenal Inftarnmation E Rutishauscr and H 
Barbcy — p 710 

Lymphatic Vessels in Pulmonary Tuberculosis — 
Arloing and Berthet injected a culture of virulent tubercle 
bacilli diluted 1 10000 intcf the right paratracheal ganglion or 
the conjunctival culdesac of guinea pigs The animals were 
killed from several days to several weeks after the injection 
In the animals examined several months after the inoculation 
a generalized infection of all the organs with multiple fibro- 
caseous nodular lesions was noted In the animals killed 
between five and twenty dajs after the inoculation lesions of 
the stroma and perilobuhtis characterized bj infiltration of the 
interalveolar tissue with histiocy-tes were found In cases in 


which India ink had been added to the infectious material the 
particles of ink were found m the form of black granulations 
m the protoplasm of some histiocjtcs of the stroma The fact 
that all the lesions were bilateral suggested that the dispersion 
of bacilli was generally both bv the lymphatic and by the blood 
channels The authors concluded that lesions of the stroma 
preceded those of the alveoli It is certain that the route of 
penetration of bacilli plays a part in tlie determination of the 
anatomoclmical form of the tuberculosis but other factors enter 
equally, especially those of resistance and bacillarv vnrulence 

Pleural and Pulmonary Suppurations with Persistent 
Cavitation — Curtillet stresses the importance of systematic 
examinations of the lungs with iodized poppy -seed oil after the 
apparent clinical cure of bronchiectasis or cavitation In many 
instances these examinations will reveal the presence of a per- 
sisting cavity and furthermore aid m the determination of the 
method of disappearance of the cavnty Evudence points to the 
decrease in the size of the cavutv and sometimes its eventual 
disappearance by epithelization Since this is apparently the 
normal method of recovery, the author believes that demonstra- 
tion of a persistent cavity may lead to rational intervention by 
means of closure of the persisting fistula Since the result of 
this procedure is epithelization, it cannot be said to interfere 
with the normal method of healing 

Schweizensche medizinische Wochenschrift, Basel 

66 412-452 (May 2) 1936 Partial Index 
‘Insulin ScnsiliMty F Rathery Frotnent and Bargeton — p 413 
Derraatotherap> J Jadassohn — p 420 

Sugar Honej and Wound Balsams »n Thar Action on Infected 
Wounds W NT>n Gonzcnbach and S Hoffmann — p 42a 
Therapeutic Progress in Sphere of Gastro-Intestinal Diseases A von 
Domarus — p 429 

Treatment of Chronic Constipation G ilodrakowski — p 431 
Medical Treatment of Epileptic Conditions A Cinch — p 444 
VcDom Therapy M KoJicr — p 447 

Insulin Sensitivity — Ratherv and his associates emphasize 
that each person reacts m his own manner to insulin For 
this reason it is impossible to base insulin dosage on the degree 
of reduction of glvcemia produced by insulin in rabbits or on 
a fixed rate of utilization bv insulin of a certain quantity of 
carbohydrates The authors point out that there are some cases 
of diabetes which are resistant to insulin whereas others have 
a h>T>crsensitivitv to insulin Thev differentiate between per- 
manent and intermittent hy persensitmtv to insulin They show 
that their observations on hy persensitmty to insulin are of 
therapeutic importance in that they demonstrate the importance 
of constant control of diabetic patients undergoing insuhn 
treatraenL 

Bee Venom Therapy — Hosier resorts to the injection of 
bee venom particularly in cases that do not respond to the 
usual medinnal and physical therapv He uses it in all forms 
of arthritis particularly m the subacute and chronic forms 
also in arthritis deformans periarthritis myalgias, neuralgias 
and neuntides However, he considers the treatment contra- 
indicated in patients with high fever or tuberculosis, that is, 
m those in whom all forms of irritation therapy are to be 
avoided. He injects it intracutaneously into the dorsal sides 
of the e-xtremities or the trunk or into the skin of the diseased 
joints He advises against the injection into the volar side of 
the extremities, because the edema might assume large dimen- 
sions in case of severe local reaction The neighborhood of 
the neck should likewise be avoided The doses have to be 
adapted to the individual case but the first dose is usuallv 
0 05 cc In case of severe local reaction the same dose is 
repeated after three or four dav s and after that the doses are 
gradually increased by 0 05 cc In patients who are less sen- 
sitive, 01 0.2 0 3 04 and up to a maximum of 0 5 cc arc 
given at intervals of three or four davs In all the patient 
IS given from five to eight injections In order to avoid 
necrosis of the stan, not more than 01 or 013 cc should be 
deposited in one puncture The local reaction mav be slight 
or severe General reactions are extremely rare The author 
gives the dmical histones of some of the patients and a tabular 
report of the results he has obtained m sixty six cases He 
obtained the best results in arthntis deformans, humeroscapular 
penarthntis and vanous neuralgias and myalgias 
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Annah Itaham di Chinirgia, Naples 

14: 1077 1236 (Oct ) 1935 

Histologic Modifications of Ovary Fotloning Uypcrhormontsatlon by 
Estrogenic Substance Espcrimcnts M Proto — p 1077 
Biologic Investigation of Functions of Cecal Appendix in Mon and 
Animals C Stefanclli — p 1097 

Histopathologic Stiidj of So-Called Cystic Chronic Mnslitis G Perniio 
— P 1119 

'Idiopathic Pure Pjloric Hjpertrophy in Adults Cases G S Donati 
— p. 1145 

Mesenteric Cjst Causing Intestinal Occlusion Case F PaglianI — 
p 1175 

Glyccmia in Traumatic Experimental Shock T Virnicchi — p 1191 
Acute Appendicitis in the Old O Amorosi — p 1211 

Idiopathic Pyloric Hypertrophy in Adults — Donati 
reports two cases of pure pjloric hjpertrophy in women aged 
28 and 40, respectticU The author states that the disease is 
more frequent in women tlian in men From carlj hfc the 
patients show' recurrent gastric disturbances, which liccomc 
intensified as the condition dc\ clops The clinical diagnosis, 
espeaally of atjpical benign forms is difficult When the 
disease is already developed, the clinical symptoms and objec- 
tive and roentgen signs are those of pyloric stenosis due to 
ulcer The anatomic lesion iniohes the muscular layers of 
the pylorus w'lthout imohing the layers of the gastric wall 
Pure pyloric hypertrophy is entirely dilTerent from iiillamma- 
tory and sclerous neoplastic and mvomatous forms of pyloric 
hjpertropin It is equiialent in adults to pyloric hypertrophy 
in infants Certain zones around the pylorus arc more intensely 
involved than others in the pure hypertrophic process Both 
congenital and acquired factors, especially those related to the 
production of pyloric spasm, arc inioKed in the pathogenesis 
The treatment is surgical, especially in grave cases complicated 
by emaciation The rather frequent finding of the condition at 
necropsy proves that the disease is not as rare as has been 
believed 

Prensa Medica Argentina, Buenos Aires 

23t 909 966 (April 8) 1936 

•Roentgen Irradiations in Treatment of Hy pertriehosis C H Aixeggi 
and F Vierheller — p 909 

Apparatus for Traction in Fractures of Forearm and \\ nsl — L A 
Weber— p 911 

Roentgenokymography A Battro — p 914 

Crisis of Diarrhea in Exophthalmic Goiter C B Ferd — p 924 
' Pseudo- Ascites N Vallejos Alcana — p 927 
Vormal Somatology of Women V Carro — p 940 
Bismuth Treatment in Acute Tonsillitis J M Talo xnd V E. R 
Cam — p 955 

Roentgen Irradiations in Treatment of Hypertrichosis 

Niseggi and Vierheller advuse roentgen irradiations m the 

treatment of hypertrichosis The irradiations arc given with 
a relatively soft beam of rays of between 60 and 120 kilovolts 
through a 1 mm aluminum filter It is advisable to divide 
the irradiation area into small fields with a maximal space of 
10 by 15 mm per field The irradiations are given once a 
month The first irradiation is 70 per cent of the skin ery- 
thema dose, which is calculated at 800 roentgen units including 
diffuse rays The following doses are 60 per cent of the erythema 
dose As a rule, six irradiations complete the treatment which 
produces complete and permanent depilation The treatment is 
harmless In certain cases it causes temporary irritation of 
the skin or other local disturbances which disappear in about 
twenty-four or thirty-six hours The patients treated by the 
author have been seen some time after completion of the treat- 
ment In all cases the treatment left no marks and the growing 
of superfluous hair never returned 

Pseudo-Ascites — Vallejos Meana describes under the name 
of pseudo ascites a rare syndrome, which is similar to typical 
ascites but of different pathogenesis The syndrome consists 
in an extrapentoneal abundant accumulation of pseudo-ascitic 
fluid, located between the facia transversahs and the antenor 
layer of the parietal peritoneum, which is repelled inward 
together with the abdominal and pelvnc organs enclosed by iL 
The fluid may be hematic purulent urinary or a mixture of 
these, according to the etiology It forms and reproduces itself 
rapidly and in the florid period of the disease it occupies extra- 
peritoneallj about three fourths of the abdominal cavity from 
one to another of the parietocohc spaces and from the pelvns 


to the epigastric region The syndrome is the result ol a 
tumoral renal process (adenocarcinoma in the case ol the 
author), which produces alterations of the parenchjana pen 
nephne hcniorrh.age, ureteral obstruction, infiltration and con 
taminalion of the perirenal fat, rupture of the anterior layer 
of the renal fascia by intrapchic pressure of a purulent fluiil, 
formation of pseudo ascitic fluid between the fasaa transver 
sails and the parietal peritoneum, and dissociation of the two 
structures The syndrome follows an apparently benign evo- 
lution during the first and second periods, in which clinical 
diagnosis is difficult, although it can he made hy the follotvmj 
signs and symptoms In the early period, which corresponds 
to the onset of tlic renal intrapchic and urinary disturbances, 
flic patient complains of general malaise and intermittent slight 
renal pain In the second period, which corresponds to the 
formation of the effusion, the symptoms increase although they 
arc never intense the renal tumor can be felt by palpation 
and tile accumulation of the pseudo asatic effusion is already 
noticeable at tbc iliac fossa of llic side of the pathologic kidney 
The third period is grave Tlic clinical picture is that of 
fvpical ascites Pscudo-ascitcs can be differentiated from the 
several forms of ascites of liver cirrhosis by the asjaumrtry 
of the abdomen, which is more prominent on tlic side of the 
pathologic kidney, asymmetry of the area of dulness on per 
cussion, late appearance of collateral circulation at the flanks, 
and especially by the nature of the pseudo asatic fluid obtained 
at the first puncture. Wliilc the fluid in cirrhotic asates is 
a transudate, the pseudo-ascit/c fluid is not, and in a large 
number of cases it contains urinary constituents, such as urea, 
chlorides and sediment The treatment consists in evacuation 
of tbc fluid and nephrectomy One case is reported 


Progresos dc Ja Clinica, Madnd 

14 1 257 340 (April) 1936 

Prolitcm of Invalidism and Its Solatioas Actual Conditions in Spam. 
M Bastos — p 257 

Svphilix Reinfection and Superinfection Cases E. de Gregona.-- 
p 26S 

Physiopathology of Dipesliic Apparatus J A. Sinchez Martinti — 
p 277 

Posioperatne Progressiie Cutaneous CanBime Case J Escobsf 
Delmas — p 293 

Importance of Lombllasix in Fatholopy of Digestive Apparatus. I- 
Iliarrola Solano — p 298 

Free Fibrin Body in Cavity of Artificial Pneumothorax Case. E 
Jubfs — p 315 

\iipercmnc Spina) Anesthesia Results Obtained J Martin VivaUt — 
p 318 

Lambliasis — Ibarrola Solano states that m the majority ol 
cases the hmblias live in the duodenum or first part of the 
jejunum , m exceptional cases they penetrate the gallbladder 
Lambhas may exist in the intestine of normal persons vwthout 
causing symptoms, but in other cases they produce intestinal 
gallbladder, hepatic, or gastnc disturbances The intensity of 
the disturbances is related to the number of infesting parasites 
The most frequent symptoms are diarrhea, fever headache 
anorexia, allergic reactions and loss of weight due to 
absorption of toxic metabolic products of the parasites The 
toxemia is harmful to the bone marrow, as shovv'n by blood 
changes Lymphocytosis and eosmophiha are the most frequent 
changes Intravenous or intraduodenal injections of arsenicals, 
associated with drainage of the gallbladder are the best treat 
roent The intravenous treatment consists of injections o 
arsphenamme m doses of from 003 to 006 Gm per injection 
The number of injections depends on the extermination of the 
parasites, which is proved by their absence in the duodenal and 
biliary secretions obtained by duodenal drainage after mtra 
duodenal injection of a 33 per cent solution of magnesium 
sulfate The total dose of arsphenamme dunng the entire 
treatment does not exceed 1 or 1 8 Gm The intraduodenal 
treatment consists of two injections of arsphenamme m doses 
of 0 03 and 0 06 Gm respectively, dissolved in 200 cc. of dis 
tilled water, given with an interval of five days between injec 
tions The intravenous or intraduodenal treatment is ass^ 

ciated with drainage of the gallbladder stimulated by the 
injection of a 33 per cent solution of magnesium sulfate through 
the duodenal catheter Eleven cases are reported 
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Beitragc zur Klimk der Tuberkulose, Berlin 

8 7 647 740 (April 21) 1936 Partial Index 
Respiration and Circulation in Artificial Pneumothorax H Reklicl 
— p 647 

DifTcrencea m Allerjry and Their Prognostic Significance Guati 
Brings Woldstem — p 68^ 

Estimation of Alveolar Oxygen Tension in Respiration of Oxygen 
Deficient Atr Mixtures and m Decreased Air Pressure* A J 
Anthony — p 693 

•primary Tuberculous Focus at Vaginal IntroUus Case K Hfiseym 
--P 708 

Role of Tuberculosis in Marriage L Vnjda — p 713 

Local Differences m Allergy — Bnngs-Waldstcin says that 
It has been known that the cutaneous allergy for tuberculin is 
not the same all over the body She cites reports which cor- 
roborate this and also shows that the outcome of the cuta- 
neous tests has considerable diagnostic significance Her 
inacstigations aimed at determining whether there is a differ- 
ence m the intcnsitj of the cutaneous reactions on the two sides 
of the thorax in patients with unilateral pulmonary and glan- 
dular processes In children with unilateral processes, Man- 
toux tests were made with various concentrations and on 
different sites It was found that the allergy is extremely 
intense in children with tuberculous pulmonary and glandular 
processes without caxemous disintegration for it is possible to 
produce reactions with greatly diluted tuberculin solutions In 
cases ivith tuberculosis of the hilus glands, secondary infiltra- 
tion and pleunsy, there is no difference in the allergy of the 
“healthy" and the diseased side In children with pulmonary 
and glandular processes that have a tendency to heal, the 
allergy is greater over the diseased than o\er the healthy 
organ, in processes without a healing tendency, the allergy is 
less intense o\er the diseased organ than over the healthy one, 
or It 15 the same over the two This shows that the allergy 
test IS helpful in determining tha prognosis 

Prinaary Tuberculous Focus at Vaginal Introitus — 
Huseyin reports the case of a woman, aged 25, with a negative 
anamnesis as regards tuberculosis, who de\ eloped the first 
sjTnptoms (fatigue, chills) one month after marnage Sub- 
sequently she developed leukorrhea, and swelling of the labia 
and of the inguinal glands The ulceration of the vagina was 
repeatedly examined for spirochetes, but none could be found 
The pus of suppurating lymph nodes wras examined on Loweii- 
stein’s culture medium and by the animal test, and in both 
cases the results indicated tuberculosis Roentgenoscopy of the 
lungs of the woman disclosed no signs of tuberculosis Since 
the vaginal ulcer onginated at the hymenal tear and since the 
regional lymph nodes became rapidly involved, the thought of 
a primary infection seems justified Development of the process 
immediately after marriage suggested that the husband might 
be the source of the infection His examination disclosed an 
open pulmonary process and baalh m the sputum 

Beitrage ztir klinischen Chirurgie, Berlin 

163 337 512 (Apnl 15) 1936 Partial Index 
‘Treatment of Perforation of Gastroduodenal Ulcer H Gatcrslcbco and 
K, Zittmann. — p 337 

Trauma as Factor m Genesis of Suprarenal Tumors G Joms — p 354 
Contrjbntion to Gallstone Surgery E Melchior — p 365 
Foreign Body Ileus After Appendectomy G Loewe, — p 384 
Nature and Treatment of Hemolytic Shock After Blood Transfusion m 
Light of Expenmcntal and Qmical Investigations E Hesse — p 390 
‘Maggot Treatment of Chrome Osteomyelitis H J Lang — p 406 

Treatment of Perforation of Gastroduodenal Ulcer — 
Gatersleben and Zitzmann report for a period of eight years 
forty-two cases of perforation of gastroduodenal ulcer m which 
operation was performed Their immediate mortality amounted 
to 23 8 per cent The authors were able to follow up thirty 
patients The best immediate as well as late results were 
obtained with partial gastne resection This operation, how- 
ever, could be applied only in a small number of carefully 
selected cases The authors practiced a simple suture of the 
perforation in all cases not suited for the formidable operation 
of partial gastne resection The results were quite satisfactory 
Poorest results were obtained when a gastro enterostomy was 
added to the suture of the perforation The authors therefore 
feel that the latter should be entirely abandoned 

Maggot Treatment of Chronic Osteomyelitis — Accord- 
ing to Lang, maggot therapy, as applied in the Third Surgical 
chmc of the University of Berlin in cases of chronic osteo- 


myelitis, demonstrated beyond doubt the favorable influence of 
live maggots on necrotic tissues The wounds rapidly take 
on a clean appearance and display fresh healthy granulations 
Baer’s “living antisepsis ’ proved to be effective in cases of 
chronic osteomyelitis which had resisted other therapeutic 
methods The author doubts the possibility of successfully 
substituting an extract of maggots for the living maggots and 
their enzymes 

Deutsche medizinische Wochenschnft, Leipzig 

621669 716 (April 24) 1936 Partial Index 
Development of Methods of Irradiation of Cancer A Pickhan — p 669 
Osteoporosis of Spinal Column as Disease Entity and Its Clinical Sig 
nificance and Importance in Insurance Law W Imhauscr — p 677 
hew Treatment of Acute Gastne Ulcer L Bayer — p 679 
•Roentgen Irradiation as hfetliod of Choice tn Beginning Puerperal 
Mastitis W H Hannc — p 683 

Roentgen Irradiation in Beginning Puerperal Mastitis 
— Observations in thirty cases convinced Hanne that roentgen 
irradiation is the method of choice in incipient puerperal mas- 
titis He always applied 20 per cent of the unit skin dose at 
a tension of 170 kilovolts, with a filter of 0 5 mm of copper 
and 0 5 mm of aluminum and a focus skin distance of 30 cm 
Depending on the extent of the inflamed area the fields were 
6 by 8 or 10 by 15 cm This treatment was always successful 
and an incision was never necessary The author rejects the 
use of dO per cent of the unit skin dose because he found that 
20 per cait of the dose produced the desired results and pre- 
served the lactation capacity of the women, which is not pos- 
sible if 40 per cent of the unit skin dose is given To be sure, 
even the smaller dosage impairs the milk secretion somewhat 
for, although the milk secretion of the irradiated breast increases 
again after five or eight days, it does not reach the yield of 
the nomrradiated breast 

Klimsche Wocheaschnft, Berlin 

15 505 544 (Apnl 11) 1936 Partial Index 
Expcnmcotal GlomcruJar Nephntis T Fahr — p 505 
•Anfathyrcrtd Anion of Adrenal Cortex C Ochmc — p 512 
Quantitative StudLes on Elimination of Hormone of Anterior Hjrpophysia 
in Unoc. C EbrbardU — p 514 

Distnrbances in Passage Through Esophagus Caused by Sclerodennia 
and Progressive Muscular Dystrophy K Kuri K Yamagata S 
Tsukada and J Hiyoshi — p 516 

Volume of Blood Flow from Heart in Erect and Reclining Position 
H Ude*— p 520 

•Demonstration and Significance of Tyrosine m Unne M Wetss — 
—p 521 

Clinical Significance of Duodenal Diverticula K Stcucr — p 524 

Antithyroid Action o£ Adrenal Cortex — Oehme investi- 
gated adrenal cortex extract for its inhibiting effect on the 
action of the thyroid or of thyroxine He found that an 
adrenal cortex extract which was free from cevitamic acid 
suppresses to some extent the chronic hyperthyroidism that is 
induced in gumea-pigs, the increase in the basal metabolic 
rate produced by the daily administration of thyroxine is Slight 
or entirely absent if adrenal cortex extract is given at the 
same time The author was able to corroborate that cevitamic 
aad has practically the same effect He concludes from these 
observations that the adrenal cortex contains two antithyroid 
substances, which are not identical with vitamin A or with 
tyrosine The reduction of the action of thyroxine by means 
of tyrosine could likewise be corroborated. In studies on the 
newly discovered antithyroid pnnciple of the adrenal cortex 
it was found that it is destroyed if it is exposed for from one 
to hvo hours to a stream of oxygen at a of 9^3 and a 
temperature of 38 C (100 4 F) It does not prevent the 
histologically demonstrable activaUon of the thyroid by the 
thyTotropic hormone of the anterior lobe of the hypophysis 
The author discusses the role of the adrenal cortex in the 
pathogenesis and treatment of hyperthyroidism 

Significance of Tyrosine m Urine — Weiss points out that 
degenerative processes in the liver lead to the elimination of 
tyrosine m the unne However, since the method of demon- 
stration formerly m use w-as rather complicated, the occurrence 
of tyrosine in the urine did not attain the diagnostic and prog 
nostic significance it deserves The author describes a method 
which has the ad\'antage of greater simplicity and sensitivity 
and of a nearly absolute specifiaty The test is based on the 
fact that tyrosine (as well as the frequently accompanying 
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leucine) is precipitated bj alcohol The author mixes 20 cc 
of urine, cither in its natne acidity or follow ing slight acidifi- 
cation with acetic acid, after simple filtration, with 60 cc of 
concentrated alcohol After this mixture has been left stand 
mg for two hours, t)pical tjrosine crjstals can he seen in the 
settled sediment of the urine of man) patients with h\cr disease 
After a httle while the sediment is filtered off and washed 
once or twice with alcohol The residue is dissohed in 3 cc 
of a 2 per cent Ije solution and after slight acidification with 
two drops of glacial acetic acid Millons test is made If 
tjrosine is present slight warming or fifteen minutes of cold 
storage will produce a noticeable red coloration of the (luid 
In cases with a considerable amount of protein sediment this 
may become red however proof of a positive tvrosinc reaction 
is the red coloration of the fluid standing above it, provided 
of course the presence of nicdicaiiiciits (sahev lates) can be 
excluded Millons reaction is usuallj positive when tvrosinc 
crjstals are present The microscopic demonstration of tvro 
sine IS even better than the chemical test The tjrosine ervs 
tals have a characteristic appearance The author reproduces 
a photomicrograph of leucine spheres and tvrosinc crvstals To 
be sure, in the presence of large amounts of other erv stallizing 
substances, there is the possibilitj that the tjrosine crjstals arc 
covered up For this reason it is advisable if there are stronglv 
positive chlonde and protein reactions to extract these sub- 
stances first and to make a search for tj rosine erv stals onlv 
m the second precipitate The author found the cxaniination 
of the urine for the presence of tvrosme (and Icticiiic) hj 
means of this method helpful in the estimation of the condition 
of the liver m various disorders In the majontv of the exam- 
ined cases, tjrosine was an accompanj ing sjmptom of hcpatie 
disorders It was found not onlj in the severe forms hut also 
frequently in the milder forms, and it was sometimes absent 
in the severe disorders (cirrhosis of the liver and catarrhal 
icterus) However, it is ncarlv alwajs detectable during an 
acute attack in gallstone disease and in some pancreatic dis- 
orders, particularlv those that arc accompanied bj gallstone 
disease The author admits that tjrosine and leucine arc never 
pathognomonic for a disease, nevertheless he regards Ins test 
as valuable in diseases of the liver 

Medizmische Klimk, Berlin 

32 55/ 588 (April 24) 1956 Partial Index 
General Pathologic Aspects of Collapse Thcrapj of Pulmonary Tulier 
culosis T Wedekind — p 557 

Consumption of Alcohol in Relation to Race Occupation Age and 
Season R Bandcl — p 559 

'Hypoglycemic Conditions in Patients with Gastric Ditenscs and Their 
Significance for Gaslnc Snigcry T Straaten and Hnncrmann 
— p 562 

Qucftion of Cure of Endocarditis Lenta H Kraiss — p 566 
Treatment of Abdominal Tjpboid with Continuous Administration of 
Small Doses of Ammopyrine F Pardichri and II Herxum — p 567 

32 589 620 (May 1) J93G Partial Index 
Vances in Esophagus G Lotheisscn — p 589 
Adaptability of Organism to Dextrose E Bauer —p 592 
•Hjpoglvcemic Conditions in Gastric Diseases in Tbeir Significance for 
Gastnc Surgery T Straaten and M Hunermann— -p 594 
•Disturbances m Acid Secretion of Stomach in Hyperthyroidism A 
Sylla and Lotte Sylla — r 598 

•Dangers of Iodine Therapy in Lead Poisoning K Fellingcr — p 600 
Course of Lobar Pneumonia During Childhood C Ewstaticu — -p 601 

Hypoglycemia in Patients with Gastric Diseases — 
Straaten and Hunermann point out that the postoperative dis- 
turbances represent a difficult problem in gastric surgerv 
Investigations m recent jears disclosed that the blood sugar 
conditions plaj an important part The disturbances in the 
blood sugar curve after oral sugar tolerance tests throw more 
light on the estimation of postoperative disturbances after 
gastnc resection The authors deaded to investigate to what 
Extent the changed carbohvdrate metabolism and particularly 
hvpogljcemic conditions are responsible for the postoperative 
difficulties after operations on the stomach Thej describe 
tbeir observations in the course of sugar tolerance tests on 
fort j -eight patients Thej found that the hjpogljcemic reac- 
tion after sugar consumption is not a reaction that is specific 
for the stomach tliat has been operated on It occurs in 
patients who have undergone gastnc operatvons in patients 
with ulcer or gastntis who have not been subjected to surgerj 
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mid 111 other diseases, particiilarlj during the period of con- 
valescence The authors discuss the causes of the alimentary 
lijpogKccima m patients with gastric diseases and m those 
having undergone surgical interventions on the stomach They 
think that vagotonia, the condition during convalescence and 
cspcciallj the changed resorption mechanism arc responsible. 
The nicclianisni of resorption maj he altered in gastritis, 
duodenitis and jcjiiiiitis and because of changes in evacuation. 
Tlicv sav that the individtial hv |>oglv ccmic attack can be coun- 
teracted hv the administration of dextrose The predisposition 
to hv|)oglvctmia is best ninuciiced hv freejuent small meals and 
bj not oiicsidcdlv preferring carbolndrates The use of a 
special surgical leclniic to produce evacuation mechanisms that 
resemble the tiornial ones will prevent the livpogljcemic reac 
tion in maiij cases Von Haberers tcclimc of gastnc resection 
largelv fulfils these requirements 

Acid Secretion of Stomach in Hyperthyroidism.— The 
Svilas call altcntioii to the fact that gastro intestinal distur 
bailees are comixarativclv fre<|uent in bv pcrtliv roidism They 
subjcctcel seventv-four patients with exophthalmic goiter to 
fractional withdrawal of the gastric contents after a caffeine 
test drink and detected anaculitj in SO per cent of these cases 
Thej eoiisider the mliihitiiig action of the overstimulated sjtd- 
pathclic the cause of the reeluecel gastric secretion Ther 
reject a relationship to pernicious anemia A ainncction 
between aciditv and the diarrheas that occur in patients with 
cxoplilbalmic goiter could be proved in onlv a few of the cases 
The authors ilinik that it is advasable to examine the gastnc 
jnicc from time to time in patients with exophthalmic goiter 
Dangers of Iodine Therapy in Lead Poisoning— Fel 
linger points out that lead poisoning is often automaticallj 
treated with potassium iodide J he dailv doses van between 
1 and 3 Gni Tlic author observed a number of jiaticnts with 
lead poisoning in vvlioin more or less sevirc svniptonis of 
lij pcrtliv roidism developed Xcarlv all were patients who for 
longer periods had licen treated with pota«siiini iodide Sjawi^ 
toms such as profuse sweating emanation nervousness ana 
mild tremor were ascribed bv the patients and also frequently 
lij their plusicians to the lead poisoning However, since these 
symptoms were observed onlv m the cases of lead poisoning la 
which iodine therapv had heen used and since in the early 
cases thev had a tcndciicv to disappear after the inedicatiw 
with potassium iodide was discontinued, it cannot be doubt™ 
that they were caused by tlic iodine In this connection the 
author stresses the iodine sciisitivitv of the population of Vienna 
and of the Alpine regions in general He describes the clinica 
histones of five patients and points out that younger persons 
seem to lie in greater danger of developing iodine hvpcrtbj 
roidism but that older persons also develop it occasional y 
after having tolerated it for a while He shows that the 
Slum iodide therapy is best for the after-treatment of Iw 
poisoning in the so-called state of latcncv for it aids in mobi 
izing and eliminating the lead depots in the organism, whereas 
during the earlier stages it may even elicit colics, for it is non 
generally accepted that the lead which circulates m the blow 
and not the lead which is deposited iii the body causes me 
sjanptoms Moreover it is essential to keep the patient undw 
strict supervision as long as be receives iodine therapy, aoo, 
as soon as tachycardia sweating or emaciation apjiears, > 
should be broken off 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

102 1 128 (Apnl) 1956 Partial Index 
Complete and Incomplete Cycle True Menstruation and Pseudomen 
struation L Seitz — p 1 tt 

•Electrocardiographic Studies in Eclampsia and Preeclampsia 
Eufinger and H Molz — p 17 .. . 

Diaguosis of Full Terra or Almost Full Term Ectopic Pregnancy 
\V lassow — p 22 

Ongin and Types of Abdominal Pregnancy G Duselierg P 5 
Direct and Distant Results of Cesarean Section J A Po on 
— p 45 

Electrocardiographic Studies in Eclampsia — Eufing^ 
and Molz made electrocardiographic studies on seventeen won' 
with severe preeclampsia and on six women vv'ith 
They never detected electrocardiographic evidence of 
cardiac impairment by the eclampsia In six cases, or zo p 
cent, the electrocardiographic aspects indicated a predomma 
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of tfic left side of tlic heirt Elcclrocardiograpliic control tests 
on eighty prcginnt women without eclampsia disclosed this pic- 
ture in only two cases (2 5 per cent) The authors designate 
as a predoininancc of the left side of the heart that condition 
tn which the chief wa\c of the initial complex is directed 
upward in the first lead and downward in the third lead The 
authors conclude that as the result of the increase m the 
peripheral resistances in preeclamptic and eclamptic women 
the left acntricle^has a tendency to hjpertrophy in order to be 
able to meet the*incrcascd requirements They emphasize once 
more that they ncicr observed evidence of a direct impairment 
of the heart 

Zeitschnft f Geburtshitlfe u. Gyndkologie, Stuttgart 

112 273-431 (April 21) 1936 Partial Index 
^Bcbatior of Andropcnic Substance ( Testis Homione ) in Female 
Organism at Fnd of Pregnancy 11 Goecke — p 273 
Sterliiing Hormone of Phetnta Meta Schnock — p 291 
Urobilinogen Content of Urine in Pregnancy and in Pregnanej Toxi 
coses 11 Mittelstrass — p 309 

Action of Insulin on Uterine Musculature E Klaften — p 318 
Pathology and Clinical Aspects of Ten Cases of Primary Tuba! Car 
anoma A Schmtdl — p 339 

Androgenic Substance in Female at End of Pregnancy 
— Goeche reports in\cstigations on the occurrence and behavior 
of androgenic substance (' testis hormone ’) in the female 
organism at the end of pregnanej He detected androgen in 
71 per cent of the pKcentas of female fetuses whereas its 
demonstration was never possible in placentas of male fetuses 
These observations were corroborated b> studies on the placen- 
tas of bmovular Uvins of different sexes in that only the 
placentas of girls contained androgen The absence of androgen 
from the placentas of boys is thought to be due to the fact that 
the hormone is utilized during the intra utenne life for the 
structure of the male fetus It was impossible to demonstrate 
androgenic substance m the tissue of cjstic mole but, since the 
urine of women with cjstic mole contains large amounts of 
androgen, the assumption seems justified that there is no definite 
relationship between the quantity of androgen in the placenta 
and the amount that is excreted m the unne The ammotic 
fluid contained only small traces of androgenic substance, 
regardless of whether the fetus was male or female. Androgen 
was found in the urine of women dunng the later stages of 
pregnancy when a boy was bom later, not when a girl was 
bom Thus the elimination of androgen in the unne is the 
reverse of the androgenic content of the placenta The author 
gives the following explanation The placenta of a male fetus 
produces considerable amounts of androgenic substance but 
because of greater requirements of the male fetus it quickly 
passes into the blood stream, so that it is eliminated m the 
unne but cannot be detected at the site of production, the 
placenta of a female fetus, however, stores androgen so that 
It is demonstrable in the placenta but not in the urine. He 
suggests that the behavior of androgenic substance m the urine 
at the end of pregnancy permits, wnth some degree of reliability, 
a forecast of the sex of the fetus 

Wiener klimsche Wochenschnft, Vienna 

48 513 544 (Apnl 24) 1936 Partial Index 
Infiucnral ilcnmgomyelitts D Laazlo and K. Nowotny — p 518 
Late Resalts of Gastro-Enterostoniy in Gastroduodenal Ulcers F 

StarJinger — p 521 

*Climcal Utilixation of Edelmann s Great Toe Phenomenon E Hammer 

schlag — p 523 

Pathogenesis of Progressive Muscular Dystrophy A Rottmann — p 529 

Clinical Use of Great Toe Phenomenon — Hammerschiag 
shows that cerebral edema may develop in the course of a 
generalized stasis of cardiac decompensation in severe anemias 
and cachexias, m vasoneurotic conditions in severe infections 
and intoxications, and in diseases of the brain such as hemor- 
rhages tumors and inflammations The edema may not involve 
the entire brain but affect only some portions The clinical 
manifestations of cerebral edema differ In the severe cases 
the neurologic symiptoms although varied, permit a diagnosis 
in the milder cases the diagnosis is often difficult However, 
Edelmann’s great toe phenomenon is pathognomonic for cere- 
bral edema The author searched for it in a large nvmber ol 
patients with chiefly internal disorders, in most of whom neuro- 


logic complications were not expected He gives a summary 
report of his observations on 100 cases in which he foimd the 
sjmiptom positive He elicits the reflex as follows The patient 
lies flat, the examiner bolds down the knee with the left hand, 
grasps the calf with the right hand and then bends the leg at 
the hip joint In case of a positive reflex, there is dorsal 
flexion of the great toe Occasionally it appears at a bending 
of only 45 degrees, but sometimes the leg has to be bent back 
beyond the vertical position Occasionally there results a 
crossed reflex (toe of the other foot) The author refutes the 
objection that Edelmann's great foe reflex is identical with 
Babmski’s reflex (indicative of a lesion of the pyramidal tract) 
and shows that it actually indicates cerebral or meningeal 
edema and not pyramidal lesions Of the 100 patients in whom 
the sign was positive, sixty-three had cardiovascular disorders, 
fifteen had infectious diseases (influenza, pneumonia and so on) 
or severe intoxications (carbon monoxide, pancreatitis and 
others), twelve had disorders of the nervous system, such as 
meningitis, encephalomyelitis, epilepsy, cerebral hemorrhage and 
cerebrospinal syphilis, four had hematopoietic disorders and six 
had a severe cachexia The author concludes that the sign helps 
in the early recognition of cerebral edemas of vanous ongms 

Klimscheskaya Meditsina, Moscow 

14 163 306 (No 2) 1936 Partial Index 

Basic Pnnapics m Treatment of Sciiirophrenia V A Gilyarovskiy 
— P 163 

Radium m Medicine M I Karim — p 177 

Madura Foot. M A Cblenov T P Polyakov and V A Shtark — 
p 1S3 

•Symptomatology of Rheumatic Carditis Ya G Etmgcr and V E 
Neilm — p 192 

•Morbidity of Acute Rheumatism M D Kuznetsov — p 210 

Rheumatic Carditis — Etmger and Nezlm state that clinical 
signs and electrocardiographic studies demonstrate the existence 
of myocardial lesions in the great majority of cases of acute 
rheumatism Lesions of the endocardium are demonstrable by 
reconstruction of the history in cases in which definite symp- 
toms of valvular lesions appear sometime after the attack 
Diagnosis of endocarditis during the acute attack can be made 
only on the early appearance of a diastolic murmur at the base 
of the aorta. (Zardiac alterations developing m the course of 
an acute attack of rheumatic fever are frequently of a reversi- 
ble character, disappearing with the recovery from joint involve- 
ment Rheumatic cardihs uncomplicated by valvular lesions is 
frequently accompanied by a marked disturbance of the rhythm, 
without manifestations of cardiac insuffiaency Exacerbation 
of the rheumatic carditis wnth or without involvement of the 
joints IS accompanied m many cases by signs of cardiac decom- 
pensation or by aggravation of the existing insuffiaency Acute 
e-xacerbahon of the rheumatic carditis with signs of cardiac 
insuffiaency is in many cases erroneously diagnosed in the 
absence of joint involveraait as ordinary decompensation 
Exacerbation of carditis may be observed in the course of the 
entire evolution of the rheumatic process up to the death of 
the patient from cardiac failure Aschoff’s nodes may be found 
in the myocardium of about one half of the patients djnng from 
rheumatic cardiopathy Exacerbations during the penod of 
compensation of a rheumatic heart frequently present a polj- 
arthntic syndrome. Manifestations of joint involvement appear 
less frequently with the later development of cardiac decom- 
pensation leading to a fatal issue 

Morbidity of Acute Rheumatism —The incidence of acute 
articular rheumatism, according to Kuznetsov is 32 per cent 
of all internal diseases The inadcnce is subject to seasonal 
variation, which attains its maximum during the winter and 
spring months and its minimum during the summer and autumn 
months Among the grown up population the disease occurs 
vvath greatest frequency between the ages of 16 and 40 The 
history m cases of acute rheumatism reveals earlier infections, 
such as scarlet fever or pneumonia, in 692 per cent Accord- 
ing to the author they create conditions favorable to sensitiza- 
tion of the organism Sore throats are the commonest recent 
ailments A clinically demonstrable heart lesion is present in 
43.2 per cent of the cases of rheumatic polyarthritis, with the 
most frequent localization of the process m the mitral valves 
Cases of rheumatic polvarthntis can be separated into two 
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types those without signs of invohcmcnt of tlic heart and 
those with m\ohcment of the heart Recurrence of attacks 
takes place in 54 3 per cent of the cases, most frcqucntlj in 
those in uhich there is definite involvement of the heart 


Kederlandsch Tijdschnft voor Geneeskunde, Haarlem 

so 2103 2182 (Atay 16) 1926 

Rickcti in Full Groun Rats Dc Rruin and J Rounian — p 2111 

Rupture of Membranes of Interstitial I’refjnancj Case C \ an 

Gelderen — p 2116 

•ScnsitiMty Produced by Nconrsplienamine During An(ts> philitic Treat 

ment P J Van Puttc — p 2123 

Sensitivity Produced by Neoarsphenamine — Van Puttc 
found that 10 per cent of the sjphihtic patients treated at the 
Lataiia Hospital during 1933 and 1934 suffered from sensitiiit) 
to neoarsphenamine and that the third injection offers the 
greatest possibilities for anaphj lactic disturhances The fatal 
accidents and the gra\c disorders haic ahiajs occurred in cases 
in which 0 3 or 0 45 Gni was gi\en at the first injection and 
0 6 Gm at the second or third Bj administering sjstematicallj 
0 075 Gm , 015 Gm 0 3 Gm and 045 Gm for the first four 
injections at four day inters als he has not had anj fatalities 
imong 3,000 patients, and the treatment from then on ssas con 
tinned svith injections of 0 6 Gm ever) fisc or si\ dajs until 
5 Gm of the drug ssas gisen An injection of an oils sus 
pension of bismuth hsdroxidc, containing 0 1 Gm of metallic 
bismuth, ssas allosscd regularly between neoarsphenamine injec- 
tions A treatment lasted sesen or eight ssecks In scrum 
negative primary svphilis he has gisen tsso of these treatments 
svith an inters al of rest of one month and in scrum positisc 
pnmary syphilis, in primary and secondary syphilis and in 
secondary ssphihs three of the treatments ssitli an inters al of 
rest of si\ weeks between the second and third All patients 
have been clinicalls cured and the Wassermann reaction of the 
blood and spinal fluid base remained ncgatisc The author 
takes exception to Hoffmann's “maximal cure,’ in sshich from 
7 to 8 Gm of neoarsphenamine is gisen in six svccks, and points 
out hosv impossible it is, under the circumstances, to take 
Hoffmann’s ads ice to proceed with prudent increase in dosage 
on account of lack of time 


Hospitalstidende, Copenhagen 

79 397-424 (April 21) 1936 

Substance Transport in Diffusion and Secretion in Organism. A Krogh 
— p 397 

•Dry Pleurisy E Strandgaard — p 407 
Investigations as to A\ hether Blood SedimenUtion Rate Measured by 
Westergren s Apparatus Is Dependent on Intake of Food A Eldahl 
— p 419 

Dry Pleurisy — Twenty -eight cases are reported in svhich 
dry pleurisv ssas the main diagnosis Tuberculous etiology 
seemed certain in sesen cases and highly probable in nine 
After-e-xamination shosvs that fifteen patients base continued 
ssell for from tsso to nineteen sears (ten for more than five 
vears) , tuberculosis has been established m more than 25 per 
cent of the material Strandgaard says tliat the dominant 
feature in the disorder is the vague and indefinite nature of 
both subjecUse and objective symptoms Roentgen examina- 
tion often reveals latent changes in the lungs or small exudates 
and is called for in every case 


Norsk Magasm for Leegevidenskapen, Oslo 

97 329-448 (April) 1936 


•Alcdiostinal Tumors Treated Operatively Four New Cases P Bull 


— D 329 


Medicine in Ancient Norway I Reichborn Kjennerud — p 360 
Influence of Feeding Algae on Iodine Content of Milh and Dairy 
Products G Lunde and K. CIoss — p 377 
Determination of Meridian in Regular Astigmatism with Kinescope 
S Disk up to 1 Degree Sharp — Together with Shortened Subjective 
Kinescopy in Ametropias up to 0 12 D Colorless Transparent Class 
Rod Gives Dark Bank Which Accordingly Is not Shadow S 
Holth — P 397 

Vmile Taval Demonstrated First Radiating Figure for Subjective AsUg 
mometry in 1S6S W Holth -p 400 
Rick-ets-Producing Factor in Cereals Further ContribuUon to Under 
standing of Etiology of Rickets O Rygh — p 401 


Mediastinal Tumors Treated Surgically —Buff pre- 
nously reported two cases of dermoid cyst in the anterior 
mediastinum in 1929 and one of fibromy oxanthoma m 1931 in 


wliiclt operation w'ns performed, the patients are bung and 
well In the first case now described, of microscopic diagnosis 
of myxosarcoma, flierc was sudden onset with violent pain m 
tile left side of the chest and the left arm and hemothorax On 
operation in 1932 a soft tumor, the size of an orange, nas 
cxcoclilcatcd from the posterior mediastinum, the patient con 
tiinies well In the second case, of bronchogenic qst there 
were sudden Iiryngospasms repeated almost daily for tivo 
mouths Transpleural extirpation of the cyst was done. Dealh 
occurred from nicdiastinitis In the third mstance, a soM 
tumor microscopically diagnosed as a fibroblastic tumor of 
moderate malignity was excised from the anterior mediastinum. 
Thoracoplasty was performed and complete healing resulted 
Kmc moiillis later hemoptysis occurred and a casity the sue 
of a walnut apjicarcd under the nght claiiclc, the operame 
intcncntion is bclicicd to liaic reined an old disorder in the 
top of the lung In the last case, atypical sarcoma in the 
aiilerior mediastinum, probabli from a neurofibroma there had 
been paroxysmal cougliing with vomiting sense of oppression 
and pain radiating to the neck Roentgen examination showed 
a tumor the sire of an egg iii the upper left side of the chest 
four months later, in January 1935 the tumor bad doubled m 
size Preceded hi artificial pncumotliorax transpleural e.xtir 
pation was easily accomplished The tumor situated above the 
heart was solid and weighed 184 Gm In December 1935 the 
patient was well and liad Ixieii pregnant for five months 
The author emphasizes that mediastinal tumors often set m 
suddenly and with rather unusual symptoms, as in five of his 
seven cases and that it may be difficult to determine before 
operation whether the tumor is malignant or benign. He S3)S 
that rociitgciiograjiliy in several planes is necessary for localiza 
tion of the tumor before ojicration Artificial pneumolhorw 
aids in making the roentgenogram clearer, and thoracoscopy is 
probably the best means for localizing the tumor and at the 
same time affording an idea of its nature Rectal ether-oil 
narcosis may be advaintagcous m these interventions 

Upsala Lakareforenings Forhandlingar, Uppsala 

III 383 315 (April 15) 1936 

•Chanpe^ m ElcctrocardtoRram m Ort))ostatic Circulatory Disturbances- 

S Akesson — p 383 , , 

Orthopedic Propbjlaxis Outside of Special Orthopedics. P 

—p 501 

Electrocardiogram in Orthostatic Circulatory Distur 
bances — Akcssoii mndc anthropometric examinations of 2W 
Jicalth> men, aged 21, in military serAicc, and b} means of the 

index - >< or ^.selected tlie fort> of 

body Irtiinh’ P ’ , t. t fnr 

most asthenic and the forty of least asthenic bodily habit lo 
closer examination of electrocardiograms and the blood prw 
sure taken in the standing and in the reclining position. 
Electrocardiograms recorded in the standing position showed an 
inversion of T- or Ta in twenty -four cases, or 31 jier cent and 
of Tj in three, or 4 per cent Electrocardiographic e.xaniination 
of forty -five patients with clinical diagnosis of arfenal anenw 
made m the standing position showed an inversion of T« or > 
in thirty -one, or 69 per cent, and of T in twenty, or 44 per 
cent. The author states that the more marked the degree o 
asthenia according to the index , the greater the decrease m 
the height of T. m the standing position, and also tliat ^cre 
IS a relation between another index of bodily habit, 
or-^, and the decrease in the height of Ti m the standing jw*' 
bon The greater the pulse frequency of the standing person 
the greater is the decrease in the height of Tj, the greater t e 
rise m his pulse frequency, the greater is the decrease in t e 
height of Ta, and the greater the fall of his systolic pressure 
and of his blood pressure the greater is probably the decreaK 
in the haght of Ta In two cases of arterial anemia e.xainineo 
m the pool, the electrocardiographic symptoms disappeare 
after the orthostatic pressure had been equalized by allownnS 
the water to rise to the height of the heart In three of t c 
seven persons in the entire material who fainted dunng regis 
trabon in the standing jiosition, the deflections of the 
cardiogram corresponded to those described by other autho 
m cases of marked e.xcitation of the vagus 
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THE PROBLEl^r OF CANCER OF THE 
PANCREAS 
chairman’s address 

HOWARD M. CLUTE, MD 

BOSTO'I 

Recent surgical literature has contained an increasing 
number of contributions relating to the surgery of the 
noninflammatory lesions of the pancreas The dis- 
cover}' that tumors of the islands of Langerhans could 
cause hyjierinsulinism was followed by reports of the 
successful surgical removal of these small tumors from 
the pancreas by Roscoe Graham,^ Judd - and Whipple 
and his associates,’ and subtotal pancreatectomy for 
hypennsulmism has recently been reported by Evarts 
Graham* and McCaughan ' New interest has been 
directed to the radicH surger}' of the pancreas by 
reports of successful removal of malignant tumors 
involving the papilla of Vater by Judd ® Walters,^ 
Potter,® Hunt,® Whipple and his associates ’ and by the 
occasional reports of the radical removal of malignant 
growths involving the bod% or tail of the pancreas, 
which likewise have appeared m the literature 

It would appear most opportune at this time, there- 
fore, to present to this section a brief review from the 
literature and from personal e\penence of the symp- 
tomatology, and especiall} the early symptomatology, of 
cancer of the pancreas, and to discuss the problems that 
are involved m the surgical attack on this lesion I 
have not had the opportunity' of carr 3 ing out the pro- 
cedures to be considered save m the autopsy room It 


Read before the Section on Sur^ry General and Abdominal at the 
Eighty Seventh Annual Session of the American Medical Association 
Kansas City Mo., May 14 1936 

1 Graham Roscoc cited m Howland Goldwin Campbell W R 
Maltby E J., and Robinson W L Dysinsuhnism Convulsions and 
Coma Dae to Islet Cell Tumor of the Pancreas with Operation and Cure 
JAMA 93 674-679 (Auf 31) 1929 account of operation p 677 

2 Judd E S Allan F N and Rynearson E- H Hypcrinsulinisin 
Its Surreal Treatment JAMA 101 99 102 (July 8) 1933 

3 \Vhipplc, A O Parsons W B and Mullins C R Treatment 
of (Zarcinoma of the Ampulla of Vater Ann Surg 102 763 779 (Oct ) 
1935 

4 Graham, E, A and Womack N A The Application of Surgery 

the Hypoglycemic State Due to Islet Tumors of the Pancreas and to 

Other Conditions Surg Gynce, A Obst 68 728 742 (April) 1933 

5 McCUiugban J M Subtotal Pancreatectomy for Hypennsulmism 
Operative Technic Ann Surg 101 1336-1341 (Jtine) 1935 

6 Judd E- S and Parker B R Biliary Intestinal Anastomosis 
tor Obstructive Jaundice Analysis of 137 Consecutive Cases Arch Surg 
17 1 17 Guly) 1928 

7 Walters Waltman Successful Resection of the Ampulla of \ atcr 
Including a Portion of the Duodenum with Cholcdochoduodcnostomy for 
Carcinoma of the Ampulla of Vater Svtrv G>*nec ^ Obst 65 6*<8 651 
(Nov) 1932 

8 Potter E. B Successful Resection of the Common Bihary Duct 
for ^Carcinoma of the Ampulla of Vater Ann Surg 98 369 373 (Sept ) 

9 Hunt V C, and Budd J W Transduodenal Resection of the 
Ampulla of Vater for Carcinoma of the Distal End of the Common Duct 
Surg Gynce Obst. 81 651 661 (Nov ) 1935 

^ 10 (c) Finney J M T Resection of the Pancreas Ann Surg 61 
818 829 1910 (6) Fmncy J M T and Finney J M T Jr Rcscc 

tJon of the Pancreas Ann Surg 88 584 592 (Sept ) 1928 (c) Gordon 

Taylor G The Radical Surgery of C^cer of the Pancreas \nn Surg 
100 206-214 Guly) 1934 


IS hoped however that, b} directing the attention of this 
group of surgeons to the problem of cancer of the pan- 
creas, further progress in the management of this 
disease yvill be made 

INCIDENCE 

Gincer of the pancreas is by no means a rare disease 
Bigelow and I ombard ** found that 4 8 per cent of 
the cancer deaths in Massachusetts hospitals m 1928 to 
1930 yyere due to cancer of the pancreas Hoffman,*’ 
in a statistical study of cancer of the pancreas, says it 
IS safe to assume that 3 per cent of all cancer deaths 
arise from cancer of the pancreas and total 4,000 a year 
in the United States 

PATHOLOGY 

The malignant process in the pancreas may originate 
in the parenchyma of the gland, in the pancreatic ducts, 
or rarely in the islands of Langerhans The most 
frequent type of tumor is adenocaranoma, although 
scirrlious forms are not infrequent Most pancreatic 
cancers are pnmary in the pancreas, but a very few are 
pninar}' in the biliary tract or duodenum and invade the 
pancreas secondanh 

The tumor is most frequentl) located in the head 
of the gland In a series of 678 cases collected from 
the literature by Leven,'* 56 3 per cent were in the head 
of the gland and 30 7 per cent were diffusely spread 
through the pancreas Only 66 per cent were limited 
to the tall of the pancreas and 6 3 per cent to the body, 
87 per cent are in the head or are diffuse and so are 
least subject to surgical attack 


METASTASES 

Pancreatic cancer may metastasize by (1) direct 
extension into contiguous organs, (2) growth through 
the lymphatics or (3) invasion through the adjacent 
blood vessels To the surgeon the rapidity with which 
these tumors metastasize is most important, and in 
general it may be said that most pancreahe cancers form 
metastases within a few months after they are dis- 
covered In one personal experience w'lth a small 
tumor in the head of the pancreas extensive metastases 
to the liver were present five months after the ongmal 
exploration had show'n no evidence of an} extension of 
the growth All are familiar how'ever, w'lth other 
exceptional cases in w Inch the appearance of metastases 
has been delaved for months or years Thus in my 
expenence, one man lived four and a half }ears after 
cholecystogastrostomy before evidence of metastasis 
was noted 


11 B.eelow G H and Lombard H L Cancer and Other Chronic 
P 711” Boston Honghton Mifflm Company 1931 

339^349^(A?C 23) J =11 

13 Hoffman F L San Fnmasco Cancer Survey Seventh Pre- 
liminary Report Nesrark, N J Prudential Press 1931 218 

(AnV) Caranoma of the Pancreas Am J Cancer 
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Direct extension of the malignant process into con- 
tiguous viscera occurs in the later stages of the disease, 
and metastases have been noted in the duodenum, the 
stomach, the colon, the kidneys and ureters the spleen, 
the adrenals and the general peritoneal cavity 

It IS probable that most cancers of the pancreas first 
metastasize into the regional lymph nodes As may he 
seen from the artist’s drawing, innumcrahlc lymph 
nodes he in close proximity to the head of the gland 
and beneath the body and tail (figs 1 and 2) These 
are earl}' and often involved in the malignant process 
Secondary growths arc most frequently found in the 
liver, and it is probable that these arise as a result of 
invasion of the veins, emptying into the portal system 
Metastases to the lungs and pleura have been fre- 
quently reported Generalized metastases in pancreatic 
malignancy arc rare 

PATHOLOGIC PHISIOLOGI 

As a tumor in the pancreas grows it mav produce 
changes in physiologic function by ohslructmg the com- 
mon bile duct, by obstructing the pancreatic ducts hv 
influencing the activity of the islands of Langerhans, 
or by invading the adjacent viscera Obstructive jaun- 
dice and interference with liver function arc aerj 
common in cancer of the pancreas This would be 
expected since 87 per cent of the tumors sooner or later 
involve the head of the gland and so can encroach on 
the common bile duct Difficulties from a loss of pan- 
creatic secretion are not common, owing, no doubt, to 
the ability of intestinal secretions to manage, in its 



absence, a large part of the digestive functions of the 
pancreatic secretion Hyperinsulmism from excess 
production of insulin by a tumor of an island of Lan- 
gerhans is rare Duodenal obstruction and gastro- 
intestinal bleeding from invasion of the gastro-intestmal 
canal by pancreatic cancers is a frequent late occurrence 
in the course of malignant grow'ths of the pancreas 


Diabetes melhtus is rare, since the islands of Langer 
bans often persist in spite of extensive pancreatic 
cancer “ Eusterman found that glycosuria was con 
spicuous by Its infrcquence Friedenwald found onlj 
one case of permanent gljcosuria and five of transient 
glycosuria in thirty-seven eases Hick and Mortimer," 
however, noted that eight of their fifty eases presented 
diabetes 



St MPTOMS 


Progress in the treatment of pancreatic cancer is 
largel) dependent on the earh diagnosis of this lesion 
before it has become extensne in its growlh and before 
metastases have occurred It is higlil} important, then, 
that the earliest symptoms which may point to pan 
creatic malignancy shall be listed and reviewed so that 
the goal of early diagnosis may be more frequentl) 
reached 

It IS doubtless true that the first step in the early 
diagnosis of cancer of the pancreas is the recognition 
b} physicians of the significance of rather vague diges 
tivc symptoms in male patients in middle life It^ 
probably true that sufficient data could readily be 
obtained in manj of these cases which would at least 
justify a surgical exploration if the possibility of cancer 
of the pancreas was more often considered and inves 
tigated 

'Ml physicians are familiar w ith those cases of cancer 
of the pancreas which show' as their typical symptoms 
painless jaundice, distended gallbladder, cachexia and 
weight loss, as first described by Bard and Pic One 
will rarely see a patient presenting these appearances 
how'ever, in whom there is not a history' of several 


15 W'arrcn Shields The Pathology of Diabetes Melhtus Philadelphia 

Lea & Febiger 1930 np 65 70 , , . Keo- 

16 Eusterman C iJ and Wilbur D I Primary Malipnant^ 

plasm of the Pancreas A Clinical Study of Eiffhty Eight Venfied W 
Without Jaundice South M J 2G 875 883 (Oct ) 1933 , 

17 Fnedenwald J and Cullen, T S Carcinoma of the Pancreas 

Clinical Observations Am J M Sc 170 3MI (Julv) 1928 

18 Hick F K and Mortimer H M Carcinoma of the Fancr 

J Lab & Chn Med 19 1058-1067 (July) 1934 ^ 

19 Bard L and Pic A Contribution d 1 ^tude clinique ^ ana 
pathologique du cancer primitif du pancreas Rc\ de m6d S 25/ 

363 405 1888 
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weeks of epigastric discomfort and distress, indigestion, 
flatulence and often pain preceding the jaundice Twice 
I have had jaundice develop in patients while under 
hospital observation for ill defined digestive distur- 
bances In cich instance cancer of the pancreas with 
a widely dilated common duct was found at operation a 
few days after the onset of the jaundice It would 
appear that the typical picture described bj Bard and 
Pic lb the picture of late pancreatic cancer which has 
progressed sufficiently to obstruct the common bile duct 

The early s) mptonis suggestive of cancer m the pan- 
creas are not distinctive and for this very reason tlie 
diagnosis of pancreatic cancer should be considered 
when careful examination fails to reveal a definite lesion 
m the stomach, duodenum, colon or gallbladder to 
account for the patient’s new digestive trouble 

Most writers agree that epigastric pain is the com- 
monest early symptom of pancreatic cancer This is 
usually dull, boring and penetrating in character Occa- 
sionally the pain is colic-hke and when this occurs may 
well he due to the association of gallbladder stones with 
the pancreatic cancer Acconipanjang the pain very 
often are digestive distress and epigastric fulness, and 
in many instances abdominal distention 

A very large and usually a very rapid weight loss is 
the second most common early symptom of this disease 
In many cases the loss of weight is more than 50 pounds 
(23 Kg ) and it general!) occurs in a very short time 
Such large and rapid weight loss in a man at middle 
life should always be highly suggestive of pancreatic 
cancer, particularly if no other adequate cause can be 
found to account for it 

The length of time from the first evidences of pan- 
creatic cancer to the appearance of jaundice vanes, of 
course, witli the location of the tumor m the pancreas 
and its relation to the common duct Occasionally the 
first symptom that can be elicited from the patient is 
the appearance of jaundice This is unusual and in 
many cases weeks or months of digestive trouble go 
by before jaundice is noted The longer this interval, 
the more probable it is that the tumor did not arise 
m the head of the gland In at least 10 per cent of 
cases no jaundice ever appears in the course of the 
disease 

When the tumor anses m the body or tail of the 
pancreas, jaundice either is long delayed or is never 
encounter^ Here attacks of severe pain due to the 
pressure of the tumor on the vessels and nerves behind 
the pancreas are at times encountered Chauffard 
refers to a “syndrome pancreatico-solaire” seen in 
these cases, to be distinguished from the “syndrome 
pancreatico-bihaire” of Bard and Pic which is present 
when the tumor lies m the head of the pancreas The 
pain in cancer of the body or tail of the pancreas is 
usually referred to the back on either side and across the 
epigastrium It is occasionally relieved if the patient 
leans forward and so removes the pressure of the 
tumor from the retroperitoneal structures 


PHYSICAL SIGNS 

In many instances the very absence of physical signs 
on examination must be, m itself, suggestive of pan- 
creatic cancer In the advanced case, however, of 
cancer in the head of the gland, the jaundice is per- 
sistent with no remissions The gallbladder is dilated 


20 Hick and Mortimer^ Eusterman and Wilbur** Fncdenwald*^ 

M L, Diagnostic Cntcna of Malignant Disease m the Upper 
Right Quadrant, J A M A 8 7 842*S46 (SepL 11) 1926 Fncd 
» M Some Clinical Aspects of Primary Caranoma of the Pancreas 
Btwton M & S 7 106 640-644 (April 21) 1927 
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tnH GO 242 2SS 190S 


and can be felt in more than half of the cases A 
sausage shaped epigastric tumor may at times be pal- 
pated when the lesion involves the body or tail of the 
gland Eusterman recommends the intravenous 
administration of from 3 to 5 grains (0 2 to 0 3 Gm ) 
of sodium amytal m patients suspected of pancreatic 
cancer With the muscular relaxation thus obtained, a 
tumor may at times be palpated in the body or tail of 
the gland 

In every patient thorough gastro-intestmal x-ray 
study should be done to rule out lesions m the stomach, 
duodenum, gallbladder or colon Bj' these x-ray studies 
a wide sweep of the duodenum around the head of the 
pancreas may be noted, or the greater curvature of the 
stomach may be encroached on by an obviously extra- 
gastric lesion Engel and L) sholm -- have attempted to 
obtain special films of the pancreatic area by first giving 
the patient an effeiwescing powder to fill his stomach 
with gas They then take lateral and anteropostenor 



plates and beheve they can outline pancreatic tumors in 
certain cases Further progress m x-ray technic will 
no doubt be made to aid m earlier diagnosis of these 
cases 

Duodenal tube drainage of the region of the ampulla 
will very often show an absence of bile and may show 
blood Such changes are verj suggestive of pancreatic 
cancer If the tumor of the pancreas is in the body or 
tail, however, the duodenal tube may reveal little or 
nothing of diagnostic help Blood may be persistently 
present in the stools in those cases in which the tumor 
has invaded the duodenum or stomach 

In a few cases traces of sugar will be found in the 
urine, but true diabetes in cancer of the pancreas is not 
as common as has been thought 

Tests of urine, stools and blood for evidences of 
faulty pancreatic function have not as yet proved of 
practical value in diagnosing pancreatic cancer, no doubt 
because of the ability of relative!) small portions of the 
gland to caiT)' on its functions 


^ Lysholra E Contribution 4 1 ttnde de la sympto- 
matoiosic du cancer pancreatiquc Acta med Scandinav SO 34-42 1933 
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DIAGNOSIS 

The diagnosis of the well advanced case of pancreatic 
cancer with weight loss, pain, progressive jaundice and 
a palpable mass in the right upper portion of the 
abdomen is readily made Stones m the common duct, 
however, may give these identical symptoms and m 
certain cases cannot by any present methods be ctr- 
tainl}' differentiated from cancer of the pancreas This 
fact cannot be overemphasized, since it is such a basic 
reason for urging the surgical exploration of patients 
who appear to have hopeless pancreatic cancer 

The diagnosis of earlj"^ cases of pancreatic cancer, 
however, is dependent, first, on the clinician’s recogniz- 
ing the possibilities of the lesion and conscioush 
attempting to prove or disproae its presence I am 
convinced that measures to attack pancreatic cancer ill 
be limited until either we think of its possibilit} more 
frequentlj' or develop new diagnostic measures for its 
earlier detection 

The occurrence in a man at middle life of digestive 
disturbances, epigastric fulness and discomfort, pain 
and weight loss warrant a thorough stud)' by all the 
means aaailable If no positne diagnosis is reaealcd 



by examination and gastro-intestmal studies, the pos- 
sibility of pancreatic cancer must be considered at once 
Auscultation of the abdomen, palpation for a deep 
tumor, under anesthesia if need be, and repeated studies 
for the possibility of an increase m the bilirubin of the 
blood may reveal sufficient further evidence to warrant 
exploration of the upper part of the abdomen In 
many instances all available data will be too indecisive 
to permit a positive diagnosis but will nevertheless be 
sufficiently suggestive to warrant exploration of the 

abdomen treatment 


In cancer of the pancreas, in common with cancer 
elsewhere in the body, there are three possible measures 
for treatment, which may be used singly or in combina- 
tion These are Ingh voltage roentgen therapy, radium 
treatment and surgical excision 

High voltage roentgen therapy for cancer of the pan- 
creas has received but little attention from the profes- 
sion, and the literature contains few references to its 
use in this condition Dr G JE Richards of Toronto 
treated three cases in 1920 and published his results 


23 Richarda 
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G E Possibilities of Roentcen Ray in Cancer of the 
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in 1922 Two of his three patients showed marked 
improvement for a time, but all three eventually died 
Dr Richards has not continued the use of high voltage 
roentgen tlicraji) m cancer of the. pancreas Dr H 
Flecker and Dr Gordon Cameron in Australia noted 
his w'ork, lioweAcr, and in 1925 reported scieral cases 
of jiancrcatic cancer treated in the course of some 
cxpenmcntTl work on the blood sugar after high voltage 
roentgen therapy of the pancreas The) reported 
marked improvement m some of their cases for a time, 
but their jiaper lacks detailed case reports Von 
Redwitz=“ found no value m high voltage roentgen 
therapy for cancer of the pancreas Leven-° reported 
m 1933 the treatment of four cases bv high voltage 
roentgen therapv Dach of his patients had had a 
cholecystenterostomv Ml four died within a short 
time and no improvement was noted from roentgen 
threapy 

Fisher, Groot and Bachem ' and also Iv v McCarthj 
and Orndoff have jiroduced fibrosis atropin and even 
diabetes experimentalh bv intensive roentgen therapi 
over the pancreas All reported the marked abilih of 
the pancreas to regenerate following this treatment 

louring mv serv ice m the Lahev Clinic I had the 
ojijiortunit) of following five patients with apjiarent 
cancer of the jiancreas who were given roentgen 
thcrap) at mv suggestion Three of these cases seemed 
to show some improv cmeiit follow ing this therapy, and 
two were apparcntlv not affected b) it Since equd 
improvement has been seen in other patients who had 
not had roentgen therapv , it is not possible to draw anj 
deduction from this experience Ccrtainlv high 'olt^e 
roentgen therapv would appear to be the least valuable 
type of therapv availalile in cancer of the pancreas On 
the other hand, further refinement in apparatus and 
technic ma) render it far more useful and x-ra\s 
should not be lost sight of as a possible therapeutic 
agent m malignant conditions of the pancreas 

Very little clinical work has been reported on the 
use of radium m malignant disease of the pancreas, vet 
It would seem that this might be a logical approach to 
the treatment of this lesion Handley of London 
has treated seven cases of pancreatic cancer, all m the 
head of the gland, with radium element All seven 
patients had biliarv intestinal anastomoses made a 
the time of the radium application, and four patients 
died postoperative!)' One, however, lived fourteen 
V ears one tw cnty-six months, and one vv as still alive ten 
months after the operation Handlev reports no 
biopsies in these cases, however, so that the certainty o 
the diagnosis is rather unsettled Alost important, ho"' 
ev'er, is the fact that Handley demonstrates that radium 
mav be safelv applied to cancer of the pancreas m 
human patients 

From the experimental point of v'levv, Leven 
found that radon in gold seeds would produce a 
fibrosis and atroph) of the pancreas in dogs He 1 °“'’ , 
that the gland regenerated rapidlv after irradiation, an 
he believes that radon may be safely implanted in tne 


24 Flecker H and Cameron Gordon A Xote on Altcratira in 
Sugar Valuca Aftei Intensive Deep Roentgen Irradiation J Au 
It 478 480 (May 9) 1925 
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human pancreas In a later paper he states that he 
placed gold implants of radon in the substance of a 
small tumor in the head of the pancreas The patient 
died of hemorrhage into the gastro-mtestinal tract 

Very possibly a two-stage operation, in which a 
biliary intestinal anastomosis was done at the first stage 
and radium implanted at the second, would be desirable 
Only a short interval of tivo or three weeks should 
inten'ene between stages With this procedure, the 
jaundice could be overcome by the first operation and 
definite plans made for the amount of radium to be 
used at the second operation, iii view of the location and 
size of the tumor It would appear that the problem of 
radiation therapy in cancer of the pancreas should 
recene further study 

SURGICAL TREATMENT 

It IS now becoming more generally accepted that the 
seriously jaundiced patient who apparently has cancer of 
the pancreas should have a surgical exploration for two 
purposes (1) to make as certain as possible that the 
jaundice is due to cancer of the pancreas and not to 
common duct stones or pancreatitis, and (2) to consider 
anastomosis of tlie gallbladder or common duct to the 
stomach or intestine for the purpose of relieving the 
jaundice. 

It must be recognized however, that simple explora- 
tion in cancer of the pancreas carries a definite mor- 
tality with It and that the average length of life after 
exploration is less than with no operabve procedure 
In my experience the average length of life in cancer 
of the pancreas unoperated on is 7 2 months after the 
first diagnosis is made, and after simple exploration it 
IS but three months Exploration, therefore, is not 
advisable in the far advanced cases and should not be 
done unless one has a reasonable certainty that at least 
a biliary mtestinal anastomosis can safely be made 

Biliary mtestinal anastomoses also carry a heavy 
immediate mortality, which vanes in different clinics, 
doubtless because of a difference in the selection of 
cases These patients, furthermore, are prone to 
develop later difficulties from infection of the biliary 
tract from the anastomosis These factors, however 
should not condemn the procedure The postoperative 
improvement which these jaundiced patients obtain 
from a successful short arcuiting operation is often 
remarkable, and the majonty are at least temporanlv 
relieved of their jaundice There are occasional cases 
m every one’s experience of patients who live several 
years after this procedure The average duration of 
life after this operation is but seven months, however, 
even when the unusually long survivors are included 

In all these operabve procedures for pancreabc cancer 
it IS evident that the surgery is under^en only at the 
terminal stage of the disease and is complicated by the 
presence of obstrucbve jaundice, which is usually of 
long durabon Can we not hope to develop diagnostic 
methods and clinical acumen suffiaendy keen to permit 
us to approach malignant lesions of the pancreas at 
earlier stages, and with the plan of undertalnng radical 
removal of the malignant process ^ 

The literature of cancer of the pancreas is filled with 
statements to the effect that, because of its deep situa- 
tion and the difficult approach, radical removal of the 
pancreas is either impossible or at least most unwise 
Most studies of pancreabc malignancy have come from 
medical men and pathologists Surgeons until recentlt 

Jndd and Parker* Coller F A and Winfield J il E\"alijatton 
of PaUiative Operation for Cancer of the Pancreas Am J Snrj; 25 
64 69 (July) 19J4 


have but rarely discussed radical pancreatic operations 
save in the light of palliative measures for the relief 
of jaundice 

Finne}^ in 1910 successful!} removed a tumor of 
the body of the pancreas and found reports of sixteen 
other cases of removal of pancreatic cancers in the 
literature with a 50 per cent mortality In 1928 
he reported the successful resection of part of the pan- 
creas for hypoglycemia At this time he stated his 
belief that m the eighteen years since his previous report 
radical surgery of the pancreas had advanced but little 

In 1907 Desjardins and in 1908 Sauve *- sug- 
gested very radical procedures for the removal of malig- 
nant tumors of the head of the pancreas These opera- 
tions included a bihar}' intestinal anastomosis a 
resection of the head of the pancreas and the duodenum 
a reuniting of intestinal continuity, and finally the 
insertion of the pancreas or its duct into the intestine 
The division of these steps into two operations was 
proposed These procedures w ere attempted only a few 



times and were generally considered as far too radical 
to be undertaken b\ consaentious surgeons 

Recent reports of successful resections of the head 
of the pancreas have been made by Whipple, Parsons 
and MuUins,* who followed these fundamental proce- 
dures proposed by Desjardins and Sauve with one 
notable change The} ligated the pancreatic ducts and 
made no attempt to provide for the escape of the 
external secretion of the pancreas MacCallum had 
done this with animals in 1909 in the laboraton- and 
found that this resulted m some atroph} of the pancreas 
but was by no means incompatible with life B} this 
procedure the formidable procedures of Desjardins and 
Same were made more practical and were more readih 
applied It would appear that the wav is now clearh 
opened by this work of Whipple for wider study of 
the problem of resection of the head of the pancreas 
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Less complicated problems arc involved m resections 
of the body or tail of the pancreas for cancer, since 
jaundice is absent and since neither biliary nor gastro- 
intestinal anastomoses arc necessary 

The incision m the abdominal wall to approach the 
bod}' or tail of the pancreas has commonly been a 
longitudinal one in the left rectus (fig 3) This may 



be enlarged by an additional transverse incision to the 
left, if need be Whipple finds that a transverse 
incision across both rectus muscles above the umbilicus 
gives the best exposure 

Tumors of the body or tail of the pancreas may be 
exposed surgically through the gastrohepatic omentum, 
the gastrocolic omentum or the transverse mesocolon 
The latter route is probably of little value, and its prac- 
tical use I have not found recorded in the litera- 
ture Finney,^® Judd “ and Gordon-Taylor all 
approached the pancreas tliroiigh the gastrohepatic 
omentum (fig 4) Judd remarks that exposure ma} 
be increased if need be by going through the gastro- 
colic omentum Most recent radical surgery on the 
pancreas, however, has been through the gastrocolic 
omentum Thus Roscoe Graham,* Evarts Graham * 
Holman,®' Cottalorda,'® McCauglian ' and Whipple ” 
have all found this the most satisfactory route for 
exposing the gland 

The vessels in the gastrocolic omentum are divided 
along the greater curvature of the stomach (fig 3) 
Care is taken to avoid injun' to the middle colic arter}', 
which should be well out of the way unless adhesions 
in the lesser peritoneal sac obscure it With properh 
placed packs of wet gauze, the stomach is now retracted 
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upward and the colon downward, and the entire 
body and tail of tlie pancreas arc brought into tou 
M cCaughan ' recommends elevation of the patient’s 
back by a suitable Iiack rest to bring the pancreas into 
better position This would seem a point of definite 
advantage, especially m stout patients 

With adequate exposure the removal of the tumor 
of the pancreas ma\ iiou be undertaken Dissection 
is best started at the tail of the pancreas by incision of 
the jicritoncal laicr o\crl}ing the gland, starting gently 
to elevate it from its bed ffig 5) The splenic artery 
and vein he in close relation to the pancreas and form 
the chief coinjilication to its easy dissection Holman** 
believed he Mould ligate them and do a splcncctomj if 
am difficult} Mas encountered in dissecting therm 
McCaughan retracts the \csscls earh in the dissection 
and lifts them Mitli a tape to facilitate the catching of 
their numerous pancreatic branches Gordon-Tavlor,'" 
hoMcier, states that m removing a large tumor of the 
body of the pancreas he ligated the splenic artery and 
vein and noted no difficult! after operation that ivas 
related to interference Mith the blood supph of the 
spleen This jirocedure Mould appear to be iinnise for 
routine use 

As the dissection is continued from left to right, the 
superior mesenteric \csscls arc soon encountered (figs 
1 and 2) Here great care, precision and gentleness 
must prciail m order that tliev inai be left intact 
Gordon-Taylor’" found the tumor in his case so 
adherent to the jiortal !Cin that he remmed part of its 
Mall and closed it In suture o\cr an intestinal clamp 
that he jilaccd longitudinally on it 

Control of bleeding must be largely by hemostat and 
ligature, though iciiis mai mcII be dosed Mith a running 
suture (fig 6) Dnision of the body of the pancreas 
Itself IS best done by making a m edge-shaped exasion, 



Mhich can then be closed by' interrupted or continuous 
sutures McCaughan ° has found it desirable to place 
a rubber covered right angle clamp on the gland before 
cutting It off in order to control the bleeding ' 
Haberer employs the electric cautery' in e> cising por- 
tions of the pancreas 
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An escape of pancreatic fluid is so prone to occur 
after pancreatectomy tliat all writers agree that a dram 
should be left m place down to the cut surface of the 
organ (fig 7) Drainage of pancreatic secretion may 
continue from a few days to several months and will 
occasionally require much attention to prevent digestion 
of the wound surfaces 

Surprisingly few reports arc to be found in the litera- 
ture of successful removal of malignant tumors of the 
body or tail of the pancreas m the hundred }ears since 
Mondierc ” first described cancer of the pancreas 
Recent interest in the surgical treatment of pancreatic 
tumors has been so stimulated by the results obtained 
by resection of the pancreas or of islet tumors for 
hypermsulinism that we may surely anticipate an 
increase in the number of pancreatic cancers attacked 
surgically Wider stud} of the early symptoms of pan- 
creatic cancer will give increasing opportunity for the 
application of surgical and radiologic measures to 
the pancreas The pancreas is no longer in the realm 
of the surgically "untouchables” and can readily be 
approached by surgeons well trained in the management 
of serious abdominal diseases 
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CORONARY ARTERY DISEASE IN 
WOMEN 

HYMAN LEVY. MD 

AND 

ERNST P BOAS. MD 

NEW lORK 

In women, especially those under the age of 50 
coronary artery' disease is unusual in the absence of 
diabetes or hypertension Yet precordial pain simu- 
lating angina pectoris is a very common symptom 
Although expenenced clinicians have been aw'are of this 
fact for years, it is overlooked again and again in daily 
practice and many nustaken diagnoses result 

During tile past seven years in an office practice 
representing largely patients referred for cardiovascu- 
lar diagnosis, we have seen 1,672 women, of wdiom 169, 
or 10 1 per cent, had coronary artery disease In the 
same period we saw 2,135 men, of whom 1 059, or 
49 6 per cent, had coronary artery disease The fre- 
quency IS 4 9 times as great in men ^ls in women Of 
the 169 cases in w'omen 125, or 74 per cent, were asso- 
aated with hypertension alone, tw'entv-fi\e, or 14 8 per 
cent, with both diabetes and hypertension, and six, or 
3 5 per cent, with diabetes alone In only thirteen cases, 
or 7 7 per cent, was there neither hypertension nor 
diabetes, and of these only five were in women under 
the age of 50 In many of the cases in the last group 
the diagnosis of coronary artery disease is open to some 
doubt Fully 50 per cent of the male patients with 
coronary artery disease had neither hypertension nor 
diabetes Approximatelv one third of all the female 
patients with hypertension seen by us have coronary 
artery disease 

Heberden * obsen'ed only three w omen in his senes 
of 100 pahents with angina pectons, Forbes - saw eight 

37 ^londicrc, 7 T R^cberebe* pour servjr i 1 histoire pathologiQUc 
du pancrdai Aren ecu de nicd 2d sertes 11 36-58 265 294 12 133 
163 1836 

1 Heberden William Conimcntanes on tbe History and Cure of 
Dittaaea London T Rayce 1802 p 366 

2 Forbei, J The Cyclopaedia of Practical Mcdiane I-ondon 
Sherwood Gilbert and Piper Baldv.m and Cradock 1833 vol I p 83 


in cighty-cight. Osier ^ one in forty, and Burw inkle * 
seventeen m 117 More recent statistics also show' a 
great preponderance of coronary disease in men 
White “ found the ratio of incidence in men as com- 
pared to women to be 3 to 1 Gallavardm® found a 
ratio of 4 7 to 1 In 1,431 consecutive necropsies show'- 
ing coronary sclerosis studied by Wiilms, Smith and 
Sprague,'' men outnumbered w omen 3 2 to 1 Other 
observers have reported approximately the same 
figures ® 

The validity of all such statistics depends on the 
criteria employed for the diagnosis of coronary artery 
disease, and in this respect some of the older literature 
in particular is open to question We employed strict 
criteria for the iagnosis of coronary artery disease 
The diagnosis of angina pectons was made only if the 
history revealed a typical Heberden’s syndrome , that is, 
substemal or left parasternal pressure or pain provoked 
by effort or exatement, compelling the patient to halt 
his actiwties In many instances there was tv'pical 
radiation to tlie left ann and aggravation of symptoms 
on exertion after meals or in cold or windy weather 
Coronary sclerosis with myocardial fibrosis was diag- 
nosed w'hen, in addition to the classic history, there 
were electrocardiographic changes indicative of myo- 
cardial injury, such as deformation of the RT segment 
or the T wave or marked alteration of the QRS com- 
plex Coronary thrombosis was diagnosed when there 
was a history of an attack of severe substernal pain, 
lasting one or more hours, accompanied by symptoms 
of shock, often with subsequent cardiac insufficiency, 
compelling rest m bed for a penod of weeks following 
the attack We excluded all cases of syphilitic aortitis, 
as well as all cases of aortic insufficiency of whatever 
ongin 

The favoring influence of hypertension on the devel- 
opment of coronary artery disease m women has been 
noted by several authors White ® remarks that "many 
of the women w'lth angina pectons have hypertension, 
which may be of enough importance in increasing 
cardiovascular strain to be in part responsible ” 
Eppinger and Levine* wnte “One should therefore 
hesitate to make the diagnosis of angina pectons 
unassociated with coronary thrombosis for any woman 
with a low blood pressure, espeaally for those under 
50 years of age ’’ Mackenzie wntes “When there- 
fore w'e find a woman under 50 with no gross disease 
of the heart or w hen we can exclude artenal degenera- 
tion, we may fairly assume that the anginal attacks are 
secondary, especially m women before and about the 
menopause” In Gallavardm’s ® senes only fire of 
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sixty-six women with coronary artery disease had 
normal blood pressures and hearts that were not 
enlarged 

Nor has the fact escaped attention that the presence 
of diabetes mellitus increases the incidence of coronary 
arterj' disease in, women Root and Graybiel ” showed 
that the frequency of coronary arter^ disease m 
diabetic patients is almost the same in the two sexes 
Contrasting this obsereatioii with the usual great excess 
of coronarj' artery disease among males the) conclude 
that the diabetes is the cause of this le\ cling mnuence ” 
On the basis of necrops} studies Nathanson’ rc.aches 
a similar conclusion He finds that m diabetes tlie 
tendency to coronary arterial changes is almost as great 
in the female as m the male This is true not onh of 
the coronar}' arteries but eien more so for the periph- 
eral arteries Cases of coronar\ thrombosis ha\c been 
described in female diabetic patients under the age 
of 35 

Ordinarily the diagnosis of coronary arter\ disease 
is simple, particiilarh when there arc objectnc ph}sical 
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It IS the cases that simulate coronary arteiy distast i 
which require more detailed discussion This is most ’ 
graphically done in the light of some illustratue cast. 
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M S, a woman, aRcd 47, liad had a cho!ec>steclomy lor 
Sallstoncs without relief of the syanptoms In October 192: 
when she was 37, she was grcatlj disturbed by some happenmj 
and a few hours later a sriiieezing clioking pam deiclopcd high 
in the cpigastniini which radiated up the sternum and domi 
the left arm The late Dr M H Kahn saw her at this taut 
Her face and hands were white The blood pressure was 136 
ssstolic 94 diastolic She was kept m bed for three wedsirid 
had repeated mild jiams in the upper part of the chest dnrmg 
this period Tlie eleclrocardiogram was negatoe. On adnussim 
to Mount Sinai Hospital in 1927 she complained of sciere epi- 
gastric pain coming fiflccn minutes after meals, radiatins In 
the left and lasting from two to foe hours For half a ytar 
she had been ha\ing attacks of sea ere prccordial pain radiating 
to the left arm ami right shoulder The pain was constant, and 
alroiit twice a week she had attacks during which it became 
more scsere, especiallj on exertion Physical examination was 
ncgatiie, the blood pressure was 130 ssstolic, 90 diastolic, a^ 
the electrocardiogram was iicgatne Roentgenography revealed 
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or electrocardiographic signs of heart disease In many 
cases, however, objective evidences are absent and the 
diagnosis must be made on the history alone This too 
offers few difficulties in men, because the story of 
clamping substemal pam on exertion or excitement 
compelling the patient to arrest his activities, is so clear 
cut At times relief of the seizure lay glycerjd trinitrate 
further confirms the diagnosis When the histones are 
colored with secondary, usually functional, s 3 mptoms 
the picture is more obscure, the pnmar}' sj'inptoms 
stand out less clearly, and diagnosis may be difficult 
This obtains particularly among women patients, in 
whom even in the presence of coronary artery disease 
the syndrome is often marked by y asomotor s} mptoms 
The diagnosis of coronarj' artery disease often depends 
primanly on the evaluation of symptoms, and this at 
times is very difficult in women Mistaken diagnoses 
of angina pectoris in women are due to a misinterpreta- 
tion of symptoms and to ignorance of the ranty of 
coronar}" artery disease in women w'ho have neither 
hypertension nor diabetes 

There is no need to elaborate the clinical picture of 
true coronary artery disease as it occurs in women, for 
It does not differ from the generally recognized form 

11 Bnnt U F and Graybinl Ashton Angina Pectons and Dinbelu 
Mrll.tns T A M A 96 925 {March 21 ) 1931 

1-7 TM„t>,an«mi II H Coronary Disease in 100 Autopsied Diabetics 
Am T M Sc ISO -195 (April) 1932 

‘^W'aiTcn Shields Pathology of Diabetes ilellrtus Philadelphia 
Lea & Febiger 1930 


some cnhrgcmenl of the left ventricle Roentgen stud) oft e 
gastro-iiitestinal tract was negative 

We first saw lier iii 1932, vvlien she complained that for a 
few weeks she hid had episodes of sharp sticking paiu to 
left of the sternum, which radiated to the left shoulder ao 
arm, brought on bv exertion and excitement and aceompaw 
bv vvcikness and nausea Ph)sical examination 
cardiograph! again were negative, fluoroscop) revealed lu 
crate left ventricular enlargement the blood pressure j 
systolic, 80 diastolic A year later she reported that she 
been well for six months but that then the precordial 
retunied on walking, her chief complaint however, was e^ 
gastric and right hypochondnac pain. Again there was 
change in the physical and electrocardiographic mamfesta 

She was last seen in February 3936, more than ten ye^ 
after the onset of the illness She has much the same sym ^ 
toms While doing her housework she becomes 
weak and e.\penences choking cramps over the . .g 

At times she can walk freely and at times she is com^ ' ^ 
rest after walking a block because of pressure m 
part of the sternum Frequently her body shakes and 
palpitation She is nervous and feels as though a ma 
were working in her body ” Again physical examination 
negative and the electrocardiogram unchanged 

The major attack at the age of 37, together with 
present history, suggests coronary artery sclerosis 
that she probably expenenced a coronary thrombos 
at the onset However, the early age at onset, 
persistence of sev^ere sj mptoms for ten years • 

the development of any objective signs, and the wn 
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abdominal symptoms, as well as the shaking and palpi- 
tation, point rather to a functional derangement, a 
conversion neurosis 

S C, n woimn, irccI 33, when seen in Ma> 1931, had been 
Inimg attacks of sticking prccordnl pain radiating to the left 
arm for one a car, which occurred both at rest and on excite- 
ment Two da>s after the sudden death of a friend from 
licart disease she had an attack of scicrc pain in the back of 
the left shoulder, radiating down the left arm, and a choking 
sensation in the neck Tlic pain lasted two hours Intermittent 
attacks of similar pam persisted for two weeks to the time of 
her first Msit The heart sounds were of good quahtj , there 
was a cardiorcspiraton murmur at the base of the heart, 
fluoroscop) revealed no cardiac enlargement The blood pres- 
sure was 105 svstohe, 75 diastolic The electrocardiogram was 
negatne She wais then well for two jears, when, following 
the death of a cousin’s babj, sticking precordial pain again 
developed, ndnting to the left shoulder and arm, unrelated 
to exertion. She soon recovered and was again well for two 
>ears, when, following a miscarriage, she became irritable, 
cned readil>, and had indigestion with vomiting and choking 
The slightest aggravation or talking provoked sharp substemal 
pain, which radiated to the left arm and fingers On walking 
five blocks she experienced needle-hke chest pains dvspnea and 
heavaness in tlic lower part of the sternum which compelled 
her to rest Phjsical and roentgen examinations in January 
1936 again were negative The blood pressure was 110 systolic 
70 diastolic The electrocardiogram vv as negatn e and unchanged 

Although precordial pam radiating down the left 
arm, assoaated with a sense of choking at times pro- 
voked by walking, suggests angina pectoris, the youth 
of the patient, the repeated appearance of symptoms 
following psycliic trauma, the free intervals, and the 
absence of objective signs after five years point rather 
to a benign form of precordial pain 

G F, a woman, aged 45, while in a motion picture theater 
sixteen months before her first visit had an attack of severe 
pain in the Irft upper parasternal region and under the left 
breast, preceded by an uneasy nervous feeling in the left side of 
the chest She was confined to bed for six weeks under the 
supposition that she had had a heart attack She was sub- 
sequently warned by one of her physicians against climbing one 
flight of stairs- lest she suddenly drop dead After gettmg out 
of bed, she noted sternal choking on walking, radiatmg to the 
left breast and around the back, lasting ten minutes Two 
weeks before her visit to us, following exatement, she expen- 
enced pain in the lower part of the sternum radiating to the left 
shoulder and left elbow, lasting about ten minutes She com- 
plamed of a constant precordial soreness and weakness, with 
exaggeration of the symptoms on slight activity Phjsical 
examination was negative The blood pressure was 118 systolic, 
80 diastolic 

An electrocardiogram showed only left axis deviation She 
was reassured and told that she had no heart disease She was 
advnsed to increase her activities, and tincture of valerian was 
presenbed for the pain. She returned ten months later saying 
that she had become progressively better, especially with 
the use of valcnan She now walks six or eight blocks and 
becomes tired but has no chest pain There is rmld intermittent 
sticking pain in the left side of the cliest unrelated to food or 
exertion but definitely related to changes in weather She sajs 
that the strongest pains m the chest are readih relieved by the 
apphcation of an electric pad Physical examination and the 
electrocardiogram are unchanged 

In this case the diagnosis of a heart lesion and the 
enforced bed rest followung an attack of benign chest 
pain led to persistent attacks of precordial pain,' with 
radiation to the left arm and substemal choking, for a 
penod of sixteen montlis The sjmiptoms w ere relieved 
bv reassurance and suggestive therapy 

T G , a woman aged -44, stated m Nov ember 1935 that for 
two months exertion and excitement had induced attacks of 
midsternal pressure lasting from five to ten minutes Walking 
five blocks or so brought on fatigue and dizziness, and if she 


quickened her step substemal pressure set in, forcing her to 
stop and rest for a moment Under emotional stress she 
experienced substemal pressure, she became dizzy, her hands 
bcMmc ice cold, and she shivered and often cried She had 
serious financial worries, her husband’s income being only $15 
a week Physical examination was negative except for manj 
cxtrasystoles The blood pressure was 140 systolic and 90 
diastolic The electrocardiogram showed only many ventricular 
cxtrasystoles 

The outstanding fatigue and dizziness together with 
the occurrence of coldness, shtvenng and crying in the 
attacks are typical of an anxiety state 

Qiest pam may develop in women who have nursed 
patients with coronary artery sclerosis or who have lost 
a relative or close friend from this disease The 
readiness with which they may develop the classic 
pattern of angina pectoris is remarkable 

R R , a woman, aged 49, felt responsible for the sudden 
death of her husband from heart trouble because she had not 
called a consultant dunng his final illness Immediately after 
his death she complained of pain to the left of the sternum and 
in the left arm She stayed in bed for three months while the 
pain continued steadily Subsequently she would become weak 
and shaky on slight excitement Physical examination revealed 
no abnormalities except slight dilatation of the aorta The 
electrocardiogram showed only left axis deviation Fourteen 
months later her phjsiaan reported that she was feeling well 
and had lost all the chest pain 

P R , a woman, aged 47, stated in March 1932 that for six 
months she had had an almost constant gripping sensation to 
the left of the sternum, radiating to the left arm as a sense of 
weakness, aggravated by exertion Nine days before her visit 
she was awakened by severe squeezmg pain to the left of the 
sternum, radiating to the left elbow and left posterior part of 
the chest The pam was of one hour’s duration and was 
followed by residual weakness Soon after the pain subsided 
she became aware of the acUon of her heart She experienced 
at times sudden throbbing of the heart, accompanied by a 
momenlarv shock in the head When she walked two or three 
blocks, palpitation set in, which caused her to rest She was 
stout and there was moderate left ventricular enlargement 
The heart sounds were strong There was a systolic murmur 
at the aorta and at the apex The blood pressure was 135 sys- 
tolic 80 diastolic The electrocardiogram showed left axis 
deviation, low voltage and a low T wave in lead 2 The diag- 
nosis of coronary artery sclerosis was made at that time She 
was not seen again until almost four years later, in January 
1936 For three years she had felt fairly well, having had only 
occasional drawing pains in the left side of the neck and to the 
left of the sternum, at times awakening her from sleep and 
lasting from one to two hours During the six months pre- 
ceding her second visit she often awakened in the morning with 
a sinking feeling and weakness, lasting several minutes and 
relieved by brandy or spirit of ammonia Two davs before 
this visit she felt weak bdore retiring and was awakened early 
in sleep by a a sinking feeling, as she described it, which kept 
her awake all night The following day she had unusual draw- 
ing pains in the neck and chest She suggested that her present 
symptoms and attacks were of somewhat the same nature as 
those four years before At present walking causes a sinking 
feelmg and compels her to rest a few mmutes, partly relieved 
by taking a deep breath This necessity of taking a deep 
breath recurs frequently Physical examination at this time 
was unchanged, except for some increased voltage of the T 
wave in lead 2 

In the light of the four year follow up and a closer analysis 
of the symptomatology vrith its characteristic functional stig- 
mas, the original diagnosis of coronary artery sclerosis is most 
questionable Of great importance in the entire sequence of 
events and in arriving at a diagnosis is the history of the 
illness of her husband, who was observed during the same 
period He was first seen in November 1931 complaining of 
leg pains of several years’ duration Occasional precordial pain 
and oppression developed in December In February 1932 he 
experienced a classic coronary thrombosis with positive electro- 
cardiographic signs He then was symptom free for three 
years, but dunng the past year he had a recurrence of pain in 
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the legs which occasionally awakened him from sleep The 
development and remission of chest pain in the wife pinllclcd 
closely the evolution of symptoms in the husband 

Tlie problem becomes more difficult when such pain 
occurs in women tvith hypertension, but also in these 
cases true angina is far from frequent, although pre- 
cordial pain is very common This is not astonishing 
111 view of the marked disturbances of the vegetative 
nervous system that occur in most ivomcn with essential 
hypertension 

A G , a woman, aged 42, seen in August 1930 had Ind the 
gallbladder remoicd when she was 32 At the age of 22 she 
experienced drilling prccordial pain radiating to tlic left arm 
which was constant for some time and has alwa\s recurred 
with excitement At the age of 38 following scscrc aggrasa 
tion, prccordial pain radiating to the left arm set in and forced 
her to bed for two weeks For the two months preceding her 
first visit in 1930 she had attacks of numbness in the gums 
followed bj epigastric pressure which radiated to the left 
parasternal area With this the left arm became mimh and 
weak, the fingers white and cold The attack was often accom 
panied bj tremor of the whole bod} (Jn examination her face 
was flushed and she was iiereoiis The heart on fliioroscope 
showed slight enlargement of the left sentricle ind elongation 
of the aorta The heart sounds were strong The blood pres 
sure was ISO sistolic 105 diastolic The electrocardiogram 
was negative, showing onl} left axis deviation The following 
month she reported tliat tincture of valerian had relieved her 
attacks In 1932 while at the office she had one of her attacks 
The face was flushed respiration and pulse were rapid and she 
cried She was not seen again until four }ears later in 
November 1935 Three weeks previously she had cx|ierienccd 
sudden retrosternal pressure radiating to the left shoulder 
which lasted for half an hour and was followed b} pcrsistcnl 
prccordial pain and weakness Walking did not aggravate the 
pain Ph}sical examination at present showed heart sounds of 
good quaht} and a s}stolic murmur at the aortic area The 
blood pressure is 180 s}stolic, 100 diastolic, the elcctrocardio 
gram is unchanged 

r A, a woman aged 50 seen in Julv 1932 had luad a thvroi- 
dectomy two months prcvioush for a simple goiter of main 
years' standing The menses were regular One week pre 
viously, while lying awake in bed she had experienced a severe, 
cutting pain from the midsternum through the chest posteriori) 
lasting half an hour, followed by a succession of mild fainting 
spells A constant gnawing jiain in the midsternum appeared 
and lasted all the week She was markedlv oliese There was 
moderate left ventricular enlargement on fluoroscopv The 
heart sounds were strong The heart rate was 92 The blood 
pressure was 160 systolic, 110 diastolic The electrocardiogram 
was normal, showing only left axis deviation In November 
1935 a right nephrectomy for h}pcrncphroma was performed 
When she was seen in December she stated that she occasion- 
ally had sharp pains under the left breast radiating through to 
the back, unrelated to walking or other exertion She still had 
choking spells lasting a moment unrelated to effort The 
physical examination and the electrocardiogram were unchanged 

COMJIENT 

Case histones such as these could be multiplied many 
times We present them with a certain hesitanc}’, so 
strongly do some of them suggest the presence of 
coronary artery disease Howev'er, we have yet to see 
a woman with precordial pain, whetlier associated with 
hj'pertension or not, in w'hom the subsequent course of 
the illness indicated tliat our original diagnosis of 
benign heart pain had to be revised because of the 
dev'elopment of objective physical or electrocardio- 
graphic signs of disease of the coronary arteries And 
V c have had the opportunity of following many patients 
for from two to fiv'e years On the other hand, in not a 
few vv e have been compelled to discard an original diag- 
nosis of angina pectons in the light of the subsequent 
events This record is not evidence of rare diagnostic 
acumen but rather is due to our awareness of the rant)' 


of coronary disease in women, which made us vveigt 
cacli case \cry carefully before placing it m ths 
category Knowledge of the frequency of disease is a 
great aid in diagnosis 

rile clinical picture that simulates angina pectons s 
by no means new 1 he nineteenth century literature s 
replete with papers on false or pseudo angina, vaso- 
motor angina, re/lex angina, or secondarj angina pec , 
tons Die case reports reveal a preponderance oi 1 
women Hut knowledge of coronary arterj disease la | 
those dajs w is very imperfect, so that many errors of 
rliagnosis crept in On the other hand, the practitioner 
of today' has been drilled so thoroughly to assoaate 
heart pain with coronary artery disease that many of 
the niceties of diagnosis known to previous generations 
of physicians have been forgotten 

W hat are the features that distinguish this benign i 
form of precordial pain from that of true angina 
jiectoris' I'lrst of all the persontalitv of the pabent 
gives a clue Women with benign precordial pain are 
usualh anxious and high strung in contrast to the , 
stoliditv so often encountered m men with coronal) j 
arierv disease The symptoms are very prone to follow 
emotional or economic disturbances at home, such as 
the illness or death of a child marital difficulties or 
financial stress These women arc alvvavs ailing ana 
even between attacks of severe jxiin they complain ol 
lesser continuous jiains, palpitation dyspnea, vertigo 
and weakness Frequentiv they take to bed after an 
ittack of chest pain and the duration of bed rest is_w 
of all ])roportion to the scvcritv of the attack W 
usual patient with coronarv arterv disease feds 
between his seirurcs 

Diagnosis is grcatlv aided if the plivsician is t 
witness an actual attack of pain This often bears tn 
marks of hvstencal sci7urc The patient feels 5 a>^ 
her voice becomes weak she gasps for breath and s 
tosses about and tlien falls back in a siniulated lai 
the eyes partiallv closed and the eyelids tvvatclimg 
unresponsive to commands but aware of her suiroun 
mgs Often the limbs are ngid or there may be 
shivering of the whole bodv — the so-called 
chill There mav lie palpitation, tlic hands 
may be cold and jiale, and the face flushed The a at 
wears off graduallv Far too often the physiciim " 

IS called administers a hv'podermic injection of nio 
pliiiic and tells the patient and her family that there 
been a heart attack Not infrequently' this dia^o 
filially fixes the patient s attention on her heart an 
after all svmptonis are referred to this organ ^ 
differential diagnosis should not be difficult 
Allbutt” says, “these faintnesses, palpitations g F 
mgs stiflings, bodily agitations hvpcresthesias 
psy'chical commotions arc as wholly' unlike the m 
gri]) of angina pectons as their frantic 
unlike its silent passion ” Even m milder attacks 
are usually enough vasomotor signs aecoinpanv'ing 
pain to make the diagnosis clear 5 

1 he character of benign precordial pain often sc 
to distinguish it from that of true angina pectons 
more apt to be diffuse or confined to the region ° 
apex, It IS usually sticking and cutting m char 
rather than pressing But these distinctions are 
absolute for either type of pain occurs in either 
dition Radiation of the pain is of no differential 
Pam m the left shoulder and radiation down tie 
arm, or a sense of numbness or heav 'iness of the — 

14 Allbutt T C Dumbci of the Artcnca Includinit Angina PwUrU- 
London macmilJan Company 2i235 1915 
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ami, are very commonly associated with benign pre- 
cordial pain Both the precordial and the arm pam m 
these patients, however, are much more constant than is 
the rule in angina pectoris and arc less commonly 
immediately provoked by exertion or even emotion 
More usually they arc later after-effects After a 
severe attack of benign precordial pain one often 
observes prolonged residual pain or a precordial ache 
for days after the attack This is unusual when there 
is organic disease, even after a coronary thrombosis 
Precordial lij peresthesia is verj' commonly associated 
with benign chest pain The patient cannot lie on his 
left side , he complains of the pain caused by the pres- 
sure of the stethoscope Often during auscultatory 
examination the patient will halt the physician by saying 
“That is where my pain is, right under your stetho- 
scope ” Often this tender area is located over the 
fourth left costal cartilage Such a tender cartilage 
may be so disabling and annoying that the term peri- 
chondritis has been employed to descnlie the symp- 
tomatolog}’ 

Kilgore and Baker have published studies of 
these chest pains Baker followed forty-three w'omen 
and nine men with inframammarj’ pain for many years 
She noted the intermittent sticking character of the 
pain, Its indefinite relaPon to effort and its tendency to 
occur when the patient is tired and after exertion She 
found that long remissions from pain are frequent and 
that relapses usually coincide with some illness or wuth 
extra physical or mental strain In 392 consecutive 
cases she observed this pain m 42 per cent of patients 
without heart disease and in 22 per cent of those with 
oi^nic heart lesions 

Women often experience chest pam while doing their 
housework but not while walking This discrepancy 
in response to different forms of exertion may be due 
to the nature of household work, which calls for 
repeated bending wdnle lifting children, cooking, reach- 
ing into the icebox, sewing, sweeping and scrubbing 
floors Even in the absence of distinct osteo-arthntis 
of tlie spine one might expect a variety of chest pains 
and aches from repeated torsions of the chest and spine, 
espeaally in women over 40 m whom obesity and poor 
posture are so common Many of these women feel 
better w^hen they are walking in the open In men 
chest pain induced by occupational exertion is usually 
expenenced as well when they walk, unless a definite 
postural cause of the pain exists 

The most charactenstic feature of true anginal pain 
IS Its direct relationship to effort or emotional strain 
The patient reports very simply and without dramatic 
embroidery tliat walking or lifting or exatement 
induces some form of sensation in the drest or at times 
m the arm alone, w-hich compels an arrest of activities 
After a few moments’ quiet the distress is gone and the 
pabent feels as well as ever In contrast to this simple 
clear story the individual with benign precordial pam 
gives a highly colored version of sharp chest pains with 
all kinds of associated symptoms and vasomotor distur- 
bances She is not compelled to immobility by the 
disturbed functioning of her heart but lies down and 
rests and is overcome with bodily w^eakness, largely 
because of her apprehension 

Palpitation is commonly associated with benign heart 
pain It may accompany the attack or occur during 

15 Kilcorc E S Auffina Pcctorts and Pseudo-Angina JAMA 
8TS 455 (Aug H) 1926 

lb Baker Doris M Left Inframammary Pain Lancet 1 1280 (June 
24) 1930 
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periods of freedom from pain Commonly precordial 
pain comes at rest, palpitation on exertion Often tliese 
patients are conscious of the beating of their hearts 
while resting in bed Palpitation is rarely associated 
with true angina pectoris unless the attack is induced 
by a paroxysm of tachycardia or unless the anginal 
syndrome is complicated by hyperthyroidism Patients 
with benign heart pain experience pam first, this is 
follow'cd by apprehension and palpitation When an 
attack of angina pectoris is released by a paroxysm of 
tachycardia, the patient first experiences palpitation and 
later on the precordial pain 

Treatment of benign precordial pain is difficult and 
often unsatisfactory Some patients are relieved by 
simple reassurance, by the affirmation that they have no 
organic lieart disease In others, suggestive therapy is 
helpful, but all too ofteh these simple measures fail 
Frequently much harm is done by directing treatment 
to the heart or by prescribing drugs such as digitalis or 
aniinophylline, which the patient soon discovers are 
cardiac remedies Still greater is the havoc caused by 
an error in diagnosis, by the physician’s statement, no 
matter how qualified, that the pam does arise in the 
heart Many of these patients need skilled psychiatric 
treatment and would be much better off in the hands of 
psychiatnsts than of cardiologists 

If the physician elicits the clinical history with the 
preconception that the patient has true angina pectoris, 
a fairly typical story of this disorder is usually obtained 
The greatest care must be taken to avoid leading ques- 
tions, to discover the real nature of the pam, its loca- 
tion, Its duration, and its mode of onset and offset Far 
too many patients are given angina pectoris by their 
physicians Not a week passes but we see several 
patients invalided by an erroneous diagnosis of coro- 
nary artery disease Such mistakes at times are due to 
Ignorance, more rarely to cupidity Most often the 
error can be traced to the fear of blame if deatli or 
serious illness follows after the physician has declared 
the patient free from orgamc heart disease It takes 
courage to tell a patient with symptoms suggesting 
heart disease that he has no orgamc cardiac lesion 

The damage that can be done by a W'ell meaning 
physician is graphically illustrated by the folloivmg 
case 

A woman, aged 44, had expenenced while shopping, a strong 
aching pam in the upper left parasternal region aggravated 
by deep breathing The pain was of about ten hours duration 
She was kept m bed for three weeks and had mild recurrences 
of the pain during this period Five weeks after the original 
attack a roentgenogram of the chest and an efectrocardiogram 
were negative A diagnosis of coronary thrombosis was made 
and communicated to the patient and her husband A second 
complete examination five months later was also negative. She 
continued to have pain at intervals It was a dull ache, quite 
persistent, which did not come immediately after exertion but 
some hours later It would come in the evening after a heavy 
day, for instance. When we examined the patient ten months 
after the onset we found that she w'as nervous and apprehensne 
and was constantly blinking her e 3 es The cardiovascular 
examination, including the electrocardiogram, showed no evi- 
dence of disease The historj , the nervousness and the negatn e 
examination indicated that there was no organic heart disease 
The correctness of the diagnosis was supported by the manner 
in which it was received by the patient, her husband and her 
physician Although it was impossible to discoier the com- 
plete psjehogeme background of the disorder, it ivas clear that 
the patient did not wish to lose her coniersion neurosis, which 
ensured the solicitude of her husband and famil> , the husband, 
it appeared resented the fact that his wife did not suffer from’ 
serious organic heart disease, the phjsiaan wrote us that our 
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diagnosis might possibly be correct, but he nould nc\cr take 
the responsibility of allowing the patient to incur the dangers 
of cardiac o\erstrain, and insisted on keeping her a chair-ndden 
in\ahd 


The relative unusualness of coronary artery disease 
and the frequency of benign prccordial pain in women 
should lead to great caution in the diagnosis of coro- 
nary artery disease in w’oinen in the absence of hjper- 
tension or diabetes This applies as well to main 
w'omen in the fifth decade of life with unstable blood 
pressures and transient rises to ICO or 170 millimeters 
of mercur}' The fiuctuating blood pressure le\el may 
be only one expression of the many \asomotor insta- 
bilities associated with the menopause and does not ha\c 
the same significance as a inamtauicd arterial hyper- 
tension Even in the presence of hypertension in 
women, true angina pectoris is much less frequent than 
IS benign precordial pain Howcecr, coronar\ arter\ 
disease does occur at times m women with normal blood 
pressures who are fret from diabetes, particularU in 
women over the age of 60 who lia\e gcncrali/td arterio- 
sclerosis Isolated cases m young women in the absente 
of both hypertension and diabetes have been reported ' 
When coronary artery disease occurs m women its 
course and prognosis are much like those m the male 
sex** The \iew that angina pectoris m women is less 
serious than m men is based on incorrect diagnosis on 
the inclusion of many cases of benign precordial pain 
witli those of true angina pcctons 
A minor point of practical clinical interest arises 
from this study ^t times the differential diagnosis 
between coronary thrombosis and pulmonary embolism 
may be difficult From an experience similar to that 
presented m this paper, Averbuck "* has pointed out 
that “when the clinical picture suggesting coronary 
artery thrombosis occurs m a female patient who iias 
neither artenal hypertension nor diabetes, a pultnonarv 
embolus should be suspected ’’ This point is made 
because of the relative frequency of pulmonary embo- 
lism m women under the age of 50, particularly m 
those who have been subjected to gyaiecologic operation 
The facts presented in this paper emphasize the need 
for further study of the relationship between arterial 
hypertension and coronary artery sclerosis Coronara 
artery disease is much more common in men than in 
women Arterial hypertension is more frequent m 
women than m men Only 50 per cent of men with 
coronary artery disease have hypertension, whereas 
about 90 per cent of women with coronary artery' dis- 
ease have hypertension Yet even m an office practice 
devoted mainly to cardiovascular diagnosis, only a third 
of the women with hypertension have symptoms of 
coronary artery disease The connection, therefore 
between hypertension and coronary artery disease is 
not a direct one Hypertension is not the cause of 
coronary disease but simply accelerates its de\ elopment 
The designation “hypertensive cardiovascular disease,” 
so commonly employed to describe these disease states, 
is a poor term It assumes a necessary and funda- 
mental connection between the two disorders Their 
true nature can best be discovered by studying uncom- 
plicated coronary artery disease in men and uncompli- 
cated artenal hypertension in women These apparently 
represent “pure forms” of these tw'o conditions 


17 Ratlii! H W' Sclerous of the Coronary Artenes with Myocardial 
JnfarcT m a \oW Woman Am Heart J 9 539 (April) 1934 
con Neusier E. Disorders of Respiration and Circulation Angina 
PectonT^New tort E B Treat S. to. 1909 p 59 

10 Ae'Jihuck S H The Differenuation of Acute Coronary Artery 
Tbrombows from Pulmonary Embolization Am J M Sc. 187 1 391 
(March) 1934 


SUMMARY 

1 Among patients referred for cardioiascular diag 
nosis, coronary artery disease was 4 9 times as frequent 
III men as in women 

2 All but 7 7 per cent of 169 women with coronaiy 
artery disease had cither arterial h\ jicrtension or dia 
betes mcllitus 

3 Coromry artery disease is infrequent in womtn, 
particularly in those under the age of SO, unless tliere 
lb an associated arterial hypertension or dmbete 
melhtub 

4 Mistaken diagnoses of coronary artery disease m 
women arc common because of the erroneous inteqire 
tation of sy mptoms, such as precordial pain with or 
without radiation to the left arm, a sense of clioking 
and fear of death Such s\ mptoms are common in the 
absence of organic heart disease 
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AiniriCIAL FEVER IN THE TREAT- 
MENT OF GONORRHE\L 
OPHTH \LMIA 

W T HASLER Jr MD 

AND 

LOUIS SPLKTLR, MD 

DURHAM N C 

Fc\er as a therapeutic agent was introduced in 1918 
In Wagner \on jauregg* who reported use of nialana 
m the treatment of dementia parahtica Soon, other 
fever producing substances were being used such^ 
intramuscular milk and peptone streptococcus and 
typhoid-paratiphoid mtraecnous aaccines Witli thw 
methods the temperature is uncontrolled and 
of short duration unless the divided dose method o 
intraecnoiis t\phoid-parat\phoid anccine is cmploicd 



Fijr I — CAbinet for trtannent 

Within the past seven years the therapeutic use o^ 
accurately controlled fever produced by physical m 
has slow'ly but surely supplanted the uncontro 
methods , « 

Diathermy, radiothermy, air conditioned ra 
inductothermy and radiant energy' may be used 
employ the latter because of its sini pliciE', Ion ’ 

From the Department* of OphUialmoIo^ and Pediatnc* DnhD 
verflUy School of Medicine and DuLe Hospital tJic 

1 JauregK Wagner ^on Ueber die Einwirkunc 1 1^I918 

Progressira Paralyse J Payebmt Neurol Wchnsebr irLitmcot 

2 Nelson Jl O An Improved Method of Protein ir 
Neurosyphihs Am J Sjph 13 185 (April) 1931 
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relative comfort for the patient A complete descrip- 
tion of the cabinet is reported elsewhere “ Briefly, it 
consists of a cellotev lined cabinet, heated by seven 120 
watt carbon filament bulbs, which fits over a bed and 
encloses the reclining patient completely except for his 
head (fig 1) For the treatment of ophthalmologic 
conditions a moist towel and an electric jiad cover the 
eyes in order to maintain a high tem[>erature 
Careful observation of the patient's condition before 
and during the treatment is absolutely essential, and 
only those w ho are w filing to spend the time to observ^e 
the reactions should attempt this form of thcrapj It 
must be emphasired that careful selection of the patient 
be made and contraindications to treatment noted, 
namely, cardio\ ascular, renal and Iner disease, and a 


greatly debilitated, but in the fourth no apparent con- 
traindications to fever therapy were present 
The physiologic reactions and the care of the patient 
during the therapy are described elsewhere ° During 
the treatment the patients receive subcutaneously or 
drink from 3 to 4 liters of water and from 10 Gm 
(children) to 25 Gm (adults) of sodium chloride sup- 
plied in the form of capsules or in a 0 6 per cent solu- 
tion Restlessness is allayed by sedatives, such as 
bromides or codeine A typical chart showing the tem- 
perature, pulse respiration and blood pressure of a 
patient during the treatment is given in figure 2 

Fever therapy has been used in various eye condi- 
tions malaria for interstitial keratitis “ and in the 
control of optic nerve atrophy,' and fever induced by 
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Fig 2 — Temperature puUe respiration and blood pressure of a patient during treatment 


history of intolerance to heat, such as sun stroke The 
infrequent severe reactions include persistent vomiting, 
circulatory collapse, tetany and convulsions Although 
we believe that the benefits denved from the hyper- 
pyrexia therapy outiveigh the nsK, it should be empha- 
sized that the latter occur Fort}'-nine deaths have been 
reported in a total of 4,809 patients treated (0 6 per 
cent) ■* At Duke Hospital approximately 430 fever 
treatments (at temperatures varying from 40 to 41 5 
C ) have been given to 280 patients (thirtj -three chil- 
dren, 247 adults) Four deaths have occurred (14 per 
cent) One of these patients had carcinomatosis, 
another had a history of sun stroke, the third was 

3 Bishop F W and Warren S L Cotnpanson of Three Electrical 
Methods of Producing Artificial Hyperthermia JAMA 104x900 
(March 16) 1935 Spekter Louis and ilcBryde Angus Effect of Hyper 
pyrexia in Various Pediatnc (Conditions Am J Dis Child 48 933 
(Oct) 1934 

4 Report of Council on Physical Therapy Hyperpyrexia Produced 
by Physical Agents, J A M jL 103 1308 (Oct 27) 1934 


ph) sical means for corneal ulcer, acute intis ’ and ocular 
syphilis ° However, we have found only two reports 
of the treatment of gonorrheal ophthalmia by controlled 


5 Spekter • Neymann C A and Osborne S L The PhEsioIoffy of 
ElectropjreTia Am J Srph i Neurol 18 28 Qan ) 1924 Bishop 
F \\ Horton C B and Warren S L. A Clinical Studr of ArtiSoal 
Hyperthermia Induced by High Frequenej Cunents Am J M Sc 1S4 
515 (Oct.) 1922 Biennan William, and Fuhbcrg Ella H Some Physio- 
loBic Chanpes Dunne Hyperpyrexia Induced by Physical Jlcans j A 
M A 103 1254 (Nov 2) 1924 Hencb P S Slocumb C H and 
Popp W C Fever Therapy Results for Gonorrheal Arthntis Chronic 
Infectious (Atrophic) Arthritis and Other Forms of Rheumatism ihid 
104) 1779 (May 18) 1925 

6 Ambler J V and Van Oeve J \ JIalarial Therapy in 
Syphilitic Interstitial Keratitis J A JI A 102 1552 (Afay 12) 1924 
Dennie C C„ and McBndc W L. Treatment of Resistant Somatic 
Syphilis Arch. Dermat. S. Syph 30 1 (July) 1924 

7 Clark, C P Role of Malana in Control of Atrophy of Optic 
Nerve Due to Syphilis Study of Twelve Cases Arch Opbtb 15:250 
(Feb ) 1936 

8 Whitney E L. Artificial Fever Therapy in the Treatment of 
Ckimeal Ulcer and Acute Intis JAMA 104 1794 (May 18) 1925 

9 Culler A. M Artificial Fever Therapy of Ocular Syphilis Fifth 
Annual Fever Conference May 1925 
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fever As fever treatment of gonorrlical infections in 
various parts of the liodv is Iicncficial and as the 
letlial deatli time of Neisseria gonorrliocae at 41 5 C 
(106 7 F ) varied between si\ and tventy-foiir hours,” 
we treated six cases of gonorrlical ophthalmia with 
radiant energy (snmmarwcd m the accompansing 
table) 

COM MI NT 

Treatments for five hours at 41 SC or lower (ne\er 
higher) may be given instead of the twelve hourh 
period, W’hich requires two nr three shifts of nurses 
How'ever, more treatments wall be required During 
the first tw'o or three hours of fever the coiijiincliv.tl 
discharge diminishes rapidly in amount and the edema 
becomes less, allowing the irrigating solution to re.aeli 
all parts of the conjunctiva Joward the end of the 
treatment the changes have jirogressed so th it the 
cornea, which perhaps could not he seen well before 
treatment, because of chemosis, now' can be more clearh 


of ulceration of the cornea and ophthalmitis Incastt 
a conjuiictival flap was required because of aspreaditij 1 
ulcer We believe this patient’s cornea would have per 
forated and an ojihthalmitis resulted without fera 
treatment Only two of these patients had simple con- , 
junctivitis, while four had var}ing degrees of cornea! ! 
ulceration flic average length of hospitalization for 
these si\ patients was 15 3 dajs, including the post 
operative davs The average length of hospitalization 
for si\ patients having gonorrheal oplithaliiiia treated 
b) irrigations alone or together with intravenois ' 
tvphoid vaccine was 2S2 dajs In the four patients ^ 
having gemto-iirmar) infections the discluargc ceased i 
and gonococci disappeared from the sinc-ars 

SUM MAUV 

Necessarv jirecautions for the safetv of the patient | 
include a careful studv of his general phv sical condiPon 
before the treatment and careful observation while the 
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observed Irrigations may be continued with case for 
the next few days Gonococci, which still may be 
present, seem to be less resistant to antiseptics Though 
irrigations may not be necessary, it is wiser to carry 
them out at intervals of four hours 

If the infection is not eradicated by the first treat- 
ment, the inflammatory process may recur in two or 
three days, when a second treatment should be given 
Two treatments at 41 5 C for from nine to twelve 
hours have resulted m bactcnologic cures m cases 1 
and 2 In case 1 the corneal ulcer healed In case 2 the 
simple conjunctivitis healed entirely In case 3 negative 
smears were obtained one week after the second treat- 
ment One eye was lost as the result of a perforated 
cornea, but the corneal ulcer of the other eye healed 
In the other three cases one treatment produced negative 
smears In case 4 healing occurred without any 
residua In case 5 enucleation was necessary because 


in Kmilfll II W VVcblj VV VV and Simpson VV M Artiflciol 
Fc'cr Therapy of Gonorrheal Arihnlis Am J Surjf 30 425 (Sept 1 
1935 Meti M II Some Unusual Cases Treated with Tever Therapy 
l-ifth Annual Fever Conference Alav 1935 

11 book. Rulh A Carpenter C M and Warren S L The 
Thermal Death Time of Neis ena Conorrhoeae Fifth Annual Fever Con 
fcrencc May 1935 


Ircatinciit is liciiig earned out Contraindications 
cardiovascular renal and liv'cr disease, and a liistor) 
intolerance to heat, such as sun stroke 

Six patients having gonorrlical oplitlialima we 
irc itcd In five, tlic organisms disappeared after oi 
or two treatments In the sixth the gonococa 
appeared one week following the second 
Tins method of treatment is especially indicated " 
corneal complications are present t 

We believe that fever therapy, when carcfulh car 
out, is distinctly beneficial in gonorrheal ophthaliiiia. 
causes subsiding of tiic inflammation and disappCi'^^^j^^ 
of tbe organisms accelerates bealmg and shortens 
stay in the hospital 


A Man’s Waist Measure — According to a rule of 
adage For every inch by winch a man's waist measure gr- 
ills chest measure subtract two jears from his j^nircr 

Any such rule is probably too simple to show fully me 
of extreme overweight, for the data tend to indicate 
increasing weight and age the mortality increases at an a , , 
mg rate — Sherman, H C Food and Hcaltli New 
Macmillan Company 1934 
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FRACTURE OF THE NECK OF 
THE FEMUR 

SIR ROBFRT JONES LECTURE IN ORTHO- 
PEDIC SURGERY 

F J GAENSLEN ME? 

MILWAUKEE 

Fracture of the neck of the femur has been receiving 
increasing attention during recent years because of the 
general recognition of the fact that the results of treat- 
ment are far from satisfactory My special interest in 
this field was aroused some seven years ago, through 
the failure to recognize an impacted fracture The 
restoration of perfect function and of solid bony union 
m this case, m spite of a very brief period of protection 
from weight beanng provided the stimulus for further 
study of this type of fracture It is believed that the 
impacted fracture holds the key to a solution of some 
of the most important problems involved in the treat- 
ment of fractures of the neck generally, and that it is 
from the story of the clinical course of the impacted 
fracture that one can best understand the underlying 
pnnaples involved m the healing process 
The reasons for the apparently uniformly successful 
results in impicted fractures of the hip of the type 
shown in figure 1 may be enumerated as follows 

1 Practically complete apposition of fragments 

2 Complete immobilization by reason of impaction 

3 Probable absence of serious damage to vessels earned by 
the capsula refle\a 

4 Absence of interposed capsule 

5 Resumption of earlj motion 

6 Relative infrequency of aseptic necrosis 

The surgeon, of course, will have no control over 
circulatory damage or inclusion of the capsule at the 
time of injury, but if the capsule can be released, as 
described later, it is believed that conditions are estab- 
bshed conduave to early repair of vessel damage with 
probable avoidance of aseptic necrosis The other 
points mentioned may be regarded as essential con- 
ditions that must be met or approached by any method 
of treatment hoping to compete in its results with those 
noted m the heMing of impacted fractures Assuming 
that reduction, by whatever method, has been accom- 
plished, It IS believed that adequate immobilization is 
secured more readily by means of internal fixation than 
by conservative methods now in general use 
A brief report of the case that provided the incentive 
for the present study seems warranted I was called 
to see a woman, aged 52, who had fallen and injured 
her hip, Jan 1, 1929 There was no shortening, rota- 
tion outward or other deformity Motion was free and 
painless except at extremes She was able to stand, to 
walk and even to squat down with little difficulty A 
diagnosis of contusion of the hip was therefore made 
A roentgenogram taken three days later showed a sub- 
capital, impacted fracture Since the patient had been 
permitted to walk without apparent detriment previous 
to a diagnosis of fracture, walking was continued, and 
the patient made an uneventful and complete recovery 
My assoaates and I have seen seven other similar cases 
since then m all of which recovery occurred with 
relatively brief and simple support In all there was 
impaction and m all there was a slight valgus deformity 

Read at the Hospital for Joint Diseases New \orl. Feb 6 1936 
Principles invoKed m reduction and healing, based on clinical expert 
and in part on experimental wort, carnw on at the Uni\crsit> of 
>> isconsin Medical School 


of the neck, so that weight was transmitted more per- 
pendicularly and without the shearing action at the site 
of the fracture 

It was felt that the association of the valgus defor- 
mity with impaction was an essential factor in permit- 
ting this early function and that possibly this feature 
might be utilized in the treatment of fractures of the 
neck that were not impacted Studies were therefore 
undertaken in the anatomic laboratory to detennme 
what maneuver might be necessary to produce reduc- 
tion with impaction and a slight degree of valgus to 
minimize the shearing force which it was believed was 
a potent factor m the production of nonunion Eighteen 
dissecting room specimens, consisting of the intact 
femur and the corresponding half of the pelvis, were 
utilized The muscles in these specimens had been cut 
away for the most part, but the capsule was generally 
intact The upper portion of the pelvic half was 
countersunk in concrete and reinforced with wire mesh , 
likewise the lower end of the femur, including the con- 



Fig 1 — Subcapita! impacted fracture on the right Note the slight 
val^s deformity resulting in weight being home more perpendicularly 
and in reducing the shcanng action at the site of the fracture. 


dyles and the lower fourth of the femur The speci- 
mens were then put in a testing machine (fig 2), by 
means of which gradually increasing pressure was 
applied until a fracture occurred The descent of the 
crushing weight was very slow, about fifteen hundredths 
of an inch to the minute Fracture generally occurred 
in about five minutes During this application of 
pressure the femur could be seen to bend slightly and 
fat was obsen'ed exuding from the shaft All the 
fractures occurred at the neck, none m the shaft 
the force varying from 1 300 to 3,000 pounds In the 
niajonty the fracture line extended vertically through 
the neck from the upper outer margin of the head 
toward the lesser trochanter in a line parallel with the 
shaft, thus produang an oblique fracture through the 
neck (fig 3) 

In this process tlie capsule was not infrequently torn 
when the neck suddenly gaie way, the tear invariably 
imolving the postenor portion of the capsule, often 
extending to the superior portion Not infrequentlj 
the capsule w'as caught betw'een the fragments, as 
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shown in figure 4 Attempts to produce impaction and 
slight valgus during abduction and traction in exten- 
sion, the Whitman position, with pressure or a blow 
against the trochanter, with any force within reason, 
were unsuccessful This experience tallies with the 
experimental w’ork of Gill ' and of Snodgrass - The 
failure to obtain impaction is due to the fact that the 



Fig 2 — Method of producing fractures of the neck of the femur The 
upper portion of the right peUic half and the lower end of the femur arc 
fixed in reinforced concrete Gradually increasing \ertical force is applied 


cortical bone of the neck is aery dense and compact, 
thus lending itself Aer}' poorly to a meshing of the 
fracture surfaces It must be remembered however, 
that none of the fractures produced experimentally 
were subcapital, the usual type seen in impacted frac- 
tures Had subcapital fractures been produced experi- 
mentally, it IS quite likely tint efforts at impaction 
might have been successful since the cortical hone in 
the extreme upper portion of the neck is very thin and 
w'ould allow meshing of the fractured surfaces with 
less difficulty In a fall in the living the force pro- 
ducing impaction is probably greater than anj force 
that w’ould be justified in an artificial impaction, because 
of the danger of fragmentation In these endeaaors at 
reduction and attempted impaction it was further 
observ’ed that the antenor portion of the capsule was 
never torn and tliat in abduction of the hip in the 
extended position the Y ligament, as pointed out by 
Whitman aided in bringing the fractured surfaces 
together by its action as a fulcrum at the same time 
preventing any gaping of the fracture line below Ina- 
dentally, actual impingement of the trochanter against 
the ilium was not obsened This again coincides with 
the experience of Snodgrass m Ins w ork on the cadaver 

The relation of the capsule to the fracture was of 
special interest As alreadi stated, the capsule was 
sometimes found interposed It should be recalled that 

1 Gill A B Treatment of Facture of the Neck of the Femur Ann 

Surg 96 1 (July) 1932 r x i r a t 

^ Snodgrass L E Fractures of the fseck of the Femur Am J 

Sure 27 4S7 (March) l‘*35 . -r 

3 WTuttnan Rojal The Abduction Method Am J Surg 21 335 
(Sept ) 1933 


the capsule is attached abo\e to the margin of the 
acetabulum and below' to the intertrochanteric line, 
thus completely covering the neck anteriorly Posten 
orly the capsule is attached to just below the middle of 
the neck, the lower third of the neck not being cmered 
1 he capsule maj thus be described as a skirt suspended 
from the margin of the socket, long in front and short 
behind In fractures through the neck the capsule is 
ajit to be torn close to the lower posterior attacliment 
the hem of the skirt As the lower fragment is pushed 
up at the moment of fracture it carries the capsule with 
It, and as the femur is pulled down in efforts at reduc 
tion tlie capsule is wiped into the fracture cleft and is 
held securch It is interesting to note that, while 
efforts to release the capsule b) traction and extension 
failed release was readih and iinariabl} accomplished 
In flexion of the hip to 90 degrees fins is explained 
bj the shortness of the skirt posteriori} As the flexaon 
mereases the fragments are pulled awaj from the cap- 
sule since the iqiper attachment of the latter remains 
fixed to the acetabular margin 

In a niimber of instances it was found that traction 
on the extended cxtreniit} was ineffectual in restonng 
full length, owing to locking of the fragments, while 
when uiiward traction was made with the liip flexed 
full length was readih restored It appeared, there 
fore, that withdrawal of the capsule from between the 
fractured surfaces as well as restoration of length, at 
least in some cases could be more readih accomplished 
b) the manciner of flexion and upward traction tlian 
bj traction m extension and abduction In a fe"’ 
instances it was found that while shortening, that is, 
longitudinal disiilacemeiit, was readily corrected, antero- 
posterior displacement sometimes jiersisted, the tr^ 
chanter portion iisuall} l}ing in a plane antenor to the 
normal By alternating manual pressure on each sik 
of the trochanter the fragments could usualh be 



Ftp 3 — The common t>pc of fracture of the neck produced Q® 
in figure 2 


fbo^ 


brought to settle in proper position, thus ^ 

the anteroposterior displacement and producing P 
tically perfect reduction 

The realization that impaction to say pr 

impaction combined with slight lalgus, was ^5 

impossible to obtain led to an abandonment of e 0 
in this direction This much, liow'ever, was , 

that in the laboratory practicall} anatomic reduc 
was readily obtainable by upw'ard traction, as m 
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Leidbetter * procedure The method differs, however, 
from Leadhetter’s m that extension is not added as a 
further step, since reduction is completed with the 
upward pull and further manipulation is unnecessary 
The problem, then, was to devise means of fixing the 
fragments immovably, with the hip and knee main- 
tained m flexion of 90 degrees This uas accomplished 



Fig 4 — Inclusion of the capsule after reduction of fracture of t>PC 
as shown m figure 3 

in the dissecting room specimens with three knitting 
needle spikes introduced under direct vision, the technic 
being modified for subcutaneous introduction of the 
pins in the living, as described elsewhere ‘ Since the 
extremities obviously could not well be held by an 
assistant during the nailing process, which required 
considerable time the limbs were supported from over- 
head bars, some 8 or 9 feet above the floor level, high 
enough to allow ample clearance for the portable x-ray 
machine then used (fig 5) This method of overhead 
support proved efficient, though cumbersome About 
this time I was called to reduce a hip in a patient in a 
distant city Because the oierhead supports before 
used were not portable, some other plan tor supporting 
the extremities had to be devised Accordingly, plaster 
half-shells were made, from midthigh to toes support- 
ing both extremities in the position of flexion of both 
hips and knees at 90 degrees The plaster half-shells 
were m turn supported by adjustable pedestals, as 
sho\vn m figure 6 This form of support has proved 
satisfactory in that it is adjustable and portable It is 
important that the peh is does not rest on the table in 
order that one may have the benefit of continuous bodv 
weight traction, which serves to insure maintenance of 
proper relation of the fragments during the subsequent 
spiking The pedestals supporting the plaster half- 
shells are therefore raised so that the pelvis swings free 
about an inch above the table top An added adi antage 
of the suspended pehns is that the fiat x-ray cassette 

4 Leadbetter GW A Treatment for Fracture of the Neck of 
the Femur T Bone A Joint Surg 15 931 (Oct ) 1933 

5 Gaensfen F J Subcutaneous Spike Fixation of bresh Fractures 
of the Neck of the Femur J Bone & Joint Surg 17 739 Ou^y) J935 


can be placed under the patient’s fractured hip (hg 7 A 
and B) in taking the lateral view without disturbing 
his position Abduction of the flexed thigh is added 
to coapt finnly, or to lock the fragments and also to 
make possible the taking of the roentgenograms in both 
anteroposterior (fig 8) and lateral views without shift- 
ing the patient A final step in the maneuver is the 
internal rotation of the thigh corresponding m degree 
to the angle of antenor torsion on the uninjured side, 
the average being about 12 degrees The adrantage of 
the abducted and mtemally rotated position lies m the 
fact that these maneuvers bring the neck parallel to 
the operating table and perpendicular to the table edge, 
maternlly facilitating the introduction of the spikes at 
proper angles 

Reduction by the maneuver described, namely, trac- 
tion in flexion, appears to be based on sound anatomic 
and mechanical principles for the following reasons 

1 Flexion relaxes the anterior portion of the capsule and 
the Y ligament It also relaxes some but not all of the impor- 
tant pclvifemora! muscles, as will be shosvn later 

2 The capsule, if interposed, is withdra\vn as previously 
described 

3 Anteroposterior displacement if present, is readily cor- 
rected by lateral pressure, the maneuver being facilitated by 
the suspension of the pelvis 

4 Tendency to redisplacement is minimized because of the 
steadying effect of the weight of the pelvis hanging from the 
femurs as fixed points 

5 The position makes possible the takung of repeated roent- 
genograms in both anteroposterior and perfect lateral views 
without shifting the patient during the sometimes tedious 
process of spiking 

While the statement that flexion relaxes the muscles 
about the hip joint, facilitating reduction, would proba- 
bly go unchallenged at first glance, closer study shows 
that such a statement must be very definitely qualified 



with knee, and 


In order to clarify this point, the following procedure 
was carried out The ongins and insertions of all 
muscles about the hip were marked with tacks driven 
into a skeleton, the heads of the ticks left projecting 
Elastic cords representing the individual muscles were 
then attached to these tacks and the difference in the 
length of the cords was noted in the flexed position as 
compared to the extended position, as shown m the 
accompanving tables 
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In table 1 are listed the muscles whose points of 
ongin and insertion are approximated, \Mth resulting 
relaxation favoring reduction 

In table 2 are listed the muscles whose points of 
origin and insertion are separated, with resulting 
stretching and hindrance to reduction 

It w'lll he noted in table 1 that only the first four 
muscles enumerated were relaxed to aii} considerable 
extent and that, on the other hand (table 2), there was 
a definite and considerable elongation of tlie adductor 
magnus, the biceps, the semitendinosus and the gluteus 
maximus 


Table 1 — Muscles Shortened b\ riexiou of Hit’s to 90 Dearies 


Snrtorlus 

0 I cm 

Grocills 

> s nil 

Tensor fosclac 

4 4 Pin 

Illopsons 

*1 r> Pill 

Pcctineus 

cm 

Gluteus minimum 

2 1 cm 

Gcmcllua Inferior 

1,8 Pin 

Obturator oxternus 

1 2 pm 

Pjrlformls 

0 0 cm 


Figure 9 shows a tracing of a lateral roentgenogram 
of the lumbar spine, pelvis and femur of a \oung man 
There is noted the normal lordosis T he hip is m 
extension The slightly oblique line bisecting the 
anterior superior spine and the middle of the greater 
sciatic notch is used merely as a coineiiient indieator 
of the position of the pelvis 

In figure 10 it is noted that the femur is Hexed 
through 90 degrees It should be obser\cd also how- 
ever, that the pehis is mo\ed 48 degrees in the same 
direction, so that the actual flexion of the femur on the 
pelvis IS only 90 — 48, or 42 degrees 
The tables of muscle relaxation and stretching arc 
prepared from measurements in which the norma! 
lordosis was undisturbed In other words there was an 
actual flexion of 90 degrees When the lordosis is 
diminished, as in figure 10, relaxation of the anterior 
muscles is diminished, but this difference is offset Iia 
diminution also in the stretching of the iiostcrior 
muscles 

One may summarize the results ver}' bncfl} br saj ing 
that during hip flexion the muscles l3ang anterior to the 
hip joint are relaxed wdiile those lying posterior to the 
joint are stretched It is probable that dunng anes- 
thesia muscle tension may be practically disregarded and 
that the advantage of the flexed position recognized 
clinically must be attnbuted to the relaxation of the 
antenor portion of the capsule espcciallj' of the Y 
ligament, and of the fascia lata 

On reviewing the literature, reduction by traction m 
flexion IS found to date back to Dupuytren “ who in his 
“Leqons orales,” published m 1839 the 3'car of bis 
death, described the method in detail The flexed 
position of the hip and knee was maintained until bon3 
union occurred, a result which, according to his writ- 
ings, occurred wath regailant3^ 

In figure 11 there is pictured the pillow support 
arranged according to the lery careful description of 
Dupuytren, although no picture accompanied his text 
He stresses particularly the need of having the pillows 
high enough to prevent the buttock from resting on the 
bed in order to get the proper traction effect This 
method may well desen'e consideration as a temporary 
measure in the ier3' aged if the general condition does 
not warrant immediate reduction or as an alternatue to 

6 Dunui'tren Barcm G Lemons orales de clmique chirurgicalc faitcs 
i 1 Hopital Diea de Pans cd 2 1 258 1839 


that diminishing mmorify who still feel that it is best 
to make the inticnt as comfortable as possible and to 
atoid all attcmiits at reduction It would at least ban 
the adiantages of 'i\oidmg deaibitus and of reallj mal 
mg the patients comfortable, with jicrhaps a chanced 
duplicating nniiy of the happ3 results reported bj 
Dupintren 1 his author stresses the point that heni. 
the first to adiocate reduction in flexion and loicesbij 
astonishment tint l^otts who had achocated reduction 
m flexion of jimcticalh all the long bones because of 
the achantage of muscular relaxation, had neglected to 
mention flexion as an aid m reduction of fracture of 
the neck of the femur 

In more recent tunes reduction m flexion was recom- 
mended b\ Maxwell ” m 1876 1)3 Kuth '' in 1921 andby 
Leadhetter ^ m 1933 AH these authors, how e\er, added 
extension as a final stej) in the reduction niancmer 1 
should like to repeat that the method I desenbed 
terminated with abduction and internal rotation of the 
flexed bij) extension being aroided as an iinnccesmc) 
further stej) which might concei\abl3 produce nialaline 
ineiit because of the constant tendency of the hip, lybcn 
extended tf) roll out 

I he need for adef|uate fixation is now Iieing gen 
erally recognized but it y\as also recognized h3 niM 
of the earlier writers among them Senn “ who in bw 
interesting monograjih in 1883 stressed this point par 
ticularh and suggested a method of reinforcing the 
external fixation of the jilaster cast with a pm mcor 
jior ited in the jilaster and engaging the trochanter 
\m()ng Semis eonclusions the following are o 
interest 

Tile causes of nonunion arc not to be found in the 
bone but in the (bnicultic! encountered in treatment All 
yarioiis methods of treatment suRRCsted and practiw 
faileil III sccuriiiR pcrfesit coaptation and uninterrupted imm 
bihzalion (p 102) 

If we could keep the broken surfaces in perfect 
and maintain rcdiielion and immobility tlie'c fractures u 
heal 111 the same yvaj as impacted fractures (p lOa) 

1 he earliest rejiorted transfixion yyas in ISSO thirb 
years before the antiseptic era by yon Langeiibec , 
yyho succeeded in introducing a screyy through a 1 c 


Table 2 — Mnselex Clomialcd b\ rievwn of Hips lo90Degr^ 


yddurtor mnirnii 
lUctpj* 

Srniilcn(llno«iif« 
Clutcus maximum 
QunOrntiiR fpinorls 
GmiolliiR Rupi rior 
R( ctu« fcinorls 
Oljturntor Intrrnus 
Atiduptor hroN Ir 
A dtlnctor lonciis 
GhitpiiR inrdliiR 
bomlmcnibrnnosns 


7»*> cm 

7.0 cm 

3 oCtD 
3 4 cm 
1J2. cm 
f 0 cm 

2.0 cm 

1 9 pm 

1 0 cm 
0 9 cm 
0 s cm 
0 6 cm 


incision oyer the trochanter, fixing the f ragmen s 
perfect position Unfortunatel3 his patient die 
hospital gangrene but in spite of this he expressed 
hrm belief that this method yyould find favor m 
future Konig in 1875, using antiseptic precau lo^^ 
succeeded in nailing a fracture of the neck of the || 
111 a youthful induidual b3'' introducing a metal 


7 Maswcll T T Intracapsular Fracture of the Neck o 

Chicago M J 6L Examiner C3 401 1876 , , Ti-nchantcr»i 

8 Puth C E Fractures of the Femoral Neck and 

J A M A 7T 1811 (Dec 3) 1921 ^ ^ ^r 

9 Senn Nicholas Fractures of the Neck of the Fern 

S A 1x353 1883 ^ ^ t. r rhir 

10 \on Langenbeck Verhandl d deutsch Gesellsch f k 

congics! 1 92 ItiZS . j deutsch 

11 Konig Discussion and Case Report ^ crhandl 

Gcstllsch t Chir 5e\enth congress 1: 93 1878 
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Miroiigh a snnll incision over the trochanter Trcncle- 
Icnhurg’- appears also to hare been intrigued with the 
idea of internal fixation He reports liaving made 
numerous attempts on the cadaver to introduce a peg 
through the trochanter without free opening of the 
joint He states Sometimes you hit it more fre- 
quently you miss With practice you may reach such 
dexterity that }Ou can generally hit it but it is easy to 
go bj ” Because of the difficulty of striking the head 




Fig 0 — Extremities resting in plaster hiU shells which are m turn 
supported by pedcst'vls adjustable as to height 


with the nail, he suggested exposure of the site of the 
fracture from behind, drilling the outer fragment from 
w'lthin, removing the dnll and reinserting it from with- 
out to engage both the trochanter and the head frag- 
ments under guidance of the finger Nicolajsen^* 
reported thirteen successful cases of spiking without 
skill incision m 1897, using a three cornered nail driven 
directly through the skin without skin incision, although 
he used a plaster cast m addition This was done 
without the use of the x-rays 

No attempt will be made to review the more recent 
literature, winch abounds in reports of attempted 
intemal fixation, many of the authors decising inge- 
nious methods of spiking, either open or closed, and 
many with very encouraging results Among these 
contributors may be mentioned Lemon, “ T Turner 
Thomas, Smith-Petersen,'" Sven Johansson,” Moore ** 
Knowles,” Wescott,’" King,-^ Telson and Ransohoff"* 
and Gaenslen ® 


12 Trendelenburg Verhand! d deutsch GcseUsch f Cbir seventh 
congress 1 89 1878 

13 J Lvdt om Diagnostn og Bebandlmgcn av Ft collv 
lemons (A Little about the Diagnosis and Treatment of Fractures of 
the Neck of the Femur) Nerd med arJnv 8 1897 

14 Lemon C H Personal conimimication to the author 

15 Thomas T T Fixation by a Wood Screw Without Artbrotomy m 
Certain Fractures of the Neck of the Femur Am J Surg 36 292 
(Sept) 1921 

16 Smith Petersen M N , Cave E- F and VanGordcr G W Intra 
capsular Fractures of the Neck of the Femur Treatment by Internal 
Fixation Arch Surg 23 715 (Nov) 1931 

17 Johansson Sven On the Operative Treatment of Medial Fracturcii 

of the Neck of tbe Femur Acta orthop Scandinav 3 362. 1932. Pseud 
arthrosis of the Neck of the Femur Treated by a ilethod of Extra 
Articular Osteosynthesis ibid 4 214 1933 

18 Moore A T Fracture of the Hip Joint (Intracapsular) A New 
Method of Skeletal Fixation J South Carolina M A 30 199 (Oct.) 
1934 

19 Knowles F L Fractures of the Neck of the Femur Wisconsin 
M J 36: 106 (Feb ) 1936 

20 Wcscott H H A ilcthod for the Internal Fixation of Trans 
cervical Fractures of the Femur Virginia M Jlonthly 69 197 (July) 
1932 A ilcthod for the Internal Fixation of TranscerMcal Fractures of 
the Femur J Bone & Joint Surg 16 372 (April) 1934 

21 King Thomas Recent Intracapsular Fractures of the Neck of 
the Femur A Critical Consideration of Their Treatment and a Descrip- 
tion of a New Technic hi J Australia 1: 5 (Jan 6) 1934 

22 Telson D R and Rausoboff N S Treatment of Fractured 
Neck of the Femur by Axial Fixation with Steel Wires J Bone Joint 
Surg IT 727 (Julj ) 1935 


Accurate reduction and complete immobilization of 
sufficient duration must be considered the crux of the 
situation Without these essentials one cannot conceive 
tbe reestablishment of the circulation across tbe fracture 
line, and on this reestablishment healing must ultimately 
depend Other factors involved in healing are favorable 
or unfavorable solely, or at least largely, as they affect 
the circulatory damage 

While apposition of one half or e\en one third in 
fractures of the long bones is usually considered suffi- 
cient to secure union and a good functional result there 
IS no such margin of safety m fractures of the neck of 
the femur because of the well known fact that union 
IS by endosteal rather than by periosteal bone forma- 
tion Schmorl believes that this is due to the fact that 
the periosteum of the neck is entirely devoid of a 
cambium layer 

Reduction must be practically complete m order to 
supply a cross section sufficiently strong to carry the 
normal load It is believed that m tbe vast majority 
of instances the circulation, impaired though it may be, 
is still sufficient for securing bony union, provided 
always that the repair process is favored by accurate 
apposition and perfect immobilization When nonunion 
occurs It may generally be explained on the basis of 
interference with a circulation which under more 
favorable conditions would have been adequate to 
secure bony union In support of this view tlie follow- 
ing considerations are deemed pertinent 

In subcapital fractures the plane of the break lies 
in the zone regarded by many as the most poorly 
supplied with Wood As a matter of fact, in tlie 
uninjured hip the subcapital area is very well supplied 
A glance at dry femurs m the dissecting room wll 
disperse any doubt on this point (fig 12) In such 
speamens one will find a relatively large number of 
good sized nutnent foramina grouped on the superior 

Tube 



surface of the neck close to the head, with a few 
scattered foramina on the posterior and anterior sur- 
faces In some of these dissecting room specimens, 
which for the most part were denved from older people, 
the nutnent foramina m the fo\ ea, the attachment of 
the hgamentum teres, uere few in number, rather 
minute and indeed more often than not absent alto- 
gether (fig 13) In other uords, the supply from the 
hgamentum teres, w hile \anab!e, is frequently very 

23 Sctoorl G Die patboIogiKhc Anatomie dcr Schenkclhalsfrak 
tur Mnnchen incd Uchnschr 71 1381 (Oct 3) 1924 '‘MisiraK 
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scant or absent, winie tliat from tbe capsular vessels 
IS relatively abundant While anastomoses between 
these two sets of vessels has been denied,-' Wolcott-' 
has recently demonstrated by injection methods tint 
such anastomoses do occur In \icw of this extcii 
sive injury to and inclusion m the fracture line of 
soft parts, capsule and syna\ial membrane must 
result in serious circulatory imiiairmcnf I his in part 
explains the frequency of nonunion in the uniiiipaeted 



cases In the impacted cases there is m all likelihood 
no serious damage of the \esscls and no inclusion of 
capsule Immobilization because of the impaction is 
perfect and union is the rule The rclatnc infrequcnc\ 
or absence of aseptic necrosis in this tjpe maj also be 
taken as evidence of an adequate circulation J he com- 
parative!) large number of mitnent foramina for the 
capsular vessels carried by the capsula reflexa must be 
regarded as incontrovertible e\idence of the abundance 
of blood supply in the uninjured part 

In case of fracture the situation is quite different 
According to Schmorl, the blood supply from the 
capsular vessels may be seriously curtailed, depending 
on how much of the synovial membrane is peeled off 
from the neck and whether or not there is inclusion of 
the torn capsule between the fracture surfaces In the 
case of capsular inclusion, which occurred m 75 ])cr cent 
of his cases of subcapital fracture, he believed that the 
blood supply must be cut off practically completely 
with resulting necrosis of the head The loss of neck 
frequently observed, he believes, is due not so much to 
rubbing of the fracture ends as advocated by Schanz 
as to a resorption due to tearing of the synoMal A'essels 
impaired nutrition of the neck and inactivity On the 
basis of his pathologic examinations Schmorl concludes 
that inclusion of capsule and synovial membrane must 
not be underestimated in the production of nonunion 
and he raised the question whether the difficulty of 
impaired circulation may be offset by suitable position 
and fixation without operative intervention This 
question should probably be answered in the affirmative, 
because it is more than likely that early, careful 
anatomic reposition of the bone fragments by the 

24 Wolcott W E- Circulation of tbe Head and Neck of the Femur 
JAMA 100 2/ (Jan 7 ) 1933 


method of flexion as already described will release fe 
capsule ind bring about restoration of fairl) norraal 
relation of soft jiarts thus jiroMding proper conditioib 
for the reest ibhshment of circulation, just as ont ' 
expects repair of \essel flamage in torn ligaments in | 
other situations I 

I he frequencN of nomiiiion m the ordinal), non j 

impneted eases ennnot re isoiiabh be attributed to bd 
of eircul.ition It is much more likcl) that the blood 
supph w,is III fact sufllcicnt for bom union hid | 

iininobilizatioii been such .is to fa\or repair of tbe , 

circulator! rl image J his is prosed li) the fact that 

the high Scliaii/ osteotoiin m cases of nomiiiion of lor; 
standing IS followed lie firm hoin union at the sited 
the origin. il nonunion m aliout 50 jicr cent of tbe cases 
Scliaii/ had ohsened this late healing in old cases of ^ 
nomimon and .iscnhetl the uiiexjicctedh happ) rcsultj 
to the ehmmatioii of the shearing force at the sited 
the fracture as shown m the following quotaUon 
1 h rough the eleiatioii of the neck the fracture site n 
jilaetfl helow the head and the l)od\ weight no longer 
pushes the head downward past the fracture surface 
hut directh against it fins jiroMdes more faiorable 
weight hearing relations and inai e\en lead to late bom 
iinion ’ I he fact that the osteotoiin is well below tbe 
fracture line and that the latter is not dialled or 
molested in am wa\ would indicate that the circulation 
w IS adequate for he ding at the time of the ongjnal 
iiijiin and that union might as well ha\c occurred first 
as last had jirojicr immohilization heen attained 
hchan/’s jmpil P.aiiwels has elaborated on tins idea 
of elimmatioii of slieaniig force and adduced aniass ot 
eommcmg ciideiice to pro\c tbe tlieon of Roux tliat 
pressure stimulates Iioiic jiroductiou while tension 
inhibits hone production '\ccording to this theoia the 
comiectne tissue organization of the inter fragiuentan 
clot (iiilduugsgewehe) can he directed b) means o 
mcebaiiical stimuli to result in (1) bone (2) connectw'e 
tissue or (3) cartilage depending on the character o 
the mechanical stimulus Iiitcrmittcnt functional pres 
sure will result in transfonuation of the precallous 
tissue into hone while tension and shearing force 



inhibit bone production and result in connectne 
a principle which Pauwels regards as of the 
significance in consideration of the healing 
fractures of the neck of the femur In 
osteotomy cases the shearing force is changed in 
force of intermittent pressure by the reduction o 
fracture plane from a markedly oblique to one 
nearly approaching the honzontal In fractures ^ 


25 Schanr A Ueber die nach Schcneclhilsbnjch^en ^^^5 

benden Geh5t6nngen Deutsche med Wchnschr 51i "32 

26 Pauwcl* Fricdnch Der Schenk-elhalsbruch ein meciw 

Proljlem Stuttgart Ferdinand Enke 1935 p 6 xr^fwickelunfr* 

27 Rout von Wilhelm Ge5arate Abhandjungc^ und 1395 


m-chamk der Organismcn Leipzig Wilhelm Engclman 1 
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qintely mimobili^cd by means of interinl fivation the 
shearing- force is effectually clmnnalccl, the thrust 
during weight bearing being converted into a pure 
pressure effect 

Adequate fixation implies complete immobilisation 
not only for the usual period of twelve or even sixteen 
w'eeks but until bony union is well under way Every 
one IS familiar wath the cases which look promising 
while m plaster but w'hich show a gradual slipping 



Fig 10 — femur is ficKcd throwch 90 degrees but the pclps is Id^ 
isiBc flexed on the trunk through 48 degrees The lordosis is lost -toe 
actual flexion of the femur is therefore 90 — 48 or 42 degrees 

upward of the trochanter during the first weeks or 
months after removal of the plaster This expenence 
IS so common tint weight bearing is often prohibited 
for many months or a year In spite of this, gradual 
giving way of the soft callus is observed all too fre- 
quently This must mean that fixation in plaster or 
other conventional methods is inadequate It is felt 
that the very slight movement allowed in the cast, 
especially in the case of stout individuals, no matter 
how carefully the cast may be molded, is responsible 
for a fair share of the failures This gradual gi-ving 
w'ay IS again the result of mechanical interference with 
the circulation and therefore with the healing process 
The tendency of the unsupported hip to roll out, com- 
bined with the telescoping effect of contraction of the 
pelvifemoral muscles, must cause a tendency of the 
fracture to gape because of the repeated tension strain 
on the immature callus The same lesson has been 
learned m the treatment of fractures of the carpal 
scaphoid In this case, however, external fixation is 
sufficient if maintained for the proper period In both 
these instances if fixation is inadequate, allowing even 
the slightest movement of the fragments one on the 
other, the process of bone repair dependent m turn on 
the repair of the arculatory damage is interfered wath 
Nature’s efforts become exhausted and fibrous union 
results With this clinical expenence it is not strange 
tliat surgeons have turned to internal fixation as a more 
reliable method 

INTERPOSITION OF CAPSULE 

Interposition of capsule is regarded by many wnters 
as one of the important factors m the production of 
nonunion Referring again to the high Sclianz oste- 
otomy for nonunion, it will be recalled that late union 
occurred in about 50 per cent after proved nonumcm 
If the capsule, as Schmorl found, is interposed m 75 
per cent, it is more than likely that the capsule ivas 
interposed m at least some of the 50 per cent of cases 


m which bony union had been obtained after osteotomy 
In other words, it would appear that late union can 
occur 111 spite of interposition of the capsule if prope*" 
mechanical conditions are provided and the shearing 
force IS eliminated The observ'ation of Sven Johansson 
of x-ray evidence of beginning osseous union three 
months after internal fixation by means of a Smith- 
Petersen nail in a case of nonurion of fourteen months 
standing may also be taken as supporting the view that 
an insufficient blood supply was not the explanation of 
failure m the first attempt, since the circulation proved 
adequate when proper fixation was established 

Can union occur in spite of interposed capsule^ In 
order to test the importance of interposed capsule as a 
factor m nonunion, the following procedure w'as carried 
out on dogs The femoral neck was cut through with 
a chisel, and a flap of capsule was turned into the frac- 
ture line, completely covering this The flap w'as held 
in place with silk sutures The hips were then spiked 
with three knitting needle spikes and the w6und was 
closed An effort was made to cut the neck off squarely 
and cleanly In four tlie fracture was subcapital and 
in five transcervical No external fixation of any kind 
was used The operation was unilateral m seven dogs 
and bilateral m one, a total of nine hips m eight dogs 
(fig 14) 

operation 

A straight skin incision 10 cm long is made, centering over 
the hip joint Subcutaneous fat is divided and towels are 
applied to exclude the skin Dmsion of fascia by incision at 
right angles to the skin incision exposes the muscles overlying 
the joint The biceps femons which partially overlies the 
posterior portion of the trochanter is retracted backward 
Sluscle insertions overlying the trochanter are detached and 
reflected upward exposing the capsule The capsule is now 
thoroughly freed, and a large square flap is cut corresponding 
to the outer half of the capsule This flap is left attached 
below while the upper margin of the flap is cut close to the 
acetabular margin Three sutures are Jiow placed close to 



Fig 11 — Dupuytren a method of securing traction in case of fracture 
of the neck of the femur Two bed sheets nJaced over thighs and legs 
respectively as indicated b> arrows m the diagram and fastened to the 
frarnc of the bed S€r\e to maintain proper position 
I 

the upper margin of the flap, one in each comer and one m the 
middle to facilitate secure interposition later The ligamentum 
teres is not disturbed With a large bone hook passed around 
the neck to steady the bone, the neck is now cut through with 
a chisel A few black threads are now woien into the capsule 
to identify this structure, if possible, in later pathologic study 
The capsule is noiv interposed, the silk stitches previously 
placed being carried with a sharp aneurysm needle for attach- 
ment to the medial portions of the capsule The fracture is 
now reduced the fragments being held in position during the 
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introduction of the three knitting needle ipikes The spiking 
IS facilitated by partially drilling the trochanter and distal por- 
tion of the neck at the same time tending to a\oid displace 
ment of the fragments during the spiking procedure The 
muscles are now reattached to the trochanter The fascia is 
closed with interrupted catgut the skin with interrupted silk 
The W'ound is dressed with a single lajer of gaurc 1 inch wide 
and the length of the wound held in place with collodion The 
stitches are not remosed The\ work out in from si\ to eight 
weeks No fixation of am kind is used 

All the aiiimalb were adult and weighed approxi- 
mately 35 pounds (16 Kg) Dog 3 died four da\s 
after operation, apparently from the effects of prcaious 
experimental work haamg no relation to the |)rcscnt 
problem Dog 6 died of wound infection tight da\s 
after operation Dog 5 showed definite nonunion with 
marked displacement upward of the trochanter In 
this case two Kirschner wires were used for the internal 
fixation rather than the heavier knitting needles with 
the result that the wares broke and became disphetd 
This case must therefore he eliminated on the basis of 
inadequate fixation In a sense, this dog did not die in 
vain, as the specimen maj ser\e as etidence that non 
union m dogs can occur 

Eliminating three hips for reasons noted in the pre- 
ceding paragraph leaves six hips for consideration In 
one instance, the left hip of dog 4 union was onl\ fairh 
firm because the animal was killed thirt\-fi\L da\s after 
operation on this hip In the fire other hips in which 
the dogs w’ere allowed to live from four to ten months 
after operation union was firm m overt instance As 
to postoperative data it may be said that weight bearing 
m tvalkmg as well as m running was resumed in from 
eight to ten weeks, sometimes with scarcely a percepti 
ble limp 

As to pathologic clianges, it was noted tint in dog 1 in the 
right hip there was partial luxation upward of the head with 
marked thickening of the upper acetabular margin the lower 

half of the acetabulum 
being filled with a 
fibrocartilaginous 
mass The capsule at 
the site of defect 
showed enormous 
thickening cMdcntlj 
resulting from the 
need of support of the 
head to present 
further upward liixa 
tion There was dense 
fibrous ankjlosis at the 
hip joint but III spite 
of tins the dog bore 
w'eight on the leg in 
walkang and in run- 
ning asitli but a slight 
bmp In dog 2 there 
w ere no notew ortlij 
pathologic changes 
The cartilage of the 
head and acetabulum 
appeared normal In 
dog 4 in the right hip 
there was noted a mild 
inflammatorj reaction 
m the acetabular fossa, 
esidentlj the result of 
irritation produced by the projection of one of tlie nails 
about 1 mm bejond the cartilage of the head In dog 4 
m the left hip the trochanteric bursa showed slight increase 
in fluid witli some fibrin and granulation tissue in the floor, 
the result of irritation of the ends of the spikes There was a 
thin pannus cosering about one fourth of the femoral head, 
otherwise the cartilage was normal The fundus of the acetab- 


ulum showed deep, red granulation tissue. The speouM 
obtained from dog “i, the right hip, is especiallj interestmj 
because it is the onl\ case of nonunion The head was fotd 
frorcii into the actlabiihmi and rotated outward The lici- 
chanter had ridden up so that the neck rubbed against iht 
femoral shaft just below the fracture site, producing higWr 
jiohshed surfaces on both neck iiid sliaft Specimens from 
dogs 7 the right liiji and 8 the right hip, showed practiaUr 
normal cartilage of the 
head and acetabnluni 
In nolle of the dogs 
was a defect noted in 
the cajistilc as the re- 
sult of iiitcriiositroii of 
the flaj) The repair 
was In fibrous tissue 
111 scleral instances 
thicker than the nor- 
mal capsule 

<11 M MAK\ 

It ma\ lie stated 
tint m tile fine cases 
m which rediictioii 
and spike hxation 
were satisfactora 
and of snfiicient dti- 
ration linn horn 
iniion resulted In 
one nnion was fair- 
la firm with e\era 
indieation that firm union would lia\c resulted nad 
siifilcicnt time hecn allowed A\ hile “dog is dog ana 
man is man and never the twain shall meet," the con 
elusion seems justified that nnion can occur in spite o 
interposition of capsule and that if the circulaton con 
ditions 111 doy and man arc at all companhie repair o 
the circulatorv damage on which healing ultimata) 
depends is possible jirovided fixation ehniniating the 
shearing force is adc<[iiatc 

W itliiii recent jears aseptic necrosis has been recog 
iiized as a factor of ver\ considerable significance m t e 
problem of the fractured neck No statistics were 
available to indicate the f requeue) of the condition * ) 
impression as well as that of colleagues with whom tie 
subject was discussed is that it is much less frequen 
in (1) impacted fractures and (2) m those cases m 
which reduction and internal fixation are satisfacton 
than in nonimpactcd fractures treated b) coiiserva n 
methods If for the sake of argument these assump^ 
tions arc granted one may speculate on the causes o 
this di/Tcrence m incidence The necrosis, of cour^. 
IS due to lack of circulation m the head fragment h 
the impacted fracture the circulation is much w 
damaged and fixation is efficient allowing umnterrupc^ 
progress in repair One must think of the initial rep^ 
process in terms of fine capillary shoots penetratu^ 
the “bildungsgevvebe,” attempting to bridge the gaP 
The smaller the gap and the more rigid the fixation, 
more rapid the repair In the impacted fracture tie 
conditions are met perfect!)' The gap is microscop 
rather than macroscopic, and fixation is perfect 

In the nommpacted cases treated w'ltli Uje 

means the circulatory damage incidental to tears ot 
synovial membrane and perhaps capsular inclusion 
great and the processes ot repair of vessel damage 
constantly interfered w'lth by movement of greater 
lesser extent penmtted in spite of careful apphea i 
of the plaster cast In the nommpacted fractum 
by adequate internal fixation, movement is effectua^y 
eliminated and repair proceeds undisturbed The cau 



Fig 12 — Dry ftmur shcminp surface of 
neck Note the many large foramina 



^nr U— Dr> femur Note the absew 
of foramim m the fovea 
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of the relative frequency of asejitic necrosis in the non- 
inipactcd fracture treated conservativclj must therefore 
be placed squarely at the door of inadequate fixation, 
mterfemicr with circulatory repair In this connection 
attention should be called to the W'ork of Carey,"* who 
measured the stress on the femur during contraction of 
the thigh muscles produced by the electric current He 
remoied a 2 inch (5 cm ) section from the middle of 
the shaft of the femur, rejilaciiig this watli a hydraulic 
\ gage firml) secured by peg extensions into the open 
medullary canal of the upper and lower fragments 
The force of the muscular contraction in the sense of 
stress on the hone was then readily measurable His 
figures are astonishingh high readimg a maximum of 
more than ten times the hod) weight of the entire 
animal No analogous measurements are arailable for 
the neck of the femur but because of the shaft neck 
angle it is readil) seen that contraction ot the powerful 
peha femoral muscles must result in a tremendous shear- 
ing force rather than in pure stress acting m a direction 
perpendicular to the cross section of the neck Con- 
traction of these muscles therefore eaen if the patient 
is in a large double spica may ver)' well result in a 
slight shearing motion of the fracture surfaces, one on 
< the other This no doubt exjdains the occasional 
i gradual upward riding of the trochanter due to yielding 
of the immature callus observed even before weight 
bearing, and sometimes indeed while the patient is still 
in the cast In the fracture wnth satisfactory internal 
fixation, on the other hand muscular contraction can 
result only in intermittent pressure in the direction of 
the longitudinal axis of the neck — pure stress devoid 
of shearing factor and therefore in stimulation of bone 
formation 

One point with reference to aseptic necrosis should 
be cleared up Reported changes in femoral heads 
coming on years after fracture when until then no 
increased density of the head was noted as compared 
to the rest of the bone must be classified as something 
other than aseptic necrosis Just as in osteom)ehtis one 
expects to recognize a sequestrum w'lthm a penod of 
three or four months because of the retention of the 
calcium salts m the fragment deprived of arculation 
and the carrying oiT of the lime salts in the living bone, 
so one should be able to recognize necrosis of the head 
fragment when it exists, within a reasonable penod of 
time It is inconcenable that the circulation should be 
competent for months or years and then fail with 
resulting necrosis To me it seems that some of the 
cases m question must be classified as osteo-arthntis, 
the changes undoubtedly coming on more rapidly 
because of the joint damage sustained at the time of 
injury 

The importance of early activity as a factor pro- 
moting union IS probably very considerable It is being 
stressed more and more m the treatment of fractures 
m general It is believed that no one will question the 
wisdom of early movement at neighbonng joints so long 
as the fragments themsehes remain securely fixed In 
fracture of the nbs, wdiere motion is uninterrupted 
because of respirator)' movements and where fixation 
due to the splinting action of the adiacent nbs is 
effiaent fractures heal promptly and nonunion is 
probably unknown Clinical evidence of the low ebb 
of metabolism during mactivitv is furnished b) the fact 
that encasement of a child s leg in plaster w ill cause 
sufficient bone atrophy w'lthin six weeks to allow manual 

28 Carty E. J Exptnmental Physiologic and Pathologic Muscular 
Back Pressure and Its Relationship to the Formation Regeneration and 
Dciormation of Bone Anat Rec. (supp ) 48 12 1931 


breaking wnth Imt little difficulty Clark and Swen- 
son ■" m studying the afculation m the rabbit’s ear have 
demonstrated on the moving picture film that gentle 
stroking of the ear w'lll transform narrow, sluggish 
capillary streams into what looked like raging torrents 
under the microscope Since massage is but a poor 
substitute for muscular actnity, the inference is no 
doubt correct that the blood supply during activity is 
vastly increased oier that m a state of rest In the 
impacted fracture and m the spiked fracture one has 
assurance of secure fixation so that early, in fact 
immediate, motion w'lthm reasonable limits is not only 
permissible but indicated Waldenstrom,** an advocate 
of spiking rather than plaster fixation suggests that 
early motion is conducive to improvement of the 
circulation through the \essels of the Iigamentum teres 
the alternating stretching and relaxation of the ligament 
assisting m pumping the blood along its course Cer- 
tainly retention for months m plaster with the hga- 
mentuin teres stretched taut and compressed, as it must 



Fig 14 — Roentgen appearance of pelvis and hips of dog 4 after frac 
tore of the neck of the nght femur interposition of of capsule 
reduction and spiking Firm union resulted in spite of the interposed 
capsule 


be in the widely abducted and extended position, is not 
compatible w ith abundant blood supply Indeed, throm- 
bosis of the vessels under such conditions w ould proba- 
bly be a frequent finding if pathologic endence were 
available 

While encouraging reports of internal fixation are 
at hand from many authors each developing his own 
technic not enough time has elapsed to permit one to 
speak of end results It appears likely, however, that 
end results w'lll be reached earlier in those cases in 
which internal rather than external fixation is used, 
since conditions established by internal fixation are 
more or less comparable to those obtaining m the 
impacted cases Complications and mishaps may be 
expected m any new' procedure, and indeed many have 
been reported , but each such incident has been a lesson 
often pointing the wa) to avoidance of danger It is to 
be hoped that out of the many procedures all diffenng 
somew hat in technical details some method or methods 
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more or less generally applicable will be developed so 
that in the hands of skilful surgeons in well equipped 
hospitals the percentage of success will he materially 
increased 

It IS recognized that no one method of reduction uill 
fit all cases , also that not all cases properly reduced and 
properly spiked will go on to solid union It is believed 
how’ever that there is sufficient evidence, clinical and 
experimental that internal fixation has decided advan- 
tages over external fixation and that present daj' con- 
ventional methods, while representing a distinct -id\ancc 
as compared with earlier methods wall giAe wa} to more 
precise and more certain ]irocedures 

In the foregoing an attempt has lieen made further 
to rationalize first the method of reduction of frac- 
tures of the neck of the femur by traction in lltxion 
and secondly the method of internal fixation This 
attempt is based in part on clinical observation and m 
part on experimental studies on the skeleton and on 
animals If this presentation will sene in some small 
measure in placing internal fixation on a sound basis 
and in stimulating continued efforts at perfection and 
simplification of the technic insuring a wider accep- 
tance Its purpose will have been accomplished 
425 East Wisconsin A\cnuc 
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Chronic ulcers associated either with \ancose veins 
or with the occlusions follow ing phlebitis of tlie deep 
veins constitute one of the most severe and disabling 
conditions affecting the lower extremities Despite the 
numerous forms of treatment including vein injection 
recommended during the past fifty years certain of 
these ulcers fail to heal This is a report of the results 
of a new method of treatment of these ulcers which 
appears to he more satisfactorj' than any hitherto 
suggested 

The formation of lancose ulcers is now general!} 
accepted as being the result of venous stasis secondary 
to the dilatation of the veins and weakening of venous 
lalves This produces an increasing backpressure into 
the capillary bed, with the deielopment of pressure 
edema and the waterlogging of the tissues With the 
associated anoxemia, impaired nutrition and accumula- 
tion of toxic waste products of metabolism the resis- 
tance of the tissues to trauma and infection is reduced 
Chronic ulceration may then occur, followmig the 
slightest bruise, abrasion, infection or even spontane- 
ously A similar process frequently follow^s deep 

31 The author is indebted to the late Dr M G Millar for help in the 
•work on experimental fractures to Dr H W W irka of the orthopicdic 
staff of the University of Wisconsin Medical School in the work on doffs 
and to Dr A C Schmidt in the study of the effect of hip flexion on 
relaxation of muscles 

Aided by a Grant irom the Josiah Macy Jr Foundation 

Read before the Section of Medicine Aew "i ork Academy of Medicine 
Dec 17 1935 

From the \ ascular Clinic of the Department of Medicine of the New 
\ ork Post Graduate Medical School and Hospital of Columbia University 


phlebitis In many instances, both phlebitis and i-an- I 
cose veins pla} a part m the production of such ulcers, j 
There has been no difference in response to this treat 
mtnt so that we ha\e not suhdnided these groups m 
this report 

1 he actual ulceration mav begin with a gangrene ana 
scjiaration of the superficial la}ers of the skin, or piece, 
of wet dead tissue of ear} mg sizes, representing tht 
entire thickness of the skin may come awa\ from time 
to tune In certain instances a portion of the external 
wall of the eein sloughs awa\ with its coeenng of skin 
J hose ulcers are iisinll} irregular in shape, onl) th 
deeper seated lacunar ulcers are round or o\al Thes 
ulcers can usual!} he differentiated from siphilitic 
ulcers, w Inch arc more clcarh ‘jninciied out ” Blood 
studies should he used iie\crtlicless to clear up this 
point 111 each instance The size aanes from that of a 
)iinhcad to ulcers of huge size Tlie largest in our 
series was 11 In 6 cm The base of these ulcers is 
iisualh coiered I)\ a slongli with ahiindant scropuni 
lent discharge present The surrounding area is most 
often indnrntcd edematous and markedl} pigmented 

Logicnil} the healing of Aancose ulcers should be 
dependent on an increase in the local circulation and 
the elimination of local edema and anoxemia mth 
accompam mg mipro\ement in the initntion of the 
tissues Main of the preiious forms of treatment 
such ns rest and delation, clastic bandages, rubber 
sponge iircssurc bandages “Unna s hoot, ’ injection 
and ligation of \cms liaic been used in an attempt to 
promote tins pinsiologic state 

Diaiiow ' reported m 1930 tiiirti cases of I’anco e 
ulcers treated In ncct} Icliohiic (0 1 Gm daih subcu 
tancousl} ) m addition to the usual treatment of rest m 
bed and w et dressings or ointments Except for one 
failure all (about 97 per cent) healed m six weeks 
Of 109 prcMoush treated in the same wa} without 
acet} IcIioliiK injections 31 per cent failed to heal and 
fort\-nme of the ulcers required more than six weeks 
to heal 

Because we helieicd that the local induction of laiso- 
dilating drugs might he eieii more effectne in stmiu 
lating the circulation and hence in healing the lancose 
and postiihlehitis ulcers we used acet} 1 -beta-nietIivIcho 
line chloride = h} the method of iontophoresis as firs 
described from this clinic ^ A prelmiinan report o 
nine cases successfully healed b} this iiietliod was 
included as a part of a broader study presented before 
the Section on PliarinacologA' and Therapeutics m the 
American IMedical Association in June 1935 ■* These 
patients had had their ulcers for from seien iiiontlis to 
thirty-sesen }ears, without relief from any prewous) 
used treatment . 

In this paper w’e present the results of the treatnien 
of the first twenty-six consecutne cases of sancose an 
postphlehitis ulcers that has e come under our care since 
we began this form of treatment No selection of cases 
was undertaken We would stress the following con 
ditions of our experiments 

1 With three exceptions our patients had bKO 
through a control period ranging from one to tliirt}- 
seven } ears during wdiich time all recognized forms o^ 
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treatment for this condition had been tried on one or 
more of them without success 
2 During our period of treatment, no patients were 
hospitalired or put to bed On the contrary, all were 
urged to continue their daily occupations, which 
included washing, ironing, chopping wood, cooking, 
and selling real estate 



Fig 1 (case 14) — S L a man aged 30 duration of ulcer four and 
one half years size 1 25 h) 0 75 cm duration of treatment three 
weeks number of treatments IweUc Appearance of ulcer July 26 1935 

3 No other fonn of treatment was used (A plain 
petrolatum dressing was pennitted during the early 
stages of the treatment, if it made the patient more 
comfortable ) 

4 No patient received injections for varicose veins 
during the course of this iontophoresis treatment 
After the ulcers had healed, we had the veins injected, 
when indicated 

The technic of this form of treatment, together 
with descnptions of local and general reactions, has 
been described previously by us ‘ We summarize this 
material here only briefly 

TECHNIC 

A standard 0 5 per cent solubon of acetyl-beta- 
methyl-choline chloride is used Reinforced asbestos 
paper is saturated with the 0 5 per cent solution of the 
drug and wrapped around the foot and leg as high as 
the teee The ulcerated area is not co\ ered during treat- 
ment until a firm scab has formed over it After this 
has occurred, the application may be made directly over 
the healed area also A malleable metal plate is placed 
over the wet asbestos pajier and connected to the posi- 
bve pole of a galvanic machine The metal plates are 
never applied over the ulcerated area A large, regular 
moist pad electrode is used as a dispersive electrode 
This IS placed under the back and connected with the 
negative pole The current is turned on and slowly 
increased to 20-30 mdhamperes At the end of the 

5 Kovaci (footnotes 3 and 4 ) 


treatment, the current is slowly reduced and turned off 
Treatment is given in some cases daily, but generally 
two to three times weekly for from twenty to thirty 
minutes 

GENERAL REACTIONS 

A moderately severe reaction resulting from this 
iontophoresis treatment might be characterized by (1) 
a marked flush extending over the face, chest and upper 
part of the abdomen, (2) increase in pulse rate, (3) a 
deeper, slower respiration cycle, (4) a marked drop m 
blood pressure (which has been so profound on several 
occasions that it was necessary to terminate the experi- 
ment -with atropine) , (5) marked salivation (in one 
instance as much as 140 cc of saliva was collected in 
twenty minutes) , (6) marked lacnmation, (7) profuse 
diaphoresis, (8) increased intestinal peristalsis with 
abdominal griping and occasional immediate defecation , 
(9) occasional substernal pressure, (10) diuresis, m 
certain individuals, to a varying degree ,(11) clianges in 
tlie electrocardiogram resulting in temporary inversion 
of the T waves in one or more leads, (12) slight 
cyanosis at the tips of the extremities, with a drop in 
surface temperature, which usually rises above the 
original level in from one to six hours If desired, 
immediate cessation of effects may be produced by 
the injection of atropine, one one-hundredth gram 
(0 00065 Gm ) subcutaneously 

These systemic reactions constitute an exact duplica- 
tion of the reactions following the subcutaneous or 



intravenous administration of the same drug but are 
more certain more prolonged and more easily con- 
trolled They are rarely noted with iontophoresis, 
except in a mild form 

LOCAL REACTIONS 

In addition, there is a characteristic local reacbon 
directly under the site of the application of the drug* 
This consists of (1) a feeling of prickling followed 
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b^ A\amith during the treatment (2) the appearance 
of goose-flesh immediateh after remo^al of the asbestos 
paper (3) a local blush ot the skin (4) sweating of 
the skin, uhich ma\ continue from si\ to eight hours, 
(5) an ele^atlon m surface temperature, during treat- 
ment followed by a drop during profuse sweating 




Fig 3 (cT t 37) — U H a woman aged 03 duration of ulcer two 
years site 5 5 b> S cm duration of treatment tuent> weeks number 
of treatrrents 300 Appearance of ulcer April 10 19J5 

(with accompaiiMiig eAaporation) and a rise abo\e the 
fonner le\el in from one-half to fi^e hours 

Neither the general nor the local effects noted can 
be produced with the use of saline iontophoresis or b}' 
the gahnnic current ilone Likewise the^ cannot be 
produced b\ mereh soaking the area in the solution or 
b} using an ointment containing up to 25 per cent 
of the drug Acet}l-beta-meth\lchohne chloride solu- 
tion plus the use of the gihanic current must there- 
fore be responsible for the effects 

Indnidual ^ 1 rlatlons in reactions are noted as in the 
use of most drugs Some indniduals who scarceh react 
to the first treatment show an increasing reaction to 
subsequent treatments 

RESL LTS 

Twent\-six patients with nneose ulcers haae been 
treated b\ acet\l-bcta-metInlcholine chlonde lontopho- 
resi'- Tlie age the duration and size of the ulcers the 
duration and number of treatments and the results in 
each ca'^e are tn'en in the accom]nn\ing table Of the 
twent\-''i\ patient'- onl\ three did not liaAe satisfacton 
results The hi'-toiaes ot these tliree cases are as 
follow s 

Tlie fir't casL wath an un‘:ati«tactor\ rc-ult was that of a 
woman (patient at wath a po-tpartnm phlebitis and a-arico'e 
ulcer oi cifilit 'ear duration. She had been bedndden for 
sc'en months belore we starteal treatment The ulcer was 
he-aled after twent'-enie treatments but when tlnroid extract 
was puen be the lamih ph'-inan in do cs up to 4-6 grains 


(026 04 Gm ) a da}, to help the patient reduce, the uKu 
prompt!' recurred and could not be rehealed The patient tc 
O' er" eight, although the basal metabolism was normal lit 
are unable to state definitely tlie cause of the recurrcnct 
this time. 

The second patient was S E (24), a man, aged 31, nbobii 
two large 'aricosc ulcers of four } cars' duration on the kn 
leg One of these was a punched-out ulcer at the middle oi 
the calf, 2 5 cm in diameter, surrounded by a discolored 
brawn}, scab, edematous area, 1.2 by 8 cm in size, m "■hra 
se'enl small (pinhead sized) ulcers 'verc present The'* 
ulcers healed after t"ent}-four treatments and the surromiik. 
area w-as much impro'ed The other ulcer was located mtr 
the infernal malleolus This was 4 S b} 22a cm m sue, 
punched out, and surrounded b} an inflamed, edematous indu- 
rated area of 10 b} 5 cm This ulcer showed no impro'-emeit 
after fort}-t'vo treatments This patient is a cook and must 
stand on his feet steadil} for ten hours a da} without rest 
Although "e ha'e urged all our patients to continue "ith their 
dail} occupations, because this indi'idual was on Ins feet more 
stcadih than an' other persons m the senes, because tins ulcer 
al"a}b became more inflamed and painful diiniig the latter part 
of each d-i}’s 'vork, and because we feel that this patient his 
a complicating dcep-'cssel phlebitis, it would seem likel), m 
this one instance that hospitalization would be necessar) to 
insure a reasonable chance of healing the remaining ulcer 

The third patient, B G (22), had onh four treatments m 
the course of one week and then had to return to his home, 
about 150 miles from New \ork His famil} pli} sician is nmr 
gi'ing these treatments under our guidance 


COMMENT 

The medianism bj' which this healing is accomplis|jd 
IS not clear Two explanations seem possible ibe 



scaling and pigmcnialion remain 


results nia} be due to either one or to a combin 
of the two The production of an increased loca 
culation ma\ promote a more rapid remoa’a! ol 
waste products and increase local nutrition, thus 
ducing regeneration of the tissues, or 
marked local diaphoresis, "bicb niaj continue for 
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four to eight hours after (he treatment, may reduce the 
edema resulting from tlie Iijdrostalic pressure, and, by 
relieving the tissues of this overload of fluid, may 
permit healing We realize that it is preferable to close 
the causative \ems as part of the treatment and have 
recommended injection therapj in suitable cases at the 
conclusion of the expenment It is to be expected that, 
if the etiologic factors arc not removed all ulcers of 
this type ^\lll tend to recur unless treatment is con- 
tinued There are ho\ve\cr ulcers which do not heal 
after injections and other cases in which injections are 

The Treat moil of Fancosc Ulcers -mlli Acetal Bita-Mclhyl- 
c/ioftnc Chloride loiilnl'Uorcsis 



Apf tn Durntlon 
Tpbm of 

size ot 

Duration 

of 

No ol 
Trent 

Resitlt 

PfttlcQt 

Sex 

Clwr 

Ulcer Treatment 

ments 

1 ^ s 

s 

12ycnr3 

hr 1 7 cm 

0 Wl'CkB 

18 

Healed 

2 n K 

C2 

9 

37 years 

2 ulcers of 

2 cm (Uameter 

0 weeks 

10 

Healed 

3 ai A 

<> , 

9 

8 yenrs 

2,6 cm (llam 
cter 

10 weeks 

00 

Healed (re- 
opened) 

4 h \ 

7 » 

20 years 

4 »b> ocin 

3 weeks 

la 

Healed 

5 U 

G2 

2j years 

7 by u cm 

0 weeks 

CO 

Heated 

0.S R 

47 

9 

7 years 

2 » em tllam 
cter 

16 weeks 

10 

Heolod K » 
treatinenti) 

T C 

JO 

33 years 

11 by 0 ein 

0 weeks 

18 

Healed 

6 J 

A 

tf 

7 months 

2 cm dlom 
cter 

5 weeks 

13 

Healed 

9 B C 

afS 

cf 

1 year 

Left 0 7 by 

4 0em rl(,ht 

7 by 41 cm 

S necks 

22 

Healed (13 
treatments) 

30 & G 

5< 

9 

10 years 

by 0-1 cm 

3 b> 1 cm 

10 (lays 

7 

Healed 

HEN 

23 

cf 

12 years 

4 J by 1 s> cm 

10 days 

4 

Healed 

1« F E 

40 

9 

3 years 

T 5 by 2 cm 

1 by 1 cm 

12 days 

5 

Healed 

13 E D 


7 years 

4 J by 2 cm 

11 days 

5 

Healed 

USD 

30 

d 

4 5 years 

1 24 by 0 75 cm 

3 weeks 

32 

Healed 

IJ T R 

j7 

9 

50 

d 

2j year* 

1 by 1 era 

8 weeks 

24 

Healed 

18 \ V 

8 years 

2 3 era dlam 
cter 

2 weeks 

J 

Healed 

n B H 


2 years 

by 8 CTO 

20 weeks 

ICO 

Healed 

18 C S 

4S 

H) years 

11 ,» by 3 cm 

3C weeks 

47 

Healed 

10 0 A 

51 

9 

3 moQthe 

1 75 cm dfara 
etcr 

1 week 

5 

Healed 

23 R. F 

w 

d* 

2 years 

2^ by 3 1 cm 

12 weeks 

as 

Healed 

21 B 6 

36 

S years 

1 0 by 1 2 cm 

0 weeks 

24 

Healed 

22 B Q 

S7 

d 

6 yean 

6 by 2,5 cm 

1 week 

4 

rnlmproved 

stopped 

23 T S 

61 

$ 

1 year 

0 5 cm dlam 
etcr 

6 weeks 

11 

Healed 

21 S E 

31 

d 

4 years 

L calf 2.5 cm 12 weeks 
diameter ankle 

4 3 by 2.0 cm 

SO 

Not Im 
proved 

2o Q S 

62 

30 years 

lA by 0 7 cm 

2 weeks 

30 

Healed 

2fi 0 0 

C3 

d 

1 week 

2 ulcer' of 2 weeks 

0 5 cm diameter 

9 

Healed 


not to be recommended, as, for example with diabetes 
or phlebitis In these groups this form of treatment 
should have especial ralue We find such patients quite 
willing to continue to take treatments once a week or 
ei'ery ten days, to prevent the recurrence of their 
fonner condition 

When one considers the duration of these ulcers pre- 
ceding treatment and the fact that the patients W'ere 
neither put to bed nor given any other form of treat- 
ment the results are encouraging and the method 
warrants further studj and clinical use 
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Tularemia is a relatively newly described disease m 
medical literature First described in ground squirrels 
by McCov and Chapin ^ m 1912, it was recognized as 
a disease of man by Francis * m 1922 Since the time 
of Its discovery it has been considered a septicemia 
and has been recognized clinically m this form 

In 1924 Verbrycke ’ first made mention of a pneu- 
monic process sjtecific for this disease in the report of 
a fatal case with necropsy Examination of the lung 
retcaled hard, irregular, discrete nodules in the lower 
lobe of the left lung, and microscopic study showed 
principally caseation necrosis The pneumonia with 
consolidation was not determined clinically, however, 
and no mention is made of anv relationship between 
these lesions and the disease itself In 1925 Francis,'* 
in a comprehensue report on tularemia, made no men- 
tion of a complicating pneumonia In a clmicopatho- 
logic stud) Simpson •' reported one case of a fulminant 
tularemic bacteremia witli necrotizing nodules in the 
lungs In the same year Bardon and Berdez “ reported 
another case wrth necropsy which revealed a caseous 
pneumonia very similar, as they remarked, to tubercu- 
losis Bunker and Smith ' reported four similar cases, 
in one of which Bacterium tularense was recovered 
from the sputum before deatii As far as we are able 
to determine, this is the only report in tlie literature 
in which B tularense has been found in the sputum 
The first mention of tularemic pneumonia as a clin- 
ical entity appeared in 1931, when three separate 
reports appeared in the literature Blackford * sug- 
gested tliat the so-called clinical bronchopneumonias 
seen in patients suffering from tularemia were probably 
the result of tularemic pulmonary lesions In a study 
of thirteen cases he found six presenting invoKement 
of the lungs, one of which was examined post mortem 
and showed tularemic abscess cavities m both lungs 
Permar and Maclachlan’s “ patient developed an atypi- 
cal pneumonia clinically, which at autopsy was found 
to have been caused bv large areas of caseation necrosis 
in both lungs They called attention to the grare prog- 
nosis associated with such lesions The pathologic 
changes were charactenzed by interstitial and alveolar 
necrosis apparently due to artenolar and venous throm- 
bosis The exudate was described as being chiefly a 
mononuclear one in the alveoli, and they noted a large 
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1 McCoy G W and Chapin C W Further Observations of the 
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1924 I ^ Tularemia J A 31 A S2j 1577 (May 17 ) 

^^^4 Franas Edward Tularemia J A. M A. S4i 1243 (April 25) 
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collection of plasma cells m the interstices Sante 
reported a case of tularemia in which the patient devel- 
oped a persistent nonproductive cough X-ray exami- 
nation of tlie chest revealed an irregular consolidation 
in one lung The patient slowly recovered and subse- 
quent roentgenograms of the chest were negative The 
fact that it required months for the chest to clear makes 
It highly suggestive that this was tularemic pneumonia, 
as we shall later point out Tureen “ reported a case 
m which there were pulmonary involvement and an 
accompanpng pleural effusion, the patient recovered, 
although convalescence was protracted and a thickened 
pleura was a residue 

Gudger’s patient died and necropsy revealed a 
massive pleural effusion accompanied by pulmonar}' 
caseation necrosis , no organisms were found m the 
lung, but culture from the spleen of an inoculated 
guinea-pig gave a fruitful growth of B tularense 
Gudger considered tularemia of the lungs a highl}^ fata! 
disease and mentioned Tureen’s “ report of tularemic 
pneumonia with recovery as being the only one in the 
literature up to that time, although Sante’s case also 
seems to fall into this group Gundry and Warner*® 
mention pulmonar}' lesions as a definite component of 
tularemia and report one case with necropsy Black- 
ford ** insisted that pleuropulmonar}' infections were 
frequent in patients who recovered Archer, Blackford 
and Wissler,*' in an \-ray study pointed out that the 
diagnosis could not be made by this means alone Kava- 
naugh,** in a review of 123 cases, found si\ with 
pleunsy, three with pleural effusions, and one with 
pneumothorax, the first mention of this complication 
m the literature In his case it was assoaated with a 
fatal outcome Bernstein,*' in an excellent review of 
the literature to date, summarizes the twenty-one 

recorded necropsies, 
two of w'hich were 
unsatisfactory or in- 
complete as far as 
examination of the 
lungs was concerned 
Of the remaining nine- 
teen, sixteen had pul- 
monary disease con- 
sisting chiefly of 
caseation necrosis 
From what has been 
said. It seems obvious 
that tularemia may in- 
Aohe the lungs with a 
frequenc) that makes 
It not at all uncommon 
Because of the fact 
that It IS generalh regarded as a highh fatal disease 
It occurred to us that report of a case with recorery 
was indicated 

10 Sante L R Pulmonarj Infection m Tularenna Case Report 
Am J Roentcenol 25 241 (Feb ) 1931 

11 Tureen L L- Tularemic Pneumonia J A. M A 80 1501 
(Oct 29) 1932 

I’ Gudoer J R Tularemic Pneumonia J A W A lOl 1143 
(Oct D 19’3 

13 Gundr} L. P and Warner C C FaUl Tularemia Ann Int 
Med T S3' (Jan ) 1934 

14 niaekfo'd S D Pulmonary 'Manifestations in Human Tularemia 
jama 104: S9I (March 16) 1935 

15 Archer \ W Blackford S D and W issler J E Pnlmonao 
^lanifcstations in Hum«n Tularemia J A M A 104 S9S (March 16) 
103' 

16 Katanauch C X Tubremia Con ideration of 123 Cases «ith 
Ob ertations at Autop j in One Arch Int Med. 55 61 (Jan ) 1935 

1 ' Ilemitcin Alan Tularemia Report of Three Fatal Cases with 
kutopiie* Arch lot Med 5G 111" (Dec) 191a 



REPORT OF CASE 

First Admission — P M , a white man, aged 47, a laborc, 
bom in Italy and residing in the United States for the jaa 
twenty-five years, was admitted to the medical semce of oneol 
us (L H S ) in the Cook County Hospital, Not 23, 193. 
complaining of headache, cough, and chills and fe\er for at 
week He stated that his illness was ushered m bj a seierediiH 
followed by a high fever and a drenching sweat He note) 
severe headache, which became progressively worse, and : 
cough, which was productne of a thick yellow sputum. Then 
had been no hemopty- 
sis All these symp- 
toms had persisted 
unabated until the day 
of admission He had 
had most of the usual 
childhood diseases, 
gonorrhea twenty -five 
) ears before and an 
inguinal herniorrhaphy 
fifteen years before. 

His wife had had two 
spontaneous abortions, 
but nine children were 
living and well 

On admission the 
temperature was 103 
F, the pulse 110 and 2 —Msmivc eflusion m ngbt 

the respiration rate 24 canty Jan 16 1936 
The lips and nails 

were faintly cyanotic The pupils reacted well to light an i« 
accommodation, and the eyes were otherwise normal 
tion of the throat was negative and there was no 
nopathy The heart and lungs showed no abnormalitiM o 
from a soft spleen, which was palpable one fingerbreadth 
the left costal margin, examination of the abdomen J®***" 
nothing of importance. The extremities were essentially no 
mal, and the reflexes were physiologic. It is noteworthy 
no cutaneous lesion of any kind was present and no adenoj^ 
Because of endent sepsis, further inquiry was made a 
history obtained of the patient’s having skinned a wild « 
about two weeks before the onset of his illness A ten 
diagnosis of tularemia was then made. . 

The temperature remained elesmted, the pulse relative!) s ’ 
and the following day the patient complained of severe ^ 
pain on the anterior surface of the upper portion of 
side of the chest, aggravated by coughing and brea 
Examination of the lungs was again negative , pam con in 
and four days later dulness tubular breathing, bronenopnw 
and fine moist rales were discovered over the anterior s 
face of the upper third of the right lung 
at this time revealed an area of opacity in the middle thi 
the right lung extending out from the hilus (fig 1) 
later, December 9, another roentgenogram showed extension 
this process laterally Ten days after admission the tempe 
ture became normal by lysis and remained so, although pnjf 
and x-ray signs of pulmonary consolidation 
A blood count at the time of admission showed 
blood cells, 85 per cent hemoglobin (Tallqvist) and 8400 \) 
cells, with a differential count of 70 per cent polymorphonuc^ 
leukocytes, 24 per cent lymphocytes, 5 per cent large m 
iiuclears and 1 per cent eosinophils Repeated urinalyses )' 
negative The blood culture was negative on tvvo occasions, 
were serum agglutination tests for typhoid and the o’® ^ 

porcine and bov me strains of Brucella The blood Wasserm 
reaction was negative and repeated stool examinations a 
cultures revealed nothing unusual Examination of the spu 
show ed many mixed nonspecific organisms Agglutination 
B tularense was positive 1 160 November 25, 1 640 Deceni 
3 and 1 640 December 13 ^ 

December 19 the patient was discharged with the 
of tularemic pneumonia unresolved X-ray examimtion a 
time still showed considerable density in the region o 
right lulus , J 

Second Idnnsswn — Jan IS 1936 the patient was rcadmi 
During the interim he had been complaining of dull pmn 
right side of the chest associated with some dyspnea ’ 
davs prior to this admission he had been coughing a good 
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and had been cxpcctontiiig about one cupful of thick yellow 
sputum dad} Pli}sical examination at this time revealed 
diminished expansion of the right lung, and flatness over the 
nght side of the chest posteriori} from the level of the fifth 
thoraac \ertebn down Tactile fremitus, breath sounds and 
\oice sounds were totall} absent over this area X-ray exam- 
ination at this time demonstrated a massive effusion in the nght 
pleural caait) with evidence of slight pneumothorax (fig 2) 
Thoracentesis }ielded 200 cc of a slightly clouded amber 
fluid Stained smears revealed no organisms and a predomi- 
nance of I\anphoe}tes Agglutination tests on the fluid for 
B tulareiise were positive 1 512 Serial roentgenograms dem- 
onstrated progressive!} decreasing amounts of fluid in the 
pleural cavat} accompanied b} an increased amount of air, and 
marked thickening of the pleura Repeated sputum examina- 
tions were negative for tubercle bacilli Cultures of the fluid 
revealed nothing, nor did inoculation into a guinea-pig Further 
agglutination tests for B tularense on the blood and pleural 
fluid were increasing!} positive up to 1 1,280 Eight da}s 
after admission, while bending over, the patient had a violent 
coughing spell and expectorated about 4 ounces (120 cc ) of 
a thin }ellovv fluid Increased cough and expectoration con 
tinued for about ten davs, during which roentgenograms 
revealed extensive h}dropncumothorax with 80 percent collapse 
of the lung (fig 3) A bronchial fistula was suspected Feb- 
ruar} 18 the patient left the hospital with diminished cough 
and expectoration and a right h}dropneumothorax, with about 
60 per cent collapse of the lung 
Examination March 5, revealed dulness over the right side 
of the chest postcnorl} with distant breath sounds and no rales 
There was h} perresonance anteriorly and a positive coin test 
was elicited A roentgenogram showed a 60 per cent pneumo- 
thorax and a markedl} thickened pleura (fig 4) The patient’s 
clinical condition was good 

The final diagnosis was tularemia with pneumonia complicat- 
ing persistent h} dropneumothorax, and chronic pleuritis 

COMMENT 

From the reports in the literature, particularly m 
the light of recent pathologic studies, vve are led to 
believe that tularemic pneumonia is not a rare disease, 
although It ts often unrecognized While only one 

instance of recovery of 
the organism from the 
sputum has been re- 
corded ' and while an 
absolute clinical diag- 
nosis IS difficult in the 
absence of this finding, 
the frequent assoaa- 
tion of caseous pneu- 
monia with tularemia 
makes it reasonable to 
assume that an atypical 
pneumonia developing 
in a patient with a 
clinical history of tula- 
remia, particularly if 
associated vv ith pleural 
effusion combined 
with a protracted course, and the failure to establish 
tuberculosis or other specific granulomas as the etiology, 
IS sufficient evidence to establish the clinical diagnosis 
of tularemic pneumonia It is noteworthy that, in all 
tile reported cases, as in Sante’s,'® Kav anaugb s and 
ours, the pb}Sical and x-ray signs of pulmonary con- 
solidation do not appear until quite late in the course 
of the disease and do not disappear until long after 
apparent clinical recovery if at all 

The process evidently begins vv ith invoh ement of the 
hilus, which then spreads peripherally, making early 
diagnosis difficult 

The prognosis is generally considered to be very' 
unfavorable but reports of tularemic pneumonia vvnth 


recovery, together with the fact that many cases are 
probably unrecognized, throw some doubt on this 
conclusion 

With regard to pathogenesis, tularemia is usually 
associated with an obvious cutaneous lesion which is 
considered the portal of entry, although Francis and 
Simpson ® have show'n that the organism may pass 
through the unbroken skin, although these cases are 
usually associated with regional adenopathy It seems 
reasonable that in 
so-called typhoidal 
or crvptogenic tu- 
laremia, in which 
there is neither 
an ulcer nor ade- 
nopathy, the portal 
of entry may be 
other than the skin 
in some instances, as 
in the respiratory 
or gastro-intestinal 
tracts In our case, 
for example, the 
onset of productive 

cough shortly fol- 4 —Pneumothorax and thickened 

lowing the constltu- pleura March 5 1936 
tional symptoms, 

together with the absence of a cutaneous lesion, may 
be interpreted as being due to a pnmaiy tularemic 
pneumonia The absence of physical changes may be 
explained by the presence of localized hilar involvement 

CONCLUSIONS 

1 A case of tularemic pneumonia vvtith recoveiy was 
complicated by a spontaneous hydropneumothorax 

2 The late onset, the lobular distnbution and the 
prolonged course are the outstanding clinical manifes- 
tations 

3 No effective specific treatment is known, in our 
patient supportive and palliative measures resulted in 
recov ery 

55 East Washington Street 

18 Francis Edward and lake, G C Tularemia Pub Health Rep 
an 392 (Feb 24) 1922 

19 Beck, H G and Merkel W C Tnlaremia Fatal Case of the 
Typhoid Form Caused by Ingestion of Rabbit with Autopsy Report, 
South Ikl J 28 422 (May) 1935 Amoss H L, and Sprunt JD H 
TuUrcmia J A, M A. 106 1078 (bUrch 28) 1936 

Clinical Investigation in the “Florid Twenties ” — Keep- 
ing pace with the spint of abandon which characterized the flood 
twenUes, clinical investigation ran not, recognizing no bounds, 
philosophical, intellectual, technical or finanaal With appar- 
ent!} unlimited finanaal resources the business man’s concept 
of mass production tended to creep into academic medical circles 
without due appreciation of the differences m the aims of busi- 
ness and of science. Under this spell of enthusiasm it seemed 
reasonable to expect that with organized groups of investiga- 
tors, spacious laboratories endless equipment and technical 
assistance the m}stenes of medical science must bow before 
the concerted onslaught and bow promptl} Medical students 
and }oung graduates without consideration of ‘Geist’ or other 
qualifications were urged to enter laboratones The sober- 
ing effect of the economic crash upon industrial and finan- 
cial structures has had far-reaching repercussions and has been 
seriouslv felt in most of the clinics of this countr} The prob- 
lem of curtailment and economy has involved all those inter- 
ested m clinical investigation and vve are now confronted with 
the inevotable and health} task of taking account of stock and 
separating the wheat from the chaff In other words, vve must 
decide what out of this great org} of clinical investigation, is 
most worthv of salvage —Loch Robert F Comments on Clini- 
cal Investigation Science S3 423 (May 8) 1936 



Fig 3 — Hydropneumotborax Jan 21 
1936 
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TUBERCULOSIS OF THE CLAVICLE 

REVIEW OF THE LITERATURE AND 
REPORT OF A C.\SE 
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Tuberculosis of the clawcle has rarely been reported 
We have been closely obsening such a case in the past 
} ear and have made a rather careful search of the cases 
reported Recently Macey ^ at the Mayo Chmc briefly 
reported a case of tuberculosis of the left clavicle and 
right malar bone, both of whicli are infrequently seen, 
Cole} ' reported a case about forty years ago We have 
seen no other American reports There ha\e been 
tv\ent}'-one cases reported m the French literature that 
we have seen Couillard-Labonette ^ in 1898 gave a 
renew' of the literature in which he stated that 
LeDentu,^ Rererdm “ and Thierr}' “ had reported cases 



Fifr 1 — View cheat. 


We hare included these cases in our report Couillard 
also added three new cases of his owm Conor 
renewed the literature and, besides quoting the cases 
cited b} Couillard made reference to a case reported 
b} Babardjieff * This, too, has been included in our 
report Conor added one new case Besides these w'e 
hare found one case described in the German" litera- 
ture and one in the Scmdinar lan 

Since so few cases hare been reported, we have 
tabulated those found in the literature since 1882, the 
date of the discorer} of the tubercle bacillus bj Koch 
In the table rre hare giren the pertinent data concerning 
the cases 


Prom the Newark State School 

1 Alaco K B TuhercuIo'iJ of the CbncJe ond "Malar Bone 
Proc Staff Meet. Ma'o Clm 10 2S9 (Maj S) 1935 

^ Cole\ W B Tubercular Osteitis of the Oa\icIc Simubtitii; 

MahfrriaDl Di«ea'e Operation Rcco%cr3 New ^ ork M J 54 230 
1 1 

3 Coutllird Ijihonettr J M Contribution a 1 etude dc la tuber 
cuIo»c dc la clavTCuIc et dc sea articulations Fac de med ct dc phann dc 
Bordeaux Cl 189S 

- Le Dentu Soc de cbir 

Rererdm med de la Suisse Rom 13^6 

Thiero The e dc Pan<^ 1^90 , r ^ s, t> 

Conor A Tuhcrculo«e dc la claMcule Gar d. hop Pans 77 

1 004 

lUtariijitff The ^ rinnlprlllcr 190’ 

9 SchaefA n l-cbn- \uftrrtcn \on ErwcichungsBerden m 

Schluf cla’injbc bchaodlrt mtd rcsetiion or fn 

fth ASVd Forh Kn tbn.. Inr for 191’ p 51 


4 

5 
b 

102! 


The table lists thirty cases Eleven of the paticrti 
rvere females, eighteen rvere males, and the se\ of oj 
rvas not stated The ages have varied from 10 to d 
the latter case being the one reported by Macev' 
Trventy-one of the patients rvere betiveen the ages ol 
10 and 40, and eleven of these rvere betrveen 20and?l 



Piff 2 — Clo'e*up \»ew of right clavicle showing destructi'c proctti 


Of these eleven, eight rrere males There rrere ™ 
females between the ages of 10 and 19 The “5^1 
trro rvere not given In trrelve patients the left cla'J 
was involved and in eleven the right, rvhile the one 
eased rvas not specified in seven cases 



Fj^ 3 — Vieff of pclvi* showing sacroiliac joint in’olrcmcn 


In fifteen cases, including ours, just half o , 
here tabulated rre hare considered as dentine p 
that the lesion rras tuberculous In eight of these 
histologic evammation was accepted as prool ® 
case In two cases material from the lesion '"F'" 
a guinea-pig prored the lesion rrhile iii a third t n 
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used ns confinmtory c\ iclcncc In two eases \-ray evi- 
dence alone was given and accepted, and in three otliers 
It uns confinnatory to histologic examination or guinea- 
pig inoculation Tubercle bacilli were found m the 
curettings or discharge iii two patients and, in our 
patient along I'ltli x-ray examination and guinea-pig 
inoculation, proved the case 

Eighteen patients vcic treated by excision or resec- 
tion of the diseased bone, and in ten patients curetting 
only was done In several cases curetting w-as attempted 
at hrst and excision practiced later One patient refused 
operation and one, accepted as tuberculous from x-ray 
eiideiicc only, w'as treated by rest and sunlight In 
tw cut) -one patients the result was said to be good or the 
patient said to be cured The outcome of the treatment 


inserted because the tumor fluctuated, and a study of 
the pus showed many tubercle bacilli The details were 
as follows 

REPORT OF CASE 


The history is rather incomplete owing to the fact that the 
patient, being mentally defective, cannot give an accurate story 
of her previous illnesses Nothing is known of her family 
except that her parents were mentally defective She entered 
the jNTcvvark State School in February 1931 She had chicken- 
pox, measles and mumps as a child , convulsions were present 
until the establishment of menstruation, she had given birth to 
two children uneventfully before admission A diagnosis of 
mild hyperthyroidism with exophthalmos had been made She 
had frequent colds and attacks of tonsillitis She was ill from 
August 1932 to January 1933, with a diagnosis of pulmonary 
tuberculosis, after which time she resumed her usual duties 
and, apparent]), was recovered 
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Other Tubcrcu 


Treatment 

Outcome 

Iona Foci 

Excision 

Good 

Sot given 

Excleion 

Good 

Not given 

Curetted 

Good 

Not given 

Curetted 

Good 

Not given 

Curetted 

Good 

LcftJcocc abscess 



right breast 

Ouretted 

Not stated 

Spine right fore 



arm frontal 

Curetted 

Good 

No other foci 

Rejection 

Cured 

Not given 

Curetted 

Good 

Bronchitis 

Resection 

Cured 

Pulmonary 

Resection 

Good 

Not given 

Resection 

Sinus per 
sisted 

Not given 

Resection 

Not stated 

hot given 

R'scetlon 

Sinus per 

Glands In neck as 


slstcd 

child 

Resection 

Cured 

None given 

Rcaectlon 

Good 

Pleurisy 9 years 
before 
hot given 

Resection 

Good 

Resection 

Good 

hot given 

Rescetlon 

Good 

Pleurisy 

Reseetfon 

Good 

Glands of nock 

Patient re- 

hot stated 

hot given 

fused 

operation 



Fxelslon 

Good 

Not given 

Resection 

Good 

Not given 

Resection 

Not stated 

Not given 

Resection 

Not stated 

Not given 

Curetted 

hot stated 

Not given 

Curetted 

hot stated 

Kidneys 

Sunlight 

Cured 

Not given 

Curetted 

Good 

Malar 

Curetted 

Healing 

Urinary tract 

sun lamp 


aacro-lliac Joint 
healed pulmonary 


IS not given in seven cases, while m tw^o, both after 
resection, a sinus persisted For tlie case in which 
operation was not done the outcome is not given 

There were known tuberculous foci besides the 
clavicle m eleven cases Other bones or joints were 
involved m four cases, the knee, spine, frontal bone, 
malar bone and sacro-iliac joint There was a breast 
abscess, probably tuberculous, in One of these The 
lungs were apparently diseased in fit'e cases, with 
pleunsy m tsvo, bronchibs m one and pulmonary tuber- 
culosis m two The glands of the neck had been 
involved, as shown by tlie history m two cases Two 
cases presented renal tuberculosis, as proved by the 
finding of tubercle bacilli m cathetenzed specimens 
Ozenne is reported as stating that no other foci of 
tuberculosis were present in his case, while in eighteen 
no data are given as to other tuberculous lesions 

We have recently had under our care a young woman 
with a swelling over the clavucle A needle w'as 

11 Ozenne M Ojtiitc tubtrculeuse suppuric avee <iqucatrc la 
diaphysc de la claviculc Congres pour I 6tudc dc la tuherculose Bull 
mM 12: 845 1898 


In January 1935 the patient complained of pain in the right 
hip while walking Examination revealed no pain on weight 
bearing but extreme pain 4vas present on internal rotation and 
abduction of the thigh Roentgenograms of the hip at that 
time rescaled nothing remarkable, Februarj 6 the patient 
complained of dysuna and said that she thought the unne had 
appeared red at times Examination of the chest and abdomen 
svas negative, and the right hip was the same as before , there 
was no tenderness at the costovertebral angles and no edema 
of the extremities The blood pressure was 120 systolic, 7Z 
diastolic. A kidney funcuon test was done which showed 52 6 
per cent phenolsulfonphthalem excreted in the first hour and 
15 per cen* excreted in the second hour, for a total of 67 6 per 
cent with a total of 730 cc, of unne A Mosenthal test of 
voided urine at that time showed specific granty for the night 
urine to be 1 015 and the quantity 930 cc The day unne \ancd 
m speafic gravity from 1 005 to 1 015, and the total quantity 
was 620 cc. The reaction of the different specimens of urine 
was either neutral or alkaline Albumin was present in quan- 
tities from a trace to two plus No sugar was found There 
were pus and epithelial cells present, few bacteria, and no 
casts Menstruation apparently had always been irregular 
The patients weight had been stationary at about 105 pounds 
C47 6 Kg) 
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Illness — The patient complained of swelling. May 17, with 
pain and extreme tenderness, at the junction of the sternum 
and the right cla\icle She stated that there had been no acci- 
dent or injurj 

The patient had a mongoloid appearance , vision in the left 
e>e was impaired There was an external strabismus of the 
left eve The thvroid was slightly enlarged The tonsils were 
small and not infected, and the teeth were in good condition 
Abdominal striae were present The heart, lungs and abdom- 
inal organs showed no abnormalities on phjsical examination 
Deep reflexes were exaggerated , no pathologic reflexes were 
present No lymph glands were palpable in the neck or axillae, 
but sei'eral small ones were found in the inguinal regions 
There was no pain in the region of the hips or pelvis on palpa- 
tion or manipulation A pelvic examination showed a second 
degree retroversion, and the right tube contained several small 
nodules The left tube was not remarkable. The area at the 
junction of the right clavicle and the sternum was slightly 
swollen and quite tender No redness was present On pres- 
sure a snap could be felt and the protuberance receded slightly 
A tight bandage of orthopedic felt i\as applied and the swelling 
receded considerably 

The blood pressure was 120 svstohe, 72 diastolic and has 
remained so since The Wassermann reaction of the blood was 
negative The basal metabolism was +2 per cent 
The patient felt much better and on June 5 the swelling was 
entirely gone and there was no paia About ten days later the 
swelling and tenderness again appeared and the same treatment 
was instituted There again appeared to be an improvement, 
but this was not permanent Finally on two separate occasions 
greenish pus was obtained by means of a needle (done under 
aseptic conditions) which revealed many acid-fast bacilli Inocu- 
lation of guinea-pigs each time culminated in their death from 
tuberculous lesions m the lungs and other organs, with demon 
stration of numerous tubercle bacilli in these tissues A few 
weeks later the area broke down and a sinus resulted The 
blood counts at this time ranged from 5,300 to 7 400 leukocytes, 
with 75 per cent neutrophils, otherwise the count was essen- 
tially normal 

Following this, roentgenograms of the chest and pelvnc 
regions were taken by Dr L. W Oehlbeck of Qifton Spnngs, 
N y, who reported ‘The fluoroscopic study of the chest 
shows an elevated left diaphragm, which shows a marked limi- 
tation in excursion Both diaphragms are sharply outlined and 
the right apparently shows fairly good movement From the 
films It is also apparent that there is pleural thickening at the 
left apex The hilus shadow on this side is rather heavy and it 
IS possible that there are small calafied areas present On the 
right side the apex is clear, but there is a fair area of increased 
density noted at the infraclavicular area There is a fair sued 
defect noted on the exterior surface of the inner end of the 
nght clavncle. The sternal end of the nght clavicle appears 
irregular in outline as compared wuth the left There are no 
changes present to suggest new bone formation 

‘Conclusions There is evidence of old tuberculosis on the 
left vvnth pleural thiclening and osteomyelitis of the inner end 
of the right clavucle While it is possible that the area of 
increased density in the nght infraclavicular area could be 
caused by increased thickness of the overlying soft tissue, it 
would seem well to check this area at a near date in the future. 

‘Destructive process noted in the right sacro-iliac joint, 
the cartilage has mainlv been destroyed, and the lesion 
as a whole appears destructive in type without proliferative 
changes The possibilities are good for the lesion 

being a tuberculous one This, of course, particularly in vnew 
of the fact that other tuberculous foa are already established " 

The roentgenograms are reproduced herewith 

The patient was given ultraviolet treatments daily, but with 
negligible improvement The temperature vaned from 972 to 
99 4 F„ most of the time being betw een 98 and 98 6 F October 2 
the patent was operated on by Dr C W Webb of Newark, 
N T who found the sternoclavicular joint apparently normal 
but the shait just adjacent involved The necrotic area in the 
clavucle was curetted and it was noted that the area did not 
extend into the surrounding tissues A petrolatum gauze pack 
wa' inserted. Bone acid ointment dressings were used and the 
gauze packing gradualK was forced out bv the underlying 
prinulation ti"uc The temperature vaned between 98 and 


100 F until on November 1 it rose to 1002 F , and she to 
very uncomfortable in the region of the right kidney hm 
ever, the temperature again went down to normal limits fo- 
several days, but on November 10 she started to have a tm- 
perature of 1008 F and bv November 13 it began varym, 
from 98 6 to 101 6 F The blood count on December 4 shoirl 
4,900,000 red cells, hemoglobin 85 per cent (Tallqnst), 20,01) 
leukocytes, 87 per cent neutrophils, 10 per cent lymphocytes 
2 7 per cent large mononuclears, and 0 3 per cent eosinophils. 

Examinations of voided unne showed acid-fast baalb mth 
many pus and red blood cells Albimim ranged about two pba 
No sugar or casts were found Ureteral cathetenzed speoratns 
of urine showed red cells and pus cells in the unne of the nght 
kidney, while the left unne was clear Blood urea nitropoi 
examinations varied from 9 0 mg to 13 3 mg per hundred cutic 
centimeters of blood 

She remained about the same with a slight drop in tempen 
ture until November 18, at which time the temperature bepn 
to vary between 99 and 102 F and she again felt uncomfortable 
in the right kidney rcgioa November 20 she showed variations 
in temperature from 98 6 to 1032 F The next day the ton 
perature rose to 1042 F and the pulse, which previously haif 
ranged from 90 to 120, rose to 158 During this period iht 
was given phenobarbital and codeme as necessary for herpaffls 
and on November 25 cystoscopic exammabon was done bj 
Dr W C Eikner of Oifton Spnngs, N Y, who repoitri 
that the cystoscope was readily inserted. The unne was fouai 
to be grossly bloody and extremely purulent From eight to 
ten irrigations were necessary before a clear medium could be 
obtained The bladder capaaty was estimated at around 250 tt 
Inspection of the bladder revealed a rather inferesbng picture. 
Surrounding tlie region of the nght ureteral onfice a ^’®pd® 
conglomerate ulceraf iv e lesion was seen, which seemed to extoa 
over the tngon and was confluent with rather heavy 
and inflammatory processes across the fundus of the todw 
Some areas on both lateral walls were less involved and 
appeared to be only chronically mflamed The greater porW 
of the bladder mucosa, however, was extremely red and other 
ulcerativ e or preulcerative in type Much less of the 
was seen surrounding the left ureteral orifice than that of iM 
right The right ureteral onfice was never 
retracfion was evident as from a chronically infectM urn 
pulling It upward Qear spurts of unne were seen fiw 

region of the left The catheter was readily advanced up 

the left ureter to the pelvis, with no obstruction being 
It v\>as impossible to engage the catheter in the '’'J' 
Fairly dear urine was obtained from the left, though on^ 
came irregularly Indigo carmine was then given 
and after seven minutes was seen coming faintly from the 
and after ten minutes very strongly At no time was 
to come from where the nght ureteral onfice should be- 
vafion was extended for approximately seventeen 

December 9 a right nephrectomy was performed by Dr 
C Carmer of Lyons, N Y The kidney was filled with 
pus and microscopically showed evidence of tuberculosa 
that time the patient has been receiving cod liver oil and 
violet treatments to the whole body daily The « 

at the clavide is still draining slightly but is slowly 
IS the nephrectomy incision. The patient feels very ^ 
better, and the temperature has been normal for 
The pulse ranges around 85 and the white blood coun v 
between 6,000 and 7,000, with about 65 per 3, the 

Her weight, which dropped to 85 pounds (38 6 “81 , v 
time of the nephrectomy, has risen to 94 pounds (4 ^ 

A guinea-pig, injected with bladder unne seven 
gaimng weight The unne is dear, has contained o ^ 
albumin or less, and has contained red cells and ^ po 
cells microscopically Pdvuc examination at present s 
nodules in the right tube There are no symptoms 0 
that show evudence of sacro-iliac disease at po nouiKh 

At present (June 10, 1936) the patient weighs 
(49 Kg ) and is up and about The area at the cia 
completely healed and the area at the nephrectomy 11^ j 
almost healed The latest unne report shows no 
few pus cells and a trace of albumin, which is an 
over the prevuous unnalysis The last guinea-pig not 

with the patients urine was released after nine wee 
infected with tuberculosis 
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COMMENT 

Tuberculosis of (he clavicle apparently occurs quite 
infrequently The older surgeons saw occasional cases 
of necrosis of the clavicle, these were called syphilis, 
tuberculosis or cancer In a review of the literature 
since 1882 we have found fourteen papers dealing with 
twenty-five cases of this disease, and in these references 
were made to four other cases which, with the one we 
describe, make thirty cases Age appears to be an 
important factor, as most of these patients were 
between 10 and 40 years of age ten of tbem between 
10 and 20 and only four more than 50 years of age 
Se\. apparently has little influence, since the disease is 
about equally frequent in the two se\es There is no 
apparent predilection for either clavicle Some wnters 
baae divided the disease according to the part of the 
bone involved It would seem that this is not necessary 
The question in a few of the reported cases was 
whether the sternoclavicular joint or the clavicle was 
the site of the disease The cases here reported are 
those showing tuberculosis of the shaft of the clavicle 
In our patient it was a question at first as to the joint 
mv'olvement, but operation showed the joint surfaces 
normal and the disease in the clavicle We believe 
that it was diaphyseal m origin, but in late stages it is 
difficult or impossible to say that the epiphyses were 
not involved first 

It IS claimed by some that the only method of treat- 
ment IS by excision Certainly m some cases curetting 
appears to have been sufficient for a cure However 
also m some cases curettage has had to be repeated 
because of a persistent sinus In two cases reported as 
treated by resection, sinuses developed and drained a 
long time The important point appears to be the com- 
plete removal of the diseased portion of the bone 
Certainly it is proved that there is no speaal handicap 
in complete removal of the diseased clavicle for, if the 
periosteum is not destroyed, new bone develops Bone 
transplantation has been done successfully 

The question of a pnmarj' focus m the clavicle vexes 
here as m other bone tuberculosis Though infrequently 
descnbed, there appears to be no anatomic or pathologic 
reason why pnmary clavicle involvement cannot occur 
Trauma was associated vvitli several of the cases 
reported, it was definitely not associated in some 
Other foci of tuberculosis are descnbed in eleven cases, 
involving other bones in four cases, while the lungs, 
glands of the neck, kidneys and breast were tuberculous 
m others Our patient had tuberculosis of a kidney and 
this has been successfully removed, with recovery of the 
patient continuing to this time Another unusual tuber- 
culous involvement in our patient is the sacro-iliac joint 
as IS evidenced by the x-ray examination 

CONCLUSION 

A patient developing a tumor over the right clavicle 
was found to have tuberculosis of the clavicle Appar- 
ently developing later, at least with symptoms occurring 
after this, the right lodney was involved and removed 
X-ray examination showed a lesion diagnosed tuber- 
culosis of the sacro-ihac joint by the roentgenologist 
The diseased clavicle was curetted and is now healing 
Tubercle bacilli were found m the pus removed by 
needle from the clavicular tumor and injected into 
guinea-pigs, which developed the typical lesions 

Twenty-mne cases of tuberculosis of the clavicle 
descnbed in the literature showed that this disease 


occurs m the young adult of either sex and that 
thorough curetting or excision cures the condition In 
one case sunlight, with no other treatment, also appar- 
ently effected a cure 
529 Church Street 


CULTURE OF HUMAN BONE MARROW 

A SIMPLE METHOD FOR MULTIPLE CULTURES 


EDWIN E. OSGOOD, MD 

AND 

INEZ E BROWNLEE, BA, 

POHTIAND, ORE. 


In a preliminary report on the culture of human bone 
marrow * a number of problems were outlined for solu- 
tion It IS our purpose m tins note to report progress 
on problem 4, “development of improvements in the 
apparatus and of simplified apparatus for multiple 
short experiments ” The onginal apparatus duplicates 
as nearly as possible conditions within the body but is 
so complex that large numbers of expenments could 
be earned out only at great expense The method 
descnbed here, while not duplicating body conditions 
so exactly, permits satisfactory growth of marrow and 
is convenient for growing a large number of cultures 
at the same time 

The method consists m the use of vials with rubber 
vaccine caps The type in which stenle 50 per cent 
dextrose solution is ordinanly dispensed is most satis- 
factory, especially those with the vaccine caps on each 
end The procedure is as follows 

Sterilize the vials in the autoclave or by boiling and, using 
aseptic technic, introduce into the vials with a stenle syringe 
and needle the desired amounts of culture medium Perform 
a sternal puncture or remove asepticallj part of another cul- 
ture and introduce this material with a syringe and a 20 to 
22 gage needle into as many vials as desired Aspirate filtered 
gas mixture of any desired composition into the synnge and 
introduce a needle through the top of the vacane cap to 
permit the air to escape from the vial Force this gas mixture 
through the lower cap, bubbling it through the medium until 
It IS equilibrated Then remove both needles and place the 
vials in an ordinarj 37 5 C incubator or iVater bath To with- 
draw tlie culture for e.xamination, simply mix thoroughly by 
shaking and aspirate with a sterile syringe and needle. To 
change the medium, = allow the culture to settle or centrifu- 
gate “ and introduce a needle through the bottom vacane cap 
until the point is just above the level of the cells Withdraw 
the medium and m a similar way introduce the desired amount 
of fresh medium 


By the use of this vaccine vial technic it has been 
possible to make rapid strides in the study of the effects 
of vanation m the composition of the medium, and 
cultures showing many mitotic figures are now readily 
obtained Its disadrantage is that the composition of 
the medium and that of the gas mixture are not held 
constant as they are in the original apparatus The 
advantages of this technic are its simphaty, the ease 
of making transfers, ahd its adaptability to running a 
large senes of cultures differing in only one factor 


uj a iiuiu X.11 CO Indianapolis 

From tiic Department of Medicine Uni\eTsity of Orecon Medical 
acbool 

1 Osgo^ E E and iluiMviti B S .Culture of Human Bone 
Marrow Prelimma^ Report J jV M A ide 1S88 (May 30) 1936 

2 It seems possible that wuh tbe type of vial with one cap kept in 
a water bath a TOnUnuous gas Sow or a steady Sow of medium previously 
equilibrated with the desired gas mixture could be introduced throuvb 
a long ne^Ie and aUowed to flow out through a short needle sWiy 
enough not to disturb the cells 

used for 100 ratofuge tubes and so can be centrifugated if for any 
rmon rOToral of the medimn is desired shortly after the cells have 
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Clinical Notes, Suggestions and 
New Instruments 


A SIMPLE AND INEXPENSIVE METHOD OF MAKING 
LANTERN SLIDES OF SKETCHES AND 
T\PED MATERIAL 

Samuel J Levin, M D Detroit 

The use of lantern slides showing tables, classifications and 
sketches, during saentific presentations, lends much to the 
clarity of a paper and has had an increasing vogue The 
following method was worked out to obviate the expense of 
the photographic method of making such lantern slides 

A sheet of cellophane, the size of a standard lantern slide, 
IS placed between two sheets of heavy carbon paper, the carbon 
side toward the cellophane These are then placed between 
two sheets of thin white paper, folded into an envelope of the 
same size The material to appear on the slide is typed in the 
usual manner, a three- fourths inch blank border being left 
A clear carbon copy is thus produced on the cellophane, which 
IS then removed and mounted between two lantern slide cover- 
slips, the edges being taped with standard lantern slide binding 
tape 

Free-hand sketches can be made directly on the cellophane 
with India ink by means of a fine pen-point Diagrams of 
apparatus can be traced in the same fashion The india ink 
dries rapidlv after which the sheet of cellophane can be 
mounted as described 

One of the chief advantages of this method, aside from the 
considerable saving involved, is the fact that the images pro 
jected on the screen from these slides are much larger than 
those from lantern slides made by photographic reduction The 
amount of material that can be typed on the sheet of cello- 
phane is necessarily limited This may make it necessary to 
break up large tables into a number of smaller ones, but the 
resulting images can be seen even m the rear of large lecture 
rooms 

2501 West Grand Boulevard 


SEVERE GASTRIC HEMORRHAGE PRODUCED BY 
VIOLENT ABDOMINAL MASSAGE 
Walter C Alvaret M D , Rocumter Mjnw 

It IS fairly well known that severe exertion involving the 
abdominal muscles can produce hematemesis in patients with 
peptic ulcer I can remember a number of such cases In one 
instance a traveling salesman, with a big trunk on the back 
of his car, was lying on his stomach struggling to jack up a 
rear wheel when suddenly his mouth filled with blood That 
a man can put great shearing strain on the movable parts of 
the bowel that adjoin fixed ones is shown by the recorded cases 
m which a man, perhaps standing on a chair with his hands 
above liis head putting up a picture, slipped and, m trjing to 
save himself, contracted the muscles of the anterior abdominal 
wall and tore the duodenum or the first few inches of jejunum 
so badlj that prompt surgical intervention was necessary 
The case here reported is that of a man, aged 31, who has 
suffered with pains of duodenal ulcer off and on since he was 
11 A while ago he placed himself in the care of an irregular 
practitioner, who put a large electrode on the lower part of 
the patients abdomen and sent through him a strong, rhjthmi- 
callv interrupted current which caused all the abdominal mus- 
cles to contract vigorouslv several times a minute In a few 
minutes he began to be greatlj distressed and shortlj after- 
ward before he could call the man back to the booth to shut 
off the current he began to vomit such large quantities of 
blood that he became almost exsanguinated and had to have 
several transfusions He never showed anj other tendenej to 
bleed in the twentv vears in which he has had the ulcer 

Ccrtainlv it would appear that vigorous massage of the 
abdomen is not a good treatment for peptic ulcer In fact. 
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bending over and contracting the abdominal muscles are h 
maneuvers so hard on many patients with ulcer that rt 
wonders how a laborer with the disease can ever get vrei h 
is hard enough sometimes for a man with ulcer to stay id) 
when he can sit at a desk all day 
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THE BONE MARROW 

CLINICAL LECTURE AT KANSAS CITY SESSIOV 
R H JAFFB, MD 

CHICAGO 

The improvement m the technic of biopsies of tte 
bone marrow has added a valuable method to the diaj 
nostic laboratory procedures to which the cliniaan can 
resort in the cases in which the examinahon of tbf 
peripheral blood fails to give definite information Tlit 
importance of the examination of the bone irarroir 
in viv'o becomes evident if one considers the fact that 
the circulating blood does not always reflect the con- 
dition of the bone marrow Great differences e^t 
sometimes between the cellular content of the blood 
and that of the bone marrow which may be the souict 
of diagnostic errors Since the biopsy of the bone 
marrow is expected to become widely used in clinical 
mediane, I shall present a brief discussion of the nw 
mal bone marrow and of the changes that are ^ 
in some of the important disturbances of blood lor 
mation 

In early childhood active, red marrow fills the can 
ties of all the bones By the age of 7 years, fat ce 
start to appear between the cells of blood fomwtion. 
and with progressing age the active marrow gradua 
recedes from the distal portions of the skeleton toiva 
the trunk Its place is taken by an adipose tissue t 
is somewhat different from the adipose tissue in o ^ 
locations Thus its iodine number is different an ' 
contains more cholesterol esters than the other 
deposits of the body In the adult, the active red ni 
row IS confined to the flat and short bones and to ^ 
proximal portions of the humerus and femur (i 
mann,^ Hedinger,= Askanazy,® Piney,^ TurnNiH ) 
the phalanges of the fingers and the toes the bone 
row is rich in connective tissue fibers 

The weight of the bone marrow amounts to r 
3 4 to 5 9 per cent of the body weight " and 
five ninths of a gram of marrow to one gram ol 
Approximately half of the bone marrow of 
individual is in an active state (red marrow) w ' 
other half consists of fat tissue (yellow or a 
marrow) The red marrow, therefore, equals in w 
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the Incr In advanced age or in wasting diseases the 
fat may disappear from the marrow to become replaced 
by a semihquid gray and translucent material (gelati- 
nous marrow) In djstrophic and malacic diseases of 
the bone and in chronic inflammation the bone mar- 
row changes into fibrillar connective tissue (fibrous 
marrow) 

The fat tissue of the bone marrow is in a verj labile 
state ^ When the demand for new blood cells rises 
above the normal level new areas of blood formation 
are quickly fonned and the active marrow expands in 
a centrifugal direction toward the distal parts of the 
long bones The small islands of red marrow in the 
proximal portions of the humenis and femur enlarge 
and fuse together, and foci of active marrow, which are 
located about dilated blood capillaries, appear in the 
midst of the fat tissue An excessive demand for blood 
cells ma} call for a w idening of the bone marrow spaces, 
which is accomplished by the resorption of the bon} 
trabeculae that cross the marrow cavities and eventualh 
also b} the resorption of the inner la}er of the cortical 
bone 

Microscopicall} the red marrow consistb of a cellular 
reticulum the meshes of which are filled with the pre- 
airsors of the cells of the circulating blood This cel- 
lular reticulum is anchored to the endosteum that cov ers 
tlie inner surfaces of the bone It forms also the 
lining of the sinusoidal blood spaces into which 
the mature blood cells are discharged and which con- 
nect the terminal branches of the arteries with the 
veins In addition to the sinusoids, in which the blood 
is circulating very slowly, there are fine capillaries, 
which are usually closed to the circulation I believe 
that all the cells of the bone marrow are derived from 
a common parental cell, which breaks loose from the 
cellular reticulum and drops off into the spaces between 
the branched and anastomosing reticulum cells In the 
case of erythropoiesis the mobilized, undifferentiated 
cell, which has been called the hemocyt oblast, develops 
into a large cell with a deeply basophilic cytoplasm 
and a round nucleus that contains a fine and dense 
chromatin net (the erythrogonia) In succeeding gen- 
erations the cells decrease in size, the chromabn 
arranges itself in the form of coarse clumps, and in 
the cytoplasm hemoglobin appears, which causes the 
Q'toplasm to become first amphophilic (polychromatic) 
and later aadophihc (orthochromatic) Approaching 
matunty the nucleus shnnks to a small, deeply stained 
clump, which is finally expelled, and the cell is ready 
to start on its trip through the body Normally the 
very immature and deeply basophilic forerunners of the 
red blood cells are scanty, and the bulk of the ei^xbro- 
poietic tissue is composed of the smaller cell forms 
with the different degrees of hemoglobinization of the 
cytoplasm (erythroblasts and normoblasts) Accord- 
ing to Sabin, Doan ® and Peabody ° the red cells npen 
in the closed capillanes The anoxemia in these closed 
capillaries is said to favor the multiplication and matu- 
ration of the red cells When new red cells are needed, 
the closed capillanes are opened and the mature 
erythrocytes are discharged into the arculatmg blood 

The granulated cells are denved from an intermedi- 
ate, nongranulated and basophilic cell (the myeloblast), 
which, according to my opinion, is distinctly different 
from the erythrogonia Maturation is accomplished by 

7 Sabm Florence R Bone Marrow Physiol Rev 8: 191 (Apnl) 
1928 

5 5°^.° cited by Sabm . * 

9 Peabody F \V Hyperplasia of Bone Marrow in Man Am j 
Path. 3 487 (Nor ) 1926 


the formation of granules in the cytoplasm, by a 
decrease of the basophilia of the cytoplasm, and by 
structural changes of the nucleus which lead to the 
lobulated nucleus of the mature granulocyde The 
granulated cells are endowed with ameboid motility 
and pass easily through the wall of the sinusoids The 
granulopoietic tissue of the normal marrow is made 
up chiefly of granulated cells with oval, bean and rod 
shaped nuclei and well differentiated granulation (mye- 
locytes and metamyelocytes) The youngest, nongran- 
ulated cells (myeloblasts) and the cells with the earliest, 
deeply basophilic and coarse granulation (promyelo- 
cytes) are scanty' 

The megakaryocytes which onginate from the same 
stem cell as the cells of the erythropoietic and granulo- 
poietic series, are attached to the wail of the sinusoids 
and extend cy'toplasmatic processes through the wall 
into the lumen of the sinusoids These cytoplasmatic 
processes, which are cast off into the blood, form the 
blood platelets In addition to the cells described, the 
normal bone marrow contains lymphocytes, monocytes, 
plasma cells and a few mast cells The lymphocy'tes 
often form small nodules which are located in the 
proximity of arterial capillaries 

In sections of normal bone marrow, granulopoietic 
tissue equals or slightly exceeds erythropoietic tissue 
(Schilling,’* Doan and Zerfas,’- Dameshek’^ and 
others) In smears made from aspirated bone marrow 
fluid, from 12 to 25 per cent of the nucleated cells 
belong to the erythropoietic senes (Annkm,*^ Escudero 
and Varela*' Loewinger,’* Nordenson** Segerdahl,*® 
Young and Osgood,*" Van der Menve,” Weiner and 
Kaznelson=*) Of the granulated cells, from 06 to 
3 per cent belong to the oxyphilic vanety There is 
approximately one megakaryocy'te to 400 bone marrow 
cells (Nordenson,*' Custer and Krumbhaar”) The 
monocytes vary between 2 and 7, the lymphocytes 
between 5 and IS per cent 

It IS evident that considerable vanations exist in the 
cellular composition of the normal bone marrow' In 
addition to individual factors, age, sex, race, diet and 
stage of nutntion, the climate and the geographic loca- 
tion play an important role In high altitudes the 
erythropoietic tissue will be more active than in the low- 
lands Hedmger " refers to the significance of endemic 
goiter 

In the time allotted to me I shall be able to discuss 
only one of the functions of the bone marrow , namely. 
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the formation of the Wood cells It ma)' be mentioned, 
howe\er, tliat as an important part of the reticulo- 
endothelial sjstem the bone marrow shares in all the 
ftmctions that hare been attnbuted to this S3'stem, as 
for instance the formation of the bile pigment, tlie 
production of antibodies and the storage of certain 
substances whicli are either foreign to the bodj' or 
accumulate in the tissue fluids in excessive amounts 
Thus in Gaucher’s disease and m Niemann-Pick’s dis- 
ease, which, as the recent important studies of Thann- 
hauser har e shown, is closely related to the former, 
the stonng capaatr' of the reticulum cells of the bone 
marrorr may be taxed to a degree that the production 
of the blood cells is diminished The bone marrow 
contributes to the blood proteins, especiall}' the fibnno- 
gen, and produces more prothrombin than the spleen 
and the Iner 

The mechanism that regulates the maturation of the 
blood cells and their discharge into the arculating blood 
and IS responsible for the fairly constant cellular com- 
position of the blood is still poorly understood The 
granulated cells enter the blood in a certain rhythm, 
which shows small hourly accessions and a larger diur- 
nal tide in the afternoon and at midnight " Chemotaxis 
and the stimulating effect of degradation products of 
cells on the homologous cells (Myagow's pnnaple) 
seem to pla}' an important role With regard to the 
er}dhropoiesis it has been stated that the new formation 
and mobilization of the er}'throc3tes is controlled by 
the OK3'gen tension of the blood Hoff,^* Dockhom,^* 
and Papilian and others suggest a regulation of the 
actmt} of the bone marrow through the vegetative 
nen’ous S3'stem but Naegeli points out that the nerve 
fibers of the bone marrow are restncted to the prox- 
imit3 of the blood lessels The depressing influence of 
the spleen on the bone marrow has been often discussed 
and seems to be home out by expenmental studies as 
well as b3' clinical obseiwations The hormones of the 
th3T0id gland stimulate apparently the bone marroiv, 
and Roger suggests that the hormones of the pitui- 
tan gland and tlie gonads may have a similar effect 
(see also Naegeh -') According to Hubble,^'’ the hor- 
mones of the suprarenal cortex increase the producbnt}' 
of the ei^dhropoietic and granulopoietic tissue, and the 
basophilic cells of the anterior lobe of the h3'poph3Sis 
exert a stimulating influence on all the blood forming 
cells and produce e\entuall3" pol3'C3'themia \era This 
action of the antenor pituitan lobe mar be an indirect 
one through the tluToid and the adrenal The produc- 
tmtv of the nomial bone marrow is tremendous If 
one "assumes that the aierage span of life of the 
erw-throcile is about four w eeks, 900 billions of er3'tliro- 
<wi;es are produced daih W the bone marrow * Finall3' 
It maY be emphasized tliat the formation of the blood 
cells and the passage of the blood cells into the blood 
stream are two distmcth separate and independent 
phenomena 
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THE ANEMIAS 


In anemia the ei^lJiropoietic tissue of the bone mar- 
row may be increased (hyperplastic), diminished (h}-po 
plastic) or exhausted (aplastic), or it may present 
deviations from the normal mode of maturation with 
tlie formation of abnormal red cells (dysplasia) In tlie 
active stage of pernicious anemia the dvsplasia of 
the erythropoiesis is the outstanding feature The red 
marrow usuall3' replaces most of the fatty marrow 
although in some cases a considerable amount of adipose 
marrow may persist The ei^dhropoietic tissue gneatl) 
exceeds the granulopoietic tissue, and the meg^ano- 
cytes are few in number and often degenerated The 
er3d:hropoietic tissue contains man3' very immature, 
large basophilic cells, which are often found in mitotic 
dmsion, and it is already in this earl3’^ stage of differ- 
entiation that the hemoglobinization of the qdoplasni 
begins Ownng to this premature hemoglobimzation, 
large cells result the C3rtopIasm of which is i ery ncli m 
hemoglobin and the nucleus of which has the dense, 
reticular structure of the hematogonia (the noi'au perle 
of the French authors) These cells are the megalo 
blasts, which were first desenbed b\ Paul Ehrlich and 
w'hich are typical of pernicious anemia and certain other 
forms of h3'perchromic macroc3tic anemia Turnbull ■' 
emphasizes that much confusion has been caused by 
tlie erroneous idenhficahon of the megaloblast with the 
earliest cell forms of the erythropoiesis The latter are 
found in many types of severe anemia The megalo- 
blast of pemiaous anemia is a cell which contains 
hemoglobin and which loses its nucleus by pykmosis 
and extnision like the normoblast The product of the 
megaloblastic erythropoiesis is nch in hemoglobin a 
real funcbonal giant which is doomed to quick destruc- 
tion, since It IS an abnormal cell The majonty' of 
the investigators consider the megaloblast as character- 
istic of pemiaous anemia (Annkin,^^ Becart,’^ Dame- 
shek,’^ Holmes and Broun, Jagic and Klima,“ 
Loewinger Naegeh,-^ Peabodi Pmey Segerdahl,” 
Tempka and Braun,’" Turnbull,® Van der i\Ienve and 
others) Van der hlerwe’® recommends examination 
of the sternal bone marrow for the differential diagnosis 
of pemiaous anemia and caranoma of the stomach with 
pemiaosa-like blood changes In contrast to the pro- 
liferation of tlie erythrogomas and their abnormal matu- 
ration into megalocytes and gigantocy tes, eryffhroblasts 
and normoblasts are scanty in the bone marrow of cases 
of pemiaous anemia The granulopoiepc tissue which 
is relatirely diminished in quantifv presents certain 
anomalies Thus the my eloblasts are increased in num- 
ber and there is a premature lobulation of the nucleus 
which starts at the time when the granulation is stiU 
scantA and young The lobulation of the nucleus pro- 
gresses and Avhen the mature leukocyte is formed its 
nucleus has many more segments than the normal leu- 
koewte (so-called shifting to the right) When the 
dysplasia of the bone marrow of pernicious anemia 
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ipproidies the stage of c\!ntistioii phsnia ceils become 
a conspicuous feature Peabocl}" and many others 
ln\c obserred that in pcmicious anemia the reticulum 
cells of the bone marrow become transformed into 
macrophages which engulf man} erythroc\tcs This 
en throphagoc} tosis seems to be pronounced onl} in 
autopsy matenal 

The antiancmic treatment prompts a re\ersion of the 
megaloblastic cr} thropoiesis to the normoblastic t}pe 
(Becart,’*^ Dameshekd^ Peabod}d^ Van der Merwe"®) 
A similar rerersion takes place during a spontaneous 
remission The megaloblasts disappear, the most imma- 
ture cell forms decrease in number, and er\ throblasts 
and normoblasts dominate the picture The red mar- 
row recedes to the trunk Nordenson * states that 
wth In er therapy the return to the normal blood forma- 
tion requires approximately tuehe davs Segerdahl ** 
obserred, after large doses of Iner, a disappearance 
of the megaloblasts uithm twenty-four hours and sug- 
gests the determination of the disappearing time as a 
entenon for the potenc} of an antianemic substance 
Under the influence of infectious irritation the d\splas- 
tic bone marrow of pernicious anemia ma\ fad to 
respond to antianemic treatment 

In the macroc}tic anemia of sprue the cjtologic pic- 
ture of the bone marrow is similar to that of pernicious 
anemia but the megaloblastic transformation is decid- 
ed!} less marked (Witts, Fairley and Goodhart 
Rhoads and Castle, Turnbull ®) The response to 
effective treatment is the same as in pernicious anemia 
The macrocytic anemia associated with diseases of the 
liver fails to show the megaloblastic reaction of the 
bone marrow (Rossier,^* Melamos 

The bone marrow of the patients ivith Iqpocliromic 
microc}-tic anemia is h)-perplastic and the er} thropoie- 
sis which does not show any obiions morphologic 
anomalies predominates oi er the granulopoiesis Mega- 
loblasts are absent (Dameshek,^® Van der Merwe"®) 
but small groups of er}'tlirogonias are found There 
are numerous normoblasts and, in seiere cases, also 
many polychromatophihc er}lhroblasts It has been 
suggested that the deficiency m iron ma\ interfere 
with the final stages of erythrocytic maturation Under 
adequate iron therapy the hyperplastic marrow recedes ° 

Loewinger,’® Young and Osgood,^® Daraeshek and 
Weiner and Kaznelson desenbe a great predominance 
of the nucleated red cells m the bone marrow m cases 
presenting hemolytic family jaundice The nucleated 
red cells vary considerably m size, and macronormo- 
blasts and micronormoblasts are found After 
splenectomy the macronormoblasts disappear but the 
micronormoblasts persist®^ According to Jones,'*'* the 
erythropoiesis m acholuric family jaundice shows a 
peculiar though nonspecific anomaly which consists of 
the direct transformation of the reticular cells into 
normoblasts without the intermediary stages of differ- 
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entiation In sickle cell anemia the nucleated red cells 
of the bone marrow are of normal shape*- In the 
cr}'1:hroblastic anemias of infanc} and early clnldhood 
the bone marrow is extremel} h}q)erpla5tic, leading to 
a more or less marked reduction of the bon} struc- 
tures The marrow is crowded with er}-throblasts and 
there are also many erythrogonias Normoblasts are 
often less conspicuous than the earlier foms of 
e}'thropoies!S The granulopoietic tissue which is rela- 
te el} scant}, ma} be ncli in ox}'phihc myeloc}tes, and 
the megakar} oc}’tes are numerous 

In typical aplastic anemia the bone marrow fails as a 
unit (Frank,*® Lescher and Hubble,*" Middleton and 
Me}er*® and man} others) Pure red cell aplasia is 
A er} rare A considerable number of authors ha\ e been 
struck b} the fact that m cases which dinicall} show 
most of the s}mptoms of aplastic anemia the bone 
marrow is found normal or e\en h}'perplastic (see for 
instance Thompson Richter and Edsall *“) These 
cases, howe\er, usuall} show some eiidences of regen- 
eration in the penpheral blood and should properl} be 
separated as pseudo-aplastic anemia from the true 
aplastic anemia.®® In analog} to the observations of 
Frank *® Sheard,’® Dameshek,*® Young and Osgood 
and others, I hare found in t}p!cal cases of aplastic 
anemia an extreme exhaustion of the bone marrow 
Careful search ma} disclose an occasional small nest of 
myeloid cells, but the niajonty of the cells that are 
found between the fat cells prme to be plasma cells 
l}anphoc}'tes monoc}tes and proliferated histioc}'tes 
There are no apparent differences m tlie histologic 
picture of the bone marrow between the cases of 
idiopathic and s}Tnptomatic aplastic anemia In osteo- 
sclerotic anemia the bone marrow changes into con- 
nectne tissue, which later becomes ossified The 
ossification of the marrow cavities may be secondar}' to 
an aplasia of tlie bone marrow , as for instance in the 
senile osteosclerotic anemia, or it may be due to a con- 
genital anomaly of the bone forming tissue, as m 
Albers-Schoenberg’s marble bone disease 


POL-iCrVTHEMIA VERA 


Vaquez’s disease is assoaated wnth a hyperplasia of 
all the elements of the bone marrow (hyperplastic 
panmyelopathy of Askanazy) Reznikoff Foot and 
Bethea®^ ha\e recentl} advanced the theory that the 
increase m red cells may be the reaction to a fibrosis 
of die -wall of the capillaries and artenoles of the bone 
marrow which causes an anoxemia and a compensatory 
excessive er}thropoiesis Whether this explanation 
holds true for all cases of pol}C}themia remains to be 
showm It does not take into account that not only 
the erythropoietic bssue is hyperplastic but also the 
granulopoietic tissue and the megak'ar}'ocytes, and that 
polycythemia vera shows die tendency to change into 
myelogenous leukemia Attempts have also been made 
to consider polycythemia vera the counterpart of per- 
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niaous anemia and to explain it on the basis of an 
excessive production of the hematopoietic (antiane- 
mia) substance which is supposed to be formed in 
the stomach (Morns,®- Hitaenberger,®* Barath and 
Fulop ®*) 


AGRANULOC'i TOSIS 


Similar to the disturbances of erythropoiesis one 
can distinguish between hyperplasia, hypoplasia, aplasia 
and dysplasia of the granulopoietic tissue Agranulo- 
cjnosis IS one of the most stnkmg examples of the 
discrepancies that ma}' exist between the conditions 
present in the penpheral blood and the condition of 
the bone marrow Schultz ®® and after him many 
authors haie descnbed an aplasia of the granulopoietic 
tissue as charactenstic of agranuloc}'tosis and unques- 
tionably in some instances the disappearance of the 
granuloc}'tes from the circulating blood is due to an 
exhaustion of the granulopoiesis In their recent book 
on agranulocjdosis, Sabrazes and Sane expressly 
state that the bone marrow of the sternum, vertebral 
bodies and epiph3'sis of the long bones is devoid of 
granuloc}'tic elements Soon after Schultz’s first pub- 
lication it became, however apparent that aplasia of the 
granulopoietic tissue was not the rule in a granulo- 
0)^0515 and that cases occurred in which the bone 
marrow' was either normal or h3'perplastic The com- 
bination of a profound neutropenia of tlie circulating 
blood wath an active multiplication of the progenitors 
of the neutrophils in the bone marrow induced Fitz 
Hugh and Krumbhaar to suggest that the essential 
disturbance in agranulocvtosis might be an arrest of the 
maturation of the granulocytes In a subsequent study 
Fitz Hugh and Coinroe ®® brought foniard additional 
proof for this explanation, which w'as also greatly 
strengthened by the careful histologic investigations of 
Custer ®‘’ and Darling, Parker and Jackson Custer ®® 
pointed out that the failure of the proliferating myelo- 
blasts to differentiate into ni3'eloc3'tes and neutrophilic 
leukoc3'tes might result from the lack of an intrinsic 
maturation factor Similar to pernicious anemia m 
which the ciq-thron is affected, agranuloc3'tosis then 
would be a d3'sp]aspc condition of the granulopoiesis 
From the cases of agranuloc3'tosis w hich I have studied 
I haJ e obtained the impression that the early cell forms 
of the granulopoietic senes proliferate but that they fail 
to mature because the3' degenerate This degeneration, 
which ma3 be caused b3 toxins or which may be an 
allergic phenomenon, explains, I believe, better the 
fulminating and so often rapidl3' fatal course of the dis- 
ease than a mere maturation arrest Tissue cultures 
made from the bone marrow of patients suffenng from 
agr3nuloc3'tosis may help to decide whether it is a 
maturation arrest or a degeneration that prevents the 
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young granulopoietic cells to ripen In the cases in 
w'hich the penpheral neutropenia is assoaated with an 
active proliferation of healthy, young granulocytes m 
the bone marrow', a disproportion betw'een tlie supplj 
and the destruepon of the mature granulocytes in the 
circulating blood may exist, just as in hemoljqic anemia 
the increased er3rthropoiesis fails to compensate for the 
destruction of tlie erytlirocytes The investigators who 
distinguish sharply behveen idiopathic and symptomatic 
agranulocytosis emphasize tliat the maturation arrest 
IS pathognomonic of tlie idiopathic form and is not 
observ'ed in the symptomatic form The other elements 
of the bone marrow do not seem to be affected in 
agranulocj'tosis Prolonged agranulocytosis leads to a 
proliferaPon of the plasma cells and histiocytes of the 
bone marrow' 

THE LEUKEMIAS 

In leukemia the bone marrow is usually very lij'per 
plastic The microscopic picture of the leukemic bone 
marrow depends on the tj'pe of leukemia, but within the 
same group considerable indn'idual variations maj 
occur In chronic mj'clogenous leukemia there is a 
diffuse bj'perplasia of the bone marrow and I ha\e 
often obsen'ed that the relation betiveen erq'thropoiesis 
and grainilopoiesis is maintained at the nonna! Ie\el 
The granulopoietic tissue is composed mamlj' of mjelo- 
blasts and proinyelocj'tes The latter are unusually 
large and their granulation is atj'pical, irregular and 
scantj' The mj'elocytes may mature to fairly normal 
neutropliilic leukocytes In cases presenting veiy' high 
counts of the white blood cells I have frequently found 
that the neutrophils w'hicli are derived from tlie abnor 
mal myelocytes are small and crippled ivith a poorly 
defined granulation, a scantj' cytoplasm and an abnor 
mally lobulated nucleus Thus tJiere is in these cas« 
not only a hyperplasia but also a dj'splasia of the 
granulopoiesis Some cases of myelogenous leukeniia 
show a predominance of eosinophilic or basoplubt 
myelocytes and leukocj'tes 

The more rapid the course of the leukemia, tlie 
greater is usually also the percentage of the earliest 
cell forms In acute myelogenous leukemia the bone 
marrow is packed with mj'eloblasts In many cases o 
acute leukemia, especiallj' in children, the hemocytobia 
excels by far all other cells The hemoc3'toblast m^y 
show a greater tendenej' to differentiate in the erythro- 
poietic direction than in tlie granulopoietic direction 
There are cases of acute and of subacute leukemia m 
which the proliferation of the megakarj oc3l;es and tbeir 
precursors is the outstanding feature, and otlier cases 
in which the bone marrow consists clneflj' of immature 
monocjTes A few cases of leukemia have 
descnbed in wluch the bone marrow is composed o 
plasma cells 

In most of the cases of Ijanphatic leukemia the bon 
marrow resembles lymphatic tissue Granulopoie ic 
and erythropoietic tissue, however, persists in the lom 
of small pernascular islands which, under the 
of complicating infections, may become greatly actna 
and replace most of the Ijmphatic tissue In 
nection I mention the atypical cases of Ij'mpha ' 
leukemia in which the proliferation of the h'^^Th^ ' 
cells IS confined to the bone marrow, and the h'ce 
spleen and the I3 mpli nodes are no t affected (medullary 
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lyniplntic leukcmn of Aubertin,"= Liottn,®^ Fries, 
Hirsclifclcl md Znintr “) 

It IS in the ntypicnl cnses of Iciikeniia in winch the 
blood cvaniiintion or the clinical picture does not cor- 
respond to the classic description tint the biopsy of the 
bone nnrrow will be found very useful I refer to the 
acute aleukemic leukemias, which are often confused 
with aplastic anemia, thrombocytopenic purpura or 
septicemia, and to chronic aleukemic myelogenous 
leukemia, which is frequently diagnosed as morbus 
Banti or sepsis lenta During the past few years I have 
studied forty-seven cases of acute leukemia seven of 
which were aleukemic throughout their entire course 
and nine cases of chronic myelogenous leukemia tw o of 
which had never shown a leukemic blood picture In 
none of these nine cases was the leukemia recognized 
during life The value of a new' method can be 
appreciated if one is familiar wath its limitations There 
are rare cases of leukemia in which the hone marrow 
biopsy IS disappointing Long standing myelogenous 
leukemia, in particular its aleukemic ^ aricty may finally 
lead to an exhaustion of the bone marrow and the 
marrow becomes replaced by connective tissue or bone 
(osteosclerotic aleukemic myelosis) In the early stages 
of very acute cases of leukemia the bone marrow may 
be hemorrhagic and poor in mj'eloid cells (Jaffe,“^ 
Segerdalil 


THROMEOCiTOPEMC PLRPLRA 


According to the current conception the megakarjo- 
cytes are the source of the blood platelets, and thrombo- 
cytopenic purpura (Werlhof’s disease) has therefore 
often been attributed to an alteration of these cells 
Because of the loss of blood from the multiple hemor- 
rhages the bone marrow is hyperplastic The mega- 
karyoejaes are numerous I have counted from two 
to four megakary ocjdes per hundred bone marrow cells 
Many of them are well presen'ed except that they are 
smaller than normal and that their fine azurophilic 
granulation is often missing This disappearance of 
the speafic granulation of the megakarymeytes has been 
stressed by Frank and Schmmcke,®“ and Frank 
believes that it may be due to a maturation arrest 
Frank and Schimncke describe also severe degen- 
erative changes W'hich I have not been able to find It 
should be remembered that single degenerating mega- 
karyocytes are present in the normal bone marrow 
Rohr refers to a peculiar configuration of the mega- 
karyocytes in thrombocytopenic puqmra the cytoplas- 
matic protrusions disappear and the cell borders become 
straight and sharp After splenectomy the budding of 
the cytoplasm is said to reappear From these obsen'a- 
tions It would seem that thrombocytopenic purpura is 
due to a dysplasia and not to an exhaustion of the 
thrombocytopoiesis Falconer and Morris advise 
against biopsy of the bone marrow m cases of purpura. 
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HEMOPHILIA 

In a recent publication Custer and Krumbbaar == 
describe the appearance of tlie bone marrow in three 
cases of hemophilia They emphasize that the erythro- 
poiesis and granulopoiesis are strictly normal, both 
being very active, and that the megakaryocytes are 
distinctly more numerous than normal The morphol- 
ogy of the megakaryocytes shows no anomalies 

TUMORS OF THE BONE XtARROW 
It IS interesting to note that the plasma cell, which 
play's only a minor role in nomiai blood marrow', is tJie 
most common source of primary neoplasms of the bone 
marrow Of ten myelomas that I have recently studied, 
eight w'ere composed of plasma cells, one of myelocy'tes 
and one of lymphoblasts In the literature there are 
also reports on ery'throblastic myelomas Of the other 
tumors that originate in the bone marrow I mention 
reticular cel! lymphosarcoma, liposarconm and benign 
angioma and angiosarcoma 


BONE MARROW BIOPSY 

The upper portion of the sternum, at the height of 
the second or tliird nb has been found the most suita- 
ble place for the remoral of samples of the bone 
marrow' The sternal marrow remains actne through- 
out life, and the antenor cortex of the bone is only 
from 0 9 to 2 mm thick The thickness of the sternum 
amounts to about 1 cm (Van der ilerwe-’) Two 
methods have been recommended, one of w'hich consists 
in the removal of a core of marrow with the aid of 
a small trepliine ( Custer, Dameshek,*® Tuohy and 
Gillespie'-) while the other is based on the aspira- 
tion of marrow' fluid through a modified spinal punc- 
ture needle (Ampnno and Penati,'® Annkin 
Baserga,"'* Becart,^' Henning, Klima and Rosegger,"® 
Loewmger'® Reich,"' Segerdahl,'® Van der Merwe,®® 
Young and Osgood For research and systematic 
studies the fonner method is the method of choice, 
since It permits sectioning of the marrow with presenta- 
tion of the topographic relations of the cells and also 
the preparation of smears and impnnts Aspiration 
biopsy has the ad\antage of simpliaty and does not 
require the teclimcal skill that is necessary for the first 
method With aspiration biopsy one must keep in mind 
that the aspirated fluid does not give the correct picture 
of the bone marrow m situ because cells that are still 
connected with the reticulum are less apt to become 
mobilized than cells that are free The inflowing blood 
will necessanly dilute the aspirated matenal and it is 
therefore adnsable not to aspirate more than 0 1 or 
0 2 cc After coagulation in a small watch glass the 
aspirated fluid can be fixed and sectioned like a piece 
of bone marrow (Ampnno and Penati'®) In the 
majonty' of cases a carefully prepared spread of the 
marrow fluid will be found suffiaent to obtain definite 
information as to the condition of the bone marrow 
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Council on Physical Therapy 


TnE CouJ ciL ox Physical Therapy op the Ajierical Medical 
Association das authorized publication of the following reports- 

Howard A- Carter Secretary 


LINDE OXYGEN THERAPY REGULATOR 
TYPE R-SO ACCEPTABLE 
Manufacturer Linde Air Products Company, New York 
This oxygen therapy regulator is a diaphragm reducing valve 
of the two stage or double reduction type 

The Linde Oxygen Therapy 
Regulator, Type R-SO, is identical 
to the Type R-Sl, pretiously 
accepted by the Council on Physi- 
cal Therapy (The Journal, 
June 9, 1934, p 1941) with the 
following exceptions Instead of 
having two outlets calibrated for 
flows up to 8 and 24 liters per 
minute respectively with corre- 
sponding gage markings, the type 
R-50 has been simplified for cer- 
tain uses The simplification con- 
sists in that only one outlet is 
provided and the low pressure 
gage has only one reading on its dial, calibrated up to IS liters 
per minute. Otherwise the mechanism and controls of the two 
regulators arc quite similar 

The regulator t\as investigated in a clinic acceptable to the 
Counal It was used for several months and proved satis- 
factory for the purpose intended , r- i 

In view of the favorable performance of this unit, the Council 
on Physical Therapv voted to include the Linde Oxygen 
Therapy Regulator, Type R-SO, m its list of accepted devices 



Lmdc Ox>ffcn Therapy 
Regulator Type R 50 


therm-a-mode not acceptable 

Manufacturer Therm-A-Mode, Inc., Orange, N J 

This IS a blanket intended for ^e -ndu^on ^ 

„lco for fever therapj According to the firm it is called 

TH™ A.M,d?lor fj..r ,h™" I. .. ,o 

''The%^eTice"^s1^al3'el!hTn out‘er layer of blanket material 

Between these elements A rheostat to control 

are incorporate rnrmshed to the heating elements, and 

thereby «>”tr 5 ^ physician, and 

de^ce IS f furnished One of these is said 
“ and intended for treatment at the home of the 

‘'Th.m, A-Mode IS claimed, b> the firm to be of value 
The Tberm-A pathogenic organisms or to an 

m disc^es the body, and to have 

accumulation of rclievang pain Its therapeutic value 

been used am k-ind and for eclampsia The 

f Modt IS to induce diaphoresis more cffcctivelj 
Therm-A-Mode IS 5 advocated to prevent coma 

than other methods common colds influenza acute 

and convulsions and ^ rcspiratorj mfecuons 

It IS also „„cc. In connection with the postopera- 

,ng firm claims that because temperature 

tive care of 9=^^”=^ , 5 t as vital to the patient as the 

is rapidlv replacing the somc- 
timSTne^ro^ ^Zter bottles unapproved beating pads and 

\sctpack«’' tor reported tliat the blanket IS heavT 

The Tj,, ,Hief ohjec- 

and Its weight that the patients tempera- 

t.on to Its use ' ^,bcn the maximum current is 

turc n'cs verv Mown 


applied This might not be a serious objection for palitnii 
who are being treated for shock or for arthritis, m which it u 
not neccssao that a high temperature be attained or mam 
tamed, in shock, however, too slow a rise in tcmpcralurc 
would rob the device of much of its value because, when heal 
IS needed to treat a patient in shock, the need is urgent an) 
pressing, and a device which cannot heat the patient fairh 
rapidly would be of little value 

A slit in the blanket has been provided to enable the phyii 
aan or nurse to take the rectal temperature of the patient In 
practical use, however, it is extremely difficult to use this slit 
even when the patient is a normal person, because in order to 
insert the thennometer the patient has to be turned on the 
side, and the act of turning inside the blanket throws the slit 
in the blanket out of relation to the anal opening, therefore 
making the procedure rather awkward and difficult Morcorcr, 
if the manufacturer’s instruction to wrap the patient in j 
blanket before placing him in the Therm-A-Mode is followed, 
the presence of this additional blanket makes it impossible to 
utilize the sht for rectal temperature or to take the recUl 
temperature at all Under these circumstances, the tempera 
ture of the patient would have to be taken by mouth The 
Council has not been furnished with convinang evidence cl 
the safety of the blanket 

As a means of inducing a high temperature, especially d 
this IS to be maintained for a number of hours, this devnee is 
regarded as inefifectual and unpractical 

In view of the aforementioned reasons, the Council voted 
not to include the Therm-A-Mode electric blanket m '15 hst 
of accepted devices 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Till FOtLOWmO AODITIOXAL ASTICLES HAVE SEZW 
ZORKIHG TO TlIZ SDLHS OF TDE COUNCIL ON PHAtMACV AKP Lni 

or THE Aueeicak Medical Association foe aduibsiok r° “ 
NoNOFFiaAL Remedies A corv of the soles on wme 
Council eases its action will de sent on afflicatiok 

Paul Niciiolas Leech SecrtUiT 


ALLERGENIC EXTRACTS-LEDERLE (See New 
and Nonofficial Remedies, 1935, p 28) 

The following additional products have been acceptea 

Undiluted Ejrtracls Apple AUergeme Eitraet Lcdcrlc ' Apn^ 
acme i -J = D;,.-*A,r,y Allergenic EitractLeaene 

bnry ‘ Canlehupe Allergenic 

Lcderh ‘‘rad Ledcrle • ^,’'’‘'i7N„lc' 

Extract Lcdcrle ‘ Currant (Red) '^ll"0enic J^tr^ UadR 

Allergenic Extract Ledcrle ‘ Fig rillcrgcnte Extract Udcrie 

berry Allergenic Extract Ledcrle * Crape f Peel AHerpt’"^ 

Grapefruit Juice Allergenic Extract Ledcrle SU^'^L f Lerle’ ^ Jurat’' 
Extract Ledcrle ‘ Huckleberry Allcrncnie HfljL.r Bx‘red 

Berry Allergenic Extract Ledcrle ’ Lemon Jniee A" ,P Alle'P'’"' 
Ledcrle > Leman Peel Allergen, e Extract Uderle • ^'JT^Ai^erlt ‘ 
Extract Ledcrle^ Melon (Honey Vejt) .^/Anic Ext'"' 

Melon (Cataba) AUergeme Rretraet Ledcrle ‘ Peach Allergim 

Ledcrle' Peach Skin Allergenic plum All" 

Extract Ledcrle Pineapple AUergeme Extract Ledcrle r 

genic Extract Ledcrle ' Eomegraualc A I crgenie Ixae 

AUergeme Extract Ledcrle' A Jllrnieme EpI'"‘ 

" .—.i.J—i-n Raspberry Allergenic ^ 

Extrad Ledcrle ‘ Zeloa 

AUergeme Extrad Ledcrle U 

onaiiuiru Aim s •‘“i " “ p Anchmy AUdPtn't 
Ledcrle' Altsfiee AUergeme L'Aerle Ancnm'y 

ff '■ 'Y JifarZus' AUergeme EAdU 
^/et^'^Ltrad Ledcrle' Bean 

AlUraenic E^rod Lfdcrlc ^ BluefishAUcroentc^fTad lA Edrod 

AUergeme Extrad Ledcrle ' r^Ide' itabbage AH'ra""' 

Lederle' Bullerfish AUergeme Etxt'ad Ledcrle i- ^ AUergea' 

h,% hi:;!;'. gSrv* 

'AUe%emV'Eld^dI^^derle‘°'^cZca^^^^^ 
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Meat 4!ler{nmc Extrari 1 ederte* Dili / eat es y1/lerfftnic Extract 
IrdrrJc^ Duck Meat Allerffentc Extretet Lcdertc^ Lgff plant AUergeme 
Extract } ederle * Enditc Atlerpmtc Extract Lcdcrfc^ riotitidcr Aller 
peme Extract Ledrrlc * Elukc Allcrfirmc Extract I cderlc^. Props heps 
■iUcrpcnxc Extract Lederle* Garlic Allcrpcntc Ertract Ledcrlc^ Gutper 
AUerpeme Extract LederJe* Goat Meat AUcrncnic Extract Lcdcrlc* 
Coat Mtik Altcrpciue Extract LcdcTlc'' Goose Meat Allerpcmc Extract 
Lcdcrlc^ Guinea Jlen Afeat Alfcrpemc Extract I cdcrlc ^ Haddock Alter 
pentc Extract Ledcrlc ^ Ilahhttt Allcrpnttt Extract Lcderlc * Henna 
Allerpentc Extract LcdcAe' Hcrrinp Altcrffcnic Extract Lcderlc^ Hops 
‘illcrpcntc Extract Lcdcrlc'^ Horse Meat Atterpeme Extract Lcderlc^ Horse 
radrsb AllcrpntiC Extract Lcderlc* Kate Altcrgeme Extract Lederte* LenttI 
4llcrpenic Extract Ledcric* lettuce AUerpeme Extract Lcdcrle^ Lobster 
lllergcntc Extract Lcdcrle * Mace AUerpeme Extract Lederte • Mackerei 
dllerpemc Extract Lederlc^ Mushroom Alterpcuir Extract Lcderlc^ Nut 
mep AUerpeme Extract I ederte* Oat (A(eal) AUerpeme Extract 
Ledcrlc^ Okra ilterpeme Extract J edcrle * Otne AUerpeme Extract 
Lcderlc* Onwn AUerpeme Extract Lcderlc * Oyitcr AUerpeme 
Extract Lrderle* OMier Plant ‘iUerpeme Extract Lcdcrle* Parslcv 

AUerpeme Extract Lederte • Parsmk AUerpeme Exirari Lcdcrle * Pea 
(Black Eyed) AUerpeme Extract Lcderlc* Peeper (Green) AUerpeme 
1 xtraet Lcdcrle * Peppermint AUerpeme Extract Lederle'^ Perch Alter 
peme Extract Lederte* Pickerel AUerpeme Extract I ederte * Pike 
ilterpcmc Extract Lederte* Pompano AUerpeme Pxtract Lederte* 
Potato (Sxiceet) AUerpeme Extract Lederte * Pumpkin AUirpentc Extract 
Lcdcrle* Quail AUerpeme Extract Lcdcrle * Babbit Meat AUerpeme 

Extract Lcdcrle * Pohbti Serum AUerpeme Extract I cderic * Radish 

AUerpeme Extract Lcdcrle * Sape AUerpeme Extract Lederle ’ Salmon 

AUerpeme Extract Lcdcrle* Sardine AUerpeme Extract Lederle * SeoUion 
AUerpeme Extract Lederle * Scallop AUerpeme Extract Lederle* Senna 
AUerpeme Extract Lcdcrle* Shod AUerpeme Extract Lederle* Shad Roe 
AUerpeme Extract Lederle* Shnwp AUerpeme Extract Lederle* Smelt 
AUerpeme Extract Lederle* Sox Bean AUerpeme Extract Lederte* 
Squab AUerpeme Extract Lederle * Squash AUerpeme Extract Lederte* 
Squid AUerpeme Extract Lcdcrle * Sturpeon AUerpeme Extract 
Lederle* Supar Cone AUerpeme Extract Lederle* Srtnss Chard AUcr 
peme Extract Lcdcrle* Tapsoca AUerpeme Extract Lcderlc * Tea Leaf 
AUerpeme Esriraet Lederle * Terrapin AUerpeme Extract Lederte* 
Thyme AUerpeme Extract Lederle* Tomato AUerpeme Erf racf Lederte* 
Trout (Lake) AUerpeme Extract Lederle* Trout (Sea) AUergnuc 
Extract Lederle* Tuna Fish AUerpenie Extract Lcderlc * Turkey Meat 
AUerpeme Extract Lcderlc* TurmE AUerpeme Extract Lederle* I antUa 
AUerpeme Extract Lederle"^ U atercress AUergatic Extract Lederte 

Weakfish Allergenic Extract Lederle * lUhitefish AUerpenie Extract 
Lederle* UUittmp (Fish) AUerpeme Extract Lederle* 

1 10 Bjluhons Co-i Serum AUerpeme Extract Lederle * Eel Alice 
prmc Extract Lederle* Jack Bean AUerpeme Extract Lederle' Leek 
AUerpenie Extract Lederle ® Sole AUerpeme Extract Lederle * 

Pr^acts niarkrted in dilutions representing 1 mg and 0 001 mg of 
nitrogen per cc Silk {Sit^y}rm) AUergemc Extract LedcrU ** 

Products marketed in dilutions representing 0 2 0 1 and 0 001 mg of 
nitrogen per cc Millet Seed AUerpeme Extract Lcdcrle * Mule Dander 
AUerpeme Extract Lederle* 

Products marketed in dilutions representing 0 2 mg and 0 001 rag of 
nitrogen per cc Amse Seed AUerpeme Extract Lcderlc* Canary Seed 
AUergemc Extract Lederle* 

Products marketed m dilutions representing 0 1 mg of nitrogen per cc 
Canary Dander AUerpeme Extract Lederle * Chicken Feathers AUerpeme 
Extract Lederle Duck Feathers AUerpenie Extract Lederle * Goose 
Feathers AUerpeme Esiract Lederle * Parrot Feathers AUerpeme Extract 
Lederle *j. Pigeon Feathers AUerpeme Extract Lederle * Turkey Feathers 
AUerpeme E^ract Lederle * 

Products marketed in dilutions representing 0 1 rag and 0 01 rag of 
nitrogen per cc Braal Nut AUergemc Extract Lederle ' Caslicrv Nut 
AUerpeme Extract Lederle '' Chestnut (Spamsh) AUerpeme Extract 
Lederle* Coconut AUerpeme Extract Lederle ' Haeel Nut AUerpeme 
Extract Lederle* Hickory Nut AUcrjjente Extract Lederle * Pecan Aller 
peme Esrlract Lcdcrle * Pel^cr (alack) AUerpeme Extract Lcdcrle * 
Pepper (Red) AUerpeme Extrad Lederle* Pipuolia Nut AUerpeme 
Extract Lederle * Pistachio Nut AUergemc Extract Lederle *■ IVolnut 
(Black) AUergemc Extract Lcderlc * fValnut (English) AUerpeme 
Extract Lederle *■ 

Products marketed in dilutions representing 0 1 rag and 0 001 mg of 
mtrogen per cc. Caraway Seed AUergemc Extract Lederle* Lycopodium 
AUerpenie Extract Lcdcrle ' Poppy Seed AUergemc Extract Lederle * 
Products marketed in dilutions representing 0 1 0 01 and 0 001 mg of 
nitrogen per cc Camel Dander AUergemc Extract Lederte * Cuttlefish 
AUergemc Extract Lcdcrle* Deer Dander AUergemc Extract Lederle * 
Hop Dander AUergcnie Extract Lederle * 

Products marketed in dilutions representing 0 1 mg and 0 00001 mg 
mlrogen per cc Castor Bean AUerpeme Extract Lederle'* 

Products marketed in dilutions representing 0 05 mg and 0 001 mg of 
ni^ogen per cc Guinea Pig Dander AUergemc Extract Lcderlc * 
Products marketed m dilutions representing 0 01 mg of nitrogen 
per cc. Ascans AUergemc Extract LeaerJe * 

Products marketed m dilutions representing OOI mg and 0 OGl mg of 
nitrogen per cc Mink Dander AUergemc Extract Lcdcrle *^ Muskrat 
Bonder Allerpentc Extract Lederle * Raccoon Dander AUergemc Extract 
Lederle * 

Prodneta marlretcd m dilutions represenUn#: 0 001 mg of nitrogen 
per cc. Fox Dander AUergemc Extract Lederle * Mouse Dander Aller 
Orntc Extract Lederle * 

The methods used in preparing the extracts bearing numbers 1 
to 10 arc described under Allergemc Extracts Lederle (New and 
Nonofficial Remedies 1935 p 29) The general method of cxtrac 
tion IS also given in N N R 1935 

The product marked 11 is prepared bv the following method 
The dried worms arc ground and treated with toluol and ether until 
practically fat free. The residue is extracted with the buffered 
solution The dialyred extract is Etcrilired by Berkefcld filtration 
and standardized according to its nitrogen content 

The product marked 12 is prepared by the following method 
The pround material is washed with toluol alcohol and ether until 
practically oil free The resulting residue is dried and extracted with 
the buffered solution The extract is boiled for three minutes for 
detoxification The coagulum formed is separated at once from the 
«tract by filtration The toxin free extract is sterilized by filtra 
ticn and standardized on the basis of its nitrogen content 


Committee on Foods 


ACCEPTED FOODS 

The following rsoDuers have been accepted by the CoMiiirrEE 
ON Toods op the Auesican Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE Amfb.mi. Medical Asjociatioh C Bihc, Secretary 



HALE’S PRIDE VEG-ALL 
Disinimtor — Halc-Halsell Company, McAlester, Okla 
Manufacturer — The Larsen Company, Green Bay, Wis 
Dcscnplwn — Mixture of carrots, potatoes, celery, green 
beans, cabbage, peas, com, lima beans, onions, sweet peppers, 
salt and water prepared by efficient methods for retention m 
high degree of the natural mineral and vitamm values, the 
same as the accepted “Larsen’s Veg-All’’ (The Journal, Aug 
12, 1933, p S2S) 


FORT HAMILTON BRAND PINEAPPLE JUICE 
Disinimtor — The E H Freclitlmg Company, Hamilton, Ohio 
Maiiiifacliircr — Hawaiian Pineapple Company, Ltd , San 
Francisco 

Description — Canned Hawaiian pineapple juice retaining in 
high degree the natural vitamin content, the same as Dole 
Hawaiian Finest Quality Pineapple Juice (Unsweetened) (The 
Journal, June 3, 1933, p 1769) 


REYNOLDS STURGEON BAY BRAND PITTED 
RED CHERRIES WATER PACK— WITH- 
OUT ADDED SUGAR 

Manufacturer — Reynolds Preserving Company, Sturgeon Bay, 

Wis 

Description — Canned cooked red Wisconsin cherries packed 
in water without added sugar or salt The same as Cellu Red 
Pitted Chernes Packed in Water Without Added Sugar or 
Salt (The Journal, Sept 14, 1935, p 885) 


GOLD-PAK BRAND GRAPEFRUIT JUICE 

Manufacturer— Anz-Swwt Grapefruit Growers, Ltd, Peoria, 
Ariz 

Description — Canned Arizona grapefruit juice, retaining m 
high degree the original vitamin C content The same as Ariz- 
Sweet Brand Grapefruit Juice, The Journal, April 25, 1936, 
page 1474 


GRIDLEY (FAST FROZEN) CHOCOLATE 
ICE CREAM 

Mamifactiircr — Gridley Dairy Company, Inc, Milwaukee 
Description —Pasteurized, homogenized, chocolate flavored ice 
cream containing cream, evaporated milk, sugar, milk, cocoa, 
chocolate liquor, egg yolk, gelatin, vanilla extract and salt 
Contains not less than 13 per cent milk fat For description 
of manufacture see The Journal, Sept 7, 1935, page 801 


ADVERTISING LEAFLET “PUBLICATIONS OF 
THE IRRADIATED EVAPORATED 
MILK INSTITUTE" 

Y/ioiiror— Irradiated Evaporated Milk Institute, Chicago 
A leaflet which lists and describes the educational material 
available from the institute 


RECIPE LEAFLET “BEST OF FRIENDS 
ON BAKING DAY” 

5/iciwor— Irradiated Evaporated Milk Institute, Chicago 
A leaflet intended for distribution through welfare groups 
Includes recipes in which irradiated evaporated milk is used 
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THE STRENGTH OF BONE 
The several types of connective tissue are not greatly 
dissimilar when considered from the point of view 
of qualitative chemical composition Tendon, cartilage 
and bone in the laboratory all yield essentially the same 
kind of compounds The chemical difference behveen 
these tissues lies largely m the relative quantities of 
the characteristic substances consbtutmg them From 
each can be obtained collagen, mucoid and inorganic 
salts, but even the beginner m histochemistry is aware 
of the fact that the so-called ash constituents play a 
far more important part m the make-up of bone than 
they do m cartilage or tendon This localization of 
inorganic salts m bone has long been considered the 
characteristic chemical feature of this tissue Although 
the skeleton of the new-born mammal is more or less 
cartilaginous, the proportion of ash increases with age, 
under ordinary conditions of nutrition, until at matunty 
considerabl} more than half of the mass of the dr}% 
fat-free bone consists of inorganic matenal To add 
further significance to this resenmir of salts is the 
fact that almost the entire supply of the indispensable 
calcium of the body resides m the bones It is reason- 
able therefore that, m considerations of the function, 
patliolog}' and repair of bone, attention is focused 
primarily on this distinguishing aspect of its composi- 
tion 

In the light of this emphasis, it is interesting to note 
in a recent report ^ the conclusion that under certain 
conditions the strength of bone depends more on the 
organic part of this tissue than on the degree to whicli 
the bone approaches the normal composition as regards 
the inorganic portion In this studv, groups of joung 
rats 'i\ere restneted for ranous periods to evpenmental 
rations evtremch poor m mineral salts At the end 
of this mtenal the breaking strength of the bone was 
correlated mth tlie composition and uitli the measure- 
ments of length and two diameters Although increase 
m hod^ weight was hrgeU suppressed Iia the dietnw 

1 curkc U F Ba^s.n A L. and Smith A II Am J Phniol 
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restriction imposed, there was appreciable increase la 
length and diameters of the representative bouts 
examined However, the strength of these bones was 
subnormal Other groups of rats similarly treated wert 
realimented with an adequate ration and the same tests 
made at stated intervals of refeedmg One group 
stunted for three weeks and refed for six weeks showed 
a defimtely greater breaking strength than a second 
group stunted for six weeks and refed for tweht 
iveeks Further examination of the data shows that 
this difference m strength could not be correlated inth 
the ash content of the respective bones but that where 
the strength was greater, the measurements of the bone 
more closely approached those of the normal controls 
It was apparent that the early penod of restneted 
nutrition had adversely affected the architecture of the 
bone, as reflected m the measurements, to a degree 
somewhat proportional to the duration of the under 
feeding Likewise it appears that wothin limits “the 
breaking strength of a bone is more closely correlated 
with the integrity of the organic pattern as reflected 
m size than with the amount of inorganic matter 
deposited m the bone ” 

The studies described deal with dietary adjustments 
far more extreme than any likely to be encountered in 
practice Nevertheless the results point definitel) to 
the importance of senous consideration of the non 
mineral part of the skeleton m certain situations 
These observations will be of particular interest in the 
fields of orthopedics, surgery- and dental pathology, in 
which not infrequently therapeutic emphasis involving 
oral adminstration of calaum salts seems somewhat 
misplaced 


BCG AS A TUBERCULOSIS PREVENTIVE 

There are a number of reasons wdiy the use of tlie 
living vaccine known as BCG, twehe years after its 
first use m France, should still be discussed and debated 
among those concerned with the prevention and cure o 
tuberculosis It has never been conclusive!) demon 
strated that the use of this vaccine is an effectne means 
of preventing human tuberculosis The reports o 
studies of Its value as an effective vaccine m animals are 
greatly at variance despite the fact that these studies 
hare been made by excellent investigators The greatest 
value of BCG is in cattle but, in view of the ramtion 
m reported results, one could scarcely conclude that i* 
IS justifiable to use it universally m man Those w ) 
have tned to produce a fixed rirus without virulence 
using a bile medium b) the method of Calmette an 
Guerin Iiare faded to do so Especially notable m ih'^ 
connection are the studies of A Stanley Gnffith ‘ using 
seren bornne strains and exactlj the method of t 'C 
French saentists o\cr i penod of ten )ears ^6;t le 
faded to alter the rirus 

Since 1900 it has been well known tiiat the injcrtion 
of certain strains of tubercle bacilli raises the resistance 

1 Griffith A S r-ancct 1 3M (Feb C) JCI (Frh 13) 
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of ccrtiin nnnmls to a later killing dose of virulent 
tubercle bacilli But the vaccination of man with living 
tubercle bacilli had never been seriously proposed until 
1922, when Professor Calmette enthusiastically sug- 
gested it and French physicians began to practice it 
This enthusiasm was not shared by Bntish and Ameri- 
can physicians primarily because the determination as 
to n hether it should be used in commerce was in Great 
Britain m the hands of the Medical Research Council 
and in the United States m the hands of the National 
Institute of Health (U S Public Health Service) 
and the Bureau of Animal Industry (Department of 
Agriculture), which are government agencies Their 
consenaitism was based on the premise that the ability 
of the vaccine to justify the claims of the French 
scientists should be proved by animal tests before 
employing it wholesale m man 
The enthusiasm with which the French scientists 
advocated their jirophylactic vaccine received a severe 
blow from the American and Bntish point of view 
when Prof Major Greenwood' in England criticized 
the methods of statistical study that were used by 
Calmette to prove the value of his vaccine There is 
still a great tendency to base conclusions on empirical 
obserrations rather than on rigid scientific technic m 
human epidemiologic studies, in which it is so difficult 
and so important to pro\ide comparable controls 
The method of administering tlic vaccine has changed 
three times m this period Administration by mouth m 
the early days of life was first advocated This 
apparently is gradually disappeanng as a method of 
election The next method was administration by sub- 
cutaneous injection This was so frequently followed 
by "cold abscesses" tint this also is gradually giving 
place to the method of intracutaneous injection Experi- 
ments in animals have shown little value for the oral 
method as a means of prevention The subcutaneous 
method and the intracutaneous method are vanable in 
their results in animals The intravenous method * of 
vacanation has proved to be the most efficacious in 
cattle, although this also vanes within wide limits The 
greatest difficulty has been to determine how long the 
penod of increased resistance lasts This also appar- 
ently vanes in many instances and is often of short 
duration , that is, under one year 
Many different cultures of BCG have been sent to 
the United States in the hands of various persons, 
laymen and physiaans alike Different workers have 
used cultures obtained at different times from the 
French laboratories The result is vanation in the 
experimental work that has been carried on, for little 
has been done to clieck the constancy of the character- 
istics of these strains When the matter of human use 
first required attention in the United States, Dr G W 
McCoy, director of the National Institute of Health, 
conferred with Dr Theobald Smith, Dr William H 
Park, Dr Eugene L Opie and Dr William Charles 
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White It was agreed that Dr Park and Dr Opie 
should undertake to use the vaccine (with the consent 
of parents) in children in tlie United States with as 
careful control conditions as possible These studies 
were undertaken with the approval of Dr McCoy 
One study * was earned on from the Department of 
Health of New York City and the other® from the 
Henry Phipps Institute m Philadelphia The results 
of tlicsc studies have been published from tune to time 
They are among the best attempts m the world at 
adequate control comparisons, but one can only con- 
clude, after studying them, that they do not provide 
conclusive evidence for general use of the vaccine 

It IS not the purpose here to analyze the expenments 
by vanous persons in different countries but rather to 
offer certain conclusions based on a careful study of the 
data and a familiarity with several of the expenments 
in different countnes The whole subject has been 
fairly reviewed by K Neville Irvine ® It may be 
concluded that 

1 Practically all strains of BCG used in children 
have been avirulent (Nothing has been said of the 
Liibeck disaster, as this was proved to be a laboratory 
accident ) 

2 It has been proved tliat there is a definite increase 
in the resistance of cattle by the use of this vaccine, 
altliough It vanes within wide limits and the duration 
of the increased resistance also varies within wide 
limits 

3 The evidence of increased resistance produced by 
this vaccine in many other species of animals is not very 
convinang 

4 The oral method, if one is to judge by animal 
experiments, is not efficient 

5 One IS not justified m taking the animal expen- 
ments, even those in cattle, as a reason for universal 
vacanation in man 

Sufficient arguments can however be presented for 
the use of this vacane in groups for which little can 
be done by other methods, as for example the Negroes 
in the South and tlie Indians on tlie reservations, where 
the present machinery is not adequate m view of the 
peculiar circumstances surrounding their condition It 
would be possible, under conditions in which a liigh 
death rate prevails, over a penod of twenty years to 
determine sometlnng of the value of BCG and also to 
add to our knowledge That there is no conclusive 
proof of the efficacy of the vaccine in man is in part 
due to the short duration of the experiments and to the 
small number of those involved m the carefully con- 
trolled expenments as well as to the inadequacy of 
the accurate data on the control groups 

4 Kcrcsitun Ctmilk Park W H Vogel P and Levine M 
Fate of Children of Tuberculous Families Including Those Treated and 
Those Not Treated with BCG Am j Dis. Child 48 507 (Sept.) 1934 

5 Aronson J- D and Dannenberg A M Effect of Vaccination 
■with BCG on Tuberculosis in Infancy and m Childhood Am T Dis 
Child BOtin? (Nov) 1935 

6 Ir^ne, X ^ The BCG Oxford tim versify Press, 

Isindon Humphrey Slilford 1934 
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THE INHERITANCE OF ESSENTIAL 
PENTOSURIA 

There are at least two well know types of chronic 
essential pentosuna, differing from each other in the 
nature of the pentose excreted A simple test allows 
the easy identification of /-xyloketose in the unne and 
thus the positive diagnosis of tins type of pentosuna 
In a recent study of forty -one sucli cases, Lasker and 
her collaborators’^ believe that they obtained endence 
which strongly indicates tliat xyloketosuria is inherited 
as a recessive cliaractenstic Twenty pentosunc 
families were obsen^ed Tlie accepted methods of 
plotting the cases occurring in families were followed, 
and four factors indicated that the inhentance of this 
abnormality is probably controlled by a single recessive 
gene Thus, although xyloketosuria is rare in the 
general population, it is frequently found in families 
in which knonm cases exist kfost of the patients with 
pentosuna were Jews, a fact nhich strongly supports 
tlie contention that the disease is hereditar)' The dis- 
ease was found present in the children of ten families 
in which neither parent show ed evidence of the disease 
Hence, if inhented, the abnormality would almost cer- 
tainly be recessive in character Finally, one case was 
observ^ed in a child born to cousins The likelihood of 
members of her generation in this family showing the 
trait Avas especially great if xyloketosuria is to be con- 
sidered as a recessively inhented abnormality, both 
because one parent had the disease and because tlie 
parents were related to each other The authors 
further state that causes other than heredity may 
apparently produce pentosuna They believe it pos- 
sible, how'ever, that where such causes arc operative 
the pentosuna may have been overlooked and was not 
discovered until after the event that wxis believed to 
have led to its occurrence 


SELENIUM CONTENT IN WHEAT 


In previous comments on the possible dangers of 
selemum poisoning ’ it has been pointed out that 
selemum m the soil is most likely to reach toxic con- 
centrations m semiarid regions, those which furnish the 
great wheat fields of the world Robinson = has recently 
inrestigated the problem further by analyzing the 
selenium content of wdieat grown in Aanous parts of 
the Avorld Early m the investigations it was found 
tlrat nearlj all tlie selenium present in the grain could 
be concentrated in the gluten fraction of the wheat 
The estimation of exceedingly small quantities of 
selenium was difficult and the final results used there- 
fore were the mean of duplicate and frequently tnph- 
cate anahses A lanation in the selenium content of 
commeraallj purchased wheat of from 0 1 to 1 9 parts 
per million was found All wheats contain some 
‘selemum It is improbable, according to Robinson, that 
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any field grmvn ivheat is entirely free from that cl^ 
ment The Canadian wdieat and the South Afncan 
wheat with selenium contents of between 1 and 2 parts 
per million, show' that there are soils m other countnco 
which contain considerable quantities of this element 
The presence of small amounts of selenium m random 
selections of commeraally obtained wheat docs not 
eliminate the possibiht) that there are areas represented 
m the mixed sample which may produce wheat wnth a 
sufficiently large content to be toxic Thus wheat from 
a small plot in a larger field in Wyoming contained 
2 7 parts of selenium per million and a toxic wheat 
from a small plot in a larger field in South Dakota 
contained 26 parts pier million No work was done on 
the relation betiveen selenium and the flour nulled from 
the w heat Since the gluten of the wheat carries most 
of the selenium, the examination for selenium of the 
glutens proposed for special diets becomes especial!} 
interesting, since presumably the diy'-land wheats would 
be used for gluten extractions Of two sucli samples 
of gluten examined, one contained 0 S part of selenium 
per million and the other 16 parts per million A gluten 
purchased in New' York contained 12 parts per million 
The gluten raised bj' Hurd-Karrer on artificially sele 
nized soils contained 340 parts of selenium per million 
A gluten of tins selenium content and the gluten sep 
arated from the toxic field grown wheat would be 
dangerous to use and one containing 16 parts per 
million could hardly be considered wholesome 


MONOCYTES IN AGRANULOCYTOSIS 


Rosenthal and Abel ’ believe that they can differ- 
entiate three mam types of agranulocp'tosis at the onset 
of symptoms according to the predominance of certain 
ceils The first type is that with relative lymphocytosis 
the second, agranulocytosis with unusual monocptosis 
(leukopenic infectious monocytosis), and the third, 
hj'poleukocytic angina in which all tJie sj'mptoms of 
agranulocytosis are present, including leukopenia, but 
without much diange in the differential blood count 
They now report fourteen more cases of agranuloc}- 
tosis mth monocytosis and attempt to show the possible 
relation of this form of the disease to the administra 
tion of drugs The majonty of their cases began like 
infections, with malaise, chilliness, weakness and ano 
rexia Soreness of tlie tongue and gums, often with 
ulcerations, was not infrequently obsemed Cenical 
lymphadenopathy was present m three instances The 
etiologic factors of the disease are uncertain, thougli it 
has been suggested that abnormal disturbances of the 
bone marrow , unusual septic processes, or the influence 
of drugs IS largelj responsible Histoiy' of drug taking 
w'as eliated prior to the onset of symptoms in nine of 
the fourteen cases reported It was interesting to note, 
howeier, that in one case a preparauon containing 
barbitunc acid dernatne and ammopjnne was gnen 
on SIX different occasions dunng the acute stage of tnc 
disorder but seemed to lia\e had no influence on the 
faAorable progress of the disease The most striking 
hematologic feature of the cases reported was not onl> 
tlie relati) e increase in the percentage of monocQ-tcs but 
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in scvenl instnnccs nn actinl ibsolute increase The 
authors believe tint the prognosis is more favorable in 
agraiuiloc 3 'tosis accoinpanied by monocytosis than in 
other fonns of the disease In their total group of 
ttvcnty-U\o patients so far observed, seventeen have 
recovered a i>ercentagc of 77 Treatment other than 
local applications when indicated was iinnccessarj' in 
the mild cases, although in more severe ones the 
patients received either pentose nucleotide or liver 
extract intranniscularly or intravenousl}' 


Medical News 


(PnrSlCIAKS V.tLL CONFER A FA% OR RY SEKDINC FOR 
Tins toEPARTMEKT ITEMS OF NEWS OF MORE OR LESS 
GENERAL IKTEREST SCCII AS RFLATE TO SOCIETY ACTIV 
ITIES, HEW HOSPITALS EDUCATIOH AND PUBLIC nEALTH ) 


ALABAMA 

Personal — Dr William J Donald Lafayette, has been 
named health oflScer of Baldwin County, effective July 1, to 
suececd Dr Stephen A Durick, Bay !Minette who has resigned 

to enter private practice. Dr Joseph J Repa, Cresson Pa , 

has been added to the Alabama State Department of Health 

as full time pediatrician Dr Charles J Fisher, Moulton, 

has been appointed health officer of Lawrence County 

Pediatric Meeting — Dr Wallace A Clyde Fairfield, was 
elected president of the Alabama Pediatric Society at its 
eleventh annual session in hfontgomcry recently Other offi- 
cers are Drs Jacques H Baumhauer, Mobile vice president 
and Martin G Neely, Fairfield, secrctan Speakers at the 
meeting included 

Dr Daniel Leseane Smith Sr Spartanbure S C Upper Respiratory- 
Infections 

Dr Samuel F Raicnel Greensboro N C Experiences with Nephritis 
in Children 

Dr Owen H Wilson Nashville VomitinR in Vounc Babies with 
Special Reference to Pylonc Stenosis 

Major Houston H Parsons Fort McClellan Mumps 

Dr John Signorelli New Orleans, Ecsema from the Pediatrician s 

Standpoint. 

ARIZONA 

Dr Wyatt Receives the Stacey Award — Dr Bernard L 
Wyatt, formerly' director of the Desert Sanatonum and Insti- 
tute of Research, Tucson, has received the James E Stacey 
Award for 1936 aivarded by the University of Cinannati Col- 
lege of Mediane. The award consists of a medal and an 
honorarium of $100 and is given for significant contnbution 
in the field of focal infection Dr Wyatt graduated from New 
York University and Bellevue Hospital Medical College in 
1905, and for a time was medical officer of health of the dis- 
trict of Abaco, Bahama Islands 

ARKANSAS 

Society News — At a meeting of the Southeast Arkansas 
Medical Society in Lake Village, recently. Dr Joseph F 
Shuffieid, Little Rock, gave a lantern demonstration on frac- 
tures, and Dr Guy C Jarratt, Vicksburg, read a paper on 

“Pyuna in Children ” At a meeting of the Ouachita County 

Medical Society in Camden, May 7 a motion picture on “Treat- 
ment of Burns," furnished by Dr Grover C Penberthy, Detroit 

was shown Dr Lee Vallette Parmley, Little Rock, gave his 

presidential address at the spring meeting of the First Councilor 
Distnet Medical Society in Tyronza, June 18 on The Trend 
of Medical Legiislation ” Other speakers included Drs Rufus 
C Shanlcver, Jonesboro, on “Diagnosis of Acute Diseases of 
the Abdomen ’ , Robert T Nowlin, Memphis Importance of 
Pam as a Symptom in Disease, and Charles S Holt, Fort 
Smith, “Surgery in Tuberculosis ” 

CONNECTICUT 

Personal — Dr Benjamin G Homing has been named super- 
intendent of the Hartford board of health- Dr James C. 

Fox Jr., associate clinical professor, Yale University School of 
Mediane, New Haven, has been appointed climcal professor 
of neurology, effective July 1 


DISTRICT OF COLUMBIA 

Rocky Mountain Spotted Fever — Two children have been 
treated for Rocky Mountain spotted fever at Oiildren’s Hos- 
pital, Washington, it tvas reported June 9 One child was 
from near Upper Marlboro, Md , and the other from Chevy 
Chase Thirty-nine cases have been reported in the district 
since 1931, with thirteen deaths While there is no cause for 
alarm, it is pointed out that, in certain sparsely built up sec- 
tions in the district, ticks are prevalent and may infect one 
with the fever Five of the persons reported ill in the district 
had not been out of the city 

Personal — Miss Clara Dutton Noyes, national director of 
the American Red Cross Nursing Service, died in Washington, 
June 3, aged 66 Miss Noyes graduated from the Johns Hop- 
kins School of Nursing in 1896 and before the World War 
served as superintendent of nurses at Bellevue Hospital, New 

York, and Johns Hopkins Hospital, Baltimore. Clinton T 

Messner, D D S , chief of the dental department, U S Public 
Health Service, since 1924, died m Washington, May 28 A 
native of Oxford, Ind , Dr Messner served in the army medical 

corps during the World War Dr Alice Hamilton, Boston 

technical adviser on industrial poisons, U S Department of 
Labor, was presented with the national achievement award 

of the Chi Omega Sorority, June 22 ^The honorary degree of 

doctor of science was conferred on Major Genera! Charles R 
Reynolds, U S Army, by Dickinson College, Carlisle, Pa , at 
Its recent commencement 

GEORGIA 

Additions to Staff of Health Department — Dr Edmund 
S Burwell has been appointed assoaate climcian in the division 
of tuberculosis control, Georgia State Department of Health, 
Atlanta Dr Samuel Ross Brown, recently of the U S Vet- 
erans’ Hospital, Muskogee, Okla , will assist in the bureau of 
venereal disease control Dr Fntz A Brink, Jacksonville, Fla , 
has been appointed district health officer with headquarters in 
Blackshear Dr David M Wolfe, Augusta, has been appointed 
assistant chief of the division of epidemiology 

Chattahoochee Valley Meeting — The thirty-sixth annual 
session of the Chattahoochee Valley Medical Association will 
be held at Radium Springs, July 14-lS The following will be 
included among the speakers 

Dr James P Collier Tuscaloosa Ala Acute Appendicitis. 

Dr Thomas R Littlejohn Sumter S C Cardiovascular Syphilis An 
Elementary Study 

Dr Seale Harns Birmmj;ham Pituitary Thyroid Adrenal Hepatog 
enous and Pancreatic Diabetes Mellitus 

Dr Arthur Maiyck Jr Dothan Ala , Carbohydrate Intolerance 

Dr James M Bryant JadcsonvBle Fla Early Diagnosis of Car 
cinoma of the Cervix Uten 

A symposium on public health will be held Wednesday morn- 
ing by Drs James N Baker, Montgomery, state health officer 
of Alabama, Thomas F Sellers, chief of laboratories, depart- 
ment of public health, Atlanta, Wilbur A McPhaul, Jackson- 
ville, state health officer of Florida, and Dr Joseph Yampolsky, 
Atlanta Dr Marye Y Dabney, Birmingham, will deliver the 
W J Love Memorial Address, Wednesday afternoon, on 
The More Useful Procedures m Present Day Gynecology ” 
The session noli be concluded with addresses by Drs Onon O 
Feaster, St Petersburg, and Benjamin H Minchew, Waycross, 
presidents, respectively, of the Florida and Georgia medical 
assoaations 

ILLINOIS 

Rabid Dogs — The state health department has issued a 
bulletin asking the cooperation of the public in the proper 
handling of emergencies mvolving the nsk of rabies The 
department reports that during the week June 14-20 twenty- 
six animal heads from seventeen counties were sent to the 
diagnostic laboratories of the state health department for exam- 
inauon, and dunng the same penod -vaccine for gi-ving the 
Pasteur anbrahic treatment to 131 persons in twenty-four coun- 
ties was sent out by the department Up to June 30, 373 heads 
had been examined by the department laboratories this year 
vaccine sufficient to treat 1,353 persons had been distributed’ 
and 4,374 cases of dog bite wounds had been reported ’ 

Chicago 

Report of Behavior Clinic —There were 1,374 cases 
referred for examination to the beha-vior dmic of the cnmmal 
court of Cook County dunng the first five years of Us existence 
according to a recent report. Of this number, 1 268 received 
complete psjchiatnc, psychologic and physical cx-ammations and 
intensive soaal service investigation , six were given only physi- 
cal e.xarainations on order of the judge, sixty-four refused 
e-xamination or were discharged before a complete e.xammation 
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could be made, thirty-six were short-semce cases, that is, 
they AA ere transferred to xhe psychiatnst at the House of Cor- 
rection or sent to some other clinic There Avere 199 patients, 
or 15 6 per cent, who Avere found to be actively psydiotic and 
were committed to hospitals for mental disease, 122, or 9 6 per 
cent, Avere found to be so mentally defective that commitment 
to an institution for the feebleminded Avas warranted, an addi- 
tional 7 per cent Avere mentally defective (borderime) but not 
sufficiently so for commitment 192, or IS 1 per cent, were 
found to be suffermg from some mental or nervous disorder 
or personality defect but not serious enough to warrant com- 
mitment by the court to a hospital for mental diseases In 
most of these cases treatment Avas recommended, 661 patients 
or 52 per cent, showed no evidence of organic or functional 
nervous or mental disease or feeblemindedness Under the 
classification “Psychoses,” dementia praecox led the list of diag- 
noses With a total of sixty, the paranoid state was second with 
forty-one, and alcoholic psichosis third with twentj Although 
It was intended that examinations faj the behavior clinic be 
made after a person was convicted of a crime but not jet sen- 
tenced, the majority of cases have been referred after indict- 
ment but before conviction 

INDIANA 


Princeton, was elected president of the Southwestern KentwlT 
Medical Association at its annual meeting in Paducah, May 19 

Dr Walter Dean, Louisville, was elected president of tin 

eye, ear, nose and throat section of the Kentucl^ State ifedical 
Association at the annual meeting of the section in Louisnllt 
May 22, succeeding Dr Frank C Thomas, Lexington. 

MASSACHUSETTS 

Personal — Dr John L Jacobs, New York, has b«n 
appointed associate professor of pathology and bactenologj at 
Tufts College Medical School, Boston, effective Julj 1, it u 

reported Dr Vincent P Cummings has been appomld city 

physician of North Adams to succeed Dr William F McGrath. 

Society News — Dr Kurt E J Lande, New York du 
cussed "Forensic Mediane in Europe, Legal Medicine m 
America” before the Harvard Medical School, May 21 — 
Dr Louis K Phaneuf, Boston, discussed “Pelvic Infection m 
Women’ before the South End Medical Club, Boston, June 16. 

Recentlj elected officers of the New England Phjsicil 

Therapy Soaety are Drs Claude L Payzant, Boston, president, 
George B Carr, Lynn, and Chester S Leach, Brattleboro, Vl, 
vice presidents, and William D McFee, Boston, secretarj 


Hospital News — The dedication of a new $50,000 health 
preventorium at the Julia Jameson nutrition camp Bridgeport, 
took place June 21 The building was made possible through 
speaal gifts from individuals and organizations to the Marion 
County Tuberculosis Associatioa The camp, which is operated 
fa) the tuberculosis association, opened with seventy-five chil- 
dren enrolled The medical library of the late Dr Bud Van 

Swenngen, Fort Wayne, has been given to the Methodist Hos- 
pital Fort Wayne, by Mrs Van Swenngen m memory of her 

husband As a memorial to physicians who have served in 

the Indianapolis City Hospital, a lane of elm trees has been 
started on the hospital grounds by the womans auxiharj of 
the Indianapolis Medical Society This lane is a part of the 
memorial park surrounding the hospital which lias been dedi- 
cated to physicians who have gratuitously cared for patients 
unable to paj It connects the city hospital with the James 
Whitcomb Riley Hospital for Children and other hospitals of 
the Indiana University Medical Center (The Journal, July 8, 
1933, p 146) 

KANSAS 

Activities of State Board of Health — County medical 
soaeties will be asked to establish liaison committees to serve 
with the state board of health, according to the state medical 
journal, to aid in the further coordination of the board s activi- 
ties The state board recently established a district laboratorj 
to serve southeast Kansas, which will occupy space in tlie 
Parsons State Hospital Rajmond E Leach is the bacteriol- 
ogist in charge 

Veteran Physicians Honored — ^Dr Arthur J Anderson, 
LawTcnce, was guest of honor at a dinner meeting of the Doug- 
las County Medical Societj m Lawrence, Maj 7, in celebration 
of his completion of fifty years in tlie practice of mediane 
He was presented wnth a silver plaque Judge Hugh Means 
spoke on “Some Medical-Legal Aspects of Practice. 
Dr Charles M Stemen, Kansas City, was guest of honor at 
a similar celebration. May 26, held by the Wj-andotte County 
Medical Societj , the occasion wras a dinner dance 


KENTUCKY 

Alumni Reunion at Louisville —The Umversitj of Louis- 
ville School of Mediane conducted a two-daj clinical course 
for alumni June 8-9 There were sj-mposi^^s bj the facultv 
on nephritis, management of injuries, the blood and hormones 
of the anterior pitmtarj The bactenologic and serologic lab- 
oratorii of the^ Louisville Citj Hospital, which are affiliat^ 
with the school of medicine also held open house dunng the 
two davs The second dav s sessions were a house warming 
for a new anne.x to the medical school The alumni banquet 
was held at the Brown Hotel Mondaj evenmg June 8 vvith 
William Banictt Owen as toastmaster Dr John Walker 
Moore dean of the school of mediane, was chairman of the 

committee m charge of clinics ixr a- j 

News— Drs Charles B Bilhngtoii WicUiffe and 
Tnhn F %unn Arlington, addressed the Tn-Countv kfedical 
i miclOTan Ballard and Carlisle counties) on hvper- 

ind acute infection of the middle car, respectivelj 

D? Geor^ E Rockwell, Cinannati, addressed the Harnson 
Ur ueo^ Soaetv, Cvnthiana June 1 on •MIergj as 

^erafTraaitioners —Dr Frank T Linton 


MICHIGAN 

Persona] — The honorao degree of doctor of saence iias 
conferred on Dr Roy D McClure, Detroit, by Ohio Stale 

University, Columbus, June IS Dr Walter J Cree uas 

given the honorary degree of master of saence at the anmnl 
commencement exercises of Wajne University, Detroit, June 18. 

Bureau of Information. — The orgamzation of a bureau of 
information bj the public relations committee of the Michigan 
State Medical Society is under vvaj, according to a recent 
announcement It was pointed out that the work of the bureau 
will eventually necessitate the creation of speakers bureaus ni 
all county medical soaeties, bringing the phjsician m closer 
contact with the public 

Canfield Memorial Lecture — Four hundred dollars 
been given to the board of regents of the Umversitj of Jhchi 
gan School of Mediane by Pin Rho Sigma fratemitj as the 
nucleus for a memonal lectureship fund in honor of lbs late 
Dr Roy B Canfield, professor of otolaryngology at the school 
The fraternit) expects to add other donations from time to 
tune When the principal reaches such a sum that the an^l 
income from it, in the opinion of the medical faculty mq ol 
the president and regents, will serve as an appropnate honor 
aniim to the person or persons chosen to give the lecture, the 
Dr Roy Bishop Canfield Memorial Lecture will be maugurated 

Changes at the Medical School — Elizabeth C Crosbj, 
Ph D , has been promoted to professor of anatomy m the Uni 
versitj of Michigan School of Medicine, Ann Arbor, Md 
Dr Erwin E. Ndson, to professor of pharmacology Olncr 
changes include 

Cbarld R. Brawfield M S to avsiatant profeaaor of pbyaiology 
Dr Frank HarlJuff Bftbdl assistant professor of internal meaicro 
Dr Stanley W Goldbamer assistant professor of internal ®rdiat^ 

Dr Franklin Davis Johnston assistant professor of internal medicia 
Dr Don Marshall assistant professor of surgery 
Dr Luis Jglesias assistant professor of surgery 

The Edward Swift Dunster Scholarship has been 
able at the medical school The interest from a fund of 51 
will be used for the scholarship, which is named in boudf o 
the late Dr Dunster, who was for manj jears a 
m the medical school Dr Dunster died in 1888 Dr blu’? 
Peet, professor of surgery at Michigan, was honor^ in 'l ) 
when a bird, Botaurus lentiginosus pecti, a varietj of Amcf'". 
bittern vras named for him Dr Peet has been ® ft,, 

omithologj' for thirtj years and possesses a fine collection, t 
U/itzcrsif) Hosfiital Biillcim reports 


MINNESOTA 

Personal —Dr Charles H Majo Rochester, has been nam^ 
professor emeritus of surgery of the medical 

schools University of Minnesota Dr James R bJUgs' 

Deer River has been appointed health officer of the nonli 
iistnrt of Minnesota with headquarters in Bemidji 
net IS composed of Koochiching Itasca, Hubbard and Beltra 
lounties 

Georgopoulos Sentenced for Illegal Practice —Georg 
9 Georgopoulos pleaded guilty to praaicing healing 
lasic science certificate m muniapal court, Faribault, may 
md was sentenced to pay a fine of 5500 and costs or serve 
nonths in the Rice County jail He was unable to 
ine and was placed m jail The defendant had In 

reated a tuberculous jaticnt at Fariliault and rcceiven .- 
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his room in St Pntil, i trunk wns found full of medicine and 
niedicil instruments Wlicn irrcstcd he snted lie had n license 
but produced nistcid t«o dipionns beannp: the name Reliable 
Laboratories, St Paul, Mum One of the diplomas was in 
hennloloRj and nrnnljsis and the other m phjsical therapy 
Gcorgopoiilos slated that the school was operated by one Philip 
Stem m the Pittsburgh Building, St Paul He claimed he 
attended a course for two months to secure the diploma in 
hematology and urnialvsis for which he paid §H0 he went 
another month to get the diploma m ph>sical therapy, for which 
he paid SIS He admitted ha\mg treated scteral patients his 
fees ranging from S2 to $10 for each patient He was arrested 
in St Paul 111 1929 for a similar offense at which time he 
pleaded guilty and paid a fine of $250 Stihscqucntly in federal 
court he was denied citizenship because of Ins unlawful practice 
of medicine 

MISSISSIPPI 

Personal — Dr Cecil C Smith, Indianoh foriiicriy director 
of the Sunflower Conntj Health Department has been placed 
in charge of the Pearl Rucr Counlv Health Department 
Poplariiilc he has rcccntU returned from a years study at 
Johns Hopkins School of Hygiene and Public Health Balti- 
more, wliere he recciicd the certificate in public health 
Society News — Dr Willard H Parsons Vicksburg, 
addressed flic East Mississippi kfcdical Society in Philadelphia 

June 18, on “Reduettou of Surgical Mortality The George 

County Medical Unit wns reorganized at a meeting April 7 
and application for a charter filed Speakers at a meeting, 
June 5 were Drs James A Dorsett and Jack L Spiccland 
Lucedalc, on ‘Proper Use of Anesthcaia in Labor and Tannic 

Aad Treatment of Bums ’ respectively Dr Robert E 

Wilson, Grcenidlc, addressed the Issaquena-Sliarkcy-Warren 
Counties Afedical Society in Vicksburg June 10 on Ery- 
sipelas in Children ’ 

NEVADA 

Plague-Infected Ground Squirrels — Plague infection has 
been identified in ground squirrels shot on a sheep ranch near 
Lamoille m Elko County recently the U S Public Health 
Service reports The infection was determined by inoculating 
guinea pigs with fleas removed from fifty ground squirrels It 
was said that previous c\aminations of hundreds of squirrels 
had not rciealed any suggestne lesions 

NEW HAMPSHIRE 

Veteran Physicians Honored — At the recent annual meet- 
ing of the New Hampshire Medical Society Dr Ellen A 
Wallace, Manchester, rcccncd a gold medal m recognition of 
her membership m the soacty for fifty years At the same time 
honor was paid to Drs Prcdcnck L Hawkins Meredith and 
John F Robinson, Manchester, who have been in practice fifty 
years 

Society News — Dr Benjamin P Burpee Manchester dis- 
cussed obstetrics before the Strafford County Medical Society, 

Rochester, m April Drs Clifford L Derick Boston, and 

Elmer J Brown Manchester, addressed the Hillsborough 
Oiunty Medical Society Nashua, April 28 on Staphylococcus 
Wections and Their Treatment’ and Medical and Surgical 
Treatment of Prostatism" respectively 

NEW JERSEY 

Personal — Dr Ellen C Potter, director of medicine of the 
New Jersey Department of Institutions and Agencies, received 
the honorary degree of doctor of laws at the annual commence- 
ment of the New Jersey College for Women, New Brunswick, 
June 6 

State Medical Election — Dr Spencer T Snedecor, Hack- 
msack was chosen president elect of the Medical Soaety of 
New Jersey at the annual meeting in Atlantic City June 3 
Dr Francis R, Hausshng, Newark, was installed as president, 
Drs William G Herrman, Asbury Park, and William J Car- 
nngton, Atlantic City, were elected vice presidents and Dr John 
B Morrison, Newark, reelected secretary 

NEW YORK 

Personal — Dr Joseph Fredenck Pamton, Buffalo, has been 
appointed associate in medicine at the University of Buffalo 

School of Medicine. Dr Max J Schwerd, Staten Island, 

guest of honor at the annual dinner of the Richmond 
County Medical Soaety in April, celebrating his fiftieth anni- 
versary m the practice of medicine Dr Hickson Field Hart, 

Peekslall, celebrated tlie fiftieth anniversary of his graduation 
from the College of Physicians and Surgeois New York, 
May 13 


Hospital News — The name of Bloommgdale Hospital, 
White Plains, which is affiliated with New York Hospital, New 
York, has been clianged to New York Hospital, Westchester 
Division Tlic Westchester institution has been conducted by 
the Society of the New York Hospital since 1821 Dr Clarence 
O Cheney, formerly director of the New York State Psychiatric 
Institute, New York, was recently appointed medical director 

(The JouiWAt, March 14, p 929) Dr Hobart A Burch, 

Rochester, Mmn , has been appointed director of the x-ray 
department of St Joseph’s Hospital, Elmira 

Board of Psychiatric Examiners — Under the provisions 
of a law passed by the 1936 legislature establishing a board 
of qualified examiners in the state department of mental hygiene, 
the following have been appointed to constitute the board 
Drs Frederick W Parsons, commissioner of mental hygiene 
Vernon C Branham, Woodboume, appointed by the commis- 
sioner of correction Lloyd H Ziegler, Delmar, appointed by 
the superintendent of education, and Israel Strauss, New York, 
selected by the Medical Society of the State of New York 
The code of criminal procedure has been amended to require 
that courts appointing a commission to examine persons charged 
with crime include at least one qualified psychiatrist 


New York City 

Deaths from Alcoholism Decrease — A compilation of 
deaths from alcoholism reported to the New York City Depart- 
ment of Health since 1931 shows that these deaths have 
decreased in the past five years In 1931 there were 794 
deaths 1932, 574, 1933, 666, 1934, 596, and 1935, 509 There 
has also been a sharp decrease in the number of deaths and 
serious illness from alcohol poisoning, the report said 


Personal — Dr Herbert C Chase has been appointed pro- 
fessor of surgery at New York Polyclinic Medical School and 
Hospital Dr Stephen P Jewett, clinical professor of psy- 

chiatry, New York Medical College and Flower Hospital, has 
been appointed director of the neurologic division of Metro- 
politan Hospital The Society of Alumni of Bellevue Hos- 

pital celebrated its fiftieth anniversary recently and presented 
a watch and chain to Dr Leroy W Hubbard, Mount Vernon, 

N Y, sole surviior of the nineteen founders Dr Howard 

Fox was recently elected an honorary member of the Austrian 
Dermatologic Society 

Changes at New York University — ^Dr Harold D Senior, 
professor of anatomy and director of the anatomic laboratories 
at New York University College of Medinne since 1910, has 
been made professor emeritus The college announces tlie 
appointment of Dr Frederic Wertham as assistant clinical pro- 
fessor of psychiatry, effective in September Dr Irvmg Graef 
has been promoted to be associate professor of pathology, 
Drs Lauretta Bender and Nathaniel Ross, assistant clinical 
professors of psychiatry, and Walter Bromberg, assistant clm- 
ical professor of psychiatry, all effective m September In recent 
months Drs Albert A Epstein, Isidore W Held and Thomas A 
Martin have been appointed clinical professors of medicine and 
Dr Karl M Bowman professor of clinical psychiatry In addi- 
tion the following promotions have been made 

Dr Hamjcui S Martland professor of forensic m dicme 

Dr Howard C Taylor Jr associate professor of obstetrics and irrac 
cology 

Dr William Bitrman assistant clinical professor of therapeutics. 

Drs Anthony S Bogatko Victor Carabba Thomas J Galvin Francis 
M Harrison John H MulhoUand Joseph Nash John Nelson Harry 
ADO Connor Samuel Standard and Hippolyte M Werthcira assistant 
clinical professors of surgery 


Ninth Graduate Fortnight —The subject of the ninth 
annual Graduate Fortnight of the New York Academy of 
Medicine, to be presented October 19-31, will be “Trauma, 
Occupational Diseases and Hazards ’’ Twenty two hospitals 
will offer coordinated afternoon clinics and clinical demon- 
strations, and evening sessions will be held at the academy 
Among speakers who will address the evening sessions are 
Dr Henry E Sigenst, BalUmorc Histoncal Background 
Dr John J Moorhead Accidents and Thetr Management, 

Dr Marynn A Stevens Hazards m Athletics 
Dr Foster Kennedy Fatigue and Noise in Industry 
Drs Henry H JI Lyle New York ^Han-y L. Gilchnst Wanhington 
S ,9 9°^ Addno Gibson U S Army Governors Island 

N y . War InjuncB and Emergencies 
Dr Williara Darrach General Pnnciplcs of Fracture Treatment 
AJcJtander 0 GetUer Ph D Toxicology of Industrial Poisonings 
Dr Alice Hamilton Boston Medicolegal Aspects of Industnal Poison 
mgs 

Dr Temple S Fay Philadelphia Injnnes to the Head 
Dr Byron P Stookey Injuries to the Spine 


A saenhfic exhibit of books, pathologic and research mate- 
rial, apparatus for resusatation and other first aid appliances 
will be assembled and demonstrations will be held at regular 
intervals 
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NORTH DAKOTA 

Hospital News — A new seven story building is being 
erected at the North Dakota State Hospital, Jamestown, 
according to the American Journal of Psychiatry The building, 
which will furnish infirmary care and treatment for 450 patients, 
will cost $360,000, part of which is supplied by the federal 
government and the remainder by the state 


OHIO 

Pers^al — Dr Will M Hoyt, Hillsboro, has been appointed 

health officer of Highland County- Dr Burrell Russell, New 

Philadelphia, has been appointed a member of the board of 

trustees of Ohio State Unnersity, Columbus Dr Henry P 

Worstcll, Columbus, has been appointed orthopedic consultant 

^ the medical division of the state industrial commission 

Dr Archie J Martin, who recently completed his internship 
at the Ohio Valley General Hospital, Wheeling, W Va , has 

been appointed health commissioner of Belmont County 

Dr Chester W Waggoner, Toledo, has been appointed to the 
state medical board for a term of seven years He succeeds 
Dr James G Blower, Akron 

Society News —Dr Murat H Chernngton, Logan, spoke on 
epidemic encephalitis at a meeting of the Hocking County 

Medical Society, Logan, May Id Dr Edward H Wifson, 

Columbus, addressed the Hempstead Academy of Medicine, 
Portsmouth, May 11, on ‘ Nonunion of Fractures ” Dr Har- 

ley O Bratton Columbus addressed the Morrow County Medi- 
cal Society, Mount Gilead, May 12, on ‘ Medical and Surgical 

Treatment of Prostatic Hypertrophy" Dr John E Grciwc, 

Cincinnati, addressed the Warren County Medical Society, Leba- 
non, on "The Electrocardiogram and the Coronary Circulation ” 

Dr George I Nelson, Columbus, discussed treatment of 

heart failure as the guest of the Auglaize County Medical 

Society, Wapakoncta, June 11 Dr Louis Mark, Columbus, 

addressed a joint meeting of tlie Miami and Shelby county 
medical societies at Sidney, June 4 on "The Modern Trend 

in Treatment in Tuberculosis" The Stark County Medical 

Society recently began publication of a quarterly bulletin 

Dr Charles C Wolferth, Philadelphia, addressed the Mahon- 
ing County Medical Society, Youngstown, June 1C, on cardio- 
vascular disease. 

OREGON 

Society News — Drs Edward C Bull and LcRoy H Briggs, 
San Francisco, were guest speakers before the Southern Oregon 
Medical Society at its annual meeting at Klamath Falls in 
May, on "Fracture of the Tibia and Fibula Involving the 
Ankle Joint" and "Nonpulmonary Tuberculosis" respectively 
Dr Elza D Johnson, Klamath Falls, president of the society, 
gave his official address on “The Ancient Art of Prescription 
Writing" 

PENNSYLVANIA 


Hospital News — The state department of welfare is making 
a census of county mental hospitals to supplement data on 
state-owned institutions 


Cancer Meeting — The Cambria Countv Medical Society 
held an all day cancer meeting for physiaans and the public 
in Johnstow'n June 11 Speakers were Drs George E Pfahlcr, 
Philadelphia, Edwin A Merritt, Washington, D C , William 
r MacEce, Neiv York, Samuel J Waterivorth, Clearfield, 
Walter M Bortz, Greensburg, and George W Grier, Pitts- 
burgh Drs Laurric D Sargent, Washington district coun- 
cilor and Alevandcr H Colwell, Pittsburgh, president of the 
Medical Society of the State of Pennsy h-ania, also appeared 
on the program 


Philadelphia 

Hospital News— The Preston Retreat celebrated the cen- 
tenary of its chartering, June 14 The building was completed 
m 1^0, but lack of income preicnted it from opening until 1805 
Dr John Cooke Hirst is medical director of the fifty-bed 

maternity hospital The first annual banquet of the cx-resi- 

dent physicians of St Josephs Hospital was held at the Bcllc- 
s-ue-Stratford recently with Dr James A Kelly as toastmaster 
Faculty Changes at Temple— New appointments to the 
faculty of Temple Unnersity School of Medicine include the 
following 

Dr John F Huber assoantc prolcsfor of oiutoi^ 

Dr Ttomar M Durunl asiociatc jirafeitor of medicine 
Dr Georcc Elbert J-arrar Jr aiusunt — ' 

Dr Daiid Soloieay aisuUnt profenor o. -v , , , • 

Dr Walter S Cornell and T Ruth '\eaicr and I yle Jenne Ch E. 
a iTstani profeiiors of hyciene ranfulmn and public health 

The promotion of Dr Harriet L Hartley to be professor of 
Ingicnc sanitation and public health was also announced 


F rofes^or of nietljanc 
bistolopr and cnjbryolojry 


Pittsburgh 

The New Allegheny General Hospital —The Mtghtn 
General Hospital, first opened fifty years ago with fifty b^i 
dediwted a new budding with a capacity of 600 beds Jim 
J ir m Eishbein, Chicago, editor of The Joubsal 

n 11 iir Toley Jr, director of the legal division of li; 
1 ubhe Works Administration, were the speakers at the fornul 
dedication June 24 Work on the new building ivas begun in 
1929 after a fund of $5,000,000 had been raised by popular suli- 
scription In 1931 construction was halted because of the 
depression and was resumed in 1935 with a loan of $2,000,000 
by the Public Works Administration The hospital is of the 
skyscraper type with a central stem twenty floors high and 
wings set back at intervals It has nine floors for pm-ait 
patients, one for scmipnvafc patients and two for ward paficnls 
One IS desoted to care of children The obstetric dcpartraoTl 



The New A)]cgheny General Hoipitul 


occupies the fifteenth, sixteenth and seventeenth floors One 
Wing houses the Singer Memorial Laboratory, running from 
the basement and including the third floor Tlie outpal^ 
department and various special departments are on flic bkww 
floor Dr Gustav Walter Zulauf is supenntendent of the 
hospital 

TEXAS 

Health at San Antonio ■ — Telegraphic reports to the U S 
Department of Commerce from cighty-six cities uith a 
population of 37 million, for the week ended June 27, indicate 
that the highest mortality rate (21 6) appears for San Antonio 
and for the group of cities as a whole, 10 9 The mortality rate 
for San Antonio for the corresponding period last year was 
15 6 and for the group of cities, 10 S The annual eate for 

eighty -SIX cities for the twenty-six weeks of 1936 was 12 9 as 
against a rale of 122 for the corresponding period of the prc'^a* 
year Caution should be used in the interpretation of these 
weekly figures, as they fluctuate w idcly The fact that some 
cities are hospital centers for large areas outside the cit^ nni't 
or that they ha\c a large Negro population may tend to increase 
the death rate 

Special Society Elections — Dr Edward H Schwab, Ga! 
veston, was elected president of the Texas State HmcI 
ciation at the recent annual meeting and Dr Robert kl nartoix 
Dallas, secretary Drs Arthur J Schwenkenberg, 
made president of the Texas Neurological Society Dr w 
mcr L Allison, Tort Worth, reelected secretory Tl^ f ^ 
Railway Surgeons Association elected Dr Oiarlcs L scu , 
San Antonio, president, and Dr Ross B Tngg, Fort 
secretary Dr George B Cormck, San Antonio svas ma 
president of the Texas Pediatric Society and Dr L 
Lancaster, Houston, was reelected secretary At the s 

of the Texas Dermatological Society, Dr Culscr M i ' 

Houston, was elected president and Dr ExcrcU K ^la . 
Houston, reelected secretory All these societies met m Houst 
during the annual session of the State Medical Association 
Texas 

WASHINGTON 

Society News— Dr Morns Fishbcm editor of ^HE Jou* 
XAL, addressed the King County Afcdicaf Socicts Seattle Bto 

2 on New Forms of \fcdical Practice ^.^coactj, 

KcHogg. Seattle, addressed the Cowlitz County 
Yalfima m \fa> on ‘ Diagnosis and Trcatrncnt of ^ ^ 
Angiitis Obliterans and kfr Harp Macklcr, 
irritating Properties of Smoking Tobaccos - Drs 
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Kciton, Seattle, and Herbert W E Joliiisoii Everett, addressed 
the Snohomish County iTcdicnl Society, Everett May 7, on 
"Ch\idc Crutch Splint" and Injection Treatment of Hernia” 
rcspcctn cly 

WEST VIRGINIA 

State Medical Meeting and Election — Dr William S 
Fulton, Wheeling, was diosen president of the West Virginia 
JMicaj Association at the annua! session in Eairmont, June 
8 10, to take oflicc Jamiarj 1, succeeding Dr Cliarles G Mor 
gan, SIoundsMllc Drs George R Miller, Eatrvicw and Frank 
C Hodges, Huntington, were elected vice presidents Guests 
of honor at the meeting were 

Dr Lawrence T Roister Charlottesiilte Va Rheumatic Heart Dis 
ease in Children 

Dr Frank II Lahey Boston Call'tones and I'lccrs 
Dr Arthur JI Fishbcre New \ork Coronarj ThromlKisis 
Dr Janies Itomer hlcCrcady Pitlsbulgh Status of the Allcrntc Nose 
in Sinusitis Hay Feser nnd Asthma 
Dr George H I iscrmore Memplus Tenn Diseases of the Prostate 
Dr Warren T Vaughan Richmond Va Newer Methods in the Diag 
nosis and Treatment of Food Allergy 
Dr George Alsin Ulnch Pblladclplda Breech Presentations 

Dr Frank C Hodges Huntington delivered the annual 
oration on medicine, on The Diagnostic Value of Intradcmial 
Injections,” and Dr Russell B Bailey, Wlicdmg the oration 
on siirgcrj, on “Thoracic Surgerj " Dr Thurman B Rice 
Indianapolis, was the speaker at the annual banquet, Wednes- 
daj evening, June 10, at the Fairmont Hotel, on health fads 
The West Virginia Heart Association, the West Virginia 
Society of Industrial Phjsicians and Surgeons and the West 
Virginia Socictj of Obstetricians and Gj nccologists held their 
annual sessions during the week Tuesday afternoon June 9 
a monument to the founders of the association was dedicated 
at Ruesville 

GENERAL 

Fever Therapy Conference Postponed — The First Inter- 
nationa! Conference on Fever Therapj which was to have 
been held m September, has been postponed to March 30 
April 2, 1937 Sessions will be held at tlic College of Physi- 
cians and Surgeons of Columbia University New York. A 
tour has been arranged to follow the conference to enable 
phjsicians to observe methods of fever therapy used in various 
hospitals The American committee consists of Dr Walter 
M Simpson, Dayton, Ohio, cliairman, William Bierman, New 
York, Frank W Hartman, Detroit, Leland E Hinsic, New 
York Qarence A Ncymann, Qiicago, and Stafford L War- 
ren, Rochester, N Y Further information may be obtained 
from Dr Bierman, 471 Park Avenue, New York 

Child Neurology Research — With a grant from the Fned- 
sam Foundation, a special committee is to be formed under the 
direction of Dr Bernard Sachs New York, to stimulate 
research m child neurology and allied fields, so tliat phjsicians 
and other scientists may contribute to the thorough investiga- 
tion of problems bearing on the care and cure of those afflicted 
with any of the nervous and mental disorders from birth 
through adolescence This work is to be nationwide in scope 
and is to be encouraged by stipends, scholarships or otlier- 
wise and is not to be limited to special groups or insDtutions 
The committee is to be made up of two neurologists in addi- 
tion to Dr Sachs, the director, two pediatricians, one ortho- 
pedic surgeon and two laymen The foundation has been 
established to carry out the bequests and intentions of the late 
Colonel Michael Fnedsam, who was greatly interested in child 
health and welfare. The trustees have agreed that neurology 
and psychiatry have imjvortant relations to the early training 
of children, to development of character and to general medical 
and home conditions, and that the problems of child health 
and welfare may be properly considered to be closely allied 
fields for investigation Details of the program already under 
consideration will be announced early in the autumn After 
September 10, communications may be addressed to Child 
Neurology Research, Bernard Sachs, MD, Director, 116 West 
Fifty-Ninth Street, New York 

Provisional Figures for Fourth of July Accidents — 
Traffic acadents led the list of causes of death in Fourth of 
July acadents, accounhng for 254 lives throughout the nation, the 
Chicago Tribune reported Seven fatalities from firecrackers 
were reported, according to a compilation of the Associated 
rress The Amencan Museum of Safety reported the injury 
of at least 7,738 persons and thirty deaths in a compilation of 
Fourth of July acadents in 1935 More deaths were recorded 
tor the holiday this year than for the previous five years, with 
a provisional total of 444 deaths One hundred and four per- 
sons were drowned, while miscellaneous tragedies accounted for 


thirty-seven more m fifteen states In New York City 591 per- 
sons were treated at liospitals for fireworks burns Two men 
were killed at Lexington, Mich, when fireworks blew up on a 
scow during the celebration there, and sixteen spectators at a 
community fireworks display at Findlay, Ohio, were hurt by 
a noise bomb that shot across the river into the crowd instead 
of rising in the air as expected, 343 injuries were attributed to 
fireworks in St Louis Kansas City, which has an anti-fire- 
cracker ordinance, reported 100 injuries with no deaths, 300 
minor fireworks injuries were reported m northern California 
In Remsen, Iowa, fifteen families were homeless on account of 
a fire started when a little girl’s firecracker was lighted in a 
tent near a cafe Business establishments covenng four blocks 
were in rums, with the estimated damage reported at ?1 ,000,000 

Society News — The Eastern section of the Amencan Con- 
gress of Physical Therapy held a meeting in Philadelphia, May 
27-28 Speakers the first day included l3rs Norman E Titus 
New York, on “Treatment of Erysipelas with Ultraviolet 
Energy”, GerVase J P Barger, Washington, D C, “Fever 
Therapy in Office Practice” and John de P Currence, New 
York, "Physical Therapy in Treatment of Arthritis " The 
second day was devoted to clinics at Jefferson Hospital and a 
joint meeting was held with the Philadelphia County Medical 
Society tlic evening of May 27 ^Dr John H Stokes, Phila- 

delphia, was elected president of tlie Amencan Dermatological 
Association at its annual meeting, June 5 , Dr Frederick D 

Weidnian, Philadelphia, is secretarj ^The Amencan Oto- 

logical Society elected Dr Edmund P Fowler, New York 
president for the coming year. Dr Thomas J Hams New 

York, IS secretary At a meeting of the Association for the 

Study of Internal Secretions, Maj 12, Dr Francis M Pottenger 
Monrovia, was chosen president, and Dr Eberle Kost Shelton 
Santa Barbara, secretary The next annual session will be held 

at Atlantic City A W Jones, St Louis executive secretary 

of the St Louis Tuberculosis and Health Association was 
elected president of the National Conference of Tuberculosis 

Secretaries at its annual meeting in New Orleans in April 

Dr Munford Smith, Los Angeles, was chosen president of the 
Amencan Sanatorium Assoaation at the annual session m New 
Orleans in Apnl 

Pan American Conference of Health Directors — The 
third Pan Amencan Conference of National Directors of Health 
was held in Washington in April with representatives from 
South and Central Amencan countnes, Mexico and Cuba pres- 
ent Dr Hugh S Cummmg, former surgeon general of the 
U S Public Health Service, was elected president of the con- 
ference and Dr Joao Barros Barreto, Brazil, general secretary 
Among the subjects discussed was a report on modem trends 
in public health The conference recommended establishment 
of scientific services especially charged with the study of prob- 
lems of public health, distinct from those concerned with health 
administration, it recommended also study in each country of 
methods of sewage disposal, investigations of industrial diseases 
and accidents, especially pneumoconiosis, extension of matemitj 
centers and educabon of women in health matters A report 
on health problems m high alhtudes, presented by the delegate 
from Peru, prompted the conference to suggest that countries 
with inhabited high plateaus organize inshtutes to study these 
problems and report to the Tenth Pan Amencan Sanitary Con- 
ference in 1938 Considerahon was given to the subject of 
nutrition The conference urged active campaigns against drug 
addiction, improvement m control over traffic m narcotics and 
invesbgabon of results obtained by enforcement of inteniatioml 
agreements Other topics discussed at the conference were 
amebiasis, leprosy, poliomyebtis, trachoma, venereal disease 
malana, the earner problem and vacanes ’ 


uukkkctions 

Dural Sac Instead of the Cord— In Dr Walter D 
Abbott s paper on "Compression of the Cauda Equina by the 
Ligamentum Flavum,’ published in The Journal June 20 the 
words dural sac should have been used instead of the words 
“the cord,” m Imes 5 and 6, page 2130 

Reference to Ergotamine Tartrate— A reference to Dr 
S S Lichtman's communication to the editor, entitled Clinical 
Use of Ergotamine Tartrate,’ inadjertcntly was left in tlic 
index in the June 27 issue of The Journal This communica- 
tion was withdrawn from the pages at the last moment to 
provide space in that issue for the obituary of Dr Tate Mason 
President of the Association, whose death occurred a. few hours 
before The Journal went to press Dr Lichtman’s communi- 
cation appears in the present issue, page 148 
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LONDON 

(From Our Fegular Correspondent) 

May 23, 1936 

Decline m Medicinal Use of Alcohol 

At one time alcohol M'as extensively prescribed in England 
for the treatment of disease, mainl> for its supposed action as 
a stimulant , but its use has been diminishing, as shown bj 
figures given in a booklet b\ Dr C C Weeks entitled ‘ Alcohol 
in Hospital Practice ” Combining the figures of every class 
of hospital, he found that in 1900 with 383 000 patients the 
a\erage cost of alcohol per patient was 20 cents, which m 
terms of brandy is equnalcnt to 691o ounces In 1923 with 
070,800 patients the a\erage cost was 16 cents per patient, 
equivalent to ounces of brandy The much greater reduc- 
tion in the brand} than in the cost is due to a great increase 
in the cost of alcoholic drinks since the war In 1934 with 
1,704,222 patients, the cost w'as 7 5 cents equivalent to *^100 
ounce per patient In the great London hospitals the decrease 
in thirty-four years has been from 10 ounces per patient to 
less than 1 ounce, and in the provincial hospitals from nearly 
8 ounces to about three-fourths ounce Since 1889 the spirits 
used in mental hospitals of the London County Council have 
been reduced from 20 ounces to less than one-fifth ounce per 
patient 

Dr Weeks attributes the reduction to the convergent effect 
of man} lines of evidence regarding the nature and action of 
alcohol, from physiologic and pharmacologic investigation and 
a clearer recognition of its pathologic action Clinicall} it has 
been shown that when alcohol is withheld the death rate from 
I neumonia, for example is reduced and the period of coinales- 
cence from infectious diseases shortened Prof John Ha\ con- 
trasted the cases of pneumonia treated at the Royal Southeni 
Hospital Liverpool, with and without alcohol He wrote 
The results were remarkable They left no doubt in my mind 
that alcohol given to fortify and strengthen the heart failed in 
Its purpose, and instead of helping the patient to fight the 
infection materially diminished his chances of recovery The 
average age in each group was 35 years Deleting the cases 
moribund on admission, the mortality in the cases treated with 
alcohol was 36 8 per cent in those treated without alcohol 
214 per cent At the Western Fever Hospital, London Dr 
J D Rolleston found that in the vear before he became super- 
intendent 2,589 ounces of brandy had been used vvhdc m the 

early months of 1926 914 ounces had been used As a result of 
his advice and example onh 77 ounces was used in the rest 
of the year In 1927 25 ounces was used in 1928, 1 ounce 
Since then neither in the hospital nor in the extensive ambulance 
service has any wine or spirit Leen used in the treatment of 
many thousands of patients In the armv the strong tradition 
m favor of the issue of a rum ration after exposure to cold 
and wet is dying out A new regulation, issued in 1926 pro- 
vides for the issue of a ration of rum or a pint of cocoa 

Broadcasting an appeal on behalf of the National Temperance 
Hospital, Lord Afoynihan said It has done national work 

m demonstrating that the routine use of alcohol in the treat- 

ment of disease is uniicccssan It is difficult to realize that 
fifty vears ago the use of alcohol was considered neccssao m 
the treatment of disease and for the maintenance of good health 
In 1873 the hospital began its work The general attitude of 
the medical profession was antagonistic In one of the leading 
medical journals of that time the doctors of the hospital were 
solcmnlv warned that there was such a place as Newgate (the 
well known gaol) and that their rash attempt to treat disease 
without alcohol might result in conviction for manslaughter 


Today medical science is of one mind that alcohol, while it has 
Its uses, IS unnecessary and often harmful in the routine treat 
ment of disease ” 

The Medical Research Council's Alcohol Investigation Com 
mittee reported “The popular belief in alcohol as a rcnwlr 
IS largely based on the illusion that it has an important stimu 
lant action on the heart or the respiration and on the viial 
activities in general Rational medicine has long abandoneij 
this belief, but it still lingers in popular practice.” 

Beer Preferred to Milk 

The desirability of increased consumption of milk bv the 
nation has of late been frequently emphasized in the press It 
IS among the lower classes especially that the consumption of 
milk IS deficient But statistics supplied by G B Wilson, con 
suiting secretary to the great temperance organization, the 
United Kingdom Alliance, shows that they prefer to spend the 
money derived from returning prosperity on alcoholic beverages. 
The year 1935 has been one of more employment and more 
spending of money The nation consumed 22,710,000 bulk 
barrels of beer, an increase of 4 9 per cent over 1934 and of 
17 per cent over 1933 On this beer the nation spent 
?750,000,000 The estimated consumption of liquid milk was 
602000,000 gallons as against 817,000,000 gallons of beer The 
price paid for the milk was $415,000 000, as against $750,000,000 
for the beer The deficient consumption of milk by the lower 
classes is shown by the dietitian Sir John Orr in his work 
entitled "Food, Health and Income ” Thirteen and one-hall 
million persons with weekly incomes of $7 50 and over per head 
drank 400 million gallons of milk a year, while tlie same number 
of persons vv ith incomes under $4 drank only 240 million gallons 


Drug Smuggling in Ships 

At the meeting of the Advisory Committee of the League of 
Nations in Geneva the United States delegate, Mr Stuart 
Fuller, proposed drastic measures for the prevention of the 
illicit traffic in opium and other dangerous drugs He asked 
that the owners of ships in which contraband drugs were 
found might be liable to fines and that notices of reward for 
information which might lead to seizures should be posted 
prominently in passenger and cargo vessels and in harbors 
Penalties for smuggling should be posted in conspicuous places 
in these ships He cited as a good example the waniing issued 
by the British government The custom of permitting visitors 
on board vessels on sailing day presented a special problem. 
They should not be allowed to go on board without special 
permission and should not be allowed to leave the ship without 
passing through the customs In a large liner the ships com 
pany should include detectives who could mingle with the 
passengers The Canadian delegate. Colonel Sharman, sai 
that in his counto it had been necessary to maintain patro 
boats at night to prevent contact between the crew and pas 
sengers from the shore On the other hand Mr G S 
delegate for India said that experience m that country showed 
that It might not be always wise to hold owners or officers o 
a ship responsible for contraband found on board It vvas sug- 
gested that the help of the seamen s unions should be sought 
m combating drug traffic in ships 


Silicosis in Coal Miners 
The results of an investigation into the causes of 
silicosis, particularly in the South Wales anthracite coal fie 
were set forth in a paper read to the Institute of South Wa cs 
Engineers by Dr T D Jones, professor of mining at t le 
Lniversitv College of South Males He said that research at 
the Banting Institute Toronto showed that inhalation of 
quantities of nitrous fumes with silica dust immensely incrcas 
the rate of formation of fibrotic nodules m the lungs This 
fact caused the matter to be taken up by the explosive expect' 
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nnd importnnt conclusion'? Ind ilrcidj been readied The 
expenments earned out proved tint tlic principal factor affecting 
the proportion of nitrous fumes was the wetness or drjaiess of 
the condition of firing The connection between nitrous fumes 
and silicosis raised the whole ciuestion of ventilation m relation 
to shot fimig It was not the amount of firing done but the 
conditions in which it took place that mattered From a com- 
preliensivc statistical siirvcj Ins deduction was that the harm 
attributed sold) to dust in anthracite mines was the result of 
a number of factors, an important one being exposure to cold 
on the trollcj trains taking men in and out of the collieries 
Protection of the men on these would go a long wa> to prevent 
silicosis As to the curative treatment experts on pulmonarj 
disease should take up the matter at once and the Welsh 
National Mcmonal Association should make provision for the 
treatment of silicotic cases, even though tuberculosis was absent 

Stenliration of the Unfit 

Bj a large majontj the National Conference of Labor 
Women adopted a resolution for legalizing the voIuntar> steril- 
ization of the unfit Dr Caroline Maulc recommended tins for 
persons who were mcntallj defective or suffering from mental 
disorder or believed to be earners of grave phjsical disabilitv 
which had been shown to be transmissible also persons believed 
to be likeb to transmit mental disorder or defect This voUm 
tarj sterilization should be subject to safeguard-? Referring to 
the Roman Catholic opposition to voUintarj sterilization she 
said that no one who felt stronglv on the question had a right 
to impose their views on Protestants or agnostics As the sug- 
gested bill made stcnlization voluntarj Roman Catholics would 
not have to be sterilized if they did not wish to be Another 
phjsiaan. Dr Edith SummerskiU said that she supported volun- 
tary sterilization on purely medical grounds as a form of pre- 
ventive mediane The time was coming when the} should 
prevent people from getting sick The resolution was opposed 
by Miss Spencer of the Umversit} Labor Federation who sug- 
gested that It might be dangerous to put a piece of legislation 
through which could be used for other ends The vote bj a 
show of hands, gave a large majority m favor of the resolution 

Registration of the Mothers’ Age at Birth 
Though English vital statistics have been carcfullj compiled 
and made the subject of scientific investigation for man} years. 
It is cunous that while every birth has to be registered the 
important fact of the mother s age is not included in the 
particulars required, as it is in most civilized countries It is 
an essential datum in investigating the recent decline in fer- 
tility Its absence has compelled statisticians when dealing with 
this subject to have recourse to the tables of other countries 
where the mother s age is registered and apply them to the 
English birth rate, so as to draw a conclusion as to the English 
birth rate at the vanous ages This may be a reliable method 
but It IS obviously not so satisfactory as the actual figures In 
reply to a question in parliament the minister of health stated 
that It had been for some time the intention to make the neces- 
sary alteration in birtli registration on the first suitable occasion 

Pollenarium for St Mary’s Hospital 
The inoculation department of St Mary s Hospital has 
extended its laboratories by the construction of a pollenarium 
(a buildmg for the collection of grass pollen) which is used 
m the diagnosis and treatment of hay fever Dunng 1935 Lord 
Iveagh chairman of the inoculation department grew for it six 
separate crops of grasses and gram for the collection of pollen 
With which to treat hay fever The pollenarium has been built 
alongside the crops, so that tlie pollen can be collected under 
the best conditions Some 28 pounds has been collected, which 
represents 580,000 million million grams 


PARIS 

(r rom Our Regular Correspondent) 

May 22, 1936 

Annual Report of Social Insurance for 1934 
The secretary of labor, whose department administers the 
social insurance law, has published Ins report of the application 
of the law for 1934 The total received as premiums during 
1934 was a little over 3 billion francs (about 192 million 
dollars) This was about 130 million francs (about 10 million 
dollars) less than the average sum received during the penod 
since 1930 Seven million mdivaduals paid premiums dunng 
1934 the average amount paid by each insured person was 
about 240 francs (14 dollars) as compared to 280 francs in 
1930-1931 The total received in francs as premiums was 
distnbuted as follows 1,378 million francs to the ‘caisses de 
repartition" which provide for old age and invalidity (perma- 
nent) insurance, 1,238 million francs to the ‘caisses de capi- 
talisation, which act as a sinking fund for the soaal insurance 
law 78 million francs to the unions de reassurance et caisses 
de garantie," which serve as a sort of savings bank for the 
'caisses ’ or distributing agencies dealing directly wuth sickness 
claims 

Expenditures for sick-ness invalidity, maternity benefits and 
old age insurance rose from 1,036 million francs (about 66 
million dollars) to 1,215 million francs in 1934 The average 
premium received in 1934 was 240 francs, 200 francs (on the 
average) being paid out as benefits Of the latter sura, about 
82 per cent represents sick benefits, 14 per cent maternity 
insurance 3 per cent death claims, and miscellaneous disburse- 
ments 1 per cent 

Invalidity has functioned only since 1933 hence compara- 
tively httle has been disbursed under this heading so far 
Seventy per cent of the permanent invalidity claims were made 
by insured suffenng from pulmonan tuberculosis, 8 per cent 
from tabes or general paralvsis of the insane, and 4 per cent 
from cancer The total administrative personnel is 7,000, or 
less than one official for eadi thousand insured persons 

The social insurance law has been in force since the fall of 
1930 yet this report of the minister of labor has been unable 
to throw any light on (a) which diseases give nse to the 
greatest amount of reimbursement by the caisses (b) the age 
periods in which morbidity and mortality rates are highest, 
(c) how much is disbursed for tuberculosis, measles, rheuma- 
tism and measles and (d) how much is spent on the family 
of the sick insured individual 

Another criticism raised by the author of an article m the 
SiMe medical of April IS, 1936, is that the agenaes (caisses) 
which act as the primary receivnng and disbursing centers have 
but little information m these annual reports to serve as a 
guide as to which indmduals should be considered as good 
and which as poor nsks 

Atropine m Postencephalitis Complications 
Roeraer of Wurttemberg as the result of the research work 
of Bremer and some persona! clinical experience, found that m 
the majority of cases followung encephalitis the complications 
were favorably influenced by large doses of atropine If one 
began with small doses as much as 20 mg (one-third gram) 
could be given three times daiK 
At the March 24 meeting of the Academic de medeane of 
Pans Mannesco and Facon of Rumania reported their results 
with this method of treatment in 200 cases A soluUon con- 
taining 0-5 Gm (7j4 grams) to one hundred cubic centimeters of 
water was employed One drop corresponds to 025 mg (i4^o 
gram) of atropine. The first dose given is one drop three 
times a day and m most cases this can be increased to three 
drops three times a day within ten days, then two drops for 
the follovvnng ten days and one drop dunng the rest of the 
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course of treatment Do ness of the throat is not a contra- 
indication and disappears soon If other sjmptoms, such as 
\ertiEO, palpitation or gastric distress appear, the dose should 
not be increased for se\eral da 5 s As a rule, a larger dose 
is soon tolerated Roemer has gnen as high as from 150 to 
300 drops a daj, but the authors obtained excellent results 
in gmng onlv 40 to 60 drops a dai In all cases this amount 
could be reduced in a short time without interfermg with the 
efficacj of the drug Atropine has a better effect in recent 
cases, especially in tounger mdividuals, if no previous treat- 
ment, e. g , scopolamine, has been employed 

The action of the atropine on the ngiditj seems to be more 
marked than its influence on the tremor At times the latter 
seems to increase although tlie rigidity is disappeanng, but, as 
soon as an adequateh high dose is reached the tremor becomes 
less marked and often completed disappears The tremor in 
paraljsis agitans is less influenced than that observed in Parkin- 
son’s disease, because of the difference m the pathologic changes 
111 the two diseases In spite of this, atropine ought to be 
emploied m parahsis agitans because one often observes 
remark-able improsemenf The ocular symptoms are less um- 
formlj influenced bj atropine, but nevertheless an improvement 
IS often noted 

Some cases illustrative of efficacv of the use of atropine in 
the postencephalitic Parkinson svndrome were cited by Mari- 
nesco and Facon The presence of marked cardiovascular dis- 
ease IS a contraindication to the use of atropine The authors 
have never observed anj cardiovascular disturbance in 200 cases 
treated with atropine The anorexia, with resultant emaciation, 
at times noted can be combated by the use of insulin Kt 
times, a troublesome diarrhea occurs, but it responds to the 
administration of pepsin and hvdrochlonc aad The action of 
atropine on the vegetative nervous sjstem best explains its 
efficacv in most cases of postencephalitic Parkinsons disease, 
which the authors believe is due to v-agotonj 

New Laboratories of Medical School 

The demolition of the buildings of the Charite Hospital has 
been completed litan> of the most celebrated medical teachers 
of France glorified these buildings and there has been much 
cnticism that such important landmarks in the development of 
medicine dunng the past three centuries should have been given 
over to the house wreckers to be replaced bv a modem bmld- 
ing to be occupied bv the laboratories of the Faculty de m 6 de- 
ane the onlv medical school in Pans Some 3 ears ago the 
Rockefeller Foundation offered to contribute three million dol- 
lars on the condition that the medical school should leave its 
present buddings in the Latin quarter and move to a district 
where lecture halls and laboratones could be in close proximitj 
to one another This offer was refused much to the regret 
of mam graduates of the school who have criticized plaang 
the laboratones about half a mile from the main lecture halls 
in which the curriculum of the exclusive!} clinical }ears is 
given 

A.mong the movt interesting portions of the old Charite Hos- 
pital was the amphitheater, in which Courvoisier and later 
Laennec taught This has disappeared completel} Another 
room of histone interest is that which the interns on emer- 
genev dutv used as a gathenng place and dining hall Many 
-irtists who were fneiids of the interns and who have since 
become famous decorated the walls of this sallc dc garde." 
Fortunateb the Assistance pubhque or administrative body 
responsible for tfie free hospitals of the department of the 
Seme m which Pans is situated have had this histone room 
reconstructed and medical vnsitors to Pans can in the future 
admire the magmficent intenor 01 the salle dc garde with us 
invaluable hi'tonc as'oaations at the musetim of the Assis- 
tance pubhque on the quai de Toumelle Those interested in 
medical historv will be vvell repaid in vasitmg this landmark 


Complications Following Cesarean Section 

In a paper published in the March IS issue of the Ga^i 
medtcalc dc France, P Brault of Rennes reports his obsem- 
tions of forty-nine pregnancies following cesarean sectioa Tht 
low operation W'as introduced into France by Schikele and later 
(1923-1924) by Professor Bnndeau Brault considers this aj 
the greatest advance in obstetrics since the discovery of asepnt 
Tile high (corporeal) operation has been practically abandood 
in fav or of the low one The wisdom of this change is amply 
confirmed by the end results of the high versus the low techmc, 
as the following personal observations of Brault show 

UTERINE RUPTURE AFTER HIGH CESAREAN SEOTOV 

Since 1919, Brault has been able to follow seventeen prtg 
nancies (of longer than three months’ duration) in patienS 
previously operated by tlie high cesarean technic. Four iitenne 
ruptures (22 per cent) were observed in the seventeen cases. 
This percentage would at first seem high, but statisbcs found 
in the literature (varying from 2 to 20 per cent) include jH 
tvpes of cesarean operations and not the high alont In thee 
four rupture cases four different surgeons or obstetncians had 
operated One of them was a personal case. In the remainniB 
seventeen pregnancies a low operation was necessary in sa 
and a high in seven In eleven of the thirteen cases the con- 
dition of the uterme scar was noted In four of the dev® 
the scar was defective, in two only of thin paper-Iik-e coiisiS' 
tency Suture of the uterine incision with catgut is molt 
likely to result m faulty union than when one uses silk, as 
Professor Couvelaire of Pans has shown 


LOW (suprapubic) cesarean SECnOV 
Brault has not observed a uterine rupture in thirty two 
pregnancies occurring in twentv-five women, following the loo 
operation There have been three spontaneous, two forceps and 
one basiotnpsy In the twenty-two cases in which a second 
(low) operation was performed, no trace of the former (low) 
inasion could be found In three additional cases, a high 
(second) operation whs done, in one case because it was 
impossible to mobilize the pelvic peritoneum, and in two 
because Brault deemed that sterilization was indicated. Iropor 


tant adhesions were found in only 11 per cent of the twentj sl< 
low as compared to 36 per cent of seventeen high operations 
The change, following the low operation, most frequently not 
at the second intervention was the elevation of the base 0 
the bladder and obbteration of the vesico-uterine fold. 
condition should be borne in mind by the operator if a second 


low cesarean operation becomes necessary 


CarcinomatoEis and Fever of Undetermined Origin 
An unusual case was reported by Olmer and his associate 
of Marseilles at the March 27 meeUng of the Sociit 6 medica e 
des hopitaux of Pans A man, aged 42, entered the hospi 
March 28, 1935, on account of persistent fever of undetennin 
origin. A severe chill followed by profuse perspiration mar 
the onset, about ten weeks before admission. The fever rose 
to 102 F and remained so for three weeks The only 
panying sy-mptom had been a severe hematemesis About ' 
weeks before admission a number of small nodules on the t 
and nght thigh vvere noted, which had continued to increa-C 
in size, and at the same time cough and marked expectorahod 
appeared An attack of a renal hthiasis had occurred seven 
V ears before and a brother had died from gastric and a sis^r 
from uterine cancer On examination, enlargement o 
spleen and liver and a subicteric tint and leukocy-tosis vver 
found Nine days after admission, the blood culture was pos'^ 
tive for the streptococcus A few days later, an 
a para-umbilical nodule appeared Biopsy of a nodule rev 
the adrenal as the primary scat of the tumors Death occu 
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^bout eighteen cliy<! iftcr ndmiBSion At the necropsy a large 
number o£ enlarged mcdnstiml lymph nodes compressing the 
trachea and esophagus were found, and innumerable small 
nodules of carcinomatous aspect on the peritoneum and in the 
parcnchjnn of the Iner, kidiicjs, pancreas and left lung The 
priniarj tumor was a malignant adenoma of the right adrenal 
In Olnicr’s case the clinical picture was that of a septicemia 
(feter, large Iner and spleen, subictenc tint positive blood 
culture and subictenc tint) Similar reported cases of malig- 
nant adrenal neoplasm with generalized metastasis and accom- 
panied b} fever were cited b> the authors Some authors arc 
of the opinion that the widespread metastasis is the cause of 
the fever but in Olmers case, at least there was a concomitant 
septicemia to explain the fever 

BERLIN 

(From Our Fcpular Correttoudent) 

Maj 13 1936 

New Regulation of the Supervisory Medical 
Consultant Service 

The supervisory medical consultant service (vertrauensant- 
hche dienst) vvais until recently regulated by certain provisions 
of the national insurance law according to which the insurance 
societies might permit an investigation by a supervisory medi- 
cal consultant (vertrauensarzt) of the insureds disabilities and 
the amount of the benefits to be allowed 
The supervasory consultant was however prohibited from 
infringing on the professional prerogatives of the insurance 
physician (kassenarzt) The insurance society officials were 
also empowered to appoint either a supervisory consultant or 
a committee composed of physicians to function in the same 
capacity The national physiaans and insurance societies’ com- 
mittee had already issued “rules to govern the investigation of 
the certifications and recommendations of insurance physicians 
Special instructions for the supervisory medical consultants 
W'ere likewise issued by individual sick insurance soaeties 
Now the supervisory medical consultant service has been 
regulated anew by a decree of the minister of labor which 
became effective April 1, 1936 The innovations are of far- 
reaching significance They are the fruit of past expenence 
with supervisory medical service and are especially designed 
to keep pace with the reorganization of the social insurance 
The power to regulate the supervisory medical service has 
been taken from the individual sick insurance societies and 
vested m the insurance authorities of the respective states 
(landesversicherungsanstalten) Each insurance authority shall 
hereafter be composed of three sections an invalid insurance 
section, a sick insurance section and a supervasory medical 
service section 

The director of the last named section must be a physician 
experienced in supervisory medical service Among his respon- 
sibilities are numbered all questions involving the service 
together with all pertinent sociomedical problems This means 
that he is expected to select the personnel for the supervisory 
service, keep himself informed as to the condition of the insured, 
and pass on the necessity for therapeutic substances and 
apparatus, the advisability of hospitalization and so on Among 
the sociomedical functions of the director may be mentioned the 
inspection of health institutions (hospitals, sanatoriums and the 
hke) and the promotion of prophylactic health services as well 
^ partiapation in those political activities which involve ques- 
tions of public health campaigns against common diseases, 
investigation of facts of genetic import, and similar activities 
A director of supervisory medical service of the state insur- 
ance authority does not as a rule, himself engage m the actual 
routine duties of service, such as investigation of the patients 
For the actual performance of the service each state or province 


IS divided into small districts (unterbezirken), within each of 
which a supervisory service bureau is established Individual 
supervisory physicians may be active for a number of sick 
insurance societies, namely, for all the societies represented 
within a given subdistnct There is accordingly an average 
of one official supervisory consultant for each 25,000 insured 
persons In addition, any active physician not connected with 
the insurance societies who possesses the necessary qualifications 
may be enrolled by the subdistrict for this service. Specialists 
too, when it IS deemed expedient, may be called in to supple- 
ment and assist the supervisory service 

The supervisory medical service stations are to have charge 
of the necessary diagnostic routines, above all the highly impor- 
tant roentgen procedures Each station is to possess adequate 
laboratory facilities In addition, each station is to have charge 
of its own assisting personnel A card is made out for each 
insured person examined by the supervisory service, and it 
IS especially to be noted whether or not a roentgenogram of 
the insured has been made and where it is to be found This 
IS designed to obviate a needless duplication of pictures If 
the insured moves his residence from the jurisdiction of a 
station, the case history and other papers are transferred to 
the station of proper jurisdiction In this way an individual 
record is preserved which contains all pertinent information 
and which constantly accompanies the insured so long as his 
dealings with the insurance society continue. 

The supervisory medical consultant service now advises and 
assists the insurance societies by investigating the disabilities 
of insured persons and recommendmg the amount of the benefit 
to which the claimants are entitled The supervisory physi- 
cian also may e.xpress himself on the necessity of hospitaliza- 
tion or the admittance into a sanatorium or convalescent home 
of a sick benefit claimant, and in addition he may certify as 
to the necessity for and value of the therapeutic substances 
and appliances The decision will then rest with the insurance 
holder himself, whose opinion, however, should not run counter 
to that of the supervisory doctor e.xcepting for reasons of 
weight All these activities are earned out not at the instance 
of the vanous sick insurance soaeties but by order of the 
insurance authonties in the several states The supervising 
physiaan accordingly is under no obligation to the insurance 
society but is considered an official and employee of the insur- 
ance authonty 

The new statute expressly states that the supervising physi- 
cian must not encroach on the professional activities of the 
insurance physiaans An insurance doctor on the other hand 
may propose a second examination of the insured by a super- 
visory physician in order to verify his own diagnosis 

Specific provisions govern the cooperation between super- 
visory consultants and the attending physiaans of hospitals, 
sanatonums and convalescent homes The supervising physi- 
aan IS, first, to obtam the history from the attending physiaans, 
and he should not resort to an examination of the patient unless 
such a procedure seems absolutely necessary Such an exami- 
nation must be undertaken in the presence of the attending 
physician The authority of the attending physiaan must in 
no way be encroached on nor shall the routine of the institution 
be unnecessarily disrupted It is further expressly stipulated 
that the results of such an examination shall not be discussed 
with the attending physiaan m the presence of the patient. The 
present expansion of the supervisory medical consultant service 
within institutions for the care of the sick is in accordance 
with the expressed wish of the national fuhrer of mediane 

This reorganization of the supervisory service is regarded 
as a most important step forward. The supervising physician, 
since he now receives his commission from the insurance 
authonty, e.xerts a sort of indirect influence on the individual 
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insurance soaeties Among those who participated in the 
drafting of the neu regulations were the supervising physiaans 
themselves together wth the national fuhrer of medicine and 
the League of Insurance Physiaans of Germanj 

BUCHAREST 

(From Our Regular Corrcspoudcnt) 

May 28, 1936 

Infant Mortality in Rumania on the Increase 
According to Professor Mezinescu of the Bucharest univer- 
sity, infant and child mortalitj has increased in recent jears 
Investigrations made bj Mezmescu repealed that 50 per cent of 
the infants died before reaching the first jear of life, and of 
those remaining alive only 50 per cent reached the fifth year 
In other words, 12,000 infants die m Rumania before reaching 
1 jear of age Not onlj do we lead in this field in the whole 
of Europe, sajs Professor Mezinescu, but what is more regret- 
table, the rate of infant mortality is not as low now as it 
was fiftj jears ago The situation is not much better m towns 
than in ullages The mortahtj rate is highest in Bessarabia 
and the lowest in the count! of Ilfo\, which comprises the 
capital ati, Bucharest Mezinescu calls the attention of the 
government to the fact that large districts comprising from 
twenty to twentj-five milages hav'e onlj one doctor 

Sympathetic Ophthalmia, a Seasonal Disease 
At a recent meeting of the Oradea Medical Soaety, Dr Bela 
M'aldmann, semor ophthalmologist to the Oradea County Hos- 
pital, read a paper which was aw'arded the prize of the society 
The subject w'as the connection between the occurrence of 
sympathetic ophthalmia and catarrhal disorders of the nose and 
upper air passages In his study of the pathogenesis of sym- 
pathetic ophthalmia, which appeared m 1933 in the Wtcncr 
mcdiztnischc Wochcnschrijt, Waldmann expressed the opinion 
that the etiologic agent of svmpathebc ophthalmia migrates 
into the eye from the accessory nasal smuses and thence reaches 
the other eye b\ w'aj of the optic nerve or through the ciliary 
nerves In a study of sixty -nine cases, fifty-three occurred 
during the influenza period from October to April, while six- 
teen cases occurred in the warm months from May to Sep- 
tember Waldmann submitted a questionnaire to sixty -eight 
eve clinics in all parts of the globe, requesting details of all 
sympathetic ophthalmia cases that were treated during the 
latter ten years Ten questionnaires were returned, filled out 
with scrupulous care, from Baltimore Berlin Budapest, Ghiza 
(Egvpt), London, Madras, ilanchester, Munich Stockholm and 
Vienna These blanks embodied 124 cases, which, with the 
sixty -nine cases mentioned totaled 193 cases The answers 
submitted showed that three fourths of the cases occurred 
between October and April The proportion at the clinic of 
Professor Meller at Vienna was 7 1 With these data Wald- 
mann feels justified in assertmg that sympathetic ophthalmia 
is a seasonal disturbance. In India it was the rule 1,000 years 
ago to perform cataract operations in the springtime and to 
take care that the patients were free from cold. In the book 
of Halifa It is stated that the Arabians had two special mstru-,, 
ments besides those regularh used at cataract operations for 
the purpose of blovvmg mto the nose various powders for avert- 
ing catarrhal disorders 

From the statistical rejwrts submitted, Waldmann concluded 
that svmpathetic ophthalmia supervening after cataract opera- 
tions occur, on an average, in 40 per cent of the cases Opera- 
tions wnth magnets were followed bv svmpathetic ophthalmia 
in eight cases this fact induced M aldmann to propose that in 
all cases in which one can expect after recoverv only a scanty 
vnsion of the injured eve or a prospect that the sight will be 
lost entirclv to remove the eve and in case of the reluctance 
oi the patient rather to leave the metal piece in the eve. The 


advantage of preventive enucleation is attested by the Betln 
statistics, which, out of twelve cases, embodies only those n 
which the other eye was unimpaired when the microscope 
examination already established the presence of sympathttic 
ophthalmia In contrast witli these facts, evisceration camd 
sympathetic inflammation in three instances according to the 
report of another dime 

Treatment of Sciatica with Local Anesthesia 

Dr Comeliu Sarbatorescu of Jassy has treated during the 
last ten years, by means of local anesthesia, thirty four patioiti 
suffering from saatica Twenty-three were cured and remamd 
free from recurrences He makes an alkaline 2 per cent 
solution of procaine hydrochloride by boiling down to hall oi 
its volume a solution consisting of sodium bicarbonate 025 Gm, 
sochum chloride 0 5 Gm , prcxaine hydrochloride 1 Gm., m 
100 cc of sterilized distilled water The technic of injecticn 
IS as follows A lumbar puncture needle is used, with a glais 
syringe containing 20 cc. of the solution The pabent siti 
with the trunk strongly bent forward and w'lth the buttocks 
projecting backward slightly over the edge of the operating 
table The position of the sacrococcygeal membrane, which 
closes the lower end of the sacral canal, is then identified. Its 
shape IS that of an inverted U or V The projection formed 
by the elementary laminae or cornua of the fifth sacral vertebra 
IS first felt for Between these two cornua is the membrane, 
which feels elastic and yields slightly to firm pressure. In very 
fat subjects it may be impossible to find the fontanel Such 
cases ought to be excluded at the outset The needle is pushed 
perpendicularly through the membrane until it impinges on the 
anterior bony wall of the sacral canal The point of the needle 
IS then slightly withdrawn and its direction changes tiU d duis 
upward along the canal, pushing up for a distance of 4 to 5 cm. 
The fluid is then injected slowly, about five mmutes being taken 
to empty the syringe. In a successful case, the injection goes 
easily and without resistance, no subcutaneous edema is pro- 
duced, and the patient usually has a feeling of tinglmg or pres 
sure in both legs After the injection the patient remams with 
the trunk propped up and the legs dependent Any slight feel 
mg of faintness can be checked by a temporary horizontal pos 
ture. In from fifteen to twenty minutes all symptoms of saatica 
disappear It is advnsable to keep the patient in bed for three 
or four days aftervvrard 

Dr Sarbatroescu does not claim that this treatment sho 
be adopted as a routine method in all cases of sciatica, 
should be applied when all usual methods fail A careful diag 
nosis must first be made arthritis and intrapelvic and other 
local causes must be carefully excluded, and ev en then, be ore 
epidural injections are resorted to, the patient should have a 
fortnight’s energetic treatment with hot applications, diathermy 
and anhneuralgic drugs The method is specially suitable o 
cases of rcxit pains in which the distribution extends big er 
up the buttock than m ordmary sciatica The technic is admit 
tedly somewhat more difficult than that of injection mto e 
saatic nerve trunk 

Some Factors m the Spread of Typhoid 

At the Oradea Mechcal Society, Dr Joan Sandor 
large charts that the great decrease in the incidence of typhoi 
in the period from 1925 to 1935 was coincident with tlie 
in the number of parks and alleys m the aty Greater faa i 
for the isolation of the sick the supervision of the milk 
and of other foodstuffs, and the removal of flits and refuse 
also contributed Many cases were imported from the 
vnllages, where jiublic hygiene is much to be desired 
had found lake fish to be responsible for many cases of 
The disease may be acquired also by direct contact, the fing ^ 
of the patients attendants bang soiled by e.xcreta, and t u 
food prepared by them becomes infected 
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Marriages 


Pftfr ZrMO, H^r^‘!!n^rg, Pn , to Dr Run\ Claire Virginia 
1 EHMAN of Kficidletowit III Bethlehem rccuitlj 
Delhi AR F Wfaifr Jr Stimrclsi ille Va to Miss Beulah 
Bonh Tlirift of Wishington, D C , April 2 
Robert Watkinson Huntintton Jr Jifcmphis, Tenn, to 
Ml'S Katherme Upchurch of Pani, reccntlj 
Samufl SiiWARTF Bostoii to Jfiss Ltllnii Rdia Rcanich of 
Washington, D C , at New York, rcccntl> 

WiiLiAM Eduin BARNrTT, I ogaiisporf, Ind to Miss Mary 
John Embrec of New Harmonj, June 18 
Paul T Lamu, Anderson Ind to Miss \farioii Whctsell 
of Bedford in Indianapolis, reccntlj 
Rorfrt Louts McGin to Miss M illiani Elizabeth Harrclson, 
both of Raleigh, N C , m April 
OsMAii E Harrfli to Miss Margaret Jane Hughes both of 
Jacksons die, Fla , April 6 

Van A Oner to Miss Opal B Martin lioth of Spokane, 
Wasli Marcli 30 

Frank Varmus to Miss Beatrice Barasch, both of Freeport, 
N Y, June 24 


Deaths 


Francis Henry Williams ® Boston Hanard Unnersity 
Medical School, Boston 1877 Massachusetts Institute of 
Tcchnologj, Boston 1873, since 1879 a practitioner of medicine 
m Boston, and a pioneer in the dc\ elopmcnt of roentgen raj and 
radium therapv instructor in materia medica from 1884 to 1885 
and matena medica and therapeutics from 1885 to 188d assistant 
professor of materia medica and therapeutics from 1886 to 1888 
and assistant professor of therapeutics from 1888 to 1891 at his 
alma mater, member and from 1917 to 1918 president of the 
Association of American Phjsicians membtr of the New 
England Roentgen Raj Society and the Societe de Radiologic 
Medicalc dc F ranee , honorarj member of the American Radium 
Society, American Roentgen Socictj and tlic Radiological 
Society of North America life member since 1882 of the cor 
poration of the Massachusetts Institute of Technologj and 
member of the executne committee for twenty fi\e jears visit- 
ing phjsician from 1896 to 1913 and later senior pbjsician to 
the Boston Citj Hospital, author of The Roentgen Rajs in 
Medicine and Surgery’ and Radium Treatment of Skin Dis- 
eases New Growths, Diseases of tiie Eye and Tonsils,’ and 
frequent contributor of clinical and research work to the 
periodical literature, aged 84, died June 22 

Imas Pryor Rice ® Aurora III Umversitj of lihnois Col- 
lege of Mediane, Chicago 1913, sened during the World War 
medical director of the Kane County Spring Brook Sanitarium 
aged 47 on the staffs of the Sherman Hospital Elgin and 
Sk Joseph Mercy Hospital where he died April 23 of a 
staphylococcic infection, complicated by pneumonia 

James Whitney Hall, Chicago Kentucky School of Medi- 
cine Lomsyille, 1890, member of the Illinois State Medical 
Society, served during the World War for many years a 
member of the lunacy commission of the Cook County Court 
aged 66, died, April 29 in the Illinois Central Hospital, of 
coronary sclerosis and hypertension 

Max Rosenthal, New York, Medizinische Fakultat der 
Umversitat Leipzig, Saxony, Germany, 1887 member of the 
Medical Society of the State of New York president of the 
medical board and on the staff of the Sjdenham Hospital on 
the staffs of the Bronx Hospital and the Beth Da\ id Hospital 
aged 70, died, April 3 

Bernard Lauriston Hardin ® Washington D C Colum- 
bian University Medical Department Washington 1895 on the 
TOnsuiting staffs of the Garfield Memorial Hospital and the 
Central Dispensary and Emergency Hospital aged 65 died 
Apnl 29, of intestinal hemorrhage due to jejunal ulcer and 
chrome nephritis 

Marshall Julius Pierson ® Akron Ohio Hahnemann 
Medical College and Hospital of Philadelphia 1917 sened 
during the World War, on Uie staffs of the City Hospital and 
St Thomas Hospital , aged 43 died, April 29 in the Cleveland 
Clinic, of carcinoma of the stomach and rheumatic heart disease 


William Henry Hutchinson, Childcrsburg, Ala Chat- 
tanooga (Tenn) Medical College, 1893, member of the Medical 
Association of the State of Alabama , past president of the 
Talladega County Medical Society, aged 69, died, April 17 in 
a hospital at Sylacauga, of influenza and strangulated hernia 

Jessie Elizabeth Bedford Stubbs, Hot Springs, S D 
College of Physicians and Surgeons, Keokuk, Iowa, 1897 
assistant child welfare chairman for the American Legion 
Auxiliary Department of South Dakota aged 70, died, April 
13, in St Marys Hospital, Rochester, Minn, of carcinoma 
Frederick Herbert Nichols, Jamestown, N Y , Syracuse 
University College of Medicine, 1903, member of the Medical 
Society of tile State of New York, aged 60, died, Apnl 15 in 
St Joseph's Hospital, SjTacuse, of hemolytic streptococcus septi- 
cemia, due to an infection sustained while operating 

Charles Burr Graves ® Gales Ferry, Conn , Harvard Uni- 
versity Medical School, Boston, 1886, past president of the Con- 
necticut State Medical Society, on the staffs of the Lawrence 
and Memorial Associated Hospitals, New London, aged 75, 
died, April 24, in a sanatorium at Enfield 

Joseph I Knoblauch * Metamora 111 Northwestern Uni- 
versity Medica! School Chicago, 1893, past president of the 
Woodford County Medical Society, formerly mavor and for 
many years president of the high school board of education, 
aged 68, died, April 29, of carcinoma 

John Timothy Rejmolds, Qumey, Mass , Baltimore Medi- 
cal College, 1905 , member of the Massachusetts Medical 
Society, on the staff of the Quincy City Hospital, aged 54, 
died, April 28, in the New England Baptist Hospital, Boston, of 
carcinoma of the sigmoid 

Amy Rilus Robinson Chapman, Franklin, Neb , Grand 
Rapids (Mich ) Medical College, 1900, Lincoln Medical College 
of Cotner Universitj, 1902 member of the Nebraska State 
Medical Association , aged 65 , died, Apnl 8, of diabetes mellitus 
and nephritis 

Thomas Joseph Ragsdale, Lees Summit, Mo , Manon- 
Sims College of ^Medicine St Louis, 1895 member of the 
Missouri State Medical Association, aged 62 died, Apnl 13 
of pulmonary embolism, influenza, chrome myocarditis and 
cholecv stitis 


Thomas Crouse Quickel, Gastonia, N C , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans 1900 
member of the Medical Soacty of the State of Nortli Carolina, 
aged 60 , died, April 28, of chronic myocarditis and hjTpertension 
Harrison Talmage Smith, Independence, Va Medical Col- 
lege of Virginia, Richmond, 1908, member of the Aledical 
Societj of Virginia, for manj jears a member of the state 
legislature, aged 52, died suddenlj, April 18, of heart disease 
Eben Carver Norton, North Chatham, Mass Universitj of 
Vermont College of Medicine, Burlington, 1885 , member of the 
Alassachusetts Medical Societv , aged 79, died, Apnl 11, of 
cerebral hemorrhage, arteriosclerosis and cholelithiasis 


Howard Alonzo Wagner ® Shawnee, Okla , Universitj of 
the South Medical Department, Sewanee, 1901 served during 
the World War, on the staff of the Shawnee Jfimicipa! Hos- 
pital, aged 60, died Apnl 26, of coronarj thrombosis 

Sewell Norris Pilchard ® Easton, Md Jefferson Medical 
College of Philadelphia 1910 past president of the Talbot 
County Medical Society, on the staff of the Emergency Hos- 
pital , aged 49 , died, Apnl 12, of cerebral hemorrhage. 


waiter ocott t>oweil, Birmingham, Ala , University of 
Alabama Medical Department, Mobile, 1899, served dunng the 
World War aged 61 , died, Apnl 27 m the Veterans Adminis- 
tration Facility, Tuscaloosa, of pulmonary tuberculosis 

Robert Lee Greer * Oakfield, Tenn , University of Nash- 
ville Medical Department, 1890 , past president of the Madison 
County MediMl Sixiety, veteran of the Spanish-Amencan 
War, aged 70, died, Apnl 21 of mihary tuberculosis 

Milton Jacobson ® Amsterdam, N Y Medical College of 
the State of South Carolina Qiarleston, 1919, aged 47 on the 
staffs of the Montgomery Sanatorium and the Amsterdam Citv 
Hospital, where he died, Apnl 29 of cerebellar tumor 

Vincent Aloysius Peters ® Lees Summit Mo State Uni- 
versitj of lovTO College of Medicine, Iowa Citj, 1926 deputy 
kroner of Jackson Counh aged 33, died, April IS, m 
St Lukes Hospital, Kansas City, of sepUcemia 

lawi ^ Medical College, 

1890 member of the Mcdicvl Association of Georgia formeriv 
member of the counu school board member of the council of 
Lake Park and maj or aged 70 , died Apnl 4 
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Cecil Durham Stech, Council Bluffs, Iowa, John A 
Creighton Medical College Omaha, 1913 , aged 46 on the staff 
of the Merc> Hospital, where she died, April 12, of strepto- 
coccic infection, pneumonia and meningitis 

Lawrence Arthur Renehan, Darien, Conn Unnersity of 
Vermont College of Medicine, Burlington, 1922 , served during 
the World War, aged 41, died, April 29, of chronic nephritis, 
m}ocarditis and artenosclerosis 

Charles Rainey Thomas, Roodhouse, 111 St Louis Medi- 
cal College, 1887 , member of the Illinois State Medical Societj , 
past president of the Greene County Medical Societj aged 72 
died suddenly, April 3 


Charles W Fleenor, Bristol, Va , Kentucky School of 
Medicine, LouismIIc, 1893, member of the Tennessee State Med- 
ical Association aged 65 , died, April 5, m Holston Valley, of 
coronary thrombosis 

Ralph Jackson Raybeck ® Pittsburgh Unuersity of Cin- 
cinnati College of Mediane, 1919 , aged 41 , on the staff of the 
Allegheny General Hospital, where he died April 27, of 
coronary thrombosis 

Harry Edward Anderson ® Somersworth, N H Medical 
School of Maine, Portland 1910 , past president of the Strafford 
County Medical Sonety, served during the World War aged 
49, died, Apnl 22 


William Domenico Vento, New York University and 
Bellet-ue Hospital Medical College, New York, 1903 aged 57, 
died, Apnl 15, m the Flower Hospital, of artenosclerosis and 
hj pertension 

Alfred J Pickering, Huntington, W Va , Maryland 
Medical College, Baltimore, 1910, formerly cit> health officer, 
aged 61 , died, April 17, of cardiorenal disease and cerebral 
hemorrhage. 

James Madison Horton, New York, College of Physicians 
and Surgeons, Baltimore, 1890 , member of the Medical Society 
of the State of New York, aged 71, died, April 21, of lobar 
pneumonia 

Elam Turner Murphy, Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1908, aged 60, died, April 27, of caranoma of the 
prostate 

Arthur Edgar Graves, New Waverly, Ind , Rush Medical 
College, Chicago, 1884, member of the Indiana State Medical 
Association, aged 79, died, A.pril 27, m the Harper Hospital 
Detroit 

Silas Franklin Johnson, Los Angeles Umversitv of 
Southern California College of klediane, Los Angeles, 1894 
for manv years a medical missionao , aged 70 died April 19 


Joseph Anthony Tempesto, Trenton N J Jefferson 
Medical College of Philadelphia, 1913 , member of the Medical 
Society of New Jersey , aged 45, died April 17, of nephritis 
Roy William Allen, Rochester, Minn. State University 
of Iowa College of Mediane, Iowa City, 1904, aged 55 died 
April 27, m St Mary s Hospital, of fracture of the femur 
Edward Payson Morrow ® Canton, Ohio, Miami Medical 
College, Cinannati, 1883 on the staff of the Aultman Hospital 
aged 77, died April 14 of coronary arteriosclerosis 

William Henry Estes, Lincolnton, Ga University of 
Georgia Medical Department Augusta, 1900 formerly member 
of the state legislature aged 59, died Apnl 21 

Leonard McClmtock ® Beacon, N Y Albany (N Y) 
Medical College 1897 on the staff of the Highland Hospital 
aged 65 died, 4pnl 21, of coronary thrombosis 


Joseph Camile Eugene Arseneau, Fort William Ont 
Canada Tnnitv iledical College, Toronto 1906 aged 58 died, 
Apnl 6, in Rochester Mmn , of artenosclerosis 

Samuel Feam Perkins, Los Angeles Vanderbilt Uni- 
versitv School of Mediane Nashvulle, Tenn 1921 served 
dunng the M orld War, aged 37 died April 20 

Roswell W Comstock, Maumee Ohio Detroit College of 
Mediane, 1901 sen ed dunng the World \\ ar member of tlic 
board of education , aged 60, died Apnl 27 

Tohn Ridont, Annapolis ild Umversitv of the City of 
New lork Medical Department 1892 aged 68 died ^ipnl 28, 
near Elhcott Cit\, of cerebral hemorrhage. 

Charles W Beitzel Norton Kan. Jefferson Medical Col- 
lege of Phnadclphia 1890, aged 67 died April 30 m a local 
sanatonum of pulmonarv tubcrculo is 


Frank Stedman Bulkeley, Ay er. Mass , Harvard Umrtr 
sity Medical School, 1902 , aged 57 , died, April 19, of h\-pei 
nephroma with pulmonary metastasis 

Joseph L Price, Sherman, Kv , Kentucky School of Mcdi 
ane, Louisville, 1884, member of the Kentucky State Medial 
Association, aged 76, died, Apnl 16 
John L Axtell, Cochranton, Pa., Western Reserve Urn 
versity Medical Department, Cleveland, 1882, aged 76, died, 
Apnl 6, of chronic myocarditis 

Loury L Quick, New Waverly, Ind , Medical College o' 
Indiana, Indianapolis, 1879, Civil War veteran, aged 89, died 
April 25, of bronchopneumonia 

Frederick Raymond Glover, Mahwah, N J , University cl 
the City of New York Medical Department, 1885, aged 73 
died, Apnl 4, of heart disease. 

Peyton Page Nottingham, Ferrum, Va., University ol 
the South Medical Department, Sewanee, Tenn, 1904, aged 55, 
died suddenly, March 10 

Lewis Edward Haecker ® Hampton, Iowa, Rush Medial 
College, Chicago, 1894, on the staff of the Lutheran Hospital 
aged 72, died, Apnl 18 

John F Cromley, Lamar, Mo , Eclectic College of Physi 
aans and Surgeons, Indianapolis, 1894, aged 79, died Apnl 
30 of diabetes mellitus 

Austin McMichael, Rockport, Mo , St Louis Medical Col 
lege, 1879, member of the Missouri State Medical Assoaahon 
aged 81 , ffied, Apnl 7 

Ragnvald Leland, Kenyon, Minn , University of Mmn,J 0 ta 
Medical School, Minneapolis, 1895, aged 70, di^, April 28, of 
coronary thrombosis 

John Arden Conley, Perm Yan N Y , Eclectic Mediral 
College of the City of New York, 1888, aged 68, died, Apnl 13 
of paralysis agitans 

George S Matlock, Carthage, Ark , University of Arkan^ 
School of Medicine, Little Rock, 1900, aged 69 died, Apnl 26, 
of acute nephntis 

Marcell Hartwig, Los Angeles , Medizimsche Fakultat der 
Fnednch-Wilhelms-UniversitSt, Berlin, Prussia, 1873, aged 85 
died, April 18 

Will K Johnson, Garnett, Kan , Keokuk (Iowa) Medical 
College, 1891, aged 79, died, Apnl 30, of chronic cyshhs am 
nephntis 

Edward Marcellus Bixby, Oakland, Calif , ^ 

Physiaans and Surgeons of San Francisco, 1899 , aged 77 , dieo, 
April 24 

William F C Hermann, Los Angeles, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1903, aged 70, o'eo 
April 5 

Simeon McCansland Metcalf, Los Angeles, Harvard Urn 
versity Medical School Boston, 1881, aged 78 died, Apnl ~o 
Robert White Naylor, Toronto, Ont, Canada, Universih 
of Toronto Faailtv of Medicine, 1915, aged 46, died, Apnl lo 
Florence V Wall Cheney, Turlock Calif Califonii® 
Medical College, San Franasco, 1891, aged 68, died, April u 
Elmer Jones Davis, San Diego, Calif , Rush Medical Col 
lege, Chicago, 1903, aged 67, died, Apnl 12 of heart disease 

John Robert Blacklidge, Abbeville Ala. Medical College 
of Alabama, Mobile 1889, aged 80, died, Apnl 28, of senihl) 
Ira Holden Fiske, Pasadena, Calif (licensed m California 
in 1920) , aged 85 , di^, April 12, of chronic myocarditis 
Elwin Witt Ames ® Los Angeles, University Medical Col 
lege of Kansas City, Mo , 1894 aged 68, died, Apnl 4 

George E Grover, Traverse City, Mich , Saginaw (Mich) 
Valley Medical College, 1898 , aged 69 , died m April 

William H Armstrong, Rogersville, Tenn LouisviOc 
(Ky ) Medical College, 1889, aged 74, died Apnl 9 
Joseph Edward Blackshaw, Hemet, Calif , Pultc Mcdica 
College Cmcmnati, 1891 , aged 81 , died April 18 

Walter D Pelle, Louisville, Ky , Hospital College of 'ffcdi 
cme Louisville 1889, aged 73, died in Apnl 

John H Smvely, Justus Ohio, Medical College of Ohio 
Cinannati 1891 aged 73, died March 31 

William Stephan, Cinannati Medical College of Ohio Cm 
cmnati, 1896, aged 77, died Apnl 21 

Robert E Atkinson, Proctorv ille, Ohio Columbus Medica 
College 1886, aged 84, died Apnl 2 
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Bureau of Investigation 

LION CROSS HERB TEA OR LION 
CROSS TEA 

A “Wonder of Nature” Declared a Fraud 
From New York Cu> the I ion Cross Plnr I ion Cross 
Products Co" and titc 'Lio Plnrnnc\ cNpUntcd a curc-all" 
herb mixture known as Lion Cross Herb Tea or Lion 
Cross Tea ’ 

According to the mcmorandtini of Mr Karl \ Croulej 
Solicitor for the Post Office Department tin. business was 
earned on b> one Benjamin EidniRcr iimkr the abo\c 
mentioned names Lion Cross Herb Tea or I ion Cross Tea 
was offered through the mails as a preparation that would 
when used as directed” heat those suffering from stomach 
trouble rheumatism, kidnej and tner troubles hardening of 
the arteries and ■various other ailments 


Oldest Medical" Wonder 


Against Stomach Troubles and Rheumatism 
Acclaimed Best by Latest Tests 


Sines 1799 IhouMndi oV peopio have regained rheir norma! beaUh affer 
yeart of suffering from stomach troubles of at! types such as consh po- 
tion, indtgethon gat, and sour stomach which are tho baste factors ot 
such mala jifts as high blood pressure rheumaftsm^ periodic hoadach^ 
pimples on face andlbody^ pains In tho ba^ Tiver kidney and t^ad^Ser 
disorder eihaushon^rioss of ^eep and appetita Those sufferers have 
W used any marwnade iniurfous chemiceU or drugs of any fand they 
hare oitfy used a remedy made by Nature This marvelous product 
grows on the highest mountain peaks where rt absorbs ad the healing 
elements and vitamifts from tho sun to aid HUMANITY m drsfrest. 

It IS composed of 19 kinds of natural leaves seeds berries and flowers 
screnhficatly and proportionatety mued and ts known as UON CROSS 
HERB TEA. 


UON CROSS HERB TEA tastes deHcjoui acts wonderfully upon your 
system and rs safe even for chltdreru Prepare tf fresh Uko any ordinary 
tea and drmk a glassful once a day hot or cold 

A one doOar treatment accompHshes WONDERS makes you look end 
feel fife new bom If you are not as yet famitlar with the beneflclal 
effech of this natural remody UON CROSS HERB TEA try it at once 
end convinm yourself If rot lattsfacfory money refunded to you. 

Try It and convince yourself with our money-back guarantee 
One vredc treatment 00 Six weeks treatment ^5 00 



The advertising matter quoted m the Sijhcitor s report 
desenbed this nostrum as a natural wonderful remedy (Gods 
Gift) which had helped hundreds of men ^^omen and children 
wth such unrelated conditions as 


Headache 
Heartburn 
lodigrcstion 
Gas on stomach 
Female irregularities 


Loss of appetite 
Loss of sleep 
Rheumatism 
Neuralgia 

Loss of pep in men 
and women 


Back pains 
Kidney disorders 
Arthritis 
Bladder trouble 
Pimples and skin 
eruptions 


The famous quack of seventeenth centurj England Sarah 
Cornelius de Heusde, proclaiming her know ledge of the ms s- 
tenes of nature, new inventions natural remedies to cure manj 
^d divers complaints from the sign of the Red Ljon could 
not have matched the healing qualities proclaimed for the 
tvventieth-centurj Lion Cross Tea of Kew \ ork City 
Lion Cross Herb Tea was desenbed as being composed of 
nineteen varieties of natural flowers hemes seeds barks and 
roots No ordinary herbs were these An advertisement trans- 
lated from a foreign language newspaper introduced during the 
Post Office Department hearing declared that they grew on 
the tops of the highest mountain peaks nearest the sun where 
they absorbed all the healing vitamins and elements which aid 
to restore the norma! functions, thereby bringing health to 
every organ of your body 


Admittedly, this was good old Mother Nature at her "patent 
medicine” best, healing headaches, rheumatism, and throwing 
in for good measure ‘the mystenous yntamm ‘E’ which brings 
back lost procrcatne powers to men and women" Of the 
nineteen assorted flowers and other parts of plants that this 
shotgun” herb conglomeration was alleged to contain, the 
slirinking violet was certainly not one. An advertisement of 
Lion Cross Herb Tea earned by the Radiant HcaltU Digest, 
a publication which, incidentally, calls itseli A National Jour- 
nal of Food Science," states “Oldest Medical Wonder — 
Against Stomach Troubles and Rheumatism — Acclaimed Best 
by Latest Tests — Since 3799 thousands of people have regained 
their normal health after years of suffering from stomach 
trouble of all types such as constipation indigestion gas and 
sour stomach which are the basic factors of such maladies as 
high blood pressure, rheumatism, periodic headaches pimples 
on face and body pains in the back liver, kidney and bladder 
disorders e.xhaustion, loss of sleep and appetite Those suf- 
ferers have not used any man-made injurious chemicals or 
drugs of any kind, they have only used a remedy made by 
Nature " 

Persons who nibbled at such advertising bait received a 
spcaal typewritten letter The letterhead on which such letters 
were wntten contained what purported to be a coat of arms 
with the notation ‘ Est 1799" A printed circular accompanying 
the letter proclaimed 

Dear Fneod 

Do not throw this important message awas but read tt to the very 
end and digest every word of it beeause this information will save jou 
many dollars and bnne HEALTH HAPPINESS AND LONG LIFE 
to you and your dear ones 

A specimen of the “Oldest Medical Wonder,’ when exam- 
ined by government chemists, was found to consist of a 
coarsely ground mixture of herbs, as follows 

Senna leaves, com flowers (Centaurea) fennel seed, caraway 
seed, anise seed, chamomile flowers, dned orange peel, saffron 
flowers, licence root, basswood (tiJea) flowers, tnticum, sassa- 
fras bark jumper berries, peppermint leaves, lavender flowers, 
equisetum mullein leaves and marshmallow root 

This, then was the drugless hfe-prolonger, strength-giver 
and nerve-balancer! The blessing for diabetes and loss of 
powers” failed utterly to impress the governments medical 
experts, who declared that practically the only therapeutic effect 
of the preparation would be laxative and diuretic, with a slight 
carminatne action on the stomach, and that a tea brewed from 
this mixture and used as directed would not heal persons suf- 
fenng from all stomach troubles rheumatism and kidney and 
liver troubles 

The Sohator’s memorandum to the Postmaster General con- 
tained further medical tesbraony to the effect that no treatment 
known to the medical profession will cure hardened arteries 
or restore atrophied elastic fibers, and that it is untrue to 
represent that the tea brewed from Lion Cross Tea will punfy 
the blood Except for the resultant effects of habitual laxa- 
tion through the use of this preparation it will have no effect 
upon the blood, either in purifying it or in regulating its 
pressure 

The chief danger from nostrums of this type is that many 
persons havnng a fundamental belief in herb mixtures and suf- 
fering from senous or chrome ailments may be lulled into a 
false sense of security 

Although the evidence showed that his concern had been in 
business only about a year, Eidinger s brazen use of the phrase 
Est 1799 no doubt bolstered the faith of many of the gul- 
lible in his nostrums Indeed among the complaints received 
were some from newspapers which, taken in by the apparent 
age of the firm had accepted advertising copy for which they 
had received no pay 

The Solicitor for the Post Office Department, after hearing 
the evudence, recommended that a fraud order be issued against 
the Lion Cross Phar . Lion Cross Products Co, Lio Phar- 
macy and their officers and agents as such at New York 
The Postmaster General under date of Apn! 20 1936 found 
the above-mentioned concerns and parties engaged m conduct- 
ing a scheme for obtaining money through the mails by means 
of false and fraudulent pretenses, representations and promises 
and closed the United States mails to them 



148 


QUERIES AND MINOR NOTES 


Jodi A M. 

JuiT n j)j 


Correspondence 


CLINICAL EXPERIENCE WITH 
ERGOTAMINE TARTRATE 

To the Editor — Clinical reports of gangrene from the use of 
crgotamine tartrate recentlj published in The Journal (May 
9, pages 1625 and 1631) merit commenL The case reported 
bj Yater and Cahill emphasizes anew the dangers of ergotism 
r\hen overdoses arc gnen The case reported by Gould, Price 
and Ginsberg in the same issue indicates that even therapeutic 
doses ma> lead to serious consequences in special instances 

Since I advocated the use of ergotamine tartrate for the relief 
of distressmg pruntus in jaundice and uremia (The Journal, 
Nov 14, 1931, p 1463) Snell and Kejes have reported its 
successful use in thirteen cases of jaundice without ill effect 
(3/ Chn North America IS 1455 [May] 1933) My further 
experience with the drug for this purpose has been with approxi- 
matelv seventv-five persons Three instances have occurred in 
which imfavorable side actions might possibly be connected with 
its use A man, aged 65, with advanced generalized athero- 
sclerosis, developed a bnef attack of tachycardia with precordial 
distress following a second oral dose of 1 mg Three subsequent 
doses caused no complaints A second person m the same age 
decade, with obstructive jaundice due to carcinoma, developed 
a clinical picture simulating coronary artery thrombosis with 
feeble pulse, cj-anosis and fall m sjstolic blood pressure after 
four doses had been taken bj mouth The drug was discon- 
tinued The entire clinical picture changed The patient made 
a complete recovery from the circulatorv disturbance, A 
jaundiced phjsiaan, aged 45, received three doses of gynergen 
bj mouth for pruntus The penpheral veins were seen to be 
collapsed when attempts were made to collect blood samples 
Four davs later, after 7 mg of the drug had been taken the 
pulse was noted to be very feeble and the extremities cold 
The sjstolic blood pressure was not measurable Bradycardia 
was persistent Aside from weakness, the patient was alert, 
accepted food, and appeared well Oscillometric readings and 
skin temperatures were reduced in all extremities Three dajs 
later all objective disturbances had disappeared The patient 
recovered from the severe liver degeneration 

Pruntus was relieved in approximatelv 50 per cent of cases 
Resistant cases usuallj failed of relief bj all other measures 
The first dose maj mdicate the prospect of relief I have found 
the best method of administration to be as follows The first 
dose IS given in the evening If it is beneficial the patient sleeps 
undi-turbed b> itching Three doses are then given bj mouth 
the follownng daj The drug is discontinued if no relief is 
obtained and if pains and paresthesias appear in the limbs If 
partial relief is obtained, the drug is continued for three more 
doses I have seen complete relief following a single dose in 
a patient with itching lasting several months due to obstructive 
biharv cirrhosis The itching was so severe that gloves were 
worn during sleep 

Ergotamine tartrate has been used over longer periods of 
Umc in the treatment of lij perthj roidism and more reccntlj in 
migraine (Lennov G Artc Etiohiid M J 210 1061 
[Mav 17] 1934) The drug was administered to fortv-five 
patients with this condition without harm Sometime ago in 
the cour'e of carefullj controlled studies evaluating measures 
for the treatment of essential hvjiertension I had occasion to 
test the effects of the drug m fifteen patients with arterial 
hvpcrtcnsion m do'es of 1 mg three times daily over a period 
oi four weeks The patients were warned to discontinue the 
drug promptlv if unfavorable reactions appeared but none 
occurred Thus in Lennox s and mv c-xpencnce no mishap 
occurred m fiftv ca'cs wath use of the drug over longer periods 


The use of powerful drugs for the relief of distressing clmiol 
sj mptoms IS always fraught with the danger of misuse br fe 
careless and inexperienced despite warning as to their potenlnl 
toxic effects This is especially true of medicaments tihidiait 
effective in milligram doses Single doses may produce renntl 
able results When ineffective, even larger and repeated doss 
may fail to produce the desired therapeutic resjionse. In tlr 
hands of the experienced, the response is gaged from dose to 
dose and standing orders are not issued 

Dangers from overdosage apply to all drugs In the case oi 
ergotamine tartrate treatment, therapeutic doses mnst be gira 
only when strict supervision of the effects of the drug on the 
patient is possible Single doses have relieved pruntus m jitm 
dice and attacks of migraine The use of such a powerful ani 
effective remedj' should not be discontinued because reports of 
gangrene following overdosage appear m the literature « 
because therapeutic doses prove toxic m a person under special 
circumstances of advanced atherosclerosis, heart failure, and 
complicated history of intoxications with barbital and neoars 
phenamine. The drug should be- contmued to be used in censer 
vative dosage by physicians who can evaluate its virtues and 

S S Lichtman, MD, New York 


Queries and Minor Notes 


The answers here published have beeh prepared by coarntYf 

AUTHORITIES THPY DO NOT HO^VEVER REPRESENT THE OPINIOXI OF 
AKT OFFICIAL BODIES UNLESS SPECIFICALLY STATED IK THE 
AHONYHOUS COirilUNICATIONS AND QUERIES ON POSTAL CARDS IVTIL 
BE NOTICED EvERY LETTER UUST CONTAIN THE IVRITERS NAME 
ADDRESS BUT THESE WILL BE OUITTED OK REQUEST 


TREATMENT OF ITCH DUE TO VARIOUS CAUSES 
To the Editor ' — For several years I have been called to treat paUesU 
aSlicted with a severe itching of the skin The only siga of the mauaj' 
Is a small papule about the sire of a pinhead which is eitber taw w 
reddish brown and apparently has had its top scratched off The papa 
are thinly scattered over the arms legs and trunk I have uaver ^ 
them on the bead face palms or soles of the feet The condition an 
all ages and both sexes is apparently contagious and is seen most ol 
in the spring and autumn Phenohsed ointments reheve the itching » 
after prolonged use the trouble disappears I should like s promp 
remedy if you can so favor me Please omit name 

JJJJ Montans. 

Answer — The bnef description suggests (1) 'j 

human or animal origin, (2) pediculosis vestimentortim or bir 
pediculosis (3) straw mite itch and (4) trombidiasis lept 
mowers’ mite, harvest bug 

1 The typical lesion of scabies is a papulovesicle wd ^ 
a papule which has “apparently had its top scratMed o 
though many such scratched lesions may be seen The 
of scabies is often difficult to find Localization of the erupti 
about the anterior axillary folds, the female breast, the m3 
genitalia, the webs of the fingers and on the buttocks oi t 
who sit at work is a more obvious characteristic. 
of the mite, its feces and eggs in a thin slice of epidermis a 
and including the papulovesicle is the final proof ^ 

Scabies of animal origin is rare and can be eliminated m 
epidemic as desenbed j 

The treatment of human scabies is the use of Danish 
ment for twenty -four hours applying it after a good 
bath with hot water and soap with care that all the skm 
the neck down to the ends of the fingers and toes, is j„ 
by the ointment Then the patient dons the underwear 
worn. In twenty -four hours another good bath is taken 
a change of underwear, night cloths, sheets pillow 
careful sterilization of all clothing that has been m co 
with the skm dunng the course of the disease. All ' 
family, whether infested mildly or severelv, must ^ 
the same time. If Damsh ointment fails to clear up the 
(do not mistake secondao dermatitis due to scratching 
irritation of the ointment for scabies) a four day ^ 
the old fashioned formula 10 per cent each of pt^K ^ 
sulfur chalk green soap and Peruvian balsam in 
will probably succeed The cleanup is the most impo 
of the treatmcnL 
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2 Pediculosis scsfinicntorum is nnnifested fay papules topped 
by blood crusts, blood crusts flat on the skm, scratch marks 
and secondars dcnuatitis, most marked in the areas m which 
the clothing IS tight It is proved by the discovery of the louse 
III the scams of the clothing Treatment consists of bathing 
and stenli/ation of all clothing 

Bird louse dermatitis resembles scabies occurring as an 
eruption of discrete papules, though not m the typical preferred 
areas of scabies, and without burrows or organisms in the skin, 
on it or III the clothing The louse retires after feeding, to 
the cage or hen house or pigeon house where it may be found 
in the crcMces Careful cleansing of the hands after care of 
the birds and rcniotal of their cages from the vicinity of the 
patient will cure It is not likely that this would occur m 
epidemics such as described 

3 Straw itch is caused fa} a small mite found in the dust 
from grain or straw It attacks those who work with grain 
or who sleep on straw mattresses The skin lesions arc small 
wheals with central vesicles, on the neck trunk and limbs 
The hands and feet arc seldom involved Larger lesions some- 
times ocair, vesicles up to 0 3 cm m dianictir Chills and 
fever, malaise and anorc\ia ma} initiate the attack Itching 
is more severe at night A bath sterilization of the clothing 
and avoidance of contact with gram or straw dust should cure , 
for the fever, rest in bed and a mild sedative 

4 The harvest mite, Icptus is a larva from brick to ver- 
milion red, which becomes active from April to Julv depend- 
ing on the latitude and elevation It is more common in dr} 
summers, is present on grasses and underbrush, and attacks 
the feet and legs comnionl}, but it may also be found on the 
legs or trunk and less on the arms Women and children arc 
more susceptible than men, perhaps because their legs and feet 
arc less protected The lesions are follicular papules with the 
red mite showing in the center Later the} become hemor- 
rhagic. The} occur particularly where the clothing is tight 
enough to stop the travel of the mites at the shoe tops, under 
garters or at the belt line and may increase in number for a 
day or so after infestation but there ma} be a second crop 
three or four da}s after the first one The disease subsides 
spontaneously in three or four weeks 

The treatment consists of a bath and application of 6 per cent 
oil of peppermint, rosemar} or pme needles in an ointment and 
a change of clothing, including the garters The clothing should 
be stenlized 


SUBCUTANEOUS OWGEN THERAPY— RASH DUE 
TO LAMB S WOOL 

To the Editor ' — Inquiries have been made rcRarding the subcutaneous 
injection of oxygin to replace Ibe tent or catheter method I would 
appreciate a working knowledge of this method of therapy I have m 
the past months treated cases of rash seemingly attributable to 

genuine lambs wool fur In one case only the neck was involved 
the person having only that type of fur collar cm the coat she was wear 
ing The other patient a Iw of 12 developed a generalized urticarial 
rash with angioneurotic edema of the scrotum and foreskin after wearing 
an overcoat lined with this material Perhaps you could help me m 
determining the exact dye or irritant causing this reaction The name 
genuine lambs wool seems to be a trade name In both instances 
the color of the fur was dark brown Please omit name 

M D Wisconsin 

Answer. — The simplest method available for subcutaneous 
oxygen therapy uses an inflated rubber bag containing from 
400 to 500 cc- of oxygen. A large needle on a synngc is 
inserted into the subcutaneous tissues of the abdominal wall 
Suction IS made on the syringe to make sure that the needle 
is not in a vein, and the syringe is removed leaving the needle 
m place The rubber bag is connected with the needle by 
means of rubber tubing and an adapter A stopcock on the 
tubing IS opened The bag is gently compressed and the oxygen 
introduced into the subcutaneous tissue If the rate of absorp- 
tion IS rapid, 1,000 cc or more may be injected If tlie rate 
of absorption is slow, multiple areas may be used for injection 
Injections may be given twice a day There are two compli- 
cated special appliances on the market for this method namely, 
the “oxygen ateur'' by Dr Bayeaux of Pans and the Loth 
apparatus, Utrecht, Netherlands 
The skin manifestations described may be due either to the 
effect of wool or to the effect of aniline dye or even to 
the effect of some other antigenic substance not suspected by the 
patient If wool is responsible, the more unrefined it is, the 
more troublesome A patch test done with und>cd wool ii 
negative after twenty*four hours, would indicate the possibility 
tnat the aniline dye mentioned is a cause for the skin condition 
The variability of the composition of dyes precludes m most 
cases, tests with them so that a diagnosis by the process of 
elimination is frequently necessary 


THROMBOPnr ECITIS AFTER CESAREAN SECTION 

To the Editor ' — There Bcemg to be little definite information tn the 
current literature as to when it is safe to start nio\cments, active and 
passive, of a limb following thrombophlebitis with erabolic phenomena 
Eight weeks ago, following a massive hemorrhage I elected classic 
cesarean section m a case of placenta pracvia centralis because the child 
was still viable find I feared that a Braxton Hicks maneuver would 
destroy the baby The postoperative course was uneventful and on the 
fourteenth day there were sudden signs of a pulmonary embolism with 
infarction After tbc use of sedatives for a week the embohe sujns and 
symptoms subsided and the left thigh became swollen and tender along 
with abdominal distention sudden hemorrhoids and bladder irntability, 
which I assumed were due to deep pelvic thrombosis involving the left 
common Iliac vein and the penrectal and prevesical veins Blood culture 
was negative The temperature has remained normal or subnormal but 
there has been a tachycardia <110 310) for six weeks ever since tbc 
first embolic phenomena which I assume is due to a low grade toxemia 
though the last white cell count is only 6 400 with 74 per cent ncutro 
phils Tbc treatment to date has been elevation of the hmb dry beat 
and sedatives After six weeks of such management (just when the 
prognosis seemed fair), there was another pulmonary embolism almost 
as severe as the first There have been many small showers in the 
interim The external saphenous vein is just now becoming inaolved 
What is the present status of citrate solution intravenously? Is surgical 
ligation of tbc ihac vein advisable to present further emboli? I fear 
that the thrombosis may extend into the infenor vena cava When would 
jou chance passive motion? When acti\e motion? Why has no lung 
abscess developed after all these septic pulmonary emboli’ Pehara and 
Amrctch recommend six weeks of bed rest after all signs and symptoms 
arc absent Can jou cite other authorities’ p Nevada 

Answ'er — There is no inflexible rule for the management of 
patients with thrombophlebitis Rest in bed, immobilization and 
elevation of the affected hmb and repeated applications of hot, 
wet packs are advisable Ordinarily, active motion may be 
allowed safely a few days after tenderness to pressure over the 
vein, systemic fever, and edema have disappeared, provided 
there is no clinical evidence of extension of ffie inflammatory 
lesion In the usual case of thrombophlebitis the period of con- 
finement of the patient to bed need not exceed two weeks Long 
penods of inactivity are not only unnecessary in the usual case 
but tend to produce neuroses centering on the affected hmb, 
especially when patients were psychopathic or neurasthenic 
before phlebitis occurred 

The incidence of fatal pulmonary embolism resulting from 
phlebitis IS very small apparently because the inflammatory 
process has anchored the thrombus to the wall of the vein 
However, pulmonary infarction is not uncommon but it is rarely 
followed by lung abscess The explanation for this is not clear 
Perhaps bactena, if present in the thrombus, are not viable in 
the lung The case cited bv the correspondent is unusual Con- 
tinued rest in bed, immobilization of the limb, and the applica- 
tion of heat are advisable The intravenous injection of a 
solution of sodium citrate is not of recognized value Ligation 
of the iliac vein is rarely indicated The operation itself is 
additional cause for thrombophlebitis, and there is no good 
evidence that the ligature would prevent extension of inflamma- 
tion Thrombosis of the distal inferior vena cava is not ordi- 
narily serious Treatment after the inflammation is quiescent, 
namely, adequate support to prevent edema must be applied 
to two extremities instead of to one if thrombosis of the vena 
cava occurs 


RELATIVE EFFICIENCY OF SEDATIVE DRUGS 

To the Editor - — Can you give me an approximate idea of the rtlahve 
rapidity of the varioua commonly used sedatives (given in their average 
dose) and also their relaUve duration of action? It is my impression 
that, in general, the rapidity of action is miersely proportional to the 
duration of the effect I am interested chiefly in tbc barbituric acid 
denvaUves but I would also like to know how other sedatives such as 
bromide chloral and bromural compare with them Kindly omit name 

M D Connecticut. 

Answer. — The barbitunc acid derivatives may be divided 
into those of prolonged and those with short action Thus 
pentobarbital sodium and pemocton belong to the agents of 
relatively short action (from three to six hours) and pheno- 
barbita! and barbital to those of endunng action (from six to 
eight hours), with amytal and cyclohexenyl ethyl barbitunc 
aad ranging somewhere beuveen these. The proposition that 
the more rapid the onset of action the shorter the effect may 
seem to be borne out by the rapid onset of the action of most 
of the rapidly acting barbiturates e g , the fact that the action 
of pentobarbital and cyclohexen}! ethyl barbitunc acid sets in 
earlier than with most of the other barbiturates, the effect of 
which IS m general secured within half to three quarters of an 
hour This relation is, however, not essential, as the onset of 
action depends on rapidity of absorption, which m turn depends 
on a water and hpoid solubility factor as uell as possible dis- 
sociations in the organism The duration of the effect on the 
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Other hand, depends on the rapidity of destruction in and elimi- 
nation from the orgamsm In the agent of brief action a 
destruction occurs so rapidly that it is completed over night, 
while barbital is eliminated slowly and largely unchanged, so 
that wth full doses there is often a certain degree of depres- 
sion experienced the next day and there is liability to cumu- 
lati\e action. The hypnotics of short duration may initiate a 
sleep which then continues throughout the night even though 
the action of the narcotic itself has ceased If the patient 
awakens too early, a hypnotic of more prolonged action is 
indicated Chloral hydrate acts rapidly, withm fifteen minutes, 
so that it may be given just as the patient goes to bed, while 
the barbiturates are better given from half to three quarters 
of an hour before bedtime. As chloral hydrate m moderate 
dosage is rapidly eliramatedj it does not produce sleepiness the 
next day Bromide action is slow m onset It is not a true 
hiTinotic. It merely lessens reflex exatabihty and restlessness 
and thus favors sleep but does not force it on the individual 
as do the true hypnotics As it is slowly eliminated, its effects 
are rather endunng Bromural is also a sedative rather than 
a narcotic, it produces sedation and slight sleepiness wnthin 
half an hour and this may suflSce to induce sleep m mild cases 
of insomnia. Its real action contmues for about three to five 
hours , but, as before stated, sleep once induced may continue 
longer 


EFFECTS OF OVARIECTOMY 
To the Editor * — Please ad^^se me what the tratoward symptoma arc 
following the removal of both ovaries Is intermittent sweating marked 
one of them? If so, what would be the suggested dose of thcelm in oil? 
What would be the interval and the probable duration of sruch treatment^ 
PImse use initials only U q Alabama 

ANS^VER — In a woman of menstruating age, removal of both 
ovaries produces a surgical menopause with the possibility of 
having menopausal symptoms of varying degree. The inter- 
mittent sweating, hot and cold flashes and feeling of tiredness 
ma> m some cases be quite marked, while m other cases they 
may be slight or even absent 

It has been found that treatment with estrogenic substance 
together with the oral administration of bromides acts in many 
instances to alleviate or completely relieve the annoying symp- 
toms The estrogenic substance is best used m an oil solution, 
2,000 rat units per cubic centimeter administered in deep mtra- 
muscu/ar mjections once a week Any of the ethically produced 
and standardized products may be used It may be necessary 
to carry on such treatments over a penod of many months or 
until such a time as the menopause is well established and the 
^asomotor disturbances accompanying its onset have subsided 
The bromides act to cut down on the patient's nervous irnta- 
bilitj and to decrease the reaction to the vasomotor stimuli 
It must be remembered that it is possible for the patient to 
ha\e conditions not associated wth the genital tract which may 
be responsible for the discomfort or add to it. Because of this, 
hj fiertension, cardiac disease, renal insuffiaency and blood 
djscrasias must be ruled out before one can extend hope for 
improvement by hormone replacement therapy plus the use of 
sedatives 


gauze SPOAGE I2V PERITONEAL CAVITY 
To the Editor — As a search throngh standard textbooks and reference 
works on surgery has been unsatisfactory would you kindly inform 
me regarding the symptoms caused by a game sponge left m the pen 
toneal canty’ Could such a foreign body in this location gne no signs 
or D-mptoms for a period as long as three months postoperativ ely ’ Might 
three sponges be lost in the peritoneal canty of a moderately obese woman 
and give no signs or symptoms’ Please omit name 

M D Minnesota. 


In most instances m which sponges have been 

removed after being left in the abdomen the symptoms were 
the result of suppuration. 

It would seem impossible to differentiate irritation bv a 
foreign bodj from localized pentomtis follovving operation. 
Pressure sj-mptoms that not infrequently affect the bladder 
are usualK due m either mstance to an abscess The chief 
differentiating symptoms are that in postoperative pentomtis 
there is acute inflammation with tvmpanites, while with a 
foreign bodj there maj be few or no s 3 Tnptoms until secondary 

infection develops , , ^ , 

Provuded suppuration does not develop, the early sj-mptoms 
of imtahon and pressure which might simulate those after an> 
lanarotomv could subside either completelj or partiallj In 
thp latter instance anj persisting sj-mptoms might simulate 
^hesions which might follow a low grade infection that had 

event of infection developing about a puze sponge 
or foreign bodv, suppuration would persist until foe foreign 
todv had l-assed out or was removed at a subsequent operation. 


One or even three small sponges might remam m fe 
abdomen three months or longer with no symptoms, providtd 
their size did not produce pressure simiptoras and they did not 
become secondarily infected 

In the course of several hundred operations on animals it 
has been observed on several occasions in which sterile game 
sponges were left at a previous operation weeks or months 
before that these sponges were completely surrounded by 
omentum with no suppuration or surrounding adhesions There 
were no symptoms due to the presence of these walled-off 
sponges It is possible that animals may tolerate foreign 
material better than human beings No doubt the sue of & 
sponge IS of importance as well as the size of the orocntinn 
that may be available for surrounding it and preventing con 
tact with the mtestinal wall, through which infection may corat 

In the presence of a large omentum there would be a better 
chance for it to wall off a gauze sponge without the dcvclotH 
tnent of secondary infection or other symptoms 


INJURY TO ROOF OF MOUTH IN REMOVING TOOTH 

To the Editor -—A woman, aped 23 ainglc suffering pain in t tooth 
due to a cavity, saw her dcntisL He noted the cavity m the left molar 
and advised its removal This was done There was no abscess or other 
evidence of infection on this tooth when removed As the dentist was 
removing the tooth the patient noticed a sharp pam in the roof of kt 
month She called his attention to this He told her there was a iBjht 
laceration of the roof of the mouth whether due to scratching with the 
tooth as he was removing it or to the instrument (dental forcep*) be 
did not know This occurred Aug 14 1935 I was called that crtniof 
and noted the laceration extending over the right posterior palate, wbteh 
the patient said was painful I advised hot irrigations The dentist was 
consulted He said that nnsmg the mouth would be sufficient. Thh 
was done August 17 The girl was unable to open her month. She 
suffered pam in the roof of the mouth and m her neck I again adnjed 
hot irrigations and also fomentations to the necL On the 19th, it the 
request of the dentist, she used antiphlogistine extemslly That ni{ht 
the pain was intense A hypodermic did no good No improvement bad 
occurred on the 20th She bad a temperature of 103.2 F At 7 p 
August 22 she bad a severe chill I removed her to the hospital and 
gave a atrated blood transfusion For two days she bad a septic tm 
perature. Drainage then began from her mouth The fever suhitW 
by lysis Drainage coming from the roof of the mouth continued for 
nearly two weeks The quesbon arose as to how an abscess could develop 
on the palate It was generally believed to be due to the trauma I c. 
the laceration However the dentist says that the drainage from the 
tooth socket moved backward up the pillar* and fauces to the pault. 
Does this occur? My impression as to drainage is m a direction oppontc 
to this the drainage being into the submaxiUary and deep cemcal glsndJ. 
Kindly omit name, D Connecticut 

Answer — It would seem unlikely that the acute infection 
desenbed was due to any other cause than the injury to mc 
roof of the mouth and the bacterial invasion through this 
portal of entry The normal course of lymph drainage froni 
both of the regions mentioned is toward the upper deep cervical 
lymph nodes, from the palate region by way of nod« along 
the mtemal maxillary artery and from the lower luolar 
by way of submaxiUary channels Only m cases of 
drainage can the lymph flow be reversed. In this 
first evidences of inflammation were m the palate, and exten 
Sion was along the normal paths for drainage without in\'OWe 
ment of the extraction site and the regions next in hne. U) 
sequently there is no reason to believe that drainage 
blocked and that infection extended from the extraction sock 
to the roof of the mouth by way of the pillars and fauces 


OPERATIONS FOR OCCLUSION OF FALLOPIAN TUBES 
To the Editor — My daughter m law is 30 years old five 
she gave birth to a son Everything was normal She has ^ 
children since. Examination shows occlusion of both tubes ° , 

fimbriated ends She is m perfect health and desires more cDi 
Unfortunately an operation seems the only way out My son was 
from Ohio and consulted me about it but I am not in a posibon o gi 
him any advice I want therefore, to ask you AVhat 
these operations is successful ’ Can you give me the names o 
surgeons in Qevcland Cmannati Pittsburgh or other aties m 
neighborhood where this work has been successfully done’ 

M D Minnesota. 

Ansaver — Operations for relief of sterility ascnbable to 
occlusion of foe fallopian tubes are satisfactory m not mo 
than one third of the cases Obstructions limited ui, 

bnated ends of foe tubes offer a somewhat more fara 

^ Before resortmg to surgerj foe fcrtilitj of the 
should be determined, despite foe fact that he is foe , 

a healfoj child 5 jears of age. He should also be 
relatne to foe possibl) of hatnng acquired a gonorrheal iniec 
the most common cause of bilateral tubal occlusion. 


VOLUMIJ 107 

NwuBEit 2 


151 


QUERIES AND 

Host autlionhc*? •id\ocntc nchogriphy of the tubes prior to 
ot>cnlion, nlthoiigh sonic nrc content with i Rubm test Instil- 
htion of iodized oil nnd ndiogrii>liy gne more detailed mfor- 
nntion tlnn n Rubin test, but some hcsit-ttc to use it as a 
routine procedure because of the possibility of bgbtiug up an 
infecUoii 

It IS inappropriate to recommend m The Journal the names 
of any mdnidunis Through the leading hospitals and medical 
schools one can rcadilv obtain the names of competent 
g\ nccologists 

FASCIA STAIN 

To the Editor need to knoi^ of a stain (hat wtU fascia onty 
This stain should not stam niiKclc fat nerve or anything but fisaa 
T E ZiNKAV M D San Jose CaJif 

Answer — There is no known stain that will stain fascia 
onb There arc several stams that will ditlcrentiate connec- 
tive tissue or elastic fibers from other structures The most 
useful arc the following 

A Mathrv cornier// r hsstft stout The connective tissue 
‘Stains deep blue, nuclei red 

3 Remove parafiin with xylene 

2 Absolute alcohol 

3 95 per cent alcohol 

4 SO per cent alcohol 

5 Wash in water 

6 Zenker « solution twenty four hours <i( not Zenker fixed material) 

7 Aqueous solution of iodine (Lugol s solution) fifteen rotnutea 

8 DccDloriie with 5 p<^r cent solution of sodium thiosulfate for thirty 
ttconds 

9 Wash thorouRhly with diflillcd water 

10 0 5 per cent aqueous solution of add fuchstn tKO minutes 

11 Wash in distilled water 

12 1 per cent phosphomol>bdvc aciil one minute 

13 Transfer directly to VaPory e stain from two to four minutes 

14 Wash with 95 per cent alcohol 

)5 Dehydrate with several cbanffes of 95 per cent and nbsolutc alcobol 

16 Clear in xylene 

17 Mount m tolsam 

B Fan Gtcsoiis s/aiit for cofirtccfnc tissue The connective 
tissue IS deep red the nuclei arc black 

1 Fixation in almost any fixative 

2 Remove paraffin and so on, as usual 

3 Mix Hcidcnhain’s iron hematoxylin solution 1 with equal parts of 
No 2 Stain from four to five rainutcs 

4 Wash in distilled water 

5 Van Gieson s picne acid fcchsin one minute 

6 Dehydrate 

7 Clear w xylene 

8 Mount in balsam 

C IVcigcrfs r/csfic tissue s/ant Elastic tissues are from 
dark blue to black, the nuclei stained hgbtly 'vitb carnime 
Formaldehyde fiNation is preferred 

1 Remove paraffin with xylene 

2 Absolute alcohol 

3 95 per cent alcohol 

4 80 per cent alcobol 

5 Distnied water 

6 Place m 3 per cent safranm for twenty four hours or m an incu 
bator from three to five hours 

7 Wash in absolute alcohol 

8 Elatttc stain from five to twenty minutes (use roicrosccpe) 

9 Rinse several times in absolute alcohol 

30 Clear m xylene and mount in balsam 


STREPTOCOCCUS CARRIER AND OBSTETRICS 
To f/tc Editor* — ^A helper in a hospital constantly shows streptococcus 
in smcari from her throat, A culture sent to the state Jaboratory was 
reported staphylococcus only She had her tonsils thoroughly removed 9 
few years ago Would you consider It dangerous to have her working 
around the obstetne dcpai^cnt? What can he done to clear up the 
condition? She has been given streptococcus serum and has been using 
nuld antiseptica m her throat Please omit name D Minnesota 

Answer, — streptococci persist m the helper s throat m 
spite of local and general treatment, it is best to have her stay 
avvay from the obstetric department There is always the pos- 
sibility that at some time or other the streptococci may become 
vimlent, especially during the winter months, and the helper 
may then become a direct cause of infection If the heljicr 
should constantly wear a mask which would cover not 
btr mouth but also her nose, the risk of infection would be 
reduced considerably but there would still be the danger of 
contamination from her hands The risk should not be taken, 
cspcaally when it ought to be possible to employ the helper 
some kind of work in a part of the hospital where there 
's no danger of infection 


MINOR NOTES 


TUBERCULOUS LYMPHADENITIS 

To the Editor —A woman aged 30 Ina^n<^d, with two children, 
weighs 155 pounds (70 Kg) appears healthy and has no complaints 
except swellings on the side of the neck She had swollen glands in the 
right cervical region hvc years ago resulting in two abscesses which 
required incision and took about four months to heal During the past 
five years the glands have become enlarged occasionally but have not 
resulted in abscesses In January 1935 a swollen gland developed on the 
left side of the neck which required incisions and which healed in five 
months In August 3935 swelling developed on the right side, which was 
incised and is still not healed but has a small scab which on removal 
disclosed a granulating area with some discharge At this time December 
1935, she has two other swellings on the right side of the neck vyfiich 
arc not very tender are apparentiy adherent to the skin and are quite 
movable Blood examination reveals 74 per cent hemoglobin 3 900 000 
erythrocytes 5,600 leukocytes 33 per cent neutrophils I per cent myelo- 
cytes 50 per cent lymphocytes 8 per cent mononuclears 6 per cent 
eosinophils 3 per cent basophils 11 per cent staff cells 21 per cent 
segmented forms Examination of tne urine gives negative results 
The blood Wassermann reaction is negative The tabcrculm test with 
0 001 cc of old tuberculia is positive The basal metabolism is 26 per 
cent Roentgen examination of the teeth and of the chest gave negative 
results During the past four months the patient haj been advised to 
rest more frequently to drink cod hver oil and milk and to take dicaJcium 
phosphate one tablet twice daily She has gamed 10 pounds (4 5 Kg) 
on thia regimen yet the swollen glands have come again Is there any 
thing else that can be advised^ I have assumed a diagnosis of tuber 
culosiB adenitis (^n It be an> thing else? I have now advised general 
uUraviolet therapy twice weekly, also local heliotherapy \Ybat is the 
opinion regarding these measures? Please omit name 

M 0 , New York 

Answ'ER. — The clinical history and the laboratory examina- 
tions are both typical of a tuberculous lymphadenitis There 
IS one other possibility and that is a supenmposed Hodgkin’s 
disease This should be determined by a biopsy with a patho- 
logic and bactenologic exammation 

If it IS found to be only tuberculosis, the treatment should 
be aimed at a progressive tuberculous lymphadenitis relative 
rest periods, removal from the responsibility of care of the 
children and household, and a balanced and adequate diet, 
including vitamins This has apparently been done Ultraviolet 
therapy administered in progressive dosage is indicated as well 
as progressively administered heliotherapy, if there is adequate 
sunlight The latter need not be strictly local The trouble 
with sunlight IS its inconstancy In most parts of the United 
States there is so much fluctuation of light that the advantages 
from such methods are little or niL Iifeasured ultraviolet 
radiation is much to be preferred, because it can be measured 
and given m accurate and proper dosage 


TKEATMENT OF EARLY StPHILIS 

To the Editor - — Pnntcd m a copy of Slodtm Mcdiciae in December 
1934 was Friedman s Ready Reference tables for tbe treatment of early 
aypbilis In case yon have no reference it sees as foUons one week of 
neoarsphcnaminc 4 5 0 5 and 0 6 Gm. second week necarspbenamrae 
0 6 Gm third week, 0 1 Gm of a bismuth componnd and neoarspben 
anunc 0 6 Gm. End of coarse one seronegative primary syphilis From 
the fourth to the eighth week a bismuth compound and neoarsphenamine 
From tbe ninth to the seventeenth week, a bismuth compound So it goes 
on in alternate nonrest periods courses through course five What I 
should like to know is whether this may be considered authontativc^ 
Second the entire course of treatments would take cighty.onc weeks Is 
less than this justifiable’ Please omit name jj p Virginia. 

Answer. — The article by H L Fnedman entitled “Early 
Syphilis — Diagnosis and Treatment Graphically Represented” 
was published also in Colorado Medicine (31 353 [Oct ] 1934) 
The course of treatment outlined by Dr Fnedman may be 
regarded as adequate It differs m certain minor respects from 
the standard treatment procedure suggested by the Oaoperatite 
Clmical Group (The Journal, Apnl 21, 1934, p 1267) These 
differences are as follows 

1 The dosage of neoarsphenamine should be from 0 45 to 
0 6 Gm for women and from 0 6 to 0 75 Gm. for men Noth- 
ing is gamed and something probablj is lost by starting treat- 
ment with smaller doses than these There is no adequate 
reason for starting the treatment of early secondary syphilis 
with bismuth compounds In all stages of early syphilis, treat- 
ment IS more properly initiated wth an arsphenamine 

2 The preparation of bismuth utilized by Dr Fnedman is 
not mentioned, and the dosage suggested (from 01 to 0 IS Gm ) 
is a tnfie small An adequate dose of the preferable insoluble 
bismuth salicylate is 02 Gm 

3 The treatment of seropositive pnmarj' syphilis should be 
at least as long as that of early secondary syphilis 

4 The total duration ot treatment, as outlined by the group 
K a^Toyraately ten weeks shorter than that suggested bv 
Dr Fnedman 
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JOUB A. iLi 

JtriT 11 19J5 


5 The after-care of treated patients should not cease with a 
three to five >ear observation period but should be prolonged 
throughout the patient’s lifetime. 

The essential feature of the treatment plan suggested by Dr 
Friedman is, howe\er, the same as that outlined by the Coopera- 
tne Clinical Group, namely, that the treatment of early svphilis 
shall be continuous throughout, with no interpolated rest periods 
of any sort 


EDEMA IN DIABETES 

To the Editor — A woman aged 42 who has had diabetes for four 
years but has been under management for only one year complains of 
edema of the lower extremities during the day This disappears at night 
but appears in the hands, arms and face m the rooming She states 
that her eyes are swollen so badly that she can hardly open them at 
times Last Christmas she was in tbe hospital for diabetic coma During 
the past summer she developed an infection in her thigh as the result 
of insulin administration Since this episode she has had this edema 
The output of unne is diminished She has menstruated only once in the 
last SIX months in October At this time edema disappeared for about 
ten days She is taking about 30 units of insulin daily and showing 
some sugar but she was sugar free this fall and the edema was unaffected 
She IS on a diet of 65 Gm of protein 135 of fat and 85 of carbo- 
hydrate No unnary cardiorespiratory digestive or nervous symptoms 
arc apparent The physical diagnosis and examination arc essentially 
negative except for marked pitting edema from the raidthigh down on 
both extremities Hemoglobin is 70 per cent the unne contains 0 2 per 
cent of sugar but no albumin Can this be a nutntional edema from 
mineral deficiency^ If not what are other possibilities? What treatment 
18 there? Please omit name U Iowa 

A^s^\’ER. — The fact that this edema affects not only the legs 
but also the arms and the face and that the infection mentioned 
developed m only one thigh makes it unlikely that the infection 
IS responsible for the edema The absence of menstruation 
might be due to an early menopause but also suggests that 
dietary defiaency is a factor in this edema. The present diet 
maj be inadequate in calories but seems to be supplied with 
enough protein and therefore does not seem responsible for the 
trouble. Mineral deficiencies rarelv if ever cause such edema 
Essential for the diagnosis would be a determination of the 
total proteins of the blood plasma as well as the relative amount 
of serum albumin and serum globulin A low protein content 
of the blood plasma, particularly a low albumin content, would 
support the diagnosis of nutritional edema 


HIGH VITAMIN ACID ASH DIETS IN URINARY 
INFECTION 

To the Editor — What is the rationale of the high vitamin acid ash 
diet in infections of the nnnary tract’ Why is sodium chloride so strictly 
prohibited in this diet’ Should the diet consist exclusively of foods that 
have acid ash or may the diet be supplemented by basic or neutral foods’ 
Isn t It an incongruity that everything that is prepared with salt is tabu’ 
The diet lists allow American cheese Cheddar cheese and frankfurters 
all these foods have a large percentage of salt Where can I look up 
this subject in detail’ Where am I to get a complete table of foods 
generally consumed as to their ash reaction whether acid basic or 
neutral’ Robert Fisher M D New York 

Answer. — The rationale of the high vitamin A aad ash diet 
in infections of the urinary tract depends on the producUon of 
an acid urine The mbdiition of the growth of bacilli bj acid 
urine dates to the work of Shohl and Jannej in 1917 (/ Urol 
1 211 [April] 1917) The contraindication for the inclusion of 
much sodium chloride in these diets is discussed by Charles 
Higgins of Cle\ eland His most recent report on the subject 
IS in Surgical Chutes of North America 15 923 (Aug ) 1935 
Lists of acid and basic foods can be found in The Chemistry 
of Food and Nutrition” by Sherman edition 4, New York 
Macmillan Company, 1932, and in ‘Nutrition and Diet in 
Health and Disease by J S JiIcLester, Philadelphia and 
London, W B Saunders Company, 1927 


CARCINOMA OF FUNDUS OF BLADDER 
To the Editor — I have a patient who has a carcinoma of the fundus 
of tbe bladder This grcnv'th is 5 by 3 cm in diameter and is a hard 
mass The bladder capacity is 2]/^ ounces The general condiUon of the 
patient is good Is the prognosis of the paUent better by treating him 
with radium or better by transplanting the ureters into the bowels and 
remoMOg the bladder? Please omit name. q Tennessee 


Answer.— There still is a good deal of di\ersitj of opinion 
recarding treatment of carcinoma of the fundus of the bladder 
Suprapubic c\stostomy with surgical diathermy is the pro- 
redme in a great many dimes Others are of the opinion that 
the implantation of radium yynth the cy^osco^ is the nieftod 
of elimination In the third group one finds ^ose who belieyc 
in cystectomy and here one finds dwersity of opinion on the 


one hand are those yvho believe that the ureter should U 
implanted into the boyvel, and m the other group one ficii 
men yvho believe that the ureter should be transplanted into tk 
skin and catheters inserted into the ureter 


INTRAVENOUS ALCOHOL AS NONSPECIFIC 
PROTEIN THERAPY 

To the Editor — Would you send me indications contraindiatim. 
dangers and the technic of intravenous alcohol preparations m tbe tmi 
ment of suppurating fetid disorders especially of the longs? I find naaj 
references, all of foreign origin as for example Tntravcnoui Akid 
Preparations m Treatment of Suppurating Fetid Disorders” {Mti 
Klin 30 538 543 [April 20] 1934 I find it referred to as the Landni 
method 33A per cent alcohol Raymond L Eians M D., Siyre, Pj, 

ANsyvER. — One must look on intravenous injection of alcoM 
(33^1 per cent) as a form of nonspecific proteotherapy tk 
alcohol acting as a “denaturant” of the blood protein vntli 
yvhich It comes in contact in sufficient concentration. Its indi- 
cations may therefore be conceived quite broadly, as by Brentr 
and Aron (IVten med Wchiischr 85 868 [Aug 3] 1935), tfho 
advocate it also in diverse other infectious diseases, such as 
erysipelas, diphtheria, tonsillitis, scarlet fever, furuncles and 
phlegmons Debility so extreme that the patient nught not 
survive the protein shock constitutes the chief contramdicatioa 
Cardiac depression is the chief danger, yvhich may be possibb 
antagonized, yvhen encountered, by mtrayenous mjeebon of 20 
cc. of 33 per cent dextrose and by the usual heart sUmulanK 
The techmc requires drayving the alcohol mto the syringe witb 
out the needle and testing the patency of the needle yvitb st^ 
physiologic solution of sodium chlonde rather than with alcohol 
The injection should not be started until blood wells 
needle and should then be made extremely sloyvly, blood bens 
drayvn mto the syringe from time to time. 


BLOOD VESSELS IN FAT 

To the Editor — In a speech made in Washington in 1924 Dr K- R 
Beall stated that there are about 4 500 feet of blood vessels . 
pound of human fat This speech was published m the Southern 
Journal of May J924 under the head Tbe Parasitism of Fat So 
I have been unable to discover any facts that tend to prove or W'aw 
Dr Beall s statement and I am wondenng whether you can shed "7 
light on the subject Harry H Fielp New York. 

ANsyvEH. — The length of the blood vessels m one 
fat, such as exists in the human superficial fascia, has i™ 
been definitely yvorked out The length of blood Tessels 
one pound of human skeletal muscle has, however, bem esn 
mated approximately (Krogh Anatomy and Physiolcw 
Capillaries, 1924, p 10) Krogh s calculations yvould 
that in one pound of muscle (human) the length ol si 
capillaries is approxunately 568 miles , , 

Vascularity of fat is great, though apparently less 
of muscle In a kitten in yvhich the blood vessels were s’) 
yvith carmine gelatin and preparations made in identuai 
ner of muscle and of fat from the mammary gland, the s 
vessels in the muscle tissue yvere apparently , 

numerous as the capillaries m the fatty tissue 
rough approximation ) Assuming that the same propo 
exists in the human animal the length of capillanes i 
pound of fatty tissue yvould be a little over 100 miles 


ETIOLOGY OF PALPITATION 
To the Editor — Is the onset of palpitation (pulse 
(1) small amounts of alcohol (2) smoking a cigaret (0 OJ 

(4) ephednne and epinephrine used as sprays (5) one-half ^ 

Gm ) of thyroid extract ingested in a person aged 30 witn 
physical sign or laboratory finding of heart disease ^ from 

heart disease? The palpiution is visible and easily felt and u 
mmutes to hours During this penod there is frequent tie » 
marked weakness Omit name place MD New kork 


Answer. — Palpitation is the consciousness of “ (,e 

ebon, whether fast or slow, regular or irregular it i 
disagreeable sensation and m a nervous or sensmi e i« 
ecome quite distressing The sensation is one of poun nb 
tumping but sometimes there may be fear, weak-ness, pa 

yen dyspnea. , ,„orease la 

The commonest cause of palpitation is a simple inc 

le rate and force of the heart beat under the ujory 

tertion or excitement Fatigue, infecUon, neur^oar^t^ 


lesthcnia frequently cause the heart to „ con 

ster Palpitation is especially likely to <5^5 ,t,/hcart 
ilcsccncc from illness that has no organic effect 
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There ire other cntiscs of iwlpitition, such is the abnormal 
tichycirdiis, paroxjsiinl tichycirdn, luricuhr fibrillation or 
auncuhr flutter In i pilient igcd 30 with no other physical 
signs or labontory signs of licirt disease palpitation does not 
Itself indicitc the presence of iny disease A basal metabolic 
rite detcnnimtion would lie idvisible to exclude thyrotoxicosis 
An clectrocirdiognin during the ittick will rcveil the pres- 
ence of inj ihnoninl tichycirdn Alcohol, tobacco, coffee, 
cphcdrinc ind thyroid extract nny ciusc palpitation m healthy 
persons sMtliout indicating the presence of organic heart disease 


REACTION TO SULFARSniFN AMINE IN 'lYPIIILIS 

Ta llir Cdiler ' — A wliitc womnn sRcd 43 wciRliinR 205 pountlj 
(93 Kb) was found to liwc a 4 plus Wissernnnn rt action This was 
discolored when the pitienl presented herself with an nicer in her nose 
1 immediately pul her on one weekly injection each of hisnuith salicylate 
intramuscidarly and suifarsphenamme 0 4 Cm also intramuscularly 
Owme to the patients oicrwciRlil intraienoiis injections nrc diflieult 
After three weeks treatment the nasal nicer healed hnt the patient bCRan 
to have attacks of nausea and gaBjpnB immediately following the sulf 
arsphenaminc injections These attacks last for half an hour after 
ward she feels svcll and has no complaints What is the cause of these 
attacks Is faulty technic to hlamc* I follow cxaitly the directions 
given What can he done to prevent these attacks t Shoidd the injections 
be discontinued’ The patient begins to dread the snlfarsiihenaminc and 
wishes *o he treated only hy KismiiUi compounds which I do not consider 
sufficient So far she has received seven injections of each chemical 

M D New Jersey 

Answer — The nausea and gagging that appear following the 
intramuscular injection of sulfafspbcnaminc niaj be attributable 
to a psj elite effect, a nitntoid reaction or one of tlic mild 
gastrO'intestinal upsets that follow injections of arsenic As 
a rule, intramuscular mjeettons do not produce pronounced 
psychic reactions The nitntoid reactions from intramuscular 
injections of sulfarsplicnanune usually appear four or more 
hours after the injection, although such reactions bate been 
reported as appearing mimcdiatcly or up to half an hour after 
the injection. The nausea and gagging that this patient 
encountered is probably the result of an idiosyncrasy to the 
drug Accordingly, faulty technic is probably not a factor 
It would seem advisable to try another intramuscular prepara- 
tion such as bismuth arsphenamine sulfonate, bearing m mind 
that this contains suifarsphenamme, and if a reaction is noted 
following It, further use of intramuscular preparations would 
not seem rvarranted In view of the difficulty of intravenous 
injections it would probably be necessary to limit the treatment 
to the use of intramuscular injections of a bismuth preparation 
giving the patient probably twenty injections to a course at 
least twice a year for a minimum of three years 


IRON PRESCRIPTION NOT RELATED TO CARIES 
To the Edtior ’ — In March 1935 I prescribed this treatment for a patient 
with aecondary anemia 

IJ Fern et ammonii citralu J 

Syrupi auranti P 

Aquae q s ad 5 

Sig Two teaspoonfuls in a little water after meals 
This was refilled several limes Dunng the following summer and fall 
canes of the teeth devclojied requiring extensive dental repairs The 
patient Is firmly convinced and her dentist supports her in this conn^ 
tion that the iron prescnption was responsible for the damaged teeth 
Please inform me whether there is any evidence to supjiort such a theory 
o£ tooth decay M p New York 

Answer. — The iron prescription referred to being free from 
corrosive acid, could not possibly have produced dental caries 
It must have been due to some other cause 


SEPTIC SORE THROAT AND SCARLET FEVER 

To the Editor ' — For the past two years there has been a long drawn 
out epidemic of scarlet fever in this region Many cases have been and 
stiU are being reported as septic sore throat and I must admit that 1 
find nothing m my hooks that shows any possibility of mistaking the two 
diseases These cases of septic sore throat show a rash over the 
which m my opinion is scarlet fever What I wish to learn is wbeth^ 
or not septic sore throat gives a gcncrahrcd skin rash and also what the 
differential diagnostic points are of each disease I would prefer having 
my name omitted ij D Wyoming 

Answer. — In epidemics of septic sore throat, occasional 
rashes are report^ These are usually erysipelas but tran- 
sient generalized rashes may occur Dr D J Davis has shown 
that septic sore throat is caused by a hemolytic streptococcus 
which produces a toxm that is weak in comfianson to scarlet 
fever toxm and is not neutralized by scarlet fever antitoxin 
Iw case a generalized rash appears, the diagnosis may be naade 


by means of a blanching test with starlet feVer antitoxin In 
selecting antitoxin for this purpose it is important to choose 
a preparation that contains no erysipelas or septic sore throat 
antitoxin Some of the commercial preparations arc taken from 
horses which have been immunised with more than one kind 
of hemolytic streptococcus toxin, so that the serum contains 
more than one kind of antitoxin, although at present it is not 
so labeled 


USE OF SNAKE VENOM IN CARCINOMA AND IN 
HEMORRHAGE 

7V» the Editor — Will yon kindly forward to me what informatjon yon 
have as to the use of snal« venom Jn the control of pain as m car 
anonta when morphine has lost its control and affam the use m con 
trolling hemorrhage as in prostate or bladder hemorrhage 

M D Illinois 

Answer — There is no evidence that snake tenom is of value 
in the control of pam associated with cancer 

Snake venom has been used m idiopathic bleeding of vanous 
kinds It is apparently effective m nasal bleeding in cases with 
actual local vascular changes such as are found m Osier’s dis- 
ease and even in the presence of erosions (Peck, S M , and 
Rosenthal, Nathan Observations on the Effect of Moccasin 
Snake Venom in Hemorrhagic Conditions, The Journal, 
(March 30 1935, p 1066) It has also been used in cases of 
gastric and urinary hemorrhage by Dr Peck with apparently 
beneficial results in a number of cases Since it can be given 
in daily doses of 1 cc. without any harmful effects, tliere is 
no contraindication to its use in the tyjie of case inquired about 
The initial dose should be 0 S cc of the 1 3,000 dilution (sup- 
plied by the Lederle Laboratories), rapidly increased to a 
maximum dose of 1 cc daily until the hemorrhage has been 
controlled After that the number of injections per week can 
be reduced until the proper maintenance dose is reached, and 
the projier therapeutic response obtained A detailed descriiv- 
tion of doses is given in the report mentioned. 


TREATMENT OF H\ PERHYDROSIS 
To the Editor — I haie a patient whose chief complaint is of extremely 
profuse and debilitating night sweats. She has at the present lime prac- 
tically no other complaint Several months ago she underwent a pelvic 
operation with a rather stormy postoperative course One ovary was 
removed but one remains and her endocrine system is otherwise in good 
order so far as one can tell Her blood pressure is normal Her heart 
funcUon IS good She does not have any fever la m a fatrly good state 
of nutnbon and is more or less actively engaged as a nurse She has 
been somewhat subject to these sweats at intervals for years but dunng 
the post few months they have been worse than heretofore Changes in 
the ventilation of the bedroom the amount of bed clothing used and 
so on seem to be entirely ineffective Can you suggest anything in the 
way of treatment’ Please omit name q Kentucky 


Answer. — Hyperhydrosis is symptomatic of neurasthenia 
anemia, obesity, general debility, or a combination of these 
The patient may require as etiotropic regimen, some form of 
rest cure or other cliange in her mode of living She may need 
iron and arsenic, and/or a reducing diet if there is obesity 
Roborant treatment most especially in the form of tome hydn- 
atic measures, is likely to be of advantage, and sea salt or 
alum may with advantage be added to the water Strychnine 
in liberal doses and atropine in guarded dosage — so as not to 
produce distress— taken at bedtime may prove to be of tem- 
porary value until tlie more radical measures have had time 
to act 


KEYSTONE AND SNELLEN TESTS 
To the Editor — In Queries and Minor Notes in Tux Jouxmal 
January 11 page 147 it was stated that a certain vision testing device 
does not exaggerate but rather minimiecs the visual acuity as compared 
with that obtained by using the Snellen chart at 20 feet Is this bascil 
on actual tests? Is there any published article to confirm that statement’ 

S H Mokson M D Cleveland 

Answer— The observation that the Keystone test does not 
exaggerate the vision is made by a competent ophthalmologist 
usmg the test on school children There is as yet no publica- 
tion on the subject 


USELESSNESS OF PAINTING THROAT WITH 
illLD SILVER PREPARATIONS 
To the Editor —Dtxi painting the throat with mild protein silicr or 
neosilvot do any real good in acotc follicular tonsillitis’ Please omit 

hi D New Jersey 

Answer— N o e.xcepting to the extent to \/hich relief is 
obtained by any cleansing of the tonsillar crypts stopped up 
with exudate 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alaska Juneau Sept 1 Sec Dr \V W Council Juneau 
Arkansas Basic Science Little Rock Nov 2 Sec., Mr Louis 5 
Gebauer 701 Main St, Little Rock. Medical (Regular} Little Rock 
Nov 10 Sec Dr A S Buchanan Prescott Medical (Eclectic) Little 
Rock Nov 10 Sec Dr Clarence H Young 20754 Mam St Little 
Rock 

California Los Angeles July 20 23 Sec Dr Charles B Pinkham, 
420 State Office Bldg Sacramento 

Connecticut Medical (Regular) Hartford Toly 14-15 Endorse 
ment Hartford July 28 Sec Dr Thomas P Murdock 147 W Main 
St Menden Medical (Homeopathic) Derby July 14 Sec, Dr Joseph 
H Evans 1488 Chapel St. New Haven 

DEI.AWARE Dover^ July 14 16 Sec Medical Council of Delaware, 
Dr Joseph S McDaniel Dover 

District of Columbia Washington July 13 14 Sec, Commission 
on Licensure Dr George C Ruhland 203 District BWg Washington 
Hannah Honolulu July 13 16 Sec Dr James A Morgan, 48 
Alexander Young Bldg Honolulu 

Idaho Boise Oct 6 Commissioner of Law Enforcement Hon 
Emraitt Pfost, 205 State House, Boise. 

Iowa Basic Science Dcs Moines July 14 Sec Prof Edward A 

Benbrook Iowa State College Ame* 

Massachusetts Boston July 14 16 Sec Board of Registration m 
Medicine, Dr Stephen Ruahmorc 413 F State House Boston 

Montana Helena Oct 6 Sec , Dr S A Cooney 7 W 6th Avc 
Helena 

New Hampshire Concord Sept 10 11 Sec , Board of Registration 
in Medicine Dr Charles Duncan State House Concord 

New Mexico Santa Fe, Oct I2 13 Sec Dr Le Grand Ward 
Santa Fe. 

Oregon Basic Science Corvallis July 18 Sec Mr Charles D 

Bymc University of Oregon Eugene 

Puerto Rico San Juan Sept. 1 Sec Dr O Costa Maudry Box 
536 San Juan 

South Dakota Rapid City July 21 22 Dir Division of Medical 
Licensure Dr Park B Jenkins, Pierre 

Washington Seattle July 13 15 Dir Department of Licenses 
Mr Harry C Huse Olympia 

West Virginia Btuefield July 13 State Health Commissioner Dr 
Arthur E. McCIue Charleston 

national board of medical examiners 
National Board of Medical Examiners Parts / and II Sept 
14 16 Ex Sec Mr Everett S Elwood 225 S ISth St Philadelphia 

SPECIAL BOARDS 

American Board of Obstetrics and Gynecology Written cxami 
nation and renew of case histones of Group B candidates will be held 
ID vanous cities m the United States and Canada Nov 7 Applications 
must be filed at least stsrty days prior to the examination Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board op Ophthalmology New York Sept 26 All 
applications and case reports must he filed sixty days before date of 
examination Sec Dr John Green 3720 Washington Blva St Louis 
American Board of Orthopaedic Surgery Cleveland Jan 9 
Sec Dr Fremont A Chandler 180 N Michigan Ave. Chicago 

American Board of Otolaryngology New York Sept 25 26 Sec 
Dr W P Wherry ISOO Medical Arts Bldg Omaha 

American Board of Pediatrics Baltimore and Cincinnati in 

No\erol^r Sec. Dr C A Aldnch 723 Elm St Winnctka HI 
American Board op Psychiatry and Neurology New York Dec 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave Washington D C 
American Board of Radiology Cleveland Sept 25 27 Sec Dr 
Byrl R KirkJin Mnyo Clinic Rochester Minn 


California March Examination 


Dr Qiarles E Pinkham, secretary, California State Board 
oE Medical Examiners, reports the written examination held in 
Los Angeles, March 10-12, 1936 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent ws required to pass Sixtj -three candidates were 
examined 58 of whom passed and 5 faded The following 


schools were repre'^ented 


PASSED 


School 

College of Medical Erangeli'd! (1932) 84 9 

(1935) 78 9 83 83 8 8-1 9 85 85 8 86 9 
Stanford Unnerjity School of Medicine (1929) 88 2 
Univemitr of Olilornia Mrfical School 
Unirersity of Southern California School of Medicine 
■Lnivemity of Olorado School of Medicine 
Lojola University School of ycd'cine 
^0rthwe5tcm UnnerBity Jlcdical^ &hool 
(1935) 80 8 * 89 6 * (1936) 8/2 
I!u<b Medical College 

(1934) 79 9 (1935) 81 3 85 ^ ^ 3 
Univerjity of Illinois College of Mriicine 
University of Louisville Schiwl gg j 

Johns Hopltins University Sch^I of Med (1915) 80 1, 
■Harvard University - 

WMMn^o^n I'n^yersitT School “f 

Creighton University fehool of Medicine 
79 4 82 1 83 7 84 8 


Year Per 

Grad Cent 

(1934) 87 6 

(1935) 85 4 

(1935) 83 86 1 
(1935) 85 2 

(1935) 82 1 

(1936) 82.2 

(1927) 79 9 

(1932) 86 1 

(1935) 84 7 87 6 
(1935) 84 1 

(1932) 85 3 

(1935) 89 2 

(1935) 83 85.2 
(1932) 85 1 

(1935) 76 6 

(1935) 78 I 


Uni>ersity of Nebraska College of Medicine t 
Western Reserve University School of Mediane 
University of Oregon Medical School 
(1935) 81 1, 82 7. 83 8 

Hahnemann Medical (ioll and Hosp of Philadelphia 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Baylor University College of Mediane 
Medical College of Virginia 

University of Virginia Department of Mediane 
University of Wisconsin Medical School 
Johann Wolfing Goethe Universitat Medixmischc Fak 
ultat Frankfurt am Mam 
University de Geneve Faculty de Mydecme 

School FAILED 

University of Arkansas School of Medicine 
Mcharry Medical College. 

University of Dublin School of Physic TnniW College 
Regia University degli Studi di Modena. Facolty di 
Mediana e Chirurgia 

Regia University dcgli Studi di Roma Facolty di Medi 
ana e Chirurgia 

* This applicant has received the M B degree and 
M D degree on completion of internship 
t Verification of graduation in process 


Jooa, A. Ml 

Jon 11 


(1934) 


(1935) 


(1934) 

VI 

(19351 

Pi 

(1935) 


(1935) 


(1935) 


(1935) 


(1933) 

?13 

(1935) 522,(73 

(1933)t 

7U 

(1934)t 

793 

Year 

Ptr 

Grad 

CcTt 

(1933) 


(1934 

6 

(19^9) 

/2 

(1932) 

/J 

(1926) 

eu 

Will rccetTc tk 


Vermont February Examination 

Dr W Scott Nay, secretary, Vermont State Board oi Medi- 
cal Registration, reports the written examination held m Bur 
hngton, Feb 11-13, 1936 Eight candidates were examined, all 
of whom passed. The following schools were represented 

Year KcJBbff 

School PASSED Grad. Find 

Duke University School of Mediane (1934) I 

Unrv of Vermont College of Mediane (1934, 3) * (1935 3) ^ 

McGill University Faculty of Mediane (1931) ’ 

* Licenses have not been issued 


Tennessee March Examination 
Dr H W Qualls, secretary, Tennessee State Board of Mti 
cal Examiners, reports the written examination held in Mempl'K 
March 25-26, 1936 The examination covered 8 subjects am 
included 80 questions An average of 75 per cent was requirw 
to pass Twenty-four candidates were examined, all of wncm 
passed The following school was represented 


School 

University of Tennessee College of Medicine 
81 9 82 1 83 1 83 1 83 3 83 6 83 6 83 9 84 1 84 
84 5 85 85,85 1 85 3 85 8 85 9,86 86 86 6 87 
87 9 87 9 

Ten physiaans were licensed by reciprocity 
was licensed by endorsement from January 13 
The following schools were represented 

School licensed by reciprocity 

University of Georgia Medical Department 
University of LonisMlle School of Medicmc (1927 
Tulane University of L.ouisiana Medical Department 
Tnlane Univ of Louisiana School of Mediane (1928) 
Washington University School of Mediane 
Duke University School of Medicine 
Medical College of the State of South Carolina 
Vanderbilt University School of Mediane 

School licensed by endorsement 

Yale University School of Medicine 


Year 

Gnd 

(1936) 


Per 

Cent 

804 


and 1 pbysicen 
through ila) 24 


Reaprof'y 
with 

S OrehM 
Kentwh 
Arlonni 

Tctt» 
s (irolinj 

(1931) 

\car Endon™'*' 
Grad. _ 

(193J)N B M W- 


Ynr 

Grad 

(1924) 

(1930) 

(1910) 

(1932) 

(1930) 

(1933) 

(1933) 

(1931) 


Ohio Reciprocity and Endorsement Report 
Dr H M Platter, secretary, Ohio State Medic^ *^*^an5 
reports 16 physicians licensed by reciprocitj and 5 
licensed by endorsement on April 7, 1936 The following sc 
were represented „ 


LICENSED BY RECIPROCITY 


School 

Howard University Ckillege of Medicine 
University of LouirviUe School of Mediane 

{ ohns Hopkins University School of Medicine 
Jnivcrsity of Michigan Medical School 
St Dauis University School of Mediane (1933) 
Craghton University School of Mediane 
University of Nebraska College of Mediane 
Duke University School of Mediane 
Hahnemann Medical College and Hospital of Phila 
delphxa 

University of Pennsylvania School of Mediane 
University of Pittsburgh School of Mediane 
Medical (Allege of the State of South Carolina 
M^ical College of Virginia 


Grad 
(1932) 
(1935 2) 
n934) 
(1931) 
(1934 2) 


with 
Virctiui 
Kcfltackj; 
^farriHw 
MicniE*® 

Jliswan 


0932) 
(1930) 


(1934) 


t'' 

VCTnwni 


School 
Rush Medical College 


LICENSED BV ENDORflEUEi T ^rad 


(1921) 

11931) vmro- 

11934) J”";" 

11930) s 

H93S) 

■) car End0fJtn'«'' 


urau r- 

0934)N S 3 / ^ 

Auso victiicin o i-v 

Tulane University of Louisiana School of Mediane (II'J*/. n JJ E* 
Harvard University Medical School (1930) (1933 2) 


VoLirwr 107 
NimsER 2 
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CnlKotnla Mtdical Anoelatlon Cancer CammlHlon CommIHoe Studlee 
1 npcr rrlrc 75 cciila I’|i 129 Son Francisco laUfoniia California 
Jlwllcal Association 1970 

The Oihfonin nicdtcnl profesMon Ins been exceedingly active 
in the hst few years in conducting effective educitioinl cam- 
paigns among both the lay public and the profession In 1931 
the house of delegates of the California Medical Association 
created a cancer coniimssion as one of the prominent commis- 
sions of the association This small volume is the report for 
1936 The presentation takes the form of a senes of committee 
reports on various tjpes of neoplasms made by groups of 
specialists It IS obvious from the tcclimeal form in which these 
papers arc wntten that thev are intended primarily for the 
medical profession Different committees report on tumors from 
the I’anons regions or organs and the Radiological Committee 
makes some general recommendations as to the use and limi- 
tations of radiation therapy Contradictions that still exist on 
many of the questions discussed m this interesting and valuable 
pamphlet arc frankly indicated Owing to the limitation of space 
the discussion has obviously to be rather dogmatic but where 
there arc differences of opinion attention is usually called to 
this fact For example (on page 59) the Committee on Genito- 
urinary Tumors states as regards kidney neoplasms that there 
IS no value in preoperative treatment and recommends post- 
operative irradiation, but a footnote calls attention to the fact 
that there is a well marked division of opinion on the subject 
and that some believe that preoperative treatment only delays 
surgery One member is quoted as saying We have ample 
evidence of the value of preopcrativc radiation It is 

not unusual to see an operable malignancy entirely done away 
with so that the operation itself becomes unnecessary ” How- 
ever, the committee adds that ‘it is hoped that m time sufficient 
statistical end-result evidence will be available to settle these 
questions” It is well to acknowledge that there are still many 
problems in the therapy of cancer which are still not solved 
and that any dogmatism on the subject is absurd 
This valuable little book should have a very wide circulation 
among the profession outside California as well as in it, and 
other state medical organizations might well learn a lesson from 
what has been done in California 

Le toniu cardlo vasculaire et I {preuve amphotrope tlno carotldlenna 
Par V Danfelopolu professeur dc cllnique roddlcale h la Facultd do 
mMeclne de Bucarest D aprea Its recherchca fattes en collaboration 
avec MJf I Marcou A Aslan 0 G Proca et E Stanesco Paper 
Price 40 francs Pp 212 with 78 Illustrations Paris Masson & 
Cle 1035 

This excellent monograph deals with a clinical study of the 
effects of pressure on the carotid sinus and of occlusion of the 
common carotid artery in a large senes of normal persons and 
jiersons suifenng from a variety of functional and organic car- 
diovascular diseases After a bnef outline of the history of 
the subject, the author discusses the mechanism of the nervous 
regulation of the heart and blood vessels in which field he 
himself has done some of the best pioneer work He presents 
the view that there is both a humoral and a nervous control 
of the blood vessels and the heart The nervous control is a 
dual one. In part it is mediated by afferent impulses from 
vanous parts of the body, acting pnmanly for the local control 
of the vessels, the stimuli are metabolic products, and the nerve 
jiathway goes through the central nervous system In part it 
IS mediated by impulses from the carotid sinus and the root of 
the aorta, "the blood pressure regulators ” The author develops 
this view in some detail and bnngs into line the hypothalamic 
and cortical control The blood pressure regulators, he emjiha- 
sizes, act both as pressors and as depressors He discards as 
unfounded the simplification of the nervous control, which some 
workers have maintained exists While the concept presented 
may not be accepted by all authorities m all its details, it has 
the distinct advantage of provoking further investigation. 

In the next section the author describes in detail the manner 
of carrying out the tests of the excitability of the carotid smus 
and of Its tome action He has used the electrocardiogram 
and the Pachon-Vaquez method of recording blood pressure 
as measures of the effects This is followed by a section deal- 


ing with the responses obtained in vanous conditions He 
points out that the carotid sinus reflex is normally tonically 
depressor m character The response to stimulation in norma! 
individuals may be pressor, depressor, diphasic or dissociated 
(i e , pressor on some functions and depressor on others) An 
intense degree of stimulation is required in order to obtain 
a response In pathologic conditions, the response obtained 
depends on the relative tone of the parasympathetic and sym- 
pathetic systems and on the presence or absence of myocardial 
lesions Stimulation of the carotid sinus brings out latent 
afanomiahties in cardiac function, therein lies its great prog- 
nostic and diagnostic value While some of the facts presented 
arc not in accord with concepts generally held, the method 
used and the analysis made arc extremely valuable because 
they open up a new line of studying m man the correlative 
functions of the circulatory system in relation to its nervous 
regulation 

The section dealing with the author’s theory of hypertension 
is particularly valuable The author conceives of hypertension 
as being a specific involvement of the vascular system in which 
the local pressor mechanisms, presumably operating by way of 
afferent nerves, are overactive The carotid sinus reflex in 
clinical hjTpertenston, he finds, is decreased but, contrary to 
views previously expressed, is never absent In fact, when 
there is organic heart involvement, it is actually hyperactive 
He leaves the impression that the blood pressure regulators 
cannot combat the effects of the disturbance set up by the 
other nerve mechanism The monograph must be referred to 
for other interesting details 

The illustrations present the electrocardiographic and blood 
pressure tracings on which the interpretations are based, 
together with several correlative diagrams There are many 
case reports wth tabulated summaries of data to illustrate tlie 
various points 

This monograph is highly recommended for the internist and 
the “cardiovascular” spcaahst as an excellent, stimulating sum- 
mary of the author’s views The reader will be welt repaid 
for the time spent in perusing it despite the fact that many 
of the views require further investigation for their confirmation 

My Life and Work The Search for a Mlialng Glove By Dr Adolf 
Loreor Hofrath and Professor of OrthoiMedlc Surgery OnJrersJty of 
Vienna Cloth Price 83 60 Pp 362 with 18 llluatnitloiis New torli 
& London Charlea Scribners Sons 1936 

This autobiography is a Horatio Alger type of story of a 
young Austrian peasant boy whose ambition and determination 
to become a gentleman were realized by his rise from poverty 
to fame and fortune Fate and circumstances prevented him 
from doing aseptic surgery but he became a manipulator of 
bones and joints and popularized the art of what he called 
‘ bloodless surgery ” His success, egotism, and a certain royal 
arrogance aroused the antagonism of his medical colleagues in 
Vienna Obstacles of all kinds were thrown in his pathway 
but he refused to be discouraged. In his first nsit to America 
he was received with enthusiasm by members of the medical 
profession and by the social and political leaders of the country 
Few men have received the acclaim that was bestowed on him 
The personality and superb shoavmanship of this “dry” surgeon 
delighted the imagination of the masses and made excellent 
newspaper copy His name was in every newspaper and on 
the bps of most of the Amencan people Lorenz had become 
the famous gentleman of his childhood dreams He had ‘found 
the other glove ’ During the war he dropped out of sight as 
far as this country was concerned The large fortune which 
he bad built up, much of which had come from wealthy patients 
m the United States, was lost At the close of the war this 
man who had so loved the spotlight of world acclaim was “alt, 
krank und arm, dass Gott erbarm’ (old, sick and poor, God 
have mercy) “To be old, sick and poor is the most terrible 
tragedy to befall a man" The headings of the chapters such 
as Imported by Amenca” and ‘Reconquering America” give 
a glimpse of his egocentric personality The story of his trials 
when he returned to this country after the war to try to regain 
his wealth and position arouses a feeling of sympathy He was 
Ignored by the members of the medical profession, and few of 
his former admirers came to renew their friendship A chapter 
entitled ‘Dimples and Indemnity Suits’ relates ivith honesty 
and without apparent bitterness how he paid for some of his 
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errors of judgment or skill Physicians and surgeons may read 
this book with mixed feelings of interest and distaste The 
procedures which Lorenz called “bloodless surgery ’ are merely 
simple manipulations which are of value in a few types of con- 
ditions, but they are no longer surrounded by the veil of mystery 
which led a gullible public to believe them to be miracles The 
lay reader maj again be dazzled by the personality of Dr 
Lorenz, and esery one who loves the romance of success will 
find the book fascinating Those who condemn the author for 
his loie of the spotlight of public acclaim his continual playing 
to the gallery or his mercenary attitude or who may be sub- 
consciously jealous of him because of the finanaal success and 
world populanty which he achieved should be honest enough 
to admit after reading this book that some of the credit for the 
prominence of and interest in orthopedic surgery as a specialty 
belongs to Dr Adolf Lorenz 


Dlflercntlaldlagnoie In der Inneren Medizin Ton Prof Dr mod O 
Naecell DIrektor der raedlalnlachen Unlveraltatskllnik ZQrlch Llefemng 
1 Paper Price 9 CO marks Pp 216 with 61 Illustrations Leipzig 
Georg Thieme 1936 

This IS a highly condensed summary of the significant points 
in differential diagnosis It is printed clearly on excellent paper 
and the illustrations, many of which are diagrammatic drawings, 
are ample and well chosen The color plates especially those 
depicting blood smears, are of the usual excellence associated 
with German pnnting The book is the first volume of a three 
volume work (the second and third volumes to appear during 
1936-1937) and includes discussion of the differential diagnosis 
of the anemias, hemorrhagic diatheses, leukemias myeloid dis- 
eases, mediastinal and lymph node disorders, the common throat 
infections and diseases of the spleen liver and gallbladder It 
IS presumed that the other fields of internal mediane will be 
considered in the succeeding volumes Naegeli, a master of 
medicine, is unusually precise and brief There is great stress 
placed on the chemical and morphologic changes of the blood 
and perhaps somewhat too little emphasis of the whole com- 
posite picture of the disease and espeaally of the important 
role assumed by the “history” of the patient The trend toward 
overemphasis of laboratory data is more manifest in Germany 
than here The immense value of laboratory diagnostic infor- 
mation IS unquestioned and constant advances in technic and 
method of physiologic study of patients has added greatly to 
increasing accuracy in diagnosis , but clinical evaluation of such 
data must consider the patient as a whole and as the very core 
of diagnosis and treatment In this work there is the sugges- 
tion of considenng the patient as a loosely correlated collection 
of s) stems rather than as a finely integrated whole Naegeli s 
discussion of the differential diagnosis of icterus, however, is 
particularly well done. The volume can be recommended as a 
concise and accurate consideration of the diagnostic problem in 
the field considered. 


Anthrsco Slllcoili Among Hnrd Coal Mlnen From the Office of Indue 
trial Hrelcno and Sanitation Surg R R Sayers Medical Officer In 
Cbarre Enctncerlng Studies by J J Bloomfleld Sanitary Engineer and 
J M Dalla Valle Assistant Sanitary Engineer Medical Studies by R R 
Jones and Waldcmar C Dreessen Statistical Analysis by Dean K 
Bnindage Statistician and Rollo H Britten Senior Statistician With 
Sections on Autopsy Material by J W Miller Acting Assistant Surgeon 
and on Silica In the Urine and In Lung Specimens by F H Goldman 
Associate Chemist U S Public Health Service Prepared by Direction 
of the Surgeon General U S Treasury Department Public Health 
Sen-Ice Public Health Bulletin Xo 221 December 1935 Paper Price 
“- cents. Pp 114 trlth T5 Illustrations Washington D C Supt. of 
Dot GoTcmment Printing Office 1936 


Under an agreement with the mine operators the mine 
workers and the state of Pennsyh-ania the Public Health 
Sen ice selected for detailed study a group of mines m the 
anthracite district This bulletin gives a report of the mi esti- 
mation The Etudj of the dust exposure of the men included 
nature of the dust the size of the dust particles and the 
dust concentration in the different parts of the mines The 
dust c.xposure correlated with each occupation resulted in an 
estimation of the e.xpo5ure of the men ‘ per week, per month, or 


'^O^Wtions which were dust produnng and lead to severe 
c.xposur« included 53 per cent of the men Among men who 
did the dnllmg, especialli the rock drillers die silii^ content 
of the material rose as high as 43 per cent of qiartz. The 
greatest exposure underground was experienced by the regular 


miners and rock drillers, while above ground the coal bitahn 
and slate pickers experienced the highest exposure 

The physical condition of the men was determined bj i 
routine examination including the occupational history, past 
medical history, history of present complaints or illncij, and 
physical and roentgenologic examination The group stodid 
included 2,711 workers, of whom 361 with little or no diet 
exposure were considered as “normal ” The remainder of the 
2,711 men were examined in order to find those suffering trora 
anthracosihcosis A group of 135 disabled e\ miners neit 
studied as a basis of “control ” 

In the 616 men found to be suffering from anthracosilicosb, 
special information was obtained It was found that this group 
was subject to more attacks of pleurisy, pneumonia and sevett 
colds than the normals They complained of more of the 
cardinal symptoms of the disease than the normal group The 
physical manifestations of the disease were more prevalent anl 
more pronounced in this group than among the normals 

Correlation of the physical appearances with tlic dust exposure 
disclosed that the incidence of anthracosihcosis was more pro- 
nounced in the dry mines than in those using wet dnlling 
Anthracosihcosis increased with increased dustiness, with higher 
quartz content of the rock worked and with longer jears m 
the specific occupation and in tlie mining industry A presmup- 
tive “threshold dosage” for the different exposures was sag 
gested When the quartz content was less than 5 per cent, tfit 
number of cases of anthracosihcosis was negligible if the dust 
counts were kept below 50 million particles per cubic foot of 
air When the quartz content rose to about 13 per cent, the 
safe limit apjieared to be from 10 to 15 million particles per 
cubic foot of air In the case of those men exposed to quartz 
content as high as 35 per cent, the limit was set at from 5 to 
10 million jaarticles per cubic foot of air These figures do nrt 
represent an unattainable level, as there were mines in which 
control measures had reduced the dust hazard below -these 
figures 

The bulletin contains a section of reproductions of roentgeno- 
grams of the disease in different stages, which is a fine w"* 
tion and a worthy adjunct to the report 


Tempiutlca cllnloa I Agentez tempJutlcoi' II T4onlM» '‘rapfiA 
III TratamiBnto dB loi ilntomsi IV TratamlBoto dB lai BifemM| 
For el Dr Alfredo Martinet Con la colaboracifin de Deifossw e 
Tercera edlcldn espanola corregldn por el Prof Dr Lulier y tiau 
con notaa y adlclones por el Dr Ansel Ortesa y Dlez. PrOlMO on 
Teofllo Hernando caledrAtlco de la Facultad de niedlclna de U* 
Paper Pp 1 515 with 352 Uluatratlona Madrid Caja Editorial lu" 
BaUIlere B A. 1935 


In tlie tliird Spanish edition of this voluminous Frencli 
of clinical therajjeutics several supplements have been fumis 
by Ortega y Diez, the translator, and additional notes 
by Lutier to adapt the book to the needs of Spanish ^ ' 
tioners for instance, a list of spas and isothermic and isoM ^ 
zones m Spam, and rules regulating the dispensing of on 
substances in that country Chapters on bacteriophage, vi 
mins high frequency currents, asthma and insulin h^e 
brought down to date New additions discuss 
jxiisoning, endocrine extracts intravenous injections ol a 
in acute pulmonary processes, and pyretotherapy 
paralytica The book is divided into four parts The firs , 
sisting of 481 pages, deals with therapeutic agents of 
kinds pharmaceutical, physical, dietetic, psycliic. The ^ 
part describes the customary technical procedures 
cauterization, application of carbon dioxide snow 
blood transfusion, gastric lav-age and spinal puncture. 19 
jMit IS devoted to symptomaUc therapj The causes o sj^^^ 
toms are arranged in alphabetical order The author 'T .j 
this mode of treatment and realizes the fact tliat a saen i 
minded physician bases his curative efforts on the 
of etiology pathogenesis and correct diagnosis of the 
lying causes It is questionable whether an extensive 
tion of symptomatic methods of treatment does not enhan 
condemnable practice of treating coughing, bleeding 
without attempUng to arrive at a diagnosis The las pa^^ ^ 
the book describes the treatment of common diseases 
evident that in view of such an arrangement of the innci-l 
tions are unavoidable. The style is rather dry , no r e 
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efforts Invc Ikcii nntic The book connins n wealth of nmtcnal 
nnd compares haonbly with simihr books in CnRlisb Being 
CO voUimiiious, It iinv be considered ntber as a reference book 
than a tcatbook on tberapciiticc 

Lectures on Dlitsiei ol Children By Kolicrt nntchlmn M I) hh I) 
Flier Conmiltlni: riiSBicInn to the l,onilon Hospllnl Screnth edition 
Cloth Price tr TS 1 r 452, svllh IOC llhietratliuis Baltimore 
Willlnm Wood & Compnny 1030 

In this edition the type has been rc^et and the chapter on 
chrome constipation in infancy and childhood and the chapter 
on infantile 'Curvy and pink disease have been rewritten This 
volume of collectetl lectures is intended not so much as a text- 
book as a cltmcal approach to coniinon indiatra conditions 
which, as the aitlhor states, arc not usiially dealt with in 
systematic lectures on medicine The contents of the book are 
probably more suited to British readers than to students in this 
country, as the iiiajont) of subjects arc well stressed m medical 
cumculums on this side of the Atlantic It seems strange that 
neither under the discussion of the vitamins nor in the new 
chapter on scurvy docs the author nienttoii the discovery of the 
diciiiicil nature of vitamin C The treatment recommended for 
congcmlal sypliihs is very conservative The author favors 
mercury He recommends ncoarsphciiammc with hesitation and 
he fads to mention sulfarsplicnamine, bismuth or acetarsone 
In his discussion on tuberculosis the student could hardly acquire 
the modem concept of the primary complex and the childhood 
type of this disease The chapters on rheumatism and rheumatic 
carditis are well treated, and the chapters on the nervous dis- 
eases are comprehensive and well illustrated The chapters on 
blood diseases and splenomegaly might have been brought more 
nearly down to date during the revision of this edition had such 
entities as Cooley’s anemia and Niemann Pick s disease been 
included The type is easily readable and the illustrations are 
excellent. 

Iniulln III Prviloetlon Purltlcutlon and phyilolojleal Action By 
Bouslaa W Hill B 8c Ph D L«turcr In Clicmlslry Lniverelty Colleec 
rjeter and Frederick 0 Howllt M Sc Pli D F I C Foreword by 
Profeiaor E. C Dodds Clolli Price 12s Cd Pp 2tJ with 0 lllustra 
lions London Hutchinson & Co Ltd 1S3C 

A vast amount of literature is presented in this book in a 
systematized, condensed form and is thus made available to the 
many interested in the field of carbohydrate metabolism who 
are unable to follow the extensive literature as fully as they 
may desire The subject is considered from both the chemical 
and the physiologic point of view The historical background 
to the final isolation of insulin is well presented The methods 
of preparation and purification of insulin arc then described and 
finally various evidence bearing on the mode of action of insulin 
IS discussed The preface relates that the monograph is not 
intended to be used as a textbook but should be regarded more 
in the nature of a set of notes and that the authors purposely 
refrain from drawing what sometimes at least appear to be 
obvious conclusions They merely collect and sift the evidence 
That this has been a task of magnitude is indicated by the 
bibliography, which contains more than 1 600 references 
Author and subject indexes add to the value of the work as a 
book of reference 

Second Symposium on Slllcosle An Unofficial Transcript of the Second 
Silicosis Sympoelum Held In Connection with the Trudeau School of 
Tuberculosis at Saranac Lake N Y June 3 to 7 1935 FUlted by B E 
Kucchle Claims Manoper Employera Mutuals Wausau Wls Paiwr 
Price to Pp 194. Wausau VVla 1935 

It is inevitable that these papers contain some repetition of 
the 1934 symposium material, as it is unlikely that the general 
subject of silicosis or even of its specialized divisions changes 
or develops greatly in the course of one year The papers are 
valuable because they give in a rather informal way a revuevv 
of opinions and facts as of June 1935 
R R Sayers presented the etiology of sdicosis D E Cum- 
mings talked on the eshmatioii of dustiness the taking of 
occupational histones, and the administrative control of silicosis 
L U Gardner presented the pathology of silicosis W S 
McCann gave the physiology of silicosis and discussed his pro- 
cedure for estimating disability A R Riddel! and H H 
Kessler both talked on the clinical aspects of sihcosis D Jf 
'Brumficl discussed the survey the Saranac Laboratories le con- 
ducting to determine the number of cases in sanatonums and 


the results of treating such patients E P Pendergrass and 
H L Sampson both discussed the roentgen diagnosis of silicosis, 
presenting t large number of illustrations Philip Drinker dis- 
cussed the engineering control of silicosis, and the symposium 
closed with a discussion of silicosis as a social problem, by 
A J Lanza 

A considerable group of physiaans and engineers attended 
both the 1934 and 1935 meetings, many of them coming both 
years The meetings were all interesting and the discussions 
lively, in marked contrast to the conventionally dull affairs one 
encounters at most technical meetings The papers are an 
annual report on silicosis and the meetings a forum at which to 
debate controversial matters It is understood that the sym- 
posium cannot be held this summer but it is to be hoped that 
Dr Gardner will arrange for another meeting m 1937 

Th« Early DIagnoiIs of Malignant Disease for the Use of General 
Practitioners By Malcolm Donaldson F B C S MB B Ch Physician 
Accoucheur and Director of Cancer Dept St Bartholomew a Hospital 
Stanford Cade F B C S SurRCon to Outpatients Westminster Hospital 
W Bliam Douplas Harmcr M A M C F R C S ConauUlnB Surpeon 
Throat Dept St Bartholomew s Hospital R Ocicr Ward M Ch FBC8 
Assistant SurKeon St Peter s Hospital and Artliur Tudor Edwards Ma4 
FID M Ch Surgeon Westniinater Hospital Cloth Price $3 Pp 

168 Acw lofk A London Oxford Dnfrenslly Press 1936 

It has been said that the ultimate fate of the cancer patient 
lies in the hands of the first physician consulted, who m the 
great majority of cases is a general practitioner Tlie author 
in his introduction states that it is with the object of helping 
general practitioners to suspect, exclude and diagnose malignant 
or premahgnant conditions that he and his colleagues have com- 
piled this smalt book There are twelve chapters, eight of 
which are written by Stanford Cade, one of the leading English 
authorities on the subject of cancer The book is well wntten 
and covers the subject in a concise but thorough manner With 
regard to biopsy Dr Cade says ' In my opinion the danger of 
biopsy is purely theoretical and entirely unsupported by prac- 
tice” One of the best chapters m the book is on the early 
diagnosis of cancer of the breast In this the author writes 
early diagnosis of mammary cancer should be made with the 
minds eye first, witli the microscope next, and with the hands, 
eyes and nose last, if ever” This small book is unique and we 
know of no other that covers this subject Contrary to the 
usual custom of textbooks it deals with signs and symptoms 
that are really early ones, rather than with the classic picture, 
which IS usually one of advanced cancer This book should be 
read by every practitioner of medicine and it is recommended 
as a textbook for senior medical students 

Monographlen nut dem Gejamtgtbell der Phyalologle der Pllanzen und 
der Tiere HcrausKeBcben ton M GlMemetster B Goldschmidt K Kuhn 
} Paraas W Ruhland und K Thomas Band XXXIV Physiologic des 
Menschen Im Flugicug Von Dr Gustav Schubert Prlvatdoient an der 
Dculschcn Unlvcraltat Prag Paper Price 14 80 marks Pp 206 with 
27 IlIustmlloDs Berlin JuUus Springer 1935 

This IS the most complete treatise on the physiology of flying 
yet published Each chapter deals with a separate system of the 
body wherein the stresses imposed and the tolerances found 
are fully discussed A considerable portion of the work is 
devoted to a determination of the type and magnitude of the 
stresses developed during vanous aircraft gjTations, and this 
constitutes tlie greatest original contribution of the author 
It IS obvious from an examination of this book that much 
research remains to be done both to fill gaps in our knowledge 
and also to check a considerable amount of the previous work, 
which appears in many instances to be inaccurate or incon- 
clusive Each chapter contains several graphs and charts and 
IS followed by a comprehensive bibliography 

Tho Early Diagnosis of the Acute Abdomen By Zachary Cope BjV 
VIJ} Jia Surgeon to St Mary e Hoapltal Paddington Seventh 
fdltton Cloth. Price 83 76 Pp 254 with S3 lllustnitlons Xew York 
& London Oxford University Press 1935 

This monograph first appeared in 1921 The fact that a 
seventh edition has become necessary attests its popularity The 
facts presented are familiar to every practitioner but seldom 
used in everyday practice The author has added some new 
observations particularly with regard to the use of the x-rays 
The work is of value to all surgeons who have fallen into a 
slight rut and reminds them of some of the things they learned 
long ago 
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Evidence Admissibility of Opinion of Eiqiert Wit- 
ness Based on Roentgenogram Not in Evidence — The 
courts of Missouri ha^e hesitated, said the St Louis court of 
appeals to hold that roentgenograms are not themselves the 
best evidence of what thej show yet there is reason for such 
a holding Diffenng from ordinary photographs, which in 
most instances can be fully understood and appreciated by the 
ordinary person i\ho views them, roentgenograms in their very 
nature must necessarily be interpreted by an expert, else they 
are of no value to the jury While a jury is entitled to have 
offered to it the best evidence of a fact which it is capable of 
passing on in the case of roentgenograms, so far as the jury 
IS concerned the best evidence of what they disclose, at least 
from a practical standpoint, is the mterpretation given them by 
the experts r\ho exatmne them and who testify in as plain 
language as possible as to what their findings have been In 
the present case, the deposition of an expert witness was 
admitted by the trial court setting forth the expert’s inter- 
pretation of a roentgenogram At the time the deposition was 
taken, the witness did not have the roentgenogram before him 
but based his testimony on a memorandum he had previously 
made. The admission of this testimony, said the St Louis 
court of appeals, did not constitute error particularly in view 
of the fact that the witness stated that the roentgenogram was 
at his office and ivas made readily accessible for use by the 
defendant who objected to the admission of the testimony — 
Arnold v Metropolitan Life Ins Co (Mo ) 89 S IV (2d) 81 

Malpractice Fragment of Needle Left in Chest After 
Thoracentesis — The defendant a physician, in treating the 
plaintiff for pleurisy with effusion, inserted an 18-gage hypo- 
dermic needle posteriorly between the seventh and eighth nbs 
Owing to a sudden movement of the patient, the end of the 
needle broke off inside the thoracic cavity A roentgenogram 
showed the fragment to be lodged m such a position that its 
remor-al is'as inadvisable, if not impossible The patient recov- 
ered from the pleunsy, but the fragment of the needle caused 
him considerable pain and some disability Eventually he sued 
the defendant. At the close of the plaintiff’s evidence the trial 
court directed a verdict for the physician, and the plaintiff 
appealed to the Supreme Court of Minnesota 

The plaintiff contended that certain statements allegedly made 
b\ the phjsician immediately following the accident consti- 
tuted an admission of malpractice, namely, that “he broke 
the needle ’’ that he “should have used a stronger needle, ’ 
that he “shouldn’t hai e done it” and would ‘never try it again, ’ 
and that the accident “couldn t be helped ’ because of "the 
handicap’ under i\hich he was working The contention that 
the defendant himself admitted lack of the requisite skill to 
jierform the operation, said the Supreme Court, lacks substan- 
tiating e\idence. There was no evidence that he ever made 
anv such admission expressly, and reasonable implication cannot 
make over into such an admission any words asenbed to him 
It maj be assumed, said the court that the jury could have 
concluded that the defendant hunself believed that if he had 
used a stronger needle or had taken greater precautions to 
prevent the patients movnng during the operation the needle 
would not have broken Regardless however, of whatever the 
defendant himself thought of the matter if in fact he conducted 
the operation according to the accepted standard of his pro 
fcssion, he cannot be held guilty of malpractice. Even assum- 
ing tlie truth of all the alleged admissions it does not follow 
that the defendant was guilty of malpractice There was in 
the opimon of the court still no evidence from which the jury 
could have found reasonably that the defendant failed to per- 
form the operation according to an accepted standard of his 
profession. The test is not whether the physiaan used his own 
best skill and abilitv No one is alwavs at his best In the 


absence of special agreement, one employing a physician hi 
only a right to expect the ordinary skill and ability ot hu 
profession If he lacks that, it is no defense that he did ha 
best If an mdividual physician possesses greater than the 
average skill, he is still not liable for malpractice so lonj i, 
he uses the degree of skill and care of the average metnber oi 
his profession. If the rule were otherwise, it would always 
be necessary to establish the particular physician’s endowmtrti 
of skill and ability, and there could be no fixed standard as to 
the ability which a patient would have a right to expect 

The Supreme Court concluded that even admitting the tnith 
of the alleged admissions, a prima fame case for the plaintiff 
was not made out The judgment refusing the plambff a new 
trial was affirmed — Quickstad v Tavenner (Mmnj 261 
N W 436 

Medical Practice Acts Mandamus to Compel Issuance 
of License Refused — The state board of health of Missoun 
revoked the license of Dr Lewis C Schneider to practice medi 
cine, on a charge of dealing illegally in narcotics The medical 
practice act provides that any person whose license has been 
revoked shall have the right to have the proceedings reriewci 
on a writ of certioran, by the circuit court of the county m 
which the board held its meeting when the license was revoked. 
Dr Schneider did not apply for a writ of certioran, but, about 
two y ears after the license wias revoked, he petitioned the circuit 
court for a wnt of mandamus to compel the board to issue 
him a license The circuit court gave judgment for Dr 
Schneider and the board appealed to the Supreme Court of 
Missouri 

The board contended that Dr Schneider had an adequate 
remedy by certiorari to review the board s action in revoking 
his license and that therefore mandamus would not lie. WHb 
this contention, the Supreme Court agreed. Mandamus, said 
the court, is an extraordinary remedy and will be granted only 
where there is no other legal remedy Since the medical 
tice act expressly provides that the action of the board in 
revoking a license may be reviewed by certiorari, the writ 
of mandamus is not available. Accordingly, the Supreme Court 
reversed the judgment of the arcuit court . — State cx rr 
Schneider v Bonrke (Mo ) 89 S IV (2d) 31 

Workmen’s Compensation Act Compensability of 
Medical Disability Due to Silicosis —The employee, Bor 
kowski, had been cxjxised to silica dust for eight years t 
the time of his discharge, July 31, 1932, he admittedly 
silicosis He later applied to the industrial commission ^ 
compensation An award of compensation was affirmed uy 
the circuit court, Dane County, Wis , and the employer an 
its insurer appealed to the Supreme Court of Wisconsin 

That the applicant sustained a medical disability dunng t ' 
course of his employment was conceded, but medical disabi it) 
said the Supreme Court, does not m the absence of an actua^ 
wage loss entitle an employee to compensation No 
effort was made in the present case to show that tlie 
had actually sustained a wage loss resulting from his ina i 
to perform his work because of silicosis In the nbsen« 
any showing of wage loss, the employee was not entitl 
compensauon under the provisions of the workmens compv 
sation act The judgment of the arcuit court ah’™’"® , 

award, was therefore reversed — Chain Belt Co v Inau 
Commission (IVts), 264 N IV 502 
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AMERICAN 

The Assochlion hlinry Icmls iicnoihcala to Tcllows of the Assocntion 
end to iiidiMditil Biihscribcri to Tuc Joubnal in conltnental United 
States and Canada for n jicriod of three days Periodicals arc available 
from 1926 to date Itequesls for issues of earlier date cannot he filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents it two penoilicals are requested) Periodicals 
piihlished by the American Medical Association arc not available for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marled with an asterisk ( ) are abstracted below 

American Heart Journal, St Louis 

11:335 512 (April) 1936 

Tul^e Wa\e Vc!ocit> 'ind Arterial Elasticity tn Aricrnl Hypertension 
Artenosclcrosis and Related Conditions Florence W Haynes L B 
Ellw and Soma W ciss Boston — p 385 
Relation of Artenal Pulse Pressure to J!cmodynamu.s of Arternl Hyper 
tension Soma Weiss Horence W Haynes nnd Rose Shore Boston 
— p. *103 

Some Cases of Slow Pulse Associated with Electrocardiographic Changes 
in Cardiac Patients After Maximal W'ork on Krogh Ert,ometer E 
Bfcmng K Larsen and E Nielsen Copenhagen Denmark — p 416 
Acrocyanosis Study of Circulatory Fault A 11 Elliot R D Evans 
and C. S Stone Santa Barbara Calif — p 431 
^Double Aortic Arch with Total Persistence of Right and Isthmus Ste 
nosis of I-cft Arch New Clinical and \ Ray Picture Report of Six 
Cases in Adults A Arkin Chicago — p 4-4-1 
‘Velocity of Blood Flow in Therapeutic Hyperpyrexia I Kopp Boston 
— p 475 

Unusual T Wave xn an Electrocardiogram R H Hal>ey New York — 
P 489 

Eleelrocardiographic Changes m Trichinosis E H Cushing Cleveland 
— P 494 

Double Aortic Arch — Arkin reports six cases of a clini- 
cally new aortic anonial>, tsso with postmortem observations 
This consists of a total persistence of the nght aortic arch, 
combined wnth a persistence of the left aortic arch in the form 
of the left subclatian arterj an isthmus stenosis and a diver- 
ticulum of the aortic arch (left descending dorsal aortic root) , 
that IS, a persistence of both aortic arches as in reptiles The 
right arch lies behind the esophagus and the left arch in front 
of the trachea The cases presented the following character- 
istic roentgen observations 1 A shadow to the right of the 
sternum ran upward to the head of the right clavicle with a 
distinct sjstohc pulsation 2 There was slight displacement 
of the trachea and definite displacement of the esophagus to 
the left 3 The normal aortic knob on the left side was absent 
or there was only a small shadow of the descending arch on 
the left side, m some cases there were two aortic knobs one 
on each side. 4 In the right oblique position the aortic knob 
was lying behind the trachea and esophagus both of which 
were displaced forward and to the left (most charactenstic of 
all was the circular forward displacement of the esophagus by 
the arch of the aorta) 5 There was a shadow of the diver- 
ticulum either m the retro esophageal knob or of the descending 
arch on the left side 6 In the left oblique position a wide 
shadow of the ascending aorta was seen to tlie nght of the 
tradiea with evidence that the aortic arch ran behind the 
esophagus to reach the left side The following clinical signs 
were found in the six cases (1) dulness to the right of the 
sternum, (2) visible systolic pulsation m tlie second and third 
right intercostal spaces, (3) palpable, strong pulsation m the 
right supraclavicular fossa, (4) maximal intensity of the aortic 
sounds m the region of the head of the nght clavicle (5) 
slight displacement of tlie trachea to the left, (6) tracheal tug 
and (7) delay in the passage of the stomach tube at the level 
of the third dorsal vertebra, with transmitted pulsation from 
the arch of the aorta Attention is called to the presence of 
aortic anomalies vvnthout any cardiac malformations and in 
wanj cases without clinical sjmptoms 
Velocity of Blood Flow m Therapeutic Hyperpyrexia 
wopp induced therapeutic fever in two patients with dementia 
paralytica, one apparently free from heart disease the second 
With syphilitic aortic regurgitation and cardiac hypertrophy 
e arm to tongue velocity time was determined by the dechohn 
method. Dunng the second half of the fever treatments of the 


patient with an apparently normal heart an increase in the 
basal velocity of flow occurred and was accompanied by an 
increase in the pulse rate The basal velocity of blood flow 
of the patient with syphilitic heart disease tended also to 
increase as fever therapy was continued but was accompanied 
by a slowing in the pulse rate It is suggested that the changes 
m the basal velocity of blood flow and pulse rates of both 
patients arc due to the beneficial effects of therapeutic fever 
on the myocardium, the diangcs in the patient with syphilitic 
heart disease resembling those characteristic of digitalis therapy 
Therapeutic fever caused an increase in the velocity of the 
blood flow m both patients, but no absolute quantitative rela- 
tionship was found between the percentage increases m the 
velocity of flow and the degree of temperature rise. The 
increases m tlie velocity of flow were least marked dunng 
typhoid vaccine fever Based on average values for nearly 
similar rises m body temperature in diathermy fever, the 
increase in the velocity of the blood flow of the patient with 
syplulitic heart disease was much greater than that of the 
patient witli an apparently normal heart The response of the 
cardiovascular system to induced fever is proposed as a new 
test of cardiac function and reserve 


Amencan J Obstetnes and Gynecology, St Louts 

31 731 910 (May) 1936 

Blood Chemistry and Renal Function in Abruptio Placentae. W J 
Dieckmann Chicago — p 734 

Late Results in Treatment o£ Leukopbfctc Vulmtia and Oncer of Vulva 
F J Taussig St Louis — p 746 

Etiology Diagnosis and Treatment of Evisceration Following Lapa 
roloray E von Graff, Des iloines Iowa — p 754 
•Hormone Studies with Ovipositor Lengthening ReacUon of Japanese 
Bittcrlmg A. E Ranter C P Bauer and A. H Kiswans Chicago 
— p 764 

Mechanics of Uterine Support and Position I Factors Infiuencing 
Uterine Support (ExperimaitaJ Study) W F Mengert Iowa City 
— p 775 

Syndrome Suggestive of Estrogenic Deficiency Clinical Study P F 
Schneider Evanston 111 — p 782 

Effects of \ Ray and Radium on Cbncer of Cervix. E. S Auer 
Denver — p 790 

Technic of Successful Removal of the Septum of Uterus Septus and 
Subsequent Deliveries at Term R. Luikart Omaha —p 797 

Premature Separation of Placenta and Circulatory Collapse Associated 
with Pericardial Effusion H E. Harvey Lincoln Aeb— p 803 
•Action of Ovarian Follicular Hormone in ilenopause as Indicated by 
Vaginal Smears G N Papanicolaou and E Shore New York. 

p 806 

The Mild Toxemias of Late Pregnancy Their Relation to Cardiovascti 
lar nnd Renal Disease. W W Hemck and A. J B Tillman with 
coIUboration of Lucile Grebcnc New York. — p 832 

Is Snperfetation Possible in the Human Being? W E Studdiford. 
New York — p 845 

Toxemias of Pregnancy IV Carbohydrate ilefabolism A W Rowev 
Mary A McManus and A J Plummer Boston. — p 856 

Behavioral Consequences of Cerebral Birth Lesions E A Doll Vine- 
land N J — p 866 

Neonatal Mortality Renew of Four Hundred and Twenty Eight 
Deaths CTO Connor Boston — p 872 

Surgical Complications in Pregnancy F O Priest Chicago— p 878 

Influence of Medical Diseases on Obstetric and Fetal Slortality E. 
Allen and C P Bauer, Chicago — p 885 

Postoperative Embolus Unusual Case J J Madden Brooklyn — 
p 891 

Clinical Study of Effect of Camphor in Oil on Lactation M D Klein 
IScvT York. — p 894 


Hormone Studies with Ovipositor Lengthening Reac- 
tion of Japanese Hitterling — In their interpretation of some 
1000 tests Kanter and his assoaates observed that the bitter- 
ling should be standardized if consistent results witli the 
minimum of error are desired In testing with commercial 
hormone products they found that estrogenic preparations gave 
uniformly positive results, the amount of hormone in rat units 
necessary to produce a positive test varjnng with the vanous 
products The authors feel that in conjunction with one of the 
other biologic tests, the test on the bitterhng will prove of 
value as an aid in diagnosis when ectopic pregnancy, incom- 
plete aborUon, missed abortion placental polyp or any other 
condition in which the death of the fetus is suspected Only 
when one is familiar with all the facts in any clinical problem 
ran ihe trat be applied as a diagnostic aid in pregnancy con- 
ditions The authors’ work shows that only those preparations 
containing estrogenic substance ran influence ovipositor length- 
ening Pregnancy urine unne from nonpregnant women at 
certain stages in the menstrual ode. unne from sexually 
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active males, urine from women with cystic mastitis and 
extracts of some tumors give positive tests The activating 
hormone is heat stable and apparently ether soluble 

Action of Estrogenic Substance in Menopause — Papa- 
nicolaou and Shorr descnbe the changes that take place in the 
vaginal secretion during the administration of estrogenic sub- 
stance m two cases With adequate amounts of the prepara- 
tion there occurred a transformation of the vaginal smear 
from the menopausal to a type with large flat cells, largely 
comified, with small pyknolic nuclei This is the type of 
smear which is found normally during the follicular phase of 
the menstrual cycle just prior to ovulation. This change in 
the smear was generally assoaated with relief of the meno- 
pausal symptoms With cessation of treatment or diminution 
of dosage, the smears gradually regressed and symptoms reap- 
fieared. A short period of bleeding usually followed, which is 
regarded as analogous to postovulatory bleeding Biopsies of 
the vaginal wall at various stages during treatment showed a 
close correlation between the changes in the vaginal epithelium 
and in the vaginal fluid. As a result of treatment, the vaginal 
epithelium became hypertrophic with the more superficial cells 
showing comification and small pyknotic nuclei The outer 
basal zone was better differentiated and showed nuclear enlarge- 
ment and mitoses The daily dose required to induce complete 
changes in the smear and disappearance ot symptoms varied 
from 250 to 3,000 rat units Oral administration required a 
minimum of fifteen to twenty times the hypodermic dose The 
vaginal smear test furnishes a simple objective guide for the 
treatment of the menopausal syndrome with estrogenic 
substance 


Amencan Journal of Physiology, Baltimore 

116 497 730 <May 1) 1936 Partial Index 


Studies on Seerction of Oral and Pharyngeal Mucus Wary F htont 
gomery and J S Stuart San Francisco — p 497 

Jlespiratory Center V E. Henderson and E. H Craigie Toronto — • 
p 520 

Gas Equihbnoms m Lungs at High Altitudes D B Dill E H 
Christensen and H T Edwards Boston and Copenhagen Denmark 
— p 530 

Excretion of Sfciodan Diodrast and Hippuran by Dog K. A Elsom 
P A Bott and E H Shiels, Philaddphia,— p 548 

Skeletal Changes in Rat Induced by Ration Extremely Poor in Inorganic 
Salts Miriam F Qarke A L. Bassio and A H Smith New Haven 
Conn “ p 556 

Action of Nitrogenous Bases of Gastnc Juice on Blood Pressure Pan 
creatic Secretion and Flow of Bile S A Komarov klontrcsl — 
p 604 

Relation of Adrenal Cortex to Reproduction and Lactation S W 
Britton and R F Kline Charlottesville Va — p 627 

Velocity of Blood Flow in Artcncs in Animals T E Machclla Pbila 


dclpbia — p 632 

Control Basal Diets in Anemic Dog* Method Factor* and Hemoglobin 
Production G H Whipple and F S Robschcit Robbins Rochester 
N Y— p 651 

Insensible Water Ixiss in Relation to Water Ingestion in Man J F 
Hall Jr and G S McClure Rochester N Y — p 670 
Effect of Oxygen I,ack Variations in Carbon Dioxide Content of 
Inspired Air and Hyperpnea on Visual Intensity Discriniuiation I 
Crtllhom Chicago — p 679 , „ , ^ ^ 

Periodic Micturition in Cat After Section of Sacral Nerves O R 
Langworthy and F H Hesser Baltimore— p 685 
Exiienmental Study of Micturition Released from Cerebral Control 
O B Langivorthy and F H Hesser Baltimore— p 694 
Influence of Irradiation Ergosterol and Parathyroid Extract on Rate 
of Disappearance of Intrasenously Injected Calaum Chloride S 
Freeman, Chicago— p 701 


Am J Syphilis, Gonorrhea and Ven Dis., St Louis 

20 2J1 346 (May) J936 

* xt.tlirm on the Sypbilologic htarne Sinews of War and Some 
ctrteirt ofthc Front J H Stoke* Ph.Udelph.a— P 231 

nrM Cost of Sahibs in Representative American City W CTbomp- 

MtilreT^W A Brumfield Alban, N A and LuerPe Cald 

E*';fgen^i’rcha;;;res"'a.nical Study N Tob.a. E. Lourt - 

Intrav^ou, L e of Acetarvene rn Congenital Syrh.l.s T B Givan and 

G I ilia Tryparsamide— Induced Fever Sequence 

•Ccneral Paresis Boston -p 281 

11 C So'omon and S 11 r-p*ieiu 

„e rvomentia Paralytica with Tryparsamide 

.„rix.d F=v„-s— 


twenty-one patients were chosen for fever treatment from i 
senes of eighty-one cases treated witli tryparsamide Ixcjk 
their response was not satisfactory The results obtained afttr 
fever were good, both clinically and serologically, in trnr 
case In almost every instance the cerebrospinal fluid betaire 
negative, and in the majority of cases the spinal fluid respow 
following malana was much quicker than is to be ejqiectrf 
in cases treated from the outset with fever The authors ex- 
clude that a considerable number of preliminary injections c! 
tryparsamide greatly enhance the probabilities of flierapetih. 
success in the treatment of dementia paralytica with lera, 
and the improvement of the spinal fluid observations oenni 
more rapidly following fever if the patient has first been pre 
pared by treatment with tryparsamide 


Anatomical Record, Philadelphia 

6Bi 1 130 (April 25) 1936 

Glomerular Basement Membrane of Hypertension m ExpemMnUli 
Produced Hyperpituitarism R F Blount Minncajwhs. p 1 
Monstrosities Produced by Injection of Selenium Salts Into Hens En* 

K W Franke A L Moxon, W E Poley and W C. Tull,-^ B 
Spleen Studies I Microscopic Observations of the Circulsttnj Sjv"» 
of Living Unstimulated Mammalian Spleens M H Knuelj Clidto. 

Some Notes on the Coloration of Baboon Skin J Foihes hew let! 

An Anomalous Arteria Bronchiolis Dextra from the Milena Snl^ 
Dextra, Secondarily Connected to the Aorta Thoracalis, J 
Baltimore — p 55 , 

Thermal Effect on Rate and Duration ot Embiyomc Heart Bmlc 
DomesticuS A L Romanoff and M Soehen Ithaca, N 
Comparative Study of Thyroid Glands ot 3. 

After Treatment with Anterior PitniUry, rf 

Elixabcth Adams and Beatrice Gray, South HadlW “ . jjjtr 
Inherited Polymastia in Chiropanicc Report of Lase. J 

New Haven Conn — p 83 m MonrteJ 

'New Method for Staining Nerve Fibers and Herte Endings 

Paraffin Sections D Bodian Chicago— p 89 Boortt ftlh 

The Structure of Capillaries and Unmyogenic Cbarartn 
(Pericyte*) m the Omentum of Rabbits and m the 
Frogs N A Micbels Philadelphia —p 99 

Method for Staining Nerve 
paraffin sechons could be impregnated with strong ^ 

and the silver reduced with hj droquinone, to give sei« 
sharp staining of nervous elements, only P™'^' v 

amount of metallic copper or mercury ivas added „ 

bath This method has been found 
demonstrating, in properly fixed material, mye 
the finest unmyelinated fibers of central and perip 
systems, the end feet of Held, neurofibnllae and 
elements It can be used successfully on ^ ^ 

peripheral nerve, old formaldehyde-fixed human „ n pjc 
sections stained previously with toluidine blue J 

method IS as follows I For serial paraffin sec ions oi 
brains, fixation by perfusion with 80 per cent al o ^ 

satisfactory 2 The paraffin mav be remov^ wi -(^ohol 

sections run through absolute alcohol and 95 P^ colttm 
to distilled water 3 The sections may be placed in 
of 1 per cent strong protein silver containing trom 
of metallic copper per hundred cubic cmtimeters 
for from twelve to forty-eight hours at 37 L, an _ 

m distilled water The silver can be used only on 
section IS placed in a reducing solution of 1 wm 
quinone, 5 Gm of sodium sulfite and 100 cc f ,^,ater 

for ten minutes and then washed thoroughly in d y,pl(5 

5 Gold is toned in by plaang the section lor ti 
m a solution of 1 per cent gold chloride ® oluUoh- 

of glacial acetic acid per hundred cubic centimeters ^ 

and washing it m distilled vv'ater If scions do pt 

light purple color thev are placed m a 2 
oxalic acid until the entire section has a definite ,g||s 

and tlien washed in distilled water The ihiosolfat' 

are removed with a solution of 5 jxir cent sodiu 
m from five to ten minutes 6 The sections a 
thoroughly in distilled water dehydrated and j. fcj 

sam Tlic author used the method to stain, S'mu'Jf 
means of a rack, about 000 paraffin sections ot w ^ 

brain with uniformly brilliant impregnation 
objectionable preapilate on cither sections or shoes 
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Annals of Surgery, Philadelphia 

10at6‘ll 862 (May) 1936 

The SurKCon sn*! the Ij^ynmn R I Pnync Norfolk, Va — 

IV 641 

limn Ab«:cc'< J H J Kinp New York — p (A7 
bnrRinl Trcntmcnl of Kpilcpliform Scinirca 1 Divis nnd W Droege 
■miicller Chicago — p C69 

C-ircinomn of the IlrcT't Study of the Five ^ ear Fjul Results W P 
Nicol«!on Atlanta Go and M D Berman Jn<.k$on Misn — p 683 
Ultmntc rhn<c of I ifc It Relates to Wounds of the Heart W O 
Bullock I cxinRlon Ky — p 696 

Suppurntuc Pericarditis I^tc Results and Methods of Drainage 
A M Shipley llaltiinorc — p 698 

Development of Selective Exlraplcurnl Thoraioj hMy ftr Pulmonary 
Tuberculosis F S Johns Rtchmom! Va— i 70( 

Technic of Thoracoplasty for Pulmonary Tul>cruili 7 sis B N Carter, 
Cincinnati — p 711 

Surgical Trcalincnl of Congenital Tracheo•E^n} haRcal Fistula in the 
New Bom M Cage and A Ochsner New Orlcan'- ~p 725 
Ulcer of Pyloric Sphincter J S Horsley Ruhmond Va — p 738 
Meckel* Diaerticuiuni with Peptic Ulcer D B C«dib Coldsboro, 
N C—p 747 

Obstruction of Small Intestine Due to FocxI Pn^lucts F W Griffith 
Asheville N C — P 769 

•Shoulder and Clanciilar Pain in Appendicitis F V Mastin St Louis 
— P 773 

Serious Complications Following Neglcctcil Cholchthiavis F W Dailey 
St Louis — p 781 

Treatment of Amebic Abscess of Ltacr H A R »y 8 ter H B Haywoo<! 

and W W Stanfield, Raleigh K C — p 79*t 
AWominal Gas Baallus Catastrophes R f Rhodes Augusta Ga — 
p 804 

Inguinal Hernia R A Woolscy St Louis — p 813 
Surgical Treatment of Ciant Cell Tumor B 1 Coley and N L 
Higinbotham New "V ork — p 821 

Some of the Hatards of Irradiation J S Davis Baltimore — p 836 
Tumors of Kidney G R Luermore Memphis Tenn — p 846 
Atraumatic Removal of Needle from Hand Under Fluoroscopic Control 
W H Priolcau Charleston, S C — p 854 

Surgical Treatment of Epileptiform Seizures — Davis 
and Drocgcmucllcr studied all tlicir patients Inviiig intracranial 
tumors in an effort to determine wlietlier the attacks were 
more frequent after operation remained the same were less 
frequent or did not recur Of the patients with glioblastomas, 
10 per cent of those lia\mg attacks prior to operation had none 
after operation up until the time of death md 32 per cent had 
fesver and less severe attacks following operation Of the 
astrocytoma group, 31 per cent were judged to be unimproved 
as far as their convulsions were conccnitd 50 per cent had 
fewer and less severe attacks and two «> per cent) had no 
attacks following operation over an interval of three and six 
years, respectively These figures approximately represent the 
condition that exists in the other tumors in the glioma group 
Of the meningioma group three patients were definitely worse 
following operation and finally had to be plaeed on bromide 
or phenobarbital therapy Eight patients liad fever attacks 
which were less severe but were not entire!) free m spite 
of the fact that their tumors had been removed eompietely 
The remaining five patients who had convulsions before opera- 
tion had no further convulsions following removal of their 
tumor and Invc been without bromide or phenobarbital therapy 
It becomes apparent that although these tumors have been 
removed completely, certain Changes must have been produced 
within the brain which continue to act as irritative foci releas- 
ing a convulsive discharge These changes may be md proba- 
bly arc microscopic in nature, and further surgical procedures 
under such circumstances arc illogical and contraindicated 
Particularly is this true when these attacks can be so well 
controlled by judicious medicinal therapy In general the 
removal of an intracranial tumor is followed in the majority 
of patients bv definite improvement in the frequency and 
seventy of the convulsive seizures It cannot be guaranteed 
however, that the attacks will completely disappear It is now 
the authors’ custom to begin bromide or phenobarbital tlierapy 
prcoperatively on those patients who give a liistorv of convul- 
sive attacks tnd to continue that therapy after operation By 
maintaining a constant bromine level in the blood the patient s 
attacks can be stopped and the dosage of bromides reduced 
gradually 

Ulcer of Pyloric Sphincter — In eleven jears Horsley 
operated on twelve patients with peptie nicer either solely 
(nine) or partly within the pylorie ring A partial gastrec- 
tomy, a modification of the first method of Billroth was done 


Tint partial gastrectomy is the proper treatment for this type 
of ulcer seems to be supported by a consideration of the clinical 
and pathologic features of the lesion A true ulcer of the 
pylonc spliincter always has a background of pylonc (gaslnc) 
mucosa, because this mucosa normally lines the pylonc sphinc- 
ter An ulcer of the pyloric ring, then, is a gastric ulcer the 
symptoms of which arc usually accentuated The average age 
of these patients was 466 years Two of them were women 
and ten were men The average duration of symptoms was 
ten and three-fourths years, the duration of the symptoms vary- 
ing from three months to twenty years Several of the patients 
gave a long standing history of indigestion, but tlie severe symp- 
toms were of only recent date There was severe pain in nine 
cases, mild pam m one case, and two patients complained of 
no actual pam In the latter two cases there was vomiting of 
much blood, and there was some bleeding in one other case 
III nine cases there was a history of vomiting A gastnc 
analysis was done m ten of these cases The average value 
for free hydrochlonc acid was 32 9 units The higliest average 
value of free hydrochloric acid in any one case was 75 In 
two cases there was no free hydrochloric acid In ten cases 
a roentgenologic examination was made, and in three obstruc- 
tion was present after twenty-four hours 

Shoulder and Clavicular Pam in Appendicitis — In 1923, 
Mastm’s attention was called to a case of appendicitis in which 
pam was referred to the region of the shoulder and clavicle 
The second case was seen eleven years later Recently he 
sent out 485 questionnaires relative to this subject In the 351 
answers received, three instances were reported A complete 
review of American and foreign literature from 1920 to 1935 
revealed six additional cases, bringing the total to eleven 
Relief of the pain in the upper chest and shoulder region in 
his two cases following appendectomy indicates that the pam 
was caused by inflammation of the appendix, consequently it 
was referred pam Since the area to which the pam yvas 
referred is supplied by the third, fourtli and fifth cervical 
nerves, the afferent impulses arising at the site of the inflam- 
mation must have entered the spinal cord in the corresponding 
cervical segments Tlie only nerve connected with this seg- 
ment of the spina! cord, which includes afferent fibers that 
reach the abdomen, is the phrenic. Consequently these must 
be regarded as cases m yvhich the pam was referred by way 
of the phrenic nerv e A possible explanabon of this symptom 
complex IS offered by an anatomic diagram showing a com- 
munication between the phrenic nerve and the terminal branches 
of the superior mesentenc plexus Distribution of phrenic 
fibers to the appendix must be regarded as anomalous, other- 
wise this symptom complex would occur more frequently 


Archives of Neurology and Psychiatry, Chicago 

35 937 1174 (May) 1936 

Polynennus Cl.mcM aad Pathologic Stady o( a Special Group of 
r 1 ^ Referred to as Instances o{ Neuronilts S F 

^ Gilpin F P Mocrach and J W Kernoban Rochester Mmn— p 937 
Sympatheltc Nervous System m Migraine Negative Effect of Ergo 
amine Tartrate on El«tr»cal Resistance of Skin Dunng Relief^of 
Migraine Headache P Solomon Boston —p 964 
"(idvarial Hyp^ostosis and the Accompanying Sjroptom Conipici: S 
Moore St Louts — p 975 

•Nenroi^chiatno Syndromes Assoaated with Hyperostosis Frontalis 
Inl^ Preliminary Report A D Carr St Louis— p 982 
Encephalography Review of Eight Hundred Encephalograms wilh 

^ Leraere and C H Barnacle 

Response of Cerebral Blood \ esrel, to Eleclric Stimulation of Thalamus 
and HypothaHrnic Regions G W Stavraky Montreal —p 1002 
Schizophrenia A Ancrii Worcester Mass 

•Experimental Studies on Headache Obsenations on Headache Pro- 
doced by Histamine D Clark Heim e Hough and H C Wolff 
New \ork. — p 1054 


The Sympathehc Nervous System m Migraine —Solo- 
mon discusses the need for an accurate means of continuously 
measuring the activity of the sympathetic nervous system in 
the study of migraine The method of utilizing the electrical 
resistance of the skm is presented for the purpose In seven 
patients with migraine the electrical resistance of the skin was 
measured continuously during the period of relief from a 
diaracteristic headache obtained by the use of ergotamme 
There was no significant change m any instance, indicating 
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that the relief from the headache was not accompanied by a 
change in the activity of the sympathetic nervous system as 
a whole In one case a similar lack of change \vas observed 
during the spontaneous disappearance and reappearance of the 
headadie In another, a “march ' of neurologic symptoms 
during a t>pical headache was likewise unaccompanied by any 
change in the electrical resistance of the skm In four con- 
trol patients without headache, ergotamine caused no change 
m the electrical resistance of the skin 

Calvarial H3T3erostosis and the Accompanying Symp- 
tom Complex — Moore states that reexamination of the roent- 
genograms of 6,650 human skulls disclosed four types of 
thickening of the calvaria internal frontal hyperostosis, frontal 
nebula, diffuse calvanal hjperostosis and frontoparietal hyper- 
ostosis The type of thickening which is most characteristic 
and which led to the study involves the frontal bone, which 
has on its inner table deposits of new bone with occasional 
extensions to other bones m the base of the skull This over- 
growth or deposit of cancellous bone lies on the inner table 
and is covered on its intracranial aspect by a smooth lamella 
of compact bone This deposit of bone is increased m density, 
as seen in roentgenograms Increase of density progresses 
from the inner table outwardly through the diploe The hyper- 
ostotic deposit IS progressive, and roentgenographically it can 
be divided into degrees of development Morphologically, it 
may be either nodular or sessile In all the hyperostoses there 
IS bilateral symmetry, both m extent and in degree, of the 
osseous changes There is no change in the outer table of 
the skull, which remains regular and smooth The skull does 
not increase in size, so that the increased volume of the bone 
has to be accommodated at the expense of the capacity of the 
cranial cavitj The incidence of all types was 3 5 per cent 
The fact that the hyperostoses coexist in the same persons and 
that the skulls are generally thickened in cases of all types 
sustains the view that, though morphologically distinct, all 
types have the same fundamental etiology The symptoms 
described in the case histones are a combination, more or less 
constant, of headache (often disabling and in patients with 
internal frontal hyperostosis frequently referred to the fore- 
head wth occasional tenderness and a feeling of pressure), 
obesitj , muscular weakness easy fatigue, “nervousness ” depres- 
sion, dimness of vision and occasional diplopia, epileptiform 
seizures, mental slowness, dizziness, and disturbance of equihb- 
num and gait The symptom complex and the roentgen 
evidence are so characteristic that when the one is observed, 
the appearance of the other may be foretold in a substantial 
proportion of the cases Probably the symptoms antedate the 
osseous changes The differential diagnosis of the disorder 
has to be made first from osseous dystrophies The unequal 
incidence in the two sexes (98 per cent in women) separates 
these conditions from other osseous dystrophies, practically all 
of which occur with approximately the same frequency m the 
two sexes The condition is one of rather late adult life The 
evidence is that the condition is a metabolic disease m which, 
as far as is known at present only fat and calaum metabolism 
is at fault. The patients sooner or later come under the obser- 
\-ation of the neurologist or neurologic surgeon Unquestiona- 
bl> the psychic manifestations, if progressive, terminate m 
dementia In cases of internal frontal hyperostosis it appears 
that much good might be accomplished by turning down a 
frontal bone flap Failure of vision might be helped by 
decompression of the optic nenes It is useless to administer 
antisvphihtic treatment m the belief that the disorder is cere- 
brospinal s\'phihs The administration of thyroid on the 
theon, that thyroid insufiiaency is a part of the disease seems 
out of place in these cases unless hypothyroidism is a known 
complication of the disorder 

Neuropsychiatric Syndromes Associated with Frontal 
Internal Hyperostosis — Carr has obsened seientccn cases 
of hyperostosis of the internal tables of the frontal bones The 
obscMtions concur wnth Moores opinion that there is a symp- 
tom complex or syndrome associated witli these changes in 
the bones of the sknll The importance of the recognition of 
li\ perostosis of the frontal bones of the sknll lies in the fact 
that It assists in more accurately classifying cases of this 
condition in many of wluch the changes m the frontal bones 
haye masqueraded as tumor of the brain or as reactions asso- 


ciated with chronic invalidism The changes in the frootal 
bones of the skull could not possibly account for the compositt 
picture or the pictures presented by mdmdual patients. These 
changes must be considered purely roentgenologic evidence o! 
an entity that is probably metabolic in ongin Menstnal 
disturbances of vanous kinds occurred in thirteen of the seven 
teen patients There has been some fluctuation in symptom 
atology, but headache, weakness, dizziness and defective memoij 
were consistent complaints The psychiatric changes vaned 
widely but were predominantly a confusional state of grealtr 
or less duration with marked irntabihty and memory deftrti 
An attempt has been made to treat a group of these patient) 
with aminoacetic acid by feeding large quantibes of gclalm 
daily Aminoacetic acid therapy was originally used in an 
attempt to relieve the marked weakness complained of by one 
of the patients The change m the entire picture was so 
stnkmg that its use has been continued Several patients hart 
been studied from the point of view of creatine-crealimnc 
metabolism These patients showed creatinuria, which disap 
peared under therapy with ammoacetic acid 

Experimental Studies on Headache — Clark and his col 
laborators suggest that the headache following the injection 
of histamine is the result of a discrepancy between the behavior 
of the blood vessels inside the head as compared with those 
elsewhere The rise of the systemic blood pressure after its 
fall indicates that at least a portion of the total vascular bed 
is constricting However, the cerebral vessels remam dilated 
for a short time, and the cerebral blood flow is increased In 
fact, with the rise m systemic blood pressure the cerebral 
arteries are still further dilated and bear the brunt of height 
ened intramural pressure with each cardiac systole. Moreover, 
the ability of the now hypotomc walls of the vessels to absorb 
pressure changes is mudi reduced and the pressure vanations 
within the vessels are thus more directly transmitted to sensory 
end-organs m and about their walls and to the subarachnoid 
space It IS suggested that the combination of these two fac 
tors causes headache through the stretching effects on the walls 
and perivascular tissues of the larger dural and pial vessels, 
chiefly the arteries The walls of these vessels are the sites 
of origin of the afferent impulses interpreted as paui. 

Archives of Ophthalmology, Chicago 

1SJSM 974 (May) 1916 

Degenerabon of Cornea Calcareous (?) and Fatty R E Wrifilit 
Madras, India — p 803 

Roentgenographic Diagnosis of Retinoblastoma R. L. Pfeiffer tierr 
York — p 811 

Free Cyst Floating in Anterior Chamber Report of Case. W R 
Evans koungstovrn Ohio — p 822 

•Neoarsphenamine m Treatment of NonsyphiUhc I nfi am mat ions of Uvetl 
Tract H Luac Cheyenne Wyo — p 826 
Kinebc Test for Stereoscopic Vision F H. Verhoeif Boston. — p 833 
Hypertensive Fundus Oculi After Reseebon of Splanchnic Symo^tcvtiv 
Nerves Preliminary Report F B Fraiick and M M Feet, Ann 
Arbor Mich — p 840 

Histology of Extra Ocular hluscles S R Irvine Boston — p 847 
The Problem of Crystalline Lens B L Gordon Atlantic City B 3 
— p 859 

Ocular Dominance Its Independence of Retinal Events Z J Schoea 
and S R Wallace Jr Umversity Va — p 890 

Neoarsphenamine in Treatment of Nonsyphihtic 
Inflammations of Uveal Tract — Having obtained gratifyuiS 
results in an apparently hopeless case of sympatlietic ophthal 
mia with the use of neoarsphenamine, Lucic considered it worti 
while to try this drug in the treatment of ether types of non 
syphilitic uveitis He found neoarsphenamine of definite vA'ue 
in the treatment of acute and chronic iridocyclitis of doubt u 
etiology and of that due to focal infection Neoarsphenaiu'ue 
IS administered by the intravenous route and the indiviuua 
dosage is that recommended by syphilologists for the paUen 
with syphilis It IS rarely necessary to give more than four 
injections m tlie treatment of acute intis In the treatmen 
of chronic uveitis and of sympathebc ophthalmia it is essentia 
to administer several intermittent mjections In each case we 
IS guided by the reaction caused and the clinical results obtameo 
It is well to remember that m a majority of the cases the drug 
IS being administered in the presence of a focus of infectiw 
and that complications may arise Whenever possible ^ 
administration of arsphenamines should be undertaken only T 
one versed in this specialty 
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Bulletin of Neurol Inst of New York, New York 

1 535 728 (A|inl) 1936 

The Sense nf Smelt XII I ocilirilion of Tumors of rronlat of 

the llntn by OnontilntUc Olfoetory Tests C A Elsberg Nesv York 
— p 535 

Id \IU Sumiintion of Olfactory Impulses from Two Olfactory 
Mcmbnites and Its rhyslologic Stgnificnncc C A EKberg New 
Tork — p 544 

Some Obserrations Concerning nehlion of Ifnndctlness to Language 
Mechanism E C Chesher NcwVork— p 556 
Qnanlttatuc Measures in Studying Development of I3chavior Patterns 
(Erect Ijjcomotion) Myrtle B McGraw and A P Weinbach New 
\ ork. — p 563 

•Remarks on Effects of Roentgen Therapy on Gliomas L M Decry, 
New York — p 572 

The Metabolism of Drain Tissue V Vitamins and Enzymes in Dram 
Tissue S D Wortis New York — [i 588 
Concerning Immunologic Specifieity of Clioblistoma Multiforme J II 
Sins New York — p 597 

Pncuracnccphalographic Diagnosis of Tumors of Corpus Callosum C G 
Dyke and I». M Dasidofl New York — p 602 
Effects of High Fat Diet of Inanition of Injection of Acetone Alone 
or with Fluids of Varying Osmotic Prevsure on Exiicrimental Con 
sailslons in Cats Sarah R Hicdman New Y'ork — p 624 
•Changes in Blood Esterase Associated with Changes in Activity in Mul 
tiple Sclerosis U M Dnckncr T Walters D Wexicr and S E 
Soltz New Y ork — p 656 

A Critique of Therapy in Multiple Sclerosis R M Bnckner New 
\orks — p 665 

Chmges m Physical Signs and Symptoms m Ccrcbellopontiic Angle 
Tumors Following Lumbar Puncture anti Removal of Fluid L. M 
Heifer New York— p 699 

Notes and Impressions from Recent Literature on Fever Therapy Pre 
limmary Study Gladys C Terry New York— p 707 

Effects of Roentgen Therapy on Gliomas — Decry 
studied a group of fiftj gliomas to determine the effect of 
irradiation Only cases were chosen in which both prcradiatton 
and postradiation specimens of the tumors were available The 
preradiatton specimen was obtained when the tumor was first 
attacked surgicallj md the postrndiation specimen from a second 
operation or at necropsy The types comprising the bulk of 
the senes were medulloblastomas, ghoblistomas and astro- 
cytomas Some of the tumors of each type showed sinking 
histopathologic changes winch it seemed reasonable to credit 
to the radiation received Tlie histopathologic changes con- 
sidered to be due to irradiation seemed primarily to affect the 
tumor ceils themselves Manifestations of cell injury were 
found often which, when severe, resulted in death of the cell 
There was an increase of necrosis and often an appreciable 
reduction in cellulantj of the growth as determined by actual 
cell counts Mitotic figures in general were less frequent 
lowing irradiation Postirradiation specimens sometimes show^ 
the appearance of or increase in giant cell forms It is the 
author’s impression that the blood vessel and connective tissue 
phenomena commonly seen in postirradiation material are 
secondarj and essentially iiiadcntal changes Histopathologic 
changes, apparently caused by roentgen therapy were encoun- 
tered not only in tumors of a lower order of differentiation such 
as the medulloblastoma, but also m tumors of a high degree of 
maturity, such as astrocytomas Exact information on the 
reactions of gliomas to irradiation must await the acceptance 
and adoption of clearly defined standardizations of certain 
factors which directly affect the statistics of the problem Chief 
among such factors arc a more exact descnption of tlie loca- 
tion and size of the tumor, more exact statements as to the 
operative procedure carried out on the tumor itself standardiza- 
tion of the pathologist’s evaluations of the degree of malignancy 
of a given tumor, and finallj a general acceptance of what 
constitutes adequate radiation dosage as well as comparable 
roentgen therapy technic 

Changes in Blood Esterase m Multiple Sclerosis 
Bnckner and his assoaates examined serum esterase of eighty- 
nme cases of multiple sclerosis and 617 controls (100 medical 
students and 517 patients suffering from conditions other than 
multiple sclerosis) Until now it has been necessary to refer 
to the blood factors investigated as ‘lipolytic agents or even 
‘ lipolytic conditions ’ it has not been definitely shown whether 
they were of enzymic character or not The lipolytic factor 
of the present investigation satisfies the thermolabihty require- 
ments for enzymes The tests have been made by measuring 
the degree to which serum can cause tlie breakdown of an ester 
(methyl butjrate) into fatty acids For these reasons the active 


agent in the blood is referred to as an esterase The esterase 
values arc not distinctive for multiple sclerosis as such, but 
in the scale of values determined for a large number of cases 
of all kinds it was found that, dunng the active stage of multiple 
sclerosis, the spontaneous values are low and, in the inactive, 
high Probably although final statement cannot be made at 
present, the values are highest at the beginning of inactivity 

Canadtaa Medical Associatton Journal, Montreal 

34: 487 608 (May) 1936 

Chnicat and Other Observations on Canadian Eskimos in the Eastern 
Arctic I M Rabmowitch Montreal — p 487 
‘Primary Aplastic Anemia Case with Apparent Recovery E B Ast 
wood Montreal — p 501 

* Tuhp Fingers Ragweed Dermatitis A H W Caulfeild Toronto 
— p 506 

Solitary Myeloma of the Ihum C Ltcbraan and S E Goldman 
Montr«1 — p Sn 

Scbixoid Trends in Children C A CleJand Brockvillc Ont — p 514 
The Problem of Maternal Mortality K M Wilson Rochester N Y 
p 518 

Maternal Deaths R E. Wodchousc Ottawa, Ont — p 525 
Calcium and Protein Studies in Malignant Disease R O Bowman 
H C Pitts P H Mitchell and Elsie Ewertr Providence R I — 
P 527 

Blood Lipids m Polycythemia Vera E M Boyd Kingston Ont — 
P 532 

Mortality in Surgery of the Gallbladder W O Stevenson Hamilton 
Ont — p 534 

Pernicious Anemia with Uric Acid Deposits m the Kidneys Case 
H B Burchell Toronto — p 540 

Aneurysm of Aorta with Rupture and Hemorrhage into Mediastinum 
and Partial Dissection of Left Parietal Pleura Case S R, Town 
send Montreal — p 542 

Primary Aplastic Anemia — Recovery — Astwood s case 
with complete recovery presented the characteristics of pnmary 
aplashc anemia. Whether or not this recovery will be perma- 
nent only time can tell To what extent the different remedies 
used (citrated blood, liver extract, feme ammonium citrate 
brewers’ yeast, raw bone marrow, epinephnne, ephednne) 
influenced the outcome it is difficult to say, but the author is 
certain that the patient would have died promptly but for the 
transfusions, of which there were eight, of about 400 cc, 
average, given at weekly intervals The nse in reticulocytes 
and the gradual improvement which followed the use of 
ephednne suggest that it may have exerted some beneficial 
action on blood regeneration. It is iprobable, however, that the 
recovery was spontaneous and that the absence of any heroic 
measures, the supportive effect of the transfusions and the 
prevention of infection by good nursing allowed recovery to 
take place The concept of complete bone marrow aplasia as 
necessary to the diagnosis of aplastic anemia is probably false. 
As spontaneous recovery may occur in some cases, prolonged 
supportive treatment with repeated blood transfusions is 
justified 

Ragrweed Dermatitis — Caulfeild believes that the profes- 
sion in general does not appreaate tliat definite types of derma- 
titis may follow the inhalation of substances normally in the 
air The results of his investigation of a case of “tuhp fingers 
have shown the ether-soluble portion of the tuhp bulb to be the 
cause of the dermatitis The intramuscular injection of this 
fraction taken up in com oil prevented the outbreak of a severe 
deruiaDtis for the first time in a seasonal exposure of a dura- 
tion of five years This ether-soluble fraction m oil gave a 
less pronounced patch test with another individual who experi- 
enced mild symptoms on his seasonal exposure to tulip bulbs 
A case of ragweed dermatitis is added to the list of cases 
already reported The e.xatmg factor was found to reside in 
the ether-soluble portion The attacks occurred for a penod 
of ten years during the early growth of the weed and before 
the pollen content of the air had appeared in any considerable 
quantities During the height of the pollen air content the 
dermatitis had subsided without the advent of any symptoms 
of an allergic character A case of urticana-Iike skin and 
mucous membrane eruption, of a strictly seasonal character, 
was found to giie positive scratch tests to different pollens,’ 
but more particularly to ragweed pollen that corresponded to 
the seasonal air content of the pollens giwng positive tests A 
posiUve Prausmtz-Kustner reaction was obtained with a solu- 
tion of ragweed pollen whereas patch tests with all fractions 
of ragweed pollen were negative A table based on the scratch 
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and patch tests and the Prausnitz-Kustner reaction attempts to 
gne in graphic fashion the fundamental differences between 
cases of contact dermatitis and the prevalent conception of 
allergic or atopic dermatitis 


Canadian Public Health Journal, Toronto 

27 209 260 (May) 1936 

Sur\ey of Illness Among the Unemployed m Winnipeg (March 193-1 
to February 1935, Inclusive) M R. Elliott, Erickson Mamt — p 209 

The Health of Animals Branch and Its Relation to Public Health A E 
Cameron, Ottawa, Ont — p 218 

Standardization of Laboratory Methods Useful in Controlling the 
Quality of Dairy Products R S Breed Geneva N Y — p 222 

The Role of Nonfecal Bacteria in Water Supplied to Creameries D B 
Sbutt Guelph, Ont — p 226 

Applied Aspects of Venereal Disease Legislation of Ontario L A 
Pequegnat Toronto — p 228 

Georgia Medical Association Journal, Atlanta 

26 113 146 (April) 1936 

Acute Appendicitis Factors Influenang the Mortality D C Elkin 
and W Glenn Atlanta — p 113 

Septic Peritonitis Following Appendiatis E Boling and M Mitchell 
Atlanta. — p 116 

Irradiation versus Surgery in Breast Lesions W P Nicolson Jr 
Atlanta — p 120 

Malignant Tumors of Bone E L Bishop Atlanta — p 124 

The Psychology of Prejudice and Mob Action in Tribes and Nations 
S Kahn Atlanta — p 130 


Iowa State Medical Soaety Journal, Des Momes 

261 231 278 (May) 1936 

Treatment of Diabetes with Protamine Insulin E B Winnett Des 
Moines — p 231 

Advances in Internal Medicine in 1935 J S McQuiston, Cedar Rapids 
— p 237 

Hematuna L E Pierson Sioux City — p 241 

Concentration Test as Practical Means of Determining Kidney Insuffi 
acncy J L. Kcstel Waterloo — p 242 

Surgical Treatment of the Stoneless Gallbladder L E Shafer, Daven 
port — p 243 

Colloid Caranoma of the Bladder Report of Case H P Lee Iowa 
City — p 246 

Significance of Jaundice in Biliary Tract Disease H L Beye Iowa 
City — p 249 

Functional Disorders of Gastro-lntestinal Tract W H Rendleman 
Da\cnport — p 253 

Di\crticulosis of the Co^on A W Erskinc Cedar Rapids —p 255 


Johns Hopkins Hofepital Bulletin, Baltimore 

68: 267 332 (Apnl) 1936 

Mcmocytic Leukemia C W Wainwright and G L Dull Baltimore — 
p 267 

•Experimental Production of Whooping Cough m Cbirapanrecs A R 
Rich P H Long J H Brown Eleanor A Bliss and L E Holt Jr 
Baltimore — p 286 

Diagnosis of Obscure Fc\er 11 Diagnosis of Unexplained High Fever 
L Hamman and C W Wamnnpht Baltimore —p 307 

Experimental Whooping Cough m Chimpanzees —Rich 
and his co-worhers produced a condition similar in all respects 
to whooping cough characterized by coryza followed by a 
protracted, paroxjsmal cough typical of that of pertussis, asso- 
ciated with h-mphocjitosis and the deielopment of positive com- 
plement fixation toward the Bordet-Gengou bacillus, in the 
chimpanzee b\ the oral inoculation of unfiltered tracheal exudate 
from human pertussis Bordet-Gengou bacilli were recovered 
on cough plates at the height of the cough A preciselj similar 
condition has been produced in the chimpanzee b> oral inocula- 
tion with pure cultures of Bordet-Gengou bacilli The inocu- 
lation of apes OTth bacteriologicallj sterile blood and filtered 
respiratory secretions obtained from each of four cases of 
pertussis early in the disease was followed by the appearance 
of a catarrh of the upper respiratory tract wnthout cough In 
the one instance m trhich an attempt vras nmdc to transfer 
the agent from one ape to another b\ means of a bactenologi- 
ralh sterile filtrate of the nasopliaix ngeal secretions the attempt 
as successful Tlie nature of this filtrable agent is discussed, 
hilt the authors limited data do not permit them to conclude 
that It IS a speafic filtrable mhis that acts to ino-ease suscep- 
ftdits to infection with the Bordet Gengou baallus analogous 
m the action of the filtrable turns of sttine infln^ or c^ine 
distemper Its relation to pertussis is undetermined At present 
one cab say only tliat the Bordet-Gengou tocillus acting alone, 
liable of producing the characteristic clinical manifestations 
of whooping cough in the ape 


Kentucky Medical Journal, Bowlmg Green 

34:169 224 (May) 1936 

*Quinine Amblyopia J H Simpson Louisville — p 173 
Laboratory Aspects of Anemia W H Allen Louisville, — p 1/7 
Anemia Qinical Aspects A T Hurst Louisville, — p 180 
Treatment of Anemia, E C Humphrey, Louisville — p 183 
Modem Trends in Treatment of Pyelitis, L Coleman Riduncod.- 
P 190 

Social Trends in Mcdiane J D Northeutt Covington — p 193 
Modem Treatment of Breast Tumors J D Hancock, LomniJlc,- 

p 200 

To the Medical from the Legal Profession E Hamilton LctninDc. 

— p 208 

How Do Drugs Really Act? C W Reynolds Covington. — p 212 
Public Health Work and Its Relationship to the General PncU« ti 
Medicine W M Chapman Glasgow — p 213 
Otolaryngology for the General Practitioner H G Stambaogh, AsV 
land — p 216 

Quinine Amblyopia — Simpson reports a case of quminc 
amblyopia The patient’s normal sense of light has not retDined 
in almost five years and she has difficulty in getting around at 
night The diagnosis of the condition depends on the history 
of quinine ingestion and the following five points set forth bj 
Ball 1 Vision is lost completely, almost suddenly 2. Thert 
are attenuated retinal vessels and white papillae, and oftoi 
there is a remarkable recovery of function 3 Central vision 
returns first, while peripheral vision is restored slowly and 
seldom if ever completely 4 The color sense is often dam 
aged, if it returns at all, it does so first at the center and 
then extends peripherally S Diminution of the light sense, 
with resultant night blindness, is a frequent sequence of quinine 
poisoning Though the prognosis is favorable to the restoration 
of good central vision, no doubt in certain cases good cenoal 
vision IS not regained In the prevention of this disease, when 
a large amount of the drug or a long contmued dosage of a 
smaller amount is contemplated, the history of an idiosyncrasy 
IS a warning, which may be elicited by Baener’s skin test as 
recommended by Rucker using a 10 per cent solution of quinine 
bisulfate. 


Ohio State Medical Journal, Columbus 

32 : 385-492 (May I) 1936 

Clinical SigniBcance of Janndice L. Schiff Cincinnati — p 401 
Study of One Hundred and Fifty Hight Consecutive (iases of Brcsil 
MMignancy G P Suns and C S Hamilton Columbus— -p ^06 
Observations on Ovarian and Pituitary Endocrinopatbies witb Esp«w 
Reference to Basopbil Adenoma M Douglass Cleveland. — P 
Neurologic Compbcations of Acute and Chronic Mastoiditis C n 
Bayba Toledo — p 417 

Menopause Syndrome C W Sawyer Jfanon — p 421 
Observations on Cataract Eictraction R S Binkley Dayton P t 
‘Has the Use of Acetylsalicylic Acid Been a Factor in Increase in Fa 
Heart Disease? H C Temple Alliance — p 429 
The Asthmatic Child Methods of Study and Results of Treatmen 
J A Rudolph Cleveland — p 430 , , 

Psychologic Approach to Reading Disabilities B Cndcr Qerc 
— p 434, 

Acute Middle Ear Disease J R Dovrling Massillon. — P 436. 
Fractures Form or Function’ B J Hem Toledo — p 440 
Case Record Presenting Climcal Problems An Mypical Inflo 
R I Fried and H L. Reinhart Columbus — p 441 

Acetylsalicylic Acid as a Factor m Heart Disease -- 
Temple believes that the general increase or excessive 
drugs IS at least in part responsible for the increase m la 
heart disease It has become a common practice among nuny 
people to make free and unlimited use of acetylsalicylic aa 
a cure-all for every ache or pam to which human flesh is no 
The drug is classified in the general group of coal tar 
tives, among which are acetanilid, antipynne, acetophencti ' 
and other well known heart depressants The physiologic ^ 
of any of this general group or class of drugs is to rco 
arterial tension and weaken the contractility or elastiCTty 
the muscular fibers of the heart By the excessive and con^ 
tinuous use of acetvlsalicylic acid the heart muscles bec 
soft and flabby, the heart valves relax and lose their 
to perform their normal function properly and, by degrc«, 
blood begins to regurgitate with each heart pulsation 
the blood vessels thus gradually resulting in a valvular 
lesion which, when once established, is never cured but ^ 
tinues to grow worse and worse until death results 3 

salicvlic aad is potentially a dangerous drug and its use 
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home remedj i'! n nicincc to the good hcilth of the people Its 
mdiscnmimtc tisc, "is urged in ndverttsements of 'll! tjpes as 
1 Inmikss md innocent drug is mimicil to public hcilth and 
should be disconnged The question is to whit cKteiit the 
excessive use of iccljlsnhcjhc icid Ins influenced the npid 
increisc of fitil heirt discisc itnong the iwoplc since 1900 
should comnniid the ittcntion of hcilth liithorilies 

Western J Surg,Obst & Gynecology, Portland, Ore 

1I:2SS JI2 (Miy) I92fi 

•Siuptcil Trcitmcnt of 105 of DnphnRnntic Itcnaa S W 

Harrington Kochester Minn — p 255 
Uretcnl Dixcrticiila A Brown Onnln — p 270 

Po^tunt Prcxcnlion of Bcnlomtia After Opcrntion on Rilnry Tract 
\V T Coughlin St I om^ — P 279 
Congenital Artcno^'cnous Communication W J Carson Milwaukee 
— P 283 

Irradiation \cr8us Surgery in Treatment of Certain Surgital Conditions 
Including Opcnhlc Malignant Tumor'i CompartM^n of Results P 
Campichc San hranci^co — p 2B7 

I luginl Thytoul Comprehensive Review DiMMon VI M L Mont 
gomcry Francisco — p 303 

Surgical Treatment of Diaphragmatic Hernia —Harring- 
ton belies cs tint opcritisc rcpliccmciit of die herniated viscera 
m the abdomen, with repair of the abnoriml opening in the 
diaphragm, is the onlj trcitment tint ensures complete relief 
of sjmiptoms The licrnnl opening is best repaired through 
an abdomiml ipproach, uitb the use of fasen lata md inter- 
rupted linen sutures Temporary or permanent interruption of 
the phrenic ner\c is of \-aluc as a procedure prchmnnry to 
radical closure of large openings, particularly when there is 
deficiency or loss of structure of the dnptiragm Radical repair 
of tile hernia w’as earned out in ninety seven cases There 
were nmetj eight patients who recovered from opcrition Of 
the eight treated palhalucly by mterruptiou of the phrenic 
nerve one has since died of angina pectoris two died of causes 
not definitely ascertained, but which apparently were attributable 
to cardiac conditions, for they had had myocardial degenera- 
tion at the time of tlic operations, and the rcmiimng five have 
obtained partial relief of symptoms Ninety patients recovered 
from radical operative repair of the hernia eighty -eight patients 
have been completely relieved of sjinptoms and two have had 
a return of sj^nploms following recurrence of the hernia In 
one of the eases, recurrence developed following an influenzal 
type of pneumonia three months after operation the recurrence 
being caused by the severe strain of coughing In the other 
ease there is no known cause for the recurrence All patients 
have been examined rocntgenologically every six months to a 
year after operation There are no serious physiologic effects 
from repair of these defects in the diaphragm The diaphragm 
which has been operated on functions normally after repair 
unless the phrenic nerve or some of its branches have been 
destroyed, paralyzing that portion of the diaphragm supplied by 
them 

Prevention of Peritonitis After Operation on Biliary 
Tract — Coughlin points out that m the prevention of peritonitis 
the falciform hgiment becomes a structure of great value for 
the prevention of adhesions between the raw surface of the 
liver and the adjacent stomach and duodenum if it is properly 
utilized. Its free edge sewed to the pentoneum covering the 
common duct, then skirting the duodenum and catching the 
gastrocolic omentum below If with the dram reaching from 
the foramen of Winslow to the surface by the shortest route, 
which IS out through the upper end of the wound the patient 
IS turned on tlie left side, all secretions from the region of the 
site of operation will flow down hill They cannot spread to 
the left because of the falciform ligament and the use that has 
been made of it, and they will not accumulate round the site 
of operation and spread, carrying virulent bactena perhaps 
to all quarters of the peritoneal cavity In twenty-four hours 
the area will have become “walled off For drainage after 
operations on the biliary tract the patient is turned on the left 
side The abdomen is turned slightly toward the bed and this 
position IS mamtained at least for the first twelve hours and 
by preference for twenty-four The author has been using 
this method since 1912 He has records of 287 cases that 
required drainage, with only one patient who died of peritonitis 
and this patient would not remain m a position to favor 
drainage 
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Bntish Journal of Dermatology and Syphilis, London 

48 173 220 (April) 1936 
•Streptococcic Dermatitis J Kinnear — p 173 

Hemorrhagic Tel’ingicetasia of the Osier Type — * Telangiectatic Dys 
plasia Isolated Case with Discussion on Multiple Pulsating Stellate 
Telangiectases nnd Other Striking Hcmangiectatic Conditions F P 
Weber— p 182 

Streptococcic Dermatitis — Kinnear asserts that until 
recently the streptococci causing impetigo and streptococcic 
dermatitis hive not been differentiated, and in view of the marked 
differences between the clinical appearances of these diseases this 
Ins led many to reject the streptococcic ongm of the latter 
The active stage of strcptococac dermatitis is characteristic 
The red, glazed area with its abundant exudation of serum 
from the whole surface is quite easily distinguished from both 
eczema and other forms of dermatitis The less active phase 
of the disease, streptococcic pitynasis, is also characteristic 
The scaling is a fine lamellar exfoliation and may be profuse. 
Occasionally tins stage of pitynasis is the primary stage of the 
disease without a preceding dermatitis, frequently when the 
scalp IS acutely involved, patches of dry pitynasis are found on 
the body, but it is most commonly found as the active stage is 
passing and is almost invariably at the margins of an acute 
lesion, especially in the scalp above an intertngo behind the 
car All gradations between these two phases may be found, 
frequently m the same patient m different parts of tlie lesion 
Streptococcic dermatitis attacks the folds of the skin and spreads 
from the folds to the neighboring skin and, as the disease is 
brougiit under control, it gradually contracts till again the folds 
alone are affected Impetigo lias not the same tendency to 
affect the folds The lesions of impetigo are comparatively 
small and, when a large area is affected, one can see that it 
IS by numerous distinct elements On the other hand, the con- 
tinuity of the lesion in streptococcic dermatitis is evident 
Vesicle formation such as occurs in impetigo is absent in 
streptococcic dermatitis As a rule it is not difficult to dis- 
tinguish streptococcic from other forms of intertrigo The 
extent of this streptococcic infection may vary from a tiny 
lesion at the upper end of the retro-auncular fold to a general- 
ized involvement of the whole surface of the body It may 
disappear spontaneously in a few days or last for years For 
treatment dunng the acute stage a nommtating antiseptic m 
solution IS best In the less active stage coal tar is invaluable 
The causal organisms of impetigo and of streptococcic dermatitis 
are entirely different types of streptococci The author found 
that one could isolate from impetigo a hemolytic streptococcus, 
whereas from streptococcic dermatitis an anhemolytic strepto- 
coccus was obtained In cases of a mixed type both streptococci 
were found 

Bntish Journal of Radiology, London 

0 21S 286 (April) 1936 

''’''>'‘=89 N Rays (Chaoul Tevhaic) W V ^tay^e- 

Devclopmeatal Abnorraahtira of Skeleton J F Brailiford — p 239 
Evaluation in RoenlEtns of Banura Platinocyanide Pastille Dose for 
\ Rays and Gamma Rays G W C Kaye and W Binfcs — p 272 
Bilateral Seaamoids Near External Lateral Lieament of the Ankle 
A. H Grepson — p 281 

Bnbsh Journal of Tuberculosis, London 

ao; S3 108 (Apn!) 1936 

•When Should Refills Be Stopped? J C Dundee —p 55 
Tuberculosis m Ejrypf- E. Zimraerli — p 62 

Remarks on Clinical Estimation of Resistance m Pulmonary Tubercu 
losis D P Marais — p 72 

Small Localiied Artifioa! Pneumothorax B Hudson and F I 
Wollaston — p 81 x 

Erythema Nodosum and Cemea! Gland Tuberculosis Three IllustraUvc 
Cases B C Thompson — -p 84 

IVhen Should Refills Be Stopped? — Dundee believes tbit 
the extent and nature of the onginal lesion is Uie most impor- 
tant factor m the decision as to when treatment should be 
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Stopped The smaller the original lesion, the more confidence 
can one have regarding expansion Patients who contmue to 
have intermittent positive sputums ought to have their treat- 
ment continued indefinitely A complete roentgen serial of each 
case should be in the hands of the current operator When 
the patient leaves a sanatorium or changes doctors, all his 
roentgenograms should be transferred with him The most 
important change to look for roentgenographically in lung reex- 
pansion is a reappearance of excavation, for such an occurrence 
vrarrants an immediate reversal of treatment, with closure of 
the cavity Lesions that have undergone little resolution dur- 
ing treatment, contain little or no calcium and have made little 
or no attempt at stellar formation or fibrosis, and yet have no 
perifocal exudate, should be considered carefully before reex- 
pansion is resorted to Such innocent-looking lesions, if large, 
undoubtedly contain tubercle baalli If these lesions have not 
healed under pneumothorax, tliey certainly will not do so after 
reexpansion, and they may go on to central caseation, followed 
by liquefaction and excavation, if collapse is not mamtained 
The development of a serous effusion toward the end of 
artificial pneumothorax treatment should be prevented from 
interfering with the desired degree of collapse by performing 
frequent aspirations and necessary air replacements The 
younger the patient, the more inclined is the author to prolong 
pneumothorax treatment Relapses following reexpansion are 
more common during the years from 15 to 30 than later The 
patients who have to return to hard manual labor should have 
pneumothorax treatment continued considerably longer than 
other patients, and a larger proportion of this group than of 
any other should have pneumothorax continued indefinitely 
The more contacts there are to any particular pneumothorax 
case, the more careful one has to be about terminating the 
treatment A considerable number of relapses occur in women 
after reexpansion probably because of pregnancy and the care 
of the child When there has been a great deal of original 
lung destruction, pregnancy is not advisable When the involve- 
ment has been less and the economic and home conditions are 
satisfactory, pregnancy may be considered safe, provided pneu- 
mothorax IS continued for at least one year after full term 
This applies to patients in whom pneumotho ax has been satis- 
factory and who have had a negative sputum for three years 

Bntish Medical Journal, London 

11 737 780 (April 11) 1936 
Teehnic of Gastroscopy H C Edwards — p 737 
•Latent Adolescent Pulmonary Tuberculosis R, C Wingfield and A 
Margaret C. Macpherson — p 741 

Organic Basis of Psychosis Report of Case N M Dott and W M C 
Harrowcs — p 744 

Agranulocytic Angina Case of Relapsing Type A D Briscoe.— 
p 746 

•Some Espenments with Protamine Insuliuate R D Lawrence and 
Nora Archer — p 747 

Latent Adolescent Pulmonary Tuberculosis — ^Wingfield 
and Macpherson observed that in taking histones of recently 
diagnosed adult cases there is often a suggestion of a definite 
period of ill health in adolescence which might be ascnbed to 
active pulmonary tuberculosis but which had not been recog- 
nized as such As examples they mention pleurisy, atypical 
pneumonia or bronchitis, anemia and nervous breakdown for 
no known cause Perhaps the extensive lesions of adult dis- 
ease are really in many cases deposited during adolescence with 
the accompaniment of slight or unexplained constitutional dis- 
turbance that these lesions are earned unrecognized, perhaps 
extending slowly and vvnthout symptoms until they make their 
presence known in adult life either by reason of their spread 
past a definite point or because some environmental cause has 
allowed of their reactivation If this hypothesis were true, the 
roentgen examination of a sufficiently large unselected sample 
of the adolescent working-class population in normal health 
should reveal a proportion of cases with definite lesions 
Further the incidence of these lesion earners should closely 
approximate the inndence of clinically manifest tuberculosis 
in the adult working-class populaUon between the ages of 21 
and 40 Scholars in all the county secondary schools were 
approached and m this way 1,350 cases of both sexes between 
the ages of 14 and IS years were examined. Emplovers of 
adolc'ccnt labor were mtemewed and 1031 more cases were 


obtained of the adolescent, urban and semiurban workingxlvi 
population between the ages of 14 and 21 These adolesctn 
were, so far as the authors knew, in normal health Th 
authors considered positive those roentgenograms m wtii 
there were unmistakably abnormal shadows, indicating dtSntt 
pathologic changes in the lung parenchyma, having the ap[wr 
ance that was compatible with, and usually assoaated vntJi 
tube-culous lesions of the adult type In the 2,381 roentgen- 
grams there were fifteen (0 65 per cent) positives In additro 
there were eighteen abnormal roentgenograms, and ten of tk-t 
showed shadows probably due to tuberculous lesions Then 
fore a definite incidence of 0 65 per cent was found and i 
possible incidence of 1 08 per cent Similar investigatiocs 
undertaken by workers in other countries revealed a rnirli 
higher incidence of latent lesions Such lesions arc almu 
liable to spread and to intensify, even though they remain 
stationary and symptomless for long periods A proportion of 
these adolescents with their latent lesions will sooner or htn 
exhibit clinical disease. The incidence of these latent lesusis 
among adolescents approximates closely the estimated incidtnct 
of clinical disease among adults If these adolescent camtn 
can be detected it is comparatively easy to handle them so tint 
they will never develop clinical disease or so that the develop- 
ment m them of clinical disease will be postponed until imdi 
later in life — every year of postponement making such devdop- 
ment less likely 

Experiments with Protamine Insulinate — On the basu 
of their studies, Lawrence and Archer conclude that protaimoe 
insulinate acts more slowly and for a much longer penod than 
ordinary insulin and that a large dose can act for more tta 
two days It is much weaker in dealing with carbohjnWe 
food and usually cannot prevent hyperglycemia after me^ 
In contrast, its action on endogenous sugar is nearly as r^ 
and good as ordinary insulin. It causes less symptoms of hypo- 
glycerma than ordinary insulin, even at the same blood sugir 
concentration Protamine insulinate is certainly absorbed 
slowly from the subcutaneous tissues It therefore has quau 
ties which promise great use m severe cases of diabetM ml 
osallating blood sugars and rapidly recurrent ketosis On tk 
other hand, it is not strong enough m its action to 
ingested carbohydrate, so that the use of ordmary insulin befw 
carbohydrate meals and protamine insulinate in the evening cm 
been advocated and is necessary to obtain full control of 
diabetic condition Another msulm preparation combimng 
qualities of ordinary and protamine insulinate would obvious y 
be more useful than either Protamine insulinate, great *noi5 
Its advantage may be in some cases, is not generally obtaina e 
for clinical use in England and is indeed still in the e.xpeninen 
stage. 

Glasgow Medical Journal 

7 153 200 (April) 1936 _ 

Nutnlional Anemia m Infancy and Childhowl T W Paxtoo- 

p 153 

Puerperal Jaundice J Grant and J H MiPer — p lo5 


Journal of State Medicine, London 

44 187 248 (April) 1936 

Onr Mechanistic Age T Oliver — p 191 PreeoO 

Public Health Administration in Bermond^y (PaJ't 

D M Connan— p 199 ORccau- 

Some Common Diseases of Ear Nose and Throat M 
p 210 


Lancet, London 

1: 823 876 (April 11) 1936 
Medical Problems in Mineral Metabolism R A 
Differential Diagnosis of Diseases of Colon (Dysentery a 


P Manson Bahr — p 830 , ,, , „ n, G 

•Neuritis in Pregnancy Successfully Treated with \itafflio 

Theobald — p 834 o u ♦ Isotc ^ 

Male Hormones and the Question of Accessory Substances 


Dcanesly and A S Parhes. — p 837 ^ 

Treatment of Neuritis m Pregnancy with 
—Theobald successfully treated five cases admm 

nancy by dietetic measures, four of them solely oy 
istration of vitamin Bi (2,250 units) concentra ' 
patients complained of numbness, tingling, pins-anU n 
with the exception of one, of pain which was "ors y 
The arms and hands were affected in all the cases. 
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more tini) the other T\so of these patients suficred in addi- 
tion from dvficicncy of vitamin D in their diets It is impos- 
sible to say whether tlicsc symptoms represent an early stage 
of the "toMc neuronitis” of pregnancy Pregnancy offers 
opportunities for studying the effects of vitamin and other 
deficiencies m the diet with the precision of a laboratory experi- 
ment The results reported may be held to support the dietetic 
deficiency hj pollicsis of the tosemns of pregnancy 

1 877 930 (April 18) 1936 

MnliRnnncy Vfith Illu’^tntion^ from Ihtliolcifry of Atimnn 11 Mufr 
— p 877 

Vitimins in Ihim-tn Nutrvtion Excretion of Vitirmn m Human 
Unne Tnd Its Dependence on Dictiry liitnkc I J Ilirris and P C 
Lconp — p 8Sf 

Clyco«tum and Acctomtni m Suliaraclmoid ncmorrh-igc Report of 
Four E J S Woolley — p 894 

Glycosuria and Acetonuna in Subarachnoid Hemor- 
rhage — Woolley reports four eases of hemorrhage into the 
subarachnoid, in which acetone and sugar were found in the 
urine, and one presented a clinical picture which resembled in 
some respects that of hyperglycemic coma Apart from the 
fact that sugar and acetone were demonstrated in the urine 
and that all four illnesses were fatal, these cases had little in 
common In the three m which a postmortem examination wras 
made the only common observations were extensive destruction 
of brain substance and the presence of blood or deeply blood 
stained fluid iii the cerebral ventricles, the site of the hemor- 
rhage was different in each ease In eases 2 3 and 4 there 
was no emesis before admission, and in two of them the urine 
was examined within three hours of the ictus In case 3 a 
large meal had recently been taken It seems, therefore, that 
the kefonuna is not the result of starvation The possibility 
that these patients were the subjects of undiagnosed diabetes 
melhtus cannot be excluded There is no evidence in support 
of such a conjecture, except for the history of lassitude m 
case 3 It is known that the unne m ease 1 bad been sugar 
free a feiv weeks before the final illness The meclmnism 
whereby kctonuria is produced m these cases is obscure. It 
seems that the hyperglycemia following either puncture or 
lathologic cerebral injury is the result of sympathetic stimu- 
lation It is possible that the kctonuria is the result of a mas- 
sive increase in the secretion of epinephrine An alternative 
theory involves the assumption that there is pancreatic dysfunc- 
tion as the result of deranged nervous control It has been 
shoivn by Clark that the islets of Langerhans normally receive 
inhibitory stimuli through the vagi If the centers of ongin of 
such stimuli were themselves stimulated as the result of hemor- 
rhage, 3 true diabetes might result Be the explanation of the 
kctonuria what it may, it is in the difficulty of diagnosis to 
which it may give rise that the real interest lies The coma 
following intracranial hemorrhage may, m the absence of signs 
directing the attention to the central nervous system simulate 
the coma of hyperglycemia so closely that differentiation of 
the two conditions may be extremely difficult It is unusual 
for the odor of acetone to appear in the breath following sub- 
arachnoid hemorrhage, but its presence has been described In 
none of tlie cases recorded lias altered intra-ocular tension been 
found A negative feme chloride test is common in these cases 
and, since it must be extremely rare in hyperglycemic coma, it 
IS valuable in differentiating the two conditions 

Medical Journal of Australia, Sydney 

l! 417 4S0 (March 28) 1936 

Acquired Active Immunity in the Ox to Cysticcrcus Bovis \V J Pen 
fold H B Fcnfold and Mary Phillips — p 417 
Progress m Psychiatry 1910 1935 W S Dawson —p 423 
Treatment of Pink Disease G B Sweet — p 430 

1 45M88 (April 4) 1936 

Medical Survey in Papua Report of First Expedition by the School 
S>i Public Health and Tropical Medicine to Papua F W Clements 
—P 451 

Trcatnient of Plumbism Note F F Pmeus — P 463 
Gone Shell Moliusk Poisoning Report of Fatal Case H Flecker 
P 464 

Dsc of Gentian Violet (Aqueous Solution) in Skin Diseases F C 
Florance — p 466 

Relationship Between Dental Infection and Nasal Sinuses N M Cisth 
bcrt~p 467 


Archives de MMeeme des Enfants, Pans 

001 265 328 (May) 1936 

Motor Disorders in Normal and Abnormal Child G Heuyer and 
J Roudincsco — p 265 

•Tmmnniration Against Measles by Placental Blood J Salarar de Souza 

— p 282 

Hypochloridemia Aeotcmia and Osmotic Regulation D Montr — p 296 

Immunization Against Measles — Salazar de Souza states 
that a mild epidemic of measles in Lisbon between June 1934 
and May 1935 allowed him to continue Ins investigations of 
immunization in measles by means of placental blood Between 
June nnd September he immunized forty-eight patients, some 
of theni with recent placental blood, others with stock blood, 
and of tins number obtained 77 per cent immunization Fur- 
ther observation of measles developing in those immunized by 
this means persuaded him to change his techmc of preparation 
of the placental blood He used sodium ethylmercunthiosali- 
cylate in treating the blood instead of solution of formaldehyde, 
since be found that the immunizing properties of the serum 
were less affected by the former The dose used in this epi- 
demic was from 4 to 5 cc in the first 104 cases and from 6 
to 6 S cc in the last eleven In the last group, with the higher 
dosages he obtained 100 per cent immunization while in the first 
group he had only 75 9 per cent immunization , i e , twenty-five 
cases of measles As a result of these studies he believes that, 
when large enough doses of properly treated placental blood 
arc used in immunization, the method will furnish a high per- 
centage of good results 

Pans M6dical 

ll 361 396 (May 2) 1936 

Heart Diseases in 1936 Antioa! Review P Harvicr and R Boucomont 
— p 361 

General Sensations of Humoral Disturbances in Course of Permanent 
Artenat Hypertension G Camire and C Hunes, — p 371 

Daily and Prolonged Intravenous Injections of Onabain E Benhamon 
— p 375 

Severe Cardiovascular Collapse in Course of Pulmonary Embolism 
P SonIi6— p 38! 

*Acute Venous Thromboses Simulating Arterial Embolism of Limbs 
M Audier — p 384 

Venous Thrombosis Simulating Artenal Embolism — 
According to Audter, the differential diagnosis between venous 
thrombosis and arterial embolism of the limbs, while often 
difficult, IS important from the standpoint of treatment and 
prognosis A positive diagnosis is based on a group of symp- 
toms resting on the conception that an artenal spasm occurs 
during the course of acute venous thrombosis The resultant 
pain IS severe and intense In the lower limb it involves 
Scarpa’s tnangle and radiates along the course of the arfenes 
It IS followed by rapidly developing cyanosis of the foot and 
lower part of the leg This cyanosis may precede the develop- 
ment of Iividity The coldness of the limb occurs later and 
inconstantly Edema is practically constant and more or less 
intense but develops rapidly and progressively The presence 
of early edema of sudden onset and progressive evolution 
strongly suggests acute venous thrombosis rather than embolism 
After acute thrombosis has been determined with reasonable 
definiteness it is important to institute treatment rapidly, aimed 
at the arterial spasm The most commonly emplojed method 
of accomplishing this end is injection of acetj Icholine, byper- 
elcvation of the foot, immobilization, and warming of the 
involved limb 

Presse Medicale, Pans 

44 729 744 (May 2) 1936 

Treatment of Gastric Allergies and Erostic Gastntis H Thiers and 
R Chcvalljcr ---p 729 

•Treatment of Bronchial Asthma by Insulin Shocks J Wegierko — 
P 731 

Treatment of Bronchial Asthma by Insulin Shocks — 
About forty patients suffermg from bronchial asthma and 
treated by means of insulin shock have been observed by 
Wegierko for more than a year His procedure was to inject 
40 units of insulin subcutaneously before breakfast or six or 
seven hours after the last meal This was done preferably 
during an attack of dyspnea from the asthma Usually sugar 
was given to the patient as soon as the djspnea had entirely 
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disappeared In less severe cases the shocks were spaced every 
three to fi\e days If the dyspneic attacks were more frequent, 
more frequent shocks were given In the most severe cases, 
shocks were given daily and sometimes twice a day until con- 
siderable improvement was noted No bad effects have been 
observed, but the author has not employed this method of treat- 
ment m patients past the age of 70 in those having marked 
circulatory insufficiency or in cases of pulmonary tuberculosis 
From the cases observed it appears that insulin shock stops the 
attack of dyspnea due to bronchial astlima and that after a 
number of shocks the character of the bronchial asthma is 
changed, the attacks of dyspnea are diminished in intensity, and 
in some cases they disappear completely The mechanism of 
action, accordmg to the autlior is by means of bronchial dilata- 
tion He believes that the method of treatment may be employed 
m other disorders characterized by smooth muscle contractions, 
such as hepatic colic, nephritic colic, migraine and analogous 
conditions It maj also be useful m allergic disorders This 
method of treatment offers a wide field for research 

Revue Med -Chir des Maladies du Foie, Pans 

11 97 176 (March Apnl) 1936 

Roentgcnolo^c Diagnosis of Intrahepatic Biliary Litbiasis. P Mallet 
Guy R Froment and M Dame* — p 97 
•Allergic Disorders of Gastro Intestinal Tract Liver and Gallbladder 
E Urbach — p 116 

Hepatic Insufficiency Demonstrated by Galactosuna Test in Course of 
Bacillary Pol>'Scrositis R Picard P Perrhi Charbonel and Le Scach 
— p 145 

Sp’een m Mediterranean Kala Aiar Clinical Anatomic and Therapeutic 
Study P Giraud — p 157 

Allergic Disorders of the Gastro-Intestinal Tract — 
Urbach states that the disorders which have the character of 
an intestinal allergy are those in which intestinal, gallbladder 
or stomach symptoms are produced by allergenic substances 
Sensitization may be produced by the oral introduction of the 
allergen, sensitizabon of the digestive organs from an allergen 
introduced parenterally or sensitization from an allergen itself 
developed in the intestinal canal Investigation of such dis- 
orders involves tlie taking of a careful history, the relief of the 
pain or spasm by an injection of epinephrine, and alimentary 
te;sts with the suspected allergens Treatment may be divided 
into specific, metaspecific or symptomatic specific therapy 
Speafic therapy may be instituted by the administration of 
slowly increasing quantities of the known allergen or by desen- 
sitization immediately before the meal Metaspecific desensitiza- 
tion consists in the production of an anaphylactic shock by 
means of horse serum and in many instances leads to recovery 
The symptomatic treatment utilizes preparations of epinephrine 
in attempting to avoid acute attacks and sometimes favorable 
results have been obtained by colonic lavage 

Pensiero Medico, Milano 

26189 120 (Apnl) 1936 

•Phagocytic Power of Free Cells m Pleuritic Exudates G B Audo- 
Gumotti — p 91 

Placental Extracts in Hypogalaction G Parmeggiani — p 97 
Clinical Value of Dilution Test as Functional Test of Liter T Guido 
— p 103 

Phagocytic Power of Free Cells in Pleuritic Exudates 

Audo-Gianotti studied the phagocytic pow'er of free cells in 

pleuritic exudates by means of injections of 1 cc. of a 10 per 
cent aqueous solution of mdia ink into the fluid of the pleuritic 
effusion The determinations were made in ten patients suffer- 
ing from exudati\e pleuntis of varying etiology The author 
concludes that certain free cells in pleuntic exudates have 
pliagocitic power, which depends on the tape eiolutional stage 
and age (pha'e of degeneration) of the cells Phagocytosis is 
intense b\ cells of a histoid origin (those onginated in a reac- 
tion of tlie connectue subpleural tissues to the local inflamma- 
tion) less intense b\ mesothelial monocytoid and granulocytoid 
cells (those onginated m the local reaction of the serous mem- 
branes and other pleural 'Structures) and absent in lympliocv toid 
cells (those onginated in blood and inllammatoo cells) The 
failure of free cells to phagocytose the granules of inert colored 
substances preiiousK injected into the fluid depends on the 
presence of lymphocstosi^ which is a characteristic or exudates 
of tuberculous pleuntis T1 c lack of pliagocytosis is of diag- 


nostic value in tuberculous pleuntis, when tlie ezudatej in 
already formed and have remained in the pleura for a Krtm 
time. In these cases tlie exudates are lymphocytic. Eadj n 
the development of tuberculous pleuntis, as well as m atatt 
forms of the disease, however, phagocytosis in the exudates u 
intense, owing to the fact that the latter are in the penod oi 
formation during which the pleura reacts to the inflammatorj 
process with the production of histoid and granular cells. It 
IS only later, on the evolution of tuberculous pleuntis, that tic 
phagocytic power of the exudates disappears through modi6a 
tions of the cytologic structure of the exudates 

Policluuco, Rome 

43 911 954 (May 18) 1930 Practical Section 
Embolism of Pulmonary Artery Cured by Embolectcmiy Ciic. P 

Valdoni — p 911 

•Acute Polyarthntia m Course of Primary Malana Devdoped wi 

Florence Case A* Terzani and Lia Torelli — p 918 
Modem Trends in Therapy of Cardiac Diseases G Galli — p. 

Polyarthritis and Primary Malaria. — Terzani and Tordli 
state that there is a type of malarial pseudorheumatism whiA 
develops in the course of either a primary or a recurrent atbA 
of malaria, early or during convalescence. Arthntis, appeanng 
early in certain forms of malana with a type of nearly c«i 
tinuous fever, does not modify the febrile curve, which changb 
to the intermittent type regardless of the presence of arthntu. 
The polyarthritic symptoms are so predominant that a diagnosis 
of malaria is overlooked, especially in cases of primary infcchon 
with a febnle curve of nearly continuous tyjie The artinilaf 
symptoms are different from those of acute arbcular rhcuna 
tism there is no history of angina, the knee joints are 
primarily involved and the joint or joints involved are affected 
all through the disease Endocarditis complicates the diseaM 
only m exceptional cases Salicylates fail to relieve the pahaib 
The nature of the disease is determined by the results of t 
treatment both on the malarial and the articular symptom^ 
rather than by the articular picture which is different fnw 
that of malarial neuritis, myositis osteomyelitis and 
The sojourn of the patients in thermomineral spas is not indis 
pensable to obtain complete recovery, which is obtained, Iiow 
ever, in a short time by the administration of an mtensire 
quinine treatment either by itself or in association with 
lates, sulfur or iodine. A case is reported in a man aged 
who lived in a nonmalarial zone near Florence The 
phalangeal joints were pnmanly involved and the shou 
joint was intensively and constantly affected all through tie 
disease 

Rtforma Medica, Naples 

52: 601 636 (Mar 2) 1936 

•(Contraction of Spleen br Intravenous Injections of Epinepbnnc la Tut 

inira Haemorrhagica P Riolo — p 603 
Metastasis of Vagina from Renal Cancer Case G Maniont P 

Contraction of Spleen in Treatment of Hemorrha^ 
Purpura — Riolo reports two cases of hemorrhagic purpu ^ 
with splenomegaly and thrombopenia m which a permanen 
cure was obtained by repeated contraction of tlie spleen pf^ 
duced by daily intravenous injections of increasing ^ 

from 0 01 to 0 1 mg of epinephrine. The last dose was repea 
for twenty consecutive days After that the blood pie 
returned to normal and the spleen to its physiologic limits a 
the patients were permanentlj cured as proved by fol 
examinations for a period of a jear and a half The au 
believes that the favorable results of the treatment are ue 
the fact that it controls both thrombopenia and the lac ^ 
tonus of the capillanes of vagal ongin which are the two pa 
genic factors of hemorrhagic purpura Epinephrine re^ 
the functions of the spleen until they return to norma 
means of contraction the organ is forced to expel into the 
stream a greater number of platelets Epinephrine 
the Ijlic activity of the spleen on blood platelets (w ic 
increased in hemorrhagic purpura), stimulates the bone marr 
to the formation of a larger number of blood cells and 
the vascular tonus through the sj-mpathctic The author ‘ 
that the treatment is especially indicated in hemorrhagic pul 
associated w ith splenomegaly 
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Prensa Mddica Argentina, Buenos Aires 

23:067 1024 (April 15) 1926 rartnl Index 
Thoracnphst) Finoeliictlo s I’nrailoxicil Incmon U Finochietlo — 
p 967 

Metatar^onrsal I uxition Ca«e V C Ginrdi ami A R Isola — 
p 972 

•Counting of Phtclelis m Gastric Cancer V A Franco p 977 
Humoral Theory of OriRin of Diseases J Morcn i p 988 
Diffuse rcrilonitis Treatment \\ Ilenthin — p 1004 

Counting of Platelets in Gastric Cancer — rntico 
counted the platelets in eighteen patients sutTcnng from gastric 
cancer In all the cases the number of platelets per cubic 
millmietcr of blood \aas normal The clinical diagnosis of 
gastnc cancer uas confirmed in all cases b> the eiolution of 
the disease and b) the performance of either an oi>cration of a 
necropsa On tiic basis of his results and of the fact that 
thromboc) topcnia is a constant blood alteration in patients 
suffering from pernicious anemia, the author ascribes value to 
the counting of platelets in the differential diagnosis of per* 
nicious anemia and gastric cancer and adaiscs further work m 
this field for aerification of his siatcmcnt 

23:1025 1082 (April 22) 19)( 

Pnmary Chorio-Fpithelioma of Fallopian Tviltr Case O L Boltaro 

0 E ArnUaga and A Hianchi — p 1025 

•Treatment of Gastroduoilenal Llccr by lmra\cnou% Injections of Sodium 
Ben*oate (Batianos Method) J J Bcrctcr\nde D Di Benedetto 
and D Bamos — p 1035 

Pncumococcic Pcntonitis O I de Go>cocchca — p 1041 
Fontanels m the Ne« Bom F Uffarle — p 1055 

Pathology of Meckel s Dt\crticulum Duerticuhti in Child Case 

1 Diaz BobiUo — p 1061 

Injections of Sodium Benzoate in Treatment of 
Gastroduodenal Ulcer — The aaork of Beretcraide and hts 
collaborators aa~is to acrif) the a-aluc of the intraaenous injec 
tioiis of sodium benzoate (Bazzanos method) in the treatment 
of gastroduodenal ulcers The authors patients were placed in 
tavo groups, in aahich the action of sodium benzoate on the 
gastnc secretion and the chmcnl caoltition of patients treated 
by the injections were inacstigated In the first group of 
patients (ten) the action of the drug on the gastric secretion 
avas inacstigated bj determining the acidity of the gastric secre- 
tion obtained bj fractional catheterization before and after 
administration of an intraaenous injection of 2 cc of a 25 per 
cent solution of sodium benzoate Free and total chlorhydnc 
acidity rose carlj after the injection in fiae of the patients, late 
in taao and diminished in three The second group (sisrteen 
patients) avere treated by the administration of a daily intra- 
venous injection of 2 cc of a 25 per cent sodium benzoate 
solution, ■varying between taaenty and thirty injections Four- 
teen patients in this group avere suffering from either gastric 
or duodenal ulcers and taao from hyperchlorhadria associated 
with gastritis The results of the treatment avere negative m 
eleven patients out of the group of the fourteen aaith ulcer and 
tavorable in one, and the taao other patients disappeared from 
obsera'ation. The treatment gave satisfactory results m one of 
the cases of hyperchlorhydria and gastritis and faded m tlie 
other one The authors conclude that the intravenous injec- 
tions of sodium benzoate are not efficient in the treatment of 
gastnc and duodenal ulcers 

Archzv fur Gynakologie, Berlin 

1601 447-624 (April 2) 1926 Partial Index 
‘Thyroid and Pregnancy A Poh! — p 447 
^Hypophyseal Tumor and Pregnancy R Reckmann — p 454 
Deaminalmg Function of Human Placenta J Botella I-Iusih p 467 
Functional Test of Ovanes Several years After Hysterectomy H 

Sicgmund — p 472 

‘Adrenal Cortex and Sexuality H O Neumann — p 481 
Mucous Membrane Changes (Mctaphasia) of 1- terns in Continiious 

Adraimstralton of Estrogemc Preparations P Grumbreebt p 525 

Thyroid and Pregnancy — According to Poh) the func- 
tional activity of the thyroid is slightly increased during 
pregnancy The changes m the thyroid characteristic for preg- 
nancy can be produced experimentally by small amounts of 
the thyrotropic hormone of the anterior hypophvsis Large 
doses of pregnancy serum produced an effect on the thjToid 
in expenmental animals Pregnancy causes no thjTOtOxm 
changes An existing exophthalmic goiter becomes exacerbated 
by pregnancy in about half of the cases and terminates fatally 


in about 6 per cent Some authors have even observed improve- 
ments in thyrotoxicosis during pregnancy The author empha- 
sizes that the increased tliyroid activity dunng pregnancy is 
not a pathologic condition but is rather advantageous for the 
organism, it does not require compensation by other endoennes 
but helps in the undisturbed development of the growth proc- 
esses of pregnancy He stresses that it is inadvisable to refer 
to the increased thyroid action of pregnancy as a form of 
hyperthj roidism, for hiTierthi roidism indicates a pathologic 
process 

Deaminating Function of Human Placenta — Botella- 
Llusia shows that the placenta has the capacity to decompose 
ammo aads and to form ammonia and urea This capacity is 
found in mature as well as m immature placentas, but its peak 
IS reached dunng the seventh month of pregnancj This activity 
does not necessarily have to be regarded as a vntal character- 
istic at any rate, it is of great interest in the explanation of 
metabolic disturbances during pregnancy 

Adrenal Cortex and Sexuality — Neumann shows that 
insufficiency of the adrenal cortex is followed by a reduction 
of the sexual functions which finally results in gonadal atrophy 
and, in women, in amenorrhea He cites the case of a woman 
with Addison’s disease in whom the cyclic sexual function was 
disturbed The uterine mucosa was atrophic as in a woman 
at the onset of the menopause After treatment with adrenal 
cortex extract and with f-cevitamic acid the menstruation was 
once more regulated In addition to an improvement m the 
general condition there was also a decrease in the brownish 
discoloration Hyperfunction of the adrenal cortex may' pro- 
duce premature puberty in children, and vinlism (mterrenal- 
ism) may result in girls of pubertal age In male persons a 
change in the sex characteristics is rare The author describes 
three cases of hypemephroid blastemas of the adrenal cortex 
which he observed In one case he observed a decided vinlism 
which, however, disappeared again following surgical removal 
of the adrenocortical tumor Subsequently the woman became 
pregnant and gave birth to a living child The author dis- 
cusses hypemephroid blastomas in the region of the female 
genital organs and cites three cases In one the unne pro- 
duced m infantile mice antenor pituitary reactions I, II and 
III, but after the operation the elimination of the antenor 
pituitary hormone decreased because only reaction I was 
elicitable with the unne In discussing the manner m which 
a hyperfunction of the adrenal cortex effects a change in the 
sex characters, the author suggests that the adrenocortical hor- 
mones act on the genital apparatus by way of the hypophysis 

Deutsche medizuusche Wochenschnft, Leipzig 

62 717 756 (May 1) 1926 Partial Index 
Hormones and Cancer H Druckrey — p 717 

Testing of New Cho'agogue Substance with Duodenal Tube W 
Hoeffding — p 721 

Action of Short W'ave Irradiation G l\eUe) and A. Kicsselbach — 
p 725 

•Presence in Serum of Cancer Patients of Substance That Binds 
Melanophore Hormone W Rodewald — p 726 
Early and Erroneous Diagnosis of Atrophy of Optic Nerve I Partial 
Atrophies of Optic Nerve. I_ Heine — p 727 
‘Function and Functional Disturbances of Pancreas Z von Bemitb 
— p 730 

Substance in Serum of Cancer Patients That Binds 
Melanophore Hormone — Rodewald points out that Trende- 
lenburg and other investigators found that the serum of preg- 
nant women contains a substance which counteracts the melanin 
diffusing component of the posterior lobe of the hypophysis in 
Its action on the skin of the frog Further investigations 
revealed that this macbv'ation is the result of a binding of 
the melanophore hormone to a high molecular protein sub- 
stance The author observed in exjienments that tlie serum 
of cancer patients produces an even greater inactivation than 
does the scrum of pregnant women, for, whereas frogs kept 
on a white ground assumed a somewhat darker shade after 
a mixture of normal or pregnant serum and e.xtract of pos- 
tenor pituitary had been injected, the frogs retained an almost 
unchanged light color when cancer serum was used in the test 
Moreover, whereas the inactivating substance in the blood of 
some normal and of pregnancy bloods can be destroyed by 
heat (thirty minutes at 55 C ), the inactivating substance m 
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the serum of cancer patients is not destroyed by this treat- 
ment The author tested the inactivation of the melanophore 
hormone on 385 serum specimens and gives a tabular report 
of the results Of the serums from 109 cancer patients, all 
but four exerted a pronounced inactivating effect The serum 
of patients with skm cancers, howe\er, exerted no influence 
on the melanophore hormone. Among the serums of the 276 
patients who had various other disorders but no cancer, seven 
teen reacted like cancer serums 

Functional Disturbances of Pancreas — Von Bernith 
investigated the external and internal secretion of the pancreas 
m fifty patients mth various internal diseases He examined 
the external secretion bj determining the trypsin and diastase 
content of the duodenal juice and the lipase content of the 
blood and urme To determine the condition of the internal 
secretion, he studied the course of tlie alimentary hyperglycemic 
reaction He gives the normal values of the various pancreatic 
ferments and then states his observations on the pancreatic 
function in vurious disorders He found that the pancreatic func- 
tion vvus not noticeably impaired in patients with exophthalmic 
goiter In diseases of the gallbladder he noted hypofunction 
of the pancreas Chronic gastritis is followed by a disturbance 
in the pancreatic secretion, particularly in the cases m which 
the gastritis changes into achjha The studies revealed also 
that the disturbances m the external and internal secretions 
of the pancreas are entirely independent from one another 

Deutsche Zeitschnft fur Chinirgie, Berlin 

246 fill 784 (April 22) ]93fi Partial Index 
•Spend} losis (Spondylitis) Deformans of Orvical Vertebrae G Ober 
— p fififi 

*Dupuytrcn s Palmar Fa*cia Contracture and Ite Treatment G Maurer 
— p 685 

Operation for Dupuytren Contracture, H von Seeman, — p 693 
Effect of Operative Trauma on Pulmonary Respiration Capillary Gas 
Exchange and the Circulating Blood Volume E Derra. — p 697 
Pulmonary Tension Atelectasis and Lung Shrinkage K, Stranss — 
p 715 

Spondylosis Deformans of Cervical Vertebrae — Accord- 
ing to Ober, the occurrence of spondylitic alterations in the 
cervncal vertebrae is quite common The lesions increase with 
age both in numbers and m seventj A predilection for the 
male sex was not noted. Three stages of the process are 
recognizable (1) isolated calcification of the anterior ligament 
of a vertebra, (2) deposition of osteophytes at the point of 
insertion of the anterior ligament and (3) deformity of an 
indivndual vertebra. The interdependence of the three stages 
can be best observed in vertebrae the seat of an advanced 
lesion Here one can see as a rule, the three types of lesions 
with intermediarj transitional stages A vocational predispo- 
sition to the disease cannot be established On the other hand, 
an etiologic relationship to infections such as furunculosis, 
gonorrhea abscessed teeth, osteomyelitis or tonsillitis appears 
quite probable The author found no relationship between the 
seventy of the objectively demonstrable anatomic lesions and 
the objective clinical symptoms and the subjective complaints 
The painful subjective mamfestations of the disease ansing 
from purelv mechanical causes are to be attnbuted to a super- 
imposed inflammatory process In the absence of an inflam- 
maton process, most advanced lesions mav exist without 
clinical manifestations The favorable response to irradiation 
IS explainable on no other than the inflammatory genesis of 
the clinical manifestations 

Treatment of Dupuytren’s Contracture — Haurer pre- 
sents a study of 200 cases of palmar fascia contracture observed 
at the Lc-xer clinic (Munich) dunng the last decade and among 
the inmates of the large Munich homes for the aged. He 
concludes from a review of the literature that of the many 
etiologic causes advanced trauma and herediti are the ones to 
be considered The condition is much more common in men 
than in women In his matenal there were 143 male patients 
(715 per cent) and fiftv -seven female (28.5 per cent) The 
greatest inadcnce is in people past the age of 50 Chronic 
occupational traumatization of the palm of the hand is undoubt- 
edlv the pnnapal etiologic factor in the causation of this dis- 
ease. The author found that 55 per cent of his patients were 
engaged m occupations which e.xposed their palms to severe 
clironic trauma of various tvpes such as pulling pressing or 


squeezing, 38 per cent were m occupations exposing tic 
palms to ordinary trauma and 7 per cent were in occaptoE 
m which injury to the palmar surface was accidental E(i 
palms were involved in 107, the right alone in fiftj two rd 
the left alone m forty-one cases The frequent assoontrt 
with rheumatism, sciatica and gout is probably a comcritra 
rather than the result of a common “rheumatic or nrahe & 
thesis ” The claims made for the hereditary ongin could cct 
be venfied in the author’s material He could trace this mt 
ence m only 10 per cent He feels that Dupuytren s cootrattoi 
should be classified as an occupational disease. The most ev 
cessful treatment is that developed by Lexer, in svhicli ll. 
entire palmar fascia with its apparently uninvohed protocgi 
tions IS removed together with the overlying skin The defat 
IS repaired either by a free skin transplant or through the it 
of a pedicled attached flap fashioned out of the skm of dt 
abdomen 
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16 593 624 (April 25) 1936 Partial Index 
Supplying Nursling with Vitamin C K Wachholdcr — p 593 
Experimental Studies on Refractory Period m IntesUne W Catd d 
H Mengel — p 597 

•Observations on Behavior of WTiite Blood Picture in Pcnucioia Aseeei 
D Hoffmann. — p 598 

•Occurrence of Mclanogen m Lung and Mclamn Formatitm by Emir^ 
tic Reaction T Sjostrand and F Sjostrand — p 598 pu. 

Genesis of Embryonal Cardiac Activity on Basis of Hydrauhe Pire 
nomcnon I Marcu — p 600 , 

Action of Musculature on Elasticity of Living Artemi WjU- 
Bogcr and K. Wcxlcr — p 605 


The White Blood Picture in Pernicious Anemit- 
Hoffmann reports observations on the white blood 
fifty-seven patients with pernicious anemia Some 
date back to the time before liver therapy w'as 
forty-one cases liver preparations were given The 
her of leukocytes was usually greatly decreased (from 
3400 ), but an increase m the hemoglobin content 
accompanied by an increase in the number of 
some instances the leukocytes reached highest ,, 

the first administration of liver, but the 
decreased again with the same rapidity and after 
slowly simultaneously with the hemoglobin content ” , 

there was no blood crisis or remission, the leukocytes 
extremely low vmlues In patients who were not 
liver there was no increase m leukocytes except imm 
after blood transfusions, whereas in those receiving 


half of 
The aolhw 


therapy increased vialues were detected in about 
cases, especially at the onset of a blood crisis -- ^ 

discusses the behavior of the various types of white 
and without liver therapy His observations indicate 
liver therapy of pernicious anemia exerts a practical!' 
action not only on the erythrojioietic but also on the 
jxjietic system The action of liver preparations on t c ^ 
poietic system is noticeable in all jiatients m w ^ jU 
erythrojioietic system is likewise improved, but m a ^ ^ 
jier cent of the cases it occurs later than the -lidi 

the red blood picture In these cases the leukopenia e^i ^ 
to the right, lymphocytosis and monocytopenia are no 
jiensated until the red blood picture has become partly ° , j, 
pletely normal The usually rapid increase m ,5 

which sets m a few days after onset of the '"5'^ 1 

an exception to this rule In the other half of 
deviation to the left appears soon after onset of 
therapy and thus proves the prognostic value of the " ' 
picture In the latter cases the speafic action of li'tn 
e.xtends to the white blood picture from the beginnmg — ^ 
Melanogen in Lung and Melanin of 

matic Reaction — The Sjostrands showed that , j,, ,ts 
mammals and birds contain a type of cell charactenr 
iron content and profqse granules, which consist o ^ 
three different substances which partly seem to change 
another In the course of this transformation, which 1 
dent on the accumulation of blood in aids 

develops a product which under the influence 2 snV 

hydes by an enzymatic reaction, may be changed m 
stance showung the behavior of the natural 
substance can be obtained from the lungs m co 
quantities 


OLUME 107 
JUJIBE* 2 


CURRENT MEDICAL LITERATURE 


171 


Wiener klinische Wochenschnft, Vienna 

40: 545 570 (May 1) 1936 Partial Index 
Onpn of HennophrcKlitism I Mosrkofticr — p 545 
Expcrimcnt-i] StuiUcs on Aujeszky » Discnsc (?5cti(Jobydrophobia) 

F Gcrbch ind F Schwcinburp — p SSI 
Surfpcal Treatment of Tuberculosis of Bones Joints and T ymph Nodes 

Indications ami Contraindications M Jerusalem — p 557 
Autorcfulatory Processes in Nitrogen Metabolism b Leites and 

T Wolpian^bija — p 559 

•Nature and Prc\ention of Traumatic Pneumonia II Remberg and 

A Kaplaru — p 560 

Studies on Aujcsrky’s Diseases (Pseudohydrophobia) 
— Gcriach and Scliwcmburg describe experimental studies on 
pscudoh) drophobn, winch rcicnlcd that the iirus of ^ujeszkys 
disease is a latent nctirotropic, filtmblc aims It is related to 
the aims of hj drophobn hut differs from it fundamentally m 
man) points It seemed to be somewhat less resistant than the 
aarus of h)drophobta to drying and cltcniical agents. The eight 
strains of aarus of Au]cszk)’s disease winch the authors exam- 
ined differed constderab!) as regards airulcnce and incubation, 
but thc) all produced the clinical aspects of Aujeszk) s disease 
It proaed possible to transmit thc airus to experimental animals 
b) all knowai modes of infection Oral infection succeeded onl> 
m exceptional cases In some eases the disease was leans 
mitted b) mere contact and occasional!) b) biting After the 
disease has become manifest, thc aarus is alwa)s found in the 
brain and quite frequcntl) also in thc p3rcnch>matou5 organs 
and in the blood The aims was not demonstrable m tlie unne 
and m the stool, but in one ease the disease was transmitted 
by means of the salu-a of an infected cow In rabbit passages 
the aarus of Aujcszk) s disease was constant but successive 
passages in guinea-pigs and m rats reduced the virulence and 
a subsequent rabbit passage increased the varulcncc again to 
the original degree The immunization of healthy animals 
against Au/eszk) s disease did not succeed entirely Animals 
that have had an attack of the disease have a considerable 
immumt), which persists for at least nine months and perhaps 
longer The virucidal action of the serum of these animals is 
only slight, but they tolerate subcutaneous and mterpentoneal 
immunization quite successfully and thus aid in the production 
of highly virucidal serums The animals thus treated have an 
immunity also against cerebral infection witli the virus of 
Aujeszkys disease, but they are not in thc least immune to 
hydrophobia Thc viruadal scrums are strictly specific in that 
they destroy even the strongest virus concentrations of Aujes 
zkys disease, but they do not neutralize even attenuated solu 
tions of hydrophobia viruses On the other hand animals that 
are immune to hydrophobia are not immune to Aujeszky s 
disease. 

Traumatic Pneumonia — Remberg and Kaplan are of the 
opinion that all pneumonias develop on the basis of an obstruc 
tivc pulmonary collapse. After a bronchial lumen has been 
obstructed, the air m the corresponding pulmonary lobe is com 
plctely absorbed by the passing blood in about two hours The 
authors mention the various factors that may cause obstruc- 
tion of the bronchial lumen and then discuss the pulmonary 
mechanisms that aid in opening the bronchial lumen They 
show that vigorous functional activity is of great importance 
m the prevention of pneumonia and that this is accomplished 
best by respiratory gymnastics in the sitting position and by 
carbon dioxide inhalation They say that m this manner they 
were able to reduce the madcnce of postoperative pneumunia 
as well as the pulmonary complications of typhus In discuss 
uig traumatic pneumonia, the authors point out that in nb 
fractures, for example, the great pain at the sites of fracture 
leads to rcstnction of the functional activity and thus to defla- 
tioii of the lung During this state of deflation a small quan- 
fity of bronchial secretion readily obstructs the lumen and 
since coughing is suppressed on account of pain the secretion 
quickly accumulates The authors realized that in order to 
facilitate respiration it was necessary to counteract thc pain 
Th^y did this by injecting from 10 to IS Gm of a 1 per cent 
^lution of procaine hydrochlonde at the site of the fracture 

his measure has a prompt effect The existing cyanosis 
msappears and the patient is able to expel tlie secretion by 


coughing and to breathe properly The authors employed this 
treatment in about forty patients with thoracic injuries, and 
in this manner they were able to prevent pneumonia 

49 577 60S (May 8) 1936 Partial Index 
Prophylaxis and Therapy of Posloperattve Infection of Knee Joint 
F Mandl— p 577 

•Further Expenmcnls with Specific Trealment of Erysipelas E ?,euber 
P 581 

•Relalions Belwcen True Arfcnai Hypertension and Thyroid Function 
SJ Schuri -p 589 

Coronary Insufficiency in Anemia F Mainrcr — p 592 
Magnesium Sulfate in Strophantbin Intoxication L Zwitlinger — p 594 
Prophylaxis and Suppression of Pneumonia by Ephctonin and Similar 
Substances E. Lowy — p S9S 

Specific Treatment of Erysipelas — Neuber gives Ins 
attention chiefly to the use of convalescent serum He found 
it advisable to give pobwalent convalescent serum, that is a 
mixed serum from six or eight patients Since the active sub- 
stances in the convalescent serum quickly lose their efficacy at 
room temperature as well as in the icebox, he considers storage 
m the frozen condition advisable. He administers the con- 
valescent serum by intragluteal injection The serum is given 
at intervals of two or three days and m increasing doses At 
the first injection between dO and 80 cc is administered. The 
author found that after thc larger doses (from 60 to 80 cc.) 
the fever subsides more rapidly than after smaller doses (30 or 
40 cc ) He observed also that thc serums from patients who 
had not been given convalescent serum were more effective than 
those of other patients Because of this he restnets the treat- 
ment vvnth convalescent serum to the severe cases and uses as 
donors thc patients who have the milder forms He admits 
that mild relapses appear occasionally after treatment with 
convalescent serum however, they usuall) disappear again 
spontaneously in a comparatively short time, but in order to 
avoid them he considers it advisable to give a few additional 
serum injections after the first attack has subsided If the 
supply of convalescent serum is exhausted, after-treatment with 
chemotherapeutic substances (arsphenamine, quinine and so on) 
IS advisable. 

Arterial Hypertension and Thytroid Function — Schur 
discusses the theones of the pathogenesis of hypertensive tachy- 
cardia He shows that the majonty of cases are accompanied 
by a considerable increase in the erythrocydes with vntal 
granules Tachycardia as well as the number of these 
erythrocytes usually decreases following the admimstration of 
di-iodotyrosine and increases again after this medication is dis- 
continued The author thinks that these observations are a 
further argument m favor of a hyperfunction of thc thyTOid in 
these cases He agrees with J Bauer who assumes that an 
increased blood perfusion of the thyroid is responsible for this 
hyperfunction 

Wiener medizinische Wochenschnft, Vienna 

86 509 536 (May 9) 1936 Partial Indtx 
•ExpemUMilat Cancxr Inuniiiuty A Besredlta and I.. Gross — p 509 
Significance of MUt for Nntnuon of Child J Siegh — p 512 
Treatraent of Static Dynamic Decompensation by Pelvic Lever ( Sas 
aors Lever Principle ) M Jongmaiin — p 514 
•RebahiJilalion of House Fly H Pach — p 517 

Experimental Cancer Immunity — Besredka and Gross 
review some of the literature on this problem and describe 
their own expenments on rabbits They reach the conclusion 
that rabbits are readily immunized against epithelioma. In 
order to produce this immunity it is sufficient to gii e an mtra- 
cutaneous injection with a freshly prepared tumor suspension 
The intracutaneous tumor that is produced m this manner soon 
becomes resorbed and the ammal becomes immunized against 
epithelioma This immunity is specific, solid and permanent, 
but It is not transmissible, that is, it is of a cellular nature. 

Flies and Transmission of Typhoid.-— Pach directs atten- 
Don to a former report in which he gave evndence to thc 
effect that the theory according to which thc house fly (Musca 
domcsuca) transmits typhoid is no longer tenable because it 
contradicts the biology of the house fly and the epidemiology 
of typhoid In this report he ates additional studies that were 
carried out under the supervnsion of the Hungarian hygiene 
institute and which he thinks are likewise evndencc against the 
widely accepted theory of the carrier function of the house fly 
in the transmission of typhoid 
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43 I 184 (No 1 19) 1936 Partial Index 
*Lcech Therapy of Embolic Processes N L. Blumcntal — p 3 
Transfusion of Conserred Dcfibnnated Blood A N Filatov — p 11 
Numerical Estimation of Qualitative Alterations in Leukocjdes Asso- 
ciated with Transfusion of Hcterosenous Blood (Shock Thcrapj ) 
B A Bogdanoi — p 19 

•Treatment of Tetanus with Intraspmal Injections of a Mixture of a 
Solution of Phenol and Small Doses of Antitetanic Serum T A 
Giasmih. — p 30 

Enterostomy in Mechanical and m Paralytic Ileus Z B Ogloblma 
— p 38 

Leech Therapy of Embolic Processes — According to 
Blumental, the leech therapj of thrombophlebitis was proposed 
by Termier in 1922 In 1884 Haj croft found a substance in 
ihe secretion of the buccal glands of a leech to which Jacobi 
gave the name “hirudin.” Experiments in Mtro demonstrated 
that hirudin retards coagulation of the blood and that this effect 
is caused by its antithromhiin action It destrojs the fibrin 
ferment wthout affecting the fibrinogen Straaten believes that 
this effect is due not only to the anticoagulant action of hirudin 
but to prolongation of the bleeding time as well Slomng of 
coagulation begins to take place from six to eight hours after 
the application of the leech, reaches its maximum in about 
thirty hours, and returns to normal in from forty eight to fiftv 
hours The effect of hirudin is limited to a relatively small 
area in the ncimty of the applied leech The rapid disappear- 
ance of edema following the application of leeches in acute 
thrombophlebitis is believed to be due to its lymphogenic action 
(Straaten) In addition, it possesses a bactericidal action which 
explains the ranty of infections after application of leeches to 
a skin not treated by antiseptics A leech is capable of sucking 
from 15 to 20 cc, of blood The puncture wound, after the 
leech has fallen off, continues to bleed for several hours The 
amount of blood thus lost amounts to from 50 to 75 cc The 
author sums up the effect of leech therapy on a thrombophlebitic 
process as follows 1 Extension of the thrombotic process is 
arrested by the anticoagulant and absorbing action of hirudin 
2 The assoaated edema rapidly diminishes and disappears because 
of a lymphogenic action of hirudin 3 The process is further 
favorably influenced by leukocytic and bactericidal properties of 
hirudin As a result, the inflammatory process is aborted the 
pain subsides and the infiltration is rapidly absorbed The method 
to be followed in treating thrombophlebitis is to apply leeches in 
pairs alongside the inflamed vem about 2 cm away from it on 
both sides of the vessel at intervals of from 4 to 6 cm From 
SIX to ten leeches may be applied Hirudinization may be 
repeated every forty -eight to sixty hours Two or three treat- 
ments are, as a rule, sufficient, but in exceptional cases from 
five to SIX mav be required The author treated thirty-two 
cases of acute thrombophlebitis seven of which developed after 
an operation and two after delivery, three followed an infection 
ten developed on a basis of varicose dilatation of veins m five 
the process was an acute flare-up of a chronic thrombophlebitis, 
three were cases of acute inflammation of hemorrhoidal nodes 
and three were cases of acute thrombophlebitis of undetermined 
cause. The results were gratify mg in all cases The author 
concludes that hirudinization is the most effective treatment for 
thrombophlebitic processes 

Treatment of Tetanus — Grasmfk treated three cases of 
tetanus bv intraspmal injections of from 4 to 5 cc of a 3 per 
cent solution of phenol and noted good results Two of the 
patients survnvcd and one died In the next six cases he 
injected the same amount of phenol together vvuth 1,500 units 
of antitetanic serum All patients recovered. The difficulty 
of the intraspmal method in the presence of opisthotonos is 
met bv a preliminary administration of morphine and local 
anesthesia. Objective improvement was noted several hours 
after the injection. From his ammal e.xpenments the author 
concluded that treatment of tetanus wnth injections of phenol 
alone is not permissible The antitetanic serum is effective 
onlv when introduced into the spinal canal The combination 
of phenol wnth small do'es of the antitoxin gives good results 
The role of phenol is that of a nonspeafic imtant of the cen- 
tral nervous si stem while the antitoxin exerts its speafic 
influence. Thus the combination therapv renders it unneces- 
sarv to cmplov large do'cs of the antitetanic serum 
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Problems of Qinical Medicine and Experimental EDdoennoJotr A. I 
Kordoba. — p 195 

Traumatic Asphyxia A N Zebold and S P Feldman.— p. ^ 

Experimental Observations on Effect of Transfosion of Parllj Coic 
lated Blood After Removal of the Coagula I P Petror ud G. 
Kasumov — p 214 

Pulmonary Suppuration V V Lavrov — p 230 
•Embolism of Superior Mesenteric Artery N S Okun. — p. 24) 

Embolism of Superior Mesenteric Artery —Okun rtpzti 
eleven cases of embolism of the superior mesentenc arttn 
There were eight instances of this condition among 2311 
necropsies The condition was not diagnosed in a single m 
before the operation or necropsy The etiologic factors in net 
cases were acute, recurring, ulcerative, vegetative and chroK 
endocarditis and atheromatosis of the aorta. While the 
nosis IS difficult, the presence of pathologic alterations in tk 
cardiovascular system constitutes a valuable aid in the din 
nosis of the condition The pathologic alterahon in the intes- 
tine IS that of a hemorrhagic infarct and only rarel) that ci 
an anemic infarct The clinical manifestations are those of 
diarrhea, ileus, or a combination of the two Three of ite 
author’s cases were characterized by diarrhea, three presented 
a picture of intestinal obstruction, one presented symptoms d 
both diarrhea and ileus, while the rest presented a vagte 
sv mptomatology All patients died An early operation niti 
resection of the involved intestine is the only method offerms 
a possibility of cure 
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•Number and Pcrcxntal Apportionraciit of WTiite Blood Corptuclei m Si? 
purativc Coloproctitis O Moltke. — p 83 . « 

Clinical Investigations into Action of Protamine Insulinate. 
Krarup — p 97 


White Blood Corpuscles in Suppurative Coloproefi 
— Of the twenty cases of suppurative coloproctitis 
by Moltke, seven proved fatal In these leukocytosis 
sometimes found, but there was a constant considerable, sot 
times exceptionally high, increase in the immature neutropiu 
cell elements, both relatively and absolutely In eleven ca. 
of more or less grave disorders, none fatal, the values 
rarely be designated as leukocydosis , in most cases 


slight shiftings to the left Two patients, ej 


xamined donnS 


shiftiBS 


periods of remission, showed neither leukocytosis nor 
to the left The author consequently considers constant m 
marked shifting to the left (i e , relative values above 
cent and absolute count of more than 2,000) an y 

grave prognostic sign Reduction m shifting to the e ^ 
observed coincident with clinical improvement A rela u 
absolute leukopenia occasionally appears m grave c^^’ . 

apparently affectible by blood transfusion Eosinophi 
occur, but it IS not a constant phenomenon m suppu 
coloproctitis 


Finska Lakaresallskapets Handlmgar, Helsingf®^ 

79: 295 390 (Apnl) 1936 

•Otogenic Meningitis with Especial Regard to Pathology of 

H Bjork.— p 304 ^ 

Otogenic Meningitis — Of Bjork s twenty nine 
otogenic meningitis in acute otitis in which treawen 
administered from 1930 to 1935, sixteen represented 
and thirteen secondary meningitis Of the former, 
were tymipanogenic (four fatal) and three 
fatal) Of the latter, eleven resulted from sinus ‘ j,( 

(six fatal) and two from brain abscess (both fatal) " 
the fourteen deaths were caused by other complications, ^ 
the mortality from meningitis was thus 44 4 per cen 
nine cases m which there were bacteria (strcptococn) 
cerebrospinal fluid were all fatal The author conclu 
meningitis in connection with acute otitis ongmatM 
often from primary and from secondary infections 1 ^enic 
majority of cases are due to a tympanogenic or a sin 
infection Disturbances m development play an 
in the progression of the disorder to the meninges m 
SIX of his twentv-mne cases there was an abnoiwalh " 
an obstructed pncumatization 
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TRENDS IN AMERICAN OBSTETRICS 
DURING THE FIRST THIRD OF 
THIS CENTURY 
chairman’s address 


LTLC G McNEILC, MD 

LOS ANGELES 


Although man}' notable advances and changes have 
been made m the practice of general medicine and sur- 
gery during the present centur} m no specialty have 
there been more drastic changes than in obstetrics 

in order to obtain a clear conception of the evolu- 
tionary changes and tendencies m obstetrics one must 
first glance at the conditions that existed at the end of 
the nineteenth centur} It must also be fully realized 
that much of the progress made in the present century 
is the direct result of the pioneer work of Cederschjold, 
Holmes, Seiiimehveis Pasteur, Lister, Snielhe, Tanner 
and many others The assembled facts trom the many 
traditions and observations of these pioneers haie in 
many instances been “rediscovered” and reapplied ” 

At the beginning of the century the oicnvhelmmg 
niajonty of women in the United States and other 
countries uere delivered by inidwives, in the home 
The rich could command the services of one of the 
few specialist obstetricians who gave some antepartum 
care but usually delivered the patient at home, the 
labor, nevertheless, being allowed to follow its natural 
course For the indigent, there were in se\eral large 
cities, lying-in hospitals, usually maintained for the 
purpose of providing clinical material for a teaching 
institution Brodhead ^ records tint the pregnant 
women m the Sloane Maternity Hospital iii New York 
were systematical!}' examined and that pelvimetry was a 
routine procedure Vaginal examinations i\ere freely 
made preceding and dunng labor No sterile gowns or 
gloves were used 

Blip states that in Cleveland twentv-fiae \ears ago 
there was no physician who limited his practice entirely 
to obstetrics, and there was very little obstetric hos- 
pitalization Most of the deliveries iiere done by 
midwives, the physician being called only when the mid- 
aiife encountered unusual difficulty This should be 
compared with records of the same city in 1930, when 
55 7 per cent of the babies were born in hospitals and 
approximately 45 per cent of the delneries were made 
by speaahsts or under their supervision During the 
past ten years the number of delivencb done by mid- 
wives has been reduced to less than 6 per cent 


Read before the Section on Obstetrics Ginccology and Abd^mal 
^HTgcry at the Eighty Seventh Annual Session of the American Aleatcal 
Ass^ttem Kansas City Jlo May 14 1936 ^ j v ... 

_ 1 Brodhead G L Modern Obstetric Technic Compared with the 
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Thus, at the beginning of this century- eveiygeneral 
practitioner had perforce to be an obstetrician, but at 
this time the new fledged doctor obtained his diploma 
to practice with little or no actual expenence m clinical 
obstetrics There were at this time not more than a 
half dozen medical schools that maintained lying-in 
hospitals in which medical students could witness 
deliveries, and the student who had actually delivered 
one or two women before he was graduated was con- 
sidered very lucky 

Even with this, thirty-five years ago it was con- 
sidered that there was but little room for improvement 
in the art of ohstetnes Versions, forceps operations 
and maneuvers for the correction of malpositions were 
\iell known to and practiced by experienced physicians, 
but in those days it was more generally recognized than 
at present that even difficult labors very often ended 
m spontaneous delivery if the woman was allowed a 
sufficiently long labor 

THE DAWN OF NEW OBSTETRICS 

However, several things were happening that were 
destined to alter the course of obstetrics The develop- 
ment of asepsis and the perfection of surgical technic m 
Germany had, even before 1900, made cesarean sec- 
tion a much more frequent operation than formerly 
Norns ’ in 1899 pointed out that the successful obste- 
trician of that day must be a thorough surgeon and a 
competent gynecologist, because cesarean section and 
other obstetric operations were being performed with 
almost startling frequency The conception of Kronig 
in 1894 and of Williams m 1898 that the vagina of 
ever}' pregnant woman who had not been examined 
vaginally was stenle was new, as also was the general 
recognition that so-called puerperal fever was puerperal 
infection by the streptococcus There occurred at the 
beginning of the centur}' another innovation, the intro- 
duction of the use of rubber gloves for vaginal exami- 
nations and dunng deliver}' A spint was being aroused 
to do something actively to relieve the pain and the 
dangers of childbirth and to safeguard the child, as 
compared with the old laissez-faire policy of letting 
nature take its course This was the fundamental 
spirit of the new tendency in obstetrics about the begin- 
ning of the twentieth centur}' 

CAUSES THAT CONTRIBUTED TO THE CHANGED 
TENDENCIES IN OBSTETRICS 

The principal causes that acted as contributing fac- 
tors to bnng about a change m the practice of obstetrics 
were first, the scientific advances in mediane and sur- 
ger}', second, and ver}' important, the demands of the 
American ivonian , third, propaganda by surgeons and 
by those interested in making obstetrics a specialt}', 
and, fourth, social, economic and biologic factors 
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In regard to the first, the great impetus to surgery 
through the development of asepsis vastly extended its 
field and was bound to have its reflex m cesarean sec- 
tion and other operative procedures connected rvith 
obstetncs S} mphysiotomj', pubiotomy and episiotomy 
were among such procedures which were early popu- 
larized From the medical field came the development 
of several important drugs, such as solution of posterior 
pituitar}', which was much more rapid in its action and 
more reliable in producing good uterine contractions 
than was the ergot of the day It was not until hun- 
dreds of ruptured uteri had been reported, however, 
that the danger of pituitary preparations was recog- 
nized, and their real value, the control of hemorrhage 
after delivery, generally accepted From the medical 
group also came the rapid development of methods of 
analgesia and anesthesia, the fonner to control pain dur- 
ing labor, the latter to render operative procedures pain- 
less Steinbuchel introduced the method of so-called 
twilight sleep into German obstetnc practice in 1902 
Although m its original form it was dangerous and did 
not sunuve for long, it had a very definite influence 
on the development of the more acceptable present-day 
methods 

The second factor, the demands of the American 
woman, is one that has not been sufficiently stressed by 
those who critiaze modern obstetncs and its results 
The Amencan woman was educated by lay propaganda 
to know that scientific medicine could spare her the 
pangs of labor without sacrificing her child Even if 
physically as well as or better able to bear pregnancy 
and labor than generations before her, she demanded 
and has continued to demand and to insist that child- 
birth be accomplished wuthout pain She does not want 
the old method of letting nature take its course More- 
over, if she IS told that the newer methods are accom- 
panied b}" an increased morbidity and mortality both 
for herself and for her child, she ignores such possi- 
bilities and accepts all risks of anesthesia and operative 
procedures prowded she remains m oblivion throughout 
the ordeal The old generation of women looked with 
fear and terror to the time of labor Today a pnmi- 
para, secure in the knowledge that she will receive 
anesthesia and analgesia, merely looks on childbirth as 
an incident If this present-day attitude is abnormal, 
I believe that the fault lies with the obstetnc profession, 
which has allowed la) propaganda tO be broadcast for 
more than twenty j ears and yet has not, except in one 
or two instances, attempted to educate the public 
through Its own medium, the lay press 

The third factor — propaganda by surgeons and 
specialists in obstetncs — was a logical consequence 
Women demanded a rapid, painless labor Anesthesia 
and analgesia caused uterine inertia, which in turn 
required some 13716 of operatiie intenention To 
execute these procedures properl37 men speciall} trained 
in operatiAe obstetncs were necessary and answered 
the call These men ^er^ naturall} raised their roices 
in fa\or of their own procedures, and todat it is a con- 
trol ersial question as to whether or not the} were not, 
at least to some extent, nght The rational use of 
anesthesia and instrumentation, entirel} apart from the 
demand for it b\ prospectn e mothers, ma} be the better 
obstetnc procedure In ani case the old-fashioned 
practitioner who patient!} sat bi the bedside for long 
hours was ruthless!} pushed aside and his methods 
were scouted b} the profession and the public alike 


The social, economic and biologic factors tending 
toward changes in Amencan obstetncs were many 
There was the great extension m urban communities of 
the flat or small apartment, which made hospitalization 
of the woman at term a necessity Again, hospital 
delivery began to be looked on by women as the cor 
rect style, there is social etiquette even in obstetncs 
Economically, for a large percentage of the people, free 
dispensanes, even free hospital service, free public 
health welfare clinics and many other organizations 
literally pushed the pregnant woman into the neuer 
methods rather than to allow her to remain at home 
and call the midwife at the onset of labor Biologic 
factors, such as voluntary birth control, affected 
obstetrics only by reducing the birth rate But a 
biologic factor such as the tendency toward fewer 
babies and the limitation of progeny even by abortions, 
self induced or otherwise, must have a very definite 
effect on obstetncs This, however, is an important 
phase which time will not permit me to enlarge on 
here Another biologic obstetric factor in the United 
States IS the mixture of races It is well known that 
pelvic measurements vary in different races and that 
such studies as have been made of fetal head measure 
ments show that they too manifest similar vanations 
Furthermore, statistics prove that in races having 
smaller pelves the head measurements too are proper 
tionately smaller This accounts for the frequency of 
dystocia due to disproportion in mixed marnages mth 
women having smaller pelves and may be important in 
explaining the increased incidence of dystoaa in 
Amenca 

De Lee * puts the whole matter of the new tendenaes 
in obstetncs very succinctly 

The woman nowadays demands a safe labor, freedom frOT 
unnecessary pain, a reasonable length of labor, and when sW 
arises from confinement a complete restitutio ad tntcgrvM 
She also demands a healthy baby, undamaged by conditions 
affecting it during pregnancy and free from the effects 0 
traumatism dunng labor Modern obstetncs can give t e 
w'oman nearly all of these things and people are wHmg to 
pay for them 

TRENDS OF THE NEW OBSTETRICS 

The outstanding trends m American obstetncs since 
the beginning of the century would doubtless be seen in 
a different light by each obstetrician who paused to con 
sider tliem To me they may be placed under five 
headings first, the changing ideals in obstetnc edu 
cation, second, to regard pregnancy and labor as 
pathologic rather than physiologic processes , third, 0 
make partuntion easier for the mother, fourth, to niabe 
obstetncs easy for the obstetrician, and, fifth, to elimi 
nate the midwife 


OBSTETRIC EDUCATION 

It is impossible to think of the development of tl^ 
icientific background of obstetrics during the 
luarter of the twentieth century^ without thmfang 
he late John Whitndge Williams Professor 
lams realized that real knowledge of the 
ind pathology' underlynng all the phases of repro 
ion was absolutely essential before obstetncs co 
:ver hope for a place among the recognized speaa 1 
Ilemons' savs “Research, teaching, and the 
he sick were effectively blended in [his] depart 
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through the chief’b inlictcnt talent for organization, 
and It IS not easy to say in which o( these fields he 
was most gifted ” 

During the same period, Cragin, Barton Cooke Hirst, 
Edgar and several other outstanding teachers of obstet- 
rics developed the first sjxicnlly constructed maternity 
hospitals and clinics m the United States and instituted 
the form of clinical teaching that is generally used 
toda) There w'as a definite trend toward adequate 
obstetric education 

Never m the historj of American obstetrics had 
there ever been a real attempt made to pause and to 
take stock of the real status of obstetric celucation until 
the third White House Conference, called by ex-Presi- 
dent Hoover to meet in 1930 While previous White 
House conferences had been held, they were concerned 
chiefly with the problems of the dependent child, the 
social and economic status of the child, supplemented 
by Its health and that of its mother Under the able 
leadership of Fred L Adair, who was assisted by the 
outstanding leaders in obstetric education and many 
other subjects which are directly or indirectly related 
to matenial welfare, the 1930 White House Conference 
assembled tangible facts which showed the unenviable 
state of obstetric education, the high maternal mor- 
tality in this countr)', and many other facts which were 
destined to lower smug satisfaction with the existing 
conditions The conclusions of the committee were not 
destructive, however, for they pointed out causes in 
many instances and suggested very definite remedies 
In obstetric education the necessity of combining the 
departments of obstetnes and g)'necology was stressed, 
and this is being accomplished in the medical schools 
The necessity of providing adequate clinical material 
in obstetrics for undergraduates and for careful super- 
vision of clinical teaching was shown The value of 
additional facilities for furnishing postgraduate obstet- 
nc education was emphasized, particularly in its rela- 
tion to infant and maternal mortality The development 
of the motion picture as a means of teaching dinical 
obstetnes was pointed out as a thoroughly satisfactory 
method of providing teaching matenal in those schools 
which lacked adequate clinical matenal The use of 
films, properly edited and directed, presents such great 
possibilities that I am inclined to regard their develop- 
ment as a teaching method as a reasonably well estab- 
lished trend 

The report of the subcommittee on Factors and 
Causes of Fetal, Newly Bom, and Maternal Morbidity 
and Mortality has led to a definite trend which may 
have the greatest influence m the reduction of mor- 
bidity and mortality I refer to the vanous investi- 
gations of the local problems relating to obstetrics, a 
consideration of their causes and their treatment, under- 
taken by many medical societies, health departments 
and allied agencies The problem of maternal mor- 
tality m the United States had occupied a major 
position m the program of the Children’s Bureau since 
Its organization, and numerous studies had prevnously 
been made by interested agencies No general interest 
had been shown, however, until the report of the Com- 
mittee on Maternal Mortality of the New York 
Academy of Medicine was released to the daily news- 
papers m abstract form under the title “Why Women 
Die in Childbirth,” Nov 20, 1933 This report brought 
forth a storm of protest from the medical profession, 
but the disinterested observer would be inclined to 
believe that the protests arose from the manner of its 


publication rather than from its major conclusions A 
very definite trend was created , i c , the investigation 
of each obstetric death and the responsibility for its 
occurrence by local and sectional societies, health 
departments and others in many large sections of the 
United States On the West Coast, the Pacific Coast 
Society of Obstetrics and Gynecology is investigating 
every such death occurring in Washington, Oregon 
and California The paper of Dr William Benbovv 
Thompson “ on "Cesarean Section in Los Angeles 
County” IS a good example of the scope of such a 
report It is inconceivable to me that such investi- 
gations can fail during the next two decades to exert 
a favorable influence on both morbidity and mortalit} 

The report of the subcommittee on Basic Sciences 
and Their Relation to Maternal and Fetal Problems 
stated "The entire fund of present information con- 
cerning what IS desirable in safeguarding the health 
of mother and child rests, with a few exceptions, upon 
definite underlying principles rather than upon empiric 
procedure ” There is definite evidence of a trend in 
medical schools, and among research workers toward 
research in the problems peculiar to obstetrics The 
greatest progress, however, seems to have been made in 
the study of the endocrines and in the development of 
certain drugs such as anesthetics, analgesics, oxytocics 
and antiseptics, because, m these fields, money has often 
been made av'ailable by commercial companies in the 
understandable expectation of profiting by the research 

IS PREGNANCY A DISEASE OF NINE MONTHS* 
DURATION? 

There are apparently two well developed schools of 
thought in regard to the question Is pregnancy a dis- 
ease of nine months’ duration? Williams in 1926 
stated "I am inclined to suppose that many prac- 
titioners in urban communities hav’e been led astray by 
the teachings of those who regard labor as a pathologic 
rather than a physiologic process, with the result that 
interference upon insufficient indications is frequently 
undertaken by those who do not fully appreciate the 
risk involved ” De Lee said m 1927 "Can a function 
so penlous that, in spite of the best care, it kills thou- 
sands of women every year, that leaves at least a 
quarter of the women more or less invalided, and a 
majority with permanent anatomic changes of structure, 
that IS alwajs attended by severe pain and tearing of 
tissues, and that knlls 3 to 5 per cent of children — can 
such a function be called normal?” The conservative 
or old school consider pregnancy and labor as natural 
and normal and not as a general rule to be interfered 
with, the new tendency regards pregnancy and labor 
as subjects for therapeutic measures from onset to 
termination, any method, surgical or otherwise, that 
will eliminate the discomfort, pain and/or danger of 
these processes is justified 

The trend during the past fifteen years has been 
very definitely toward increased operative intervention 
Whether or not this trend will continue is debatable 


TREND TOWARD MAKING OBSTETRICS EASIER 
FOR PATIENT AND PHYSICIAN 

These trends have been charactenzed by a number 
of procedures which may be summed up in a few words 
as shortening the time of labor by instrumental or 
operative delivery under anesthesia 
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Here, of course, I am not speaking of therapeutic 
abortion but of what is commonly accepted as labor 
at or near full term The present operative furor m 
obstetncs began with the introduction of the obstetric 
forceps and the substitution of the ph}sician for the 
midwife in obstetrics It has gained impetus with 
e\ery generation In the first tw'O decades of this cen- 
tury there was a tremendous increase in forceps 
deln er}', delivery by internal podahc version, by 
alidominal cesarean section, by low' so-called prophy- 
lactic forceps w'lth episiotom}', by low cervical cesarean 
section, and more recentl}' the routine induction of 
labor b} artificial rupture of the membranes at esti- 
mated full tenn 

So far back as 1899 Norns® w'rote “The radical 
tendency (to perform cesarean section) w'hich has 
recentl}' been manifested by articles on this subject by 
men high m the profession I cannot but regret, and 
I can see m this a dangerous teaching which will be 
exceedingly apt to lead to unhappy results ” The 
unhappy results are stnkmgly shown by Plass ’’ whose 
figures in 1931 showed an increasing year-by-jear inci- 
dence of cesarean sections in represenfative American 
hospitals and w'ho presented mortality figures for 
cesarean operations in large sections of the population, 
which varied from a low of 4 2 per cent to a high of 
16 1 per cent 

In 1920, at the meeting of the American Gyneco- 
logical Soaety, De Lee ® described his “prophylactic 
forceps” operation, in w'hich he recommended, par- 
ticularly in pnmiparas, that, when distention of the 
perineum was evident, episiotomy be performed and 
the patients delivered with forceps In spite of very 
pronounced opposition, his method has had a very 
strong following 

Available statistics would indicate that the maternal 
mortalit}' from forceps operations is low ® Maternal 
morbidity, as well as fetal morbidity and mortality 
after forceps, has been shown rather definitely to be 
increased 

Internal podalic version recened an extraordinary 
impetus in 1920, when Potter of Buffalo introduced 
some modifications and expressed the opinion that every 
obstetric patient should be delivered b} this method at 
the end of the first stage of labor if feasible so as to 
av Old the discomfort of the second stage Williams 
tritely remarked that possibly Potter was right and the 
rest of the obstetnc world was wrong, and Polak 
said regarding Potter’s report of 1,113 labors with 
920 versions and eighty cesarean sections, with a fetal 
mortalit} of 6 7 per cent “His operative incidence is 
so much greater than has been shown to be necessary, 
and his fetal mortality so much higher, that I cannot 
see on what ground he claims endorsement for his 
procedure” These innovations, however, in spite of 
the condemnation which the} have received, already 
have had some distmctl} beneficial effects Toda} 
forceps are used more frequentlv than formerl}, and 
vet far more safelv The high forceps operation has 
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been abandoned m fav'or of v'ersion or of low ccmcal 
cesarean section The use of low forceps has become 
very common, and its advocates have been able to sboiv 
real benefit when proper conditions are present and 
good technic is used Potter’s technic has resulted in 
vastly improved results m the treatment of breech 
presentations m my clinic, and his advocac} of podahc 
version has been an important factor in the elimination 
of the high forceps operation, it having been definitel) 
proved that podahc version is a far safer procedure 
than high forceps 

The obstetric operative incidence in hospital prac 
tice m the United States is said to vary from 10 to 
30 per cent of all deliveries as compared with 4 per 
cent in European and other countries in which mid 
wife delivery is the common practice Epstein and 
Fleischer found that the morbidity risk in operatii'e 
obstetrics, as compared with nonoperative, was in the 
ratio of 5 1 and that the maternal mortality nsk was 
30 1 For the year 1929 Holmes^'* found that 44o 
hospitals with 221,859 dehv'eries reported 46,946 oper 
ative terminations of pregnancy or labor 

It has been noted that the present trend toward 
operative intervention m obstetncs began with the 
introduction of the obstetnc iorceps and the ehmina 
tion of tlie midwife and has gamed impetus with each 
succeeding generation 

I shall quote the opinion written by Franns H 
Ramsbotham of the Royal College of Physicians, Lon 
don, England, m 1841 and compare it with the opinion 
of E D Plass, written m 1931, regarding this operatne 
furor 

Ramsbotham said 


Although in skilful, and especially discnminatuig hands, 
obstetric instruments must be regard^ as great blessings o 
the suffering sex, yet it is a question with some practicalmen, 
whether by their unnecessary use they have not produced on 
the whole more injury than good During the long ragn o 
barbarous surgery, there is ample evidence to prove that opera 
tive interference was often most unjustifiedly had recourse to, 
and there is good reason to fear that many women ave 
dragged out a wretched existence to the end of tlieir dajs, 
the miserable victims of impatience, ignorance, or vioence. 
In no few instances, the child s, if not the mother s life as 
been sacrificed, when patience, perseverance, and a 1"^°^ 
reliance on the natural powers, were the only obste ri 
auxilianes required , 

I would not have it thought, by these observations, * 
am unable to appreciate the advantages sometimes resu i 
from instrumental aid, or that I would draw an 
against a valuable measure from the possibility of its a 
I know too well that nature sometimes fails, and occasiona 
both the mother and her offspring would be overwhelmed 
one common fate unless art stepped in But I would 
to impress deeply upon the mind of the young practitionw, 
urgent necessitj alone wall warrant him in taking an ' 
instrument in hand and that, when a choice is allowed i ■ 
he should leave nature to accomplish her own purpose, P 
vided, indeed, that he can with safety trust her 

In his practice he will find it much more difficult to de e 
mine the time when instrumental aid ma> have H 

sarj, than to administer that aid, and unfortunatelj ' 
find the most deadlj means most easy of application 
times also, he maj almost be persuaded, against his o^^ 
opinion to the adoption of these means, bj the urgen 
unceasing solicitations of the patient I would entreat 
neither to allow these considerations to weigh with his ju _ 
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nicnt, nor to let tint less \\orth> motive, i uisli to talcc advan- 
ngc of the fcht likely to result from n successful operation, 
tempt him to net contrary to his own feelings of propriety 

Nearly 100 y'enrs later, Plass ’’ said 

The nnrkctl increase in forceps dcln cries in this country is 
accounted for largely b> the performance of convenience” 
operations Although the} hate been dignified by the name 
of ‘‘proph) lactic forceps,” there is no good ctidence that they 
pretent an> thing but loss of time on the part of the operator 
The increased use of cesarean section is merely part of the 
modem operatne furor, but from the standpoint of maternal 
mortality probablj the most important since bj conservative 
estimate the death rate is between 5 and 10 per cent 

Thus two men, both well qualified to speak on the 
subject but hvang in widely separated countnes and 
wnting a hundred j'cars apart, give the same adnee 
But in spite of the unanimity of opinion on the part 
of tliose w'ho are best qualified to express the facts, 
and in spite of the commonly accepted obstetnc axiom 
that any intervention with nonnal labor carries a defi- 
nite nsk, neither the operative incidence nor obstetnc 
mortality is being lowered 

In spite of this gloomy picture of radical obstetrics 
during the first third of the century, several trends in 
favor of conserv'ativ'e obstetnes are apparent The 
very great extension of the antepartum care of the 
pregnant woman has been outstanding This has been 
m great part due to the efforts of the Children’s 
Bureau Such antepartum care not only has resulted 
m stneter supervision of the hygiene of pregnancy but 
also has stimulated the early recognition of toxemias 
of pregnancy, deformed pelves, and many medical 
complications of pregnancy which were formerly 
unrecognized In eclampsia, particularly, a very defi- 
nite trend away from radical measures, such as routine 
cesarean section m favor of conservative measures, is 
very apparent The discovery of insulin has completely 
changed the prognosis for the diabetic patient who 
becomes pregnant, the management of cardiac patients 
dunng pregnancy has undergone great changes, and 
the introduction of blood transfusions in the treatment 
of the obstetnc hemorrhages has been of incalculable 
benefit 

Efforts to treat obstetric complications as such, 
rather than to tenmnate the pregnancy, are continually 
increasing 

THE ELIMINATION OF THE MIDWIFE 

The fourth trend m American obstetnes dunng this 
century has been to eliminate the midwife as a factor 
in obstetrics De Lee,'° whose great influence on 
Amencan obstetnes is acknowledged by all, has been 
consistently opposed to her 

In 1902 Hirst recommended “that the average 
obstetnea! case be entrusted to a highly trained, well 
informed, skilful, and expenenced nurse, the physician 
being called to repair the injuries of childbirth, to deal 
with any complications or abnormalities that might 
anse, to make perhaps routine visits, and above all to 
make the final examinabon at the end of puerperal 
convalescence ” Hirst probably was thinking of the 
maternal mortality m Holland and the Scandinavaan 
countnes, where the maternal death rate is the lowest 
in the world In these countnes 85 per cent of the 
dehvenes are done by niidwiv es wdio do not use forceps 
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or other instruments and who are instructed and super- 
vised by physicians He was also thinking of home 
dehvenes and did not, of course, visualize the vTist 
increase m the number of hospital dehvenes 

Figures can be given that show the relatively high 
and the relatively low maternal mortality m cases 
attended by imdwuves, but such figures are not at all 
conclusive Tlie Medical Advisoiyt^ Committee of the 
Children's Bureau in commenting on maternal mortality 
in fifteen states says "Figures given m the report 
would indicate that, although the midvvives played a 
part in the mortalit}, they could not have been responsi- 
ble for any large proportion of the deaths because they 
attended a relatively small proportion of the cases ” 
Regardless of arguments for or against the mid- 
vvives, they are being eliminated in by far the greater 
portion of this country It seems probable to me that 
the real reason for this lies m the general recognition 
of their lack of training, as well as to the already men- 
tioned demand of the American woman for a short and 
painless labor 


APPAEENT TRENDS CHARACTERIZING OBSTETRICS 
IN PRESENT CENTURY 

Can any lesson be drawn from a consideration of the 
apparent trends which have charactenzed obstetrics m 
the United States during the present century^ Bill - 
says 

It would seem that the most marked feature of present-day 
obstetnes is the fact that there is a distinct spint of activitj, 
of being ever alert to do something to relieve the patient and 
to safeguard her and her baby from the dangers which are 
ever associated with labor, as against the older policy so often 
e-xpressed of letting nature take its course 
The new scliool of obstetrics is without doubt here 

to stay There seems to be a feeling of skeptiasm on the 
part of many obstetnaans, who, while admitting the advantages 
to the patient of such methods when properlj earned out, doubt 
the wisdom of approving them because such procedures are not 
within the capabilities of the profession as a whole. 


Of the rather definite trends that I have discussed, 
the trend toward increased operative intervention, with 
Its resultant effect on maternal and infant mortality, 
alone seems to demand concerted effort in an attempt 
to change or modify its undesirable features I can 
find no record m the literature in which any trend 
which has existed for more than a hundred years and 
which shows a constantly increasing acceleration has 
been checked by the warnings of medical leaders or 
by similar propaganda It seems mconceiv'able to me 
that any good can come of the present'propaganda that 
IS appearing in one of the women’s magazines and in 
certain newspapers, and it appears possible that such 
articles can actually produce harm If this is true 
there can be but one possible solution, i e, radical 
changes in obstetnc education The chief adverse criti- 
asm of the new obstetrics is on the ground that the 
profession in general cannot carrj out such methods 
This IS obvTOusly true, for physicians untrained m 
obstetnes have no place in the new school, just as the 
physician untrained in surgerj^ should not attempt to 
do major surgeiy- 

Undergraduate obstetnc education is receivang 
increased attention from the administrative officers 
of all schools that maintain medical departments, as 
well as from all of the three leading national societies 


17 McCord JamM ated by Slttmp 
fesronst to Challenge of Obstetrics VV 


A A General Practitioner g 
■sconsin M J 31 527 (Ang ) 



178 


PERICARDITIS EPISTE NOCARDICA—BLUMER 


joni. A H. A. 
Jolt is. HJi 


The helpful efforts of the Council on Medical Edu- 
cation and Hospitals have been outstanding Adair/® 
in discussing tins subject before the thirtj'-second 
Annual Congress on Medical Education in February 
1936 summed it up perfectly when he stated “Obstet- 
nc teaching of undergraduates requires adequate pro- 
portionate time, ample faahties and capable instructors 
It IS important to carry out this program in all schools 
as quickly as possible, because even after they are 
accomplished it will still be ten or fifteen jears before 
the results are generally realized by the public ” 

Postgraduate obstetnc education is, and will continue 
to be dunng the next twenty or twentj-fiAe jears, the 
most important factor m molding the new obstetrics 
In man} hospitals which provide rotating sennces for 
intemg, a service in obstetrics is not provided for all 
interns, in spite of the fact that it has been shown that 
35 per cent of the average ph}sician’s practice dunng 
the two years folloiving graduation is m obstetrics 
The number of institutions proinding adequate resi- 
denaes m obstetncs is increasing, but the facilities are 
still too limited To provide adequate training, I 
believe m the home delnery semce, because it is 
impossible for the young practitioner to apply what he 
has learned of the management of labor under the 
favorable conditions in the hospital to the much less 
favorable conditions of the patient’s oun home, unless 
he has had definite and specific instructions in a 
specialized technic for the conduct of labor under such 
conditions and has applied these instructions in a practi- 
cal way The training must include a service of not 
less than six months in obstetnc and g}Tiecologic 
pathology, because vithout such expenence the }Oung 
obstetncian can never expect to understand the basic 
processes underlying the conditions which he is attempt- 
ing to treat His hospital sennce can be adequate 
only if the staff is properly trained and is genuinely 
interested in teaching 

The recentlv formed American Board of Obstetrics 
and G}necolog}, whose function it is to supervise, but 
not to control, obstetnc practice to encourage the study 
of obstetncs and to grant certificates of special knowl- 
edge in obstetncs to those vho are properly qualified, 
has already had a pronounced influence in checking 
radical tendencies, m stabilizing the practice of obstet- 
ncs and m setting definite standards vhich should be 
met before the practitioner would be justified in claim- 
ing that he or she was a “specialist” 

The most important phase of postgraduate obstetric 
education now, and for the next twent\-five jears, is 
the education of the great bulk of practitioners whose 
undergraduate educabon may or maj not ha\e been 
inadequate, whose hospital training was often sketchy 
and who, because of the exigences of their prachce 
or because of their locations aw aA from medical centers 
or for oUier reasons haie not been able to keep up 
wnth the changes that haie occurred during their pro- 
fessional lifetime. There is a Aerj definite duty on the 
part of all go\emmental agencies, medical schools, 
societies and allied agencies interested m maternal wel- 
fare to procde SAStematic mstrucbon for unbl recentlj, 
the forgotten man who is m fact, delnenng most 
of the babies m the United States 

The Children s Bureau, under the Soaal Security 
Act, title V part 1 acting with the state health agenc} , 

18 Adair F L. bndcrpnidtnte Obstetnc Education J A, M A- 
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and always in cooperation with state and local medical 
groups and organizations, has approved and is fostemig 
extension courses m obstetncs for groups of local prac 
titioners It is hoped that this phase of each state plan 
will be as enthusiastically received by the local pro- 
fession as have similar plans under the auspices oi 
state universities and/or state health departments, m 
cooperation with the state and local medical soaeties 
m California, Flonda, Georga, Iowa, Kansas, Ken 
tuckjq Mar} land. New York, Oklahoma and Wisconsin. 

CONCLUSION 

It IS a well known fact that the better trained in 
obstetrics a physician is, the fewer major operahve 
procedures he finds it necessary to perform While 
rather drastic changes m the prachce of obstetncs hai-e 
occurred during the present century, I cannot help fed 
mg that obstetrics today is m a transitional stage and 
that, as obstetric practice gradually comes into the 
hands of those who have received adequate trairang 
many of the present-day trends may be modified and 
then utilized to make pregnancy safer and easier for 
the Amencan woman 
523 West Sixth Street 
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To one who for many years enjoyed the privilege of 
friendship with Frank Billings, and who admired both 
his character as a man and his acumen as a clinician, it 
is a source of gratification to be invited to delner this 
annual lecture w'hich perpetuates his name It is natural, 
I think, m sucli circumstances, to cast around for some 
subject m ivhich Frank Billings himself was interested, 
and among the many topics on which he wrote was 
pericarditis ^ For this reason I have chosen to speak 
todav on a particular tjqie of this disease, namely, the 
so-called pencarditis epistenocardica 


DEFINITION OF THE TERM 


I wmuld remind you, first of all, that it is only m 
recent years that we have been able to differentiate tlie 
angna pectoris of effort from coronary occlusion, an 
I wmuld point out that, m the past, both conditions were 
described m the literature of English-speaking pnjsi 
Clans as angna pectoris The term angna pectons, 
introduced by \Villiam Heberden Sr in the eighteent 
century, has never been generally approved by 
Clans on the continent of Europe, who have ^ 

the term stenocardia, first introduced by Brera’ m loi 
Their objection to the designation “angna pectons lies 
in the fact that it merely describes a symptom and g' es 
no idea of the pathologc changes underlying 
drome On the other hand “stenocardia,” denied irom 
two Greek words meaning “narrowung” and “heart, i 
really no better unless one assumes that by narrowing 
of the heart continental phy siaans really mean ' 

mg of the coronary lessels In any event it is ^ 


The seventh Frank BiUmgs Lecture read before ^ the 
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tint pcncnrditis cpistcnocardici signifies the type of 
pericarditis which accompanies the syndrome of steno- 
cardia or angina pectoris 

FROM Tlir niSTORlCAI POINT OF VIEW 

The historical aspects of pericarditis cpistcnocardica 
arc not without interest A survey of the postmortem 
records of patients who died with a clinical diagnosis of 
angina pectoris, particularly those who suffered from 
the so-called status aiigmosus, clearly sliow s that pathol- 
ogists appreciated the significance of coronary occlu- 
sion long before clinicians were fully alive to its import 
Wcigert in 18S0 called attention to the relationship 
between coronary sclerosis, coronary thrombosis and 
cardiac infarction, and Cohnhcim and ion Schulthess- 
Rechberg confirmed his mows by their experimental 
work on dogs Huber also in 1882 supported Weigert’s 
position and showed that he had a clear insight into the 
pathology of coronary thrombosis, including its relation 
to cardiac aneurysm Furthermore, compilations of 
autopsies on patients dead of angina pectoris, such as 
that of Huchard,’ show many with cither fresh or 
organized pericarditis and there are many reports in 
the literature of small groups or isolated patients wath 
similar pathologic changes * 

On the clinical side, the noteworthy historical fact 
IS that pericarditis epistenocardica was undoubtedly 
desenbed long before its significance was grasped As 
early as 1872 Christian Baumler, then one of the phy- 
sicians to the German Hospital m Dalston, published in 
the Traitsadwiis of the Cluneal Society of Loudon a 
paper entitled “Cases of Partial and General Idiopathic 
Pencarditis " Three of the patients therein desenbed 
presented the classic picture of coronary closure with 
recovery One of these w'as Baumler himself, who had 
his attack at the early age of 25, the presence of local- 
ized pencarditis being obsened by his colleagues 
Denmnger and Kussmaul Baumler finally died three 
years ago at the age of 97 Those of his conclusions 
which are germane to the subject are as follows 

Pericarditis may occur on a very limited part of the peri- 
cardial surface. Such partial pencarditis generally passes off 
in a few days, well marked symptoms being only present for 
a short time The chief symptoms of such cases are pam m 
the precordial region, difficulty m breathing through the peri- 
cardial pain, and irradiated pains m the throat, neck, left 
shoulder and left arm The heart’s action is accelerated, and 
becomes much more easily affected than in health by even 
slight muscular action , the temperature of the body is only 
slightly raised, there is well marked pericardial fnction sound, 
giving evidence of roughness of the membrane, and probably 
of some fibrinous exudation, but there are no signs of a fluid 
effusion, of which probably, if any, a very small amount only 
IS present 

When one considers that tins description was wntten 
before the days of blood pressure estimations and leu- 
kocyte counts, it must surely be regarded as an extra- 
ordinarily accurate account of coronary occlusion with 
pericarditis 

Byrom Bramwell * and Pawmski “ also reported cases 
of pericarditis epistenocardica, though they entirely 
missed their significance Bramwell surmised that tlie 
attack of angina pectons from which his patient 
suffered was due to the pericarditis, and the title of 

3 Huchard H Traits c!miq«e des mabdits du cceur ct dc 1 aortc 
ed 3 Pans Octave Dorn 2 522 1899 

4 Caucbois Gaz d hop 43 1 138 1870 Sibson F Reynolds Sy» 
tera of Medicine 3877 Bramwell Byrom Diseases of the Heart 
Edmbnrglu Pcntland 1884 p 310 

5 Pawinsia J Deutsches Arch f khn Med 58 565 1897 


Paw'inski’s paper, “Concerning the Influence of Dry 
Pericarditis on the Ongin of Stenocardia and Cardiac 
Asthma,” indicates that he held a similar view 

The first writer on pericarditis epistenocardica who 
fully realized its relationship to coronary occlusion 
appears to have been Kernig ® In a bnef report on the 
treatment of angina pectons, which was presented 
before the Association of Saint Petersburg Physicians 
in 1892, he stated that “the severe, hours long attacks 
of angina pectons are probably caused by thrombotic 
or embolic processes iti the coronary arteries ” He calls 
attention to the pencarditis, w'liicli occurs in some cases 
during the days following the onset of the attack, and 
explains this as being due to the area of cardiac infarc- 
tion reaching the pericardial surface In a later article, 
published in 1905, he ’’ pointed out how little there was 
at that time in medical literature about the cardiac 
changes after an attack of angina pectons He con- 
trasted the brief duration of attacks of angina of effort 
with the so-called status anginosiis, called attention to 
the presence of fever in the latter group of cases, and 
thought that they also showed enlargement of the heart 
In 1910 Maximilian Sternberg® reported two cases 
of pencarditis accompanying coronary occlusion and 
suggested the name “pencarditis epistenocardica ” He 
pointed out that the anginal attack was unusually severe 
and prolonged, that fever generally appeared on the 
second day and that a pencardial fnction was generally 
demonstrable on the second, third or fourth day He 
stated that the pericardial rub occurred ni a circum- 
scribed area and was to be heard only over a period 
measured by hours He stated that the fever was not 
very high and lasted, as a rule, only a few days He 
noted that in acute cases there was recent obstruction 
of a coronary branch with the formation of a necrotic 
infarct with overlying pencarditis, while in old cases 
there was evidence of old obstruction m a coronary 
brandt with scar tissue at the site of the former infarct 
and, not infrequently, cardiac aneurysm He stressed 
the noninfectious nature of the pencarditis 

Following Sternberg’s paper, numerous references to 
pericarditis epistenocardica appeared in general reports 
on the symptomatology of coronary occlusion,® and 
special papers on this particular sign have been pub- 
lished by Gorham,'® Adlersberg,” Loewe .berg,'= Hal- 
bron and Liditwitz and several others 
It IS dear, tlien, that pericarditis epistenocardica was 
desenbed as early as 1872 but that its significance has 
been fully understood only since 1910 


PATHOLOGIC CONSIDERATIONS 
A bnef consideration of the pathologic changes of 
pericarditis epistenocardica is necessary in order to 
understand not only why it is present m some patients 
but also why it is absent m others The discussion of 
the history of the condition has already made it clear 
that cardiac infarction, resulting from sudden blocking 
of a branch of one of the corbnary arteries, produces 
localized pencarditis when the necrotic process in the 
heart wall involves the visceral pericardium Eitlier the 
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coronary trunk or its branches may be involved, but 
most cardiac infarcts are found m the lower third of 
the anterior surface of the left ventricle m the neigh- 
borhood of the apex, because the descending branch of 
the left coronarj' artery is most often the site of 
advanced artenosclerosis 

A stud} of autopsies collected by vanous authors 
furnishes information as to the frequency and character 
of the pericardial changes in coronary occlusion In 
Huchard’s senes of 185 postmortem examinations ® 
there are thirt}-one in vhich there is clear evidence of 
recent coronary occlusion and in seven of these, or 3 7 
per cent, acute, usually localized, pericarditis was pres- 
ent Parkinson and Bedford report eighty-three 
autopsies on patients dead of coronary occlusion with 
pencarditis in ele\en, or 13 per cent Wearn found 
pericarditis in four out of nineteen autopsies , i e , in 
20 per cent Wolff and White found pencarditis m 
48 per cent of their autopsies A combination of the 
four senes gives 21 per cent with evidence of peri- 
carditis 

These figures show a marked vanation in the inci- 
dence of pencarditis with cardiac infarct, a result w'hich 
IS, no doubt, partly due to inadequate observation m 
some of the earlier senes, but mainly due to the fact 
that the number of hearts which were studied is not 
nearly large enough to furnish a satisfactory basis for 
statistical evaluation The important fact that the fig- 
ures bring out is that tlie chniaan cannot expect to 
find erndences of pericarditis in every patient with 
coronar}' occlusion 

The mam reason for the absence of pencarditis m 
many hearts that are the site of coronary occlusion is 
doubtless, as Parkinson and Bedford state, the fact 
that “infarction usually involves the endocardial aspect 
of tlie heart and is often separated from the peri- 
cardium by a layer of muscle which obtains a blood 
supply from the epicardial vascular network ” As the 
same w nters observe, another factor which may prevent 
spread of the lesion to the pericardial surface is adi- 
posis of the visceral layer 

While these anatomic facts explain the infrequency 
with whicli the clinician detects pericardial friction m 
his patients with coronary occlusion, they do not tell 
the whole stor}' Sometimes a friction rub is absent 
because a patient has had a prcMous attack which has 
led to obliteration of tlie pencardial sac More fre- 
quently the failure to detect pencarditis is due to the 
bnef duration of the friction rub, which may be present 
for onl} a few hours Nor should it be forgotten that 
e\en widespread pericarditis is frequently overlooked 
b} the chniaan Some patients, of course, do not live 
long enough for signs of pericarditis to dcAelop 

The t} pe of exudate is usual!} described as fibrinous, 
and it IS only m occasional patients that effusion, suffi- 
cient m amount to be detected clinicall}, is present 
SeAeral observers note that the exudate is free from 
bactena 

CLIXICAL FE^VTORES 


It IS difficult to judge of the frequenc}' with which 
pencarditis ma} be recognized b\ the chniaan in 
patients with coronan occlusion Parkinson and Bed- 
ford recognized it onh seven times in a hundred 
patients, but there are nianv reports on small groups of 
patients in whom it was discovered much more frc- 
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quently than this In 109 patients whom I saw at somt 
period dunng the ten days immediately following an 
acute coronary occlusion, thirty-two, or 22 per cent, 
showed pericarditis As many of these patients were 
seen but once it would seem as though this was a con- 
servative figure, but vv hen one considers that a consul 
tant IS apt to see the more serious cases it maj lie loo 
high The clinical reports, like the pathologic reports, 
do not, as yet, cover a number of cases suffiaentlj large 
for statistical purposes 

The day of the disease on which pencarditis is iirrt 
likely to be noticed is obviously of diagnostic impor 
tance In none of my thirty-two positive cases was 
pencarditis onginally detected after the tentli day In 
tw'enty-nine of the thirty-two positive cases it occurred 
on the first to the fourth day In the remaining three 
patients it was noted on the fifth, the eighth and the 
tenth day In only three patients was pencarditis 
recognized within twenty-four hours of tlie onset ol 
the attack, so that m 81 per cent of the positive cases it 
occurred on tlie second, third or fourth days, twelve 
times on the second day, eight times on the third da\. 
and SIX times on the fourth day The cases reported 
m the literature show approximately the same dis 
tnbution 

The location of the friction rub was, as might be 
expected from the pathology of the condition, most Ire 
quently m the region of die lower portion of the leu 
ventncle In five patients the pericardial rub was heard 
in the apical region, usually to the median side, in 
twelve It was described as being ov^r the lower end ot 
the sternum, usually on both sides of the median hue 
but occasionally to the right or the left of it 
three patients was the friction rub limited to the basal 
region 

The extent of the faction rub was almost always 
limited Usually it was heard over an area not more 
than 5 or 6 cm m diameter In a few patients the arw 
of friction enlarged somewhat as the disease progrKse > 
and in one patient, with only a small area involved, the 
sound of the friction was transmitted to both axihan 
and to the back There was one patient m whom o 
friction was heard all over the left side of the heart an 
one in whom, at its period of maximum intensity, it 
audible from nipple to nipple and from the epistema 
notch to the xiphoid cartilage 

The duration of the fnebon rub was usually trana 
tory, as is generally stated by other observ'crs ^ 
patients seen on successive days a loud faction ru 
often disappeared between the first and tlie 
examination However, there was one patient in who 
the friction persisted for four days, one in whom i 
lasted five days, three m whom it was present for eig 
days, and one who showed faction continuously 
two weeks _ 

No patients vvith demonstrable peacardial effusi ^ 
were observed by me, but such cases occur at f'rt'os an 
hav'e been described by Master and Jaffe 3-nd i 
others 

It IS not possible to state definitely whether 
carditis accompanying coronary occlusion has an} 
ing on the prognosis of the disease Of my 
patients with pencarditis epistenocardica, thirteen 
and nineteen recovered This would seem to mdi 
that the presence of pericarditis is not 
ev'il omen, but the number of cases reported is a 
gether too small to permit of positive c onclusions 
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l^Iy experience docs not pcnnit me to pass judgment 
on the claim of Barnes that a characteristic electro- 
cardiographic pattern is found in patients with coronary 
occlusion and pericarditis Banies desenhes the typical 
electrocardiographic record in such patients as showing 
elevation or upward rounding of the RbT segment in 
all leads and states that this may be followed by inver- 
sion of the T w a\ e in all leads 

CONCLUSIONS 

1 A usually localized and usually transitory peri- 
carditis IS clinically demonstrable m a certain proportion 
of patients w ith coronary occlusion, possibly m a third 
of them 

2 Occasionally much more widespread pericarditis is 
present, which may involve the entire pericardial sac 
and eventually lead to its obliteration 

3 In some patients the signs of pericarditis persist 
for as long as tw o w eeks 

4 When present m a patient suspected of having 
coronary occlusion, a localized pericarditis is of great 
diagnostic value, its prognostic aailue cannot be deter- 
mined until a large senes of cases is available for 
analysis 
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WOUNDS OF THE THORACIC 
VISCERA 

DANIEL C ELKIN, MD 

ATLANTA, GA 

The danger from chest wounds is in a large measure 
due to the narrow margin of safety under which the 
thoracic viscera work A rapid change of pressure 
relationships within the thorax affects the aeration of 
the blood, the filling and emptying of the heart, and the 
circulation not only in the thorax but also of the whole 
body A knowle%e of certain fundamentals of the 
mechanics of respiration is therefore a necessary pre- 
requisite for the surgery of tins field 

Wounds of the thorax are common in civil practice 
as well as m war surgery In the past five years (1931 
to 1935 inclusive) 553 patients have been treated at the 
Emory University Division (colored) of the Grady 
Hospital (municipal) for penetrating chest wounds 
That the number of such cases is increasing is shown 
by the fact that, m the nine years previous to 1931, 511 
similar cases were treated in the same hospital 

Tlioraac injuries in civil life are different from those 
seen m war injuries and are less severe In the former 
a knife, ice pick, or pistol bullet are the usual weapons, 
and large sucking wounds, such as are made by shrapnel, 
are less frequently seen The lodgment of clothes, ribs 
and shell, giving rise to serious infecbon, is therefore 
more rarely a complicating factor 

The most common weapon is the “switch blade” knife 
(354 cases), with a long, thin, 4 inch blade It usually 
causes a small external opening, which immediately 
closes, occasionally when pulled out in an intercostal 
space It produces a large sucking wound Next to the 
knife, the ice pick (ninety-three cases) is the weapon 
most commonly used It rarely produces a sucking 
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wound and the injury produced by it is not severe unless 
the heart is penetrated, which happened once in this 
senes Of decreasing frequency are the pistol (eighty- 
four cases) and shotgun wounds (eighteen cases), acci- 
dental injuries from nails and splinters, and crushing 
injuries from automobile accidents 

Pleuropulmonary lesions may be divided into those 
having (1) open wounds of the thoracic wall and (2) 
those having closed wounds Open wounds are by far 
the more dangerous, the degree of danger depending 
on the size of the wound, the amount of foreign material 
earned into the chest, and the injury to the viscera If 
the opening is smaller than the larynx, the lung col- 
lapses, but on inspiration partial expansion occurs and 
respiration is only slightly embarrassed If the opening 
IS larger than the larj'nx, air will enter more freely 
than through the trachea and mediastinal flutter will 
occur This subjects the heart and great vessels to 
varying degrees of pressure, and some air passes from 
one lung to the other in useless exchange The clin- 
ical picture IS one of terror, air hunger, and eventual 
asphyxiation The first principle in the treatment of 
any sucking wound is the immediate closure of the 
opening In this series forty patients had sucking 
wounds and were so treated 

Pleuropulmonary lesions with a closed wound are 
more common and far less dangerous They are usually 
caused by a knife or ice pick, and the external wound 
has closed spontaneously or has been converted into a 
closed lesion by suture The mam problem m the treat- 
ment of thoraac injuries m civil life is therefore con- 
cerned largely with closed wounds and the conditions 
ansing from injury to the thoracic viscera In this 
senes treatment was always dependent on the symptoms 
exhibited by the individual patient rather than by a set 
rule In the mam the treatment was conservative and 
nonoperative, although operation was earned out for 
heart wounds, for large lacerated wounds of the lung, 
for hemorrhage from an intercostal or internal mam- 
mary vessel, or for compression pneumotliorax 

The most frequent conditions encountered were 
hemothorax, pneumothorax, hemopneumothorax and 
subcutaneous emphjsema The general symptoms of 
dyspnea, painful respiration and hemoptysis were the 
most common 

HEMOTHORAX 

Hemothorax occurred in 209, or 32 per cent of the 
patients, and vaned from a small amount of blood as 
disclosed by roentgenogram to an amount filling one 
pleural cavity Its source is from a wound in the lung, 
the heart, or an internal mammary or intercostal vessel’ 
When there is evidence of a rapidly increasing hemor- 
rhage or of a heart wound, immediate operation should 
be earned out, but as a rale wounds of the lung will 
stop bleeding as the lung is compressed Many methods 
of treating hemothorax have been advocated, and until 
the past three years the method in this semce has con- 
sisted of bed rest, morphine for relief of pam, and fre- 
quent aspiration of any bloody fluid Having shown 
by animal experiments^ that blood and clots were 
rapidly and completely absorbed with few pleural adhe- 
sions, we began less frequent aspiration m the human 
cases The results in the past three j ears seem to 
justify the present plan of treatment, namely, aspira- 
tion only for pain and dyspnea In those patients 
requinng aspiration the average amount removed was 
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600 cc In one case 1,400 cc was removed on the first 
da}, 1,400 cc on the second day and 3,400 cc on the 
fourth da} This patient recovered and was discharged 
from the hospital on the eleventh dav The amount of 
fluid removed from the chest was as great in stab 
uounds as in those caused by bullets 

The mortality for patients with hemothorax treated 
b} consen'ative methods was 6 per cent The deaths 
were as frequent in stab wounds as in those produced 
by bullets Patients w'lth hemothorax usually have an 
elevation of temperature for several days , if this con- 
tinues for a week, aspiration for culture should be 
done 

PNEUMOTHORAX 

Pneumothorax occurred in 133, or 24 per cent, of 
these cases This condition, unless assoaated with some 
other injur}^ rarely required treatment other than rest 
and morphine The presence of air, collapsing and 
splinting the lung, in itself aids healing, and as the air 
IS absorbed the lung readily reexpands Lung expand- 
ing exerases, as wuth blow bottles, can do no possible 
good in closed pneumothorax and may cause harm If 
d}spnea is distressing, the aspiration of a portion of the 
air wnll give great relief but should be done with great 
care lest the wound in the expanding lung be reopened 
Bilateral pneumothorax may be produced by a wound of 
both lungs, as occurred twice in this senes, or by sudden 
compression of the chest without an external wound 
The latter was seen on one occasion as a result of an 
automobile acadent in w'hich the patient was thrown 
suddenly against the steering wheel, probably ruptunng 
both lungs rvithout a penetrating wound If dyspnea 
is marked, bilateral aspiration or water-seal drainage of 
both lungs should be done 

Compression pneumothorax, caused by a valvelike 
action of a w'ound in the lung or bronchus, requires 
immediate treatment The s}Tnptoms are those of 
rapidly increasing air hunger and cyanosis, with dis- 
placement of tlie mediastinum toward the uninjured 
lung With each inspiration air enters the pleural 
cavity but cannot escape on expiration Thus the intra- 
thoraac pressure is gradually increased, compressing 
the venae caiae and interfenng w'lth the arculation 
Treatment consists of removal of the air by suction or 
by the introduction of a water-sealed intercostal tube of 
suffiaent size to allow its escape 

HEMOPNEUMOTHORAX 

Hemopneumothorax occurred in 200, or 36 per cent, 
of the cases In general the s}-mptoms were similar to 
those in which hemothorax or pneumothorax was 
present and the treatment w'as essentially the same 
As in hemothorax and pneumothorax, the^mortality was 
the same (approximately 6 per cent) 

SUBCUTANEOUS EMPHYSEMA 

Subcutaneous emph} sema occurred in 40 per cent of 
the cases As a rule the area was small and rapidly 
absorbed and it required no special treatment Occa- 
sionalh the subcutaneous air spreads over the whole 
bod} and ma\ cause pressure on the tradiea and inter- 
fere with breathing In one instance an ice pick wound 
at the angle of the scapula produced such a lesion It 
was successful!} treated by introduang a needle into the 
pleural cawtt and aspirating the air b\ suction Such 
lesions are probabl} caused b} a laceration of the lung 
or bronchus, which produces a ■v•al^el^ke wound and 
allows air to escape into the subcutaneous tissues with 


each inspiration Mediastinal emphysema occurs tvlia 
pleural air escapes directly into the mediashnura and 
spreads upward into the neck and over the bod} Tbs 
condition is dangerous because of pressure on tip 
trachea and should be treated by inasions in the supra 
sternal space It occurred in one instance in this sene, 
on the twelfth day after operation for a stab wound of 
the heart Aspiration of the air from the pleura wa. 
attempted, but the patient died two days later from 
tracheal compression 


INJURY OF THE HEART 
Crushing injunes of the chest are frequentl) seen as 
a result of automobile accidents Many are unrae- 
diately fatal and are due to rupture of the heart, lungs 
or great vessels as a result of compression, or pene 
tration of the wscera by sternum or broken nbs Little 
attention has been paid to nonpenetrating heart lesions 
which are not fatal Three instances have been pre 
viously reported by me - and it probably occurs more 
frequently than is supposed Certainly there is no 
reason to believe that the heart, situated as it is between 
the sternum and the spine, is not subject to contusions 
of considerable severity and from which recover)' takes 
place in the majority of instances The most common 
cause of such an mjury is one in which the dnver is 
suddenly thrown fonvard against the steenng wheel, 
and the sudden compression may injure the heart with 
out fracturing the sternum or nbs Any patient w'hois 
struck in the cliest should be suspected of such an 
injury, particularly if symptoms of precordial pfi 
dyspnea and tachycardia are present Persistence of 
these symptoms, together with irregularity of the heart, 
cyanosis and a peculiar “tick-hck” quality of heart 
sounds, makes the diagnosis almost certain The treat 
ment is entirely symptomatic The chief reliance is to 
be placed on morphine and sedatives for rest, and oij 
oxygen for dyspnea and cyanosis The patient shorn 
be confined to bed until aU symptoms have subsided 
Eleven patients, or 2 per cent, in this senes had sft 
wounds of the heart and were treated by operation 
except one survived the operation, and six recovwed. 
Five died from pneumonia or jiencarditis, and one fi^ 
mediastinal emphysema on the fourteenth day 1 ^ 
diagnosis of a wound of the heart is not difficult if ^ 
injury is suspected, as it should be in all lacerahOM o 
the chest There is usually a histor}' of freedom fro 
any sj'mptoms for several minutes, this is followed } 
collapse External bleeding is profuse at first, u> 
W'lth the stage of collapse, is checked Both the collaps 
and the stopping of the hemorrhage are due to tam 
ponade of the heart The pulse is weak or absent, an^ 
the artenal pressure low or unobtainable, 
pressure is raised, as may be determined by 
manometer and as is evidenced by prominent stru 
external jugular veins Fluoroscopic examination ^ 
aid, since in tamponade there is practically no ca i 
movement 


INFECTION 

Contrary to general opinion, infection of 
and of the thoraac viscera rarely follows f 

wounds Infection of the pleura in the 
emp 3 ema or infected hemothorax occurred m 
instances, or 1 4 per cent, of all cases Knife 3"“, 
wounds were equally resjxinsible Five followed 
diorax and three followed hemopneumothorax ^ 
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of the eight patients recovered after rib resection and 
open dnnngc One jnticnt with bilateral chest wounds, 
produced with an ice pick, developed an abscess of the 
lung, which healed spontaneously Ten patients died 
of bronchopneumonia, which was attributed to direct 
lung injurj, although this complication occurs with such 
frequency after any oficration that not all deaths can 
be said to be due to trauma, but they were so con- 
sidered m estimating the mortality percentage 

CAUSE or DEATH 

Thirty-three patients or 6 per cent died as a direct 
result of thoracic injury or of complications resulting 
from the nijur} Tlie most coninion cause was shock 
and hemorrhage, which occurred in eighteen instances 
Next in frequency was pneumonia (ten cases), infec- 
tion (four cases) and mediastinal cmph\sema (one 
case) Of the four patients with infection two died 
of pericarditis following operations on the heart, one 
of empyema and one of bacteremia 

Tw cut} -SIX patients with multiple injuries apparently 
died from causes other than those resulting from 
thoracic trauma and arc not included in the mortality 
percentage These included eighteen cases of perito- 
nitis or hemorrhage from the abdominal viscera tw'o 
patients with hemiplegia from spinal cord wounds, three 
with massive hemorrhage from the neck or extremities, 
and one with a gunshot wound of the brain 

COMMENT 

In this senes of 553 cases of thoracic wounds, treat- 
ment was attempted by conservative methods Except 
in wounds of the heart, operative procedures have been 
rarely earned out Aspiration of blood or air has been 
practiced only in those patients having pain and dyspnea 
With these methods the mortality w^as 6 per cent One 
hundred and forty-eight patients were in shock and most 
of them had hemothorax or pneumothorax on entrance 
to the hospital Treatment of this class of patient pre- 
sented the most difficult problem and eighteen of them 
died, usually within the first twenty-four hours after 
admission, without reacting from shock Some of that 
number might have been saved by operation This 
would have necessitated open thoracotomy and lung 
suture Had this method been earned out on a large 
number of patients, it is doubtful whether the mor- 
tality would have been as low as 6 per cent Thora- 
cotomy with extenonzation and extrapleuralization of 
the lacerated lung has been advocated and practiced by 
Connors and Stenbuck “ By this procedure they have 
unqueshonably saved a number of lives, but their mor- 
tality m a small senes of thirty-two cases was 12 S per 
cent 

478 Peachtree Street 


ABSTRACT OF DISCUSSION 
Dr. Frederick Christopher, Evanston III Dr Elkin’s 
results have not to my knowledge been equaled In a series of 
553 cases treated by conservative methods the mortality has been 
only 6 per cent Efforts to reduce this exceptionally low mor- 
tality will be centered on a study of indications for operative 
intervention Dr Elkin has employed surgical treatment in 
(a) the open suckmg wounds, (b) compression or tension 
pneumothorax, (c) widespread subcutaneous emphysema wnth 
tracheal pressure, (d) mediastinal emphysema (r) stab wounds 
of the heart, (/) large lacerated wounds of the lung (ff) severe 
hemorrhage from intercostal vessels, and (/i) residual empyemas 
In hemothorax only aspiration is employed for the relief of 
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pain and dyspnea When there is a possibility of a traumatic 
diaphragmatic hernia, elcctional intervention should be earned 
out later if the symptoms do not demand immediate operation 
Bettman states that, m cases which are not immediately fatal, 
hemorrhage usually occurs from a bleeding intercostal artery 
When this bleeding threatens to be serious, Bettman does a 
thoracotomy and checks the bleeding by a ligature which 
encircles the nb, thus compressing the vessel Increasing hemor-, 
rhage may also come from a laceration of the lung In trau- 
matic hemothorax the advice of Foster and Prey is of interest 
These workers contend that they have reduced the hospital stay 
50 per cent by aspiration followed by artificial pneumothorax 
Hedblom called attention to the fact that a traumatic empyema 
IS of more serious import from the standpoint of both prognosis 
and treatment than the ordinary postpneumonic type He said 
that complicating a pneumothorax with complete collapse of 
the lung results in infection involving the whole pleura! cavity, 
thus rendering toxic absorption correspondingly greater Con- 
tusion of the heart has been carefully studied by Beck, who 
called attention to the ralue of electrocardiograms in the diag- 
nosis The occurrence of ileus as a complication of nb frac- 
ture has been mentioned by Bettman and by myself The 
autotransfusion of the patient’s blood m heart wounds, as sug- 
gested by the Watsons, should be a valuable addition to the 
operative treatment These authors stated m a paper pubhshed 
m The Journal that they removed the fluid blood from the 
pleura! cavity bj means of laparotomy pads, which they wrung 
out in 2 per cent solution of sodium citrate, and injected the 
blood into the patient by the intravenous method Perhaps m 
no other injury is there the need for alert watchfulness that 
there is in thoracic injuries Not only must there be careful 
observation, but a definite plan must be well m hand for taking 
care of the urgent sequelae The man in general surgical prac- 
tice will do well to keep in mind (a) the need of immediate 
closure of sucking wounds, (b) the ease of aspirating air from 
a tension pneumothorax when there is not excessive bleeding, 
and (c) that thoracotomy can be readilj earned out with the 
ordinary modem gas machine and an intelligent anesthetist 
Dr. L Wallace Frank, Louisville, Ky The primary 
treatment of pleuropulmonary wounds resolves itself into the 
treatment of hemorrhage or the closure of sucking wounds of 
the chest wall and the relief of tension pneumothorax For- 
tunately, the latter two conditions are infrequent, otherwise the 
mortality would be much higher Most sucking wounds are 
larger than the opening of the larj-nx and trachea and hence 
immediate total collapse of the lung occurs and not infrequentlj 
mediastinal flutter with resultant marked circulatory distress 
Such wounds must be closed at the earliest possible moment 
Occasionally one observes a small oblique wound of the chest 
wall through which, as a result of a valvelike action, air is 
sucked into the pleural space with each inspiratory effort and 
at expiration the wound becomes closed The pressure within 
the thorax mounts rapidly, the heart and mediastinal structures 
become displaced, arculatory and respiratory embarrassment 
soon become evident, and death rapidly supervenes unless the 
air IS removed In such cases the insertion of a moderate sized 
aspiration needle into the chest may be life saving The treat- 
ment of hemorrhage in cases of pleuropulmonary injuries is 
seldom neccssaiy In hemorrhage from mtercostal or internal 
mammary arteries, operative mtervention is required In many 
cases, a watchful waiting policy may be pursued Should symp- 
toms of marked intrathoracic pressure develop, some of the 
fluid may be aspirated. As a rule the increasing pressure slops 
the hemorrhage, this is particularly true when the bleeding 
comes from injury to the lung Here conservative treatment 
may be followed In such cases, however, frequent blood counts 
should be made and transfusion employed when indicated. At 
the end of ten days or two weeks, if the quantity of blood 
within the chest is large, as determined bj x-ra> studies, I 
remove the fluid by aspiration I have seen empjema occur’ in 
cases of hemothorax as late as six months after the injury 
Operative procedures for this condition may be prevented by 
earlj aspiration When the hemothorax is small I prefer to wait 
for the possible absorption of the fluid Should this not occur 
after a reasonable length of time, I remove the bloody fluid 
by aspiration. During the past two years, thirteen patients 
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with heart wounds were admitted to tlie Louisa tile City Hos- 
pital and ten of the cases were diagnosed Eight patients were 
operated on and fire lived Tw'O patients treated conservatively 
likewise made a satisfactory reco\ery The indications for 
operatne intenention in cardiac wounds are bleeding or cardiac 
tamponade. Before the Southern Medical Association last 
Noa ember, Bigger discussed heart Avounds and emphasized 
an important point in the diagnosis of cardiac tamponade, 
namelj, the absence of cardiac moiement Avhen the patient is 
studied fluoroscopically , this could probably best be demon- 
strated b} roentgenkymography This is more important than 
the size of the cardiac shadow Tamponade is treated by peri- 
cardiotomy AVith the evacuation of the blood and suture of the 
Avound, followed by closure of the incision without drainage 


TUMORS OF THE SPIN\L CORD AND 
THEIR RELATION TO MEDICINE 
AND SURGERY 

WINCHELL McK CRAIG, MD 

ROCHESTER, MINN 

Diseases of the central nenous system no longer 
carry the discouraging prognosis tvith Avhich they for- 
merly Avere associated The ttvo important factors 
responsible for this are the identification of certain 
lesions of the central nervous system with constitutional 
disorders, and the development of neurologic surgery 

The recognition of the neurologic aspects of certain 
systemic diseases and infections has been folloAved by 
a more specific type of therapy, Avhich has proved both 
preventive and curative 

The advances that have been made in the treatment 
of syphilis, neurosyphilis, and the vanous infections 
that involve the central system, either primarily or 
secondanly have increased the therapeutic armamen- 
tarium of the neurologist A clearer conception of the 
toxemias and their neurologic phases pernicious anemia 
and its treatment, diabetes, and other glandular dys- 
functions has clarified many problems in neurologic 
tlierapy 

The first successful removal of a tumor of tlie spinal 
cord, by Horsley ^ opened a neiv field of therapy for 
neurologic disorders that affect tlie spinal cord and 
exerted a profound influence on neurolog}% and on 
medicine in general FolloAving Gowers’ diagnosis and 
Horsley’s operation, a captain of the British army vias 
transformed from a long suffering, helpless individual 
to an active person free from disability and pain 
Following this epochal operation two facts Avere 
impressed on the medical profession first, that operable 
tumors reall} do exist and can be found, if looked for , 
second that the early surgical removal of these tumors 
IS folloAAed b} relief of paralysis, numbness and pain 

Tumors of the spinal cord are not rare, and as the 
jears haAe passed since the first one aars remoAed the 
number of these tumors that have been diagnosed and 
remoAed has increased Similar to other pathologic 
conditions the number of these tumors is increasing, 
not because the tumors are more preialent than thcA' 
AAere fomierh, but because the) are being recognized 
earlier and are being remoAed before the prognosis is 
hopeless 

The SAmptoms of tumors of the spinal cord are 
extremch interesting, while thcA maj conform to a 
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definite pattern, their protean manifestations make than 
an important factor m general diagnosis Intraspinal 
tumors may masquerade for many years as si-philie, 
pernicious anemia, multiple sclerosis, S}nngomielia, 
sciatica, arthntis, myositis or neuntis These tumors 
may produce pain that is referred to the abdomen, 
pelvis and extremities They may simulate appendi 
citis, cholecystitis, the tAvisted pedicle of an m-anan 
cyst, and fibromyomas, and they maj produce such 
deformities as scoliosis, spasticity and paralysis 
Oppenheim - has described the symptoms of tumors 
of the spinal cord m a general A\ay and has dmdedthe 
clinical course into three stages The first and longest 
stage IS characterized by pain, AAhich also is the earlie-d 
and most common symptom In more than 300 cases 
in Avhich the diagnosis of tumor of the spinal cord 
Avas proA'cd at the Mayo Qinic, pain A\as present m 
approximately 80 per cent The average duration of 
tins symptom Avas considerably more than two years. 
The pain may be in the spinal column, at the site of the 
tumor It may be referred to the loAver extremitie<, 
even in cases in Avhicli the tumor is situated high in the 
spinal canal, but it usually is referred along the dis 
tnbution of the postenor root of the spinal neraesand 
is knoAvn as “root” pain It is tlie penpheral e.xtension 
of root pain and its vanous qualities, sucli as aching, 
squeezing and pierang, that so frequently suggest dis 
ease of the pericardium, pleura, biliary, unnary, and 
gastro-intestmal tracts, penpheral nerves, muscles ot 
bones If pain is the first symptom, there may be m 
interval before any sensory or motor changes take 
place This aids in making the diagnosis One of the 
most important characteristics of the pain is that it maj 
be Avorse on coughing or sneezing, it usually becomes 
worse at night, and the patient often aviII anse at an 
early hour in the morning and sleep m a chair 

The second stage m the development of the sym^ 
toms of tumors of the spinal cord has to do with the 
changes in motion and sensation Numbness or peculiw 
sensory feelings may call the patient’s attention to t e 
sensory changes This may be the initial syrniptom or 
may' folloAV the pain Sensory changes usually go ban 
in hand Avith motor clianges The classic BroAiTi-Sequar 
syndrome may be present This consists of diminution 
of poAver on one side of the body and sensory' change 
on the other As the compression of the spinal cor 
persists and increases, the third or final stage dcAolops 
This consists of complete paralysis 

DIFFICULTIES OF DIAGNOSIS 
In rCA'iCAving the records of patients Avho haie l^n 
relieved of disabling symptoms by surgical remoi 
tumors of the spinal cord, at the clinic, it AA'as ^ 

interesting to note the many problems that 
general mediane and surgery and continually , 

themselves during the development of the symp 
and before a correct diagnosis could be made 

One of the most important considerations ^ 

lesion may be associated AAith a constitutional ^ 

and for this reason a complete examination snou 
made This, of course, should include the usual ^ 
ination of the blood and urine, and the asse 
reaction of the blood, and other serologic tests, i 
are indicated Roentgenograms haie been ent 

localizing tumors of the spinal cord in about oU P^ 5 
of the cases, and for this r eason good roentgenogi^ _^ 
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of the spun! coluinn nnd thora\ should he made A 
complete neurologic cxnmnntion is necessary for some 
small and apparently insignificant change in motor, sen- 
sorj or refiev power may be of extreme importance in 
makang a difTcrential diagnosis The examination of 
the cerebrospinal fluid is iinircrativc, for not only are 
the physical characteristics important hut the chemical 
and serologic changes may be tlie one clue to the correct 
diagnosis Increase in the amount of jirotein increase 
in the number of cells, a yellow color, ebanges in pres- 
sure and response to changes of intracranial pressure 
especially to compression of the jugular \eins, should 
all be noted 

The examination of the cerebrospinal fluid is espe- 
cially important whcneccr there is a question of syph- 
ilis, as there so frequently is in the majority of cases 
I ha\ c been impressed by the number of cases in w Inch 
a diagnosis of syqdnbs had been made and treatment 
started without conclusive evidence of the presence of 
this disease Even in the face of a positive Wasser- 
niann reaction on the blood, the underlying cause of the 
symptoms sometimes may be a tumor of the spinal 
cord The following case illustrates some of the diag- 
nostic difficulties 

A man who came to the clinic had had slight stiffness m his 
legs for twenty jears Three jears previously he had begun 
to drag his left leg and three months later the right leg had 
become intobed About the same time he had begun to have 
cutting pains across the lower part of the abdomen, which had 
come on suddenly, had remained for about half an hour, and 
then had disappeared His clumsiness and inability to walk 
had become so severe that, withm a year, it had become neces- 
sary for him to use a wheelchair This condition had continued 
until he came to the clinic He also liad had some difficulty 
in emptying his bladder 

The Wassermann reaction of the blood was strongly positive, 
and the reaction of the spinal fluid was negative Roentgen- 
ologic examination of the spinal column did not reveal any 
abnormality Neurologic examination revealed an almost com- 
plete paralysis of the lower extremities, with a loss of pain, 
temperature and tactile sensation below the level of the tenth 
thoracic segment. There was a complete loss of vibration and 
joint sensibility of the lower extremities The lower extretn- 
ities were found to be very spastic. During spinal puncture it 
was noted that the column of fluid in the manometer did not 
change position when the jugular veins were compressed, this 
denoted complete subarachnoid block The progressive paral- 
ysis of the lower extremities, which had been present for two 
years and which had been associated with girdle pains, and the 
subarachnoid block had suggested a lesion of the spinal cord 
which had been diagnosed and treated as syphilis because of 
the positive Wassermann reaction of the blood and in spite of 
the negative reaction of the cerebrospinal fluid 
A large extradural hemangioma was removed through a 
laminectomy, which consisted of the removal of the spines 
and laminae of the sixth, seventh eighth and ninth thoracic 
vertebrae The tumor measured about 4 cm in length, 2 cm 
m wndth and 1 cm in thickness The patient made an unevent- 
ful convalescence and returned home without much improte- 
ment, except m vesical control Two years later he returned 
to the clinic, at that time he was walking with only a slight 
amount of spasticity of the lower extremities and the Wasser- 
mann reaction on the blood was only slightly positne. 

The striking features in this case vvere the onset of 
motor and sensory changes, whicli appeared before the 
pain, the positive Wassermann reaction of the blood, 
which indicated sj’phihtic infection, the negative 
Wassermann reaction of the cerebrospinal fluid, which 
made tlie diagpiosis of syphilis questionable, and the 
marked improvement m all symptoms foUownng' 
remot a! of the tumor 


SYMPTOMS OF PERNICIOUS AXEMIA 

Penucious anemia is seldom confused with tumors 
of the spinal cord, however, Woltman® found that in 
approximately 12 7 per cent of cases of pernicious 
anemia that were seen at the clinic the patients came to 
the clinic for the express purpose of seeking relief 
from symptoms directly attributable to involvement of 
the nervous system Chief among these symptoms were 
paresthesias, especially numbness and tingling of the 
hands and feet, wdiich were present m about SO per 
cent of all the cases of pernicious anemia, regardless of 
whether or not involvement of the nervous system could 
be demonstrated objectively Occasionally a patient 
complained of a girdle pain (2 8 per cent) or the sen- 
sation of a tight band around the knees (17 per cent) 
A number of patients presented themselves for exam- 
ination because of inability to control the arms and legs 
properly Cramping of the calves occasionally proved 
to be the source of great discomfort A patient may 
die of pernicious anemia without ever presenting any 
evidence of involvement of the central nen'ous system 
On the other hand, the appearance of nervous symp- 
toms may precede the onset of the anemia, this was 
true in 1 4 per cent of the cases seen at the clinic The 
sjuiiptoms that preceded the anemia usually were par- 
esthesias The following case demonstrates how a 
tumor of the spinal cord may be mistaken for perni- 
cious anemia 

A woman, aged 47, came to the dime complaining of numb- 
ness and tingling in the toes, which gradually had extended to 
the legs and up to the thighs and had been getting progressively 
worse for two jears When the numbness first appeared she 
had been examined by her family physician, who found that 
she had a relative anemia and who made a diagnosis of per 
nicious anemia He had administered hydrodilonc acid and 
liver e.xtract, which had improted the condition In view of 
the fact that the condition had been diagnosed as pernicious 
anemia, with involvement of the central nervous system, a 
poor prognosis was given, and the patient and her husband 
had accepted this diagnosis and had become resigned to what 
seemed the inevitable outcome However, as time progressed 
and the general condition of tlie patient had improv^ without 
anj change in the numbness, the physiaan referred her to the 
clinic for diagnosis A more detailed history revealed that 
about two months after the onset of the numbness and tingling 
she had noticed some difficulty in walking m the dark, and as 
the condition had progressed she had been unable to feel the 
floor with her feet Occasionally she had fallen down The 
legs gradually had become stiff, and she had noticed that she 
could not walk as fast or move as quickly The patient’s con- 
dition had become steadily worse during the previous four 
months, and at the time of her examination she was afraid to 
go out alone She never had had any pam or incontinence of 
unne or feces 

Examination of her blood revealed that the value for the 
hemoglobin was 89 per cent and that there were 4,290,000 erylh- 
rocj-tes and 7,500 leukocjtes in each cubic millimeter of blood 
The gastnc aciditj was within normal limits The roentgen- 
ologic examination of the thoracolumbar portion of the spinal 
column revealed slight thinning and flattening of the pedicles 
of the sixth and seventh thoracic vertebrae, on the left side 
The rest of the general examination did not reveal any 
abnormalitj 

Neurologic examination revealed almost complete loss of pain 
tactile and temperature sensation up to the level of the eighth 
thoracic segment. There was a loss of vibration and joint 
sense m the lower extremities There was mild loss of strength 
in the tower extremities and there was some spasticity Ankle 
clonus was found bilaterally, but there was a loss of epigastric 
midabdominal and hj-pogastne reflexes Chaddock's and 
Rossolimo’s reflexes were present on bo th sides Examination 
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of the spinal fluid repealed 160 mg of total protein per hun- 
dred cubic centimeters of spinal fluid, a positne globulin test, 
and 3 small hunphocytes per cubic millimeter of spinal fluid 
There was a definite delas m the rise and fall of the fluid in 
the manometer follosiing compression of the jugular veins 
Because of the anesthetic le\el, the roentgenologic changes and 
the partial subarachnoid block, a diagnosis of tumor of the 
spinal cord u’as made. Operation revealed a large meningioma, 
hich measured 25 bj 15 bj 15cm, situated opposite the 
sixth thoracic segment The tumor was removed completely, 
wth its base. Following the operation the patient had an 
uneventful conTOlescence, and at the time of her dismissal from 
the clinic there was marked improvement in her sensahon and 
a lessening of the spasticity A letter received from the patient 
SIX months after she had returned home revealed a loss of all 
disability and complete return of normal sensation and function 
of the lower extremities When she ytos examined two years 
later there was no evidence of any previous trouble 

There is no ph3'siologic reason why certain constitu- 
tional diseases cannot occur simultaneously with the 
development of the symptoms of a tumor of the spinal 
cord, but the foregoing case has been presented to show 
how difficult a differential diagnosis can be when the 
symptoms of the tumor are so atypical that they simu- 
late tlie neurologic manifestations of another disease 

PRESENCE OF TUBERCULOSIS 

Tuberculosis of the central nervous system usually is 
preceded by a demonstrable focus in some other part 
of the body, or, if it involves the spinal cord, there 
usually are associated bony changes which are demon- 
strable in the roentgenograms Further, if the tuber- 
culous lesions are within the meninges or involve the 
nervous tissue, the prognosis is very bad However, 
tuberculomas of the spinal cord may be present without 
any evident focus elsewhere m the body They may be 
removed surgically and all symptoms may be relieved 
when they are extradural and the dura remains intact 
during the removal The following case emphasizes the 
justification of operation following a rapid course, and 
in the face of a poor prognosis Further, it proves that 
tuberculosis encountered early in the operation should 
not deter an attempt to remove all granulomatous tissue, 
and the fact that the patient was well six years after 
operation indicates that a cure had been effected 

A jouth, aged 19 years, came to the clinic complaining of 
paraljsis of the loi\er extremities He had had pneumonia two 
jears prenoush, and after recovery he had been perfectly well 
until SIX months previous to his registration at the clinic, when 
he had influenza associated with a cough and pains in the 
thorax, and some deration of temperature He had recovered 
in about a month and had been perfectlj wdl until four weeks 
precious to his registration at the dime, when a dull pain had 
dec eloped m the upper part of his thorax and back. This had 
been assoaated ccuth a dry cough, cchich had mcreased the pain 
Tcco cceeks later, after the pains in the thorax had decreased, 
he had noticed numbness in his legs cchich had extended up 
to his knees This had been cere slight at first but gradually 
had become ccorse and in three dajs it had extended to his 
hips With the subjectice numbness he had lost all sensation 
and all abilitj to moce his legs, this loss of function had 
become complete in four dajs In one cceek folloccing the onset 
of his svmptoms he had become completelj paral>zed below 
the ccaist, the paralcsis had been associated ccith a complete 
anesthesia Some difficult! in coiding also had dec eloped 
Roentgenologic examination of the thorax shocced some small 
localized infiltrations cchich ccere thought to be the result of 
localized bronchiectasis Examination of the thoraac certebrae 
did not disclose anc abnormalitc Neurologic examination 
recealed a complete parahsis of the muscles below the Iccel 
of the eighth and ninth thoraac segments and a complete loss 
of sensation cubration and joint sensibilit> belocc the sixth and 
scccnth thoraac segments The cerebrospinal fluid proced to 
be cellocc and it coagulated immediatelc There ccas no 


response to jugular compression A diagnosis of fransverst 
myelitis ccas made, and because of the age of the patient and 
the sudden onset a lammectomj evas advised, in spite of a Tcry 
poor prognosis In the course of the operation an inflammatoiy 
lesion of the muscles evas encountered , microscopic e.\animabon 
revealed that this lesion evas tuberculous The epidural space 
eras found to be filled cvith a granulomatous mass, wbicli 
seemed to encircle the spinal cord, although the largest portion 
evas compressing the cord from the posterior aspect The entire 
inflammatorc mass evas removed, and the evound evas dosed. 
The patient had an uneventful convalescence The uound 
healed bv primary intention, but there was little or no return 
of function of the lower extremities, although the function of 
the sphincters had improved definitely The patient returned 
home and remained m a ivheelcba/r for six months, at Ihu 
time he evas able to be up and about on crutches At the end 
of a year he evas able to cvalk cvithout any difficulty He 
returned to the clinic for reexamination six years later, in 1936, 
at cvhich time he evas perfectly well Roentgenologic examma 
fion of the spinal column did not reveal any further involvement 
cvith tuberculosis, and he had made a splendid recocery 


MALIGNANT TUMORS 


The foregoing case and the next case have a short 
history in common, and yet they are so different that 
they illustrate many points in contrast The rapid 
development of symptoms of tumors of the spinal cord 
always raises the question of malignancy and, surpns 
ingly enough, both pnmary and secondary malignant 
tumors of the spinal cord occur so infrequently tliat, 
even m the presence of malignant changes elsewhere in 
the body, expenence has shoevn that surgical exposure 
of the tumor to make a differential diagnosis is justi 
fied In the following case, the diagnosis of ^hihs 
also had been made on account of a positive Wasser 
mann reaction of the blood, and there had been a ques 
tionable diagnosis of metastasis of carcinoma of the 
breast, which had been removed four years previous!} 
To confuse the diagnosis further, the patient responded 
temporanly to antisyphihtic treatment, cvhich is difficult 
to explain in the light of the tumor that evas found at 
operation 


A woman, aged 55, came to the clinic complaining of coldneu 
if the lower extremities, loss of sensation, difficulty in voidmg, 
ind shooting pains in the thorax She had undergone a 
mastectomy four years previously for caranoma of the 
rhree months before her registration at the clinic ™ 
noticed a numbness and dead feeling in both feet Tvo M 
three cveeks before she evas examined, she had had 
in voiding A roentgenogram of the spinal 
-eveal any abnormality The Wassermann reaction of the biooa 
ivas markedly positive, but that of the spinal fluid evas ne^ 
live. The neurologic examination revealed a cveak-ness oi 
ower abdominal muscles and the muscles of the lower exir 
lUes, a decreased sensibility to pain and temperature over 
ocver extremities, and a decrease m joint and vibration sew 
jility Because of the posiUce Wassermann reaction o ^ 
flood and because of the previous caranoma of , 

diagnosis of mjelitis that was the result of one or 
:ondition was made, and the pahent was allowed to re 
ler home, after antisyphilibc treatment had been advis \ 
•eceiced treatment at home, and while she evas 
:he numbness improced and she eras able to drice a 
,valk This treatment ccas continued for aght of 

,ceeks after the treatment evas discontinued, the "“"J 
be legs increased and it became difficult for her ‘o 
londition graduallj became ccorse until she “"-I” ° to 
oed and eras unable to moce ecen her toes bde re . ost 
be clinic for reexamination , at this Ume there " 
lomplete paraljsis of the loccer extremities, ^d a o'"” 
lory lecel could be demonstrated corresponding to ^ 

boraac segment Examination of the spinal fid"® P 
be Wassermann reaction cc-as negatice, there evas ^ ofl 
iubarachnoid block. Roentgenologic examination ol ^occ 
.„i„rr,n rlifl Tint rcc Cal anc ecudcnce of metastasis 
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fomy vns pcrfonncd , n hrgc meningioma was found opposite 
die fourth interspace It was attached to the right side of the 
spinal cord, which ^v^s compressed to about a fifth of its normal 
sue. The tumor, which was removed with its dural base, 
measured 3 by 2 5 by I cm An tmevcnlful convalescence fol- 
lowed, and there avas a gradual restoration of both sensory 
and motor functions of the lower extremities , at the expiration 
of seven months the patient was walking about 

Like metastatic lesions of the spinal cord, primary 
malignant tumors of the spinal column and contiguous 
tissues are infrequent, and even if there is evidence of 
destruction of the bone in the roentgenograms it some- 
times is advisable to operate and remove as much of 
the tumor as is possible and then employ radiation 
tlierapy m an attempt to relieve the compression of the 
spinal cord and to control the growth of the tumor 
Following this type of procedure, the results are some- 
times more than gratificmg, as illustrated by the follow- 
ing case 

A youth, aged 20 years, came to the chmc complaining of 
difbculty in walking, whidi bad been present for the previous 
>ear and a half At the onset of his trouble be first had 
noticed pain just under the left scapula The situation and 
level of the pain had remained constant The pain had extended 
anteriorly' as far as the anterior border of the axilla It had 
been worse at night than it bad been during the day, and it 
had become more severe when he coughed or sneered The 
pain had continued without change for one year, when he had 
noted stiffness about the hips, and a penodic dragging of the 
left leg, which had been assoaated with numbness One month 
previous to his examination at the chmc his legs Iiad become 
very stiff and weak, and he had been unable to get up and 
about Roentgenologic examination of the spinal column 
revealed slight scoliosis of the upper thoracic vertebrae, an 
irregular mass which involved the left side of the lamina of 
the third thoraac vertebra, and destruction and proliferative 
changes, which caused a diagnosis of questionable osteochon- 
droma to be made The neurologic examination revealed weak- 
ness of the muscles of the back and lower extremities below 
the eighth and ninth thoracic segments, an increase in reflexes 
of the lower extremities, and the presence of ankle clonus 
Babinski’s reflex was present on both sides and there was 
evidence of marked incoordination and spastiaty There was 
almost complete loss of sensation below the level of the second 
thoraac segment, and there ivas loss of vibration and yoint 
sensibility in the lower extremities Lumbar puncture did not 
reveal any change in the pressure of the cerebrospinal fluid, 
following compression of the jugular veins Because of the 
subarachnoid block and the localizmg level, laminectomy ivas 
performed This revealed a bony mass between the spinous 
processes of the third and fourth thoracic vertebrae. Micro- 
scopic examination revealed that the tumor ivas an osteogenic 
sarcoma The laminectomy was completed by removing the 
spines and laminae of the third and fourth thoracic vertebrae 
A discrete mass could be seen lying on the left side and com- 
pressing the cord opposite the intervening interspace The 
entire mass was removed, although the adjacent bone was 
involved in the process Following the healing of the wound, 
the patient was given one course of high voltage roentgen 
therapy in four treatments He returned to the clinic six 
weeks later for a second course of roentgen therapy At that 
tune there was subjective and objective evidence of definite 
improvement He was able to walk, but some spasticity still 
was present and he still complained of pain which M'as induced 
by coughing or sneezing He again returned to the clinic six 
weeks later , at that time it ivas found that the improvement 
had continued and that the loss of sensation extended only to 
the level of tlie hips Vibration and sensibility had begun to 
return, and the spastiaty had decreased He was given a third 
course of high loltage roentgen therapy When he returned to 
the chmc seven months later, examination revealed that his 
condition had returned to normal At this time roentgenologic 
examination of the spinal column revealed some proliferation 
about the left lateral margin of the laminectomy iiound, but 
there y\as no evidence of a tumor 


SYMPTOMS OF ARTHRITIS 

Among the more common general conditions wth 
which tumors of the spinal cord may be confused is 
arthritis In many cases in which a tumor of the spinal 
cord IS suspected, the only demonstrable lesion in the 
roentgenograms of the spinal column consists of hyper- 
trophic changes in the vertebrae Sciatica and pam in 
the lower part of the back sometimes constitute the 
only symptoms for a long time, and the diagnosis can 
be made only after very careful study Hencli * has 
called attention to the fact that, in any case of arthritis 
in which morphine or codeine is required to relieve the 
pam, a tumor of the spinal cord should be suspected 

A woman, aged 45, came to the chmc complaining of pains, 
which were situated over both sacro iliac regions and which 
extended down to the ankles She had had acute rheumaUc 
fever at the age of 8 years, and four years before her exam- 
ination at the clinic she had had an attack of arthritis, which 
had involved the knees, wrists and fingers Two years previous 
to her exammatioti she had had an attack of severe pam over 
the sacro-ihac joints , since that time she had had penodic 
attacks of pam, which had extended to the buttocks, groins and 
pelvis There also had been some pain m both ankles These 
attacks had lasted two weeks and then had disappeared The 
attacks, however, had become more frequent and had appeared 
closer together, the last attack had kept her awake for three 
nights 

Roentgenologic examination of the spinal column revealed 
some hypertrophic changes about the sacro iliac joints The 
neurologic examination did not reveal any abnormality She 
was hospitalized to be treated for arthntis but, because the 
pam became so great when she was in bed, a spinal puncture 
was done to rule out the possibility of a tumor of the spinal 
cord The cerebrospinal fluid was yellow and there was a com- 
plete subarachnoid block Folloiving the spinal puncture there 
still were no localizing signs, and for that reason, 5 cc of 
iodized poppy-seed oil was injected into the subaraclinoid space 
through the posterior astern Roentgenoscopic examinaUon 
revealed that the iodized oil had descended to the level of the 
twelfth thoracic and first lumbar vertebrae The column of 
oil was divided, and in the subsequent roentgenogram a definite 
tumor could be outlined For that reason a laminectomy was 
performed This involved the twelfth thoracic and the first, 
second and third lumbar vertebrae. Large multiple neuro- 
fibromas were found attached to the second lumbar root. 
Following the operation the patient made an uneiaitful con- 
valescence and the pain was completely relieved 


PAIN 


Of extreme interest to general surgeons should be 
tlie painful syndrome of tumors of the spinal cord, 
because it is in this phase of development of these 
tumors that the patients usually insist on having some- 
thing done to relieve tlie pam The gallbladder or 
appendix always is suspected of causing pam that 
eStends to the upper or lower right quadrant of the 
abdomen, and pam that extends to the pelvis may be 
assoaated with an ovanan cyst or a fibroid , but after 
the suspected lesion is removed, pain is still present 
What really emphasized tins feature of tumors of the 
spinal cord v\ as the following case 


A man came to the clinic because of pain, which extended 
to the region of the gallbladder A diagnosis of choiccysutis 
was made in the face of negative results of the general and 
neurologic examinations This was based on the distress after 
eating and on the positive roentgenologic evidence of disease 
of the gallbladder The pam persisted following cholecystec- 
tomy, and no explanation could be found for the persistence of 
the pam When he returned to the clinic six months later 
there was an unmistakable Brown-Sequard syndrome, which 
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indicated that the trouble uas within the spinal canal A large 
intradural extramedullarj neurofibroma \\'as removed, and there 
A\as complete cessation of s\mptoms 

It was interesting to note that 10 per cent of the 
patients who hate been subjected to operation for 
tumors of the spinal cord had been operated on previ- 
ously for the relief of the pain or disability' To empha- 
size this point further, tw'o cases are presented briefly, 
as the}' both have been reported pret lously 

The first case does not differ in many respects from 
countless others in which pain extends to a region m 
w'hich examination reveals a local lesion In the 
absence of any neurologic signs, there was little reason 
to suspect a tumor of the spinal cord in this case, 
except that the pain was relieved by exercise 

A woman, aged 37, came to the clinic complaining of an 
intermittent drawing pam, which was situated in the left lower 
part of the thorax and m the abdomen and had been present 
for two years The pain had been increasing in severity, if had 
not responded to anj type of treatment but it had been relieved 
by exerase. Six months after onset of the pain, examination had 
revealed the presence of an ovarian tumor and laparotomy 
had been performed for relief of the pain Because the pain 
had been projected at times to the right side of the abdomen, 
not only a left cystic ovary and the corresponding fallopian 
tube had been removed but the appendix also had been removed 
In the course of convalescence the pain had returned with the 
same seventy No obvious cause could be found for the pain, 
but about SIX months after operation the patient had noticed 
a drawing pain in her left leg and some weakness of the 
muscles of both legs Ebcamination at the clinic two years 
after the onset of pain and a year and a half after operation 
revealed sensory and motor changes corresponding to dis- 
turbance of the nght thoracic segment Removal of an endo- 
thelioma of the spinal cord relieved the weakness, anesthesia 
and pain. 

Tumors that affect the lumbar portion of the spinal 
cord are the most difficult to diagnose and localize In 
tins region a tumor may produce pain weakness, 
atrophy or all three, for a long time, with no other 
objectiv'e evidence When a tumor of the spinal cord 
IS not suspected, restorative measures are sometimes 
carried out 

A man, aged 43, came to the clinic complaining of an aching 
distress m the sacro-ihac region which had extended down the 
left thigh and had been present for three years Six months 
after the onset of pain, atrophy had developed m the left thigh 
and leg this had resulted in marked weakness and disability 
of the parts affected. The pain had persisted, had been variable 
m nature, and had been intermittent. Two and a half years 
after the onset, the pain had proved of little consequence in 
comparison to his disability, for which he sought relief In spite 
of the pain a diagnosis of residual poliomyelitis was made and 
a tendon transplantation was done This operation seemed to 
cause gradual increase in seventv of the pain, until the patient 
was unable to sleep m bed It was necessary for him to sleep 
in a -chair Examination which was conducted six months 
after operation, revealed marked weakness below the gluteal 
muscles on the left side and some weakness on the right side. 
The patellar and the achillcs reflexes were absent on both sides 
There was loss of pain temperature and tactile sense over the 
left calf The cerebrospinal fluid was vellow and there was 
no change in pressure following compression of the jugular 
veins At operation multiple neurofibromas, which extended 
from the first to the fifth lumbar vertebra, were removed This 
operation caused the svmptoms to disappear 

COMXIEXT AXD SLMMVRV 

Tumors of the spinal cord mav simulate other neu- 
rologic lesions or the neurologic manifestations of con- 
stitutional diseases or infection The painful syndrome, 
which IS present in 80 per cent of the cases, maj persist 


for months or years and may simulate diseases of the 
pericardium and pleura, diseases of the biliary, urinarj 
and gastro-intestmal tracts, and diseases of the periph 
eral nerv'cs, muscles and bones The majority of turnon 
of the spinal cord are benign and operable If tumors 
of the spinal cord are removed before the} produce 
irreparable damage to the spinal cord, a restoration of 
function almost always follows Operation for the 
removal of tumor of the spinal cord is attended with a 
mortality of less than 4 per cent 


ABSTRACT OF DISCUSSION 

Dr. Ernest Sachs, St Louis Dr Craig has emphasutd 
the early diagnosis and has pointed out and given strikms 
examples of cases that were readily confused with some otkr 
type of condition In going over our series of spinal cord Uimcj 
cases with this particular idea in view, I noted that whereas ra 
the typical spinal cord tumor case pain is one of the earliest 
symptoms, there were a number of cases in which pain was net 
the imtial symptom Many of these patients gave a history 
that after seeing their physiaans and obtainmg no relief they 
had gone to quacks, osteopaths or chiropractors The lint 
svmptom that these jiatients complained of was a peculiar pares 
thesia However, owing to the fact that the general physician 
doesn’t devote much time to a careful neurologic examination, 
the slight changes in the nervous system had not been noted 
One patient, the brother of a physician, presented himself with 
the symptom of painful urination and difficulty in emptying the 
bladder The physician concluded that the difficulty vvas due 
to some prostate trouble and removed his prostate without any 
relief I saw the patient shortly afterward and at that tune 
he had almost complete retention Tlie only neurologic symp- 

tom he had other than the bladder disturbance vvas saddle anes 
thesia In an ordinary physical examination this can be readily 
missed. The patient had a large extradural fibroma of the lower 
portion of the spinal cord On removal of the tumor the patients 
symptoms completely cleared up Another patient was a womai 
who complained for over a year that she could not take a cold 
bath and that whenever she got any cold water on her abdomen 
it produced excruciating pam, this was considered a neurosis 
I saw her repeatedly and made sensory examinations suspectuig 
a spinal cord tumor, but I wasn’t able to arrive at any definite 
decision until instead of making sensory exammations ml 
cotton and a sharp needle I used a piece of ice, when it was 
perfectly easy to establish a definite line of clianged sensation 
on one side of her abdomen She had a neurofibroma 
from one root With its removal these paresthesias disappear 
There is no relationship between prolonged neurologic symptoms, 
compression of the cord, and the possibility of the spinal cor 
recovering after long compression All have seen cases hi w i 
a spinal cord has been compressed for a long time an was 
almost ribbon-like in character, yet such a patient might 
completely, while other patients who have comparatively s ig 
compression of the cord may not recov er their motor or sense 
functions to any extent 

[Dr WiNCHELL McK. Craig, Rochester, Minn, showed nwv 
ing pictures of a patient before and after operation, ^ 

the classic svmptoms of tumors of the spinal cord The pi 
showed preoperative examination, drawings of the 
and postoperative examination showing partial recovery 
an interval of twenty -one days Complete recovery was s o 
after an interval of three months ] 


Body Fat — A superfluity of food leads either to 
or to undue fatness — sometimes to both Too meager 
intake depletes the body of such stores of fat as it s 
normally carry Body fat has important functions i 
stitutes a reserve supply of fuel, it serves as a support 
of the internal organs, notably the kidney s , and it ma> ^ ^,<£5 
be of great service in protecting parts of the body fr^ 
or from cold — Sherman, H C Food and Health, a cw 
M acmillan Company, 1934 
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BASAL MENINGITIS 

SOME CONSIDERATIONS AND A PROPOSED 
MANAGEMENT 

FERRIS SMITH, MD 

GRAND RAPIDS, MICH 

I have been impressed, during a penod of many 
years, with the variation of the postmortem picture at 
the base and on the cortex after meningeal death All 
physicians have noted many times the well organized 
exudate at the base of the brain and the thin, flocculent 
punilent exudate that covers the pia m the sulci and 
on the surface of the brain It was certainly twenty- 
five years ago that I was first struck with this obser- 
vation, but It has only been within recent years that 
I have been impressed with the significance of it 
This well organized exudate represents the point of 
entrance of tlie infection and nature’s effort to confine 
It It is the sign post pointing to the field which is 
to be considered here The floor of this involved area 
IS the roof of the posterior ethmoidal cells, the sphenoid 
sinuses and the basilar process of the sphenoid bone 
The essential anatomy of this region must be care- 
fully reviewed, some teachings in relation to it dis- 
carded, and a mental picture of the circulation of the 
area acquired in order that the sequence of events 
which lead to a meningitis may be fully appreciated 
It has been taught that the prmapal blood supply of 
the sphenoid sinus comes from branches of the vessels 
supplying the pharyngeal mucosa as this structure fol- 
lows pneumahzation to line the cavity Physicians have 
further been led to believe until recent years that there 
was no connection between this blood supply of the 
cavity lining and the intracranial structures Nothing 
can be further from the truth (fig 1) 

Breschet in 1837 fully demonstrated the circulation 
of the base and of the vertebra. If the occipital and 
sphenoidal bones may be regarded as the first two 
segments of the vertebra, there will be no difficulty in 
picturing its blood supply The arrangement is appar- 
ently identical with that of the vertebral segments 
There is free communication between the vessels of the 
sphenoidal lining and the haversian systems of the basi- 
lar process and between these systems and the dura, 
which dips through the cortex of the bone to connect 
with parts of this arrangement in the marrow Logan 
Turner' clearly demonstrates this in his studies of 
the pathways of infection There are numerous fine 
veins which terminate in the dura or join the basilar 
veins and do not traverse the arachnoid to the pia 
mater There are other veins which pass either directly 
or indirectly to the latter structure Secondly, there 
is direct vascular communication between the cortical 
bone on the roof of the sphenoid and its dural cover- 
ing Thirdly, there is free communication between the 
veins of the sphenoid lining and the basal venous pools 
both directly and through tlie pterygoid plexus and its 
branches connecting with the cavernous sinus These 
venous lakes at the base of the brain, that is, the 
cavernous sinus, the circular sinus, the basilar plexus, 
tlie infenor petrosal veins and so on are all parts of 
one sjsteni uhich have been vanoiisly named 

The peril) mphatic sheaths of the arteries at the base 
are arachnoid prolongations which follow them to their 
terminations 


The consideration of the cisterns at the base is essen- 
tial These again are variously named but are in fact 
interconnecting and intimately related The basal cis- 
tern IS the space between the arachnoid and the pia 
mater resulting from failure of the arachnoid mater to 
follow the surface of the brain across the base from 
one temporal lobe to the other Included in this is the 
pontine cistern, which is a similar space just anterior 
to the pons, also the chiasmal cistern resulting from 
a similar failure of the arachnoid to follow the surfaces 
of the branches of the optic chiasm This basal cistern 
connects posteriorly with the cerebellomedullary cistern 
or the cistema magna It is in the area of this so-called 
basal cistern that one notes the old, well organized 
exudate in the fatal meningitis case of basal ongin 
This IS obviously the point of entrance of the infection 
Pickworth = has demonstrated organisms in the 
sphenoid lining and similar organisms in the haversian 
veins, in the bone cortex, in the dura, in the capsule 
and substance of the pituitary gland, in the penlym- 
phatic sheaths of the artenes, in the artery walls and 
in the perineural sheaths of the base 



With this definite picture of the modes of entrance 
of infection in mind, one has only to consider the 
physiologic and pathologic processes that follow an 
extension of infection from the sphenoidal cavity in 
order to complete the picture The organisms may 
extend by continuity, on the one hand, or be earned 
through the veins by a process of thrombophlebitis, on 
the other There may be presented an osteoporosis, 
an osteitis or an osteomyelitis in the early stages Either 
of these invasions may continue until the veins of the 
dura and the basilar plexus are included in the process 
It IS at this point that the physiologic action of the 
pia arachnoid produces a barrier more or less tempo- 
rary, depending on the virulence of the infection to 
the further extension of the disease process Eagle- 
ton* points out that "this frame work is not only a 
barrier, but also contains a protechve mechanism, so 
that any infection which maj pass the barrier of the 
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dural covering or which may be brought to the brain 
b\ the circulatory blood, will be instantly counteracted 
digested and removed ” He states further that “if we 
are to understand meningitis, we must understand this 
frame uork, this barrier, this protective mechanism, this 
phagocytic membrane not only in its gross anatomy, but 
also in its microscopical phjsiolog}' and especiallj' its 
reactions in the presence of an irritant via trauma, 

cold or micro- 
organisms ” 

For the purposes 
of the present con- 
sideration, I regard 
its function as par- 
allel to that of the 
peritoneum or the 
pleura Just as the 
peritoneum walls 
off an early puru- 
lent appendix, or 
the pleura walls off 
a purulent collec- 
tion so the pia 
arachnoid of the 
basal cistern ad- 
heres to the dura 
and limits for the 
time being the ex- 
tension of an in- 
vading infection 
It is because of 
this physiologic 
action that the old, 
well organized exudate at the base is found It is only 
when the infection involves the veins or follows the 
arterial sheaths traversing the pia that the barrier is 
broken down and that the infection produces a fa^al 
leptomeningitis 

The interest of the physician centers in the events 
from the moment of initial infection to a time prior 
to the extension of the infection beyond this circum- 
scribed area There is a period, depending on the 
virulence of the invading organism of from one to 
forty dajs in vvdiich to recognize the situation and 
cam out Its management 



Fip 3 — Illustrating conditions present in figure 2 and the position of 
the burr m draining the pentme cistern 


The clinical picture is definite and tvpical It is 
frcqucntlv ushered in bv a feeling of malaise, a dull, 
heavv sensation behind the eves, or an orbital neuralgia 
There mav also be pain in the supri-orbital, malar and 
mandibular regions -Vs the disease progresses, the 
patient lies on his back with his eves closed in a state 
of semicoma irom which he is easilv aroused He 
mav or mav not complain of pain m the neck but does 


not have stiffness of the neck until the cistema irajr 
becomes involved Repeated examination reveals i 
intermittent, recurrent, vertical nysi^agnius and oca 
sionally similar behavior in the horizontal plane Thai 
may be paresis or paralj'sis of the sixtli nene Tlicrt 
IS a slight elevation of temperature and a moderate 
leukocytosis The spinal fluid is under slightl) increa-cd 
pressure, is usually cloudy and presents an maea'id 
cell count There may or may not be bacteria m the 
fluid at this stage 

It becomes apparent that dunng this distinct pha.-e 
of the disease any management which will afford free 
drainage and the restoration of normal circulation often 
the possibility of saving many lives which are now 
almost invariably lost The requirements wall consist 
of drainage of the basilar process of the sphenoid or 
of such drainage, plus drainage of the basal astern, 
according to the extent of the disease 

I present for consideration two methods of approach- 
ing this problem and the outcome of three siicli surgical 
attempts 

Case 1 — E M a woman, aged 33 an anesthetist, who 
entered the hospital Maj 24, 1933, had pansmusitis oier i 
period of fifteen >ears There were twelie operatne pro- 



cedures for relief of empjema, frontal abscess and exs 
tions of osteomyelitis during this penod ^ 

The present condition began with a coo^a Hio- 

ously The first complaint was headache of a nnid ^ 

This was soon complicated by several days of inter 
aching” and pain behind the eyes, lassitude and ? 1*' j i)t 
retrobulbar pain increased m intensity until it coulQ 
controlled by opiate, and tribrom-ethanol was required 
patient s rest , 

There was a temperature from 97 to 99,5 F , wit 
rate of 100 The patient remained fiat on her back 
drowsy but easily aroused and she complained of 
occipital and upper cervical region She preferred a 
room because of a mild photophobia She presented 
mittent spontaneous vertical njstagmus i onQ edh 

under slight pressure, slightly cloudy and contained 
The leukocytes numbered 17,250 with 91 per cent po 
nuclears 7 per cent large lymphocytes and 1 ' nroee*s 

The involvement of the sphenoid sinus, the basi 
of the sphenoid and the articular process of the 
IS illustrated in x-ray studies showm in figure 2 an 

The rapid development of the symptoms and the n ^ f[,oice 
demanded immediate action if any were to I’' 
had to be made between two long contemplated PI 

“Vn intranasal trans-sphenoidal route was ' opp”*''' 
of the chronicity of the histon the fact that p,, for 
cav-ity had been the site of complete snrgiral m 

chronic disease and the apparently old patholopc j| an 
this sphenoidal cavity which demanded ojttni- 

adequate drainage of the basilar process and tas 



Fig 2 — \ ray stadj of the base showitiR 
an earlj osteomyelitis involving the basilar 
process and the occipital articulation There 
!9 beginning bone absorption and rarefaction 
There is marked opacity in the sphenoid 
sinus 
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The spSieiioidi! cavjtj and Die bonj floor were treated as 
previously described * A burr of three-sixteenths inch diameter 
was introduced itt the midline at an angle directed toward the 
middle third of the pons (fig 4) The burr was driven into 
tlie bone for three eigliths inch and then exchanged for a 
slightly smaller one Tins provided a stop for a tube to be 
introduced after the dura had been opened 
The smaller drill was driven through the medullary and 
superior cortical bone to the dura The drill was removed and 



the dura opened A soft tube having the same diameter as 
the initial drill (three sixteenths inch), was passed through the 
nose and into the dnll hole This was clamped external to 
the nostril 

The sudden loss of fluid when the dura was opened plus the 
local trauma, caused an immediate marked disturbance of 
respiration and pulse. This corrected itself shortly after the 
clamping of the tube and stimulation by carbon dioxide 
There was a sharp increase in the temperature, pulse and 
respiration a few hours after the operation and a gradual 
decline to normal during the subsequent three days These 
variations probably resulted from the trauma and the presence 
of a small quantity of free blood (fig 5) The blood pressure 
showed little variation (118/68) The patient was very rest- 
less and complained of intense general headache for forty eight 
hours The pain about the left eye disappeared during the 
first twenty hours She was nauseated and continued to com 
plain of pain in the vertex and occiput for several days She 
was discharged on the tenth day 

In the following cases drainage vyas accomplished 
through a transoral approach (fig 6) This is less 
technical (less time consuming) and should meet the 
requirements of most cases The velum is incised from 
the posterior margin of the palate bones to the base 
of the uvula The proximal end of this incision is 
continued laterally on both sides along the edge of the 
i>alate bones to the hammuhr processes Retraction of 
the incised velum exposes the vault of the nasopharjnx 

-the basilar process of the sphenoid bone and its occipi- 
tal articulation A T shaped incision is made in the 
nudline and the soft covenngs are separated to expose 
the bone just posterior to the rostrum of the vomer 
(hg /) The sphenoid cavitj is opened from below 
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The drilling and subsequent procedure are earned out 
as described m case 1 There is much less danger of 
injury to the mternal carotid arteries in this approach 
than in the trans-sphcnoidal one The operation is 
concluded by closure of the velum with horsehair 
sutures 

Case 2 — P E, a boy, aged 6 admitted Jan 21, 1934, had an 
infection of the upper respiratory tract eighteen days before 
admission Acute suppurative otitis media developed three 
days later Intermittent drainage occurred from the ear and. 
later, spontaneous drainage through an old mastoidectomy scar 
The patient was very' irritable and complained of frontal and 
occipital headache witli stiffness of the neck 

There were increased muscle tonus in both upper and lower 
extremities, hyperactive biceps, triceps, knee and achiiles 
reflexes, positive Kcrnig’s sign, stiffness of the neck with pam 
on motion, norma! extra-ocular muscle and puptllary action, 
acute suppurative otitis media and suppurative mastoiditis 
(left) The spina! fluid was under normal pressure and was 
cloudy, it contained 1 440 celts, the phenol test was -f-l— f, 
Nonne-Apeit tests were -fi- 1— h and -f- f-, with no organisms on 
smear and culture. The temperature was 103 pulse 118 
Leukocytes numbered IS, ISO, with 88 per cent polymorpho- 
nuclears Blood culture was negative The urine had a specific 
gravnty of 1024, albumin -h, leukocytes 25 Culture from the 
ear Yielded Staphylococcus aureus 

I caw this patient in consultation with Dr Lee Grant twenty- 
four hours later The clinical picture was only slightly changed 
There were marked photophobia, no rigidity of the neck a 
spinal fluid ceil count of 630 and no bacteria X-ray ex-amina- 
tion of the mastoid that had been operated on revealed the 
presence of cells over the entire mastoid and m the root of the 
zygoma The operative note of Dr Grant on this date stated 
that considerable necrosis had occurred in the area of the 
middle ear and the mastoid antrum Infection was present 
throughout the mastoid, with areas of sclerosis Marked regen- 
eration of cells followed the previous operation 

There was a slight remission m fe\er cessation of drainage 
and some general improvement for a few days following this 
operation 

I again saw the patient m consultation seven days later He 
complained of pam behind the eyes and photophobia He pre- 
sented both a spontaneous horizontal and vertical nystagmus, no 
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weakness of the ex-tra-ocular muscles, slight stiffness of the 
neck and a positive Kemigs sign The leukocytes numbered 
28,650, with 88 per cent poly morphonuclears The spina! fluid 
was under slightly increased pressure was cloudy and contained 
1920 cells The sediment presented a very occasional pair of 
gram-positiv c cocci There was no growth on the culture at 
the end of twenty -four hours and a few colonies of hemolytic 
streptococci at the end of forty-eight hours I advased further 
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exploration of the mastoid and drainage of the basal cistern 
Soft bone was remored from the tip, tiie sinus plate, the root 
of the zjgoma and the depth of Trantman s tiiangle The base 
of the petrous bone \\as normal A. liberal area of dura about 
the petrous bone was exposed and found negatne 

The cantj of the sphenoid, its basilar process and the pon 
tine astern were drained as described 

The temperature and pulse \’ariation during the first four 
postoperatne dajs is graphicall) depicted in figure 8 Compare 
with case 1, figure 5 The fluid cleared of staphylococci tinder 


VEl.U^^ 







Fig 7 — Opening of the velum and of the nasopharyngeal soft parts to 
expose the basilar process of the sphenoid 


direct treatment with bactenophage but streptococci remained 
in the sediment The patient’s subjcctne s^mipfoms largely dis- 
appeared during these four daj s and there was marked improve- 
ment in the objectne signs The temperature and pulse rose 
rapidl} on the fiftli postoperatne daj and the child died sud- 
denly in a conculsne attack 

The autopsy report is partly as follows About the brain 
stem at the base there y\as a purulent exudate The entire 
area of this was not more than S cm in diameter This area 
centered in the region of the lower pons and here there had 
been extensne exudate organization There was marked 
obstruction to the circulation of spinal fluid m the region of 
the fourth xcntricle and its foramen which in turn produced an 
extensne obstructne internal hydrocephalus all of the higher 
\entncles being tremcndouslj distended by a slightly cloudy 
fluid The anatomic diagnosis yvas acute meningitis, localized 
acute obstructne internal hydrocephalus 

ilicroscopic examination of sections of the cord, pons and 
medulla showed marked inflammation The extent of this 
tissue reaction y\as such as to point to the fart that this inflam- 
mation had been present for some time There yyere areas 
yyhich showed necrosis of abscess formation There yyas some 
reaction in the superficial lasers of the brain tissue character- 
ized by a perivascular infiltrate extending along the lymph 
spaces of the blood yessds into the pons and medulla The 
condition found indicated an attempt at localization of the 
infection The degree of organization changes pointed to infcc 
tion being present for some time. 

The clinical picture m case 2 contrasts strongly yyith 
case 1 The stiffness of the neck and the presence of 
a positive Keniigs sign cyidence inyolyemcnt ot the 
cistema magna The marl ed irritahihty headache and 
hypemctiye rcflexe" suggest yasathr extension ot the 
infection The infection is no longer ytallcd off’ at 
the site of mynsion The [taticnt should ha t been 
o]>cmtcd on earlier 


Tile third patient was a poor surgical nsk. Tt'_ 
case serves to emphasize the necessity of earlj diagno > 
and immediate drainage 

Case 3 — G M , a yvoman, aged 28, a nurse, entered llie ho 
pital Jan 18, 1934, complaining of constant frontal and rtrti 
headache and pain in the left side of the neck, the ocnpUl 
region and the left ear canal, chronic sore throat, a m-o- 
phaongeal purulent drainage, polyarthrilis and diabetes '4 
had had sinus disease for fourteen years Numerous sum 
operations failed to give relief Tonsillectomy and appendK 
tomy had been performed She had had diabetes for ‘titnl 
years 

Physical examination yyas negative, except for the opfer 
respiratory tract The nose and the nasopliaryiue contairel 
thick mucopus The right ethmoid labyrinth had been coo 
plctely exeiiterated There yvere some etlimoid cell reiumrls 
and small polypi on the left side Both antral canlics yitrc 
open into the nose (Caldyyell-Luc) Both frontal ducts "ere 
yyidely open The anterior yyralls and part of the floor of boih 
sphenoidal cavities had been removed There were deep ptm 
gold pneumatizations on both sides and seyeral small cantici 
in the basilar process, which could be explored nifb a fltd* 
A thick, pyogenic membrane coyered the remnant of the yphe 
noidal cay tty There yvas a spontaneous nystagmus m ertn 
plane. The honzontal nystagmus was most marked and that 
in the yerticil plane ivas mixed in type 

X-ray study of the base presented only a very dense picton 
and little useful information . 

The temperature was 98, pulse 80, respiration ^ Tbe sP® 
fluid yvas cloudy and contained 190 cells The phenol test 
+ + Nonne-Apelt tests yvere -1 — [-+ and 2 +++ 
bacteria Leukocytes numbered 7,500 The unne ivas aero, 
with a specific gravity of 1 027, there was a slight trace a 
sugar tests for acetone and diacetic acid were negatne 

The operative management was the same as desenbed la 
case 2 The drill opened two cavities containing pus 'u 
marrow of the basilar process The effect on the lemperatur 
pulse and respiration is shown in figure 9 



The charactcnstic pain diminished during tlm 

on ib<^ 


l lie cliaractcnstic pain aiministieu uuhhk ■- 
perative davs and the patient was definitely improvec 

' . - itnrtC 


cctone and diacetic aad were present in the inr 

icond postoperative day and continued in varying a 
[even davs The bowel condition was dilBcuU o 
hese two farts suggested invohement of the piini 
nd a definite diagnostic point for considcjntion 
The temperature varied from 1 to 1 5 tc 

wentecn davs Tficrc was slight viria ion >n tne „ 

ntil the eighth day at v hicli lime they mcTCi‘rtl 
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witli a pobmorpliomtclcar count of 92 per cent The count 
increased to 29 400 on the twelfth postoperative day The spinal 
fluid remained practicall} the same as originally noted c\ccpt 
that on two occasions isolated colonies of staphylococci were 
reported as probable contaminations 
The patient was about her room from the fifth to the tenth 
postoperative day She constantly complained of increasing 
occipital headache, to winch was later added bitemporal pain 
The clinical picture changed suddenly on the nineteenth post- 
operative da) There were several indications of cerebral 
extension The patient became stuporous on the followang day 
and died on the twentj -third postoperative da> 

On postmortem examination the pia-arachnoid and dura were 
very adherent and thickened m the region about the pons and 
medulla Adhesions were so dense in this area that the brain 
was dissected free by the kmfe onlj The ventricles were not 
distended The deeper brain structures showed no important 
pathologic changes The endosteum was very much thickened 
over the base of the skull and there was an accumulation of 
pus over the bone above the orbital plate particularly on the 
right side The inflammation and tissue reaction emanated 
from the sphenoid bone The surgical drainage area was 
demonstrated in the middle of the sphenoid which lay adjacent 
to a point corresponding to the lower third of the pons The 
sphenoid bone was explored There were several cav itics vv itlnn 
this bone containing pus and showing bone necrosis The 
daisity and the age of the inflammatory reaction m the tissues 
adjacent to the sphenoid bone implied that this inflammation 
had been present for a long period and that there was super- 
imposed on the older process an acute pyogenic inflammation 
Microscopic examination of sections of hone irom the sphe- 
noid region showed an extensive old osteitis with areas of hone 
proliferation and areas of bone destruction Sections of brain 
from the base bowed an old meningeal productive inflammation 
of low grade, showing marked proliferation with fibroblasts 
and thickening of the arachnoid and pia accompanied by pro- 
liferation of blood vessels Supenmposed on this process there 
was an acute pjogcnic meningitis with areas of necrosis and 
accumulation of abundant fat The nervous tissue l>ing beneath 
the process described showed a mild ghal proliferation and 
accumulation of inflammatory wandenng cells about the blood 
vessels 

The diagnosis was chronic osteitis of the sphenoid bone, 
chronic leptomeningitis with supenmposed acute pyogenic 
meningitis 

These three cases present d stinct phases of the same 
process The clinical picture in the first case resulted 
from early inflammation with congestion, without the 
demonstrable presence of organisms, involving the veins 
and the dura of the middle fossa and the antenor por- 
tion of the posterior cistern 

It IS iny impression that the “aching” and retrobulbar 
pam depend on venous congestion The relief is too 
rapid for a subsiding inflammation The same rapid 
disappearance of these symptoms is frequently noted 
after a complete mastoidectomy The pain in the neck 
results from superficial inflammation of the brain stem 
Confinement of the process to this limited area by adhe- 
sion of the pia arachnoid had occurred m the first case 

The disease process m the second case had already 
passed this protective barrier when the patient was hos- 
pitalized The cistema magna was already invaded and 
the infection was already following the vessels into tlie 
brain substance, as evndenced b} the symptoms noted 
The rapidity of this invasion depended on the virulence 
of the organisms and other obvious factors, but it is 
highly probable that there was a definite period dunng 
which characteristic signs and symptoms indicated con- 
finement of the invasion to an area that may be drained 
The early appearance of a suppurative otitis might 
dn ert attention from the true picture 

The chronicit}' of the disease in the tliird case, as 
uidicated bj the history and the microscopic examina- 
tion, IS positiv e proof of the ability of tlie pia-arachnoid 
to confine infection for \ar}ing penods of time to the 


area noted There was obviously a time in the prog- 
ress of this case when the bone and the pontine cistern 
could have been drained with probable success 

CONSIDERATIONS 

1 An early diagnosis is obviously essential One 
might draw a parallel with the diagnosis of appendic tis 
The recognition of the early signs and symptoms and 
prompt intervention before the peritoneal barrier is 
passed has practically reversed the mortality rate 

2 Intratracheal anesthesia is advisable It permits 
not onlj protection of the respiratory tract dunng oper- 
ation but also immediate stimulation, if required 

3 It IS my belief that this is the ideal method of 
draining infections extending from the petrous tip, as 
well as those onginating m the sphenoid sinus It is 
not only much simpler than the other approaches 
described but also provides dependent drainage 



Eagleton “ states that “infection of the petrous apex 
— from canes — enters directly into the pontine cistema, 
in which area it is readily limited and to which it may 
be confined for a considerable time ” 

4 There is a considerable sudden loss of spinal fluid, 
despite the fact that the tube is in position for rapid 
introduction on removal of the instrument from the 
bone opening 

5 The dangers of this sudden loss of fluid are 

(a) A sudden disturbance in the equihbnum 
between the intracranial and the intermed- 
ullary capillary pressures, which may result 
m an ischemia of vital centers sufficient to 
cause death 

(b) Embarrassment of respiration of varying 
degree Preparation for stimulation and 
artificial respiration should he at hand 

6 It IS my belief that the fluid should be slowly 
withdrawm until the drainage is complete This will 
relieve local congestion and aid in putting the area at 
rest It will also permit greater collapse of the space 
and more complete “walling off ” 

1919^ Cerebrospinal Fluid J LarynR & Otol 
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7 Treatment 

A Operative 

1 The invohed sinus mucosa and bone must 
be drained This ma^ be adequate for a 
cure in early cases Such a result is 
frequentl} noted in cases of mastoiditis 

2 The basal cistern must be drained when 
the indications are present 

B Postoperatu e 

1 Direct intra-arachnoid medication is dan- 
gerous It produces collapse and sus- 
pends respiration 

2 I haAe used bacteriophage at bod}' tem- 
perature with a striking result 

3 Eagleton “ states that irntating antiseptics 
paral}ze respiration, solutions which are 
not isotonic cause a rise of temperature 
to 105 or over, that temperature below 
that of the bod} suspends respiration, and 
that free blood in the cistern produces all 
the clinical manifestations of meningitis 
There is a slight amount of free blood 
immediatel} following incision of the dura 
but the fluid rapidly becomes free of it 

It IS my hope that these considerations will awaken 
sufficient interest in accumulating an experience m this 
field to produce a standard management This should 
result in saAung many lives 
Blodgett Medical Building 
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Medical histor} is replete wiUi stones of the resur- 
rection of anaent formulas and therapies From time 
to time the most modem researches have extracted 
the essence from gleanings of empirical therapeutic 
methods, superstitions and medieial nostrums Such 
reanimated knot\ ledge has often giAen a ne\t impetus 
to the entire field of therapeutics It is as if the dust 
of ages ^^ere shaken from the golden threads of a fine 
garment, and these threads then respun into a glittering 
vestment to sen e present needs 

The empincal treatment of s} phihs by means of heat 
harks back to the beginning of the sixteenth centur}' 
i\hen this disease had been spread mer much of 
Europe During this penod, this scourge was fought 
wnth I'anous forms of heat Sometimes thick blankets 
and hot baths were used alone more often these were 
emplo}ed in conjunction with drugs, espeaalh mercurj' 
As late as 1872 Nen hot stoie-heated rooms were used 
in Montpellier, France in which patients suffering from 
sA-phihs were confined ‘ Verj little, if an} other medi- 
cation was emplo}ed and after a number of weeks the 
patient w as discharged apparenth cured that is to sar 
rclieied of his acute smiptoms In 1889 Kalashnikoff - 
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wrote that following the expenments of BorouI\ 
under the direction of Tamowsky at St Petersburg 1 
treated many local manifestations of s}'philis wnthhea* 
Whenever the lesions were found in the extremrtit 
these were immersed twnce daily in a bath at a tempera 
ture between 47 2 and 47 7 C (117 and 1179 F) for 
thirty minutes If the lesions were situated in the inort 
inaccessible parts, such as the buttocks the face or tk 
genitalia, hot fomentations or hot water bottles mill 
temperatures varying from 461 to 48 8 C (lb tn 
1 19 8 F ) were applied tw ice daily for one hour The 
syphilitic lesions treated in this manner disappeared 
more rapidly than when they were treated mth ik 
mercurials then in vogue If mercury was combin'd 
with heat, even a more prompt dissolution of the lesion 
resulted Kalashnikoff falsely attnbuted this achon to 
an increase in circulation but correctly concluded that 
this local therapy was not a cure of the basic disease 
However, he was well aware of the fact tliat lieat in 
Itself destroyed the syphilitic \nrus 

Lately, many new' facts have been established uhidi 
throw additional light on the effects of heat and feier 
in the treatment of syphilis It is now well known that 
spirochetes found in pnmary and secondary lesions 
both of man and of animals are destroyed b} heat 
Boak, Carpenter and Warren ® established the death 
point of spirochetes in vitro as 41 C (105 8 F ) nuin 
tamed for one hour They also stated that e\en loi^ 
temperatures are lethal to this organism if mainteu^ 
for longer time intervals Carpenter and Boak also 
stated that rabbit syphilis could be cured by ^ 
peratures ranging between 41 and 42 C (1058 a 
107 6 F) if several bouts of fever lasting approxi^t t 
six hours were given This work ivas preceded ati 
followed by the investigations of Bessemans and i" 
collaborators The conclusions of these saentists a 
of such great importance that we will give a siinei 
their theones later on and couple them with our 
expenences in treating pnmary and secondary 
with hyperpyrexia Levaditi, de Rothschild ‘ Ab 
H aber Vaisman and Schoen also admit that 0’^)^ 
a direct curative effect of electrically produced e' 
on both the syphilomas of rabbits and systemic ra 

the 

Bessemans and his collaborators “ dou, 

importance of local heat for overcoming theiniec 
potency of cliancres and other external and m e ^ 
syphilitic lesions long before the w'ork of the 
mentioned investigators had been begun ^ 
ini estigations of Bessemans were published .T 
Later, Bessemans and Thiry ^ proved conclusnel) 
spirochetes became immobile and disappeared 
lesions of human sy'phihs and that the lesions 
selves healed after heat had been applied by „ 
the diathermic current They also showed that * ^ 

trol lesions on the same patient w'hich we re not r^ — ^ 
1 : 
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duced by an Ultra High Frequency Oscillator on 
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either increased m size or remained stationary The 
internal temperature of all these lesions, as recorded by 
means of a thermocouple inserted into them, varied 
roughly between 41 and 43 C (105 8 and 109 4 F) 
These temperatures were maintained between thirteen 
and eighty minutes by a constant application of the 
diathermic current It was therefore established that 
local syphilitic lesions of man can be healed by heat 
and that the spirochetes disappear from lesions treated 
in this manner 

In the course of the earliest researches with hyper- 
pyre\ia, and shortly after we ® had introduced and 
onginated this therapy, one of us " treated two male 
patients with chancres The results were reported in 
1932 from data obtained m 1930 One patient made a 
prompt recovery, while secondary lesions developed m 
the other in spite of the fact that he had had ten fever 
treatments with rectal temperatures ranging between 
39 7 and 40 8 C ( 103 5 and 105 5 F ) for at least five 
hours during each treatment At that time it was 
ascertained that the mtra-urethral temperature of the 
male is at least 0 55 degree C (1 degree F ) lower 
than the rectal temperature The temperature of the 
mucosa of the glans, where the lesions were located, 
must therefore have been definitely below that supposed 
to be destnictive to the spirochetes of the chancre 
Following these investigations, a third patient suffer- 
ing from pnmary syphilis was treated with hyper- 
pyrexia, and again prompt healing of the lesion was 
observed Later secondary lesions developed but the 
rash ivas confined entirely to the face and scalp, the 
parts of the body that were uncovered during treat- 
ment The local pnmary lesion again disappeared, but 
this did not prevent or materially influence generalized 
infection Since syphilis is a systemic disease even in 
Its primary stages, the local cooling of the skin of the 
face and scalp was believed to be the reason for this 
failure In attempting to reconcile these first failures 
with the theoretical spirochetiadal temperature of 41 C 
(105 8 F ) maintained for one or two hours, our con- 
clusions were as follows First, the temperature of 
various parts and organs of the human body vanes 
and die surface of the glans of the penis is at least 
1 1 degrees C (2 degrees F ) lower than the rectal tem- 
perature Tins relationship is maintained dunng fever 
produced by penetrating heat Second, the temperature 
of the exposed surfaces of the skin, especially of the 
face and scalp, is too cool to be spirocheticidal at body 
temperatures , i e rectal temperatures ranging between 
41 and 42 C (105 8 and 107 6 F ), the upper limit of 
safe artificial fever treatment 

Three of our patients afflicted with pnmary and one 
patient with pnmary and secondary syphilis were there- 
fore treated in an entirely different manner The sub- 
ject was placed m a hot air cabinet so constructed that 
he could be rolled in and out while in a honzontal 
recumbent position The air temperature of this cab- 
inet could be controlled with ease A glass headpiece 
was fitted to the end of the cabinet in such a manner 
that the subject was bathed in hot air from toe to pate 
Besides this diatliermic electrodes were adjusted to 
bis back and chest Thus it was possible to apply v'ary- 
ing amounts of external and penetrating heat at will 
Furthermore skin temperatures were recorded by 
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means of thermocouples placed inside small needles 
w'hich were inserted under tlte skin of the chest face 
and scalp Tims it was possible to maintain at will a 
definite measured temperature throughout the patient’s 
body Needless to say this complicated procedure was 
attended wnth many technical difficulties but we believed 
that the possible accomplishment of our goal, the cure 
of syphilis in its earliest stages, justified our efforts 
We do not recommend this technic to any one It is 
highly expenmental Placed in such an environment 
that the external temperature of the air he breathes is 
approximately 54 4 C (130 F ) with about 65 per cent 
humidity, every patient reacts with a violent delirium, 
after the skin temperature has been maintained above 
41 C (105 8 F ) for an hour or even less Nevertheless 
we were able, but only barely able, to maintain skin and 
rectal, that is to say the external and mtenial tempera- 
tures, at tins level or slightly above it for two hours 
during each treatment In other words, every part of 
the patient was actually heated above 41 C (105 8 F ) 
dunng a two-hour interval 

With this technic one patient was given two treat- 
ments one three treatments and two were given four 



Fig 1 (case 3) —Pnmary lesion (A) before treatment and (B) after 
three hyperj^rexia treatments totaling twenty seven hours of temperature 
above 39 9 C (103 5 F) and for twclic hours above 41 C (105 8 F) 
of this total febrile penod 

treatments As before stated, the external and interna! 
temperatures were kept well above 41 C (105 8 F ) for 
at least two hours, supposedly the lethal temperature 
for spirochetes These four patients were then closely 
observed m the hospital One of them showed secon- 
daries at the time of admission These as well as the 
chancre, disappeared after the second treatment, to 
recur a week after the fourth and final treatment The 
other two patients developed syphilitic rashes six and 
seven weeks after their final treatments, and the fourth 
patient developed a syphilitic pharyngitis twm months 
after cessation of treatment In other words, the syph- 
ilitic infection progressed m spite of now theoretically 
adequate heat treatment 

The inflamed lymph glands of these four patients 
decreased markedly m size but did not disappear 
entirely In one case these glands later enlarged a 
second time, and finally a generalized adenopathy 
resulted An epitroclear gland was removed and found 
to contain many spirochetes and pus AH chancres 
healed promptly and were always found to be super- 
fiaally free from spirochetes twentj'-four hours after 
treatment No spirochetes were found in them at any 
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time after the second treatment, even when sectioned, 
impregnated \\ ith silver and stained The Wassermann 
and Kahn reactions, positn e in three cases before treat- 
ment Mas started, became more positn e but remained 
negatne in the other patient Ju%mg from these four 
cases, as well as the three cited prewously, it is there- 
fore safe to conclude that hyperpvrexia even wdien 
apparentl} applied in adequate doses and even when 
the external surface of the skin is heated to a spiro- 
cheticidal temperature, is not able to eradicate the 
siphihtic nrus HowcAer we behe\e that it is also 
safe to conclude that hyperpvrexia per se influences and 
partially arrests the progress of the disease 

A lymph gland from each of these four patients 
treated with hvperpyrexia alone was removed These 
glands were sectioned and stained Fragmented or 
normal appearing spirochetes were found m three of the 
glands despite the fact that the sectioned site of the 
chancre removed at the same tune showed no organ- 
isms This seemed very paradoxical until the latest 
researches of Bessemans, Van Haelst and De Wilde 
gave some insight into the true state of affairs Accord- 
ing to these in\ estigators the spirochetes found in the 



Fig 2 (case 1) — Spirochetes in a histologic section of a chancre before 
treatment 


inguinal and popliteal lymph glands of syphilitic rabbits 
and guinea-pigs and in the spleen and brain of syphilitic 
mice are organisms adapted to more difficult conditions 
of existence They are i erj' virulent , one single organ- 
ism IS capable of causing an infection, and they are 
quite resistant to heat and chemotherapy In all these 
attributes thej differ from the spirochetes found m 
priinan and other active lesions 1 hese facts definitely 
ascertained in animal S3'phihs may well apply to human 
SAphihs At least we behe\e they explain the seven 
failures ated S similar failure was cited by Boak, 
Carpenter Goldstein and Warren '' 

Epstein and Cohen treated thirtj -three cases of 
earh siphilis with artificial fe\er ranging between 39 
and -10 5 C (102 2 and 1049 F ) maintained for six 
or se\en hours TheA gaAC between two and four 
treatments in each case and observed that in thirtj^-one 
of these thirt) -three cases the darkfield was rendered 
negatne b\ means of ln-perp\ rexia alone and tliat the 
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clinical lesions of early sjphilis healed promptl) inal 
cases in which the darkfield examination became nep- 
tive The serologic reactions were not reiersed frotn 
positive to negative m any case, and three dinica! 
recurrences were observed after cessation of treatment 
While the temperatures employed by Epstein aid 
Cohen were not high enough or sustained long enoigli 
to be definitely spirocheticidal when compared intli 
facts ascertained by m vitro and in vivo e\penments 
their conclusions that hyperpyrexia alone is not a ytis- 
factory treatment of early syphilis comade with our 


own point of view 

Simpson treated six patients with earl) sj'philb 
more intensively with fifty hours of sustained feicr 
between 40 5 and 41 1 C (105 and 106 F) Two of 
these patients relapsed after fever therap), while the 
Kahn and Kolmer serologic reactions became less posi 
tive in three and more positive in one Therefore if 
we combine these experiences of Boak, Carpenter 
Goldstein and Warren, of Epstein and Cohen, and 
finall}^ of Simpson with our own seven cases, we must 
reiterate the conclusion that artifiaal fever will not 
eradicate the s\phihtic virus or cure the disease at tern 
peratures not fatal to the patient The literature now 
consists of forty-seven cases treated by h3'perp}'r£xia 
alone This treatment has failed unifomilv 

The next patient m the present senes was treated 
with massive doses of arsphenamine and a bismuth 
compound immediately after the hyperpyrexia treat 
ments were ended The Wassermann and Rabn rac 
tions, which had become positive, w'ere reversed o 
negative one month later, and the patient has remaine 
apparently free from all signs of syphilis during the 
past eighteen months He has had no antisypliiht't 
treatment during this period 

A brief summary of the clinical historv follows 

The patient was admitted to the hospital, 

Exposure had occurred six weeks before, and a lesion had 
noticed in the sulcus of the penis twelve days before adfflis 
On admission two lesions 2 bj 3 5 cm , one on the sM 
one in the sulcus of the perns, were seen They ^ 
circumscribed derated, flat topped with saucer 
which were encrusted and had a serosanguineous Qis 
There was an inflammatory areola around these lesioiu ^ 
inguinal lymph glands were bilaterally enlarged, 
feel and painless on pressure. The darkfield was pos' ^ 
Wassermann and Kahn reactions were negatne A biopsy 
the chancre showed many spirochetes ^1 

The patient iras given the first hyperpy rexia trea 
March 5 External (skin) and internal (rectal) tempera 
were mamtamed at approximately 41 C (105 8 F ) for 
a quarter hours After the treatment, no spirodietcs were 
in the darkfield 

March 8 the Wassermann reaction was -f— 1— F ^ 

reaction -| — | — |- One atypical spirochete was seen ra 
field and a great number of round and ovoid ^dies 
obser\ed with cunous flagella or whiplike appendages 
primary lesions were decreased to half their sue and t e 
inguinal lymph glands were smaller Icrnal 

The second hyperpyrexia treatment Fvas gwen with j 

and internal temperatures abo\e 41 C (105 8 F) for w 
a quarter hours and abo\ e 42 C ( 107 6 F ) for one lo 
March 12 the Wassermann reaction was "FTF 
Kahn reaction -) — 1-4- Biopsy of the ring of the e 

which was completely healed showed no spiroche es^^ 
chancre was epithelized and only a veo small ring 
biopsy remained at its former site The regional Bmp 
bare further decreased m sire external 

The third hyperpraexia treatment was picn wit 
and internal temperatures abo%e 41 C (105B F) _d a 

three quarter hours and aboae 42 C (107 6 F) for o 
half hours 

13 Simp on W M Artifiaal Fever Therapy of Syi hil 
ar A 105 2132 21-10 (Dec 28) 1935 




Volume 107 
Number 3 


SYPHILIS-— NEy MANN ET AL 


197 


MTrch IS the W'isserrmnn renction anj tlic kahii rcactwn 
were +1 — h 

March 16 a Ehiitl the size of a cherry stone was removed 
from the left mgmml region Spirochetes were found m 
microscopic stained sections of the gland A transplant into a 
rabbit s testicle did not produce a syphiloma 

March 19 the inguinal Ijinph glands were no longer palpable 
The site of the operative wounds hcalctl There were no 
secondaries 

March 22 the Wasscrmaiin reaction was +H — h ana the Kahn 
reaction 4-+ + 4- Neoarsphenamme, 04S Gm , was adminis- 
tered 

March 24 bismuth salicjlate, 1 gram (0065 Gm ) wais given 
March 28 neoarsphenamme 09 Gm was administered 
March 31, bismuth sahejiate 1 gram was given 
Apnl 2 neoarsphenamme 09 Gm was administered 
April 4, bismuth salicylate, 1 gram tvas gnen 


cent positite before treattnent was begun Possibly 
this IS due to tlie sudden deatli of great numbers of 
spirochetes, the endotoxins of whidi are massively 
liberated and suffused into the body liquids A further 
fact of great interest is the presence of spirochetes in 
microscopic sections of a lymph gland of the patient 
while the sections of the chancre or onginal site of 
infection show no organisms It is also interesting to 
note that in this case the lymph gland w'hicli contained 
somewhat atypical appearing spirochetes, did not pro- 
duce syphilomas i/hen transplanted into rabbit testicles 
Buoyed up by tins favorable result, tve treated six 
firther cases watli combined heat and chemotherapy 
The clinical results of these se\cn cas“s obtained with 
combined therapy are summarized in the accompanying 


Clinual Rcstills Oblaincd uilli Combmed Thcrapv tit Seven Casc^ 


Case 

Name 

Date 

Admitted 

lor 

Treatment 

Type ol 
Syphilis 

Reaction 

Belore 

Treatment 

Type of Treatment 

of 

Days of 
'I'reat 
ment 

Maximum Reaction 
During Treatment 

Maximum Reaetlon 
After Treatment 

Clinical Results 

1 

C S 

March 5 

Primary 

tVneserrannn 

noffotivc 

Kahn 

ncffotlrc 

Three acssions of hyper 
pyrcvla followed by 4 Injec- 
tions of arsphenamine and 

4 injections of bismuth 
sftUcylatc 

4C 

Wassermann + + + 
Kahn + +++ 

WnsEormann remains 
negative Kahn 
remains ncgati\e 

No clinical sign of 
syphilis for 18 
mo« pfte** treat 
ment ceased 

% 

R L 

Oct 8 

Primary 

V7tt?8frmann 

nccntlvc 

Kohn +4* 

Five sc^'slons of hyper 
pyrcxln with 0,3 Gm of 
arsphenamine Injected rtur 
lag last session fo’lowed 
by five injections of neo* 
arsphenomlne and three 
Injections of bismuth 
salicylate 

es 

Wassermann ++++ 
Kahn + + + + 

Wassermann remains 
negative Kahn 
remains negative 

No clinical signs of 
syphilis 14 
months after treat 
ment ceased 

8 

R G 

Oct 18 
1034 

Primary 
and sce- 
ondory 

■WflB^ermann 
+ + + + 

Knhn 
+ 4*4" + 

Eight session* of hyper 
pyrexia followed by fix 
neoarsphenoralnc InJectfonB 
and three Injections of 
math i 0 llcylotc 

C3 

Was ennonn + +++ 
Kahn + +++ 

Was ormonn remains 
negative Kahn 
remains negative 

2!o clinical signs nt 
syphilis during 14 
months since 
reaction has 
become negative 

4 

J P 

Dec, 8 

1934 

Early 

primary 

Wfif ennaon 
negative 
Kahn 
negative 

Nine eesflons of hyper 
pyrexia Interspersed with 
four Injections of neo- 
anphenarninc 

SO 

Wassermann nega 
tire Kahn negative 

Wo«scrmann remotns 
negative Kohn 
remains negative 

No dinlcai signs of 
syphilis during IS 
months since 
reaction has 
become negative 

5 

J^cO July 11 
103o 

Primary 

■VrflPffcrmonn 

negative 

Kahn 

negative 

Three gec^fone of hyper 18 

pyrexln Interspersed with 
and followed with five In 

Jectioni of neoarspbenamine 

Wassermann + +++ 
Kobe ++++ 

WawennanD remains 
negotlvc Knhn 
remains negative 

No clinical signs of 
syphilis lor 7 
months since 
treatment ceased 

6 

C Z. 

July 24 
1030 

Primary 
and 8« 
ondary 

Wassermann 
+ + + + 

Kahn 
+ +++ 

Two sessions of hypet 
pyrexia with 0,3 and 0 4a 

Gm of neoarspbenamlno 
given at height of fever 
followed by 8 Injections of 
bismuth salicylate 

43 

Was ennonn ++++ 
Kahn +++ + 

Wassermann remains 
negative Kahn 
remains negotive 

No clinical signs of 
syphilis lor 0 
months since 
treatment ceased 

7 

A. G 

Sept 22 
1933 

JEhrlmary 

and sec- 
ondary 

Wassermann 

++++ 

Kahn 
+ + + + 

Three sessions of hyper 
pyrexia with 0 3 and twice 
OSGm ofncoarrpbcn 
amine given during these 

23 

Wassermann ++ + + 
Kabn + + + + 

Wassermann remains 
negative Kahn 
remains negative 

JSo clinical signs of 
syphilis for 6 
months since 
treatment ceased 


BCEpIons follow^ by two 
Injections of bismuth 
salicylate 


Apnl 6 the Wassermaun reaction was and the Kahn 
reaction was 4— f- 

April 11, neoarsphenamme, 09 Gm was administered 

April 13, the Wassermaun reaction wras 4--f- and the Kahn 
react on was 4 — (■ 

Apnl 18 bi-muth salicjlate, 1 gram, was given 

April 20 the Wassermann reaction ivas negaUte and the 
Kahn reaction was negative. 

Following this the patient was given seven injections of neo 
arsphenamine and ten injections of bismuth salicylate up to 
Sept 6, 1934 The serologic reactions have remained con- 
s tently negatne and the patient has shown no further signs 
of syphilis m the eighteen months since all treatment ceased 
He has married and a healthy child has been bom The 
serologic reactions of the wife and child are negative 

Suntmanzmg this case, we believe that the disease 
t.as apparently aborted in forty-six days b)’ the use of 
combined treatment It is interesting to note the imme- 
diate flare up of the Wassermann and Kahn reactions 
after the first session of hyperpyrexia We hat e noted 
an increase in the intensity of the serologic tests in 
almost e\ery case m winch such tests were not 100 per 


table A surv'ey of this table shows that m every case 
all symptoms of the disease disappeared shortly after 
combined tlterapy was instituted These se\en patients 
have remained free from all clinical and serologic 
symptoms for penods ranging from five to eighteen 
months The seventh patient showed the usual absence 
of clinical s 3 nnptoms after treatment, but the Wasser- 
mann and Kahn reactions were still four plus, Oct 8 

1935 At this time he left the cityf again^’t medical 
advice and could not be contacted again until Februarj 

1936 In the interim his serologic tests became nega- 
tive without further treatment, and no clinical signs of 
syphilis were present wdien he was reexamined m 
Febniar} In 100 per cent of this small senes the 
results have therefore been excellent dunng the obser- 
vation penod of from five to eighteen months 

What occurred dunng treatment and in what manner 
were these results obtained > Four of the seven cases 
were primarj% wnth negative or practically negative 
serologic reactions at the tine of hospitalization J P 
(patient 4) had a \ecy early pnmarj lesion, seven days 
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old with a moderate enlargement of the regional hmiph 
glands In this case the \\ assermann and Kahn reac- 
tions remained negative Figure 1 shows the pnmary 
lesion before treatment and ten da}s later after three 
hrperp}rexia treatments totaling twent\-se\en hours 
of temperature abore 39 9 C (103 5 F) and above 
41 C ( 105 8 F ) for tw eh e hours of the total febnle 
period The action of heat alone on the clinical lesion 



pcrature abo\c 41 C (105 8 F ) for four and one half hours and abo\e 
42 C (10“6 F) for one hour 

is apparent and t 3 'pical At this time the regional 
lymph glands had decreased in size but could still be 
palpated as hard, discrete nodules Judging from our 
experiences with tlie first seren cases treated with heat 
alone, the} would hare serred as foci of infection for 
the spread of the disease had treatment been discon- 
tinued at this point After the first h}Tjerpyre\ia session, 
repeated darkfield examinations of the serosanguineous 
fluid obtained from the base of the chancre show'ed no 
spirochetes This is also a t}"pical finding true of all 
cases treated with this amount of artificial ferer 

In the other three primar} cases, consisting of case 1, 
the clinical history^ of which has already been sum- 
marized, and cases 2 and 5, positne or more intensely 
positne serologic reactions de\ eloped after the first 
ferer treatment This was also true of six of the 
seren cases treated with ferer alone It is therefore 
safe to conclude that there is a rapid and intense mobili- 
zation of antibodies following fe\er Uierapy We 
theonze that this is due to a massu e destruction of the 
spirochetes but realize that otlier factors may play an 
important role m bringing about this increase of ambo- 
ceptor formation Only the youngest chancres with 
the least s^stemlc in\oKement treated by us did not 
show this immediate change to a more positn e serologic 
reaction 

A. blops^ of the ctiancre m case 1 showed many 
spirochetes Figure 2 is the reproduction of a drawing 
made from a microscopic section of this biopsy The 
second biops\ of the site of tins chancre after two 
lnperp\rexia treatments (fig 3) shows an absence of 
all spirochetes a regression of the inflammatory' proc- 
esses and a decrease of the small cell infiltration A 
section ot an inguinal hinph gland remo\ed four days 
later after a third session of hyperpyrexia (fig 4) 
shoyys iragmented and intact spirochetes Such sections 
arc typical ot the Kniph glands of patients treated yyith 
icyers aboye 41 C (105 S F ) for tyyo or more hours 


Figure 5 shoyy s practically the same changes in a rniao- 
scopic section of a lymph gland of one of the first «e\tt 
cases treated yvith hy'perpyrexia alone after three sr- 
sions of fey'er, m winch the external and intenial tem- 
peratures yvere kept above 41 C (1058 F) for on' 
hour and aboy'e 42 C (107 6 F ) for an additional hnii 
during each treatment Figures 4 and 5 are both rcptt 
sentatiy e sections of syphilitic lymph glands after sudi 
intense fever treatment 

A biopsy yvas made of eyery chancre All micro- 
scopic slides showed clianges before and after treatmeit 
similar to those seen m figures 2 and 3 Spirochete, 
yyere never found in the stained, siher impregaaled 
sections of chancres after tyvo or three sessions of 
hyperpy'rexia Five lymph glands yyere remored after 
intensue fever treatment All shoyy ed the presence ol 
intact or fragmented spirochetes if fever alone ra 
used as a therapeutic agent We believe that all these 
microscopic sections clearly demonstrate the destniction 
of spirochetes by heat alone, particularly in tlie chancre 
Hoyvever, yve must conclude that not all spirochete 
especially those found m the lymph glands, are destroreo 
by' heat This is ey'en true in cases in yyhich tempera 
tures of 42 C (1076 F) hay'e been employed for 
several hours and to temperatures of 41 C (105or ) 
for ten or fifteen hours The experiments that fiy the 
in vitro death point of spirochetes at 41 C (1058 r ) 
maintained for tyyo hours or 42 C (1076 F) mam 
tamed for one hour, therefore, do not apply 
spirochetes found in y'lvo in human beings Furwer 
more, the experiments yvith rabbit syphilis \'hici 
seemed to demonstrate the possibility of eradicating the 
disease by means of temperatures similar in intensitt 
to those applied by us, do not apply to human syphilis 

Patients 1 and 3 yvere treated yvith arsphenamme ani 
bismuth salicy'late after hyperpyrexia In case 1 it too 
3 15 Gm of arsplienamme and 4 grains (026 Gni.) h 
bismuth salicylate to reverse the serologic ^ ^ 
yvhich had become positive Later 5 4 Gm of n 



session 


arsphcnainine and 10 grains (0 65 Gm ) of 
salicylate yyere giyen during the next tour anf 
months as a precautionary measure against a 
of the syphilitic infection winch yye liclicye . 
under control It took forty -three days \\s 

treatment to reyerse the serologic reaction-- attc 
sermann and Kahn reactions had become negnny 



Volume 107 
Number 3 


S} PHILIS—NEYMANN LT AL 


199 


CISC 3, with primary and secondary syphilis, si\ injec- 
tions of neoarsphenamine totaling 3 15 Gm and four 
injections of bismuth salicylate totaling 8 grams (0 52 
Gm ) were necessary to produce a negative serologic 
reaction after eight sessions of hj jierpyrexia After 
this 9 Gm of neoarsphenamine and 38 grains (2 5 Gm ) 
of bismuth salicylate nere injected during the following 
fi^e months as a precautionary measure Sixty -three 
days of treatment Mas necessary to achiete negative 
serologic reactions The examination of the spinal fluid 
of both patients Mas negative as regards cell count, 
globulin, Wassennann and colloidal gold reactions at 
the end of the treatment period 

As our Mork continued Me gradually mteiisified the 
treatment giwng neoarsphenamine during the three 
and four day interims betMcen bouts of fever This 
was done in cases 4 and 5 Case 4 has already been 
partially analyzed After the first three sessions of 
fever, which resulted m the healing of the primary 
lesion, three doses of 0 3 Gm one of 0 45 Gm and 
three of 06 Gm of neoarsphenamine Mere given in the 
intervals betMeeii and following seven intensive sessions 
of hyperpyrexia Thirty-six days was consumed in 
treatment Patient 5 Mas given three sessions of hyper- 
pyrexia interspersed and folloued by five neoarsplien- 
amme injections totaling 2 885 Gra The first case has 
remained clinically and serologically negative m hile the 
second remains negative after the usual preliminary 
positive flare up of the serologic tests Eighteen treat- 
ment days M'as necessarj' to achieve this result 
We had already experimented with the injection of 
neoarsphenamine during the height of fever in case 2 
We now continued these attempts in cases 6 and 7 and 
have given up to 0 6 Gm of neoarsphenamine at tem- 
peratures of 41 C (105 8 F ) It is our belief that the 
tune necessary to achieve a negative serologic reaction 
IS further reduced by this method Both cases are iiom' 
clinically and serologically free from all signs of syph- 
ilis and have remained free for almost six months The 
early and speedy eradication of the disease by this 
method therefore, seems probable Patient 6 had only 
one kidney when treatment M'as begun A nephrectomy 
because of renal tuberculosis had been perfonned three 
years previously 

All cases Mere tested for renal and liver function 
before and after treatment The laborator)' tests dis- 
closed no signs of liver or Kidney involvement after this 
therapy It is therefore our belief that neoarsphen- 
amme may be given to robust patients betM'een bouts of 
fever and at the height of the fever m doses up to 
0 6 Gm without damage to the liver or Kidneys Elec- 
trocardiograms taken before and after treatment shoM'ed 
no change Fever produced by electromagnetic induc- 
tion even Mhen extremely high temperatures are 
employed is therefore a liarmless therapy It is of 
course, assumed that this therapy is alnays under 
proper clinical control and supenasion 

The average time consumed in this treatment was 
forty-tMO days An average of five sessions of fever 
was gn en each patient and an average of five injections 
of neoarsphenamine Mns mveii dunng the treatment 
period A small amount of bismuth saber late Mas also 
used lie beliere that this combined method of treat- 
ment can matenall} decrease the period of treatment 
of earl\ siplnlis We believe that the hope of an eradi- 
cation of the disease m its earlj stages is brought a 
step nearer Furthermore Me hare shoMii that heat 
alone destror s human spirochetes in m\ o but that there 
IS a difference m their resistance to p) retotherapy 
dependent on the location in mIucIi ther regetate 


sc MMARY 

1 Fourteen cases of early syphilis M'cre treated with 
h3'perpyrexia This therajiy M'as combined with neo- 
arsphcnamiiie and bismuth sahcjlate m half of this 
number 

2 All of tlie seven cases treated Mith hrperpyrexia 
alone developed further clinical or serologic signs of 
sjphihs after treatment ceased 

3 All of the seven cases treated uitli combined 
therapy liecame serologicallj negatne and showed no 
clinical signs of syphilis for periods ranging betMeen 
five and eighteen months 

4 The average length of the treatment jienod neces- 
sary to obtain a negative serologic reaction can be 
materially shortened by using this combined therapy 
In this senes it averaged forty-two dajs 

5 Neoarsphenamine may be given to robust patients 
m doses of 0 6 Gm at temperatures of 41 C ( 105 8 F ) 
if this temperature is produced by penetrating beat 

1 e , electromagnetic induction 



Fig 5 — FragTuented and degenerated spirochetes after three sessions 
of hyperpj renia External (slan) tcraper-itures and internal (rectal) 
temperatures were maintained aboxe 41 C (105 8 F) for one hour and 
aho\e 42 C (107 6 F ) for an additional hour 

6 Spirochaeta pallida found m human syphilitic skin 
lesions IS destroyed by temperatures of 41 C (105 8 F ) 
maintained for two hours The same organism found 
m human lymph glands is not destroyed by longer and 
higher temperatures ranging above 41 C (105 8 F ) 
for five or more hours, and above 42 C (107 6 F ) for 
one of these hours 

7 Such high temperatures alone, or when employed 
for treatment in conjunction with arsemcals and bis- 

'muth compounds, produce no demonstrable evidence of 
injury to heart, liver or kidney function, provided they 
are produced by penetrating heat , i e , electromagnetic 
induction 

8 If external heat is used especially if the tempera- 
ture of the entire skm is raised to the same high level 
equal to that of the internal organs, ternfying states 
of delirium and dyspnea result 

9 It IS probable that the syphilitic virus can be eradi- 
cated from all parts of the human body by the simul- 
taneous use of high fever arsphenamme and bismutli 
compounds 

10 Tins entire therapj presupposes an organized 
expert medical and nursing staff trained in giving 
hyperpyrexia treatments and tlie liospitalization of the 
patient during tMeiitj -four hours for each session of 
hj'perpjwexia 

104 South Michigan Aienue 
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EPIPERICARDIAL FAT 

ITS NO^RECOGMTION A COMMON CAUSE OF ERROR 
IN \-RA\ MEASUREMENT OF HEART SIZE 

SYLVESTER McGINN, MD 

A^D 

PAUL D WHITE, MD 

BOSTON 

A ver}' important part in the cardiovascular exami- 
nation of a patient is accurately to determine the size 
of the heart In particular, and justifiably, much reli- 
ance IS placed on x-ray measurement of heart size, pro- 
Mded certain sources of error are recogriized and taken 
into account The commonest cause of error has been 
that of distortion of the heart shadow b\ magnification 
IV hen the x-ra}' tube is too close to the heart , this error 
has been much reduced and largely discounted b}' 
obtaining films with the tube from 6 to 7 feet (2 
meters) behind the chest, with the front of the chest 
pressed against the film This error is thus almost 
unn ersallj av oided, except that it is not yet everj'where 
appreciated that even the teleroentgenographic (“6 or 
7 foot” film) heart shadow is considerably larger than 
the accurate heart shadow projection or orthodiagram , 
a statement should alwajs be made as to which method 
IS emplo3ed to obtain the heart measurements A sec- 
ond common cause of error is to fail to take into 
account the shape and position of the heart when mak- 
ing measurements — two hearts of exactl> the same size 
will rarj' considerablj' in area as vv'ell as in diameters 
if one IS v'ertically placed in the thorax with the dia- 
phragm low and the other honzontallv placed with the 
diaphragm high This cause of error is becoming better 
recognized although still far too frequent A third 
common source of error and one far too little recog- 
nized, even on occasion by roentgenologists themselves 
IS the reason for the present note , namely, the presence 
of a triangle of epipencardial fat at the cardiac apex 
Fortunately it is possible easilj^ to avoid this error if one 



j-jg j tlluftraticn »bowing epipencardial fat, taken from the oncioal 

paper of S^^rx.* 


thinks of It, and furthermore the error does not enter 
into the measurement of heart size bv the old and sim- 
ple clinical method of palpating the maximal apex 
impulse which lies well wnthin the apex of the fat 
triangle 

Rod before the Xe« Encbnd Heart A'wialion 0« 26 IMS 

1 <^ctwarr, G Lc^-sr etnen tvpiscbcn Rontprabcfiind am Herzen 
FettkibircT und dejsen anatcmnebe Grundbee Wien. Uin. Wchnsebr 
23 Ih'U 1910 


In many individuals a considerable amount of fati 
attached to the outer side of the panetal pencardiiro 
and may therefore be called epipencardial fat (fig 1) 
The acaimulation of this fat is greatest at the peri- 
cardial attachment to both the nght and left leaves of 
the diaphragm At postmortem examination, we hu 
seen this fat to be as much as 4 cm in width lpn» 
lateral to the apex, 6 cm in thickness, and e.\1endin’ 
upward on the pericardium for 7 to 8 cm , gradmllv 
diminishing in tliickness The proximity of this fat 
to the heart borders frequently obscures the true mu 
gins of the heart as seen by x-rajs and maj make it 
extremely difficult to measure the heart without indud 
ing the surrounding fat 



Fig 2 — Telerotntgeoograms ( Kven foot ® B 

patient \ A shows obliteration of both carthopbrenic ang|® , 
cpicardial fat dunne quiet respiration B is a harder film ^ 

full inspiration a few minutes later to demonstrate ttie w 
position and density between the shadows of the heart ana ox 


Schwarz ^ in 1910 called attention to the ^ 
caused by fat at the apex of the heart m x-raj n 
of the chest, and since that time a few others 
primanl)' in roentgenology have made similar on 
vations - Although its occurrence is familiar to maw 
of those who interpret x-ray films, the importance 
the recognition of this epipencardial fat by ^ 
and practitioners in general has never been emphas' 
as it should be , u 

True enlargement of the x-ray heart shadow s 
cause considerable concern, as it irnmnablv means ei 
organic heart disease or at least temporary cardiac 
tation or pericardial effusion Not infrequently vv ^ 
the heart shadow is measured the epipencardial 
also included and this error sometimes results m 
false impression that cardiac enlargement emsts, 

transverse measurement of the “heart” shadow 
exceed half the internal diameter of the chest, 
ing abnormally the so-called cardiothoraac 
the area of the cardiac shadow maj' also be consi c 
increased The importance of such an ’I! 

case of a person with a normal heart can bar ) 
exaggerated , 

The size of the patient does not determine " _ 

or not epipencardial fat is present, but the 
mulations do exist m obese individuals Pons 

persons are encountered and the roentgenogram ® 
the heart to be horizontal in position, extreme 
be exerased in locating the points on the , [yft 
to be measured Not onlj must the apex 3™ ' _!,( 
cardiac border be carefulh scrutinized but also tne 
border, as fat tabs are often found also at , Ty 
of the right leaf of the diaphragm and the penca — — ^ 

ibe 


2 The latest special roentgenologic reference to loc 
scrj recently pabhshed Kautz h G and Pinner 
cardial Fat 6odies Am J Roentgenol 35:40 ^ 
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the pericardia! diaphragmatic angle is not 
clearly outlined and especially if it is obtuse, one ma\ 
be sitspicioiis of the presence of epipericardial fat 
Fluoroscopic examination, particularly when the Bttcky 
diaphragm is used, will show two shadows, the denser 
one being the heart shadow and the lighter one the epi- 
pericardial fat shadow The differences in density of 
these two shadows can be demonstrated on teleroent- 
genograms (“7 foot” chest films) when they are made 
to give maximum contrast with sufficient penetration 
This is well brought out by taking two films of the 
same case, one that is “soft” and gives little or no 
contrast between heart and fat shadows and a second 
that is “hard” and penetrating, causing the fat shadow 
almost to disappear The difference in shadows can 
be furtlier emphasized by taking two films, one dunng 
ordinary quiet respiration and one in full inspiration 
as shown by the accompanying illustration Figure 2 A 
is a routine teleroentgenogram (“7 foot” heart film) 
taken dunng quiet breathing, it gives the impression 
of cardiac enlargement until one looks at figure 2 B 
The latter film of the same patient was made during 
full inspiration and with more penetrating rays to bring 
out the contrast in the position and the density of the 
heart shadow and of the tnangular areas of fat at both 
cardiophrenic angles 

Fluoroscopic examination may give further assis- 
tance in distinguishing the tnangular fat tab at the 
left cardiophrenic angle It is sometimes possible to 
note the pulsabon of the apex of the heart inside the 
left border of density and so within the fat shadow 
Moreover, change m respiratory’ phase alters the posi- 
tion of the epipericardial fat in relation to the heart 
shadow In deep inspiration tlie outer half of the 
diaphragm is displaced farther downward than is its 
mesial portion The epipencardial fat is more lateral 
than IS the cardiac apex, so that m full inspiration 
It may become more distinctly a separate lobule as 
it descends farther with the outer part of the dia- 
phragm than does the cardiac apex with the more 
central portion of the diaphragm This is easily made 
evident also in teleroentgenograms 



Fig J Tclewntgcnogram ( seven foot heart films) made from 
patiwit 1 W taken dunnp quiet breathmg^ Internal chest dtameter cni 
■jnd transen-e cardiac diameter H cm B taken during inspiration a 
tew mtnut« to lUnstrate the difference m relative position of the 

nea^ and fat shadows Intemai chest diameter 27 5 cm and transicrsc 
cardiac diameter 12 5 cm The edge of the fat shadow w 1 5 cm. beyond 
the cardiac apex 


When the shadows of the heart and of the epiperi- 
cardial fit cm be distingtushed, the true outlines of 
the heart borders ire easih located for accurate mea- 
surements of the size of the heart In figure 3 is 
a routuu ttleroentgcnogrim made with the tube at 
1 distiucc of 7 feet from the heart lud taken during 


quiet breathing The heart is m a horizontal position 
and the left cardiophrenic angle is indistinct The 
internal diameter of the chest is 25 cm and the trans- 
terse diameter of the heart 14 cm , giving the abnor- 
mal cardiothoracic ratio of 14/25, indicative of 
enlargement of the heart The cardiac area is 112 
cm as measured by a phniineter Figure 3 B is a 
“7 foot” heart film of the same patient but made in 
full inspiration It will be noted that the triangular 
area of fat at the left cardiophrenic angle can be much 
more easily distinguished It has moved downward 
with the descent of die diaphragm and has consequently- 
changed its position with relationship to the cardiac 
apex The edge of the fat shadow extends 1 5 cm , 
beyond the true cardiac border, and if included in the 
measurement would still give an abnormal cardio- 
thoracic ratio, indicating cardiac enlargement, espeaally 
in this phase of respiration 

SUMMARY 

The presence of epipericardial fat at the cardio- 
phretne angles and especially on the left side just 
beyond the cardiac apex may be a source of error in 
measuring the heart shadow on roentgenograms (“7 
foot” heart films) and may be misinterpreted as cardiac 
enlargement The importance of such an error is 
obvious 

Massachusetts General Hospital 
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Synonyms that have been used for glomus tumor are 
angioneuroma, angiosarcoma, Popoff ^ tumors, tiimeur 
glomique, tumeur du glomus neuromyo-artenel, sub- 
cutaneous painful tubercle angiomyo-neurome, subcuta- 
neous glomae tumor, angioma, pentheboma, false 
neuroma gloniangiomas and neuromyo-arterial glomus 
The glomus unit is a short cut between the arterial 
and the venous elements In reality', a more descriptive 
term is angioneuroma, since besides the vascular ele- 
ments It consists also of sympathetic nerve fibers inter- 
woven with tlie finer vessels It was first desenbed by 
Hoy'er,^ but its histologic structure was made dear by 
Sucquet * 

The diameter of tlie glomus vanes from 60 to 220 
microns, the smaller ones being found in the nail beds 
The function of the glomus was W’orked out by 
Lew'is and Pickenng* and by Grant and Bland, ° who 
demonstrated its importance in temperature regulation 
Tliey showed that the glomus served for the mainte- 
nance of the temperature of exposed parts and the 
regulation of loss of heat 

Clinically it is charactenzed by a bluish discoloration 
of the skin mounted on the top of a small cutaneous 
delation Tins area is very painful and, when irritated 
produces a most excruciating radiation of pain up and 
down the extremity IMore than 50 per cent of them, 
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CALCIFICATION OF SPLEEN— MOUNT ET AL 


Joci A. M 1 
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tliat she IS not as susceptible as before because she has not had 
a cold or other illness since that time The peripheral blood 
picture IS normal 

Gross Erainniahon — The spleen weighed 450 Gm and mea- 
sured 12 br 10 bj 10 cm Bulging into the hilus and converting 
most of Its contour from the normal concare to a convex shape 
was a jellowish, stonehke mass covered only by scattered 
fibrous strands Elsewhere the splenic capsule was intact 
although over a portion of the lower pole irregularly shaped 



Fig 1 — Den5it> position and size of the calciBed mass m the splenic 
area after ureteral catheterization and injection of opaque medium through 
left catheter 

whitish vellow plaques occurred The mam splenic artery and 
vein were not present but a branch of the former and a tnbu- 
tarj of the latter lav in the persisting segment of the hilus near 
the upper pole In order to examine the lesion it was necessarj 
to resort to sawnng The mass so revealed proved to be quite 
discrete, 7 5 cm in diameter and in addition to projecting into 
the hilus had cupped out a bed in the splenic substance, leaving 
a triangular fragment of apparently normal tissue at the upper 
pole and only the capsule elsewhere (fig 2) At the center 
of the mass was an irregularly outlined whitish hyaline core 
Completely surrounding and filling in all the indentations of this 
zone was a peripheral layer of vellow ish calafied material 
which however, gave wav to a translucent cartilaginous-like 
substance at the lower pole. In the latter region were scattered 
brownish specks occasional blood vessels small segments of 
splenic parenchyma adjacent to the capsule and one spicule of 
calcium 

Microscopic Exaiiiinatioii — Sections cut to include the central 
whitish and adjacent calafied foa showed scattered bits of 
splenic cells and sinusoidal walls a fair number of erythrocytes 
and numerous collapsed or open but always emptv arterioles 
In the mam, however the parenchyma had been reduced to a 
hvaline state with nothing more than a faint shadow of the 
original pattern remaining Calcium deposition without bony 
metaplasia had converted parts of the hvaline into a dense and 
formless matter interrupted bv nothing more than clear 
vacuoles The translucent lower pole exhibited the same basic 
chance although hv almc degeneration was less pronounced and 
not infrequentlv reticulum cells patent blood-filled sinusoids 
and remnants ot splenic follicles could be made out The latter 
were s, 3 metimcs the 'cat of hvperemia and oi fresh hemor 
rhagc' The follicular artenoles although patent and devoid 
oi subintimal hvaline thickening were lor the mo't part empty 
From this prevailing pitturc there were vanations in the direc- 


tion of complete hyahnization on the one hand to almost notb- 
on the other Deposition of iron containing pigment ms r 
seen The only deviations from normal in sections cut ft - 
the upper pole wrere subintimal hyaline degeneration ol 1 1 
arterioles and the occurrence of a few eosinophilic polniiorfk 
nuclears The former is so frequent in the splenic artm'-’ 
of healthy persons of middle age and beyond that no importai 
was attached to its presence here The branch of the spltnt 
artery supplying the upper pole was normal 

The pathologic diagnosis was massive hyaline degenenb 
and calcification of the spleen, apparently resulting Iren 
traumatic injury 

COMMENT 

The clear cut history of an accident producing a contosm 
and accompanied by pain over the spleen area forces tee to 
think seriously of traumatic injury as the cause of the spinet 
lesion heran described, but the mechanism of its productim c 
a matter of speculation The pathologic nature of the lesion is 
such that only a few causes are possible, nameh, traunutx 
rupture of the spleen or its vessels, infarction, mfechoo, ot 
parasitic infestation 

In our experience trauma commonly leads to rupture at one 
or more points over either the convex or the hilar aspects of the 
spleen, or both Usually such tears are transversely direclnl 
in relation to the long axis of the organ, often stellate, and 
affect both the capsule and the parenchyuna Some 
hemopentoneum is constant While we have never encountered 
an example of such a rupture excepting m the fresh state, it u 
reasonable to assume that in the event of recovery nittwnt 
splenectomy the organ would be surrounded by a partially « 



IS a httlc normal splceru 


whollv organized hematoma and bound to faction 

tures by fibrous bands Blood pigment dcposi i tie 

or calcification of any unorganized blood woui 
picture Obviouslv such a rupture did not take 
subject for the spleen was free 
Although we have never seen such a thing m 
mortem service which includes man\ traurria i 
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must admit the possibility of rupture of the splenic pulp without 
tearing the capsule and without hemorrhage external to the 
organ itself In the event of such an injury a rapidly formed 
and large hematoma might quickly destroy a portion of the 
parenchyma and liter organize or calcify Under such circum- 
stnnces the tissue about the hemorrhage might reasonably be 
expected to suffer from malnutrition, slowly die and finally 
become more or less hyalimzed, as was the case in our subject. 
AUhough admittedly not susceptible to proof, this concept is 
the best e.xplanation that we can offer for the necrobiotic 
process present m the spleen 

Infarction, while mentioned is out of the question, for large 
anemic infarcts of the spleen invariably involve the capsule as 
well as the parenchyma, total cellular necrosis follows, the 
dead and entirely avascular area shrinks, a well defined blood 
pigmented fibrous zone appears between the living and the 
necrotic segments, and fibrous adhesions form over the surface. 
All these features are lacking m the case at hand 

Witli respect to infection, we are unaware of anj thing other 
than tuberculosis that could give a picture of this kind, and 
there is no histologic evidence of its existence While echino- 
coccus cysts may eicntually die and calcify the outline of the 
chitinous membrane is always left behind to serve as a means 
of identification, and this too is lacking in our case. 

Medical Arts Building 


PYELOGRAPHY OF THE SURGICALLY EXPOSED 
KIDNEY 

Hesvak Kretschubk MD and Faye H SQUiaES» MD 
Chicago 

a result of the accuracy of modern methods of renal diag- 
nosis, exploratory operations on the kidney are rarely per- 
formed at the present time. However, m rare instances it may 
be impossible before operation to obtain all the diagnostic 
evidence that is desired so that at the operation additional 
information will be of great value m deciding for or against 
nephrectomy 

In a recent case a preoperative diagnosis of right renal 
tuberculosis was made without the benefit of ureteral catheteri- 
zation or intravenous urography It was impossible to cathe- 
tenze the right ureter because of a stricture at the lower end, 
although two attempts were made After failure to cathetenze 
the ureter, two sets of intravenous pyelograras were made five 
days apart They failed to visualize the nght side whereas the 
left side gave norma! results 

At the operation the exposed kidney appeared normal There 
was questionable thickening of the ureter, and the question 
immediately arose as to whether or not the kidney should be 
removed 

It was decided to obtain a pyelogram of the surgically 
exposed kidney before proceeding with the nephrectomy Ten 
cubic centimeters of diodrast was injected into the unopened 
pelvis and a roentgenogram ivas made This showed some 
dilatation of the three major calices with a clubbing of the 
upper and lower cahees, the minor cahees being very indistinct 
The minor cahees, from the middle major cahx, were destroyed 
and the medium filled a pocket which was irregular m outline 
m this region The changes in this pyelogram resemble those 
of a tuberculous lesion The tentative diagnosis of renal 
tuberculosis was verified and all doubt about the propriety of 
nephrcctomj was removed 

Roentgen examination bj fluoroscopy or film during or at 
tlie end of operation for kidney stones is routine procedure in 
all urologic clinics 

Although the necessity for making a pyelogram on the sur- 
gically exposed kidney does not arise very often, m rare 
instances, as m our case m which it confirmed the preoperative 
diagnosis of renal tuberculosis in spite of the fact that the 
kidney showed no external signs of tuberculosis, it may yield 
intormation that will aid tlie surgeon in deadmg for or against 


From the Prerbjtcnao Hospital of Chicaeo. 


REPORT OF CASE 

M E, a man, aged 25, a medical student, admitted to the 
Presbyterian Hospital, Feb 19, 1936, complained of pain m 
the right upper quadrant of the abdomen and an infection of 
the upper respiratory tract 

The family history and previous illnesses were irrelevant 
There was no history of venereal disease 

The patient had had a head cold for the past week, which 
had kept him in bed, but he had no fever Three days before, 
he was suddenly seized with a dull aching pain in the right 
side of the abdomen both anteriorly and posteriorly Twenty- 
four hours before admission to the hospital he had a dull ache 
m tlie scrotum, the pain was severe and he was obliged to 
take medicine to control the pain 
Physical examination was negative except for possible swell- 
ing in the upper right quadrant Recta! examination gave 
negative results 

Examination of tlie urine revealed no albumin and no sugar 
There were 67 leukocytes and 122 red blood cells per cubic 
centimeter Many tubercle bacilli were present in the sediment 
Blood count reiealed 4,720,000 red blood cells, 9 400 white 
blood cells, and 90 per cent hemoglobin 



Drawiog of pyeloerara made oa the surgically exposed fcidacy 


Roentgen c.xamination showed evidence of healed tuberculosis 
of the lung The genito-urinary tract was negative for stone. 

Cystoscopic examination was negative The catheter on the 
right side met an obstruction one inch aboie the bladder, 
beyond which it was impossible to adi-ance it, no specimen of 
urine wis obtained The catheter on the left side passed all 
the way into the kidney pelvis , urine from the left side ivas 
sterile and free of pus, no tubercle bacilli were found A 
second attempt to cathetenze the right ureter met again the 
aforementioned obstruction 

Two sets of intravenous pyelograms were made on February 
22 and February 26 The first set reiealed a normal condition 
on the left side, there was no visualization on the right side 
The second set showed again a normal condition on the left 
side and no evidence of filling on the right side 

A diagnosis of tuberculosis of the right kidney with a 
stricture at the vesica! end of the ureter was made and opera- 
tion was advised 

The patient was operated on under ethj lene anesthesia, 
February 28 Because of the normal appearance of the sur- 
gically exposed kidnej, the question was raised by the patients 
physician as to the justification for nephrectomy— as previously 
mentioned m this paper An intravenous pyelogram was made 
and a nephrectomy was done The diagnosis of renal tuber- 
culosis was verified 

122 South Michigan Avenue, 
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Special Clinical Article 


RECENT ADVANCES IN THE STUDY 
OF VIRUSES AND VIRAL 
DISEASES 

CLINICAL LECTURE AT KANSAS CITY SESSION 
THOMAS M RIVERS, MD 

NFW YORK 

The word virus means poison, and before the relation 
of bactena, fungi, spirochetes and protozoa to disease 
was recognized it was customary to use it in a non- 
committal manner to designate the causative agents 
responsible for certain maladies As the etiologic agent 
of one disease after another was discovered, the word 
virus was still used at times to indicate a known infec- 
tious agent , for instance, the expression virus of syphi- 
lis is equivalent to Spirocliaeta pallida In addition to 
this new usage, the word was still employed to designate 
unknown or undiscovered etiologic agents In view of 
Koch’s postulates, infectious agents that had not been 
seen and cultivated on lifeless laboratory mediums were 
considered to be undiscovered or unknown, in spite of 
the fact that investigators were able to experiment with 
some of them, e g , the viruses of cowpox and smallpox, 
and to use them for prophylactic purposes Thus at 
one time most workers considered and a few still look 
on the viral diseases as a heterogeneous group m which 
all maladies of unknown etiology are placed To the 
initiate, however, the term virus is as specific in its 
designation as is the word bacterium, and the expres- 
sion Virus vanolae or virus of smallpox is as definitive 
as is the expression Bacillus typhosus or baollus of 
typhoid Thus, infectious diseases are now divided 
into groups caused by bactena spirochetes, fungi, pro- 
tozoa, Rickettsia and viruses, respectively, in addition 
there are those of unknown etiology 

The diseases of man that are known to be caused by 
or that are strongly suspected of being caused by viruses 
are measles, German measles, mumps, fever blisters, 
herpes zoster, Aiancella, smallpox, vaccinia, rabies, psit- 
tacosis, common colds, influenza, the St Louis type of 
encephalitis, Japanese type B encephalitis, epidemic 
encephalitis or Economo’s disease, l 3 Tnphocytic chono- 
meningitis, poliomyelitis, lymphogranuloma inguinale, 
foot-and-mouth disease, Australian X disease, louping 
ill. Rift Valley fever, yellow fever, pappataa fever, 
dengue fever, -warts, and molluscum contagiosum In 
addition to man, lower animals, insects, plants and even 
bactena are subject to viral maladies In fact, no form 
of life seems to be exempt from such diseases and, 
as one examines the list, it becomes obvious that a large 
number of deA-astating infections fall into the group 
Naturall} phjsicians are interested in these conditions, 
but a broader interest in them has developed because of 
the discussion of the nature of viruses which leads one 
into a consideration, often philosophical, of the nature 
of liMng matenal -versus that of inanimate substances 

NATURE OF VIRUSES 

It would be futile at this time to attempt a discussion 
of all the interesting activities in the field of viruses 
Consequent!}, it seems best only to exate cunosity 
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with regard to the nature^ of these active agents a:^ 
then to consider briefly some of the most importa-* 
recent discoveries m the field tliat have a direct beam, 
on the practice of medicine 

With the discovery that minute animals and pbtj 
in the form of protozoa, spirochetes, fungi and bactena, 
instead of miasmas and the wrath of the gods, aie 
responsible for certain infectious diseases, it becamt 
customary to assume that all infectious maladies arise 
through the action of such agents or their toxins Even 
after it was demonstrated that many disease-produncg 
agents are smaller than ordinary bactena, most inve'- 
tigators still thought that such agents possess tbe 
characteristics of bactena, diffenng from them only m 
respect to size Indeed, for a long time a large part 
of the activities of investigators was directed towani 
the cultivation of them on lifeless mediums similar to 
those used for ordinary bactena However, from the 
time that it was shown that certain infectious agents 
pass through filters that hold back ordinary bactena, 
a few independent thinkers have suggested that tlie<t 
small agents differ from the larger and better kno^ 
ones, and an occasional worker has been bold enmip 
to state that some viruses are not living organisms bat 
inanimate substances capable of producing disease m 
one host after another not through autonomous mnlu 
plication but through their repeated fabncation in prop- 
erly stimulated or injured host cells 

Such was the state of affairs until m ^ 
1917, respectively, Twort and d’Herelle discovered 
bactenophage, whereupon investigators bec^e airy 
equally divided into two camps, one set believing 
bacteriophage to be a minute li-ving autonomous or^ 
ism, the other looking on it as an inanimate subs 
formed by perverted bacteria capable of 
similar perversion in other susceptible bactena 
which it comes in contact Although the 
not so important epidemiologically and 


IS 


cally as it once was thought to be, its discov^ 
lated interest in other -vnruses, winch has resulte 
accumulation of many -valuable facts 

Filters of porcelain or diatomaceous earth are 
ful for the separation of bactena from 
through the use of them, little or no 
of the size of viruses can be obtained Eltor P 
crated this fact and recently devised a me 
prejianng collodion membranes with graded po 
of suffiaent uniformity to be of -value m the « ' 
of the magnitude of -viruses By means o 
has been shown that not all viruses are or 
magnitude, that the size of the infectious imi s 
-virus IS remarkably constant, that some 'ji^ni- 

that of vaccinia, are relatively large, piat 

eters of from 125 to 175 millimicrons, and, n J’ ^ 
other viruses, e g , those of foot-and-mou 
and poliomyelitis, are very small and wit i 
of from 8 to 15 millimicrons approximate ti 

certain protein molecules riiltival^ 

The facts that no known virus has been 
in the absence of li-ving susceptible cells w 
possess the order of magnitude exhibited by at, 
cules of protein have induced certain vvor e 
the host cells as the source of the viruses ^ 

suggestive work along this line is that oi J a ^ 
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lecently reported® tint lie js able regularly to obtain 
large amounts of crystalline protein from plants 
infected with tobacco mosaic virus and that this protein 
Ins the property of exciting mosaic disease in inocu- 
hted plants He is inclined to believe that the virus 
with which he is working is not a living organism 
but an autocatalytic substance arising from the proteins 
of the plant as the result of infection 

Stanley’s experiments are important and his inter- 
pretation of the results may be correct, but less olrvious 
explanations should be considered also For instance, 
his crystalline protein may not be the virus but a new 
pathologic protein, serologically specific for the infec- 
tion, resulting from the activity of the virus on the 
host, while the apparent mfectiousness of his protein 
may be accounted for on the basis of its being accom- 
panied regularly by the virus, which, in view of its 
minute size, might well constitute such a small part of 
the material that its detection by chemical and serologic 
technics would be difficult or impossible Indeed, 
Hughes * has already brought evidence to show that 
pathologic proteins may arise from a host as the result 
of an infection and that such proteins may be antigenic 
in the host giving nse to them 

On the other hand, some viruses seem to be suffi- 
ciently large to represent minute Imng organisms In 
infectious material from vaccinia, smallpox, fowl pox, 
psittacosis, canary pox and infectious ectromeha, 
numerous oval or round structures, spoken of as ele- 
mentary bodies, are seen by means of ultraviolet pho- 
tography or proper mordants and stains Considerable 
amounts of the elementary bodies of vacania' have 
been obtained in a state of relative purity, and a chem- 
ical analysis® of them has shoivn that they are com- 
posed of water, protein, fat, carbohydrate and ash in 
quantities compatible with the idea that they are small 
organisms, provided each elementary body represents 
only a single infectious unit of the virus 

Sufficient has been said to indicate that no unanimity 
of opinion exists regarding the nature of viruses At 
present three sets of ideas seem to cover the possibili- 
ties (a) The extremely small viruses may be inanimate 
mcitants of disease, (h) the medium sized viruses may 
represent pnmitive forms of life unfamiliar to us, 
(c) the large viruses may be micromicrobes or the 
midgets m tlie microbial world To predicate that all 
viruses are identical m nature would at least he bold 
if not foolish 


the cell can injure the virus or hinder its activity ' Such 
a phenomenon throws light on the clinical observations 
that the administration of convalescent or immune 
semm to an individual in whom the signs and symptoms 
of a virus disease are already manifest is without value 

It also appears that calf vaccine lymph, the oldest 
and best instrument of vaccination, can be improved on 
by vaccine virus cultivated in flasks in the presence of 
bits of viable chick embryo tissue suspended in Tyrode’s 
solution® This adtured vaccine virus is free from 
ordinary bacteria and can be administered mtradermally 
to human beings, in whom it produces an immunity 
to standard calf lymph virus without the formation 
of disfiguring scars and without marked systemic 
reactions 

In spite of the fact that the exact nature of the virus 
of yellow fever is still unknown, Reed and his 
co-workers® many years ago showed that the virus is 
in the blood of patients and that it is earned from 
one person to another by mosquitoes Witlun recent 
years, considerable additional information regarding 
the malady has been obtained Stokes, Bauer and Hud- 
son transmitted it to monkeys Then Theiler dem- 
onstrated that white mice are susceptible and thht tlie 
repeated passage of the virus through this host alters 
its pathogenicity for the monkey and man With this 
altered vinis mixed with immune serum Sawyer and 
his co-workers have developed a safe and effective 
vaccine for the prevention of yellow fever in man 
Furthermore, recent reports state that yellow fever 
vinis grown in vitro m the presence of certain viable 
tissues becomes altered in such a manner that it is 
possible to use it for prophylaxis ” in human beings 

When It was found that mice are susceptible to yel- 
low fever, a neutralization test was devised by Sawyer 
and his co-workers ” by which it is possible to ascertain 
whether a person has had the disease By means of 
the test It has been demonstrated that yellow fever is 
or has been endemic m parts of the world that previ- 
ously had been considered free from the malady 
Furthermore, Soper has definitely found that in South 
America yellow fever is not always an urban malady 
but may occur in jungles remote from urban centers 
in the absence of the accepted vector, the stegomyia 
mosquito This jungle yellow fever presents new prob- 
lems regarding the transmission and control of the 
disease and constitutes a constant menace to urban 
centers 


THE ACTION OF VIRUSES 


In order to study the effects of the activities of 
viruses and to control the diseases caused by them it 
IS not essential to know their exact nature If that 
were true, we would still he without vaccination against 
smallpox and rabies 

Although no virus his been cultivated on ordinary 
laboratory mediums, many of them have been induced 
to multiply in vitro in the presence of living suscepPble 
cells , that is, m tissue cultures modified to suit the 
occasion Cultures of viruses made m this manner are 
easy to handle and have yielded valuable information 
and products suitable for prophylaxis For instance. 
It has been demonstrated that once a virus lias entered 
a cell no amount of antiserum brought in contact with 
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In 1918 a disease called swine influenza, or “hog 
flu,” appeared in this country Shope has conclu- 
sively demonstrated that the malady as it occurs m 
nature is not caused by a single infectious agent hut 
by the synergistic action of swine influenza virus and 
a bacillus, Haemophilus influenzae-suis Koch’s postu- 
lates have induced most in\ estigators to hold the idea 
that in order to demonstrate the etiologic significance 
of an infectious agent it is essential to produce experi- 
mentally the disease in question by means of pure cul- 
tures of that agent This atbtude implies that each 
infectious disease is caused by one infectious agent In 
view of such an attitude the results of Dr Shope’s work 
take on an added significance, because they clearly indi- 
cate that at least one disease as seen m nature can be 
caused only by the combined action of two infectious 
agents, a virus and a bactenum Thus, the inabihty in 
the past to discover the cause of certain infectious mal- 
adies still classified as diseases of unknown etiology 
may be due to the fact that workers have been influ- 
enced too profoundly by the dictum of Koch 

Followng the work on swine influenza begun by 
Shope in 1931, three British workers. Smith, Andrewes 
and Laidlaw,^® succeeded in 1933 in infecting ferrets 
with a virus found in the nasopharyngeal washings 
of patients with a disease diagnosed as influenza With- 
out much difficulty these investigators were able by 
serial passages to propagate the active agent in this 
host Francis m New York has obtained from 
patients with influenza in Puerto Rico, Philadelphia, 
New York and Alaska a virus similar to that descnbed 
b} the British workers Subsequent expenments by 
Franas and the British workers have shown that 
these viruses collected from widely separated epidemics 
are serologically identical and that pahents without 
antibodies specific for the virus at the onset of the 
influenzal attacks de\elop them during convalescence 
Francis,^® and Andrewes, Laidlaw and Smith simul- 
taneously demonstrated tliat white mice are susceptible 
to the virus, provided a ferret-adapted strain is instilled 
into the nostrils while the animals are under ether 
anesthesia As might be expected, this observation has 
greatly facilitated work on influenza — Although no 
one has cultirated the virus on ordinary mediums, Fran- 
cis and Magill haA e succeeded in obtaining a sustained 
multiplication of the agent in a medium consisting of 
bits of viable duck embrjm tissue suspended in Tyrode’s 
solution Furthermore, when the cultured virus is 
injected subcutaneousl}’^ into human volunteers with few 
or no demonstrable neutralizing antibodies, illness simi- 
lar to influenza does not occur but antibodies specific for 
the nrus prompth appear -* 
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Swine influenza was unknown before 1918 In Tier 
of the fact that the suggestion has been made tk 
hogs contracted the malady from man during the par 
demic of influenza in 1918, considerable shidy has been 
devoted to tlie relation of the hvo diseases, which hai 
resulted in the demonstration that the swine nnis aei 
the human virus are immunologically related but not 
identical Furthermore, it has been shown that sivr 
are susceptible to the virus recently isolated from nun 
but that the disease caused by it, although similar in 
many respects, is not identical with that induced h 
the swine virus Consequently it is within the realm 
of possibility that the swine virus represents the 
panclemic strain of human influenzal virus adapted 
to hogs 

Kruse Foster and Olitsky and McCartnev” 
showed that common colds in man may be caused by 
a filtrable agent obtained from the nasopharyngeal 
washings of patients with the disease Docliez and hb 
co-workers have amply confirmed these obserratioib 
and have extended them by demonstrating that apes are 
susceptible and that the wrus is capable of multiphca 
tion in a special medium containing v lable chick embryo 
tissue No one, however, has definitely shown that 
ferrets and mice are susceptible to the virus of cornmon 
colds, and the method of its cultivation ^ is radically 
different from that used for culhvation of the mflu 
enzal virus previously mentioned These facts art 
decidedly in favor of the idea tliat the two viruso 
are different, and in the future most inveshgators m 
this field will undoubtedly consider them dissinuto 
unless further work yields conclusive evidence to the 
contrary , 

At this time it is advisable to point out that one should 
not conclude that all cases of infection clinically diag 
nosed as influenza are caused by a single virus, i e., tlK 
one recently isolated by the Bnbsh and Amenc^^ 
investigators, because the viruses of yellow fever 
and Rift Valley fever®* a disease of sheep, notinm 
quently produce in man a malady clinically 
guishable from influenza Moreover, Dochez 
obtained from cases diagnosed as influenza an adn 
agent that tends to produce common colds in inociua 
human volunteers Finally, from many 
suffering from an infection diagnosed as influenza 
virus has been recovered Although within recent ycaj 
tremendous strides have been made in the stud) 
common colds and influenza, much work still 
to be done before many of the problems m this 
will have been mastered 

Until a few years ago, virus diseases of tlie cen 
neiw'ous system of man w'ere not considered 'cry . 
mon, the recognized ones consisted of 
my'elitis, Australian X disease, and epidemic encepna 
or Economo’s disease Although the viruses of 
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nnd poliomyelitis arc well known and their activities m . 
expenmental animals have been studied extensively -die ^ 
etiologic agent of epidemic encephalitis is still unknowi, 
and the dLase is placed m the virus group only by 
analogy because of its clinical, epidemiologic and patlio ; 
logic pictures The virus 6f Australian X d ease 
nroduced infection in expenmental animals but was 
Fost before its relation to other and better known viruses 
was established Within a relatively short period, four 
more vimses have been shown to attack 5^”^ 
nervous system of man, and at least one of them is 
capable of causing an epidemic disease 

Two physicians have died of an encephalitis induced 
by a virus earned by monkeys This ^ 

discovered and now known as the B vims, is said 
to be related to but not identical with the vinises of 
herpes simplex and pseudorabies 

Lotiping ill IS a viral disease of sheep m ScoUand 
and the northern part of England A miniber of labo- 
ratory workers have become infected accidenta y, 
some of whom manifested rather severe signs 
symptoms of encephalitis, with an increased number 
of cells m the spinal fluid So far as is known, no 
human being has died of the malady 

Dunng the summer of 1933, more than a thousand 
cases of encephalitis occurred in and around St Louis 
Although It was difficult to differentiate clinically indi- 
vidual cases of this outbreak from individual c^es or 
epidemic encephalitis, or Economo’s disease, the ^i- 
demic as a whole manifested cliaractenstics distinctly 
different from those of outbreaks of the latter malady 
Muckenfuss, Armstrong and McCordock succeeded 
without much difficulty in transmitting the disease to 
monkeys, and Webster and his co-workers « readily 
established it in white mice Once a suitable experi- 
mental animal had been found, it was relatively easy 
to demonstrate that the infectious agent responsible 
for the epidemic is a small virus possessing a diameter 
of from 20 to 30 millimicrons Furthermore, by means 
of neutralization tests conducted m mice, it has been 
shown that individuals at the onset of the malady 
do not possess antibodies against the virus while they 
develop them dunng convalescence that patients recov- 
ered from or chronically ill of Economo’s encephalitis 
do not possess neutralizing antibodies against the St 
Louis virus, that the St Louis type of encephalitis 
was in the United States before 1933, and, finally, that 
It IS still endemic and not restneted to St Louis and 
its immediate wanity 

In Japan, a disease known as summer or type B 
encephalitis has been recognized for a number of 
years Many physicians and investigators appreaate 
the fact that epidemics of it are distinctly different 
from those of Ecotiomo's (type A) encephalitis Fur- 
thermore, tlie chnical, pathologic and epidemiologic 


36 Knwbonc T L. and Clcbnd, J B Aastrahan J Exper BjoI 
& M Sc, 3 119 (SepL) 1926 Perdrau JR J Path. L Pact 42 1 
S9 (Jan) 1936 

37 Sabin A B and Wright AM J Exper Med 59 115 (Eeb ) 

1934 Sabm A B Bnt J Exper Path 15 248 268 (Ang ) 321 
372 (Dec ) 1924 Sabm A B aud Hurst, L W ibid IG 133 (ApnU 

1935 


aspects of this disease are m many respects stnkmgly 
similar to those of the St Louis malady Whetlier 
similar or identical viruses are operative in the two 
diseases remains to be ascertained by future investi- 

^ ^^liile working with material from the epidemic 
encephalitis in St Louis, Armstrong and Lilhe*^ 
encountered a new virus in monkeys A report of their 
observations, m wliicli they designated the active agent 
as the virus of expenmental lymphocytic dionomenm- 
gitis, appeared in August 1934 Early in 1935 Traub 
reported that he had discovered the same virus in his 
stock of white mice Shortly after Traub s communica- 
tion appeared, Scott and I recorded the fact that we 
had recovered the vims from the spinal fluids of two 
patients who presented the picture of a mild meningitis, 
that IS, they had fever, headache, nausea, vomiting, 
nuchal rigidity, Kemig’s sign and a decided increase in 
the number of cells, mainly lymphocytes, in the spinal 
fluid The infection in the two papents just mentioned 
was not unique, because recently we have recovered tlie 
wms from the spinal fluids of tivo more individuals 
w'lth a nonbactenal meningiPs , also from the blood of 
one of the patients the virus was isolated Moreover, 
Findlay in England has recovered the virus from 
mice and from the spinal fluids of Lvo human bemgs 
Alt patients from whom the virus lias been isolated have 
made good recovenes 

In 192S Wallgren desenbed a clinical entity which 
he designated as acute aseptic memngiPs Since the 
cases from which the virus of lymphocytic chonomemn- 
gitis has been isolated sapsfy the catena established 
for the diagnosis of acute aseptic meningitis, certain 
workers** have suggested that the new virus is the 
etiologic agent responsible for most if not all of the 
cases placed in WaJlgren's grotip The results of 
the work in my laboratory,*® however, clearly indicate 
that only a few such cases are caused by this virus and 
that they should not be classified as acute aseptic menin- 
gitts but as lymphocjmc chonomenmgiPs One imme- 
diately asks, “l%at about the other cases placed under 
the classificapon of acute aseptic menmgiPs?” An 
enbrely saPsfactory answer is not yet available, but it 
IS safe to say that a few may represent cases of the 
meningeal form of encephalitis or nonparalytic polio- 
myelitis, while the remainder are induced by a virus 
or viruses not yet discovered In this connection it 
should be kept in mind tliat a certain number of paPents 
with mumps also develop a memngiPs or a meningo- 
encephalitis presumably caused by the active agent 
mduang the paroPPs which has been shown by Johnson 
and Goodpasture *® to belong in the viral group 
■ That affairs regarding the diagnosis of viral diseases 
of the central nervous system should be m the state 
indicated by the remarks just made is understandable 
: when tlie fact is taken into consideration that the ner- 
vous system is capable of responding to injury m a 
' limited number of ways Consequently, it is not sur- 
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prising that different viruses attacking the central 
nenous system cause diseases with clinical pictures so 
similar that a differential diagnosis is difficult or impos- 
sible by means of clinical observations alone This not 
only IS true of nral diseases but also holds in regard 
to bacterial maladies For instance, without the micro- 
scope and methods of bactenal cultivation, it would 
still be impossible to differentiate one type of pyogenic 
meningitis from another with any degree of accuracy 


VACCINES AND SERUMS 


Physicians probably would like to know whether 
there are safe and effective vaccines and immune serums 
for the prevention and cure, respectively, of viral dis- 
eases of the central nen^ous sjsteni of man Except 
for vacanes against rabies, there are none that I 
would administer to my patients 

Although the use of vacanes and serums at present 
offers little of value in the prevention and treatment 
of piohomyelitis, the results of work with agents of 
another nature seem to present hope that a method of 
controlling the disease eventually may be evolved It 
IS now believed tliat the virus of poliomyelitis enters 
the brain from the nasal mucous membranes by way 
of the olfactory nerve With this idea m mind, a num- 
ber of workers have conducted experiments with several 
viruses in more than one host in order to ascertain 
whether the entrance of a neurotropic virus into the 
central nervous system can be blocked by the application 
of simple chemical substances to the mucous membranes 
of the nose 

In 1934 Ohtsky and Cox'’- demonstrated that mice 
which had received a number of intranasal instillations 
of tannic acid were temporanly resistant to the action 
of equine encephalomyehtic virus placed in the nose In 
1935 Armstrong '= reported the results of experiments 
in which he found that a solution of sodium alum pro- 
duced an effect similar to that of tannic acid, in tliat 
local applications of it protected mice subsequently inoc- 
ulated intranasally with the virus of the St Louis type 
of encephalitis Then Armstrong and Harrison,®* and 
Sabin, Ohtsky and Cox ®‘ showed that monkeys follow- 
ing repeated mtranasal spraying of alum were resistant 
to the virus of poliomyelitis implanted on the nasal 
mucous membranes Finally, Armstrong and Ham- 
son ®® and Schultz and Gebhardt ®“ found that a dilute 
solution of tnnitrophenol may be substituted for alum 
From the results of the work just described, one can 
predict with a degree of certainty that dunng the com- 
ing summer experiments will be made in the field in 
the hope tliat progress in the prevention of poliomye- 
litis in man wiU be acliiei ed Let me suggest, however, 
tint tins tAqie of expenment should be conducted only 
b\ those vho liaAC had proper training 

In this discussion it has been necessary to omit men- 
tion of man) interesting activities and newly discovered 
facts Tlie material presented Avas chosen with the 
thought that it voiild illustrate the ascendant ideas in 
the minds of inA estigators in the field of viruses and 
supplj information of A-alue in the practice of medicine 
Six!} -S ixth Street and \ork Avenue. 
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Nomenclature of Endocrine Principles II 

The present unsettled state or endoceinologic KOMuauni 

HAS BEEN THE CAUSE OP INCREASING CONFUSION IN RECEIfT mii II 
AN EFFORT TO REMEDY THIS DEPLORABLE SITUATIOH THE COUSDI 
SOLICITED THE COOPERATION OF A NUMBER OF EXPERTS WEO HATE SVtt 
FUNDAMENTAL CONTRIBUTIONS TO GLANDULAR PHYSIOLOGY ThIS ClOlf 
TERMED THE ADVISORY COMMITTEE ON THE NoUENCLATUIE OE EsdO- 
CRiNE Principles is composed of the follosvtng Oil Epcu 
Allen Willard M Allen J B Colup G W Coisn E. A. 
Doisy E T Engle H M Evans R T Frank, F L. Hisav F C 
Kocn Leo Loeb G F Marrian C R Moore, Oscax Riddll 
P E Smith and C W Turner M S Bukind CoittjKirDnc 
Secretary On the recommendation of this Comuittie, m 
Council has authorieed publication of the follothnc itmt 

WHICH IS THE SECOND OF A SERIES (THE FIRST ON THE NOUEECUTTHl 

OF THE Corpus Luteuu Hormone appeared in The Jooifal, Mu 
23 1936 PACE 1808) It 13 anticipated that other iefoiti 01 

RELATED TOPICS WILL BE PUBLISHED IN THE NEAR FUTURE. 

The Council desires to express its sincere afpredatios to w 

MEMBERS OF THE ADVISORY COMMITTEE FOR THEIR WILLIFO COOHIt- 

tion Paul Nicholas Leech Secretarr 


THE NOMENCLATURE OF “MALE 
HORMONES” 

The first successful preparations of male hormone weft 
obtained by McGee i (1927) in the lipoid fraction ^ 
of bull testes This (nude extract was further refined bt Oa 
lagher and Koch ^ (1929, 1930, 1934, 193S) , the e-vlrads 
capable of inducing growth of the capon comb (McGee, Junn 
Domm,’ 1928) and preventing, or repainng, castrafion dama^ 
on the accessory reproductive organs of mammals (Momc a 
McGee,* 1928, Moore and Gallagher,® 1930, 
and Gallagher,® 1930, Moore, Price and Gallagher* i^ 
Vatna,® 1930, Heller,® 1932) The acUve pnnciple 
referrrf to variously as “bull testis extract," 
from testes,” “comb-growth-promoting substance and “ * 
ticular (or testis) hormone. ’ 

Loewe and Voss i® (1929) published accounts of " 
of testicular substance and the effects of resultant prei^^^ 
on mammalian accessory reproductive organs Their 
were crude mixtures and the active principle was 
"androkimn ” r 

Funk and Harrow n (1929) obtained crude exacts ^ 
unne that caused growth of the capon comb and desi^ 
active pnnaple in their products “the male hormone. . 

The active principle m extracts of unne has Men s 
many other laboratories and has also been re ferred to 

1 McGtt, L C The Effect oC the Injection of a 

of Bull Testicle in Capons Proc. Inst Med Cbicaw Uotto^ 

2 Gallagher T F and Koch F C, The TesUniUr ^ ^ 

J Biol Chem 84x495 (Nov) 1929 The Qaantitatire ^ 4 

Testicular Hormone by the C^omb Growth A Alkali oa 

Exper Thcrap 40x 327 (Nov) 1930 Tbc ^cct ot n,oche®^ 
Testicular Hormone, J Biol Cbem 611 (hltrcA) 193 

Studies on tBe Mmc Hormone os Obtained from Hof 

IS I 107 (T»n - - ^ Assay for flat 

mone 1^ the 

F^c' and^^fman, R. I ’ Procedure for (Dtc) 

Hormones from Unne Proc Soc. Exper Siol & Alem 
1935 - 

3 McGee L C Juhn, Mary and Dom U V ct 

of Secondary Sex Characteri in Capons by 

Bull Testea Am T PhTBiol. 87 406 (Dec.) 1928 j I„,rtbr! 

4 Moore C R and McGee L C O" P>ek A"> > 

Lipoid Extracta of Bull Testes into Ciistrated Guinea rig- 

Physiol 87l 436 (Dec) 1928 c, i Vesicle and 

5 Moore C R and Galiaeher T F E^cuistion 

tale as a Testis Hormone Indicator The Electric n.J 

Am J Anat 45 : 39 (Jan) 1930 r-.u-eher T F ee 

6 Moore C R Hugties, Winifrrf and GaUaghw ^ p e 

Seminal Vesicle Cytology as a Testis I^mone , Am J 

vcntion of (^tration Changes by Testis-Extract Injccti 

46 109 Uan.) 1930 , , e- „ w T F Rat 

7 Moore 6 " " ■- — ' p7evolUon of 

Cytolo« a, a T T A^h 45 71 Oa«-> 

tion Changes by Am J Ana:. 

1930 Trttb 

8 Vatna S Rat Vas Deferens Cytol^y as a i j{orDi«= 

Indicator and the Prevention of Castration Changes oy 

Injections, Biol Bull 68 x 322 (June) 1930 tj-^rfion to 

9 Heller R E Cowper s Gland and Its 73 

and to Different Sex Hormone Conditions Am J A 

*’l0 Loewe S and Voss H E. Cewinnoog V ''® 

Testierung eincs mannlichen Sexualhormons 

(MathNaturw K1 ) Alad Am 1929 No 20 „„,n,„ne T'""- ^ 

11 Fimk. Caiimir and Harrow B The Male Hormoo 
Exper Biol & Med 20 : 325 (Jan ) 1929 
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hormone from nnne ’ (Gallagher and Koch 2 ), "androkmm” 
(Loewe and Voss), "androtm” (McCullagh 1 *), 'corab-growth- 
promotmg substance” (Dodds, Greenwood, Allan and Galh- 
more 

A further hypothetical substance from the testicle, believed 
to emanate from the germinal epithelium and to act quite 
speafically on the pituitarj gland, has been called by McCul- 
lagh 'inhibin” It is still questionable whether such a sub- 
stance exists 

All preparations tlius far mentioned have been mixtures of 
various degrees of purity 

In 1931 Butenandt obtained a pure crystalline substance 
from human male unne which stimulates the growth of the 
capon comb and acts on male accessory reproductive organs in 
mammals In 1934 Butenandt and Tscheming showed the 
pure substance to be an oxyketone, melting point 178 C, of 
the formula CitH»0 They named it “androsterone ” This 
substance was subsequently prepared by synthetic degradation 
of cholesterol b> Ruzicka, Goldberg, Meyer, Brungger and 
Eichenberger (1934) and by others 

In 1934 Butenandt and Dannenbaum also obtained from 
male urine extracts a second pure substance CuH-sOj, melting 
point 148 C, which was found to be “dehj dro- androsterone” 
and to have similar physiologic actions but requiring much 
greater amounts This substance likewise has been prepared 
by synthetic degradation of cholesterol by Ruzicka and Wett- 
steinis (1935) and by others 

The suggestion that the male hormones from urine and from 
testicular tissue respectively are different came from both the 
chemical and the physiologic aspects Gallagher and Koch 2 
(1934) showed that the hormone in testis extracts was destroyed 
when treated with boiling alkali whereas the principle from 
urine retamed its activity after such treatment Quantitative 
ph>siologic studies revealed that equivalent capon units of testis 
extract and of unne extract produced markedly different 
responses m mammals (Laqueur, de Fremery, Freud, de Jongh, 
Kober, Luchs and Munch,i® 1931, Freud,-® 1934, Dingemanse, 
Freud and Laqueur,®^ 1935) 

In 1935 David, Dingemanse, Freud and Laqueur®® obtamed 
a pure crystalline preparation from testis tissue, melting pomt 
154 C , which was alkali labile and which per unit weight cor- 
responded to the activity of highly punfied concentrates obtamed 
from testis extracts It was many times more effective on 
mammalian tissues than androsterone. This pure crystalline 
matenal was designated “testosterone ” The substance was pre- 
pared from cholesterol by synthetic degradation by Ruzicka and 
Wettstein ®® (1935) and by others 

The investigations on the male hormones have advanced to 
the point at which three chemically pure substances have been 
obtained from unne and testis tissue, a number of related 
compounds have been obtained by modifjmg these substances 


12 McCull2ch D R Dual Endoenne Activity of the Testca Science 
76 1 19 (July 1) 1932 

13 Doflds E C Greenwood A V\^ Allan H , and Gallimorc, 
E J Properties of the Comb-Growth Promoting Substance Obtained 
from Testicles and Urme, Biochera J 24 1031 1930 

14 Butenandt Adolf Ueber die cheraische Untcrsuchung der Sexual 
hormone Ztscbr f angew Cbem 44 1 905 1931 

15 Butenandt Aden ---i T -u— « — b, Androstcron — ein hrystal 

liniscbes mannliches , , und Reinigung aus mann 

lichen Ham Ztschr l i ' ( J20 167 (Nov 23) 1934 

16 RuDCka L Crtidberg it \V Jleyer Brungger H and Eichen 
herger E Zur Kenntnis der Sexualbormone II Ueber die Synthese 
des TcstiUelhormons (Androsteron) und Stereoisoraerer desselben durch 
Abbau hydneter Sterine Helv chim acta 17 1395 1934 

17 Butenandt, Adolf and Dannenbaum Hans Isolicrung eines neuen 
physiologish unwirksamen Stenn Derivate aus ilanncrham Seme Ver 
hnupfung mit Dehydro-androsteron und Androsteron Ztschr f physiol 
Chem 229 192 (Nor 23) 1934 

18 Ruxicta I_ and Wettstein A V Kunstliche Herstellung des 
mannlicben Seiualhormons Trans-dehydro-androstcron und des Andro- 
sten 3 17-<hon5 IltU chim acta 18 986 1935 

19 Laqueur E de Fremery P Freud J de Jongh S E 
Kober S Luchs A-, and Munch A P Einheit Oder Mehrheit mano 
licher Sexualhormone, Benchte uber d get. Physiol Cl Kos 3-4 1931 

20 Freud J Demonstration of the Difference Between Male Hor 
mone Extracts from Lnne and from Testicles in Hypophysectomir^ 
Rats Acta Brevia Xecrl 4 145 1934 

21 Dingemanse E. Freud J and Laqueur E. Difference Between 
Male Hormone Extracts from Unne and irom Testes Nature 135:184 

^^22 David K. Dmge m a n . e. E- Freud, T and Laqueur E. Ueber 
Frystalliniscbcs mannliches Hormon aus Hoden (Testosteron) wirksamer 
als aus Ham oder aus Cholestenn tereitetcs Androsteron Ztscbr f 
physio! (niem. 233: 281 (Tune 7) 1935 

23 RnlicLa L. and Wettstein A VII Ueber die l-unsthche 
Herstellnrg des Testikclhormons Testosteron (Androsten 3-on I7-ol) 
Heir chim. acta. 18 1264 1935 


or by synthetic degradation studies on the sterols and bile jadt 
The physiologic potencies of the naturally occurring conitwrii 
and of some of the other substances have been detemuiied 

On the recommendation of the Advisory Committee on th 
Nomenclature of Endocrine Principles, the Counal on Plat 
macy and Chemistry adopted the following terms 

(a) Androsterone to designate the chemically pure twrmtoe 
CmHaoOt, melting point 178 C , obtained from urme (intmu 
tional unit 100 micrograms as assayed by comb growth respoc'' 
in the capon) 

(b) Dchydro-androstcrone to designate the chemically put 
hormone CioHaOs, melhng point 148 C , obtamed from unrt 
(capon unit approximately five times the dose of androsterone) 

(c) Testosterone to designate the chemically pure hot 
mone CibHbOi, melting point 154 C , obtamed from testis toss 
(capon unit from one-tenth to one-sixth the dose of andre- 
sterone) 

(d) Androgen to designate substances possessing nascti&i- 
izing ®® activity Urinary androgens, testicular androgens « 
androgenic substances from plant or other sources may or noy 
not contain androsterone, dehydro-androsterone or testoster^ 

The structures, empirical formulas and the common am 
chemical names of the androgens are given in the accompanym! 
table _ , 

Although the intemaDona! unit is based on comb grow 
response in capons, it should be emphasized that this ifitthM 
of assay does not necessarily express the quantitative 
logic activihes of different preparations on mammals. Thw- 
fore it IS highly desirable to determine the physiologic actiuliB 
of new pure or crude preparations by assays on mammals M 
well 
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Tni COUUITTZE HAS AVTHOSIIED FOELICATIOE OT THE rOaOWllf 
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BLUBAUGH’S GENUINE GLUTEN BREAD 

NOT ACCEPTED 

The Blubaugh Retail Bakeries, Charleston, W Va, 
for consideration of the Committee gluten bread prepa _ 
gluten flour, water, shortening, yeast and salt In 
with the submission the gluten flour contains on a wa 
basis not less than 7 1 per cent nitrogen, not more man 
cent nitrogen-frec extract (protein factor 5 7) and 
than 44 per cent starch as determined by the diastase 
Anatysis (submitted by manufacturer) — 


Moisture 
Fat 
Asb 

Crude fiber 
Nitrogen free cjctract 
Starch by diastase method 
Direct Tracing sugar as dextrose 
Sucrose 

Protein (N X 5 7) 

Ca/orteS^^ 3 per gram 86 per ounce 


per cent 
jj n 
6 71 
133 
066 
30 40 
21 72 
1 12 
003 
2977 




ua<orrcJ— 3 per gram 86 per ounce j 

C/aniis of Manitfaciurcr — piece of ad\ertising 
promotion of this product states ^ 

Blubaugh s Genuine Gluten Bread for Anemia P’"*!*'’ Gli«* 
Weight Every anemic person should eat *3lt5 ^ 

Bread regularly to build nch Red Blood. The vit^ins iboaM 

food iron contribute to better health Every diabetic ,pannf^7 ‘ 

Btubaugh s Genuine Gluten Bread Diabetics . . jc 

starchy foods Gluten Bread supplies the right ^ 

cases consult your physician Every over weignt fcdaor 

Blubaugh s Genuine Gluten Bread a simple nounsbnicct 

Because of its protein content it supplies needed 
strength 

24 WTnlc It might be considered advisable to 

testosterone as for the other compounds ilfffieiently 

devise a name based on andro that would be ^ 

yet not too cumbersome for general use j a restricted ^ 

25 The term maACuImizing 15 hwe * -nd ntlrr 

rcfemnE to capon comb crowth stim^tinff j-. c. R. 

employed m assaying these products such as are 

in Glandular Physiology and Therapy ’o'Stri 

ciation 1935 pages 258 to 261 and by 

(Korenebevsley Vnadimir The Assay of Testnmlar -A “Uf 

tions Bioehem J 2 0 413 1932 Castrated I^ky 

Testicular Hormone tbid 20 1300 3932 ^ umt 

Dennison Marjone and Kohn Speyer Alice The 
Hormone ibid 20 J 2097 1932) 
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It !S obvious tint such claims is these are unscientific and 
exaggerated The public should be informed that gluten bread 
IS not a proper source for obtaining elements to ‘ build rich 
blood” or for adequate supplies of vitamins and mineral salts 
Gluten bread was onginally devised for a means of providing 
bread without starch However, experience has shown that 
gluten bread has no place in the diet of the average diabetic 
patient 

As has been stated before bv the Committee on Foods (Tilt 
Journal, Nov 23, 1935) commercially prepared special diabetic 
foods are of little use to the diabetic patient In general, the 
diet of the patient with diabetes should be exactly prescribed 
by a physician, who, in addition, has insulin at his command 
Furthermore, diabetic foods often run high in nrotein, which 
in some cases may be tolerated almost as poorly, if not quite 
as poorly, as starch in diabetes 
The Committee on Foods has declared, therefore, that 
Blubaugh’s Genuine Gluten Bread is not acceptable for inclu- 
sion in the list of accepted foods 


ACCEPTED FOODS 

Tn* rOLLOWIKO FSODOCIS have been accepted by the COMUITTEB 
ON Foods or the Ahekican Medical Association followiko any 

NECESSAEY COERECTIONS Or THE LABELS AND ADVERTISING 
TO COWrORU TO THE RULES AND REGULATIONS. THESE 
rRODDCTS ARE APPROVED TOR ADVERTISIKC IX THE PUELI 
CATIONS or THE AMERICAN MeDICAL ASSOCTATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE INCLUDED IK THE BoOK OT ACCEPTED FOOOS TO BE PUBLISHED BY 

THE American Medical Association 

Franelin C Bino Secretary 



A 1 JUST RIGHT FLOUR (BLEACHED) 

2 SAXONY CHOICE SOFT WHEAT FLOUR 

(BLEACHED) 

3 SOUTHERN BELLE FLOUR (BLEACHED) 

B 1 JUST RIGHT FLOUR PHOSPHATE 

ADDED (BLEACHED) 

2 SAXONY CHOICE SOFT WHEAT FLOUR 

PHOSPHATE ADDED (BLEACHED) 

3 SOUTHERN BELLE FLOUR PHOSPHATE 

ADDED (BLEACHED) 

C 1 CHARMER SELF-RISING FLOUR 

(BLEACHED) 

2 JUST RIGHT SELF-RISING FLOUR 

(BLEACHED) 

3 SAXONY SELF-RISING FLOUR 

(BLEACHED) 

Manujaciurcr — The Saxony Mills, Inc, St Louis 

Descriptions — A 1 Patent flour prepared from hard wheat, 
bleached 2 and 3 Patent flour prepared from soft red winter 
wheat bleaclied 

B 1 Patent flour prepared from hard wheat with 0.5 per 
cent of monocalcium acid phosphate, bleached 2 and 3 Patent 
flour prepared from soft red winter wheat with 0 5 per cent of 
monocalcium acid phosphate, bleached 

C 1 2 and 3 Self-rising flour containing a patent flour of 
soft winter wheat (bleached), monocalcium acid phosphate, 
sodium bicarbonate and salt 

Manufacture — A Selected wheat is cleaned, scoured, tem- 
pered and milled bj essentially the same procedures as described 
in The Journal, June 18, 1932, page 2210 Chosen flour 
streams are blended, bleaclied with nitrogen tnchlonde (from 
2 5 to 3 5 Gm per 196 pounds) and with a mixture of benzoyl 
peroxide and calcium phosphate (1 part to 50,000 parts of 
flour) 

B Selected wheat is cleaned scoured, tempered and milled 
by essenttallv the same procedures as described in The Journal, 
June 18 1932, page 2210 Chosen flour streams are blended, 
bleached with nitrogen tnchlonde (from 2i to 3 5 Gm per 196 
pounds) and with a mixture of benzoyl peroxide and calcium 
phosphate (one part to 50,000 parts of flour) and finallj mixed 
with Oi per cent monocalcium and phosphate 

^ ingredients are mixed in definite proportions in a 
batch mixer and automaticallj sealed in paper and cotton sacks 


CELLU BRAND GREEN CUT ASPARAGUS, 
WATER PACKED 

Distributor — Chicago Dietetic Supply House, Inc., Chicago 
Packer — L H Schlechf, Rossville, 111 
Description — Canned green cut asparagus packed m water 
Manufacture — Essentially the same as Ccllu Brand Tips of 
Asparagus, Water Packed (The Journal, April 25, 1936 
p 1473) except that tips are inches and stems cut in pieces 


of 1)4 inches 

Analysis (submitted by distributor) — per cent 

Moisture 95 I 

Total solids 4 9 

Ash 0 6 

Fat (ether extract) 0 2 

Protein (N X 6J35) 1 5 

Crude fiber 0 ^ 

Starch (diastase method) 1 7 


Carbohydrates other than crude fiber (by difference) 1 9 
Calorics — 0 2 per gram 6 per ounce. 

Claims of Manufacturer — Choice quality green cut asparagus 
packed without added sugar or salt For use m special diets 
in which sugar or salt is proscribed or m quantitative diets of 
calculated composition 


STEPHENS BRAND ORANGE JUICE 
Manufacturer — Natural Food Products Company, Orange, 
Calif 

Dexcnfifion — Canned California Valencia orange )mce, retain- 
ing m high degree the original vitamin C content 
Manufacture — Same as Stephens Brand Grapefruit Juice 
(The Journal, May 16, 1936, p 1735) 


Analysts (submitted by manufacturer) — per cent 

Moisture 86 4 

Tola! solids 13 6 

Ash 0 4 

Fat (ether extract) 0 1 

Proton (N X 6 25) 1 0 

Reducing sugars as invert sugar 5 4 

Nonredncing sugars as sucrose 4 3 

Crude fiber 0 1 

Carbohydrates other than crude fiber (by difference) 110 
Titratable acidity as citric acid 1 0 


Calorics — 0 5 per gram 14 per ounce 

Vitamins — Chemical determination (iodine titration) of cevi- 
tamic (ascorbic) acid shows 0 6 mg per cubic centimeter 
Claims of Manufacturer — Practically equivalent to fresh juice 
in vitamin C For all table and dietary uses of fresh juice 


SANITARIUM BRAND WATER PACKED 
PINEAPPLE SLICED AND TID-BITS 

Distnbntor — Battle Creek Food Company, Battle Creek, 
Mich 

Manufacturer — Hawaiian Pineapple Company, Limited, San 
Franasco 

Description — Peeled, cored and sliced Haivaiian pineapple, 
processed and packed m water, same as Dole Brand Hawaiian 
Pineapple, Water Packed. Sliced and Tid-bits (The Journal, 
March 14, 1936, p 923) 

Claims of Manufacturer — Fancy grade canned sliced pine- 
apple, representmg fruit most uniform in color, flavor, texture 
and workmanship Packed in water The canned product is 
practically equivalent to the fresh fruit in nutritional values 
(vitamin C slightly reduced) 


FAULTLESS BRAND TOMATO JUICE 
Dir(ri6K(or— Nash-Finch Company, Pawhuska, Okla 
Manufacturer — Marshall Canning Company, Marshalltown, 
Iowa ’ 

Description — Tomato )Uice seasoned witli salt retaining m 
high degree the natural mineral and vitamin values The same 
as Faultless Brand Tomato Juice (The Journal, April 4, 1936 

p 1166) ’ 
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BACTERIAL NOMENCLATURE 
The confusion in classifications of ‘genera” and 
“species” of bactena has not become materially less in 
recent years Indeed, m the opinion of some bacten- 
ologists, the multiplication of new genenc names has 
made confusion worse confounded The question of 
bacterial nomenclature will never be settled satisfac- 
tonly without some form of international agreement, 
and little progress has yet been made in this direction 
Pending some general agreement by world bactenolo- 
gists It would seem desirable to maintain a conserva- 
tive position, at least with regard to the hasty adoption 
of new names Several instances are afforded m recent 
American practice The term “Pfeifferella” as a bac- 
terial genus including tlie glanders bacillus and certain 
related organisms w as proposed some years ago but has 
not won general acceptance and has been abandoned in 
the fourth edition of Bergey’s Manual of Determinative 
Bactenology A new genus “Listerella” is listed m the 
fourth edition of Bergey’s Manual (1934) but this 
“genus” seems to have been established witliout any 
1 ery extensive cooperatn e discussion The sole organ- 
ism described ^ in this genus, “L monocytogenes,” has 
apparently not been studied by any considerable num- 
ber of bactenologists %\ith a wew to determining its 
affinities and S3'Stematic position 

The precise status of Bergey s Manual as an arbiter 
of bacterial nomenclature has been frequently mis- 
understood and misinterpreted Although the classi- 
fication that It gi\es has been largely worked out with 
the aid of a committee of the Soaetj of Amencan 
Bactenologists, the classification as a whole or in part 
has ne\er been the subject of official action by the 
Soaetv of Amencan Bactenologists and is not known 
to represent tlie matured opinion of eien a majonty of 
the members of the socIet^ Altliough this fact has 
been frequenth stated the nomenclature and classifica- 
tion laid down m the manual ha\e been taken in many 
quarters to represent a usage recommended by the 

1 Pine J H U Pub S Afncan Inst. M Research S 163 
(March) 1927 


society It IS not believed tliat it is the mtenticrac 
the society to propose a definitive classification of In, 
tena irrespective of international usage and agietmtif 
For the time being it seems reasonable to hold lla. 
considerable effort should be directed toward diminish- 
ing ratlier than increasing multiplicity of names Tlv 
recent proposal of two experienced and nell bmra 
Amencan systematists" tliat the genenc name Bactennm 
be retained as a temporary designation for non sport 
forming, rod shaped bactena, whose relationships to 
other bacteria are not clear, will therefore be widdy 
welcomed For the present, as suggested by thw 
writers, it is probably less confusing for those engaged 
in bactenologic studies to use the terms Bactenum coli, 
Bactenum aerogenes. Bacterium violaceum, Bactenran 
amylovorum, Bactenum zopfii, Bactenum monoqti^ 
enes (not Listerella monocytogenes!), Bactenum pneu 
moniae and so on In a word, until proper genenc 
critena and accepted names are established by mter 
national agreement, it seems wise to refrain from the 
hasty invention and use of new names Salmonella, 
Pasteurella and Brucella have already won ivide accep- 
tance, but not Pfeifferella, Listerella and Eschenchii 


THE NEW AMERICAN MEDICAL 
DIRECTORY 

The Fourteenth Edition of the American Medical 
Directory has been completed and copies are now aiai 
able for general distribution 

The directory, with nearly twenty-five hundred pages, 
is a vast storehouse of information It contains not 
only the most complete list available of the physicians 
of the United States and its dependenaes and o 
Canada, but much additional data which hospitas, 
libranes and various other institutions, as well as m ' 
viduals, will find useful and readily available ^ 
directory is the only nation-wide register of pbysicmn 
in which the extensive data on medical eduotion, 
licensure and soaety affiliations have been venfi 
The 1936 edition contains 183,312 names, or 4^ 
more tlian were in the previous edition issued in 
The names of 13,157 physicians have been adde an 
7,684 names have been removed because of ® 
More than 70,000 clianges of address base been 
m addition to thousands of changes m society a 
tions, teaching positions, specialties and office bo"’’ 
In this edition, thirty-two states show' an 
the number of physicians. New York leads tbe 
with 1,201, followed by California (369), 

(281), New Jersey (262) and Massachusetts (4-J 
A slight decrease m the number of physicians 
show'n m Missouri, Georgia, Kentucky', 
Oklahoma, Alabama, Indiana, South Dakota, 
Vermont, Mississippi and New Hampshire 
the thousands of changes of location are analyze 
seem to show a noticeable migration of physicians^ 

2 Breed R S and Conn H J J Bact 31 ! 517 (Mar) 1”S- 
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he larger towns in the South Central states, a trend 
bat was previously present also in some other sections 
if the country 

The first section of 221 pages in the new directory 
includes the constitution and by-laws of the American 
Medical Association, the Principles of Medical Ethics, 
and a list of meeting places of the annual sessions of 
the Association since the first one in 1847, with the 
names of the President installed during eacli meeting 
In this section also are lists of the hospitals that are 
approved for intern training, the medical hbranes, the 
medical journals published in the United States, Canada, 
the Philippine Islands and Puerto Rico, the names of 
medical officers of the ranous government services, the 
national organizations for the various specialties with 
the names of their members, the membership of the 
new examining boards for the specialties, the medical 
schools in the United States and Canada with a brief 
history of each, and the members of the National Board 
of Medical Examiners 

The second section is arranged by states There is 
published under each state the medical practice act, tlie 
members of the board of medical examiners, members 
of the state board of health, county and city health 
officers, and officers of the state, distnct and county 
medical soaeties Following this is a list of 7,220 hos- 
pitals, sanatonums and related institutions arranged by 
towns, with the name, location, bed capaaty, supenn- 
tendent, and type of patients treated m each institution 
Then, arranged by towns, comes the great list of 
physiaans, giving the year of birth, scliool, year of 
graduation and license to practice, membership in the 
state society and speaai societies, professorships, and 
Fellowship m the American Medical Assoaation The 
home and office addresses and office hours also are given 
for physiaans in towns of more than 10,000 population 

A new feature in this edition is a key letter showing 
that a physiaan has been certified as a speaalist by an 
approved examining board Several of these boards 
have been approved by the Council on Medical Educa- 
tion and Hospitals since the directory went to press 
The next edition therefore will contain a more com- 
plete list of certified specialists An especially interest- 
ing feature of the 1936 edition is tlie list of American 
physiaans temporanly located in foreign countries 

The third section, of 525 pages, is an alphabetical 
index of the names of 183,312 physicians, and practi- 
cally every name is followed by the name of the aty 
and state, thus indicating where in the directory detailed 
informabon about the individual physician may be 
found 

The bringing to completion of the Fourteenth Edition 
of the Amencan Medical Directory has been a monu- 
mental task, in the pursuance of which thousands of 
indmduals, soaeties, licensing boards, medical colleges 
and other organizations have cooperated For their 
readj cooperation and assistance the Amencan Medical 
Assoaation is thankful and deeply appreaabve 


MILK CONSTITUENTS AND THE EFFEC- 
TIVENESS OF VITAMIN D 
As was pointed out recently in these columns,' milk 
has become increasingly popular during the last few 
years as a vehicle for vitamin D as “yeast milk,” forti- 
fied milk or irradiated milk Although there is still 
some question regarding fhe relative merits of these 
three forms, current agreement appears to favor the 
view that vitamin D milk m general is particularly 
effective as an antirachitic agent Several explanations 
of Its peculiar efficacy have been proposed that differ- 
ent fonns of vitamin D exist and that the predominat- 
ing type in milk is espeaally effective , that the potency 
of vitamin D from animal origin exceeds that of the 
substance from plant ongm , that the inherent calaum 
and phosphorus or the cliolesterol content of milk is 
of primary importance 

Recently an attempt has been made * to ascertain tlie 
identity of the constituent or constituents of milk con- 
cerned m endowing tins fluid with added antirachitic 
potency Calcium and phosphorus were found to play 
no part, since tlie addition of these minerals in amounts 
consumed in milk to the vitamin D-supplemented rabon 
produced no increase in anbrachitic potency over that 
obtained with the vitanun-supplemented basal rabon 
alone Likewise, the fact that there is no parallelism 
behveen the fat content of milk and its anbrachibc 
activity seemed to minimize tlie possibility that some 
lipid constituent of milk was involved Thus there 
remained only certain consbtuents dissolved m or dis- 
persed in the aqueous phase of milk for considerabon 
Since in earlier work ’ the observabon had been made 
that some lipid matenal bound as a prosthebc group to 
lactalbumm became antirachibcally acbve when irradi- 
ated, a special study was made of the effect on the 
potency of vitamin D of dispersion in a colloidal sus- 
pension of punfied lactalbumm The results were 
rather striking A definite increase m tlie antirachibc 
achvity of “pure” vitamin D was observed following 
Its dispersion m this medium The increase in potency 
was particularly marked when speaally prepared, hpid- 
free lactalbumm was employed Further work seemed 
to indicate that some type of a firm union between the 
vitamin preparahon and lactalbumm had occurred since, 
within limits, lactalbumm quanbtabvely retained all the 
vitamin D achvity of the added matenal and since the 
retained anbrachitic substance could not be removed by 
thorough washmg As would be expected, a similar 
enhancement m tlie anbrachibc potency of vitamin D 
ivas obtained when a water-miscible soluhon of the 
vitamin was treated witli skim milk or whole milk 
However, there was little increase m the potency of an 
oily solubon of the vitamin when treated with milk 
under comparable condibons 

1 yttamm D MilJc. cditonal J A A 106 1664 (Mar 9) 1936 

2 Supplec G C AnsbacBcr S Btndw B C and Flanigan G E 
The Influence of Milk Constituents on the Effectiveness of Vitamin D 
J Biol Chem 1X4 95 (May) 1936 

3 Ansbacher and Supplce G C. Tbe Cholesterol Content and 
the Anurachitie Activation of MHk Constituents J Biol Chem 105 391 
(May) 1934 
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The foregoing results were explained by assuming 
that vitamin D in aqueous solution reacts chemically 
with the secondar}' valencies of purified lactalbumin to 
form a "symplex,” a system containing vitamin D as a 
hpid prosthetic group attaclied to the carrier, lact- 
albumin The antirachitic potency of vitamin D present 
in this form is thus greater under the conditions of the 
expenment than that of uncombined vitamin D The 
failure of an increase in antirachitic activity of an oily 
solution of vitamin D was attnbuted to the fact that 
the oil in which the vitamin was dissolved itself com- 
bined witli some of the secondary valenaes of the lact- 
albumin or perhaps other proteins of the milk, thus 
preventing the combination with tlie vitamin and the 
subsequent augmentation of its antirachitic activity 
Although it IS difficult to reconcile the foregoing hypoth- 
esis with certain other observations in the literature, 
particularly with the determination that practically all 
of the antiracliitic potency of irradiated milk resides in 
the cream portion,* the postulate that the peculiar effec- 
tiveness of vitamin D in milk is due in part at least to 
Its combination and dispersion with lactalbumin ments 
further careful experimental study 
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BLOOD PLATELETS AFTER 
SPLENECTOMY 

One of the most striking and consistent hematologic 
changes that occur following the removal of the spleen 
is an increase in the number of platelets in the blood 
This response has been observed both in normal persons 
in whom the spleen has been removed because of 
sudden rupture due to trauma and in splenectomized 
patients with certain diseases Recently, further con- 
firmatory data have been reported ^ Splenectomy m 
three normal boys from 10 to 11 years of age was 
followed by thrombocytosis, the number of platelets 
increasing steadily to a maximum between the fifth 
and twelfth days, and decreasing slowly thereafter 
tow'ard normal I’alues In one patient the platelet count 
increased from a normal level of 500,000 to a maximum 
of 1,640,000 on the twelfth day and then decreased, 
returning to the original value after some two months 
Vanations in the platelet counts of patients following 
splenectomy also were determined Operation on 
twenty cliildren with rheumatic disease was follow'cd 
b} an increase in the number of thrombocjnes to values 
exceeding 1,000,000 in eiery case As was found in 
the normal clnldren, the peak of the nse occurred 
between the sixth and fourteenth days A similar 
thronibocj'tosis was obsened following operation m 
one case of splenomegal} of undetermined ongin, in 
four cases of congenital hemoljtic icterus and, woth one 
exception, in eight cases of hemorrhagic thronibocj'to- 
penia The results in the latter group are of particular 
interest because of the exceedingly low platelet counts 

A nacun R and SteenbocU Harry Tte Differential Antirachitic 
Activity of \ itamm D Mi^Vs J "Smntion 10 653 (Dec.> 1935 

I \\c!ls*cin Martha, and Kreidel Katherine V Blood Picture 
After Sr^cnectciay m Children with Spcaal Rcferccce to Platclcti 
Am, J Dis Child, 51 765 (April) 1936 


found m these patients prior to splenectomy Noct 
sistent postoperative nse in platelets was foimd, hov 
ever, m eight patients with Cooley’s anemia 7t' 
degree of the increase in platelets was neier as p 
nounced or as long in duration as those obsened in tli 
other conditions No significant changes in tlieplatch 
count were found in control subjects m whom open- 
tions other than splenectomy had been perfonnsL 
These observations add further to the ewdence tfetd; 
spleen is intimately related to the number of throralm- 
cytes circulating in the blood stream The natnie ol 
the regulatory action, however, is not known. Sow 
investigators “ have suggested tliat the spleen may ad 
as a "death house” for platelets or may inhibit lira 
formation and, therefore, that the thrombocytosis id 
lowing splenectomy may be a result of a decreased 
thrombolysis or a decreased inhibition of platelet fot 
mation or, perhaps, both 


FEAR IN CHILDREN 

Fear in children, like pain, according to Weber ' is a 
danger signal called into existence to draw to the 
individual’s notice the presence of some threat to to 
welfare In its normal form, therefore, it is supposed 
to have ultimately a protecbve purpose, wnth a direct 
relation to self preservation As an emergency reac 
tion, however, its continued existence is probably haiiii- 
ful The condition of body and mind to which it 
nse IS injunous to the total well being of the organ^ 
In view of the absolute helplessness of the new Mta 
infant, it is not surpnsing that at the outset of life 
plays little part Since fear is a danger signal and hence 
implies some discrimination, this reaction is useless to 
the new-born infant, which is unable to disoiminate- 
Rapidly, however, the infant is able to develop iS" 
cnmination to some degree Then fear becomes w 
many instances a powerful motivator of behavio 
Within certain limits, anything that decreases the sense 
of security predisposes to fear In this way a sumnu 
tion of factors may produce a state of terror ^ 
tunately for the child in whom tlus state has 
produced, his powers of adaptation enable 
unlearn as well as to leam Recognition of 
fundamental facts is important from the point o we 
both of the physiaan and of the parent It brings w 
it the realization that the child’s fear is not cowar ^ 
or stupidity but is rather symptomatic of self presen ^ 
tion A constructive view of such a situation 
more tolerant and understanding attitude of rmn 
only can lead to proper treatment of the fear 
strongly affects the relation between parent and ’ 
The reaction is a speaahzed, not a universal, emei^e^^ 
reaction and some species of animals which la 
emotion have other means of defense at '^^this 

The fact, however, that many animals also 
type of reaction suggests the possibility of denving 
from a comparative study TTius many anima s, 
pnmittve man, regard the unknown, often int fu 
as a potent cause of f ear There is much reas 

2 Knimbhiar E. B The Changes Producrf In the 
hj Removal of the Xormal Mammalmn Spleen Am. J ' 

(Aog ) 1932 , , , 

1 Weher Hilda An Approach to the Prohlem ol rear 
J Ment Sc. 83 136 (March) 1936 


Voi.vut 107 
Kuubec 3 


MEDICAL NEWS 


217 


behevc that some of the fears of cluldhood represent an 
atavistic survival of tins primitive dread In any case, 
incorrect treatment of the fears of childhood often lays 
the foundation for much unhappiness and even illness 
in later life A more satisfactory appreciation of the 
emotion opens the way to a more wisely tolerant and 
perceptive view of the fnghtened child’s difficulties 
Hence frequently childish doubts and dreads, which if 
neglected or mismanaged might be dangerous, become 
the starting point for intelligent management and real 
progress Fears wisely dealt with early in life may 
in fact become a stimulus toward healthy mental 
development 
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ALABAMA 

Outbreak of Poliomyelitis — Churches were closed in many 
north Alabama communities, July 12, as a precaution against 
the spread of an outbreak of infantile paralysis which has caused 
eight deaths, according to the Chicago Tnbimc The number 
of cases was said to be 126, most of them confined to the upstate 
Tennessee valley counties and those adjoining 

ARKANSAS 

Society News — The Washington County Medical Society 
was addressed June 2, by Drs Artliur F Hoge, Fort Smith, 
on "Surgery in Diabetes,” and Leroy Long, Oklahoma City, 

‘Prevention of Postoperative Intestinal Incompetence.” At 

a meeting of the Mississippi County Medical Society, June 2, 
Dr CJiarlcs E. Wilson, Blytheville, spoke on “Mitral Insuffi- 
ciency" and Dr Thomas F Hudson, Luxora, “Aortic Regurgi- 
tation” Speakers before the Fifth Councilor District Medical 

Soaety m Magnolia, May 26, were Drs George V Lewis on 
“Ruptured Appendix", Silas C Fulmer, "Treatment of Heart 
Disease,” and Paul L, Mahoney, “Bronchoscopy', all are of 

Little Rock. Drs Lorenzo T Evans, Batesviile, and Paul H 

Jeffery, Bethesda, discussed diabetes before the Independence 
County Medical Society at Batesviile, June 8, and Dr John J 
Monfort, Batesviile, ‘ Anesthesia with Special Reference to 

Spinal Anesthesia ” Drs George B Fletcher and William T 

Wootton, both of Hot Spnngs National Park, read papers 
before the Southeast Arkansas Medical Society at McGee, Jime 
IS entitled “Under Water Treatment of Certain Types of 
Paralysis” and “Is There a Rheumatic Heart’" respective!} 

The Eighth Counalor Distnct Medical Society was 

addressed in Petit Jean State Park, Momlton, recently among 
others, by Dr Augustus C Shipp, Little Rock, on ‘Surgical 
Treatment of Tuberculosis " 

CALIFORNIA 

Dr Porter Becomes Emeritus Professor — Dr Langley 
Porter, who lias retired as dean of the University of California 
Medical School, San Francisco, will continue his affiliation with 
the school ‘ m an emeritus position as an adviser in administra- 
tion and research, according to the San Francisco Chronicle 
For three years before he became dean and professor of medi- 
cine in 1927, Dr Porter was in Rome, studying chiefly scarlet 
fever and translating works on that subject Dr Porter is 66 
years old. He has been assoaated with the University of Cali- 
fornia since 1918 

Personal — Dr John C Decker, Portola has been appointed 
health officer of Plumas County succeeding Dr Wilbur C 

Batson, Greenville. Dr William Dock, associate professor of 

mediane, Stanford University School of kfedicine San Fran- 
asco, has been appointed secretary of the San Francisco Heart 
Committee to succeed Dr Amos Qinstie, who has resigned to 
^gage m a two year study at Johns Hopkins University 

Hospital for the U S Qnldrcn’s Bureau Dr Richard D 

Husband has been appointed superintendent of Stanislaus County 
Hospital, Modesto, succeeding the late Mr Jay A Rydberg 


CONNECTICUT 

Society News — At a meeting of the Litchfield County 
Public Health Association m Canaan June 1, Dr Stanley H 
Osborn, Hartford, state health commissioner, discussed "Physi- 
cians and the Social Secunty Act,” and Dr Millard Knowl- 
ton, Hartford, “Streptococcus Sore Throat and Scarlet Fever " 

At a recent meeting of the Yale Medical Society in New 

Haven, papers were presented by Dr Robert M Lewis on 
‘Estnn m the Treatment of Gonorrheal Vaginitis”, Daniel 
Mclnick, Ph B , “Effect of Diet on the Regeneration of Serum 
Protein”, Dr Harry M Zimmerman, George R Cowgill 
Pit D , James C Fox Jr and Manon E Howard, “Vitamin Bi 
Defiaency in Dogs," and Dr Henry G Barbour, Jane Trace, 
B A , and Paul K. Smith, Ph D , “Observations on the Effects 
and Tate of Heavy Water in Mice" 

DISTRICT OF COLUMBIA 

Society News — Merle A Tuve, PhD, Carnegie Institu- 
tion department of terrestrial magnetism , Lyman J Briggs 
PhD, and Launston S Taylor, A B., U S Bureau of 
Standards, Dr George W McCoy, National Institute of 
Health, Dr Edwin A Merritt and Dr William J Mallory, 
professor of medicine, George Washington University School 
of Medicine, presented the scientific program of the meeting 
June 9, of the Academy of Medicine of Washington, D C, 
which was organized Apnl 28 {The Journal, June 6 p 2011) 
The subject of discussion was “High Energy Particles and 
Radiations ’ 

FLORIDA 

New Bureau of Maternal and Child Health — ^The estab- 
lishment of a bureau of maternal and child health in the Florida 
State Department of Health, Jacksonville, has been announced 
Dr Emile Bryant Woods, assistant professor of obstetnes and 
gynecology , University of Georgia School of Medicine, Augusta 
has been named director The new bureau will act in an 
advisory capaaty to city, county and district health depart- 
ments and will sponsor a stateviide educational program It 
was made possible through funds provided under the Social 
Secunty Act 

GEORGIA 

Health Ofificer Honored —Dr Millard E Winchester, 
Brunswick, health officer of Glynn County, was presented m 
superior court, June 29, with a set of resolutions passed by the 
grand jury acknowledging his semce and that of his staff in 
achieving national recognition for the county board of health 
m tlie contest sponsored by the U S Chamber of Commerce 
and the Amencan Public Health Association 

ILLINOIS 

Rabies — A quarantine was placed on dogs in Elmhurst and 
Naperville early in June, when the deaths of one child and 
several head of cattle from rabies were reported 

Fifty Years of Medicine — Five members who had com- 
pleted fifty years m the practice of medicine were honored by 
the Hancock County Medical Society at a dinner meeting m 
Carthage July 6 The guests of honor were Drs Charles L. 
Ferns, Carthage, who graduated in 1878, Charles A Runyon, 
Elvaston, 1884, John A Miller, Hamilton 1881, Thomas J 
McDaniel, Plymouth, 1886 and John R Bryant, West Point, 
1835 The program included a sound motion picture on “For- 
ceps Delivery,' lent by Dr Joseph B De Lee and a motion 
picture on the heart, shown by Dr Clayton J Lundy , Chicago 
Speakers included Drs Leroy H Sloan and George De Tar- 
now sky, both of Chicago 

Society News— Dr Ernest E Davis, Avon, addressed the 
Jo Daviess County Medical Society in Stockton, June 20, on 
eclampsia, and Dr George C McGinnis, Warren on injection 

treatment of varicose veins Dr Abraham A. Low, Chicago 

conducted a clinic before a joint meeting of the Union County 
Medical Soaety and the staff of the Anna State Hospital 
Anna May 14 on mental cases of interest to the general 

pracutioner The Whiteside County Medical Soaety was 

addressed at Prophetstown June 25, by Dr M Herbert Barker 
Chicago on 'Treatment of Hypertension wnth Special Reference 

to the Cyanates Dr George D Hauberg Moline was 

named president of the Iowa and Illinois Central District 
Medical Association at the annual meeting in Davenport lovv-a, 
in May Dr Elmer G Senty, Davenport, is vice president" 
Dr James Dunn Davenport secretary, and Dr Florens 
I .J Moline, treasurer The next meeting will be 

held October 28 at the LeQaire Hotel m Moline 
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Chicago 

University News — Mr John Bellamy Taylor of the Gen- 
eral Electric Company addressed the recent annual meeting of 
Sigma Xi University of Illinois College of Medicine, on ‘ The 
Electric Ere and the Human Eye.” 

Hospital News — A new medical library was dedicated at 
Ra^enswood Hospital, June 24 it is believed to be the first 
at any hospital in the Umted States to combine clinical records 
with the regular medical collection Dr Malcolm T 
MacEachem was the principal speaker 

Dr Christian to Give Billings Lecture — The third Frank 
Billings Lecture of the Thomas Lewis Gilmer Foundation will 
be delivered by Dr Henry A Christian, Hersey professor of 
theory and practice of physic, Harvard University Medical 
School and the graduate school, October 26, at a joint meebng 
of the Institute of Mediane of Chicago and the Chicago 
Society of Internal Medicine The topic will be “Edema, 
Diuretics, Diuresis ” 

Compulsory Automobile Inspection — Free inspection of 
automobiles, compulsory on all owners of cars smce July 1, 
IS expected to reduce acadent^ by eliminating mechanical 
defects, and to lessen noise in tlw city Every car registered 
in Chicago will be required to have an mspection twice a 
year A city wide rally, as a prelude to the mauguration of 
compulsory inspection, ivas held in Grant Park, June 30, under 
the auspices of the Keep Chicago Safe Committee and the 
Chicago park district 

y IOWA 

New Officers Honored — Dr Edward M Myers, Boone, 
president-elect of the Iowa State Medical Society, and Dr Em-1 
B Bush, Ames, newly elected councilor of the fifth district, 
were guests of honor at the annual joint summer meeting of 
the Boone and Story county medical societies at the Boone 
Country Club, June 24 Speakers mcluded Drs Walter H 
Nadler, Chicago, on “Diagnosis and Treatment of Chronic 
Cholecystitis from a Medical Standpoint,” and Waltman Walters, 
Rochester, Minn , "Surgical Aspects of Lesions of the Biliary 
Tract with Particular Reference to the Cholecystectomy 
Syndrome.” Music was furnished by Drs Myers, Henry W 
Bowers, Nevada, and Robert S Shane, Pilot Mound 

Society News — At a meeting of the Cerro Gordo County 
Medical Soaety in Mason City, May S, speakers included Drs 
Bert E Hempstead, Rochester, Minn , “Suppuration of the 
Petrous Portion of the Temporal Bone,” and Chaiming E 

Dakin, Mason City, “Shock” The Qinton County Medical 

Society was addressed in Clinton, May 7, by Drs James Stuart 
McQuiston and Morgan J Foster, both of Cedar Rapids, on 
"Common Neurologic Conditions" and “Intracranial Birth 

Injuries ” Dr Sterling J Ritchey, Colfax, addressed the 

Jasper County Medical Soaety in Newton, May 5, on 

endometriosis At a meeting of the Lyon County Medical 

Society in Rock Rapids, June 12, Dr James W Graham, 
Sioux Citj, gave an illustrated lecture on "Scoliosis and Treat- 
ment of Fractures of the Spine.” Dr William J McGrath, 

Elkader, has been elected president of the Austin-Flint Cedar 

Valley Medical Soaety Dr Edward B Hoeven, Ottumwa, 

secretary-treasurer for fiie years of the Des Moines Valley 
Medical Society, ^vas chosen president at the recent annual 
meeting Dr Elias B Howell, Ottumwa, a former president 

and secretary of the society, was again elected secretary 

Dr Thomas L Vineyard, Dow City, was chosen president of 
the Twin Lakes District kledical Soaety at its meetmg m 
Rockwell City, June 11 

KANSAS 

Graduate Course on Pediatrics and Obstetrics — Grad- 
uate work will be offered to physiaans throughout the state 
under a program to be financed wnth soaal security funds, the 
Kansas Medical Soaety announces A course on pediatrics and 
obstetnes, the first of a series, was presented from June 22 to 
July 18. The lecturers are Drs Everett D Plass professor of 
obstetrics and gynecology. State University of Iowa College 
of Mediane, Iowa City and Frank C Neff, professor of pedi- 
atnes. University of Kansas School of Mediane The course 
IS bang condurted in Dodge City, Ness Gty, Norton, Goodland, 
Garden Gty and Liberal 

KENTUCKY 

Society News — At a meeting of the Fifth District Medical 
Assoaation in Carrollton papers were presented by Drs Wil- 
liam E Gardner, Louisvalle. on “Advantageous Neurotic Reac- 
tions Allen Donaldson, Carrollton, Radiation in Regard to 


General Practice”, Wallace Frank, Louisville, “Cancer ci-' 
Breast,” and Winston U Rutledge, Louisville, “Diagiio<Br 
Treatment of Skin Diseases” 


LOUISIANA 

Personal — Dr Lloyd A Masterson, Opelonsas, lor t 
years director of the St Landry Parish Health Unit, hai It, 
promoted to director of the bureau of maternity and in 
hygiene of the state board of health Dr Franklin V R,-' ' 
Lake Providence, succeeds Dr Masterson as health officer 


MAINE 

Campaign Against Cancer — A state committee ks Ut 
formed to carry on a campaign against cancer idndi n 
recently launched under the auspices of the Amencan Soott 
for the Control of Cancer, the state board of health and it 
Maine Medical Association The committee, of which Dr Ml 
nus F Ridlon, Bangor, is chairman, will provide free semfts 
of a pathologist, a radiologist, a roentgenologist and a sursec. 
The advisory and executive committee includes Dr Josefi h 
Scannell, Lewiston, chairman. Dr John Johnson, Banpr 
Dr Edward H Risley, Waterville, Dr William Holt, Pen 
land , Dr George H Coombs, Augusta , Mrs Ridlon, Banger 
Mrs Holt, Poland , Dr George G Avenli, Waterville, n. 
Bishop J E McCarthy, Portland A woman’s "field arm 
against cancer has been organized with Mrs Holt as stair 
commander , vuce commanders are Mrs B G Cushman, Leiis- 
ton, and Mrs Ridlon Ginics have been established at Lemstci, 
Waterville and Portland 


MARYLAND 

PerBonal — Dr William J French, formerly of Elhcott^ 
since 1932 health director of Howard County, has been 
to a simdar position with Anne Arundel County, steceeors 
Dr John H Janney Jr , Annapolis 

Conference of Health Officers— The annual confer^ 
of aty and county health officers and boards of healm ot J 
land was held in Baltimore, May 8, under the direction 
state board of health Speakers included 
Dr Tboma* Parran Jr aurjteon genera], U S J’uhJje Hahh 
Waahmgton, D C Social Security Act in lu Rehuoa 
Health , „ SuW 

Dr Oifford E Waller U S Public Health Service, FrMon a- 
ot Treatment of Pneumonu , , U* 

Dr Lloyd D Felton, Baltunore Recent Incidence of MMao" 

Dr Albert S McCown Washington Maternal and Child Heildi 
Relation to the Social Security Act 


MASSACHUSETTS 

Hospital News— During 1935 the Bostm Dis^^ 
record^ 130,578 -visits to its morning clinics, 
which were free. In the evening pay clinics pifi p« 
people of small means, 27,372 visits were aal 

cent of which were free. The diagnostic , (rri d 

private patients reported 4,797 days' care, 74 0 F 
which was free, while physicians’ -visits to homes, ir 
unable to pay, totaled 31,527 ^ ^ 

Mental Hygiene Survey— The ^P^ssachusetts bew ^ 
Mental Hygiene recently completed a survey oi y, , far tic 
determine the need for better mental hygiene faci i 
aty and its suburbs More than thirty divisiw’ 

in addition to the school department and d’® * , one d 

of state agenaes A report of the survey ®^® ^^ 5 onnd ri 
the most pressing needs is the training of start ^ 
mental hygiene to enable them better to detert iramH 

conduct disorders It recommends that 
jiersonnel be included in the staff organization it jtrvi« 

further that provision be made for additional am pitted 

for the public school system The report states mat 
child guidance clinic at the Springfield ^ttlo'' 

on a part time basis, should be placed on a full i 
to give service to both adults and children, uuo, ((letJtJ 
extend its artmties in the distnrt court to , -umJ t<fo 
to selected persons at the clinic The need for co 
cation of the public is emphasized 


MICHIGAN 

Hospital News — The second annual 
Intern Alumni Assoaation of Provudence Hospitm prana' 
held at the hospital, June 10-11 Speakers jfal ? 

D Murphy, Milwaukee, on ‘ Significance of J®'”?,! 
nant Hv pertension” , Max M Feet Ann -A® Miim 

and Treatment,” and Waltman Walters, Kp®, / pdn"* 
* Gastric Surgery ” Frank Cody, superintenden 
public schools, gave the banquet address 
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Commission on Welfare and Relief —Governor Frank D 
Fitzgenld recently appointed a special commission on welfare 
and relief, composed of nineteen members Pliysicians on the 
commission include Drs Charles D Pullen, Mount Pleasant, 
Donald M Morrill, Grand Rapids, and Stanley W lojley, 
Detroit, who is the representative of the Michigan State Medical 
Society At a meeting with representatives of the state medical 
society in March, the governor proposed the organization of 
this commission to outline legislation designed to revamp and 
coordinate all state relief agencies (The Journal, May 2, 
p 1576) 

Grant for Research in Pneumonia Control— The Com- 
monwealth Fund of New York has approved an annual grant 
of 516,800 to the Michigan State Department of Health, Lans- 
ing, to promote study of antipneumococcic serum production 
The fund's grant will be supplemented by an annua! state appro- 
pnation of ?10,00{) The objective of the study is to improve 
the antipneumococcic serum and to reduce the cost so as to 
make it available to the person of ordinary means It will 
continue three years or longer, if sufficient progress is shown 
Five persons will be added to the laboratory staff of the depart- 
ment, and ^,000 %viU be available for the purchase of animals 
Last year the death rate from pneumonia in Michigan was the 
highest since 1929 

MINNESOTA 

Thirty-Three Years on Health Board — Dr James F 
Lynn resigned as president of the board of health of Waseca, 
Apnl 14 He was first elected in 1901 and served continuously 
until the day he resigned, except for the years 1918, when he 
was in the World War, and 1910, when Dr Alexander J 
Rudolf, now of Milwaukee, held the position Dr Lynn gradu- 
ated from the University College of Medicine, Richmond, in 
1896, he IS 65 years of age 

Regional Training Center — The University of Minnesota 
School of Medicine, Minneapolis, has been selected as one of 
the regional training centers in public health to be subsidized 
in part by the U S Public Health Service out of funds appro- 
priated by the Social Security Act An introductory course 
will begin September 28, to continue for three months The 
first introductory course was attended by fifty-seven persons 
The program is a cooperative one between the imiversity and 
the state department of health wth the added assistance of the 
local health departments and health agencies of the state. 
Dr Harold S Diehl, dean of the medical school, announces 
that graduate work on an individual basis may be undertaken 
at any time. 

MISSISSIPPI 

Personal — Dr Jesse E. Brumfield, Tylertown, has been 
appointed head of the State Colony for the Feebleminded at 
Ellisville, succeeding Dr Romeo R. Halfacre. 

Conferences of Local and County Registrars — The 
second annual conference of the county and distnct registrars 
was held at New Albany, May 28 Dr John Collinson Jr , 
assistant chief statistician of vital statistics for the bureau of 
census, Washington, D C, attended the meeting Similar con- 
ferences were held at Laurel June 2 and Qeveland June S 

MISSOURI 

Refresher Courses — The Missouri State Board of Health 
will conduct refresher courses in obstetnes and pediatrics 
beginning this month A portion of the funds available for 
maternal and child welfare work under the social security act 
has been set aside to make these courses available to physiaans 
in rural areas without enrolment or tuition Dr Paul F 
Fletcher, St Louis, has been named to conduct the obstetric 
courses and Dr Oscar F Bradford, Kansas City, the pediatric 
courses Motion pictures and lantern slides will be used with 
most of the lectures, followed by informal discussions Qinical 
demonstrations will also be held whenever possible The state 
has been divided into six districts, each lecture district com- 
prising the counties in about five counalor districts Each 
course will consist of eight lectures, one each week m a coun- 
cilor district on the same day of each week, permitting the 
lecturer to give the same lecture in five counalor districts each 
WMk until the course is complete. The first course m obstetnes 
will be inaugurated m lecture distnct D, while tlie first course 
m pediatncs will begin m distnct A It is expected to devote a 
niu year to presenting these two courses to all counties in the 
run! areas 

, Loeb to Retire — Dr Leo Loeb, Edward Mal- 

imckrOTt professor of pathology, Washington University School 
ot Medicine, St Loms, has annoimced his retirement to be 


effective at the end of this year, newspapers report Dr Loeb, 
who IS 66 years of age, graduated from the University of 
Zurich Faculty of Medicine in 1898 He has served at McGill 
University, the University of Illinois, New York State Patho- 
logical Laboratory, Buffalo, and the University of Pennsylvania 
He was director of the department of pathology of the Barnard 
Skin and Cancer Hospital, St Louis, from 1910 to 191S, serving 
as professor of comparative pathology at Washington from 
1915 to 1924 In the latter year he became professor of 
pathology From 1910 to 1912 he was chairman of the Section 
on Pathology and Physiology of the Amcncan Medical Asso- 
aation He is a member of many scientific societies and was 
president of the American Assoaation of Pathologists in 1914 
and the Society of Cancer Research in 1911 Dr Loeb’s 
research has included, among other subjects, tissue and tumor 
growth, physiology of generative organs, pathology of circu- 
lation, venom of Heloderma, and analysis of experimental 
amebocyte tissue The Mu chapter of the Phi Beta Pt Medical 
Fraternity established a lectureship m hts honor early this year 
The first lecture was delivered by Dr Walter 6 Cannon, 
George Higgmson professor of physiology, Harvard Medical 
School, Boston In 1935 Dr Loeb was awarded the John 
Phillips Memorial Medal by the American College of Physiaans 

NEBRASKA 

Personal — Dr Edward R Stewart, Blair, was honored at 
a meeting of the Burt, Washington and Dodge Counties Medical 
Society, Tekamah, May 26, for his completion of fifty years 

of medical practice. Dr and Mrs Carroll D Evans Sr, 

Columbus, celebrated their golden wedding anniversary May 27 

Dr Fredenck J Schwertley, Omaha, was recently graiju- 

ated from the Creighton Law School Dr Floyd H Kinyoun 

was recently appointed health officer of Omaha to succeed 

Dr Millard Langfeld The Wahoo Chamber of Commerce 

sponsored a dinner June 18 in honor of Drs Charles F Kirk- 
patrick, Ashland, and Andrew E Stuart, Cedar Bluffs, who 
have practiced fifty years in Saunders County Drs George W 
Covey, Lincoln, and Donald J Wilson, Omaha, and Mr H E. 
Kokjer, Wahoo, were speakers 

Society News — Speakers who addressed the Madison-Six 
County Medical Soaety at a meeting in Wausa, May 26, were 
Drs Joseph E. Dvorak, on "Eye Changes m General Disease" , 
Ronald F Martin, "Therapy in the Toxemias of Pregnancy,” 
and Archibald F O'Donoghue, "Injuries to the Spine " All 

arc of Sioux City, Iowa Dr John C Thompson, Lincoln, 

addressed the Southwestern Nebraska Medical Soaety, May 

24, at Indianola on anemia A symposium on fever therapy 

was presented before the Sixtli Counalor District Medical 
Soaety, York, May 25, by Drs Abram E. Bennett, Eugene E. 

Simmons and Charles A Owens Jr, all of Omaha At a 

meeting of the Tenth Counalor Distnct Medical Society, Ingle- 
side. May 28, speakers were Drs Adolph Sachs, Omaha, on 
"Diabetes”, George W Covey, Lincoln, "Coronary Occlusion 
Some New Thoughts on Restoration of Blood Supply to the 
Infarcted Heart,” and Philip H Bartholomew, Lincoln, "Public 
Health Work and the Maternal and Child Health Program in 
Nebraska " 

NEW JERSEY 

Dr Shope Receives Award — Dr Richard E Shope of 
the staff of the Pnneeton laboratory of the Rockefeller Institute 
for Medical Research received a pnze of $1,000 awarded by 
Sigma Xi on the occasion of its semicentennial m June, An 
observance of the anniversary was held at Cornell tjmversity, 
Ithaca, N Y, where the scientific honor soaety was found^, 
dunng the annual meeting of the American Association for the 
Advancement of Science. Dr Shope is a native of Iowa and a 
graduate of the State University of Iowa College of Medicine, 
class of 1924 He joined the Rockefeller Institute m 1925 The 
Sigma Xi award was in recognition of Dr Shopc’s work on 
swine influenza 

NEW YORK 

Hospital News— The White Plains Hospital, White Plains, 
has recently opened a new service for treatment of cancer in 
affiliation with Memorial Hospital, New York A tumor clinic 
will be established under supervision of Memorial Hospital, the 
staff of which is to act m an advisory and consultant capaaty 

Personal —A portrait of Dr Augustus B Wadsworth, 
Albany, director of the division of laboratones and research of 
the state department of health, was presented to the division 
June 3 by the laboratory staff and members of the New York 
State Association of Public Health Laboratones The portrait 
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was painted by Leopold Seyffert, New Yorl Dr Dayton L 

Kathan, Schenectady, was guest of honor at the semiannual 
meeting of the Schenectadj Countj Medical Societj, June 4, 
in compliment to his completion of fifty years of practice 
Appointments to State Health Department — Dr Wild- 
ndge C. Thompson Jr, who recently received the certificate in 
public health at Johns Hopkins University, has been appointed 
full time medical consultant in soaal hygiene in the New York 
State Department of Health Dr Helen H Owen, Albany, 
has been provisionally appointed assistant director of the 
dmsion of maternity, infancy and child hygiene she was 
formerly on the staff of the division of laboratories and 
research Dr Frank W Laidlaw, Middletown, formerly a 
district state health officer, has been provisionally made district 
health director 

Society News — Dr Carl E Badgley, Ann Arbor, Mich, 
addressed the Niagara County Medical Soaety Niagara Falls, 

June 9 on “Common Fractures Met in General Practice.” 

Dr Ellery G Allen, Syracuse, addressed the quarterly meeting 
of the Ontario County Medical Society, in Geneva, July 14, 
on ‘Recent Advances in Hematology ” Dr Orren D Chap- 

man, Syracuse, was elected president of the New York State 
Association of Public Health Laboratones at the annual meeting 
in May, and Mary B Kirkbnde Sc D Albany, reelected 

secretary Dr Richard W Weiser, Kenmore, was elected 

president of the New York State Association of School Phy- 
siaans at the annual meeting in Saratoga Springs, June 22-23 

Dr Floyd Burrows, Syracuse, addressed the Medical 

Soaety of the County of blontgomery at its sermannual meeting 
in Amsterdam in June on collection methods 

New York City 

Hospital News — Dr Leon Asher professor of physiology. 
University of Berne, Switzerland, gave a lecture at Mount 
Sinai Hospital, June 11 on ‘The Thyroid Gland and the 

Central Nervous System ” Natale Colosi Ph D , has been 

appointed general director of the Parkway Hospital 
Memorial Playground — A playground on Seventeenth 
Street west of Eighth Avenue, known as the Model Play- 
grpund was recently dedicated and renamed the Dr Gertrude B 
Kelly Playground in memory of Dr Kelly, who died m 1934 
kfayor La Guardia spoke and a plaque commemorating 
Dr Kelly was unveiled by Miss Dorothea Marty, a nurse 
from tlie New York Infirmary for Women and Children, with 
which Dr Kelly was assoaated for many years 

Gifts to Columbia. — The following gifts to Columbia Um- 
vcrsity for medical purposes were recently announced 

The John and Mary R, MarUe Fotmdation $5 000 for research m 
brain tumors in the department of neurology 
The Chemical Foundation |2 500 to establish a fund for research m 
brain chcmistrj 

Trustees of the Anna Fuller Fund $1 500 for special research in the 
Institute of Cancer Research. 

Mrs, M Maxim Stcinbach $300 for the Fncdman Tuberculosis Fund 
in the department of bactenology 

National Tuberculosis Assoaation $260 for research in tuberculosis 
Report of Library — The library of the Medical Society 
of the County of Kings reports that in 1935 15 957 readers 
consulted 67 books in the library and took out 13 099 for 
home use. The first figure was an increase of 12 6 per cent 
over 1934 the second 9 03 per cent and the third 23 3 per cent 
Tiic library added 778 books to its shelves during the year by 
purchase and gifts It has on file 1 524 senal publications, 
882 in English and 642 in twenty -five other languages 
Dr jaques C. Rushmorc is directing librarian and kfr Charles 
Frankenberger librarian 

Advisers on Hospital Service — The board of directors of 
the Assoaated Hospital Semce of New Tork has appointed a 
group of physicians representing various branches of mediane 
to serve m an advnsorv capaaty, especially regarding the eligi- 
bility of subscribers to services under the hospital plan They 
are Drs Conrad Berens for ophthalmology , George W Kos- 
mak, obstetnes Adolph G G de Sanctis pediatrics, Matthew 
Shapiro internal mediane Qarence G Handler urology , 
George A Blakcslce neurologv Samuel J Kopetzky otolarvn- 
gology Edward J Davin gvnccology M illiam Hadden Irish, 
orthopedics Rupert Franklin Carter, surgen Abemethy Ben- 
son Cannon, dermatologv , and W illiam H Stewart radiology 

OHIO 

Campaign on Diabetes — Tlic Public Health Federation of 
Cinannati has recentU formed a special committee on diabetes 
in cooperation vvnth the Academy of Mediane of Cinannati 
wuth Dr Ccal Striker as chairman The committee plans to 
establish an iniormation bureau for pliysiaans and the public 


to make a study of the morbidity and mortality of dntea, 
and to carry on public hcaltli education emphasizing early fj- 
covery, annual physical examination, adherence to dirt ri 
development of a more receptive attitude toward use of msJ- 


Dinner to Dr Upham — ^The Columbus Academy of Mti 
cine sponsored a dinner in honor of Dr John H. J Upkn, 
Columbus, President-Elect of the Amencan litedical Assom- 
tion, June 5, at the Deshler-Wallick Hotel More than M 
members of the academy and physicians from other parti d 
the state attended Dr Joseph M Dunn presided and Dr Le'- 
L Bigelow was toastmaster Speakers were Drs Herbert M. 
Platter, secretary of the Ohio State Medical Board, n 
“Dr Upham and tlae State Medical Board”, Edwin A Hani 
ton, “Dr Upham and the College of Medicme” , Benjamm H. 
McClellan Xenia, “Dr Upham and the American Mtdtal 
Association George V Sheridan and Don K. Martin, foniw 
secretanes, and Charles S Nelson, present secretary of tk 
Ohio State Medical Association, spoke on “Dr Upham ad 
the State Medical Assoaation ” 


Society News — At a meeting of the Adams County Medial 
Society, West Union, June 17, speakers were Drs George B 
Chabot, Peebles, on pneumonia, Robert \ Littleton, Stoi^ 
fractures in country practice, and Joseph S Rardin, Portsnwoft 

cesarean section Dr Howard L Stitt, Cinannati, ad^w 

the Fayette County Medical Society, Washington Court IktBe, 
June 4, on “Effect of Diet on Disease of the Nose Tnrtot 

and Respiratory Tract” Dr John E. Greiwe, Cinomuti, 

addressed the Warren County Mrfical Society, Lebanon, jwj 
2, on “The Electrocardiogram and the Coronary Circuhtioa 

Dr Carl D Hoy, Columbus, discussed treatment of fne 

tures at a meeting of the Muskingum County Academy » 

Mediane, Zanesville, June 3 Dr Hugo Roesler, rrali 

delphia, addressed the Columbus Academy ot Median^ Jo* 
on “Roentgenologic Considerations of Anatomy and ^ 
of the Heart” and “Heart Disease, (o) Diagnortic Vate « 
Inspecting and Palpating the Chest Wall, (b) ^ 

ress in Drug Therapy ” Dr Charles F Bowen, ColwM 

addressed the Morrow County Medical Society, Mount urt 

June 9, on treatment of cancer ^The Carroll County 

Society was recently reorganized after having ™ , 
since 1911 Carroll county physicians have been amhalM 
the Stark County Medical Society Drs Clianes 
and Carl A Lincke, Carrollton, are president and secreOT. 
respectively 


PENNSYLVANIA 

Society News — The Seventh Councilor 
Medical Society of tlie State of Pennsylvania held a 
at the Williamsport Country Club, July 10, with the Kr,ri\to- 
speakers Drs Alexander H Colwell, Pittsburgh 
vascular Emergenaes in General Practice” Walter r ^ 
son, Pittsburgh, “State Medical Society ProbleiM , J 
Taylor, Altoona, “Obstetncal Hazards," and John D 
Philadelphia, “Appendiatis ” Testimonials were prM 
Drs William H Follmer, Williamsport, and James ' 

Jersey Shore, both of whom have practiced more 

Years The Fayette County medical and dental ^ I « 

tlieir annual joint picnic at the Uniontown Country Uu , J ^ 

Dr Nathaniel W Winkelman, Philadelphia addrasw 

Lehigh County Medical Society, Allentowm in ^...gner’ 
mon Neurologic Conditions Met by the General Pra _ 

The Tri-County Medical Association (Dauphin, 

and Lebanon counties) held a dinner meeting, '-i the 

Harrisburg Country Club, with Reed Carty wn jjjj 
Danville Tvucs as guest speaker A golf toumamen P 
the dinner 

Philadelphia taliluh- 

Wistar Institute to Study Nutrition. — 
ment of a department of nutrition were recently nill 

the Wistar Insbtute of Anatomy The new aninuls 

devote special study to the food problem not o J , ,„(j arl 
but also in mankind One branch will be at the _ 
another at the Effingham B Morns Biological 
Bristol 


TENNESSEE ^ ^ 

Society News — Drs Eugene Lee Myers SoadT 

3 st St Louis addressed the Tri-County M pla 

Carroll Henry and Weakley counties) June Tfpaical 
ir More Frequent Use of the Bronchoscope in ^ 
urgical Practice and “Cystoscopic Interprctat 

rtseases respectively Speakers at a 'acetinp 

ake and Crockett Counties Medical Society at Oneef 

tine 3 were Drs William C Dixon NashviHa o' 
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of the Cervix”, Robert Lyle Motley, Memphis, Treatment of 
Coronary Thrombosis and Angim Pectoris,” and Harnson H 
Shoulders, Nashville, ‘ Dnpiosis of Acute Abdominal Condi- 
tions" Dr Jefferson C Pennington, Nashville, was elected 

president of the Middle Tennessee Medical Association at its 
semiannual meeting in Shelbyville, May 21-22 

TEXAS 

Society News — The medical societies of Hopkins and 
Franklin counties recently merged, with Dr Earl Stirling, 
Sulphur Springs, as president, and Dr Zack C Fuquay, Mount 

Vernon, secretary Drs Frank H Newton and Edwin L 

Rippy, Dallas addressed the Dallas County Medical Society, 
June on “Injuries to the Eyes” and “Physical Constitutional 
Types and Their Relationship to Disease ’ respcctivelj 

WEST VIRGINIA 

Personal —Dr William T Booher Jr , Wellsburg, has been 
appointed health officer of Brooke County to succeed Dr Leon- 
ard J Bernstein, who resigned Dr George M Caldwell, 

Fairfield, Ala, a 1935 graduate of the Unncrsity of Virginia 
Medical Department, has been appointed assistant medical 
director at the Greenbner, White Sulphur Springs 

Refresher Courses — A senes of graduate courses on pedi- 
atnes and child hygiene presented through cooperation of the 
matenia! and child welfare committee of the West Virginia 
State Medical Association and the state health department was 
begun June 29 in Romney Other towns scheduled for this 
series arc Lcwisburg, Parkersburg, Wheeling, Elkms, Morgan- 
town, Fairmont and Clarksburg The course is conducted by 
Dr George M Lyon, Huntington, and lasts five dajs It is 
financed by federal funds 

WISCONSIN 

Hospital News — ^The first Dr Harry A Sifton Memorial 
Lecture was given at the Milwaukee Hospital, May 21, by 
Dr William S Middleton, dean. University of Wisconsin 
Medical School, Madison, on “The Tools with Which We 
Work” 

Personal — Dr Albert C Edwards, Sheboygan, has been 

appointed epidemiologist for the state board of health 

Dr William H Washburn, professor of mediane, emeritus, 
Marquette University School of Mediane, Milwaukee, recently 
received a life membership m the Maternity Hospital and Dis- 
pensary Assoaation of Milwaukee, as a tribute to "his unfail- 
ing service and devotion to humanity” 

GENERAL 

Exhibit at Science Meeting — The Amencan Assoaation 
for the Advancement of Sacnce announces that applications are 
being received for its annual saence exhibition in conneebon 
with the winter meetmg at Atlantic City, December 2^Jan- 
uary 1 Informabon concerning the exhibit may be obtained 
from Fay C Brown, Ph D , Smithsonian Institubon, Washing- 
ton, D C 

Rocky Mountain Medical Conference — Plans for a con- 
ference in Denver in 1937 of the medical societies of the Rocky 
Mountain states, Colorado, New Mexico, Utah, Montana and 
Wyoming, have been proposed by the Colorado Medical Society 
The plan, which provides that a joint meebng be held every 
three years with a different state acting as host, was endorsed 
at the recent state meetings of the Colorado and New Mexico 
state medical soaebes 

Guggenheim Foundation Increased — Former Senator and 
Mrs Simon Guggenham, New York, have recently added more 
ffian a million dollars to the endowment of the John Simon 
Guggenheim Foundabon, founded m 1925 in memory of theif 
son to provide means for men and women of high ability to 
further their work In the eleven jears of its existence the 
foundation has made grants to 525 persons, among whom were 
fifty-three working in the field of biology, including mediane 

Births and Deaths of Negroes— The U S Department 
of Commerce has compiled births and deaths of Negroes in the 
United States for 1934, shownng 257,106 births and 182,075 
deaths Georgia bad the largest number of births 26,314, as 
well as of deaths 16 475 The next largest numbers of births 
klississippi 25,478, North Carolina 24,516 Alabama, 
2^37, and South Carolina, 22,415 The same states m different 
order had the highest numbers of deaths Alabama, 13,209, 


North Carolina, 12,847, Mississippi, 12,390, and South Carolina, 
11,809 Vermont reported only one Negro death. South Dakota, 
seven Vermont and Idaho reported three births each , South 
Dakota two Heart disease was the leading cause of death, 
with 27,586 fatalities Other important causes were tubercu- 
losis. 17,713, pneumonia, 15,999, nephritis, 14,822, cerebral 
hemorrhage and softening, 11,369 Cancer caused 7,849 deaths 
Society News— Dr Carl W Maynard, Pueblo, Colo, was 
chosen president-elect of the Amencan Soaety of Clinical 
Pathologists at its annual meeting May 10, and Dr Roy R 
Kracke, Emory University, Ga , was installed as president 
Dr Frederick C Narr, Kansas City, was made vice president, 
and Dr Alfred S Giordano, Soutli Bend, Ind , was named secre- 
tary to serve from 1936 to 1939 Dr Joseph C Beck, Cln- 

cago, was elected president of the Amencan Bronchoscopic 
Soaety at its annual session May 27, succeeding Dr Hermon 
Marshall Taylor, Jacksonville, Fla Dr Lyman G Richards, 

Boston, was reelected secretary Dr Edward H Skmner, 

Kansas City, was chosen president-elect of the American Radium 
Society at its annual meeting in Kansas City in May Vice 
presidents elected were Drs Charles L Martin, Dallas, Texas, 
and Orville N Meland, Los Angeles, and Dr William P Healy, 
New York secretary At the annual banquet Dr Curbs F 
Bumam, Baltimore, delivered the Janeway Lecture on “Early 
Experiences with Radium ” ^The Seaboard Medical Asso- 

aation of Virginia and North Carolina and of the Virginia 
Pharmaceutical Association took a cruise to Bermuda June 
14-19 on the liner Reliance The program consisted of graduate 
lectures by Drs William B Porter, Richmond, medicine, 
Hubert A Royster, Raleigh, N C, surgery, Alfred R Shands 
Jr, Durham, N C, orthoptics, Gabriel Tucker, Philadelphia, 
otolaryngology', Julian kf Ruffin Durham, gastro-enterology , 
Claude C Coleman, Richmond, neurology, Robert A Ross, 
Durham, obstetrics and gynecology, and James B Sidbury, 

Wtlmin^on, N C, pediatncs The Southern Soaety of 

Qinica! Surgeons held its annual meeting in New York, June 
4-5, programs being presented at Presbyterian and New York 
hospitals Dr John M T Finney Jr, Baltimore, was elected 
president, Dr Isaac A Bigger, Riclimond, vice president, and 
Dr William Pernn Nicolson Jr, Atlanta, secretary The 1937 
meeting will be held m Ann Arbor, Mich 

CANADA 

Dr Gallic Appointed Dean at Toronto — Dr William 
E Gallic, professor of surgery at the University of Toronto 
Faculty of Mediane, has been appointed dean of tlie faculty 
to succeed Dr John G Fite Gerald Dr Galhe yvas graduated 
from the University of Toronto in 1903 and is a fellow of the 
Royal College of Surgeons of England and of Canada In 1931 
he was president of the Amencan Orthopedic Association 
Dr Fite Gerald resigned June 30 to take charge of a survey 
of methods of teaching preventive mediane sponsored by the 
Rockefeller Foundation 

LATIN AMERICA 

Brazilian Orthopedic Society Formed — Announcement is 
made of the formation of the "Brazilian Soaety of Orthopedics 
and Traumatology,” with headquarters in Sao Paulo Dr Luis 
de Rezende Puech, Sao Paulo, is president and Dr Renato da 
Costa Bomfim, Sao Paulo, general secretary The soaety was 
to hold its first congress in June at Sao Paulo 

FOREIGN 

Bfirfiny Jubilee Fund — Early last spring an appeal was 
sent out by a special committee to otolaryngologists in all 
countries asking them to participate in celebrabon of the birth- 
day of Prof Robert Barfiny, professor of diseases of the ear, 
nose and throat. University of Upsala, Sweden, and winner of 
the Nobel Pnze in mediane in 1914 They were asked to send 
a greeting to Professor Barany and a contnbubon to a Robert 
BSrany Jubilee Fund to be used according to his decision 
Since Professor B&rfiny died April 8, the committee has 
decided to send the greetings received to his widow in Upsala 
and to present the contnbutions to the university Interest on 
this fund will be used to prepare a medal to be awarded every 
five years by the medical faculty to the author of the best 
work published during the preceding five years on “The Static 
Sense," in the widest interpretation of the term Collection of 
funds will continue till the end of 1936 Contributions will 
^ received by Dr Gunnar Holmgren Sabbatsbergs Sjukhus, 
Stockholm, postoffice current account No 150241 
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LONDON 

(From Our Regular Correspondent) 

May 30, 1936 

The League of Nations and Drug Addiction 
In a report just published by the League o! Nations the 
number of drug addicts in the world is estimated at 2,000 000, 
of which 30,000 are in Bntam This number does not include 
opium smoking, a Mce to which millions are addicted The 
adiisory committee on the opium traffic now sitting, has found 
that m the last fiie years the price of illicit morphine has 
increased from SIO to ?130 an ounce This is due to the 
increased restrictions, which make the drug more difficult to 
obtain Traffickers have had to resort to stealing from pharma- 
cists In China the police are using dogs, which can scent 
opium when it is cleverly concealed by a smuggler or addict 
Mr Fuller, the United States representative, has suggested to 
the adiisory committee the need for greater restrictions in 
harbors and m vessels in port. 

The Chinese government has appealed to the league for the 
cooperation of the governments concerned in ending tlie illicit 
drug traffic. The investigations undertaken on behalf of the 
league have shown that the situation in Chma is partly due to 
the inadequate penalties imposed by Japan on Japanese drug 
traffickers Accordmgly the committee of the league noted with 
satisfaction the measures already taken by the Chinese govern- 
ment for suppressing the clandestine manufacture and illicit 
traffic. The committee also addressed an eaniest appeal to 
Japan to apply effectue penalties It also recommended all 
governments to prevent their nationals from engaging in the 
traffic in China In the course of the discussion the Japanese 
delegate referred to the statements by Colonel Sharman of 
Canada that Japan was the source of smuggled drugs obtained 
after the arrest of traffickers in Vancouver He said that for 
some time the authorities at Kobe had been giving attention to 
the increased drug traffic with North Amenca The result 
was the arrest of twenty-six persons who constituted the center 
of an organization responsible for many of the cases reported 
from the Pacific. The Vancouver case was being studied by 
tlie Japanese government 

Recognition of Indian Medical Degrees 
Some time ago the General Medical Counal withdrew recog- 
nition of Indian medical degrees because it was not satisfied 
with the standard of the examinations In his presidential 
address to the council. Sir Norman Walker made an important 
statement on the subject He said that the council had the 
duty of ascertaining the suffiaency of the exammations leading 
to qualification Before 1920 it accepted for registrabon the 
degrees and diploma of the Universities of Bombay, Calcutta 
Lucknow, Madras and the Punjab In 1921 a questionnaire 
was addressed to these universities and the replies showed that 
the teaching of midwufery did not except in Madras, reach a 
standard that would be recognized m the United Kingdom 
To solve a difficult question he had accepted an invitation from 
the secretarj of state for India to proceed to that country and 
discuss the difficulties with tlie authonties there. In his report 
made in 1922 he expressed the opmion that each of the univer- 
sities could bring its regulations suffinentlj into accordance 
vvnth the requirements of the council to enable it to recogmze 
Its diploma. He proposed that Col R. \ Needham, deputj 
director general of the Indian Medical Service (the medical 
service of the armv in India) should be made medical inspector 
of the medical teaching in the Indian schools Acting on his 
report the council recognized the dogrees On revasitmg India 
in 1926 he found that general improvement had been made 


almost everywhere, and not least m obstetnes In 1933 an l f 

was passed constituting a medical counal of India on t 

similar to those of the General Medical Council m Englii t 
Bombay had in the Ness Wadia Maternity Hospital the tu , 

maternity hospital he had seen anywhere, with an even larjc , 

number of cases than the Rotunda of Dublin. The Imhr 
Medical Council, which now inspected and visited the Infc 
universities, had forwarded reports on these. The aeratot 
committee of the General Medical Council had resolved Utf 
the degrees of MB, B S , gp'anted by the Universities « 
Bombay, Lucknow and Madras, which formerly were regBttr 
able, should again be recognized for registration if gnnted aftn 
May 1935 

THE NUMBER OF MEDICAL STUDENTS 

The president announced that the number of medical student! 
registered in England in 1935 was 1,363, the second highest m 
record, twelve less than in the peak year of 1919, and 269 mxe 
than last year Scotland had five fewer at 719 and IreW 
eleven fewer at 521 


The Value of Snuff Taking 


The practice of snuff taking has declined greatly m England. 
It was at Its height in the eighteenth century and cootiinxi 
down to the middle of the mneteenth, when it fell away hd 
ters m the T tmes from Sir Buckstone Browne (a retired urol 
ogist and a munificent donor to the Royal College of Surgeons) 
advocating snuff taking as a prophylactic against colds in th; 
head has revived mterest in the subject and led to a paper w 
it, which was read by Dr J D Rolleston before the Soaetj 
for the Study of Inebriety He said tliat the habit, which iw 
was in vogue in court circles, seemed likely at one time to find 
Its last refuge in infirmaries and mental hospitals He sus 
gested that one reason for its disfavor was the great objection 
of Queen Victoria to any one sneezing m her presence, n 
Buckstone Browne told the society that his experience with 
virtues of snuff dated from his early days in practice m, 
after operations early m the morning and seang patients 
or less contmuously until the afternoon, when he had to s 
on his carriage visits, very tired, he found snuff refreshmg 
useful He attributed his immunity from colds in the ea 
the action of snuff m stimulating the nasal mucous mem n ^ 
and producing a flow of mucus Pepper and other 
would of course also induce sneezing, but tobacco snu 
more than an irritant. It was agreeable to most people, s m 
latmg at first and then narcotic and astnngait to "HI 
membrane. His advice to the audience was “H you * ' 
are sickening for a cold in the head, take a good pinch o s ^ 
before going to bed and you will awake quite vie m 


I 


morning 

Some Reduction of Road Accidents 
The constant adoption of new precautions ug®'ust 
dents seems to have made some impression, as the ^ 

1935 show some reduction m their number In that yw ^ 
road acadents numbered 195 892, against 204,710 in 1 
number of persons killed or injured was 228,228, 
in the previous year The number of killed vvas f jqjj 
7,343 Accidents m London amounted to 50,207, of vv i 
were fatal The number of persons killed or injured tium 
56 072 

Precautions Against Air Raids 
The extensive nature of the precautions now 
against air raids is shown by a scheme brought 
the borough council of Croydon (a populous Junteet 

skirts of London) It involves the training of 300 
firemen the appointment of thirty auxiliary turncocks 
chase of extra fire appliances extension of the fire a 
tern to all hospitals and to future first aid stations^^ 
acquisition of gas masks and protective clothing 
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roposed to mobilize local physicians for duty at first aid and 
asualty clearing stations The Red Cross Society and the 
t John Ambulance Brigade will continue their present train- 
ig of a corps of 500 men and 500 women for specific duties 
uring air attacks The scheme also includes equipment for 
he decontamination of people, vehicles and roadways, and for 
he registration of private vehicles for ambulance and fire 
ingade service. A register is to be opened of persons willing 
o act as street wardens to see that every householder is 
icquamted with the official instructions regarding precautions, 
and arrangements have been made for rendering one room gas 
proof 

PARIS 

(From Our Regular Correspondent) 

June 20, 1936 

Relation o£ Typhoid to Shell-Fish 
The relation of typhoid to shell-fish on the southern coast of 
France was the subject of a paper by one well qualified to 
discuss it, Teissoniere, at the April 23 meeting of the Academic 
de mMecine of Pans A law which has been in force since 
1923 governing the cultivation of oysters ought to be extended 
to all shell-fish, especially clams Since tlie oyster beds have 
been subjected to government control, not a single case of 
typhoid in Nice or Cannes has been found that was due to the 
ingestion of oysters On the other hand, thirty-nine cases of 
typhoid at Nice and twenty at Cannes were traced to the inges- 
tion of clams and similar shell-fish The bactenologic test, 
consisting in determining the number of B coli organisms to 
100 cc., cannot be strictly applied to shell-fish For example, 
if oysters contain from 100 to 700 B coli organisms per liter 
of water they arc usually regarded as not being safe to eat, 
yet a large quantity of such oysters were consumed at Cannes 
without a single case of typhoid developing In the Nether- 
lands and the United States, according to Teissoniere, a B coh 
content of 10,000 organisms per quart (liter) is considered safe 
for oysters, while in England the figure is from 5,000 to 10 000 
per quart These percentages are much higher than hygienists 
consider safe for drinking water, wherefore no figure has been 
established in France as yet for all shell-fish. It is far more 
imiiortant from the standpoint of the public health officer to 
study the topography of the region in which the beds are located 
and the method of transportation 
In spite of the assertion that it is impossible to obtain edible 
clams, Teissoniere maintains that this can be done Such estab- 
lishments exist along the Mediterranean coast of France 
Twenty-six bactenologic analyses taken Oct 26, 1935, in one 
of the beds where clams are cultivated reveal the absence of 
B coll, whereas specimens taken near Bouzigues, one of the 
seaports, show 1,000 B coli organisms per liter The danger 
of infection arises chiefly in clams, which are obtained by 
fishermen, because contamination in such cases is difficult to 
control except in the case of oysters Clam beds exist all along 
the shore, so that the limitation to certain areas is not as easily 
earned out for clams as for oysters, which are limited to cer- 
tain areas Clams prefer to grow in water that is not salty 
and hence prefer water coming from nvers These are usually 
near aties, the sewers of which empty into the rivers and thus 
favor absorption of infected water by the clams Therefore 
fishing for clams ought to be prohibited here In cities such 
as Cannes and Nice, cases of typhoid from polluted oysters 
no longer occur, but in other Mediterranean cities such as 
Toulon and kfarseilles, this is not the case 265 cases of typhoid 
were reported at Marseilles last year and 118 at Toulon Of 
the latter, forty-three %\ere due to the ingestion of infected 
slieU-fish The crux of the situation is to have better control 
oicr the shell-fish especially clams 


Cardiac Erethism in Adolescents 
At the Societe medicate dcs hopitaux of Pans, April 24, an 
army surgeon, Bdnard, reported his observations of recruits 
during the past seventeen years Some young men were unable 
to march at a rapid pace or do gymnastic exercises without 
complaining of so much palpitation and dyspnea that they were 
obliged to cease walking or working m the gymnasium The 
question was whether these recruits were malingerers or 
whether some form of cardiac insufficiency existed For a 
long time Benard was unable to find any cause for this erethism 
or increased cardiac activity He was only able to note on the 
recruits card that he seemed to be truthful in his complaints, 
that no valvular lesion could be found and that he should be 
excused from gymnastic exercises The late Professor Vaquez 
was the first cardiologist to employ the term "erethism" to 
charactenze “a certain degree of increased cardiac activity, felt 
as palpitation and heard on auscultation, at times difficult to 
distinguish from the presystolic purring of a mitral stenosis" 
Benard described an average case. “Erethism" is most com- 
monly observed between the ages of 10 and 18 years but can 
continue to between 22 and 25 years. The most common sub- 
jective complaint is dysfuiea on exertion, often after having 
run a distance of SO yards The dyspnea and rapid heart action 
decrease as soon as the physical effort ceases In others, the 
chief complaint is of palpitation on exertion In about half 
the cases, auscultation reveals a systolic murmur at the base 
at the level of the second left intercostal space, best heard as 
a rule when the recruit is lying down, rarely better on stand- 
ing up Clinically, one can distinguish an atypical type (form 
fruste), a typical type, with palpitation and dyspnea and a 
rare type with decompensation As objective evidence, Bdnard 
presented the energy of the heart’s contraction, murmur over 
the pulmonary area, increased size of middle portion of aortic 
arch, absence of enlargement of left auricle in a posfenor direc- i 
tion, and certain electrocardiographic changes He believes that 
these cases of “erethism” are due to a congenital stenosis of 
the pulmonary artery The prognosis is good and no special 
treatment is indicated Such cases liave often been diagnosed 
as “war heart” or “irritable heart' and at times as mitral 
stenosis 

Acute Leukemia After Treatment of Arthritis 
■with Gold Salts 

Another one of the potential complications of tlie use of gold 
salts m the treatment of such diseases as pulmonary tuber- 
culosis and arthritis was reported by Bouhn, Coste, Uliry and 
Antonelli at the April 24 meeting of the Soci6te m4dtcale des 
hopitaux of Pans A woman, aged 51, was admitted to the 
hospital Oct 11, 1934, with the diagnosis of chronic arthritis 
deformans and an associated psoriasis, for which she had been 
treated in the outpatient department since 1930 Following a 
first senes of gold salts m 1931 there was a marked improve- 
ment of the arthritis The treatment was resumed in February 
1934 but discontinued in May Several injections of gold salts 
(chrysalbin) m small amounts were given about Oct 15, 1934 
The blood examination about two and again four weeks later 
revealed a marked decrease of red and white cells as well as 
of the polymorphonuclear leukocytes Two months later the 
patient had a severe sore throat and a furunculosis of the 
gluteal and elbow regions complicated by extensive subcutaneous 
ecchymoses, necrosis and bleeding from the gums The blood 
picture at this time was that of an agranulocytosis and later 
that of an acute leukemia The patient died Jan. 14, 1935, and 
the necropsy revealed a glomerulonephntis without involve- 
ment of the tubules, and marked cellular infiltration of the 
liver and of the hematopoietic viscera The treatment with 
gold salts was considered to be responsible for the acute 
leukemia A similar case was reported by Coste in 1934 



224 


FOREIGN LETTERS 


JontA-lLl 
Jolt 1' r 


According to the authors of this paper, gold salts should be 
placed in the same grgup as roentgen rays, radioactive agents, 
benzene and tar as giving nse to an acute leuhemia 

Public Health at the 1937 Pans Exposition 
A certain number of daily conferences on public health ques- 
tions are being arranged for the 1937 Pans Exposition of Arts 
and Technic in lifodem Life The five subjects chosen for 
general discussion include clothing, food, transports and physical 
education (games and sports) An attempt will be made to 
show that violation of the laws of hygiene fators development 
of disease, and the lanous resultant forms of the latter will 
be the subject of a number of conferences A public health 
code will be formulated to which every one engaged in the study 
of the presenaUon of the race can refer Daily conferences 
arc to be arranged on the subjects of matermty and infancy, 
school hygiene, military medicine and pharmacy, hygiene in 
the colonies, atiation and merchant marine, urbamsm, dwellings 
and social organization The journal Social Hygiene has 
assumed the task of organizing these international conferences 
on public health, to be held July 1-10, 1937 Special tourist 
rates, lodgmgs and all other mformation can be obtained 
through the secretary, 2 rue Chauchat, Pans The conference 
committee is especially anxious to obtain the cooperation of 


the rechloridabon treatment the plasma chlorine rose to M t 
and at the same time the evidences of urea retenhon n u 
blood receded. The cause of the severe emesis remains okxr 
If the high blood urea had been due to a nephrrtis alone, tr 
would have been a marked fall m the alkali reserve, idali. 
this case was almost normal 

Polyneuritis Produced by Addition of 
Lactic Acid to Diet 

As a result of his experiments, Lecocq has readied tbe t 
lowing conclusions 

1 The addition of 10 per cent lactic and m a dirt sntat 
prevent utilization by pigeons of large doses of vitamm B. Lt 
pigeons die presenting symptoms of attacks of polyneuntis a 
in avitaminosis B 

2 Such a polyneuritis occurs whether gluades are gittn r 
not, even though the predominant element of the dirt is cc 

stituted by proteins or lipoids 

3 The impregnation of the tissues by the lactic acid, v 
is the direct effect of the ingestion of such diets, appeanu 
bear an etiologic relation to the polyneuntis attacU 

BERLIN 

(From Our Regular Correipondent) 
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physiaans, dentists, druggists, veterinary surgeons, architects, 
city planners, sanitary engineers, social workers, nurses and 
industrial organizations 

Rechlondation Treatment of Acute Nephritis 
The treatment of all degrees of uremia by the administra- 
tion of sodium chlonde in concentrated solutions has been the 
subject of a number of papers read during the last two years 
at meetings of the principal Pans soaeties An instance of the 
value of this treatment was presented bj Lemierre and his 
associates at the Harch 20 meeung of the Societe mddicale 
des hopitau.N The pauent began to vomit about eight days 
before admission in January 1935 The emesis continued with- 
out a free interval for tlie entire eight days, so that ingestion 
of solid or liquid food was impossible. No cause could be 
found for the vomiting There wms a history of an attack 
of diphthena in 1924 

On account of the presence of a grayish white e.\udate on 
the tonsils, the inner aspect of the cheeks and the soft palate, 
the patient had been sent to the hospital as having diphtheria, 
but this diagnosis was discarded because no specific bacilli 
were found. The vomiting had stopped shortly before admis- 
sion to the hospital, but the marked stomatitis and fetid strongly 
ammoniacal odor of the breath led to the suspiaon of uremia 
as the underlving cause Examination of the blood revealed 
a urea content of 415 mg per hundred cubic cenUmeters and 
a marked hy pochloremia but an almost normal carbon dioxide 
combining power (47 9 volumes per cent) On the third day 
after admission a generalized scarlatiniform eruption appeared 
The unne examination revealed no abnormal elements Jan- 
uary 31 (fourth dav), 500 cc of 0 9 per cent soluUon of sodium 
chloride was given subcutaneously This was repeated during 
the next three davs In addition, 75 cc of a 20 per cent solu- 
tion of sodium chlonde was given intravenously February 2, 
30 cc. of the same hypertonic solution the following day, and 
100 cc. of a 10 per cent solution of sodium chloride dunng the 
nc-xt two davs After Februarv 7, the eruption had disappeared 
and the general condition improved rapidly Februao' 22 the 
blood urea was normal 29 mg per hundred cubic centimeters 
Lemierre and associates believed that the pharyngostomatitis 
and ammoniacal odor of the breath were of uremic origin 
Lndcr the influence of the rechlondation treatment the high 
blood urea content disappeared and the hv pochloremia rose to 
normal The renal insuffiacncv and uremia were the direct 
results of the hvpochlorema Two dav» after the beginning of 


The Problem of Bacterial Mutation 

Prof W Seiffert, m elucidating 
non of bactenal mutation, before the Berto 
Soaety, said that m dealing with ^ 

hstmebon must be made between (1) true 
live alteration of the genes, (2) changes in e 
the genes (for e.xample, deficiency or ° olasmatKal' 

bactenal fusion) and (3) modifications, ne. The w®" 

conditioned variations without change in e 8 
tence of true bactenal mutation can be 
mentation by means of the rate of rautetion 
of bactenal vanants does not bear relations p ^ 

ment but is m proportion to the number of c 
bacteria developed the greater the number of va^ ^ 
if the cultures are kept m cellophan mbes ^ 

Gilderaeister method (which permits the pa ^ 

products of metabolism and the passmg m , i^ntncrt 
stances) The type of nutnent medium ^ jaettt') 

bouillon, Ramon’s toxin bouillon, synthetic a 
is immatenal Faulty nutrition inhibits j 

appearance of vanants Changes m the exainp'9 

may take place. A paratyphoid B strain, “ 
appear in a nongasMus form It is possi e ^ gjseccs 

original form whole R and S forms forniatio® ^ 

retromutation never appears The gene ot ^ ^ 

would seem to be lost In addition, observa 
strain that in frequently repeated appar®’''* 

R forms evidenced that R and S forms propagate 

equal numbers t, t, conditK’®''^ 

In studying those modifications vv i "perna®®^ 

environment, particular interest atta es o modif'®' 

modification” theory of Jollos, according ^ cst 

tions are phenomena of accommodation 
generation to another Cpiffcrt slat®* 

On the basis of his own arc 1 

permanent modifications do not exist i connect®** 

natural modifications of bactena arc a ' ^jon ba® 

env ironment (for example, the vane- ez ({or evaiaP ® 

on gelatin) and are not susceptible 
the normal growth of colon baalli m the r 
gelatin to agar) Not the .t^blc. 

capability of manifesting modification is j rese^bla® 

wnthout speafic external cause which car natural 1®'^ 

to a modification arc, however, possible 
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ions of bictcna arc not increased by exercise (for example, 
he formation of hemolysin in staphylococci is not increased 
ly blood agar passage) 3 A stimulation of natural functions 
of toxin formation of staphylococci by carbon dioxide, for 
xample) is not transferable from generation to generation 
J (demonstrated by experimentation with staphylococci) 4 The 
reversion m so-called permanent modificattons is not a gradual 
process common to all individuals but rather represents a com- 
plete change in certain single persons Reports in the litera- 
ture of "permanent modifications” frequently mention the 
processes of selection, which arc complicated by the appearance 
of true mutants 

The results of Seiffert’s rejection of permanent modifications 
are of practical importance 1 Since each type possesses its 
own sharply outlined rate of mutation which keeps it within 
the bounds of the type character, mutations from type to type 
are categorically rejected Single characters may vary com- 
pletely and independently, for example, characters of colon 
bacilli such as indole formation, gas formation, clotting of 
milk and decomposition of lactose If typhoid bacilli can be 
developed from colon bacilli through mutation, then either 
intermediate stages must exist (namely, typhoid bacilli capable 
of forming gas or indole or of decomposing lactose), or else 
supenmposed unspecific forms must appear in experimentation, 
presumably produced by fission of colon bacilli as well as 
typhoid bacilli However, neither of these conditions eventuates 
On the other hand, type to type mutations arc possible m the 
Salmonella group, for example, wherein unspecific variants of 
the R form are actually found, one type overlapping the other 
The concept of a speaalization of differing types from one 
and the same R form is therefore permissible wth regard to this 
group 2 The hypothesis that by habituation to tlie animal 
organism saprophytes may be changed to parasites or avirulent 
strains to virulent strains is untenable The only value of 
the animal experiment is that it permits, from a mixture of 
virulent and avirulent micro-orgamsms, the virulent ones to be 
selected and their growth increased 3 There is no hereditary 
degeneration nor any nutrient medium degeneration Degenera- 
tion takes place only in the phenotype, it may be conditioned 
by the age of the cultures (old gram-negative staphylococci, 
for example) but may also appear in fresh cultures subjected 
to unfavorable influences (involuhon) Since mutability of 
bacteria is not a degenerative phenomenon, the appearance may 
be expected of mutants, without being exposed to selection, in 
any environment which favors growth to the same degree as 
the nutnent bouillon 4 There are no developmental cycles 
of bactena, nor are there any fertilizing processes (if, for 
example, a gaseous paratyphoid R form and a nongaseous 
paratyphoid S form are brought together m bouillon, only the 
original forms will appear in cultures and tlie gaseous S form 
will be as regularly absent as the nongaseous R form, both the 
later types will appear, however, if a fertilization, that is, an 
interchange of genes, takes place) The Pettenkofer theory is 
likewise rejected, since the sphencal formation appears only m 
certain variants, when these vanants have been obtained from 
a form entirely free of Pettenkofer’s parasites of bactena It 
15 indicated from thoroughgoing expenmentation that bactenal 
deformations result from a (vanable) salt sensitivity alkalis 
favor cytolysis (according to tests with sodium chloride and 
lithium chloride) and magnesium inhibits the cell division 
(filiform growth) 

The Physicians’ Mutual Insurance Association 
The Deutsche Aerzteversicherung auf Gegenseitigkeit has 
been m existence more than fiftj years According to the 
annual report there were on Dec. 31, 1934, some 20000 German 
physicians representing total insurance holdings valued at 
327900000 reichsmarks The snnatty rates of policyholders 
arc based on an amount ten times the yearly premium In 


1934, 7,700,000 reichsmarks was collected in premiums due, 
earned increment on the capital amounted to 3 000,000 reichs- 
marks, income from other sources to 6,200,000 reichsmarks 
For disabilities incurred, 4,200,000 reichsmarks was paid out 
in 1933 and 52,500,000 in 1934 Despite the further decrease, 
interest on mortgages as authorized by the national govern- 
ment as of Jan 1, 1934, still showed an average yield of 
6 per cent on the total capital investment According to the 
statement of financial condition on Dec 31, 1934, the assets 
were invested, among other things, 7.3 per cent in real estate, 
713 per cent in mortgages, 156 per cent in secunties and 
loans on securities Costs of administration totaled around 
240,000 reichsmarks , that is, 3 1 per cent of the current income 
from annual premiums This represents a figure about half 
that of the insurance organization, the administrative expenses 
of which rank ne.xt lowest to that of the Physicians’ Insurance 
It also represents an amount equal to one fourtli, at most, of 
the administrative costs of the great commercial insurance 
companies 

The mortality among the insured was below expectancy and 
the favorable progress of the disabled ivas notewortliy 

Gas Casualties During the World War 

J Wirth, who served during the war as technical adviser 
on antigas defense and compiler of gas casualties for the 
Prussian war ministry, recently addressed the Medical Society 
of Frankfort-on-Main He gave the following figures for the 
proportion of gassed patients to the total number of the German 
wounded 
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For the French army the corresponding percentage was 17 5 
in 1917-1918, and that for the American forces, sbll following 
Wirth’s statistics, was 31 5 per cent The number of men on 
the German side gassed during 1918 amounted to 15 6 per 
thousand Among the British the rate was 57.2 Wirth 
attributes this noteworthy disparitj to the more effective con- 
duct of gas warfare by the Germans as well as to their better 
defensive measures and dnlls against gas attack 

The mortality among those suffering from war gas asphyxia 
depends on several factors 1 The nature of the attack, tliat 
IS, the frequency with which different methods of projection 
(grenades, projectors, gas mines) were used The latter two 
methods of gas attack are the more deadly because they permit 
a greater concentration of gas at the objective of attack. 2 The 
measures taken for protection against gas and the efficacy of 
disapline in face of surprise attacks in particular 3 On the 
prease arcumstances of the asphyxia and whether or not 
dichlordiethylsulfide (yellow cross or mustard gas) was the 
pnnapal substance employed Although mustard gas is respon- 
sible for the largest number of casualties, especially because 
of the blistering of the skin that accompanies tlie asphyxiation, 
it causes fewer fatalities than certain other gases, "green cross," 
for example. An average of from 6 to 7 per cent of the 
asphjxia cases terminated fatally Of importance too are the 
casualties inflicted by carbon monoxide (in concentration of 
more than 005 per cent) which is released in enemy dugouts 
by the explosion of gas mines, dangerous concentrations arc 
found in shell craters as well 

With regard to the importance of casualties due to gas war- 
fare, Senior Staff Surgeon Muntsch, who has made a special 
study of the question for the military authonties, calculates 
that, among ail the forces engaged on the Western Front m 
1918, gas asphyxia cases accounted for 18 per cent of the total 
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number of wounded Muntsch’s further uivestigations eliated 
the noteworthy fact that among the French dunng the opera- 
tions in Champagne from Aug 6 to Sept 25, 1918, 42,702 men 
suffenng from gas asph>xia were given treatment on the hos- 
pital trains, a number equal to 30 per eent of the total number 
of wounded received by these trains during the same action 
Data are lacking which would help determine the damage 
caused by gases released in aerial bombardment during the World 
War, but in any case the bombing of a town depends for its 
value on the shattenng and incendiary effect The assumption 
may be made, however, that the effectiveness of the aerial gas 
attack (like that of the ground attack with projectors or mines) 
depends largely on two factors the ability of the raider to 
surpnse the enemy and the amount of concentration at the 
point of striking Hence the drilling and protection against 
gas attacks among the civil population at home should be kept 
on a level with that practiced by the army in the field 

ITALY 

(From Our Regular Correrpondent) 

May 4, 1936 

Society Reunion 

The Accademia Medica of Rome met recently under the 
chairmanship of Professor Alessandri Professor Penso spoke 
on a disease of hog herders The incubation period lasts several 
weeks and is followed by intestinal disturbances, after which 
a meningeal syndrome develops Laboratory investigat ons have 
given negative results as yet Recovery usually occurs 
Professor Bagliom discussed the effects of the administra- 
tion of gelatin and casein and the results produced by the 
addition of mineral salts to the administration of proteins 
The fact, also noted by Zagami, that fasting stimulates the 
accumulation of mtrogen substances during realimentation, 
although it explains the mtrogen metabolism during convales- 
cence from acute diseases, proves that a parallelism between 
the increase of weight and the retention of mtrogen by the 
organism does not exist This fact was verified by the results 
of Baghoni’s experiments on the nitrogen metabolism of rats 
fed with spcaal proteins 

Professor Testoni reviewed his experiments, which proved 
that splcnectomized animals regain weight by realimentation 
following fasting more quicklj than normal animals 

Professor Tcstoni studied the passage of certain drugs 
through the placenta The passage of thallium from mother 
to fetus depends on the dose, duration of treatment, period 
of evolution of pregnancj and species of animal Cataract and 
intis arc the onlj lesions detectable in fetuses from animals 
chronicallj intoxicated bv thallium acetate Probably these 
pathologic conditions found in the fetuses are due to a selec- 
tive action of thallium on the parathvroids 

Dr Liberti discus'ed the cerebrospinal fluid in human tetanus 
Tlic tennus toxin cannot be detected in the fluid, even by 
resorting to special procedures, such as chloroformization, 
cthcnration and production of experimental mcnmgitis Anti- 
toxin IS detectable in the fluid in all cases but especially after 
provocation b\ chemical irritation of the meninges 

Drs Scnanni and Lolli discussed the effects of insulin and 
morphine on pKccmia in normal persons and in patients suf- 
fering from diabetes mellitus Morphine given alone causes 
luTXirglv cemia which is more marked in diabetic than in nor- 
mal ixtr'crs Morphine when given in assoaation with insulin 
increases the hvpxigUcemic action of the latter both in normal 
jx rsi "s ard in the diabetic. 

Dr ''*inr studied the ncticn of in‘ulm on provoked alcohol- 
cmji ir seven d alietic patients Alcoholerniaiin persons v ith 
dale cs 1 r 1 r cred b insulin, although it is lov cred bv 
tie later ir i onmal ier*tns 


NETHERLANDS 

(From Our Regular Corretpmdent) 

May 12, 19V, 

Diphtheria in the Netherlands 
A report by Dr Josephus Jitta containing data on the nr 
bidity from diphtheria in the Netherlands has been snbnnttd 
to the International Bureau of Hygiene 
The following table represents the inadence of diphtkm 
cases among the total population of some 8,000,000 inhahilarli 
of the kingdom dunng the five years from 1930 to 1934 


Incidence of Diphtheria in the Netherlands 



1930 

1931 

1932 

1933 

1934 

Casea reported 

7 450 

5 693 

5253 

4^51 

'’,990 

Deaths 

439 

311 

272 

193 

m 

Morbidity per 10 000 population 

9 51 

7 19 

6 64 

5 19 

3 61 

Death rate per 10 000 population 

0 56 

0 39 

0 34 

0.24 

017 

Percentage of fatal caaes 

5 9 

S 5 

5 1 

45 

4J 


No official instructions are issued prescribing or recommend 
ing antidiphtheritic immumzation The official public h«!tl 
organs, however, carry on propaganda with the tacit appronl 
of the government In North Holland Province, among a total 
population of 325,000 residing in fifty communes, not mcludnt 
Amsterdam and Haarlem, 29,200 were inoculated It may k ^ 
accepted as a fact that by Jan 1, 1935, 25 per cent of the chil 
dren of North Holland had been inoculated under the snpci 
vision of the official examiner In Amsterdam from 1939 W 
Jan 1, 1935, 37,969 children were presented for immuniratK* 
and 32,162 underwent the complete treatment 

Antivenereal Disease Campaign 
In the conduct of an antivenereal disease campaign, each i 
country selects a method in keeping with the national charadtr 
This explains why in the Netherlands the organization of th« 
campaign is imbued with a spirit of independence and of hatrN 
for coercive measures In place of official examinations ot ih' 
gemtalia of prostitutes and the compulsory registration of lho« 
infected, a policy based on persuasion and free will has bet" 
instituted. This operates through therapeutic stations oi^ 
during the evening hours The work of the stations is supT^ 
mented by consultation offices and by the cooperating services 
of women social workers who visit the infected women under 
going treatment. Thus diseased prostitutes, assured that 
compulsion is involved, submit voluntanly to treatment, 
the same approach that has been used with notable suwess 
the fight on tuberculosis In addition, propaganda against 
venereal diseases is earned on through lectures, moyinef'^ 
tures, and so on The results in big cities such as Rollerua 
have been most encouraging 

The Number of Physicians ^ 

The report of the Limburg Commission on the future 
academic graduates has been published It shows that durnift 
the period from 1905 to 1934 the number of general pracli^ 
tioncrs increa'ed from 2 322 to 3 548, while the numhef ® 
spcaalisls increased from 347 to 1,241 The total number o 
physicians in the Netherlands including army and 
civilian phvsicians, amounts to 5,886 In the Dutch 
Indies there are still 1200 physicians, 700 of whom ' | 

diplomas from the home country Of more recent graduat^^ 

CO per cent have not attained the level of an annual income o 
5 000 florins in five years suhseriucnt to rcccivnng their degrtet 
About 70 per cent of medical students complete their «tu ^'c*^ 

534 voung phv'icians are seeking cmplovmcnt In 

was one phvsjcian to each 1 720 of population hv 193^ ' 

ratio wall be one to each l^CiO of piopulation 
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Marriages 


WoLFCAKC Fritz Justus Vogel of Huntingdon, Pa , to 
Dr Helga Euzabetii Streitberg of Leipzig, Germany, April 9 
Luther F Grant, Liberty, N Y , to Dr Sirkka Elisabeth 
V uoRNOS, Boston, in New York, April 27 
James Henderson Cherry, Asheville, N C , to Miss Kath- 
erine G Buck of Bald Mountain, April 18 
Leo Boybs Freeman, Germantown, Pa , to Dr Ruth Frazer 
Harral of Drexel Hill, June 20 
Blake M Lancaster, Manatee, Fla , to Mrs Edward Liv- 
ingston of Bradenton, Apnl 25 
Eldon L Bolton, Biloxi, Miss , to Miss Carolyn McKellar 
of Memphis, Tenn , May 23 

William Thomas Braun Jr to Miss Marion Helen Bnglia, 
both of Baltimore, May 17 

Lester J Greenberg to Miss Janet Bogomolny, both of 
Brooklyn, May 31 

Thomas A Angland to Miss Betty Brush, both of Yakima, 
Wash , April 25 


Deaths 


Wells Fernn Smith, Little Rock, Ark , Beaumont Hospital 
Medical CoUcge, St Louis, 1898, member of the Arkansas 
Medical Society, president of the Arkansas State Board of 
Health past president of the State Medical Board of the 
Arkansas Medical Soaety , professor of surgery. University of 
Arkansas School of Mediane, member of the board of governors 
and fellow, of the Amencan College of Surgeons , member of 
the surgical staff of the Baptist State Hospital , member of the 
staff of St Vincent’s Infirmary and the Children's Home Hos- 
pital, consulting surgeon to the Little Rock General and 
Veterans’ Administration hospitals, and the Working Women’s 
Home, aged 64, district surgeon to the Missouri Pacific Hos- 
pital, where he died. May 19, of cerebral hemorrhage 

Campbell Palmer Howard, Montreal, Que , McGill Uni- 
versity Faculty of Mediane, Montreal, 1901 , professor of medi- 
cine at his alma mater, at one time head of the department of 
internal mediane. State University of Iowa College of Medicine 
Iowa City, member and past president of the Assoaation of 
American Physiaans, member of the American Soaety of 
Oinical Investigation and the Amencan Association of Patholo- 
gists and Bacteriologists, served with the Canadian Army 
m the World War director of the department of mediane, 
Montreal General Hospital, member of the senate of McGill 
University, contributor to several systems of medicine and 
to the periodica! literature, aged 59, died suddenly, June 3, 
while in Santa Monica, Calif , of pulmonary embolism following 
phlebitis 

George Andrew Hare ® Fresno, Calif , University of 
Michigan Department of Mediane and Surgery, Ann Arbor, 
1887, member of the House of Delegates of the American 
Medical Association, 1912-1915, past president of the Amencan 
Academy of Medicine and of the Fresno County Medical 
Soaety , formerly vice president of the California Medical Asso- 
ciation , in 1906 delegate to the International Medical Congress 
in Kisbon, at one time superintendent of the Washington Sani- 
tarium, Washington, D C formerly associate editor of ‘Life 
and Health ’ , aged 78 , died, Apnl 4, of caranoma of the 
prostate gland 

Wesley Wilbur Beckett ® Los Angeles, University of 
Southern California College of Medicine, Los Angeles, 18^ a 
practitioner in Los Angeles since 1889 , professor of gynecology 
and surgery and later emeritus professor of surgery at his alma 
nnter , past president of the California Medical Assoaation 
Los Angeles County Medical Society, Los Angeles Clinical and 
Pathological Society and the Southern California Medical 
Soaety , formerly member of the city board of health , medical 
^rector of the Pacific Mutual Life Insurance Company, aged 
79 died, June 3, of cerebral hemorrhage 

Melbourne Clements, Seattle, Rush Medical College, 
Qiicago, 1910 at one time a practitioner in Chicago , formerly 
assistant demonstrator of dermatology, Jefferson Medical Col- 
lege of Philadelphia assistant in surgery (genito urinary) and 
chmeal associate in surgery (genito urinary) at his alma mater, 
during llie World M^ar served as chiel medical officer of the 


transport l^illichfixuo , graduated from the Cincinnati Conserva- 
tory of Music and was a violinist in the medical soaety 
orchestra, aged 51, died, April 26, m the Firland Sanatorium 
of pulmonary tuberculosis 

James Walter Walker, Fayetteville, Ark , Washington 
University School of Mediane, St Louis, 1915, member of the 
Arkansas Medical Society , past president and secretary of the 
Washington County Medical Society , was on the reserve list of 
the Reserve Officers Training Corps during the World War, 
fellow of the Amencan College of Surgeons , formerly secretary 
of the State Medical Board of the Arkansas Medical Soaety, 
county health officer, member of the staff of the Fayetteville 
City Hospital , aged 56 , died, May 4 
Joseph Norman Fogarty, Daytona Beach, Fla , Columbia 
University College of Physicians and Surgeons, New York, 
1898, member of the Flonda Medical Assoaation, formerly 
secretary of the Monroe County Medical Society, at one time 
member of the state board of medical examiners, health officer 
of Key West, mayor of Key West and St Augustine and mem- 
ber of the state legislatur,- , for many years chief surgeon of 
the Florida East Coast Railroad, aged 60, died, May 5, in the 
New York Post-Graduate Hospital 

Charles Sherman Little, Thiells, N Y , Dartmouth Medi- 
cal School, Hanover, N H, 1896, past president of the Rock- 
land County Medical Soaety, member of the Medical Society 
of the State of New York and the New England Society of 
Psychiatry, past president of the Amencan Association on 
Mental Defiaency, since 1910 supenntendent of the Letch worth 
Village, superintendent of the State School for the Feeble- 
minded, Laconia, N H, from 1902 to 1910, aged 67, died, 
June 6, of angina pectoris 

Archibald Campbell MacLeish ® Los Angeles, Univer- 
sity of Southern California College of Mediane, Los Angeles, 
1908, assoaate chmeal professor of surgery (ophthalmology) at 
his alma mater, member of the Pacific Coast Oto-Ophthalmo- 
logical Society , fellow of the Amencan College of Surgeons 
member of the staff of the Hospital of the Good Samantan and 
the Barlow Sanitanum , aged 52 , died suddenly, May 3 

Hugh MacDongal Hart, Newark, N J , College of Physt- 
aans and Surgeons, Medical Department of Columbia College, 
New York, 1894, member of the Medical Society of New 
Jersey, for many years surgeon for the aty fire department, 
aged 63, died, April 24, of congenital polycystic kidneys and 
cardiovascular renal disease. 

Joseph Budd Hulett, Middletown, N Y , College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1887, member of the Medical Society of the State 
of New York, for many years member of the board of health, 
died, Apnl 8, of cerebral hemorrhage and bronchopneumonia 

Albert Tnplett Horn, Chicago, College of Physicians and 
Surgeons, Baltimore, 1904, member of the Illinois State Medical 
Soaety, formerly assistant in anatomy, Northwestern Univer- 
sity Medical School , on the staff of the Auburn Park Hospital , 
aged 56, died suddenly, April 19, of coronary thrombosis 

Alexander Francis Mosher ® South Glens Falls, N Y , 
Albany (NY) Medical College, 1909 , had been health officer 
of the consolidated health distnet compnsing the town of 
Moreau and the village of South Glens Falls since 1926, aged 
48, died, Apnl 25, of endocarditis and myocarditis 

George Washington Gale, Saugus, Mass Berkshire Medi- 
cal College, Pittsfield, 1861 , member of the Massachusetts 
Medical Soaety, Civil War veteran, formerly chairman of the 
board of health and school committee , aged 99 , died, Apnl 20, 
of arteriosclerosis and cerebral hemorrhage 

Rodney Hall Richardson, Reno, Nev , University of 
Pennsylvania Department of Mediane, Philadelphia, 1884, 
member of the Nevada State Medical Assoaation, at one time 
supenntendent of the Nevada State Hospital for Mental Dis- 
eases, aged 75, died, May 1 

James Otho Hardy, Las Animas, Colo Marion-Sims Col- 
lege of Medicine, St Louis, 1897 , member of the Colorado State 
Medical Society, for many years county physiaan and county 
health officer, served dunng the World War, aged 68, died, 
Apnl 18, of angina pectons 

David William Gass, Pickensville, Ala. Birmingham Sfedi- 
cal College 1899, member of the Medical Association of the 
State of Alabama, veteran of the Spanish- Amencan War, aged 
6S died, Apnl 19, in the Veterans’ Administration Faality, 
DanvoJJe, III , of menmgifis 
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Samuel E Hibbs, Uniontowu Pa Western Pennsylvania 
Medical College, Pittsburgh, 1904 member of the Medical 
Socictj of the State of Pennsj Ivania aged 61 , on the staff of 
the Uniontown Hospital, where he died, Apnl 1, of carcinoma 
of the prostate. 

Paul Allen Fox ® Beloit, Wis , Rush Medical College, 
Chicago, 1895 past president of the Rock County Medical 
Society , presider of the Beloit Clinic , on the staff of the Beloit 
Municipal Hospital, aged 64, died, Apnl 27, of coronary 
occlusion. 

John J Osbum, Wheeling, W Va , Starling Medical Col- 
lege Columbus, 1882, member of the West Virginia State 
Medical Association, on the staff of the Wheeling Hospital, 
aged 77, died, Apnl 17, at Tuscaloosa, Ala , of facial erysipelas 
James W Nixon, Holloway, Mich , Western University 
Faculty of Medicine London, Out, Canada, 1892 member of 
the kfichigan State Medical Society , aged 67, died, April 12, 
in the Emma L Bixbj Hospital, Adrian, of V incent’a angina 
William Wood Hobbs ® Raytowni, Mo , University Medi- 
cal College of Kansas City, 1904, on the staff of the Menorah 
Hospital, Kansas City , aged 54, died, April 14, in a hotel at 
Kansas City, of a self-inflicted bullet wound 

William Columbus Hendrick, Shreveport La Memphis 
(Tenn ) Hospital Medical College 1908, member of the State 
Medical Association of Texas , aged 62 , died, April 12, in the 
Tn-State Hospital, of chronic miocarditis 

Horace Stofflet Saylor, Altoona, Pa , Temple University 
School of kfedicine, Philadelphia, 1915, for many years relief 
doctor for the PennsyK-ania Railroad Company, aged 47, died, 
April 5, of posttraumatic epilepsy 

Alfred Clarence Wilhelm ® Traverse City Mich Chicago 
College of Medicine and Surgery, 1913, served during the 
World War, on the staff of the James Decker Munson Hos- 
pital , aged 46 , died, April 9 

Burton D Giddings, Niles Mich Hahnemann Medical 
College and Hospital, Chicago 1903 member of the Michigan 
State Medical Soaety , aged 62, died, Apnl 29, of myocarditis 
and coronary sclerosis 

Ever A Olson, Osseo Wis College of Physicians and Sur- 
geons, Keokuk, Iowa, 1880, aged 85 died April 21 m the 
Sacred Heart Hospital, Eau Claire, of thrombosis of the supe- 
nor mesenteric artery 

Ernest Leslie Bickford, Seattle, Missouri Medical College, 
St. Louis, 1890, served dunng the World War aged 69 died 
Apnl 27, in the Veterans’ Admmistrabon Facility, Salt Lake 
City, of heart disease 

Daniel Guedalyah Golding ® Santa Monica Calif Jef- 
ferson Medical College of Philadelphia, 1890, aged 65 on the 
staff of the Santa Monica Hospital, where he di^, April 27 of 
cerebral hemorrhage. 

Edgar Joseph Geisinger, Unionville ^Mo , College of 
Physicians and Surgeons, Keokuk la, 1878, for many years 
postmaster, aged 86, died, Apnl 23, of chronic nephntis and 
prostate obstruction 

George Radcliffe Duncan, Oak Terrace Minn. Unuer- 
sity of Mmnesota Medical School, Minneapolis, 1929 , aged 32 
on the staff of the Glen Lake Sanatonum, w here he died, Apnl 
6, of tuberculosis 

Paul Gerhardt Sudhoff, Cmcinnati University of Cincin- 
nati College of Medicine, 1921 , formerly medical director of the 
Hamilton County Home and Oironic Disease Hospital, aged 
41 dirf, June 9 

Elizabeth Eldredge Wray-Howell ® Chester, Pa , 
Womans Medical College of Pennsy l\-ania, Philadelphia 1896 
nged 63 , died April 24, of rheumatic heart disease, my ocarditis 
and endocarditis 

William Preston Hickman ® Harvey, La, Tulane Um- 
%crsitv of Louisiana Medical Department, New Orleans 1908 
aged 51 died, Apnl 13, of cardiorenal disease, hypertension and 
artcnosclerosis 

Russell E Hawley ® Memll Mich , Detroit College of 
Mcdianc and Surgery 1926 on the snsiting staff of the Saginaw 
(Mich ) General Hospital , aged 36 died suddenlv Apnl 12 of 
heart disease 

Solomon H Barron, Hopewell Miss, Memphis (Tenn) 
Hospital Medical College 1905 aged 63 died. May 9 m the 
Bap'ist Hospital Jackson, of hvyxirtension and chronic myo- 
carditis 

George EUiott Noggle Chmo Calif Kansas Medical Col- 
lege Topeka 1895 mcmlier of the Califoma Medical Associa- 
tion. aged 63 died, ^pnl 8 of adenocarcinoma of the cecum. 


Lawrence Johnson Winder, Andalusia, Pa., Jefftwe 
Medical (College of Philadelphia, 1893 , veteran of the Spaimh 
American War , aged 69 , died, Apnl 21 , of chronic myocaniitii, 
Fred Harrison, Gndley, Calif , California Medical CoUtgc, 
San Francisco, 1905 , member of the California Medical Asso- 
ciation , aged 65 , died, April 24, of endocarditis and mfluema. 

David Rice Gooch, Nolensville, Term., Vanderbilt Ua 
versity School of Mediane, Nashville, 1877, for many ytin 
member of the county school board , aged 82 , died, April 6 

Tobias Higgins, Traphill, N C (licensed in North Carolmi 
in 1915) , aged 62, died, Apnl 13, in the Wilkes Hospital, Notth 
Wilkesboro, of coronary occlusion and arteriosclerosis 

Robert H Hunt, Gibson, Tenn , University of Nashrilh 
Medical Department 1872, Civil War veteran, for many y tan 
bank president, aged 90, died, Apnl 6, m Humboldt 

May McKinney Palmer, Mercer Island, W'^ash., Cooper 
Medical College, San Francisco, 1899 , aged 71 , died, April 2J, 
m the Stanford University Hospital, San Francisco 

Robert E Hughes, North Holston, Va., University College 
of Medicine, Richmond, 1909, member of the Medical Soaety 
of Virginia, aged 51 , died, April 13, of pneumonia. 

George Young Hunter ® Prosperity, S C, Tulane Urn 
versity of Louisiana Medical Department, New Orleans, 1891 
aged 67, died suddenly, Apnl 30, in Columbia, 

Clyde Oscar Anderson ® Pittsburgh , Western Peimsyl 
vania Medical College, Pittsburgh, 1895, aged 65, died. May 18, 
of diabetes mellitus and coronary tlirombosis 

John Walters ® Sevvickley, Pa., Western Pennsylvann 
Medical College, 1897 , on the staff of the Valley Hospital, agw 
62, died, Apnl 24, of cerebral hemorrhage. 

Michael Roberson, Durham, N C Medical College of Vir 
gmia, Richmond 1912 , aged 51 , died, Apnl 30, of coronary 
sclerosis and pulmonary embolism 

James Porter Fuller, Modesto, Calif , Michigan Hom^ 
pathic Medical College, Lansing, Mich , 1872 , aged 92 , died, 
Apnl 10, of chronic myocarditis 

Trusten Polk Peery, Marysville, Calif , Missoun Medical 
College, St Louis, 1884, aged 78, died, Apnl 16, of chronic 
myocarditis and acute nephntis 

Lillian Craig Randall, Rye, N Y , University of Buffalo 
School of Mediane, 1891, aged 77, di^, Apnl 17, of urenua 
and myocardial insufficiency 

Arthur Heinzelmann, Kansas City, Mo , Eclectic Media 
University, Kansas City 1907, aged 58, died, Apnl 4, of chro 
nephntis and endocarditis . 

Richard Hudson Beek ® Lakota, N D , Nmvewty o 
Minnesota Medical School, Minneapolis, 1894, aged 66, m 
May 6, m Devils Lake. , 

George Samuel Bailey ® Hillsboro, N H , 
Physiaans and Surgeons, Boston, 1899, aged 68, died, J 
24, of angina pcctons 

Henry Charles Darby, Wilmot, Wis College of 
Clans and Surgeons of Chicago, 1883, aged 81, died, Apn - 
of coronary occlusion 

George W Westbrook, St Louis Amencan M^iral 
lege St Louis, 1897, aged 74, died, Apnl 13, in Mapicw 
klo , of heart disease. . 

Jacob F Roemer, Waukegan 111 , Hahnemann Medio 
College and Hospital, Chicago, 1891 aged 75, died. May > 
of heart disease. . 

Robert Ballard Davy, Hayward <2alif , Jefferson Mwio 
College of Philadelphia, 1868, aged 88, died, April 39, 
myocarditis . 

Hart M Boxley, Millersburg, Ky , Louisville Medical Co 
lege 1901 aged 65, died. May 8, of cardiorenal disease 
hemiplegia . 

Mary Hobbs Iredale Earle, Cincinnati , Eclectic 
Institute Cmnnnati, 1891 , aged 75 , died, Apnl 24, of mtes i 
obstruction . 

Caleb W Bronson, Alameda Calif , Hahnemann 
College San Franasco, 1884, aged 89, died, Apnl 24, of art 
sclerosis . 

Victor A. Bergeron, Kankakee III Chicago hWical 
lege, 1877, formerly a druggist aged 82 died May 6 

Frank A Noyes, Biggsvillc, 111 (licensed in Illinois m 
1878) , aged 86 died, Apnl 4 

B M Doyle, Knoxvullc, Tenn. (licensed m Tennessee i 
1889) died April 24 
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“MEDICAL ECONOMICS” — A HANDBOOK 
OF NOSTRUMS 

For some time physicians throughout the country have been 
receiving each month through the kindness (?) of some dealer 
in medical or diemical supplies a periodical called Medical 
Economics with the subtitle “The Business Magazine of the 
Medical Profession ” It has previously been called by The 
JouBNAL in editorial statements a "throw-away penodtcal ' It 
has apparently httlc, if any, paid circulation although it is 
stated that the price is 25 cents a copy or ?2 a year It should 
be apparent to any one after glancing through the pages of any 
recent issue that this publication depends for its income and 
Its circulation on the advertisements of great numbers of nos- 
trums which from time to time have been investigated and 
rejected by the Council on Pliarmacy and Chemistry of the 
American Medical Association Following is a list of non- 
accepted preparations adiertised m the issue of June 1936 with 
brief statements as to their records as far as the files of the 
Counal on Pharmacy and Chemistry are concerned 

Fellows Syrup — Rejected by the Council twenty jears ago because 
It was held to be a scmisecrct unscientific preparation — an aflPront to 
sound therapy — exploited by means of extravagant and misleading 
statements 

Antiphlogistinc — A. preparation which has been exploited for more 
than a quarter of a century with unwarranted and extravagant 
claims In 1929 the Bureau of Chemistry of the American Dental 
Association published a report stating that the wonderful effects of 
the hygroscopic powers of Antiphlogistine are so manifestly absurd 
as to be unworthy of further refutation 

Argyrol — Once included m N N R but omitted in 192® because of 
the manufacturer s refusal to comply with the Council s rules on 
claims and nomenclature 

*Ncobovimnc with Malt and Iron — In 1931 the Council declared 
Neobovinioe unacceptable for N N R because the mformation 
in regard to its composition is inadequate because the therapeutic 
claims are unwarront^ and because the combination was considered 
unscientific. 

'*Taxo1 — An unscientific mixture claimed to contain the total extract 
ol the intestinal glands biliary extract and lactic ferments with agar 
agar Has not been considered by the Council 

Eskay s Neurophospbates — ^An irrational mixture marketed with 
unwarranted therapeutic claims under an objectionable name. 
Rejected by the Council twenty years ago 

Fcosol Tablets — A dosage form of ferrous sulfate exsiccated 
U S P X which has not been considered by the Council 
Oxo-ale-B — A proprietary uuiufonning name for calcium ortboio 
doxybenzoate The lodoxybenzoates were omitted from N N R. in 
1932 because of lack of evidence for their usefulness 
TJ S T (Tilden) (formerly * Uterine Sedative Tonic ) — Unscien 
tific mixture of obsolescent drugs, reminiscent of the female weak 
ness cures exposed many years ago 

Ovaltine. — -Reported unacceptable by the Committee on Foods in 
December 1931 

Farastan —A cmchophen derivative which the Council re|ected in 
1930 because it was held to be an irrational preparation marketed 
with unwarranted therapeutic claims 

Ovofemn. ■ — Omitted from N N R. in 1929 as an unscientific and 
superfluous mixture 

* Vibumo — viburnum preparation of the type exposed by the 
Council more than twenty years ago 

Tablet Stanno-Ycast — Probably a tin and yeast mixture Has not 
been considered by the Council 

PancrobiUn Tablets — Appears to be a modification of an old Reed 
and Camnek preparation, the composition of which has been held to 
be essentially secret and the claims for which are extravagant and 
unwarranted 

Lorate. — A fanciful name for a sodium perborate mixture Has not 
been considered by the Council 

Nupercainal An unaccepted dosage form of a Council-accepted 
anesthetic, 

CalraitoL --Stated to be a solution of Chloro-Campbonc aldehyde 
shgnlly iodized combined with menthol and a small amount of 
tAcvo-Hyoscinc Olcinatc in an ether alcohol chloroform base 
Has not been considered by the Council 

Mu-eol — RcjcclnJ br tbs Council in 1913 for conflict with Rules I 
* 6 8 Rnd 10 

■Kao-stncin —Has not been considered by the Council. 

Sal f^patica In 1914 the Council pnbhshed its condemnatory report 
on this pr^ration in order that physicians may know the extent 
to which they have been made to act as advance agents for ^patent 
medicines. Today Sal Hapatlca is a full fledged patent medicine 
Occy Crysune — Has not been considered by the Counab 


‘Aikalol —Examined by the A M A Chemical Laboratory m 1915 
In 1913 was the subject of the following comment by The Journal 
T he polypharmacy represented by such a mixture w absolute non 
sense— the really useful ingrcdieoU arc obscured by the useless 
shrubbery which surround them 

''Aurocein — Claimed to be * For the Gold Therapy of the Arthntides 
Has not been considered by the Council 

* Taurocol — A preparation to which the Council refused recognition in 

19IS because of objectionable claims and composition 
' UnguenUnc —Not considered by the Council Reported on unfavor 
ably by the A M A Chemical Laboratory m 1909 

* Hcpvisc. — A mixture of hepatic extract insulin free pancreatic 

extract and mistletoe for high blood pressure Has cot been con 
stdered by the Council 

‘‘Aspir Vess Bromo-Vess and Cmsa Vess — Effervescent mixtures 
of well known drugs which have not been considered by the Council 
‘ Burnham s Soluble Iodine — Found unacceptable for N N R in 
1933 A semitecrct preparation marketed with extravagant and 
unwarranted therapeutic claims 

* Tablet Alukalm — Has not been considered by the Counn! 

*Kaba — A Battle Creek Food Co product compnsing karaya gum 
plus yeast extract. Has not been considered by the (^unciL 
‘Ophthalmic Solution No 2 (DcLcoton) — Not considered by the 
Council 

‘Dionol — The * Glorified Petrolatum about which The Journal in 
J918 wrote as follows If one takes the word of the manufacturers, 
the therapeutic possibilities of Dionol arc apparently limited only 
by the blue sky 

“Alucol — Rejected by the Council in 1928 because of conflict with the 
rules regarding nomenclature and therapeutic claims 

* Vince — A sodium perborate preparation which has not been con 

sidered by the Council 

* Glyco-Thyraohnc —In 19M the Ouncil called it a typical example 

of a patent medicine advertised to the public through the doctors 
At that time m conflict with Rules 1 4 6 8 and 10 
Stannoxyl — A tin preparation for boils etc which The Journal 
cnticixed m 1920 brause of extravagant claims 

Gardner s Syrapus Acidi Hydnodici — Under the English name 
Gardner s Syrup of Hydnodic Acid this preparation was rejected 
by the Council in 1908 because of unwarranted claims 

* Gude s Pepto-Mangan — More than twenty years ago the Council 

called attention to the unwarranted claims made for this preparation 
and to the manufacturer a attempt to cxplent the product to the public, 
“AmincphyUin I’henobarbital and Aminopfayllm Potassium Iodide 
(Battle) — These smmophyllm mixtures have not been considered by 
the Council 

'Mtcajah Medicated Wafers, — Found unacceptable by the Couno! in 
1919 because the composition is essentially secret the name is not 
indicative of composition the therapeutic claims were exaggerated 
and unwarranted and because the product was advertised mdircctly 
to the public 

“Absorbinc Jr — A patent mediane which has not been considered 
by the Council See Nostrums snd Quackery 

* Oliodin (lodmued Oil Compound) — Has not been examined by the 

Council 

Saraka — Contains an agar agar substitute plus the laxative drug 
frangula. Introduced under the name Normacol as an ethical 
propnetary and now advertised directly to the public, 

* Evac-u-gen — Has not been considered by the Counal 

**Man Na Gluconate, — A colloidal manganese sodium gluconate 

preparation Has not been considered by the Ckmncil 
‘ blazon — A preparation of semisecret composition which has not been 
considered by the Council 

Eodo-Antrone — Stated to be * a standardized anterior Pituitary like 
preparabon of sex hormones Has not been considered by the 
CouncB 

* Viscysate — A mistletoe piejiaration which has not been considered 

by the Counal 

* Sanmetto — In 1915 the Council called it *3 secret nostrum the 

exploitation of which is an invitation to haphazard uncritical therapy 
and a menace to public health 

* Uvursm — An oral diabetic treatment reported on by the Bureau 

of Investigation 

*Kcradrcmul — Rejected by the Counal m 1933 because of objectionable 
claims and name 

‘Ceanotbyn — First rejected in 1926 Rejection reafiirraed m 1930 
Claims unwarranted. Evidence for the usefulness of the produ**! 
inconclusive 

‘Ergoaptol (Smith) — An unscientific shotgun mixture of drugs bar 
ing widely different therapeutic effects Rejected by the Counal m 
1914 

Cystogen — therapeutically suggestive name applied to the wel* 
known drug methcnamine Rejected by the Counal in 1914 
Ortho-Gynol — Has not been considered by the Counal 
Cremo-Orbonates — Has not been considered by the CounaL 

The physician who belieies the majority of these advertise- 
ments and prescribes the preparations listed departs far afield 
from the tenets of saentific presenbing And he practices an 
uneconomical "medical economics ' He serves as an agent for 
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the introduction to his patients of unaccepted, trade-name medici- 
nal preparations Patients obtain the first purchase on his 
prescription, thereafter they bu) these preparations over the 
counter, frequentlj to their own detriment Thus the doctor 
becomes an agent for introduang these preparations to patients, 
who in turn urge them on their self-prescnbing friends In 
man) of the trade packages, accompan)ing circulars and adver- 
tising matter will be found which has the obvious purpose of 
inducing self medication 

The manufacturer of legitimate medicinal products who asso- 
ciates himself wath nostrums such as are promoted through the 
p,agcs of Medical Economics is also figuratively cutting his 
own throat Ph)sicians interested in the advancement of scien- 
tific medicine and in the welfare of their patients, as well as 
III their own welfare, ■will do well to limit their prescriptions 
for medicinal agents to those items which are included in the 
U S Pharmacopeia and in New and Nonofficial Remedies 


Queries and Minor Notes 


The answers here eublished nave been brepareo bv competent 
A urnoiiTiEs Tiies do not howeier represent the opinions or 

ANT OEPICTAL BODIFS UNLESS SPECIFICALLY STATED IN THE REPLY 
AnONIMOUS COUUDNICATIONS and queries ok POSTAL CARDS WILL NOT 
BE NOTICED EveRY LETTER UUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL RE OMITTED ON REQUEST 


HEAT OR coin FOR PAIN OF APPENDICITIS 

To the Cdilor — \\ Imt is Ihc licst mtthod to relieve pain and wall 
off infecticn in acute appendicitis and also in acute nnstoiditis^ Is it 
Iiettcr to appb the ice bag or the hot water bottle to the region cl 
the mastoid or the region of the inflamed appendix’ Why is it that some 
authorities claim that it is better to use heat white others say to use 
ice’ When is the right and proper time to use one or the other’ If 
cither ice or beat is used should the beat or ice be continuous or should 
It be applied off and on — an hour on and about fifteen minutes to half 
sn hour or so off’ What is the liest usage’ I was taught in cases of 
acute appendicitis with a child or an aged person to apply the hot water 
lottle, while with all others apply the ice bag I was also taught to apply 
the ice bag continuouslv Please omit name q Jersey 

Answer — Tlic pain of acute appetidicilis is seldom severe 
enough to rcqi ire morphine In the presence of acute abdomi- 
nal pains suggestive of appendicitis it is best not to give mor- 
1 hiiic or Tin other poweiiul opiate until the diagnosis is made 
lor fear of disguising the picture and dela) mg diagnosis If the 
patient must be observed for a time before the diagnosis can 
be made and if pain must be relieved to a certain extent, from 
0 03 to 0 065 Gm of codeine bv mouth is an excellent sedative 
Often acet) Isalicv he acid ammopyriiie or sodium bromide wall 
give sufficient sedative reaction to control the pain of appen- 
(liatis until the diagnosis is made In the case of acute mas- 
toiditis the nature of the infection is more evident and the 
relief of pain more imperative or more logical Morphine 
codeine or one of the milder sedatives can be safely used here 

The phvsiologic action of the ice bag or of the hot water 
bottle IS practicallv the same Both cause a localized liyper- 
imia blit the thermic units whether heat or cold, are soon 
disbursed bv the blood stream m the wall of the abdomen 
Jims main authorities do not believe it makes much differ- 
ence whether an ice bag or a hot water bottle is used Many 
I'oubt if thev Iiave anv influence m localizing or walling off’ 
infection in acute appendicitis More relief of pain seems to 
lie given bv the use of the ice bag m acute appendicitis than 
of the hot water bottle 


IDS'! OF JIAIR DUE TO THt ROID DEFIClENCt 

To the Cd or — I have a hcallhT patient aged 27 weighl 155 poundv 
("U Kg ) whi*c «vmriom« arc falling cf the hair irregular delayed 
mens rnal period and gradual ircrea-C in wcighL The hair is thin and 
net palehy Thi falling cf the hair is proncuneed around menstrual tune 
hhe h-as ho 1 two pregnancies and all her symptoms date back to the fir t 
prepnan r C- d vco suggest anr procedure to determine the cause if 
ilue 10 endocrire di turhacce other than basal metabolism which I plan 
It get’ 1 lea e emit name and addre«s -Vj p 

Axsvvtf. — T he fir-t p-occdure which is obviouslv being 
p'anned is to determine the basal metabolic rate The clinical 
svmptoms rrcntiorcd in the querv point to the tbvroid rather 
tlian to anv oi the otbc' endoenne gland and thev should be 
1 clpcd bv ihvrod thcrapv It is possible though not certain, 
tlat c he' tests mav later be indicated such as x-ra\ cxamina- 
tii n of the I Litarv blcod sugar determination and sugar 
to'erarcc te-*' 


URETHRITIS WITH PHOSPIIATURIA 

To the Editor — I have under my care at present a man aged 25 s’ 

18 suffering from a chronic urcthntis He has a persistent phosphat-m. 
He has been receiving fairly large doses of sodium acid phosplnit r\ 
no help Will you kindly let me know the significance of this coricn 
and also any suggestions you may have for its treatment’ 

Milosh Kasich M D Neir loih 

Answ er — There is considerable difference of opinion as to 
the clinical significance of phosphaturia Although some urolr 
gists believe that it can be the cause of irntation, in the majontr 
of cases its finding is of no clinical importance. It is donblid 
whether phosphaturia alone is ever the cause of chronic urctlin- 
tis It IS concei-vable that precipitated phosphatic matenal mifll 
cause some irritation of an inflamed urethra, but hardly rd 
ficient to produce a discharge The persisting urethnlis a 
probably due either to infection in the prostate gland and scniiral 
vesicles, a stricture, or a follicular infection m the urethra. 

Tlie coincidence of pliosphatuna and chronic urethritis is net 
uncommon Patients occasionally are observed with both ihtit 
conditions who become well following acidification of the tmnt 
However, it has not been proved that overcoming phosphalK 
precipitation in the unne by aadification is nccessanl) tht 
factor that aids the urethritis In acidifying the unne it u 
advisable to keep a record of the hydrogen ion concentration la 
order to determine the efficacy of medication craplojed. It u 
V cll known that acidification of the unne frequently has ai 
inhibitory effect on bacterial growth and that infection some 
tunes may be overcome by this comparatively simple procedum 
III order to prevent bactenal growth it is necessary that In 
/ii of the unne be brought down at least to a level of 54. 
Precipitation of phosphatic crystals usually occurs wlitn the 
IS no longer neutral or is slightly alkaline, and slight acidinca 
tion with a pn less than 6, will usually cause phosphatic crystal' 
to disappear For the purpose of acidifying the unne, ammo- 
nium chloride given in enteric coated tablets will be found W 
lie more efficacious than acid sodium phosphate 


IMMUNITY OF NEWBORN TO RESPIRATORY INFECTIONS 
To the Editor — Please comment about the immunity of tbe 
lo respiratory infections I ani more interested in susceptibility 
1 ew bom and infant to infections of the upper respiratory Iran 
common cold rhinitis nasopharyngitis tonsillitis otitis media btooc i 
th,-\n to the pneumonias Is the new boro infant slightly ' 

or even susceptible at all to any of the respiratory infections? Conua™ 
briefly about tbe loss of natural immunity to respiratory infections as 
advancca M D Teaa'. 


Answer. — The nevv-bom and the young ^ .mntr 

enjoy at least a relative immunity to infections ot tbe w , 
respiratory tract It has been observed that the -"’em 
such infections is four times greater at the twelfth 
at the third Infants who have passed their first six 
seem more susceptible to infections of the up^r ee^ 
tract than those of the previous age penod This 
in the young infant can be explained only by the assim i 
that antibodies in variable quantity are present m the 
the infant The mother probably confers immuiiny 
infant The best objective example of this 
I ity IS shown by the Schick test for diphtheria In the 
months of life it is negative in 85 per cent of the cases . 
the end of the first year the immunity has diminished s 
that the Schick test is negative m only 10 per cent ol n 
examined On clinical grounds alone one would r 

the same degree of immunity holds good for diseasM ^ 
upper respiratory tract, though in the latter Sh^np 
cannot be proved as in the case of the susccptihilitv t 
tlicna by use of the Schick test u.lic 

There arc other factors such as the vague cNpr^S' 
child s constitutional state It appears lliat some 
better antibody producers than others It has 'I i mKd 
that infants who appear fairly well developed and not 
by prevTOus disease or nutritional disturbance nii! 

show a markedly diminished immunitv against infcctio 
applies to infections of the upper respiratory tract as ' 
to other infectious processes that attack young of 

The season of the year also seems to affect the 
infections of the upper respiratory tract fi-'CO pj 

knows that infections and the high mortality rate and 
tions resulting from them arc greater during (^ct 

than dunng the warmer season of the year While 
of seasonal variation arc well known nevertheless it i' 
to offer an adequate explanation , 

The nutritional status of the infant is an import ^ j p 
tributmg factor in establishing his immunity to infeelion 
upper respiratory tract In healthy Iiahics intcrcurrcn 
tions of the upper respiratory tract take a modcnlc ar 
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course, wlicreis in those who Inve been improperly fed or have 
previously suffered from alimentary disorders the course is 
more protracted and severe In a breast-fed infant, as a rule, 
there is ^eater resistance to infection, and if it does occur it 
runs a milder course 

A well balanced, well regulated diet tends to produce an 
optimal state of immunity In the case of the artificially fed 
infant this obviously refers to the correct quantity and quality 
of the various food substances, properly balanced It has been 
stated, and it is probably correct to say, that the vitamins A, 
B, C and D not only play an important part in nutntion but 
also tend to increase the immunity of the infant against infec- 
tions, including disorders of the upper respiratory tract 

So far as the loss of natural immunity m respiratory infec- 
tions with advancing age is concerned, one can only say that 
in addition to the loss of natural immunity there are such 
external factors as overcrowding in ill ventilated homes or 
institutions, exposure to infections, and the effect of cold and 
chilling on the body surface We must also consider the 
increase m susceptibility to allergic factors, sucli as food, pollen 
and dust-laden air, animal emanations, and a host of other 
things that tend to cause allergic response Nowhere are these 
reactions more marked than in the mucous membranes of the 
upper respiratory tract 


URTICARIA 

To the Editor ' — A white man aged 4-4 inamed a fanner, cornplains 
cf hivea which first appeared about three years ago and are present from 
the beginning of fall throagh spring The hives osually appear wkHc 
he 15 in the house and disappear somettme after he goes outside The 
rest of the history the physical examinaticir unnalysts and blood count 
are negative The patient was found to be sensitive by mtradennal teat 
to cattle hair horse hair wheat, potatoes and tntlk Elimination of foods 
containing the latter three articles from feis diet was of no avail and the 
patient cannot change his occupation m which be comes in close contact 
with both cattle and horses A course of antigen for dcsensitiration was 
given and the hives became smaller, did not last as long and did not 
itch as severely as before the treatment However they occur as fre* 
qoently as before I am now giving the patient the conbauation vial 
for contmned treatment Can you give me any suggestion as to further 
treatment? Please omit name and aty MD, lllmois 

Answer, — It is suggested that the injections already started 
be continued for perhaps a month or two In addition, it 
would be wise to try systematic elimination diets, irrespective 
of the skin tests It is well known that in most cases of 
urticaria skin tests are not successful, as they are either posi- 
tive with no clinical basis or nerative to foods that really do 
bring on the attacks In only about 25 per cent of instances 
(the fibres vary with different workers) do the skin tests in 
urticaria correlate with the clinical observabons The per- 
centage of posibve skin tests in hay fever is about 95, in 
bronchial asthma perhaps 75 

Elimination diets may be earned out in several ways One 
method is to eliminate one set of foods at a time, for example, 
all meats are forbidden for one week , then all fish , then fruits, 
vegetables, spices, nuts, cereals, eggs, milk, and so on dunng 
successive weeks Another way is to start with milk and 
cream alone for two or three days and then add one food at 
a time A third way is based on such diets as presenW by 
Rowe in his book on food allergy These diets are numbered 
1, 2 and 3 and the patients are given those foods which are 
least likely to cause the urticana Eggs, wheat and milk are 
the most common offenders and are therefore kept out of the 
diet until all other foods have been tned A record of changes 
in diet should be kept and from four to seven days should be 
required to see whether adding or subtraebng a food has any 
clinical effect 

While most cases of urbcaria are due to foods, some come 
from contact with certain substances particularly silk, horse 
hair, wool and certain dyes used in garments These contacts 
should be looked into Removal of a hair mattress has cleared 
up some cases Substitution of rayon for silk has helped others 
Drugs too may be responsible, as many cases have followed 
the use of such coal tar products as acetylsahcylic acid or 
aminopynne Quinine, barbiturates and otlier drugs have also 
caused trouble Drugs arc more apt to cause angioneurobc 
edema than ordinary urticaria It would be wise to stop the 
use of all drugs if any are being given 

Other methods of treatment for urticaria may be tried. 
Autohemotherapy is favored by some withdraw 10 cc of blood 
from an arm vein and inject the blood at once mtramuscularly 
into the buttocks Vaccines have been tried calcium by mouth 
or intravenously and thyroid extract have been used Most of 
these are only fairly successful, if at all It is, of course, 
*0 build up the patient’s resistance as much as pos- 
sible and^ to bale him avoid all things that make him more 

nervous and therefore more susceptible to pruritus 


EFFECTS OF TUBERCULIN AND FOCAL REACTIONS 

To the Editor — Having diagnosed pulmonarj- tuberculosis m a youth, 
aged 19 years, I thought I had better have the sputum of all the members 
of the family tested as well as do the intradermal tuberculin test on all 
On inserting the needle mtradcrmally m the forearm of the brother (20 
years of age) I noticed the solution shoot out from the needle where it 
joins the bulb No wheal was raised hence I stcriliied another needle 
and proceeded to do the intndermal injection about 1 inch above the other 
point of injection This was done on Saturday at 3 p m Sunday at 
10 a ra the paUent returned complaining of a lump in the axilla Aronnd 
both points of injection was a flat area of erythema about one-half inch 
in circumference The swelling in the axilla was soft and probably was 
an axillary gland inflamed The patient complained of chilly sensations 
but had no fever What worries me is Did I give too much tuberculin 
unknowingly (New York Board of Health tuberculin) with a severe 
reaction? Did I inadvertently inject contaminaung pyogenic organisms’ 
Does the axillary enlargement indicate an existing tuberculous disease 
(rather than infection)? The chest has been negative If the axillary 
swelling begins to fluctnate would you suggest incision and drainage or 
aspiration? Hanav Roswra MD Brooklyn 

Answer — It does not seem probable that the axillary swell- 
ing was due to tuberculin, since such a short time elapsed 
between its administration and recognition of the swelling 
Usually there is little or no reaction even at the site of injec- 
tion in less than twenty-four hours It would also seem unlikely 
^at pyogenic micro organisms introduced so recently would 
result in the axillary condition The development in the axilla 
IS probably a coincidence or was preexistent rather than the 
result of tuberculin If the swelling proves to be due to involve- 
ment of an axillary lymph node and fluctuation is elicited, 
aspiration may suffice Examination of the aspirated material 
by smears, cultures and animal inoculation should aid in tlie 
final diagnosis 

Large doses of tuberculin introduced subcutaneously may 
cause focal reaction, that is, at the site of an area of disease 
some inflammation appears In the case of superficial lymph 
nodes, such as those of the axillary group, enlargement and 
tenderness may be expenenced However, if the standard initial 
dose of tuberculin was used and even if all of both injections 
was introduced intracutaneously, it is most unlikely that such a 
reaction would result 


PRECNANCY IN HEART DISEASE 

To the Editor ' — A while woman, aged 24 married had rheumatic fever 
at 6 but so sabsequent attaclu Cardiac residuals consisted of chiefiy 
aortic inauffiacncy (the mitral valve seems to be intact) The heart Is 
fairly well compensated The patient has no dyspnea or cyanosis but 
occasionally suffers pseudo-anginal pams lasting several hours and 
occurring only when she is at rest No headaches occur she is rarely 
dirzy and she has no fainbng spells An appendectomy has been done 
and one ovary was removed for a cystic condition She stood the opera 
tions well What do statistics show as to the length of life m such 
cases? The pabent is desirous of having i child Should she be per 
mitted to do so’ Kindly withhold name. MD New Yorlc 

Answer — I t is of the utmost importance m answering this 
query to know how much aortic insufficiency there is, how 
big the heart is, what the blood pressure levels are (both 
systolic and diastolic), the site of the pseudo-anginal pain, and 
whether or not it is simply the heart ache of neurocirculatory 
asthenia, as it probably is 

Assuming that the mitral valve is normal or at least not 
deformed to any appreciable degree, the following prognosis 
and suggestions may be made for each of three degrees of 
aortic regurgitahon 

1 For very slight aortic regurgitation in which the heart 
will be little if at all enlarged and the blood pressure normal 
or but slightly changed, the prognosis will probably be good 
for many years to come, and m the absence of recurrent rheu- 
matic infection or subacute bacterial endocarditis the patient 
may live the full length of life and go through several preg- 
nancies with safety 

2 If the aortic regurgitation is of moderate degree with 
slight to moderate cardiac enlargement and a fairly full pulse, 
but not one of full blown water hammer character, the prog- 
nosis will not be so favorable. Life %vi!l probably continue for 
a number of years, but it seems likely that heart failure and 
death may occur sometime between ten and twenty years from 
now, other things being equal It may be all nght to allow 
such a pataent to go through one pregnancy carefully ivatched 

3 In a patient with a high degree of aortic regurgitation, 
a much enlarged heart, and a water hammer pulse, a very full 
pulse pressure (such as with a systolic blood pressure of 140 
or ISO and a diastolic pressure of 20 or 30) the prognosis is 
unfavorable, and Jt is possibk that the patient ma} succumb m 
the next ten years from heart failure, from extension of the 
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heart disease or irom subacute bacterial endocarditis Such a 
patient should not be allowed to go through pregnancy 

If at the present time there is real angina pectoris or any 
CMdence of congestive failure, the prognosis is still more 
unfavorable and the duration of life the matter of a few years 
at best 


OTOSCLEROSIS 

To the Editor ' — I am 47 years old Twenty years ago I discovered that 
I was not hearing as well as I should From then on deafness has 
descended on me till now I find it a great burden in my life as a general 
practitioner Some say it is otosclerosis and others nerve deafness 
Probably it is both The high notes arc especially bad I use a telephone 
aid and a Western Electric bearing aid My hearing is much better in a 
moving auto and in a dance hall I can hear better than most of my 
partners in fact, for a few hours while dancing I am m a new world 
with the blight of deafness removed Is there not some clue for relief 
in the fact that ray hearing is better in the circumstances mentioned? Is 
there anything you can recommend to help or at least to prevent further 
progress of this deafness^ Is there any use in going to one of the great 
clinics for examination or treatment’ I can manage i£ I do not get 
worse. Please omit name and address ^ j) Manitoba 

Answer — From the description given, this is probably a 
case of otosclerosis in which there is also involvement of the 
cochlea, so that the high times also are affected Many patients 
with otosclerosis haie the so-called paracusis Wilhsti, in that 
they apparently hear better in a noisy environment This is 
probablj due to the fact that the otosclerotic patient does not 
hear the low tones, whereas the hearing individual who is con- 
versing with him is masked for low tones by the surrounding 
noises and therefore raises his voice in intensity so that the 
individual with impaired hearing can better understand He 
therefore thinks he is hearing better m a noise. If a thorough 
examination of the hearing function has been made, there woidd 
be no object m repeated examinations so far as a guide to 
treatment is concerned, for unfortunately there are no thera- 
peutic measures that are of any avail in otosclerosis On the 
other hand, if the bone conduction is normal or prolonged, the 
indivndual is often greatly benefited by the use of an electrical 
hearing aid, particularly one that has an attachment for appli- 
cation to the bone of the mastoid region 


SEPTICEMIA AFTER ABORTION 

To the Editor — I have a patient who ha* developed a aepticeima fol 
lovrins incomplete abortion Would you please pive me intormaHon on 
the treatment ot aepUcemia? Thu patient has a red cell count o£ 
4 950 000 a hemoglobin of 70 per cent and a white cell count of 10 500 
She feels quite well eircept for the chills and she is taking nouruhment 
quite well She has a seiere headache beginning Just before and con 
tinuing throngh the duration of the chill A chill lasts about fifteen 
minutes This condition developed about two weeks after the abortion 
started She states that intervention was not done and I have reason to 
believe that she has done nothing to bring on abortion Please omit name 

M D North Dakota 

Answer. — From the history of the case it does not appear 
certain that the patient has a septicemia Nearly always when 
septicemia occurs in a case of incomplete abortion the infec- 
tion starts within a few dajs following the abortion Further- 
more, this patient s subjective sjTnptoms apparently are not 
disturbing except for the chills Another unusual occurrence 
in this case is the normal red blood count, white blood count 
and hemoglobin Nearly alw'ajs in cases of septicemia there 
IS a secondary anemia and a definite leukocytosis No infor- 
mation IS given concerning the temperature, the urinary exami- 
nation and blood cultures The history of a late onset of chills 
in this case should make one suspect pyelitis or thrombophlebitis 
A cathctcraed specimen of unne should be obtained and it 
should be c-xammed microscopically 

Treatment in this case should be along general lines The 
patient should have abundant fresh air and ample sunlight. 
She should be given large quantities of fluids and fruit juices 
If the unne contains many pus cells, large amounts of alkali 
should be given for a few days and then large amounts of 
acid should be given instead. Solution of postenor pituitary, 
03 cc three tunes a day, helps in some cases If the uterus 
IS not well involuted, a half teaspoonful of fluid extract of 
ergot should be given by mouth four times a day for a few 
days Nounshing food, of course, should be given. Attention 
should be paid to the bowels and bladder If the patient Annot 
sleep sedatives should be given The only indication for intra- 
uterine manipulation is hemorrhage that cannot readily be con- 
trolled by ergot and pituitary extract. Even if septicemia is 
definitely present there is no specific therapy In some cases 
antistrep ococcus serum is of distmct help Large amounts of 
alcohol in the form of wane help others Blood transfusions 
m amounts between 250 and 300 cc are of great benefit even 
in cases in which there is not much anemia. 


HAY FEVER RESORTS IN MAINE 
To the Editor — I should like information regarding a good bj Ina 
resort In Maine The resort will have to be near a point win IL 
patient could have hospital facilities if necessary and medical are. 

Edwasd C Albers M D Chimpann, HI. 

Answer. — Any city in the vianity of the Rangeley Lalxs n 
the northern end of Maine will be found satisfactory for i 
ragweed hay fever sufferer Calais, Fort Fairfield and Hoi 
ton, in Aroostook County have first-class hospital service. Tk 
latter place has two hospitals It is adwsable to avoid tk 
Maine coast unless perhaps at Eastport, where the ragivwd 
pollen concentration is less than at other points on the coisl 
The total pollen count for Eastport in 1935 was 280 Thtrt 
were only four days on which the pollen count exceeded h 
granules per cubic yard of air The count at Upper Dam m 
the Rangeley Lakes area was 165, with only one day above 2: 
Conditions in northern Maine are even better than at Upper 
Dam 


MAPHARSEN IN SYPHILIS 
To tjie Editor — A carpenter aged 42 weighing 160 poundi (73 Ktl 
incapacitated for a month to six weeks because of whst be thcwglil to h 
rheumatism complicated by measles seen June 13 1935 had a tjiMil 
secondary papular syphDoderm with a four plus VVassennann racten 
The eruption bad appeared from two and a half to three weeks pro 
viously He had bera exposed (at which t(me gonorrhea also was cea 
tracted) in March which was a full three months earlier Eianunitwa 
revealed a penile scar chancre, which had been treated locally edcau of 
the foreskin and a gonorrheal discharge The vascular and renal syiteea 
and the eyes were normal No positive neurologic signs were found. It 
was decided to place the patient on the therapeutic regimen ouUiaed h 
the League of Nations Committee of Experts (The Journal AprB 13 
1935, p 1329) The patient could be seen only once a week, so 1^ 
arsenical chosen was mapharsen 0 06 Gm being used in all but 
imtial dose The bismuth preparation used was bismuth salicylate lo dli 
2 grains (0 13 Gm ) Potassinm iodide was given by mouth dannj tie 
bismuth courses To date the following has been given Eight ioieeticm 
of mapharsen followed by four weekly injections of the bismuth prepau 
Uon then six injections ot mapharsen and I have just finished the n™ 
and last dose of the second course of the bismuth preparation I»e 
serologic reactions after both arsenical courses and the first 
course is Wassermann four plus and Kahn three plus. A spinsl daid 
examination at this time revealed the Wassermann reaction two piUj 
globulin sbghtly increased and colloidal gold 3332211000 The chnioi 
response to treatment has been excellent, the patient being able to resnm 
work after the second dose of the arsenic preparation At ^ 

states that he feels better tban be has in ten years Aside irts n 
original dose of mapharsen when a marked Herxheuner reaction ocen^ 
all treatment has been very well tolerated There are no 
changes Please advise whether I am justified in carrying out “C 
of treatment I have started or should this be altered in any way 
tryparsamidc be a better arsenical to use in this case m view of 
spinal fluid examination and if so how would it fit into the ichcnic 
treatment? Please omit name and address MD, KaoraL 


Answer. — Mapharsen is a tnvalent arsenical compoiii'A 
chemically meta-aminojiarahydroxyphenylarsine oxide, w™™ 
has been recently tested out in experimental trypanosonii75 
and human syphilis The first report by Foerster and his ass^ 
dates made on the basis of a clinical study on eighty 
treated with 2,117 injections of the drug indicated that 
sen was a potent antisyphilitic agent and that further cW> 
trial was justified. In nearly all the cases of early s)^ 
the Wassermann reaction of the blood serum was 
negative Return to a positive reaction occurred 
cases and was found to be associated in five vvim ^ 
malities m the spinal fluid The drug was well 
nearly all the patients m properly adjusted dosage, 
gastro-intestinal symptoms occurred in some, jaund^e 
ojjcd m four cases, and renal symptoms were observed in 
others Other observers have also had the impression 
clmical results were comparable with those of the 
amines The value of mapharsen m neurosyphilis cases is 
undeaded and for the present Lorenz and Bleckwenn, 
have used the drug for more than tw o ) ears, state that 
not to be recommended m these cases As the spiMl nu 
the present instance is positive, it would seem to of 

substitute tryparsamidc with projjer visual control 
tryparsamidc should alternate with heavy metal therap) 
effort to obtain a reversal of the positive spinal flinu- 
following references should be consulted 

FoCTsto- OH. Meintojh R L Witdcr L M A 

and Cooper G A- Mapharsen in the Treatment of 
Prelimmarr Rcport» j4rch Dermot & Syph 32 868 K 

Grnhzit O Si Mapharsen ( Arsenonde^) in the Therap ^ 32 

mental Syphilis and Trypanosomiasu Arch Denrat cr 
848 (Dec.) 1935 . 

Mapharsen stands accepted by the (Jounal on 
Chemistry of the Amencan Medical Association (The ) 
NAL, January 18, p 214) 
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RECTAL GONORRHEA 

To the Editor ' — 1 have under my care a woman of 30 who for tho past 
year has complained of vague abdominal pains and a daily rise in tern 
peraturc of low grade type^ 99 to 100 with no increase in pulse and no 
loss in weight The external physical examination is negative the 
blood Kahn reaction is entirely negative The urine is nomnl Cervical 
smear Is positive for gonococci for which I have been treating her for 
five weeks Recently I made a proctoscopic examination and found the 
rectal mucosa to be \cry hypcremic and it bled on the least manipnlation 
At the upper pole of the rectum I discovered what appeared to be free 
pus, with no apparent sac On gram stain I found intracellular gram 
negative diplococci, identical with the gonococci Now this is apparently 
a ease of rectal gonorrhea also I should like to know whether the rectal 
condition could be responsible for the abdominal pains (mild gnawing 
sensation) The pelvic examination revealed free adnexa Also is there 
a standard accepted method of treatment for rectal gonorrhea? How 
could the gonococcus gam access to the rectum unless during the act 
of wiping while at stool? There h no history of perverted intercourse 
Please omit name D Illinois 

ANS^VER — Pen'crted sexual intercourse is a frequent cause 
of gonorrheal proctitis It is difficult and often impossible to 
obtain a history of pencrsion, particularly if this has occurred 
but once It may also occur in women who have been infected 
with gonorrhea and who are careless about their personal 
hygiene Infected enema points have been held responsible in 
some instances In some cases it may be quite impossible to 
determine the method of infection 

Gonorrheal infection of the rectum rarely causes gnawing 
sensations m the abdomen, and in a situation of this kind one 
should look elsewhere for the cause of abdominal pain In 
some of the cases there are no symptoms and in others there 
is a sensation of burning and smarting, as well as tenesmus 

Treatment is best carried out by rectal irrigations with silver 
nitrate in the strength of 1 2 000 The solution should be 
made up with water free of clilonne Application of silver 
nitrate in the strength of 1 or 2 per cent is very effective. If 
the silver nitrate produces too much irritation, one may use 
preparations such as strong protein silver, 5 per cent, or mild 
protein silver, S per cent 


INOCULATION AGAINST TYPHOID IN MAN AND 
RABIES IN DOGS 

To the Editor — As the family and I have traveled vndely each 
summer for many years we have talten an immnnunng senes against 
typhoid and paratyphoid every four years Is it necessary to continue 
doing this indefinitely or have we probably developed a permanent 
immnnity by now? If possible I should like an answer to another 
question not stnctly medical bnt it seems to me rather important. A 
year ago we adopted a dog and had him get an immnnuation against 
rabies The veterinary surgeon who gave it said that it should be 
repealed annually Can you tell me whether that is necessary or was he 
merely looking for an annual fee? I think all dog lovers should be 
Informed on this point and would greatly appreciate an answer if you 
can give it Ronsar W Shsaruak M D Brooklyn 

Answer. — Unquestionably the injections of vaccine will have 
produced a degree of immunity It is conceivable, however 
that a massive infection might overwhelm the resistance and 
consequently it might be safer to repeat the immunization if 
tlie exposure to infection seems dangerous 

The single inoculation of antirabic virus used for dogs confers 
immunity probably m many instances not e-xceeding a year 
There have been some failures noted m shorter penods It is 
a good precaution, therefore, to have the dog immunized each 
year 


PATHOLOGY OF OPIUSI ADDICTION 
To the Editor — What is known lo date of the blood chemistry and 
tissue pathology gross and microscopic of chronic opium addiction’ 
Needless to say we in China are in constant contact with this and I am 
interested In fitting our treatments to the needs with the hope that belter 
results may follow 

FaEDraici: G Scot el, MD Tsimng Shantung China 

Answer — Blood chemistry in chronic opium poisoning when 
individuals are stabilized on their drug of addiction is set forth 
m the volume “Opium Addiction” published bj the Amencan 
Medical Assoaation in 1929-1930 The volume consists of a 
reprint of articles by wnous authors reporting on studies con- 
ducted bj the Philadelphia Committee for the Clinical Study 
of Opium Addiction (Archives of Internal Mediane, Volume 
43-44) ’ These reports show the following to be normal 
blood sedimentation rate fragility of the red cells, dotting 
time, tnscosity of whole blood, oxygen content, red cell count, 
white cell count, differential and hemoglobin, cell volume, 
Wassermann reaction (subsequent experiences have shown that 
in some instances the blood Wassermann and Kahn reactions 


have shown differences during addiction and following with- 
drawal), specific gravity of blood and plasma, plasma refractive 
index, dry matter of the blood and plasma, plasma pn, carbon 
dioxide capacity of the plasma, serum conductivity, blood sugar, 
blood urea, creatinine and uric acid, blood chloride, blood cal- 
cium, and blood magnesium 

The accepted blood changes that take place during the absti- 
nence period of addiction are blood concentration, leukocytosis, 
hyperglycemia, hyperlacticacidemia, and decrease in inorganic 
phosphorus content of the plasma, and slight nse in blood 
cliolesterol, in unrelated form 


OBSTRUCTION OF CERVIX 

To the Editor ' — A woman agcii 35 was caretted in the fail of 1932 
for the frequent passing of blood and accompanying pain. A diagnosis 
of endometrial hyperplasia was made at that time She was completely 
relieved for a period of three months when the old symptoms reappeared 
and in addition at each period a terrific odor appears and remains for 
about two days following cessation of the period The penod is of four 
days duration with few clots and moderate in amount Between periods 
she occasionally has pain in the lower quadrants of the abdomen and 
passes small gobs of blood She has been to several clinics without 
relief She has taken courses of thcelin amniotin and so on without 
relief Smears arc negative Hanging drop smears arc negative and 
there are no vaginal irritations signs or symptoms There is no other 
body change What is the most plausible diagnosis? Would another 
curettage be advisable’ Is there a possibihty of a sponge having been 
left m the uterus’ The uterus tubes and ovancs appear normal to digital 
examination Please do not publish my name jj jy Jlmnesota. 

Answer — The absence of symiptoms for three months fol- 
lowing a diagnostic curettage, together with the clinical picture 
related, indicates possible obstruction in the cervix. Cervical 
strictures are relatively common and by their interference with 
the free flow of uterine secretions may give rise to the symp- 
toms which the patient presents A careful study of the cer- 
vical canal under anesthesia is in order, together with thorough 
dilation and curettage of the uterus 

It IS unlikely that a foreign body was overlooked at the time 
of the previous curettage 

If, at operation, it should be proved that there is no cervical 
obstruction, the patient has hyperplasia of the endometrium as 
a result of dysfunction of the ovaries The subsequent course 
will be roost interesting 


FUNCTIONAL TIC 

To the Editor — A white woman aged 45 complains of a muscular 
twitch in the back on the nght side over an area corresponding lo the 
tbomboidcus major This condihon began in August 1932 and while 
It has occasionally diminished in seventy for a day or two at a ume 
It has been constant ever since. It has been severe enough at other 
times to retract the shoulder The patient can control the twitch vol 
unUnly by holding the mnseles of the shoulder girdle taut When they 
tire the condition begins again Moreover, as long as she is working 
the twitch ’ IS not present Bnt relaxation even for the shortest tune 
wBl immediately set the contraction in progress Her mam problem is 
sleeping She lies in bed and is unable to sleep until the contractions 
stop and she states that sic is frequently awakened by them There is 
no history of trauma Physical caamination is negative and there arc no 
significant observations in blood count, urme analysis or Wassermann 
reaction She has been taking one-fonrth gram (0 016 Gra ) of pheno- 
barbital four Umes a day which baa not helped the situation much These 
details are about all I can give Please let me have your suggestions as 
to diagnosis and therapy Kindly omit name jj-jy York. 

Answer — ^While this would be looked on as a case of func- 
tional "tic” analogous to spasmodic torticollis by those who 
consider the latter a "tic,” it is more likely that the condition 
IS disease of the lenticular nucleus or other part of the extra- 
pyramidal motor system Such disease might be pnmary “dys- 
tonia lenticulans” (dystonia musculorum progressiva), a sequel 
of unrecognized encephalitis, or possibly even early paralysis 
agitans If phenobarbital has proved ineffective, scopolamine 
should be tried 


LOCAL ANESTHESIA FOR SURGERY ON PERI 
TONSILLAR ABSCESS 

To the Editor - — ^VViIl you please fell me the most satisfactory method of 
using local anesthesia for opening a pentonsillar abscess? 

Paul J Flomy M D Pawnee City, Neb 

Answer. — There is no really satisfactory method of anes- 
thetizing the palate locally in order to open a pentonsillar 
abscess Tliere are a number of methods in use, all of them 
offenng satisfactory results at times, but all of them have their 
defects One can paint a fine streak with from 30 to 70 per 
cent phenol, making sure that the applicator is not dnppmg, 
in the line of the expected incision Phenol, however, used in 



234 


EXAMINATION AND LICENSURE 


Jodi A. U A 
Jolt IS, i)ii 


this fashion ma> cause a little local necrosis One may inject 
a solution of procaine and epinephrine. The objection to this 
IS that It IS surgically unsound to inject solutions into infected 
areas Finallj one maj use a curved cotton tipped applicator 
dipped in 10 per cent cocaine and passed along the floor of the 
nose backward until it rests on the nasopharyngeal aspect of 
the soft palate Here the cocaine will rest on the nerves that 
go to supply the region iniohed and produce frequently enough 
a satisfactorj anesthesia 


PLASTIC SURGERY OF NOSE 

To Ihe Editor — Is it possible to pare down an antenorly bowed naaal 
bone by approaching the operation from within the nasal cavity? The 
condition is a congenital one. If this is possible what are the chances 
of dimpling of the skin at the back ndge of the nose as a complication? 
The patient a girl has a nose that appears in prohle with an abnormal 
forward bowing of the ridge Please omit name p Wisconsin 

Answ^hi. — Consexity of the nasal bridge is usually congenital 
and maj invohe the bony or cartilaginous portion or both 
The correction of this deformity is accomplished by an intra- 
nasal operation that leaves no visible scar or dimpling of the 
skin The projecting portions of bone and cartilage are 
remosed after the skin has been lifted and the profile is reduced 
to the desired le\el It is usually necessary also in these cases 
to derate the tip of the nose slightly in order to forestall the 
apparent lengthening that would result from merely removing 
the hump It usuallj takes from ten days to two weeks for 
the postoperative swelluig to disappear and the operation in no 
way impairs subsequent strength of the supporting structures 


FORMIC ACID BURNS OF HANDS 
To ihe Editor— I have a case of formic acid bumi of both hands 
Everything I know of has been tried to heal them. New bleba form 
after each dressing These break down and form new ulcers Have you 
any treatment to suggest? Please omit name Massachusetts 

Ansu’er.— F ormic acid may bum and blister the skin with 
the subsequent development of keloids in some of the cases 
When these bums occur, immediate free irrigation of the 
affected sites with a weak aqueous solution of sodium bicar- 
bonate should be applied until all the acid is neutralized and 
the pain relieved The areas may then be pamted with a 3 
per cent aqueous solution of gentian violet If new blebs con- 
tinue to form. It IS Yell to continue frequent irrigation The 
use of bland ointments is also of value to promote healmg m 
some of these cases 


INFECTIOUS ADENITIS 



signed M D Georgia I would point out that the reply i> incomplete 
to say the least. The questioner has given a carefuUy detailed history 
which in Itself would strongly suggest undulant fever Adenitis is not 
a rare finding in brucellosis All the laboratory data given would 6t 
into the well established picture of undulant feier The gradually rising 
white blood count with increase of lymphocytes at the expense of poly 
morphonuclear leukocytes is commonly seen m brucellosis All othw 
tests were negative Aggluunation occurred with Brucella abortus in a 

1 20 dilution of the blood serum late in the course of the illness a 

usual ending in brucellosis (This could be a cross aggluUnation of no 
sicniEcance ) Angle Evans and others including myself have repeatedly 
pointed out that nggluUnaUon with Brucella abortus in a low dilubon of 
blood serum is just as significant as agglutmation in higher dilutions m 
patients exhibiting a elinical picture of undulant fever Finally m the 
May 12 193S issue of Tat Jodxhal under Queries and Minor Notes 
there is a question framed as follows “In making a diagnosis of 
undulant feier in patients who show the clinical symptoms suggesting 
the ihsease I should like to know how high the titer must be in the 
serologic test before the diagnosis can be safely made In reply the 
following remarks appeared among others Diagnostic significance is 
usually attributed to agglutination in dilutions of 1 80 or above It 
cannot be said however that there is any arbitrary diagnosuc agglntina 
tion titer While the scrums of most individuals who exhibit a more or 
less well defined clinical picture of undulant fescr will show agglutination 
in titers of 1 80 or above occasional cases will be encoontered in which 
no agglntinins are present or agglutinins will exist in tilers of from I lo 
to 1 -to Ordinarily serum agglutinins do not appear until a week or tea 
days after the onset of illness In some cases however agglutinins may 
no appear for several weeks 

In your reply should not undulant fever have b-en suggested at least 
as a possible diagnos s^ In addition to the suggestion that an agglutina 
ticn tes with sheep s red cells be done a blood culture for Brucella 
abortus might al a have been snvgested as well as furth-r aggluunauon 
t-sts with Brucella abortus lo dete-t a possible rising tiler 

Hitot-o / IIaiiis M D., W estpo-n % k 
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COMING EXAMINATIONS 

STATE AND TEHRITORUL BOARDS 
Alaska Juneau, Sept. 1 Sec Dr W W Council Juneau- 
Akkaksas Basic Sacnce Little Rock Nov 2 Sec. Mr Lomi E. 
Gebauer 701 Mam St Little Rock- Medical (Regular) Little Red, 
Nov 10 Sec Dr A S Buchanan Prescott Medical (Eclectic) Uilt 
Rock Nov 10 Sec, Dr Clarence H Young Mam St Lrtilf 

Rock. 

California Los Angeles July 20 23 Sec , Dr Charles B Picttan, 
420 State Office Bldg Sacramento 
Connecticut Basic Science New Haven Oct 10 Prertqnialt U 
license exarmnaUon Address State Board of Healing Arts 1895 Vif 
Station New Haven 

Florida Jacksonville Nov 16 17 Sec Dr Wilham M Rwkti, 
P O Box 786 Tampa 

Georgia Atlanta, Oct 13 Joint Sec State Examining BoorJi. 
Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 6 Commissioner of Law Enforcement Hw. 
Emraitt Pfost 205 State House Boise 

Illinois Chicago Oct 20-22 Superintendent of Rctuhalwa. 
Department of Registration and Education Mr Homer J Byrd, Spnoj 
field, 

Kentucky Louisville, Dec 2 4 Sec,, State Board of Health, Dt 
A T McCormack, 532 W St Louisville 

Maryland Regular Baltimore Dec. 8 Sec Dr Jc^n T 0 Mm, 
1215 Cathedral St Baltimore. Homeopathic Baltimore, Dec 8*9 S« 
Dr John A Evans 612 W 40th St fealtiroore 
Minnesota Basic Science Minneapolis Oct 6-7 Sec, Dr J 
Charnlcy McKinley 126 Millard Hall Umversity of MinnesoU 
apolis Medical Minneapolis Oct 20 22 Sec Dr Julian F DuBou. 
350 St Peter St St Paul 

Montana Helena, Oct 6 Sec,, Dr S A, Cooney 7 W 6th Art 
Helena 

New Haupshire Concord Sept 10 11 Sec, Board of Retutratwo 
m Medicine Dr Charles Duncan State House Concord 

New Mexico SanU Fe Oct 12 13 Sec Dr Le Grand Wird, 

Santa Fc 

New York Albany Buffalo New York and Syracuse ScfL 21’^ 
Chief Professional Examinations Bureau Mr Herbwt J moiiltiw 
Education Bldg Albany 

Oregon Basic Science Portland Nov 21 Sec. Mr Charles D 
Byrne, University of Oregon Eugene , „ 

Puerto Rico San Juan Sept 1 Sec, Dr 0 Costa Maodry wi 
536 San Juan, . 

South Dakota Rapid City July 21 22 Dir Division of MedicU 
Licensure Dr Park B Jenkins Pierre ,,,, 

Virginia Richmond Dec. 9 13 Sec. Dr J W Preston 
Franklin Road Roanoke „ 

Wisconsin Reciprocity Madison Sept 8 9 Sec. Dr RoW ^ 
Flynn 401 Mam St L* Crosse, Baste Setcftce Madiwn * 
Sec Prof Robert N Bauer 3414 W Wisconsin Ave Milwaukee 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I 
14 16 Ex, Sec Mr Everett S Elwood 225 S ISth St Phcladelptu^ 


8PECIAL BOARDS 

Auesican Board of Dermatology and Syfhiloloot PhiUdelph'Si 
June Sec, Dr C Guy Lane 416 Marlboro St Boston 
American Board of Obstetrics and Gynecology 
nation and review of case histones of Group B candidates 
in various ciUes in the United States and Canada Nov 7 p.pi 

must be filed at least sixty days prior to the examination Sec 
Titus 1015 Highland Bldg Pittsburgh (6) ^0 

American Board op Ophthalmology New kork. Sept 2^ , 

applications and case reports must be filed sixty rytuu. 

examination Sec Dr John Green 3720 Washington Blvd ^ 

American Board of Orthopaedic Surgery J* 

Sec Dr Fremont A. Chandler 180 N Michigan Ave, Cjc,, 

American Board of Otolaryngology New York. Sept 25 26 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Pediatrics Baltimore and 

November Sec Dr C A Aldnch 723 Elm St Winnetka, ^ 

American Board of Psychiatry and Neurology ^Ncw Yc^ p 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave ^**^’** pr 

American Board of Radiology Cleveland Sept 25 27 Sec^ 
Byrl R. Klrklin Mayo Clinic, Rochester Minn, 


Connecticut March Examination 
Dr Thomas P Murdock, secretary Connecticut 
Examining Board, reports the wntten examination nc ' 
Hartford, March 10-11, 1936 The examination covered 9 s ^ 
jects and included 70 questions An average of 75 per 
W'as required to pass Thirty-three candidates ^^e^c 
21 of whom passed and 12 "failed. The follou mg schools wc 
represented 

School PASSED Grad 

Yale University School of Medlane (1933) 75 * 75 5 

George Washington University School of Medicine (lv3i/ ^5 
Georgetown Umversity Schoof of Medicine U'-Jy ' 

{ ohns Hopkins University School of Medicine 
Iniversitj of Maryland School of Mediacc and 7f 

of Physiaans and Surgeons (19J6; 
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Harvard Univcrsitr ifedica! School (19J3) 76 2 

Tufts College Medical School 
78 4 79 81 1, 85 9 
Lour Island College of Medicine 
Temple University School of Medicine 
University of Pittsburgh School of Medicine 
Womans Medical College of Pennsylvania 
Medical College of Virginia ^ ' 

University of Dublin School of Physic Trinity College 


rAIt-CD 

School 

George Washington University School of Medicine 
Gcorgetoem University School of Med (1934) 73 5 
Boston University School of Medicine , 

Tufts Ciillege Medical School (1934) 67 1 

Jefferson Medical College of Philadelphia 
University of Montreal Faculty of Mcdiane 
Ludwig Maximilians Universitat Mcduinische Fabultat 
Munchen „ , , . 

Regia Universiti degli Studi di Roma Facolta di Medi 
cina e Chirurgia 
Osteopath 


(1935) 
(1935) 75 

(1933) 

(1935) 

0934) 

(1933) 

(1935) 

(1934) 

Year 

Grad 

(1935) 71 6 

(1935) 

(1934) 

(1935) 

(1934) 

(1935) 

(1934) 

(1933) 


77 2 
75 4 

75* 
75 
75 
77 
79 3 
77 5 

Per 

Cent 

71 6 

70 9 
73 1 

72 4 

73 5 
68 2 

69 1 

71 
t 


Fourteen phiisicians were successful in the examination for 
endorsement applicants given in New Haven, March 24 The 
following schools were represented 


Year Endorsement 
Grad of 

(1930) * 


School 

Yale University School of Medicine 
(1932) (1933), (1934) N B M Ex 
School of Med of the Division of the Biol Sciences 
University of Kansas School of Medicine 
Johns Hopkins University School of Medicine 
Columbia University College of Phys and Surgs 
Cornel! University Medical College 
Fordham University School of Medicine 

University of Oregon Medical School t, t:- 

University of Vermont College of M^icinc (1931), (1933)N B M Ex. 

Ludwig Maximdiani-Universital Mediiinische Fakultat 

Munchen n«25) New York 


(1933) Ohio 

(1933)N B M Ex. 
(1932) Maryland 
(1913)* New York 
(1931) New York 
(1919)* NB MEx 
(1931)‘NBMEx 


* License has not been issued 

t Average grade not reported Examined in medicine and surgery 
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Disease and Destiny By Ralph B Major MJ) Preface by Logen 
Clendontng MB Cloth Price $3 50 Pp 338 with 47 lUustratlonn 
Now York & London D Appleton Century Company Inc. 193G 

Dr Major s thesis is that disease whether affecting a single 
individual or great numbers of men may have a profound 
influence on subsequent events The diphtheria that strangled 
(jeorge Washington, the smallpox that caused the death of 
Louts XV, the syphilis that wrecked the brain of Nietzsche had 
results as defimte as had the bullet that took the life of 
Abraham Lincoln or the daggers that ended the career of Julius 
Caesar The mass destruction of peoples by plague, malaria, 
yellow fever changed the history of cittes or even of nations, 
at times the effects were world wide m extent The diseases 
discussed by the author are familial hemophilia and nine para- 
sitic diseases — plague, typhus, tuberculosis, smallpox, diphtheria, 
malaria, leprosy, yellow fever and syphilis Dr Major knows 
hts subject He is a practitioner, teacher, investigator, and an 
ardent student of the history of medicine He is not satisfied 
to be a compiler at second hand, he goes to original sources 
His wanderlust has impelled him to travel m the Old World, 
as m the New, not alone the familiar routes of the tourist 
His joy IS to turn aside to visit less known places, to explore 
the narrow street, to enter the house or the very room where 
some celebnty lived or died, to seek out m the library some 
faded manuscript or rare first edition, or to study or photograph 
some forgotten but significant painting It is the result of these 
excursions into by-paths that gives to the book the feature of 
human interest that always makes such a strong appeal to 
readers The author has not intended to write an encyclopedic 
work far otherwise The stones of malana and yellow fever, 
for example, are by no means complete But they convey much 
of information and attract one by their thumbnail sketches of 
Laveran Ronald Ross Finlay, Walter Reed Gorgas These 
men stand out as living personalities and not as conienbonal 
coutnbutors of dry facts Possibly one might criticize the wnter 
for at times letting his enthusiasm lead him to desenbe indi- 
viduals or their topical setting in such detail as to get him 
rather far away from his main theme i e , disease and its 
influence on destiny That Ross was a poet and a mathemati- 


cian of note has a remote bearing on the question of malaria 
Yet wc arc glad Dr Major wrote as he did, rather informally 
or even discursively, for it makes the reading of his pages a 
refreshing pleasure All physicians, whether general practi- 
tioners or specialists, even well informed medical historians, will 
enjoy the book The layman should find it attractive and illumi 
nating The author clearly had them in mmd as he wrote and 
with a higher purpose than merely to please There is not one 
of the chapters that does not convey an implied or frankly 
expressed lesson — the value of research in laboratory and at the 
bedside, the necessity for vivisection and of necropsy if scientific 
medical progress is to be made, the importance of preventne 
medicine and of public health activities, the nature of rational 
treatment of disease Cults, pure empincism, blind adherence 
to dogmatism and tradition find little comfort here Altogether 
one must put on the book the stamp of emphatic approval It 
deserves the success that was accorded Dr Majors earlier 
volume “Classical Descriptions of Disease ” 

Let volet afrlennes et la tuberculsse Par Georsea Portmann pro 
feaseur do cllnlque oto rhino laryncologlquo i la Faeult6 de ni6declno 
do 1 UnlTeralt6 do Bordeaux et Henri Betmuroy BlbllothSquB de 
phtlaloIOBle aoua la direction de Won Bernard Paper Price 50 
franca Pp 312 with 30 lUuatratlona Paris ilaaaon & Cie 193G 

This excellent book is one of a monograph senes on tuber- 
culosis, the Biblioth^ue de phtisiologie, edited by the late Leon 
Bernard According to the authors the purpose of this mono- 
graph IS to relate and discuss the clinical aspects, the prob- 
lems and the diagnosis of tuberculous lesions of the upper air 
passages, m connection with their relations with pulmonary 
tuberculosis Chapters arc added on nontuberculous infections 
of the nasal sinuses, nasal deformities that have a beanng on 
respiration, foreign bodies in the air passages, and hemoptysis 
that can originate in nontuberculous conditions in the upper 
respiratory tract Four excellent roentgenograms of the acces- 
sory sinuses are reproduced and the associated conditions of 
sinusitis and bronchitis, which gave so much difficulty in the 
differential diagnosis of pulmonary tuberculosis dunng the 
World War, are well described All forms of tuberculous 
lesions of the nose, pharynx, trachea and larynx are carefully 
desenbed Pictures portraying tuberculous laryngitis from the 
earliest myopathic form to the late penchondntis are admirable 
The jathology of the tuberculous lesions is discussed and the 
lymphatic and hematogenous routes of these complications of 
pulmonary tuberculosis are carefully criticized, as well as direct 
infecbon from sputum The distnbuUon of the cervical lymph 
nodes is given a full page illustration Climatic treatment, rest 
treatment and the effect of pulmonary collapse therapy on the 
upper respiratory tuberculous lesions are all matters thoroughly 
presented A case is related of Vemieuwes m which alcohol 
injection into the recurrent laryngeal nerve of the left side for 
serious ulceration with edema produced a paralysis of the cord 
for three months and resulted in cure. The case is referred to 
as one of “collapsoth6rapie hfanilaryngee ” One is surprised 
to find under general therapy that gold and rare earth salts 
have been found of benefit m certain upper respiratory lesions 
Emil Bogen m a comprehensive study of the effects of all 
elements on tuberculosis found no favorable effect from cenum 
and most unfavorable results from beryllium in his work on 
guinea-pigs In clinics for tuberculosis in this country, more 
and more emphasis is being placed on the use of the brOTcho- 
scope m patients when collapse therapy has not succeeded in 
making the sputum negative or when hemoptysis persists m spite 
of collapse therap) Not only have tuberculous lesions in the 
trachea been found m such patients, but also ulcers m the 
bronchi which have yielded to local treatment These matters 
will probably be given more stress in subsequent editions It 
IS a charming charactenstic of the French to honor distin- 
guished physiaans In this well written work one finds such 
terminology as “the disease of Bnndel “the malignant tuber- 
culous pharyngitis of Letulie, "the acute miliary tuberculous 
pharynx of Isambert,’ “the subacute miliary tuberculous 
pharynx of Escat’ and “le bacille de Koch’ for the tubercle 
baallus The bibliography contains about 250 references and 
IS compiled from the actual publications to which the authors 
had access 
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Ecnenjeney Sunjery By BamUton Bailey F R C E Surgeon Royal 
Xorthcm Bospltal London Second edition Fabrlkold Price $14 
Pp S42 wltli 812 Illustrations Baltimore Vnillam Wood &. Company 
I03C 

This work has been thoroughly revised and rewritten The 
introductorj chapters are on intrarenous infusion, blood trans- 
fusion and anesthesia Emphasis is placed on the necessity for 
the surgeon to be trained to meet any emergency The treat- 
ment of general peritonitis is taken up from the point of first 
determining the cause Cecostomy has prored of value Opera- 
tion for acute perforated appendiatis is not usually attempted 
after fiftj hours except when there is general peritonitis, in 
children, after a cathartic and when one is in doubt as to the 
diagnosis Urgent operations for \arious conditions in the 
abdomen, including the Mscera and the intestine, are taken up 
first as to the diagnosis and then as to the proper treatment 
The technic of operations for hernia and on the female pelvis 
are included A comprchensne sur\ev is given of the genito- 
urinary organs Emergency conditions are discussed rather 
bricflj as tliej affect the thorax, spine head face, neck, bones, 
joints and extremities A good section is that on hand infec- 
tions Acute infections and bums are included Qiapters on 
tbe ejc and ear are written by collaborators, the field of general 
surgery being the work of the author The clear and practical 
adiice gi\en o\er such a large field conclusively demonstrates 
an extensue experience. It is with pleasure that one reads the 
methods and particularly the indications for operation by a 
master surgeon To the younger man in search of well seasoned 
advice the \oIume should prose invaluable 

Exploration radlologique dot coloni «t do I appendice au moyon dot 
tolatloni floculantcs Images do muqueuioe Technique timilologlo 
syndromes Par Georges Malngol dlcctro radlologlate de radpllal LaBn 
nee Raymond Snrasln et Henri Duclos assistant do radlologle k 1 Bfipltal 
LaEnncc Traynll du service dc radlologle de PHapltal LsEnnec Preface 
de Antoine BacUre memhre de lAcadimle do mWecIne Cloth Price 
200 franca Pp 229 with 203 Illustrations Paris Masson 4 Cle 
1933 

According to the preface, this is the composite work of three 
roentgenologists, who were not given special introduction 
because of their apparent eminence in France The book 
describes a method of e.xamining the colon and appendix bv 
means of a colloidal solution of thorium oxide Essentially the 
teclinic consists of an injection of the opaque medium and the 
examination of the colon first under pressure, secondly after 
elimination and thirdly after the injection of air The modus 
ojicrandi is attributed to the precipitation of the colloidal 
matenal on the mucosa of the bowel In the first part of the 
procedure one develops the usual routine picture, in the second 
jiart the bowel appears as a network of interlaang lines that 
arc attributed to the folds of the mucosa outlined by the precipi- 
tated thorium, and m the third part the distended bowel takes 
on a spotted appearance as the result of the separation of the 
precipitated thonum Any departure from the normal is thus 
demonstrated particularly m the second and third parts of the 
routine Disturbances m the intricate pattern of the mucosal 
relief are easilv seen and m the third portion the pathologic 
lesions become outlined because they interrupt the snowstorm 
pattern. The book is excellently printed and a great number of 
illustrations some of which appear to be retouched, are shown 
dcscrilimg the various pathologic lesions This combined effort 
IS a worths contnbution to a field that is already well filled 
The method of presentation is clear and easily read 

Basil Htlabollim In Htallh and Disease. By Eogenc F Du Bole MD 
Medical Director Kus etl Sage Institute of Pathology New York Third 
edition Cloth Price IS Pp 4"! with “S Illustrations Philadelphia 
Lea 4 Feblger 1 3o 

In this edition Professor Du Bois s book has been almost 
cntirclv rewritten and raucli new material added It is a 
remarkable book m tliat all the valuable literature on the sub- 
ject I'Oth sCTcntific and clinical is presented together wath the 
extensive calonmctnc investigation earned out under his direc- 
tion 111 the Ru'sell Sacc Institute of Pathologv m an interesting 
ard exhaustive manner Du Bois has succeeded m his aim to 
bring ba-al rrctabobsm out ot the realm of pure physiology 
rr n t*'c domain o' clinical medicine and in doing this has 
made tl r bcjol c f the greatest value to the clinician and general 
p-act enc- Tl c vvcrl is mdispcnsablc to all research \ orkers 


NOTICES 

m the field of metabolism The book, as before, is diw" 
into two parts Part I, on metabolism in health, is enndj 
by a more ample discussion of the mechanism of the loss ti 
heat from the body in which for the first time the snbjtrt tl 
radiation is accurately presented in an understandable none 
This chapter will be of particular value to modem heatins t'' 
ventilating engineers, as it opens up the possibility of deal- 
oping new methods of heating rooms The chapters on tk 
biologic sigmficance of the surface area and on normal stay 
ards have been clarified and enlarged by full discussion of fe 
recent publications on these subjects including the stwSes d 
Boothby, Berkson and Dunn, which have not yet been prmld. 
Part II, on metabolism in disease, has been ennehed by i 
careful review and discussion of the vast literature on the snV 
ject that has appeared in recent years It is this part wbidi 
renders the book mdispensable to the cliniaan and gentnl 
practitioner 

The Specificity ot Serological Roactloni By Karl Lancbtelnei SID 
The Bockefeller Institute for Medical Research New Tork Cloth, riln. 
$4 Pp ITS Springfield Illinois & BalUmore Chsrles C Tbeau 
1936 

The review (The Journal, March 24, 1934, p 958) of Ibt 
original edition in German (Landsteiner, Karl Die Speuliiitit 
der serologischen Reaktionen, Berlin, Julius Spnnger, 1933) b 
rejieated here because it describes clearly the purpose and char 
acter of the book “The purjiose of this monograph is to sum- 
marize the results of the work of the author and his co-worbtn 
on antigens and to discuss serologic sjiecificness and reUW 
questions As would be exjiected from the leader in the 
study of specificness, attention centers mainly on chemical wort 
bearing on fundamental problems The presentation folloirs 
essentially the development of this work There is an int^ 
ductory statement of the concept of specificness, which is W 
lowed by sections on the serologic speaficness of proteins, on t 
specificness of cellular antigens, on the speaficness of the anli 
bodies, on serologic reactions with artificial antigenic complcM* 
and simple chemical substances, and on chemical mvestigations 
of speafic cell substances (carbohydrates, lipoids) The au™ 
IS a master of clear, conase, correct statement His 
reviewing published work is a model of exactness and con t 
precision Not a word is wasted Landstemer’s monograph 
a classical contnbution It should be translated into Eng > 
The present edition in English follows the plan of the Germm 
original, only such changes have been made as were 
to incorjxirate into the text the significant new facts that 
come to light m the meantime No elaboration of tl'c 
review need be attempted, but it may be permitted ^ 

the book IS of exceptional ment and deserves fully the p 
bestowed on its predecessor 

Elcktrokanllographliche Befunde bet Herzinfarkt 
I Asslstcnt Acta Medlca Scandlnavlca Supplemcntum Bxi 
Pp 267 with 74 Illustrations Oslo Klrstcs Boktrykkerl 1035 

This well written monograph, in German, is a eta 
presentation of the electrocardiographic observations m 
SIX clinically diagnosed cases of myocardial infarction m su^ 
five unselected patients, observed from 1931 to 
curves, frequently numerous, were recorded in fifty 
instances There are additional serial records of ^ 
ditions showing graphic alterations that simulate 
These, with diagrams of infarct localization as | of 

necropsy, furnish an abundance of illustrations A pro 
each case is included There were forty -five men and ^ , 
women in the series ST interval displacement, a --re< 

observation jiersisted longest in the precordial lead ^ ^ -p, 
sive T wave changes were of Ti type in thirty five an 
tyjic in twenty-one instances ST interval and T wave 
tion, the most dejiendable diagnostic graphic cliangc, 
in forty -nme cases The precordial lead revealed clmac ^ 
changes in twenty -six of the thirty -six instances m w ■ ^ 
was employed Extiasj stoics occurred m thirty fout 
ventricular in nine, ventncular in twenty-three, both . 

two auncular librillation or flutter in seven, ni 

auncular tachvcardia in one, aunculoventncular dissoaa 
three prolonged aunculoventncular condurtion in j-^nce 

auricular block m one sinus bradycardia wnth mte 
dissoaation in one, bundle branch blocl in seven, of f 
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mon tjpe in si\, of the uncommon type in one, arborization 
block m fiw, low loltage m fourteen, deep Qj in nineteen and 
deep Qi m five cases Of these electrocardiographic changes, 
arborization block alone appeared to be of prognostic signifi- 
cance Necropsy was performed in twenty-six instances Of 
sixteen with anterior infarction, eleicn presented curses of Tj 
type and three showed arborization block, whereas m tavo the 
graphic changes were of indeterminate type Of the remaining 
ten with posterior infarction, all showed graphic changes of 
Tj type The material is unusually well presented The 
pertinent literature is discussed in a clear and logical manner 
A carefully selected bibliography includes reports of all the 
significant work on the subject and gives full recognition to 
American contributions The monograph is a valuable addition 
to our knowledge of myocardial infarction, of particular interest 
to the clinician 

Die EntitehunQtur«achen der HaftkrankhflU In dem Zeltraum von 1624 
1933 vom cpldemlologlschen Slandpunkt ton Dr med Frledrlcb WoUer 
Lelter dea Hamburplscben ForachunKalnatltuts fClr Eptdemloloele Auf 
Orund des von der HecierunK In KSnlpsberg I Fr zur t erfDcuns Ecstelltcn 
amtUchen ainterlals dnrpcatelU Klelne Hlppokratea BOcheri Band V XI. 
HeranaeeKcben von Prof Dr med Kurt Klare Schcldece Bonrda Price 
4 50 marks Pp 56 Stuttgart & I^etprlg Hlppokratea Vering GJIBH 
1936 

Several "new diseases" have come into the circle of medical 
interest dunng the course of the last tavo decades , among them 
German investigators have studied a curious epidemic on the 
Baltic coast near Konigsberg The sy ndrome of this ‘ Haff- 
krankbeit’ includes the sudden onset of muscle pain and spasm, 
involving chiefly the muscles of the trunk, together with rather 
charactenstic urinary dianges, including hematuria and atbu- 
minuna The clinical course is one of repeated attacks, with 
ultimate progression to chronicity and involving finally set ere 
degenerative changes in the kidney, tlie musculature and the 
heart, together with profound metabolic disturbances The 
Germans have used the term “HafT disease” because of its 
regional appearance m the lower stretches of the small rivers 
leading to tlie sea in the region of Konigsberg Wolter, who 
IS the director of the Hamburg Institute of Epidemiology, 
discusses the various ebologic possibilities and stresses particu- 
larly the meteorological conditions and the general relation of 
the appearance of this disease to the climatic cycles He points 
out the similarity of the clinical picture to the “Bornholm dis- 
ease” of Madsen While of general interest to the epidemiol- 
ogist, the monograph offers httle that is concrete, and relatively 
much m the way of generalities 

Time of Ovulation In Women A Study on tho Fertile Period In tho 
Mcnitru&t Cycle By Carl G Hartman Department of Embryoloey 
Carnegie Institution of Waslilngton lledical Aspects of Human Fertility 
Series Issued by the National Committee on Maternal Health Inc 
Cloth Price $3 Pp 228 with 72 Illustrations Baltimore WllUams 
& TMIkins Company 1936 

This httle book, published under the auspices of the National 
Committee on kfatemal Health, is a calm, conase and critical 
review of our knowledge concerning reproductive phenomena, 
especially as this bears on the correctness or incorrectness of 
the much discussed doctnne of a “safe penod of the cycle 
Wntten as it is by a biologist whose life work has been in 
this field. Its tone is in refreshing contrast to at least a good 
many of the saentific, lay and religious publications on this 
subject which have appeared in such profusion in the past few 
vears The author presents an excellent outline of reproductive 
physiology, payung especial attention to the question of the time 
of ovulation, a problem to which he himself has made important 
contributions With reference to the Ogmo-Knaus theory he 
concludes that "as the more objective and reliable proofs accu- 
mulate they show a trend decidedly toward a complete denial 
of ovnilation in the last quarter of the cy cle i e , toward the 
establishment of the Ogmo-Knaus law But thus far vve cannot 
yet give this a final approval" The chief reason for this is 
the general unreliability of the available human data largely 
because of the paucity of really accurate menstrual records 
The format and typography are excellent and the style of 
writing simple and clear, so that, m spite of the complexity 
of some of the problems discussed the book should be of value 
not only to the medical reader but aho to the more intelligent 
and biologic minded lavwomin seeking information on this sub- 
ject A foreword has been contributed by Dr R L Dickinson 


Hydrotherapy and Cllmalolherapy By Vlattliew B Kay D.S 0 M D 
SIRCP Senior Physician The British Red Cross Clinic for Rheuraa 
tlsm Peto Place X W I London With a foreword by The KlEht Hon 
The Lord Border KCVO MD FRCP Cloth Price ISs Od 
P|) 31S London Edward Arnold & Co 1930 

The author lias collected data concerning most of the impor- 
tant health resorts in the Bntish Isles and Europe and some 
in Afnca and Asia and presents m a clear and concise manner 
the hy drotherapeuhe and climatological value attributed to each 
A short discussion is given of the method of procedure at each 
resort, and the various diseases in whidi baths and favorable 
climatic conditions have proved helpful are mentioned The 
subject matter is presented in an interesting and orderly manner 
so that the practitioner may readily determine which health 
resort is best suited to his patient’s needs The volume con- 
tains much new and useful information concerning the manner 
in which human physiologic function is influenced by the various 
hydrothcrapeutic procedures in use today as well as the rela- 
tionship of barometric and climatic conditions to health and 
disease In Europe, where the population as well as the medi- 
cal profession is definitely spa minded, this book should fill a 
distinct need In this country the interest in our watering places 
and health resorts, at least as far as the medical profession is 
concerned, is of comparatively recent inception A committee 
to investigate Amencan spas has recently been appointed by 
the Amencan Society for the Study and Control of the Rheu- 
matic Diseases and it is to be hop^ that Dr Ray's book may 
serve as a pattern for a similar work on the spas of this country 

Synopsis of CllnIctI Laboratory Methods By W E Bray B A., 31 D 
Professor of CUnlcal PalUolojry UnlTeralty of Mrctnla Cloth Price 
$5 75 Pp 324 with 43 inustratlons St Louis C V Mosby Com- 
pany 1936 

In the words of the author as stated in the preface, "the 
object of this synopsis is to bring together m a small volume 
for ready reference tlie more recent information and the most 
frequently used methods of laboratory diagnosis " Dr Bray 
has accomplished his purpose excellently The book begins 
with a list of the v-anous services and special cases and the 
tests and routines applied to each Then follow well organ- 
ized, well illustrated chapters on every division of laboratory 
work urinalysis, blood chemistry, bactenology and surgical 
pathology Each begins with a brief discussion of general 
rules and procedures that apply to the subject under considera- 
tion Next are the routine and special procedures Each is 
given speafically, only reliable new methods and most of the 
more favored methods are included The author states, when 
necessary, which methods are preferable for determining cer- 
tain facts, and gives the relative reliability and significance of 
the procedures The volume concludes wnth a list of indicators, 
stains, staining solutions, reagents, and the preparation of eadi, 
removal of laboratory' stains, atomic weights, a table of equiva- 
lents and a table of normals This brief but complete volume 
will be appreaated fay laboratory technicians and physiaans 

The Married Women A Practical Guide to Happy Marrlape By 
Gladys H Groves and Robert A Rose M D F.A C S Cloth Price 
?2 50 Pp 278 Xew York Greenbers 1936 

Even m a span of ten years one can see a change m the 
books on marriage Gone the morahsDc, solemn sermon about 
the holiness of marriage. There is no more emphasis on the 
spiritual love and there is more talk about the real practical 
issues involved This book deals with problems of marriage 
frankly and openly, with a good deal of emphasis on the inti- 
mate relationships of marriage The question of sex m mar- 
riage is taken up m detail and the authors are not afraid to 
tackle some of the problems involved in the sex adjustment of 
the newly marned couple If anything the book overempha- 
sizes the physical relationships in marriage and in that sense 
It carries a definite message and a plea One may wnsh for 
a more extensive discussion of the later years of marned life 
and problems involved m the raising of cliildren, which, of 
course, can easily take up another volume. On the whole the 
book is practical, intelligent and frank and can be safely recom- 
mended to young mamed people The placing of the respon- 
sibility for sex adjustment on the woman is a rather nev/ note 
m books of this tvpc, being obviously a welcome change 
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Embalmers State Board of Embalmers Liable for 
Unauthorized Acts — The plaintiff a licensed embalmer, was 
ctnpIo}ed as manager and embalmer of the Oregon City Funeral 
Home This concern applied to the state board of embalmers 
for a license to conduct its business The board as a condi- 
tion precedent to the issuance of the license required the funeral 
home to discharge the plaintiff and to agree not to reemploy 
him The plaintiff sued the board for wrongful interference 
with his emplojunent, and from a judgment in fas or of the 
plaintiff the board appealed to the Supreme Court of Oregon 
The board contended, among other things, that it was a 
quasi-) udicial bodj and as such was not civilly liable for acts 
done within the scope of the hoards lawful jurisdiction In 
passing on the application of the funeral home for a license, 
the board contended, it was acting within the scope of its 
authont) But, said the Supreme Court of Oregon, the board 
was authorized to issue, renew, suspend, revoke and refuse to 
issue or renew funeral directors’ licenses It was not author- 
ized to require anj applicant for a license to discharge an 
employee and to agree not to reemplov him In making such 
a demand the board was without anj jurisdiction In doing 
so it did not merelj exercise jurisdiction erroneously it acted 
without anj jurisdiction In proposing to withhold the funeral 
director s license unless the plaintiff was permanently dis- 
charged, the board did not exerase anj legal nghl Having 
thus acted without anj jurisdiction, the board, the court said, 
may be held avillj liable for injuries sustained by the plaintiff 
The judgment for the plaintiff was consequently affirmed — 
Dc Marais v Slrickcr (Ore), 53 P (2d) 715 

Health Insurance Postoperative Hernia and Inability 
to Follow a Gainful Occupation. — The defendant insurance 
companj promised to paj certain benefits to the plaintiff if he 
became so disabled as to preclude him from following a gain- 
ful occupation The plaintiff, who had alwajs been a farmer 
and knew no other calling owned a large plantation on which 
resided sharecroppers In operating his farm he did consider- 
able manual work rode a horse, drove an automobile, operated 
a tractor, and activelj supervised the work of his tenants He 
underwent an operation for the remov-al of a ruptured appendix 
About four months later, a large postoperative hernia devel- 
oped The insurance companv paid benefits for more than a 
jear and then stopped pajments The plaintiff then sued the 
companj, and from an adverse judgment the insurance com- 
panv appealed to the Supreme Court of Louisiana 

There was no conflict in the evidence concerning the inability 
of the plaintiff to perform strenuous labor but the company 
contended and produced testimonv in support of the conten- 
tion tliat the plaintiff, with the aid of an abdominal support, 
could attend to his normal duties in connection vvnth super- 
intending the operation of the farm On behalf of the plaintiff, 
however wntnesses testified that he was unable to nde a horse, 
drive an automobile or walk anj considerable distance, and that 
anv phjsical exertion might enlarge the hernia and cause 
stranculation of the intestine. The plaintiff himself testified 
that sucli activitv as he had been able to engage in resulted 
in exhaustion extreme nervousness, nausea headaches, and 
gallbladder disturbances 

The general rule 'aid the Supreme Court is thus stated 
in 14 Ruling Case Law 1315 

tojl diabilitr TOnteapbttd by in accident insnrancc pobey 
dr.c-' ivn mean a state of abtolutc hclplessneis whicb can result 

only from Ices of icaicn. On the contrary total dis 

llnlitr” i» inability to do rnbstantially all the materiaj acti 

Ecce-'at-r to the jTo'ectilicn of the inrnrcd r btumerr or occupation in 
jjl-r.ai: jaHy hu cul ctnary and usual macnc- 

In the opmion of the court the evidence was overwhelming 
that tbe plaintiff was to alU and jiermanentlv disabled from 
ct-rrating hi5 farm in the same manner in which he did before 


the appendectomy, and the court could not bnng itself in dis- 
agreement with the finding of the trial court that the phmliff 
was incapable of riding a horse or driving an automobile for 
the length of time required of a superintendent of a farm to 
perform his duties without discomfort, pain, and danger to hi 
health and life Furthermore, the court said, the refusal of 
the plaintiff to submit to an operation to relieve the heinu 
did not justify the msurance company in refusing to paj hnn 
the benefits The suggested operation, the court said would 
not only be dangerous to the plaintiff’s life, but also there ms 
no definite assurance that the hernia would not recur In the 
opinion of the court, the plaintiff should not be compelled to 
submit to an operation or else forfeit his right to disabildj 
instalments, because it was obvious that such an operabon 
would seriously endanger his life The judgment of the Inal 
court for the plaintiff was therefore affirmed — Boufflilon r 
Mtilual Life Ins Co of Nciv York (La ), 165 So 140 

Workmen’s Compensation Acts — Epilepsy Attributed 
to Trauma. — The worker, a young man who, aaording to 
the evidence, had alwajs been well and strong, fell and stiudi 
his head against an iron radiator He was unconsaous for 
some hours About a month later he developed symptomj ol 
epilepsy and grew progressively worse. Attributing the epdepy 
to the fall, he instituted proceedings under the working 
compensation act of Tennessee and the tnal court rendered 
judgment m his favor The employer then appealed to the 
Supreme Court of Tennessee. 

The employer contended that the epilepsy caused rather than 
resulted from the fall The evidence, said the Supreme Coi^ 
did not sustain this contention The employee testified that he 
fell when the chair in which he was sitting in a leamtig p«' 
tion slipped from under him There was evidence that he had 
never before had any head injury or shown anj sjunploins ol 
epilepsy Expert witnesses testified that the epilepsy 
resulted from the fall and the incidental brain injury When, 
said the Supreme Court, a well man, with no historj sugges 
tive of brain disease, suffers a severe head injury and laW 
develops brain trouble, without other or intervening appat^ 
cause, the lay mind reasonably connects the affliction with the 
injury, and, when medical experts testify that such result maJ 
follow from such an injury, the causal chain is essentiallj ^ 
plete The judgment in favor of the worker was ^Birnicw' 
Sears-Rocbuck & Co v Finney (Teiin) 89 S IF (H) < 

Optometry Corporate Practice of Optometry file?*' 
in New Jersey — The supreme court of New Jersej, m denv^ 
ing a writ of mandamus to compel the secretary of state ^ 
file the petitioners’ certificate of incorporation to 
the practice of optometry, through duly registered 
optometrists m its employ,” held that a corporation is 
of practicing optometry in New Jersey Statutory pronsi 
in this state, said the court, provude for the issuance o 
license to practice optometry only to those who have met ce 
tain qualifications, and corporations cannot jiossess those 
fications The legislature never intended, said the court, 
creation of a corjxiration to do that which the law ,, 

individual alone to do — Tesescht v Mathis, Secretary of 
(N J ) 183 A 146 
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AiMncan Congress of Physical Therapy Xew J ortc ^l^ 

Nathan H Polmer 921 Canal Street, New Orleans S«fctary 
Colorado State Medical Society Glcnwood Springs Sept “ c,,— -tarj 
Harvey T Sethman 1612 Tremont Place Denver \\ 

Idaho State Medical Aasoaation Boise Aug 31 Sept 4 Dr i 

Stone 105 North Eighth St Boise, Secretary ,, irjny 

National Medical Assoaation Phibddphla Aug 16-22 ' 

Barnes 1315 North iSth St Philadelphia AcUng Secretary j 

Northern Minnesota Medical Association, Fergus Falls AuC ^ 

Dr Oscar O Larsen Detroit Lakes Secretary « c » 2 

^\a^hlngton State Medical Association Nakini^ Aug 31*^* 

% ernon \\ Spickard 1303 Fourth Avenue Seattle Sccrcia^ _ q 
\N i^con3m State Medical Society of Madison Sept- 

Crownhart 119 East Washington Avenue Madison SecJW^ 

W yctnmg State Jledical Society Cody Aug 24 25 Dr Lar 
50 North ilam Street Shendan Secretary 
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Treatment of Pernicious Anemia with Intramuscular Injections of 
Highly Concentrated Solution of Liter Extract \V P Jlurphy, 
Boston — p 597 

‘Experimental Radium Poisoning I Bone Marrow and Lymph Node 
Changes m Rabbits Produced by Oral Administration of Radium 
Sulfate M Rosenthal and E J Grace Brooklyn — p 607 
Tetralogy of Fallot (Eiscmenger Type) with Hypoplasia of Dextroposed 
Aorta. J E Talley and K Fowler Phibdelphia — p 618 
CoarctaUon of Aorta with Intermittent Leakage of Congenital Cerebral 
Aneurysm Report of Case. T W Baker and W D Sbcldcn 
Rochester Minn — p 626 

Primary Pulmonary Arteriosclerosis with Polycythemia Associated 
with Chrome Ingestion of Abnormally Large Quantities ot Sodium 
Chlondc (Halophagta) W Barley Denver and C A Poan 
Columbus Ohio — p 633 

‘Variations in Systolic Blood Pressure in Renal Tumor Study of 491 
Cases C G Morlock and B T Horton Rochester, Jtinn— p 647 
Dose of Antibody EffecUve m Treatment of Pneumococcus Type II 
Pneumonia M Finland, Boston and H F Dowling Washington 
D C. — p 658 

Epidemic Pleurodynia f Devil s Grip ) in Cincinnati M B Welbom 
Cincinnati — p 673 

Epidemic Myalgia or Pleurodynia in Southwestern Ohio. F K Harder 
Cinannati — p 678 

Rocky Mountain Spotted Feier in Pennsyhania H F Flippin Phila 
delphia. — p 685 

Encephalomyelitis Following German Measles K H Memtt and T D 
KoskoS Boston — p 690 

Observations on Effect of Nfalana on Wassermann Reaction R Wilson 
Jr and S L Lesnn Charleston S C — P 696 
Collapse Therapy for Tuberculosis in the Small Sanatonum R J 
Hanna Jacfcwn "Mich — p 703 
Punch Drunk E J Carroll Jr Pittsburgh — p 706 
Recovery of Brucella Abortus from Stools of Healthy Carriers. J D 
Goldstein W W Fox and C. M Carpenter Rochester N Y — 712 

Bone Marrow and Lymph Node Changes m Experi- 
mental Radium Poisoning — Rosenthal and Grace reproduced 
in rabbits bj the oral administration of radium sulfate the 
general features of radium poisoning as observed in human 
cases Jaw necrosis, a characteristic of the early acute cases 
among radium dial painters can be produced experimentally by 
radium alone witliout mesothonum Striking changes are pro- 
duced m the bone marrow, consisting of an early hyperplasia 
of the erythropoietic elements followed by a decreased matura- 
tion of the eiyTliroblasts and the replacement of these elements 
by myelocjTcs Finally this hyperplastic marrow is replaced 
by fibrous tissue. In the Kmph nodes there is noted an initial 
stimulation of the stem cells with subsequent damage to these 
cells resulting in depletion and atrophy of the lymphoid tissue. 
In the circulating blood an absolute lymphopenia is found The 
development of myeloid tissue m lymph nodes and spleen asso- 
aated with the extreme myelocytic hyperplasia m the marrow 
of the animals suggests that the occurrence of leukemia in x-ray 
and radium workers may not be a pure comodence 

Systolic Blood Pressure in Renal Tumor — Morlock and 
Horton studied the alterations of the blood pressures of 491 
persons hanng renal tumors In 4S9 cases there was a record 
of the preoperative systolic blood pressure, m 335 of which a 
pathologic diagnosis of renal adenocarcinoma of the hyper- 
nephroma type was made, 247 of the patients were males and 
eighty -eight females Of this group of males 60 per cent had 
a normal blood pressure between 100 and 139 mm of mercury, 
08 per cent had definite hypotension, that is, a svstolic pressure 
less than KX) and 39.2 per cent had hypertension that is a 
svstolic pressure of 140 or more When the actual readings 
of bkxid pressure were plotted and the anthmettcal mean of 
the different age groups was supenmposed in the form of a 
curve it was found that this closely approached the curve 
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obtained by a similar analy sis of a large senes of normal 
males, being perhaps slightly but hardly significantly elevated 
above the normal value The blood pressure, taken from a 
few days to several years postoperatively was recorded for 
eighty one of the males who had hypernephroma The mean 
values of these readings closely approximated the mean for 
normal males In the eighty -eight females with hypernephro- 
mas the mean value was found to approximate closely that 
obtained by a similar analysis of normal females, although 
It IS consistently slightly higher The postoperative blood 
pressure was recorded in seventeen of these cases Eight of 
the patients had a postoperative reading between 100 and 139 
and nine had a reading of 140 or more. That the incidence 
for the different ranges of blood pressure was practically 
unaltered by removal of the tumor seems to the authors to be 
significant The mean preoperative systolic blood pressure for 
the males with hypernephroma was 136 for the females 145 
Though these values are admittedly elevated over those con- 
sidered normal, if it is considered that this is due to the pressor 
action of a substance secreted by the hypernephroma there is 
no explanation why removal of the tumor does not consis- 
tently result in a lowering of the blood pressure. That such 
a drop does not occur is evident, in that the mean postoperative 
value for the blood pressure of males and females who had 
hypernephroma is 133 and 144, respectively There were 
seventy SIX males with renal tumors other than hypernephro- 
mas, S92 per cent having a systolic blood pressure between 
100 and 139, and 408 per cent a systolic blood pressure of 
140 or more The arithmetical mean for this group closely 
approximated the normal A postoperative record of the blood 
pressure was obtained in twenty -four cases, 667 per cent had 
a reading between 100 and 139, 8.3 per cent a reading less 
than 100, and 25 per cent a reading of 140 or more. There 
were forty -eight females with renal tumors other than hyper- 
nephromas , 45 8 per cent of these had a systolic blood pressure 
between 100 and 139 and 542 per cent of 140 or more. The 
anthmetical mean blood pressure also closely approaches the 
normal value In twenty cases in which a postoperative record 
was made, 40 per cent of the patients had a blood pressure 
between lOO and 139 and 60 per cent of 140 or more. Of 
SIX cases of hvpemephroma in which a definite involvement of 
the adrenals was proved, a marked hypertension was present 
in only two 

Amencan Review of Tuberculosis, New York 

33 585 732 (Vlay) 1936 

‘Role of Chronic Vitamin C Deficiency in Pathogenesis of Tuberculosis 
in Guinea Pg JI R. Greene M Steiner and B Kramer, New 
Jtork— p 585 

EfHm of Intravenous Injections of Lemthin on Tuberculosis m Rabbit. 
Edna H Tompkins Nashville Tenn — p 625 
•Mechanics and Biology of Tuberculous Cavities P Y Coryllos New 
Tork— p 639 

Teaching of Tuberculosis at the University of California Medical School 
E. Rosencrantr San Franasco — p 661 

Studies on Behavior of Tubercle Bacilli VVTthin the Body I Fate of 
Vimlcnl and Avirulent Tubercle Bacilli Injected Intracutancously into 
Normal Animals H J Corper and M L Cohn Denver —p 679 

Id II Fate of Virulent and Avimlent Tubercle Bacilli Injected Intra 
cntaneously into Immune Previously Inoculated Guinea Pigs H J 
Corper M L. Cohn and A P Damerow Denver — p 694 

Id HI Local Cutaneous Reaction to Virulent Tubercle Bacilli in 
Guinea Pigs H J Corper A P Damerow and M L Cohn Denver 
— -p 701 

Id. IV' Cutaneous Reaction to Avirulent Tubercle Bacilli and 
Immunity H J Corper VI L Cohn and A P Damerow Denver 
— p 709 

Id V Effect of Inoculation of Anrulent Tubercle Baalli on Sub- 
sequent Virulent Infection in Animals H J Corper A P 
Damerow and M L Cohn Denver — p 721 

Vitamin C Deficiency and Tuberculosis in Guinea-Pig 
— Greene and his co-workers found that chronic vutamin C 
defiaency combined wath a progressive tuberculous infection 
causes a significant shortening of the survaval penod and a sig- 
nificant decrease in the body weight of gutnea-pigs Chronic 
scurvy did not cause the development of generalized tuber- 
culosis in animals infected with the relatively avirulent strain 
R1 Generalized tuberculosis develops more rapidly in chroni- 
cally vatamin C defiaent animals than in nonscorbutic animals 
infected by the subcutaneous or entenc route wath strain H37 
or tuberculous sputum Guinea-pigs maintained on a partially 
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depleted Mtamin C diet de%clop more lesions and ulcers m the 
intestinal tract than do animals on a complete diet when fed 
tubercle bacilli When infected tuberculous sputum is fed, the 
extent and seieriti of the tuberculosis in the intestinal tract 
IS greater than when pure cultures of tubercle bacilli are admin- 
istered \nimals infected with tuberculosis and allowed to 
dc\clop acute scuri-j show no more tuberculosis than the con- 
trol guinea-pigs 

Mechanics and Biology of Tuberculous Cavities — 
Conllos presents clinical, experimental and pathologic data 
which he beheies cannot lca\e any doubt on the paramount 
importance of the bronchial outlets of tuberculous caiities in 
the eiolution and the fate of the latter The mechanism of the 
changes occurnng in these caiities from their formation to 
their closure is regulated bj the physiologic functions of gas 
exchange and gas absorption of the lung The cure of the 
disease, or rather its change from progressne and actne to 
arrested and inactne, is based on the biologic needs of the 
tubercle bacillus of large amounts of oxjgen for life and growth 
The deaelopment of fibrosis in the diseased lung is simply 
caused bj the anoxemia that follows atelectasis and ischemia 
of the diseased parench^•ma 

Annals of Medical History, New York 

8 185 276 (May) 1936 

William Withering and Introduction of Digitalis into Medical Practice 
L H Roddis \\a5hineton D C — p 185 
Jean Devczc (I7S3 1826’) Notes on \cllow Fever Epidemic at Phila 
delphia in 1793 J E. Lane New Haven Conn — p 202 
Obstetric Art at St. Peters in Rome R E Schluetcr St Louis*— 
p 227 

Pre Columbian Peruvian Tibia Exhibiting Syphilitic (?) Periostitis with 
Recognizable Varieties oC Bone Marrow Cells E B Krumbhaar, 
Philadelphia — p 232 

Syphilis and the Characters in Ibsen s Dramas J V Elauder Phila 
delphia —p 236 

Anaent Chinese Medicine. R Charr, Philadelphia — p 242 
Medical Lore in Shakespeare E M Watson, London Ont — p 249 

Archives of Surgery, Chicago 

32i 747 9t4 (May) 1936 

•E\*aporation of Water from Superficial Bums G S McClure, 
Rochester N \ — P 747 

Conservat!\e and Radical Measures for Treatment of Ulcer of Leg 
II Critical Stud> of Healing in Expenmental and Human W'^ounds 
Under Elastic Adhesive Plaster B Douglas Nashville Tenn — 
P 756 

^Shock Mechanism of Death Follcmnng Intestinal Obstruction V H 
Moon and D R Morgan Philadelphia.— p 776 
Regional Ileitis II Kostcr L. P Kasraan and W^ Shcmfcld Brooklyn. 
— p 789 

Effect of Inflainraalion on Epiphyses R. A \ Johnston London Ont. 

— p 810 

Pubic Bones and Their Symphjsis. C J Sutro New \ork — p 823 
Survnval of Autoplastic Parathyroid Transplant in Patient Without Para 
thyroid Defiaenej P Shambaugh and E C Cutler Boston — p 842 
•Arthroscopic Examination of Knee Joint Report of Cases Observed m 
Course of Arthroscopic Examination Including Instances of Sarcoid 
and Multiple Polypoid Fibromatosis M S Burman and L Mayer 
\cw 'Vork- — p 846 

Site of Benign Giant Cell Tumor Eleven kcars After Operation W F 
Beswick and A. Brunschwig Chicago — p 875 
Paralytic Dislocation of Hip H Milch and H H Green New "Vork 
— p 8S0 

Treatment of Gastrojejunocolic Fistula by Multiple Stage Operations 
F M Findla> Santa Barbara Calif — p 896 
Hci-attc Trauma Analy is of Sixty Cases E, G Kneg Detroit — 

\ 907 

Evaporation of Water from Superficial Bums —McClure 
measured rates of c\aporation m thirteen cases of first and 
secoud degree bums, two cases of frost-bite, four cases of 
experimental bums produced b\ uItra\io!et radiation and two 
ca'cs in which tannic acid was applied to normal skin It was 
found tliat c\-aporation has a negligible effect m produang 
dclndration after a cesere bum. E\cn in children, esapora- 
tm alone could not be important Increased concentration of 
the b’o-od. «i.ch as was lound b% Cnderhill and others, can 
liardh be dui. ordinanU to lo^s of water from tlic bodi This 
IS CO ifirr-cd hi the cnutanci of the bod) weight during con- 
\a'c‘ce- cc iron bum' Hence water tliat leases the blood 
p-i<’i3W\ remains in the bod) in the spaces in various tissues 
Re o-atis'u oi the no-nal di tribution ot fluid, then depends 
t" va cula' ard etber readju_tmcnts wuthin the bods Trcat- 
P'"' c b^ms vutt- tame ac-d reduces csaporation cnormousl) 
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but the belief that the beneficial effects of tannic acid art d- 
to the prevention of loss of water from the bod) is not sap 
ported by the data now available Whateser water and pro- 
tein are lost from circulation appear to reman largel) mtka 
the body 

Shock Mechanism of Death Following Intestinal 
Obstruction — Moon and Morgan point out that the 'hoL 
svndrome arises whenever there is a serious dispant) betntu 
the volume of blood and the volume capacity of the vasculit 
system Such a disparity may develop from a decreased volmr 
of blood, from an mcreased volume capiacit) of the Tascobi 
system or from combinations of these In human patients inlti 
shock and in animals with expenmentally induced shod thrs 
IS V isible postmortem evidence of an increased volume capaoti 
of the vascular system Evidence of this is seen m the edenn 
of mucosae, in the effusions of seram into cavities lined tnlli 
serous membrane and pulmonary alveoli and in the mimtrotb 
capillary hemorrhages occurring in mucous and serous suffjco 
and in the parenchyma of organs When capillaries arc injurtd, 
by whatever means, the piermeability of their walls is increaiei 
When piermeability of the capillaries is increased in e.vtewtrt 
areas, the transudation of plasma through their walls tanso 
edema in the tissues and increases the concentration of the blood. 
The dilated capillanes and venules are filled with viscid con- 
centrated blood, and the heart is unable to maintain ronm 
blood pressure because of insufficient return of blood from tiif 
pienphery As the circulation becomes ineffective, lad ol 
oxygen contributes to further capillary atony, and the cirma 
tory disturbance becomes more grave. If lowered blood 
and hemoconcentration are produced by plasmapheresis wthooj 
injury to the capillaries, the ammal may return to nomm 
spiontaneously or following the therapieutic administratiOT 
fluid In shock, fluids are neither absorbed nor retained. hij« 
tion of them into the blood merely increases the edema, 
apjiears that an essential factor by which shock develops w 
progresses is increased piermeability of tlie capillariK * 
hemoconcentrabon accompianying intestinal obstruction has dot 
assigned to loss of fluid by vomiting Such fluid U 
the blood, largely because of piermeability of the capilw 
The combined effect of loss of blood volume by 
and of mcreased volume capiacity due to atony of capillaries 
venules produces a circulatory insufficiency which mam 
itself m the shock syndrome. 

Survival of Autoplastic Parathyroid Transplant" 
Shambaugh and Cutler have clinically corroborated that pa 
thyroid autografts will survive regardless of the 
need of the organism for piarathvroid Dssue. They ass 
that in their patient the anatomic deficiency m paratii) 
tissue at the time the graft was placed was SO pier cent 
far as can be determined, however, there was no ph)sio » 
definency The piatient showed no evidence of 
time, and the calcium content of the blood did not fall P^ 
opieratively In fact, there was a slight rise from the - 
live level of 11.2 to IIS mg pier hundred cubic centimr 
ten days after ojieration and 118 mg fourteen days after 
tion A final determination seven weeks after opieratim s o 
the calcium content to be 10 mg A coincidental 
was that the patient had Paget’s disease of the bone 
the right ilium and, to a slight extent the skull This pro 
does not signify a jiarathvroid deficiency and therefore 
not alter the conclusion that the parathyroid autograft sum 
in the absence of an urgent spiecific pihysiologic demand 

Arthroscopic Examination of Knee Joint— In 
arthroscopic examination of eighty knee joints, j 

and Iilaver encountered nine meriting individual report ^ 
case of sarcoid of the tendon sheath and joint, no cutan^ 
evidence of sarcoid was presented at any time 
splenomegalj but a roentgenogram of the lungs showed 
adenopathv Microscopically, the changes are not 
with those observed in tuberculosis, and a study of each tu ^ 
would have invariably led to a diagnosis of 
case of synovitis of the knee joint was characterized ‘’1 . ^ 

resembling Hassall corpuscles m the synovia Their thir 
a mulDple jioljixiid fibromatosis of the synovia of the 
joint clmicalh resembles nonspecific synovitis of the Ihce 
recurrent effusion There is some resemblance to tuwrcu 
which condition must be considered in the differential diagn 
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It IS 1 true tumor of the knee They encountered two cases of 
chronic nonspecific sjnoMtis of the knee joint in joung patients 
The in\olvenicnt is ttsinlly bilateral and is characterized by 
the presence of repeated effusions within the knee joint, with 
thickening of the sjnovial lining Aspiration may dimmish the 
effusion temporarily, but there is a marked tendency for rapid 
recurrence Only the knee joint is mvotacd, and no definite 
cause can be invoked Trauma is apparently coincidental The 
reaction to tuberculin is negative, and no signs of syphilis are 
present The Wassermann reaction of the blood and of fluid 
from the joint is negative It is always necessary to rule out 
a specific lesion, although the clinical behaiior of the knee 
joints 111 these cases resembles that of syphilis more than that 
of tuberculosis The disease process is seen to be confined to 
the synovia In the sixth case, one of osteochondritis dissecans, 
the cartilage showed hyperceilulanty of the superficial layers 
and some localized thickening of the perichondrium The 
synovia showed some villous hypertrophy and was the seat of 
chronic synovitis Two cases of solitary intra-articular lipoma 
of the knee joint were obsened. This is an uncommon tumor 
of the knee joint, the primary clinical imjiortance of which 
lies in the fact that it acts as a mechanical block to motion, 
produang repeated temporary locking It is the authors’ 
opinion that the solitary lipoma arises in the presence of other 
diseases of the synovia and that it is such synovial imlation 
which rarely allows a symovial villus to proliferate so that a true 
hpoma IS formed. While a history of direct trauma may be 
obtained, it is most likely that the trauma came about either 
coinadentally or as a result of the interposition of the tumor 
betiveen the bony surfaces of the joint Treatment consists m 
the removal of the tumor The tumor should be transfixed by 
two needles just before the synovia is entered, otherwise, it 
may be difficult to locate it properly The ultimate fate of the 
joint rests on the coincident pathologic process in the joint 
The last case was one of sympathetic synovitis of the knee 
joint arising from an adjacent (absess of tibia) bony focus 
Without actual arthrotomy, the effusion within the knee seems 
to have been due to the subjacent bony focus, a sympathetic 
synovitis This condition has occurred m manj cases of juxta- 
articnlar lesions, including fracture, infection and tumor Yet 
It was imperative here to rule out an actual lesion of the knee, 
and this was done by arthroscopic visualization 

Journal of Biological Chemistry, Baltimore 

1141 1 356 {Hart 1936 Partial In(3« 

Studies m Histodsttmsltj VII Concentration of Vilamin C m Thynius 
m Relation to Its Hisfolopc Chanecs at Different Stages of Desetop 
ment and Regression. D Click and G R Biskind San Pranciseo 

— 3 > 1 

Fatty Aetds of Chrysalis OIL W Bcrgtnanii New Haven Conn — p 27 
Preparation of Gonadotropic Hormone of Preenant Marc Blood Es L 
Gostus R K Meyer and O R Woods Kalamazoo Mich — p 59 
Influence of Mdk Conalitncnts on Effectiveness of Vitamin D G C 
Supplec S Ansbacher R. C Bender and G E. EUnigan Bainbndgc 
N Y— p 95 

♦Rdationsfeip Bclwcen Total and Free Cholestcrxil \n Hnman Blood 
Scnira W ar Sperry New York — p 125 
Colonmetnc Method for Dcternimation of Inorganic Sulfate in Scrum 
and Unne. T V Letonoff and J G Reiohold Philadelphia — p 147 
Ir^ Content and Oxygen Capacity of Blood aiartha Johnson and 
M E Hanke Chicago — p 357 

ai^abohsra of Sulfur XXIII Influence of Ingestion of Cystine, 
Cysteme and ilethiomne on Excretion of Cystine in Cystinuria 
H B Lewis B H Brown and Florence R. White Ann Arbor 
Mich—p 171 

^ 'kwBcnts on Insulin H Jensen E A Erans Jr 

\\ D Pentdngton and EHtn H Schock Baltimore. — p 199 
oeram Liptd Changcj in Relation to Intermediary ilctaboUsm of Fat 
A E- Haosen W R Wilson and H H Williams New Haven Conn 
—P 209 

Extraction of Blood Lipids E. M Boyd Kingston Ont — p 223 
Xron and Copper Content of Mdk Throiighont tke Season as Related to 
Anemia Dcielopmcnt m Rata W E. Krauss and R G Washburn 
Wooster Ohio — p 2-17 

“f o Araino Acids on Activity of Bone Phosphatase 
O Bodansky Resv lork— p 273 

Inorganic Saits m Rutntion Changes m Kidne>s of Rats Fed Diet 
T ^t^^tganic Consiitncnts Pearl P Svmnson Ames Iowa 
Clare A Slonick, and A H Smith Xew Haicn Conn — p 309 
Dctemiration of Iodine in Biologic Material ^ote Gladys J Fashena 
and Virginia Ttei-ortcrw New horfc — p 351 

Total and Free Cholesterol in Blood Serum. — Sperry 
determined the concentration of total and free cholesterol in 
116 samples of blood serum from mweti-oue healthy adults 


The mmimtl amount of free m total cholesterol was 24 3 per 
cent, the maximum was 301 per cent and the average was 
269 per cent, with a standard deviation of 14 per cent 
The result leads to the conclusion that the percentage is far 
more constant than has been recognized bj previous investi- 
gators, most of whom bate reported much larger variations 
and a higher atcrage Support for this conclusion was obtained 
in the observation tiiat a large proportion of samples taken 
post mortem from human beings who had died suddenly gate 
values in the same narrow range Similar results were obtained 
in healthy children and in four fifths of a large series of deter- 
minations on diseased children Witli few exceptions, values 
above 31 per cent were found only in the presence of infection 
or liter disease The percentage of free m total cholesterol 
appears to be a physiologic constant that maj be of considerable 
value in the study of cholesterol metabolism and in pathologic 
conditions 

Journal of Nervous and Mental Disease, New York 

S3 505 644 (May) 1936 

•Dietary Deficiencies as Etiologic Factor m Certain Neurologic Syn 
dromcfl O C Pcrkina Brooklyn — p 505 

Toxic Degenerative Eocepbalojiathy (Dvsaemin&ted Scleros 
ing Demyelination) Secondary to Extensive and Sc\erc Bums J H 
Globus and M B Bender, New York, — p 518 

Psychopathology of Tunc P Schilder New York — p 530 

Caranomatosis of Meninges Simulating Pacbsoneningitis Haemorrbagica 
Interna Report of Case A G Dumas and L E Nolan Mmne* 
apoltS' — p 547 

Comparative Physiologic Psychologic and Psychiatric Study of Polyunc 
and Nonpolyunc Schiropbremc Patients F H Sleeper and E. M 
JeUinek Worcester Mass. — p 557 

Dietary Deficiencies and Certain Neurologic Syn- 
dromes — ^From tlie study of eighty-two cases in which multiple 
neuritis was a prominent clinical entity, and in many of which 
there were mental symptoms, Perkins found that digestive 
disturbances were quite constantlj present A logical explana- 
tion for the lack of intake, failure of proper digestion or assimi- 
lation could be found m nearly every case. The vaneties of 
clinical sjndromes closely approximated those seen m beriberi, 
pellagra and sprue, which are accepted as being due to a lack 
of one of the ntamin groups The k-nown pathologic condition 
of the nervous system in these sjndromes compares favorably 
with that seen in the accepted deficiency diseases Finallj, 
there was the therapeutic test of improvement when the patients 
were placed on a high iitamm diet The failure to ingest the 
required amount of vitamins for that particular individual, or 
the inabiht) to digest or assimilate the vitamins ingested, is 
responsible for the neurologic syndromes presented by the 
patients Since the sjTidromcs offer both clinical and patho- 
logic fragments of deficiency diseases which are accepted as 
being due to different wtamms, the author believes that in many 
instances the lack of more than one tjpe of vitamin is respon- 
sible for the pathologic changes Until this subject has been 
more thoroughly investigated, these patients should be treated 
with a full diet rich in vitamins, especially B, and B Since 
there are many diseases of the central nervous system in which 
the pathologic changes are degenerative instead of inflammatory, 
and the etiology is unk-nown, a more tliorough investigation of 
the action of dietary defiaencj' on nerve tissue may bring to 
light at least one factor m the cause of the disease 

New Orleans Medical and Surgical Journal 

SS 669 732 (May) 1936 

WTiat Shalt We Do To Be Saved? Presidential Address H W Kosf 
raayer New Orleans — p 669 

Pathology of Sickle Ceil Anemia W R. Mathers Shreveport La — 
— p 671 

Intensive Radiation m Hyperthyroidism S C, Barrow, Shreveport La 
— p 679 

Recent Diagnostic and Therapeutic Advances in Peripheral Circulatory 
Disease J R \ eal Xcw Orleans — p 682 

Hematuna D T Miiam Monroe La — p 690 

Tularemia Study of Suxty Nine Casts J M Ferret, New Orleans 
— p 694 

Inwcasing Call for the Modem Treatment of Fractures of Spine E S 
Hatch New Orleans — p 702 

Dementia Praccox. H Jt LnsmOrth New Orleans— p 707 

Treatment of Acule Head Injuries R Jf Pcnick Jr New Orlean- 
— p 710 
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Oklahoma State Medical Assn Journal, McAlester 

29 117 156 (April) 1936 

Soaetv and Scientific Mediane G R Osbom Tulia — p 117 
Friendship m the Medical Profession L H Riuhaupt Gulhne — 
P 121 

Achic\cmcnts of Urology A R Sugg Ada — p 123 
Surgery A Fine Art or a Technic’ A S Risser Blackwell — p 125 
Further Obser\*ation8 on Vitamin A Defiacnej as Shown by Studies wnth 
\ isual Photometer and Clinically I O Park Muskogee — p 129 

Radiology, Syracuse, N Y 

26 521 650 (Mai) 1936 

Technic for Roentgenoscopic Examination of Stomach and Duodenum 
B R Kirklin Rochester Minn — p 521 
Some Essential Considerations of Technic of Gastro*Intestinal Radiog 
raphy J R C^rt) and \ inita Mcmll New \ork — p 531 
Intra\cnou8 Urography in Children M Swick New York — p 539 
Atipical Distribution of Pleural Effusions L G Riglcr Minneapolis 
— p 543 

•Pulmonary Mycotic Infections R A Carter Los Angeles ' — p 551 
Primary Carcinoma of Lung D E Ehrlich and H A Hauptraan New 
^ork — p 563 

Intrathoraac Tumors Their Diagnosis and Treatment S Brown and 
J E McCarthy Cincinnati — p 574 

•Influence of Roentgen Therapy on Basal Metabolism in Leukemia. 
W S Middleton O O Meyer and E A Pohle Madison Wis — 
p 586 

Incidence of Peptic Ulcer Associated with Duodenal Stasis J Fricden 
wald and Tkl Feldman Baltimore, — p 595 
Duodenal Di\crticula A. S Unger and M H Poppel New \ork — 

p 601 

Mediastinal Tumors and Malignant Lymphoma- I Arons New \ork 
— p 605 

Construction of Roentgenkymographa and Kj moscopes W G Scott 

and S Moore St- Louis — p 622 

Pulmonary Mycotic Infections — Carter points out that 
pulmonarj m>cotic manifestations on the roentgenogram vary 
from case to case and from disease to disease but will simulate 
closeh some manifestation of tuberculosis On the whole, 
minorUj characteristics of tuberculosis are simulated These 
are seen so much more frequently as tuberculosis that they 
arc properl} recognized as tuberculosis-hke However, they 
are definite m}cotic predilections With persistent failure to 
find the tubercle bacillus and with suggestive peculiarities of 
historv, the chance of m} costs is sharpl} increased Geographic 
location occupation associated extrapulmonary lesions or 
characteristics of the roentgenogram of the chest may direct 
suspicion to mi costs or to a particular disease, such as blasto- 
micosis, coccidioides or aettnomv costs The accuracy of these 
deductions is immaterial so long as the} promote the decisive 
bactenologic micstigation Oiaractenstics adding to the likeli- 
hood of a micosis are outstanding mediastinal or hilar adenop- 
ath} miliaiy lesions associated in the adult with adenopathy, 
absence or sparsit} of dry air-containing caiities in advanc^ 
lesions extra prominent pleural lesions, absence of an obviously 
older apical or subapical lesion from which the remainder of 
the iniohement may ha\e spread bronchiogenicall} growth of 
a consolidation b} contiguous spread, lesions of bone or soft 
tissue abscess about the thorax, extension of miolvement 
through the thoracic wall, hilar truncal and peribronchial 
thickenings bronchiectatic manifestations fine discrete mihaiy 
or nodular manifestations associated wath fine peribronchial 
accentuation and cloudi parench}'mal densities accompan}ing 
a subacute persistent respirator} attack. Onl} b} detail^ study 
of the original roentgenograms of known m} coses in volume 
can an\ degree of accuraev be attained in their roentgen 

diagnosis 

Influence of Roentgen Therapy on Basal Metabolism 
in Leukemia. — In spite of the overwhelming evndence of the 
prognostic value of basal metabohe determinations in leukemia 
and their application as a guide to roentgen therapv, Middleton 
and his associates have not found a wide clinical acceptance. 
OnU five of the thirtv-fivc leukemic subjects failed to show 
an elevation of the basal metabohe rate at the time of their 
studv Even this small minontv might have been further 
reduced had the period of studv m such instances been extended 
One oi these exceptions occurred among sixteen cases of mve- 
locvtic leukemia as contrasted with four among eighteen cases 
of b-mphocvtic leukemia. Tlic opportunitv to follow the prog- 
ress ot leukemic patients under roentgen therapv b} means of 
periodic or routine basal metabolic determinations was afforded 
in twelve cases of mvelocvtic leukemia and nine cases of 


lymphocytic leukemia Careful analysis shows that there is but 
a rough parallelism between the basal metabolism and tht 
leukocyte count, the percentage of immature cells and the dim 
cal condition of the patient Though commonly subjective iid 
objective improvement was coexistent with the lowered basal 
metabolism subsequent to irradiation, this was certainly net 
invariable Parallelism seems closer in the cases of ft. 
lymphocytic leukemia group It appeared that symptonutit 
improvement more closely approximated the diminution m meb 
bolic rate than did the hematologic observations, contonwig 
to expectations based on clinical expenence Thus, though iht 
metabolic rate bears a more than casual relationship to the 
patient’s state of well being, it certainly is not an mfallibh 
guide. It furnishes but one of several indications as to vvhttha 
or not irradiation is necessary at a certain time m a particular 
case The results further emphasize the necessity for mdmd- 
ualization of therapy, based on the complete clinical picture in 
association with judgment resulting from a wnde expenence in 
this type of case. The technic of treatment wras similar in all 
cases, but naturally the dosage as well as the site of uradialwn 
wras individualized The conventional high voltage therapy 
technic was used, the tube potential amounted to either IW 
or 189 kilovolts (valve tube and condenser equipment), with 
a filter of 0 5 mm of copper -f- 1 mm of aluminum. The 
quahty of radiation corresponded to a half value layer in cop- 
per = 0 75 mm and 1 mm , respectively For the e.xposure ot 
the spleen, long bones and lymph nodes the focal skin distance 
was 50 cm. , for general body exposure, however, it was front 
60 to 100 cm The dose applied per field varies from lOO to 
200 roentgens (m air) for local areas, and from 25 to 50 foent 
gens for general body exposure Not more than three areas w 
the case of local exposures, and not more than two areas in the 
case of general body exposure are irradiated at one sitting 
There is no doubt that, in the early stage, moderate potentials 
will produce good results, however, as soon as there is Iw 
response during a senes of treatments than in the beginmng, 
a change to high voltage therapy should be made. So far the 
authors have not employed general body exposure as a routine 
in all cases but have reserved it for those that did not respond 
to the usual methods, particularly in the later stage of ^ 
disease Several stnkmg remissions were seen among such 
cases 

Rhode Island Medical Journal, Providence 

19 43 58 (Apnl) 1936 

Social ATcdicine and the Doctor R Hammond Providence — p D 
Report of the 1935 Epidemic of Acute Anterior Pohomyelitu h. 
Gregory collaborators D L Richardson E J West and R- t- 
Stevens Providence — p 47 

Tennessee State Medical Assn Journal, Nashville 

»9 167 208 (Jfay) 1936 

Fast and Preswit, J B Steele Chattanooga — p 167 
Tuberculin Therapy m Ocular Tuberculcais M H Post St Looii*^ 
P 3/4 ,,, 

Tennessee 8 State Health Program W C Williams Nashville P „ 
The Importance of Examining Familial Contacts of Tuberculous a 
\'idual5 R S (3ass NashMlle- — p 188 . 

The Formulation of Diabetic Dietaries (A One Two 

Half Method for Preliminary Use with Adult Ambulatory PaPe® 

R- C Derivaux, Na5h\une — p 194 

Texas State Journal of Medicine, Fort Worth 

aa 1 68 (May) 1936 

Account of Early Hiitory of Surgery in Texas A O Sinj^ctoOn 
Galveston — p 6 „ 

AK’ar Nunez Cabeza de Vaca (1490 1564) First European Phy^ ^ 
and Surgeon in the United States W G Stuck San Antomo* 

P 15 „ ^ 

Bone Grafting Following Gas Baallus Infection J P Bames Hoc 

— P 21 

Fractures of Femur M M Brown Itfexia — p 25 « 

Fracture of Patella Report of Unusual ciase J ^ OP* 
Houston- — p 28 .. 

Remarks on Nasal Tuberculosis S A Schuster El Pa'o.— P 
The Management of Thyroglossal Tract Cysts and Futal** J 
Hcndnck Amarillo — p 34 i: u* hi 

Orthoptic Training and ilanagement of Ckmcoraitant Strabism 
Children- L T Post, St, Louis — p 36 r t. ^ acd 

Roentgen Diagnosis of Lesions of Small Intestine J B Jonfl 
H C Harrell Galveston — p 41 Uf 

\ Ray in Benign Gynecologic Conditions L. W Kuscr Caiocs^ 

P 45 
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FOREIGN 

An asterisk C) before a title indicates that the article is abstracted 
below Single ease reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

1 781 826 (April 18) 1936 

•Influence of Gallbladder and Other Infections on Incidence of Coronary 
TJvrombosis S B B Campbell — p 781 
Results of Radium Treatment of Carcinoma of Cervix Uteri F 

Shaw and D Dougal — p 786 

Acute Olitia Media Its Treatment, with Results, A Campbell — -p 788 
Chrome Suppurative Otitis Media Its Operative Treatment M R 
Shendan — p 791 

Lower Segment Cesarean Section J Riddell — p 792 
Progressive Familial Hypertrophic Neuritis (Deje^^^Sottaa) E L 
Cooper — p 793 

Influence of Infections on Incidence of Coronary 
Thrombosis — Campbell attempts to prove that there is an 
association between infection and tlie great increase in coronary 
thrombosis, while m no way disputing the ftet that atheroma 
IS increasing Infections of the gallbladder arc those most com- 
monly associated with this cardiac lesion He discusses 
illustrative instances of coronary thrombosis assoaated with 
cholecystitis and presents cases of coronary thrombosis follow- 
ing attacks of influenza, phlebitis, pyogenic infections, syphilis 
and diabetes The cases demonstrate the fact that concurrent or 
previous infections are found in many cases of coronary throm- 
bosis More cases could be quoted bearing out the same intimate 
relationship It is difficult to prove that these infections are 
the determining cause of the severe cardiac lesion, but the fact 
that lesions such as those of the gallbladder are found makes 
It essential that everything possible should be done to eliminate 
any focal infection m the hope that cardiac failure may be 
averted The difficulties in diagnosis are due to the fact that 
varying degrees of anginal pain can be simulated by gallstone 
colic or by the pain of cholecystitis Attacks of coronary 
thrombosis have to be differentiate from ordinary angina, acute 
abdominal disorders, such as perforations, acute cholecystitis, 
acute pancreatitis, diabetic ketosis — often a transient glycosuna, 
though coronary thrombosis is found m diabetes — and lobar 
pneumonia, in which a wrong diagnosis is sometimes made. 

Journal of Tropical Medicme and Hygiene, London 

39 77 88 (Apni 1) 1986 

Observations on Life History of Spirochetes of Rebpsmg Fever A C 
CoicJ — p 77 

Self Inoculation of Leprosy Preliminary Note S Lagoudaky — p SI 

Lancet, London 

1 931 986 (April 25) 1936 

Assessment of Dental Sepsis as Factor Affecting Medical and Surgical 
Procedures A. Bullad — p 931 

Induction of Labor for Disproportion Critical Analysis of One Hun 
dred Consecutive Cases of Surgical Induction for Real or Suspected 
Disproportion, J H Peel — p 935 
•Effect of Chloral Hydrate on the Heart S Alstead — p 938 
•Pctfsible Transmission of Hemolytic Streptococci by Dust Elirabeth 
White — p 941 

Treatment of Phlebitis in Vancosc Veins H I Biegelcisen — p 944 

Treatment of Tuberculous Cervical Glands B C Thompson ■ — p 946 
Spectrographic Anomalies of Gastric Juice in Pernicious Anemia, 
L Karexag — p 947 

•Tuberculous ThrorabophlcbiUs of Lower Extremity E Altschuler 
— P 948 

Toxic Purpura Hacmorrhagica (Complicating Scarlet Fc\cr J E 
Momsh — p 949 

Effect of Chloral Hydrate on the Heart — Alstead 
assessed the value of chloral hydrate in fifty-five cases, giving 
particular attention to the cardiac action and blood pressure 
In thirty-three cases there was clinical evidence of heart disease 
and in the remaining twenty-two, though the heart was appar- 
ently normal, marked cmphjsema was found m seven and acute 
rheumatism and exophthalmic goiter in two A hypnotic effect 
was produced by 1 3 Gm., the offiaal dose The drug in ordi- 
nary doses IS entirely free from the disadvantages of tolerance 
and habit formation but is best avoided in the presence of 
gastro intestinal irritation, although this can be eliminated by 
suffiaent dilution with water Smarting of the ejehds and 
lacrimation were troublesome m about 5 per cent of the patients 
under observation This occurred onlj after several dajs dur- 
ing which the dosage had been frequent and substantial 


Physical e.\amination of the heart yielded no unequivocal evi- 
dence of weakening of the cardiac action by chloral hydrate. 
Only three cases appear to admit of some discussion on this 
point, but the results of further investigation of the cardio- 
vascular system were inconsistent with iardiac damage Clinical 
evidence of improvement in the action of the heart was seen m 
two cases No significant changes occurred in tlie heart rate 
About half the patients showed some fall in blood pressure 
The decrease did not exceed IS mm of mercury and, as there 
was no alteration in the condition of the heart, the cliange in 
blood pressure was regarded as being consistent with prolonged 
periods of sleep and almost continuous drowsiness In the few 
cases in which the blood pressure was depressed more than 
15 mm of mercury, conditions other than the administration 
of the hypnotic were regarded as being the main causes Nearly 
a fourth of the patients were found to have an increased blood 
pressure after taking chloral hydrate The results support 
the view that chloral hydrate is not particularly detrimental 
m the presence of heart disease When the blood pressure is 
lowered during chloral hydrate administration, the effect is 
not much greater than occurs in natural sleep 

Transmission of Hemolytic Streptococci by Dust — 
White earned out tests on the air and the dust for the hemolytic 
streptococcus m twenty-seven single bed wards between the 
third and the sixth day after the patients were admitted The 
dust of the twenty-seven wards housing patients who were 
discharging hemolytic streptococci was always contaminated 
with the organism, and in most cases the strain isolated from 
the dust was proved to be identical with that infecting the 
patient The dust of similar wards housing patients infected 
with other organisms seldom yielded hemolytic streptococci, and 
then only very scanty growths Spraying with 40 per cent 
solution of formaldehyde destroyed the hemolytic streptococcus 
m rooms contaminated with that organism A case is reported 
m which exposure to dust carrying the hemolytic streptococcus 
was almost certainly responsible for an acute pharyngitis 
Although no opportunity has occurred for investigating the 
point, it would seem unlikely in view of the experiments reported 
by Colebrook (1933) that a healthy throat earner of the hemo- 
lytic streptococcus creates a zone of streptococcus-carrying 
particles around himself 

Tuberculous Thrombophlebitis of Lower Extremity — 
Altschuler states that m the cases of tuberculosis of veins 
described it was not a matter of a disease confined to the wall 
of the vein, the vein was infected by invasion from the sur- 
rounding tissues and there were always advanced tuberculous 
changes, with miliary infection of the viscera. In the authors 
two cases the organs are not demonstrably diseased The tissue 
surrounding the vein was free from infection and only the 
intima was attacked He cannot explain the etiology, no port 
of entry was discovered on the lower leg in spite of most exact 
interrogation of the patient The inguinal glands were removed 
and e.xammed but were not diseased He believes that tuber- 
culous disease of the veins of the extremities is not rare, and, 
if so, there is a wide field for research into its causes and its 
treatment 

Medical Journal of Australia, Sydney 

1 489 524 (April 11) 1936 

Psycholopc Aspect o£ General Medical Practice S O Cowen — p 4S9 

Harelip H D Stephens — p 494 

Id Vilray P Blair s Modification of Mirault s Operation R G 
Brown — p 499 

Antidiphtheria Inoeulation Delayed Reactions m Prclimmarv Testmir 
C R Mcmllccs — p S03 

South Afncan Medical Journal, Cape Town 

10 247 278 (Apni 11) 1936 

Bilateral Artifiaal Pneumothorax. H R Ackermann — p 257 

Surgery m General Practice R. Schaffer — p 260 

Japanese Journal of Gastroenterology, Kyoto 

S 1 58 (Apni) 1936 

Vagus Aerves and Expcnmental Lner Cirrhosis I Pathologic Histo- 
logic Investigations S ilatsumoto — p 1 

Id II Investigation on Pigment Excretion of Lner S Matsumoto 

— p 6 

Experimental Study on Process of GaUstonc Formation Reports I to 
VI T Knrokochi. — p n 
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Archives des Maladies de I’App Digestif, Pans 

2G -481 624 (Alaj) 1936 

Tracing Acute Diffuse Hepatitis of Chronic Alcoholism by Test of 
‘stimulated GaJactosuna Concentrations Cbira> G Albot and JJ 
Dcpari' — p 481 

Dt\crticula of Stomach Two Ca^cs Ledoux Lcbard P Hillcinaiid 
Garaa Calderon and \Y Aubrun — p 527 
•Pilortc Dcccntration Roentgenologic Sign of Gastroduodenal Ulcer 
\ Chapuy — p 534 

Gee Herter s Disease (Celiac Disease) R S Mach — p 544 
Pleasured Compression in Exploration of Digcstue Mucosae R Gilbert 
and L* Babaiantz — p 5a6 

*Carbon Tclracblonde Preferred Antihelminthic Against Tapeworm 
R ^ Tahcc. — p 570 

Pyloric Decentration. — Chapu} belieies that nortnallj the 
ptiorus should lie in a position which is constant in relation 
to the stomach He belie\es that the pylorus lies normally 
always m the axis of symmetry of the antral region Decen- 
tration exists in those instances m which the pilorus does not 
lie m this axis of symmetry E^en a slight de\iation from the 
axis has the same diagnostic i-alue as a more marked decen- 
tration With rocntgenographic examination these facts can be 
satisfactorily demonstrated There are a few causes for error, 
notably error of interpretation, neoplasm of the lesser cur\a- 
ture of the stomach and prepyloric dilatation These can usually 
he eliminated by proper technic The author thinks that the 
value of the procedure lies m the fact that pyloric decentration 
m the absence of any other abnormal image is practically 
pathognomonic of gastric duodenal ulcer Furthermore, he has 
been able to demonstrate delay ed gastric empty mg in all patients 
showing decentration He belieies that these facts point to 
ulcers as truly a disease of the stomach and that one is deal- 
ing with a purely functional image rather than a static picture 
Carbon Tetrachloride for Tapeworm, — Tahce behetes 
that carbon tetrachloride is by far the most effective para- 
siticide against Taenia saginata Before using the substance, 
he attempts to avoid intestinal absorption by forbidding his 
patients fatty substances and especially alcohol durmg the treat- 
ment Furthermore, the treatment is contraindicated in patients 
havnng icterus hepatic msuffiaenev , acute enteritis or general- 
ized infections Carbon tetrachloride has an indirect action on 
the blood calcium To avoid accidents resulting from hypo- 
calcemia he gives calcium chloride during the week preceding 
the administration of the drug A dose of from 3 to 4 cc. is 
given according to the weight of the patient Immediately 
after ingestion the patients arc given a strong salme purgative 
and advised to rest in bed at least dunng the day of the treat- 
ment During the day the ingestion of sweetened drinks is 
allowed Recovery was recognized onlv when the head of the 
worm was identified Of the sixty -seven adults treated m tins 
manner, sixtv-one were cured with one treatment Four were 
cured with two treatments and two failed to return for a second 
treatment The author concludes that, when used with proper 
precautions this method is superior to any other m the treat- 
ment of infestation with Taenia saginata. 

Revue de Chirurgie, Pans 

55 263 330 (April) 1936 

Connectuc Tissue Cysts of Spermatic Cord Fion — p 263 
Walled Off Perforated Ulcer H Costantim and £ CurtiUet — p 26S 
losioperatnc Peptic Ulcer at "Mcsentcnc Edge of Jejunum P Santy 
P Mallet Gur and J Sous el’c — p 287 
Acute Frophysema of Mediastinum FolIoTsing Thoracic Traumatisms 
L. CoartT — p 299 

•IlTpogastnc \curotony and Pcnaoriic and Pen Iliac Svmpathectomy as 
Integral Part of Certain Abdominal Operations \ BojoAntcb — p 320 

Hypogastric Neurotomy and Periaortic Sympathec- 
tomy — Bojovntdi discusses in detail nine cases m which he 
has perform'd a presacral rejection and in some a periaortic 
and pen iliac svTnpathectomv m addition Three cases were 
inoperable cancer ot the cervax and six were different gvne- 
co’acic diseases which necessitated radical abdominal operation 
The three patients in the fir-t group were operated on by 
lumbar anesthesia, after v hicli a resection oi the hvpogastnc 
plexus was periormed with the intention of rcaclimg as many 
filaireats ot the nerves as was possible. •\ similar lumbar 
ar' hcMa was penorraed n the second group and in several 
irstances resection the presacral nerve was supplemented bv 
i3o-*ic ard pel il-ac s%npath'etomv \iter Iiavnng per- 


formed sympathectomy of the abdominal aorta and the t* 
iliac vessels, the author isolated the latter bv means ol dt 
parietal peritoneum The results of the procedure oatlDfi" 
were quite favorable The postoperative pains which tolloi 
ev ery abdominal operation were limited m most of the axi 
to the incision area Diuresis was increased and mirttmun 
was performed several times in twenty four hours Reaech 
of the hy pogastnc plexus and the sympathectomy produced i 
favorable action on postoperative intestinal obstructions i-l 
diarrhea. Periarterial sympathectomy by means ot its t3j> 
motor and reflex action and by other means which are not 'it 
clear has a favorable action on the surgically produced lestoni 
The author believes that this method of operation is to h" 
recommended in several tvpes of painful gynecologic condihoni 


Cluuca Medica Italiana, Milaa 

B7 2S9 362 (May) 1936 

Topographic Diagnosis of Intraspmal Tumors G Boattmu — p. 29t 
Modifications in Ekctrocardiogram in Glycetnic Disturbances G Guan. 
—p 309 

*Total Creatincmia in (^rdiac Diseases R Messina — p 324 
Proteases in Fluids of Effusions N Fucci — p 332 
^Achylic Hypochromic Anemia m Course of Chronic Intestinal Amclni'n. 
E Greppi and S Delconardi — p 349 


Total Creatinemia in Cardiac Diseases — Messina studied 
the behavior of total creatinemia in patients suffenng froo 
cardiac diseases in conditions of compensation or decompena 
tion and also the relations between creatinemia and the resid™ 
nitrogen in the blood of the same patients He found that to 
average amount of creatmemia, which is 4 8 mg m nonml 
persons, is 7 15 mg in patients suffenng from cardiac diseaso 
in compensation and 1227 mg in the same type of patiei* 
having decompensahon In each case azotemia is nonw 
Total hypercreatmemia in these cases is due to metabolic to 
turbances of the myocardium rather than to retention of creaiw 
and creatinine in the blood due to renal insufficiency, and it u 
unrelated to azotemia 


Achylic Hypochromic Anemia in Intestinal Amebias 
— Greppi and Deleonardi report a case of acliylic hypoCTto® 
anemia in the course of intestinal amebiasis and laoibhasu 
an adult The hematologic picture was that of achylic cho 
anemia, which is characterized by true microcyrtosis wth P 
ponderance of globules of maximal resistance and scaW 
hemolysis It was controlled by the administration of iron 
large doses (8 Gm daily for fifty days) up to normalizatiw 
the crasis of the blood The author states that the 
anemic syndrome was secondary to gastnc achylia, u 
resulted from the presence of chronic gastritis in 
amebiasis The latter, as well as certain parasitic 
inflammations and tumoral processes of the digestive tract, 
produce a gastro-anemic syndrome, either of a 
macrocyte nature (pernicious anemia) or of a .’’’lum 

cv'tic one (true microcytosis) Both forms of anemia dev 
from a pathologic condition related to a deficiency of the ^ 
secretions and are m direct relation to the latter and m ino' 
relation to the former Both forms of anemia are contro ^ 
by specific therapv (liver and iron, respectively) thus 
their autonomic pathogenesis In the authors' case the no 
ization of the blood coexisted with attenuation of the 
mfestation and the symptoms of colitis, probably resulting ^ 
the improvement of the digestive functions and 
dition of the patient because of the normalization of the b 


Prensa Medica Argentina, Buenos Aires 

S3 1 1083 1138 (April 29) 1936 

Alimentary ilmcral Substances J C Ivavarro and Sara de 
-~p 1083 

•^Pcmicious Anemia Due to Tnchocephalus Tnchiura Case. ^ 

and E C Aratn — p 1094 jjOl 

Problem of Prevention of Syphilitic Aortitis J L Carrera P 
Pneumococcic Peritonitis O L de Goycocebea — p 1102 
Acute Ostiomyelitis of Fibula Diaphysectoray J E. Rivarola- r- 


Pernicious Anemia Due to Trichoccphalus ^ a 

Battaglia and Arata s patient a woman aged 29, 
clinical picture of anemia associated with digestive and 
disorders The condition had lasted for more than six m 
and the pallor and cmamation of the patient were extreme. 
intense anemia was of a progressive pemiaous type- 
digestive disorders were characterized by uncontrollable ' 
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mg, nausea, anorexia and the passage of feces having an appear- 
ance of milk curd Occasionally they had traces of blood The 
nervous disorders appeared in crises of cervical pam, tremor of 
the extremities and crying Neither syphilis nor infectious 
diseases were in the history of the patient The examinations 
of the feces showed Tnchoccplialus trichiura The administra- 
tion of seseral treatments against the intestinal parasitic infes- 
tation until complete disappearance of the parasites m the feces 
resulted in gradual improvement of the blood and clinical picture 
with eventual recoaery of the patient, which has lasted up to 
the present time, four jears after discontinuation of the anti- 
parasitic treatment 

Semana M4dica, Buenos Aires 

43 1509 1580 (May 14) 1936 Partial Index 
Bilateral Collapsothcrapy (Phrcntccctomy Following Artificial Pneumo- 
thorax) in Pulmonary Tuberculosis F Etcheverry Boneo — p 1515 
•Multiple Myeloma (Kabler s Disease) Case R Dassen A Fisher and 
P C Rospidc — p 1527 

Late Postappcndcctomic Fistula Complicating Acute Appendicitis of 
Appendicular Stump Case E A Votta and J A Bracco — p 1536 
Esophagogaslrostoniy by Abdominal Route (Heyrowsky s Operation) 
Tcchnic. R C Ferran — p 1539 

•Biologic Treatment of Gonorrheal Vulvovagimtis m Virgins D H 
Negrete and E FontSn Balestra — p 1556 
Roentgen Image of Hydro-Acreal Levels in Mechanical Ileus Roent 
genograraa of Intestinal Obstruction and Occlusion H L Mazza 
P 1559 

Multiple Myeloma — According to Dassen and his col- 
laborators, a roentgen examination of the skeleton is advisable 
m patients suffenng from anemia of a pemiaous type of 
unknown origin for detection of the possible presence of multiple 
myeloma The most important roentgen signs are the lack of 
deformation of the bone and the presence of shadows corre- 
sponding to round clear zones in the bone The disease may 
develop and evolve, aside from the production of fractures, 
presence of pain in the bones and other known symptoms, with 
splenomegaly and inten'e anemia of a pemiaous type, emacia- 
tion, bilateral pleurisy and anasarca of rapid reproduction after 
removal of fluids The blood picture is that of an intense 
anemia and favorably reacts to the administration of liver 
extracts The treatment which is palliative, consists m care 
of the patient to prevent the production of fractures, controlling 
the pains by the administration of analgesics and morphine, if 
necessary, controlling the anemia, evacuating the pleural cavity 
and giving diuretics to reduce the anasarca Arsenic fails to 
control anemia Hepatotherapy controls splenomegaly and 
anemia but does not interfere with the general evolution of the 
disease and the more or less rapid progress of cachexia Roent- 
gen irradiations fail to improve the bone conditions The 
expectancy for the life of the patient is from one to four years 
One case is reported 

Treatment o£ Gonorrheal Vulvovaginitis m Virgins — 
Negrete and Font&n Balestra state that Mendez’s treatment 
of vulvovaginitis m virgins consists in daily subcutaneous injec- 
tions of a vacane prepared with bacteria of the type found m 
the vaginal secretions and mtravaginal application, every other 
day, of an ointment prepared witli the same type of bactena 
The vaccines are prepared with one or more bacteria The 
amount of ointment used is 5 cc for each application The 
expulsion of the ointment from the vagina is prevented by 
covering the vulra with a piece of gutta-percha held in place 
by adhesive tape, thus forming a local ‘closed cavity ” Wash- 
ing of the involved parts is avoided The patient is given every 
morning a spoonful of oil for correction of constipation Bac- 
terial examinations of the vaginal secretions are frequently 
made dunng the treatment If the bacterial flora changes, the 
bacterial vaccine is also changed to one containing the bactena 
present m the vaginal secretion The treatment is discontinued 
altogether on complete disappearance of the pathogenic bac- 
teria from the vaginal secretions, which takes place in a short 
time The merit of the treatment consists m maintaining the 
vagina! exudates in direct contact with the local tissues because 
of their antiseptic and antibody forming properties and also in 
shmulating tlic organism to the formation of a large amount 
of antibodies and haptens bj means of the bacterial vacone and 
of the local application of the baaenai ointment Satisfactory 
results m several cases of varying intensity and duration are 
reported. 


Monatsschnft fitr Kinderheilkunde, Berlin 

03 225 384 (April 29) 1936 Partial Index 
Icterus Neonatorum Gravis F Thoencs — p 225 
Spontaneous Pneumothorax. I H Alantar — p 235 
Changes Caused by Pentose Nucleotide in Blood Picture of Normal 
Nursling- C Laguna — p 242 

Curves of Gastric Secretion tn Nurslings W Stemman — p 264 
-Jlodification ol Growth of Bacillus CoU and Bactllus Lactis Acrogenes 
by Aadity of Milk. H Bock and \V Binder - — p 285 
Modification of Expcnmcntol Diphtheria by Vitamin C and Adrenal 
Cortex Extract Almc Aicham and H Bock — p 289 

Influence of Acidity of Milk on Bacillus Coli — Bock 
and Binder say that the favorable action of sour milks in dys- 
pepsia of nurslings is undisputed and has been proved by years 
of experience In order to explain this action it is necessary 
to investigate the bacterial conditions in dyspepsia of nurs- 
lings Since other investigators have come to the conclusion 
that the growth of the bacilli of the group lactis acrogenes is 
hardly at all inhibited by an acid milieu, the authors deaded 
to investigate to what extent the inhibition of the growth of 
Bacillus coh on the one hand and of Bacillus lactis-aerogenes 
on the other hand is dependent on the degree of acidity and 
what practical conclusions may be drawn from this as regards 
dyspepsias of nurslings They determined the acid sensitivity 
of twenty one B coh strains and ten B lactis-aerogenes strains 
and found that the latter are only slightly less sensitive to 
acidity than the former and they think that this slight difference 
IS of no practical importance. The />a values at which the 
growth of the investigated bacteria is greatly inhibited are near 
to or identical with the /»n values of the sour milks Thus it 
IS proved that the sour milks are helpful in the prevention and 
treatment of dyspepsias of nurslings 

Miincbener medizmische Wocbenscbnft, Mumcli 

S3 713 754 (May I) 1936 Partial Index 
Changes and Social Reforms m Diabetes Problem. G Singer — p 713 
•Pnerperal Neuritis of Traumatic Ongin G Gaehtgens — p 720 
Provocation of Attacks of Epileptic Convulsions Schonmehl — p 721 
•Pathogenesis of Facial Erysipelas W Schultz — p 723 
Family with Camptodactylia P Ritterskamp — p 724 
Dangers of Physical Therapy in Practice F Lickint — p 727 

Puerperal Neuritis of Traumatic Origin. — Gaehtgens 
points out that traumatic puerperal neuritis of the lower 
extremities plays a more important part than is generally 
assumed He concedes that it is not always easy to differ- 
entiate it from disturbances that are of toxic origin, for the 
puerperal period seems to be characterized by a tendency to 
toxic neuritis or neuropathia However, a traumatic cause may 
be assumed whenever the delivery was difficult, and particu- 
larly when obstetric interventions were necessary The author 
describes two cases Both women passed through an extremely 
difficult delivery kloreover, the pelvic anomalies created the 
predisposition for lesions of the lumbosacral nerve trunks, and 
the obstetnc operations increased the possibility of severe 
lesions of the nerves The second case is practically identical 
with another case reported in the literature in that in both 
cases lesions of the peroneal and tibial nerves e-xisted. The 
patients had a halting walk and were incapable of lifting the 
lateral portion of the foot and of abducting it, the capacity for 
plantar flexion was impaired and, as an indication of tibial 
paralysis, the movement of the toes was greatly restricted 
In regard to the treatment, the author says that restitution 
depends on the seventy of the lesion He thinks that spon- 
taneous cure maj be expected in the majority of cases To 
be sure, heat, massage and electrotherapy may accelerate the 
curative process Induced by favorable reports about the 
efficacy of vitamin Bj in cases of postdiphtheric paralysis and 
in -various types of neuntis, the author gave daily subcutaneous 
injections of a vitamin B, preparation and not^ considerable 
improvement after eight injections 

Pathogenesis of Facial Erysipelas — Schultz points out 
that at present it is generally believed that erysipelas is caused 
by the entrance of the pathogenic agent into defects of the 
skin or of the neighboring mucous membranes The fact that 
the face is most often affected in cases of erysipelas is asenbed 
to the greater incidence of small injunes on the face and to 
the fact that aural and nasal diseases often arc the point of 
ongin of erysipelas The author shows that a number of fac- 
tors can be cited against this theory of pathogenesis, which is 
based on bactenologic aspects The author cites a statistical 
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report of 211 cases of faaal erjsipelas uhich indicates a greater 
incidence of the disorder in women and also in certain age 
groups After pubert> there is a great increase and in women 
the greatest incidence occurs during the menopausal age This 
fact indicates that facial injuries cannot be the chief factor, for 
injuries of the face or of neighboring organs are not more 
frequent in that age group Further, the author calls atten- 
tion to a relationship with tonsillar infections In this connec- 
tion he cites the case of a woman aged 46, who developed a 
facial cosipelas after nursing children who had tonsillitis and 
he assumes that the faaal erTsipelas, like the tonsillitis, devel 
oped hematogenicallj At anj rate there is considerable evi- 
dence that in manj cases of ensipelas constitutional factors 
pla\ a part and that there is some justification for the hippo- 
cratic differentiation between idiopathic and traumatic erjsipelas 

Wiener klinische Wochenschrift, Vienna 

40 609 640 (Mar 15) 1936 Partial Index: 

Organization of Campaign Against Cancer at W omen a Clinic of Uni 
\crsit> of Graz H Siegmund — p 609 
•Atypical Lead Poisoning by Tap \\atcr O Altmann and K Nowotny 
— P 615 

Focus of Tick Lar\ae in Tyrol and Remarks on Dermatitis Caused by 
Meadow Plants K Toldt — p 616 
Plastic Operations on Renal PcUis in Hydronephrosis T Hryntschak 

— p 620 

Laws of Allergy B jegorow— ~p 621 

Atypical Lead Poisoning by Tap Water — Altmann and 
Nowotnj describe four cases of a complicated but primarily 
spinopenpheral neurologic disorder, which were observed at 
their clinic within a comparatnely short period The diag- 
nosis as well as the etiology presented at first considerable 
difficulties, but the fact that the four patients came from the 
same district of a city in Lower Austria led to the discovery 
that the lead content of the tap water of that district was 
responsible for the disorders The urine of the patients showed 
a considerably increased porphynn content and also lead, and 
the dnnking water of the city in question contained much more 
than the permissible amount of lead However, although more 
than 5 000 oersons were exposed to the same influence, the four 
persons (three were women) whose cases are described here 
were the only ones who contracted this disorder The authors 
think that this indicates a predisposition for lead poisoning, 
which has been observed also among workers who are exposed 
to lead intoxication 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

so 2753 2828 (June 13) 1936 

Tuberculosis of Kidneys with Complications E Deddea — p 2754 
•Hypoglycemia in Exeryday Practice in Apparently HeaJthy Persons 
E Janssen — p 2761 

Crystallization Process at the Basis of Blood Coagulation. E Hekraa 
— p 2764 

Treatment of HTpertbvroidisra L. J Fnjda. — p 2771 

HyTioglycemia in Apparently Healthy Persons —Janssen 
states that although the svraptoms of hypoglycemia are well 
known nowadays to every practitioner and the patient himself 
generalh notices the initial disturbances it is surprising that 
children do not notice them and consequently are unable to 
give timelv warning of an impending attack. Hypoglycemia 
in children often is ushered in bv changes of character which 
mav come to expression in fits of temper The author men- 
tions two forms of hvixjglycemic symptoms which he found in 
his practice The first was in a boy aged 9 who had no 
appetite and could not concentrate at school When his at en- 
tion vvns requested he became impohtc and was punished On 
returning home from school he would he down complain of 
being tired, look pale and have cold sweat on the forehead. 
Then he would be somewhat nauseated and unable to eat 
although he was hungrv shortlv before •X couple of sugar 
tablets dispelled the attack and appropriate treatment resulted 
m giving the bov normal health and in making him a good 
scholar The second form occurred in a voung wximan who 
was nursing a tour months old bahv and complained of pain 
between the scapulae and in the back and of feeling dizzy and 
nat-scated alter each nursing Determination of blood sugar 
showed It to lie 0072 Gm. per hundred cubic centimeters before 
ard 0 053 alter nur-ing ■\ small amount of sugar taken before 
each ru'sing cured the sx-nrptoms ard the back pain di«ap- 
r-ared when I’-e d et of the patient was regulated. 


Acta Medica Scandmavica, Stockholm 

SS 407 625 (May 27) 1936 Partial Index 
Inliibition Inversed Reaction, Toniaty and Trophic Proceiin. X 
Kabanow — p 407 

Hepann Its Chemical Nature and Properties E Jorpes—p 
•Influence of Intravenous Injections of Hepann m Man on Timt cf 
Coagulation P Hedcnius and 0 Wilander — p 443 
Hepann m Blood Transfusion E Skold — p 450 
•Sedimentation Reaction with Hepann. B Enocksson A Gjou. 
A Schnell and T Torgersruud — p 455 
Sodium Content of Blood in Essential Hypertension and Staunedi' 
Disease E Kylm and H Elraquist — p 507 
•Blood Metabolism and Urobilinuna m Cardiac Insuffiacncy il C 
Ehrstrom — p 517 

Influence of Hepann on Coagpilation Time — Hedtnmi 
and Wilander say that, although many methods bait betn 
tried to lessen the risk of postoperative thrombosis, the most 
natural anticoagulant, hepann, has not been used for that per 
pose They point out that hepann has so far been etnplojri 
almost exclusively in animal experiments, because the avaihtte 
preparations were not pure enough for intravenous injectioei 
in human beings In recent years it has become possible to 
obtain heparin in a fairly pure state The authors used i 
protein-free, sterile, 5 per cent solution which contained appron- 
mately 025 per cent of tncresol Before admimstenng the 
substance to patients, the authors made preliminary s-vpen 
ments on rabbits and on themselves The investigations revealed 
that the intravenous mjection of heparin (from 50 to J”®) 
results in normal persons in a considerable prolongation of the 
coagulation time Different persons react fairly unifonnly to 
the same dose of heparin The prolongation of the coagulatim 
time IS not quite proportional to the dose of hepann, m u® 
the effect of smaller doses is relatively stronger By repeated 
injections of small doses of hepann (from 50 to 25 nig e^ 
three hours) a prolonged heparin effect can be obtained. 1 
treatment with hepann seemed to cause no objective or ss 
jective disturbances 

Sedimentation Reaction with Hepann — ^Enocksson^ 
his associates have investigated in what relation the s^nioitJ 
tion reaction wnth hepann has an advantage over that w 
citrate They reach Ae conclusion that the hepann sedimoi 
taUon reaction represents the actual sedimentation 
more sensitive than that which is made with atrate, 
the advantage that the necessity for a speaal syringe is 
away with , if necessary the blood can be taken from * f 
ture in the finger, or m some other way, when there w "v 
difficulty in obtaining venous blood Against these advantag^ 
hardly anv drawbacks can be mentioned, except that the "'P* 
test 15 more expensive than the atrate test The ^ 

of lower sedimentation vmlues with hepann than l j 

in cases of anemia and fever is comparatively rare 
material of about 2,000 cases the authors gained the 
that these lower values in cases of the hepann test 
due to the use of too small amounts of hepann, so that cm^^ 
lation is not completely inhibited They are convinced 
this fart IS taken into consideration the lower values w 
hepann will be rarely found. , 

Blood Metabolism and Urobilinuna in Cardiac 
ficiency — Ehrstrom studied the blood metabolism 
behavior of urobilinuna m ten patients with cardiac i 
ciency To obtain information about the nietabolism^ 
blood he counted the reticulocytes, determined the 
the blood took an erythrocyte count determined the 
content and examined the pigmentation of the 
mined the total elimination of urobilin and observed ‘P® ^ 

bihnuna. Dunng the period of insuffiaency there ^ 
true rehculocytosis which, however, subsides when 
tion is achieved. This subsidence is accompanied by an m 
in the total urobilin elimination. Expressed 
blood metabolism of patients with cardiac insuffiaency i ^ 
actenzed by an increased hematopoiesis dunng the Pf 
insuffiaency and an increased hemolysis during the 
of the insufficiency The most probable cause of (,[ 

in the blood metabolism is the anoxemia. The urobi 
patients with cardiac insufficiency shows such a 
parallelism to the urobilin elimination in the feces that i 
probable that the hemolysis is a dominating _ 

pathogenesis of the urobilinuna during cardiac insuffin 
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The evolubon of mdusby dunng the present genera- 
faon, with its associated changes in the social and 
economic status of labor, has effected related changes 
in medical practice in industnal communibes This has 
been brought about m part by industry itself m the 
interests of economy, efficiency and safety, and it has 
been regulated and promoted by go-vemmental agencies 
in the interests of public health and pohbcal control 
The management of industnal accidents and diseases 
today IS a modified form of state medicine that is sbil 
m a transitional phase, subject to the direchonal influ- 
ences of lay, legal and medical groups 
The need of organizing dermatologic information, 
study and activity in this field resulted in the creation 
of a committee for that purpose at the last session of 
the Secbon on Dermatology and Syphilologj' In new 
of this, some obsen’ations on tlie economic, legal and 
medical status of industrial dermatology m tlie United 
States will be presented 


INCIDENCE 


A proper understanding of tlie scope and importance 
of industnal dermatology requires a bnef review of 
the economic considerations Complete and accurate 
figures on industrial skm diseases are not available, 
because few states record them and then only when 
five or more more dajs of disability for work has 
occurred Nondisabhng dermatoses, always a large 
group, are not available for study, except where legally 
reportable The following informabon is authontatne 
however, having been obtained through the cooperation 
of public offiaals of the individual states and the 
federal goiemment 

The United States census of 1930 listed nearly 49 
million indniduals in gainful occupahons, of whom 
approximately 4 million were m public and professional 
serwce, 5 in domeshc and personal einplojiuent, 10 m 
agncultural pursuits and 25 in trade, transportation, 
commumcabons, and in manufactunng, mechanical and 
mining industnes It is chiefly this last group of 25 
million that is subject to compensation laws, though in 
some states prachcal!) all eniplo}ees, excepbng farm 
and home help, are covered Workmen’s compensabon 
acts usualh applj to all emplo 3 ers of fire or more 
emplor ees 


A**’' on Dcmatologr and Syphiloloiiy at H 

^sion of the American Medical A!«ociatio 
xantas Ciijr Mo, Majr 13 1936 


The Umted States Deparbnent of Labor ^ lists 928 
hazardous occupabons, inclusive of 122 of the more 
common activities in tvhich skin diseases are prone to 
develop There are also numerous unlisted industnes 
and occupahons in which skin diseases occur In the 
states where figures are available the incidence of der- 
matoses IS uniformly high In a single year (1934) 
SIX states (California, Connecticut, Ohio, Massachusetts, 
Wisconsin and Missoun) recorded 4,500 cases of dis- 
abling dermatoses, or 68 per cent of the total number 
of occupational diseases In a three-year penod Ohio 
statistics showed tliat there was no compensable dis- 
ability in 61 per cent of the claims filed for occupabonal 
skin diseases 

Dunng the first six years that occupabonal diseases 
were legalized as compensable in Ohio, 4,400 claims 
were filed, of which 3,000 were because of skin disease 
Dermahtis was stated as the cause of disability in 
2,900 claims, and tlie total group of skin diseases ^vas 
responsible for a loss of 86,000 work dajs, in addibon 
to fir'e fatalities and two permanent disability claims = 

That the numencal supenonty of occupational der- 
matoses o^er other industnal diseases may not unduly 
exaggerate their importance, it should be stated that 
the total number of compensable occupabonal diseases 
consbtutes only from 1 to 3 per cent of the total num- 
ber of compensated occupational injuries and diseases 

For example, in 1934 Massachusetts recorded 35,200 
disabling injunes and diseases, of which 700, or 2 per 
cent, w ere occupational diseases , 493 cases or less than 
1 5 per cent of the total, were dermatoses® 

Schwartz ^ of the United States Public Health Ser- 
vice examined 18,000 workers in rubber industries, oil 
refinenes, d>eing establishments and candy factones 
and found 235 cases of occupational dermatoses among 
actue emplojees at the hme of examination, an inci- 
dence of 1 5 per cent He believes that more than 
1 per cent of the workers engaged in basic industnes 
are annually affected bv dermatoses In a chemical 
and d\e plant witli 2 500 employees he observed dunng 
one 3 ear an madence of 16 per cent of chemical burns 
and dermatitis An even higher disease incidence was 
observed in work with synthetic waxes and resins,® 
in one factoi^' it reached 50 per cent This is m line 
wnth the observ'ation that the newer the mdustiy' and 
the newer the chemical compounds, the greater wall be 
the number of cases of dennatibs, because of unknown 


^ ^ ^ i^uur oureau ot Latwr ijtatistica Wash 

wjgtoa J9J3 

2 Sptoal Bulletin \o I Industnal Commission of Ohio 1927 

3 Public p^ment No 105 Massachusetts 22d Annual Report of 

Dtpaitracnt of Industnal Accidents 1935 ^ * 

1936 of Induitml Dennatos« January 

Tf ^ poms Dwinatitis from Srnthctic Resins »nd Waxes 

ms Amcncan Public Health Association Milicaukee. Oct 8 
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nntl unfamiliar hazards, lack of protectne measures, 
and lack of adaptation on the part of the employee to 
the work 

\ careful compilation of statistics on occupational 
dermatoses should be sought b} this section because of 
Its economic \alue in directing attention to the need of 
instituting pre\entne measures against dermatoses and 
impro\ mg their diagnosis and treatment I\lassacbusetts, 
Connecticut and C3hio are the on!) states that have 
made a satisfactor) approach to tins subject 

LEGISLATION 

Compensation laws arc a recent development m this 
countr), and the trend of the times is evident m the 
broadening of the scope of such laws in eight states 
m the last two 3 ears 

The first pronsion for compensation of injured 
cmplo 3 ees in the United States was established in 1908 
for the federal cwd seranee In 1911 the kVisconsm 
legislature established the first w orkmen s compensa- 
tion act to deal with industrial mjunes" In rapid 
order seieral other states enacted similar laws and since 
then there has been a gradual increase m such 
enactments 

Our compensation laws were based on older Euro- 
pean “codes” but have become broader m their scope 
and hare been more liberally interpreted by commis- 
sions and courts, and, in the opinion of Jones," they 
“hare been much more preapitate, ill considered, 
dnersified and variant” Jones states also that “under 
the compensation laws of this country^ differing from 
nearly all foreign precedents, claims for occupational 
disease, where co\ered by such laws are determined 
In laymen eierymhere regardless of the w^eight of 
medical eiidence, the claimant receiving the benefit of 
doubt if there be any medical opinion or testimony m 
far or of the rahditr of a claim ” 

Workmen’s compensation legislation m this country 
applied originally to occupational injunes only, and m 
more than twentr-four states this restnction still holds 
good, though a number of states hare broadened their 
interpretation of the rrord “injury ” Eight states 
(Colorado Georgia Iowa Jklontana Maryland Penn- 
srlrann, Texas, and Washington) speafically exclude 
ocaipational diseases from their compensation pro- 
risions though a few exceptions are made 

In 1919 the Wisconsin legislature defined “injury” 
under the rr orkmen s compensation act as “mental or 
plirsical harm caused hr accident or disease,” since 
rrhich time it has been necessarr only to establish an 
occupational origin for a disease to legalize a compensa- 
tion claim in Wisconsin 

Eight states (Alabama, IMame, Nerada Oregon, 
Tennessee \\ est \ irginia, Virginia and Rhode Island), 
rrithout speafic hr\s regarding occupational disease, 
recognize the compcnsabilitr of dennatoses when 
cau'cd hr or aggrar-ated by injury 

The mdustnal commission of Xe\ada has allowed 
compensation for dermatitis when it could be reasona- 
ble interpreted that the dermatitis arose from an injure^ 
or an acainiulation of mjunes or from trauma caused 
be continued imtatioii The Oregon state industrial 
accident commission holds that ‘occupational diseases 
arc not compensable since thee are not due to injure 
be accident rcceieed through eiolent or external 
means as defined be the laee, and eet the courts of 
Oregon linec compelkef paement of compensation m a 

^ E t: O'— “j Uis-cr n 1034 
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large number of cases of dermatitis from poison wV 
le'y, hemlock, spruce, hop and fruit on the theon IM 
the exciting cause of dermatitis m such cases is a: 
abrasion or minor injury 

Six states (Kansas, Ohio, Neev Jersej, Nebra^k 
North Carolina and Minnesota) specifically restnd 
compensation for occupationally acquired dermato'esto 
listed or scheduled occupations, listed diseases, or con- 
tacts with listed substances This has resulted in cnor> 
of omission and commission and in certain abtuni 
rulings 

New' Jersey has compensated for dermatitis vhen it 
could be show n tliat “the worker had contracted an 
occupational substance covered by the occupational di> 
ease act ” Minnesota legalizes compensation for denra 
titis from Afncan boxwood and recognizes odr 
twenty-two other occupiational diseases and causci 01 
occupational disease In Nebraska compensation i> 
limited to diseases in the lead and zinc industnb, 
though recognition is given to the aggraiation of pre 
existing disease by accidental injury' Ohio's scliedult 
of twenty-one occupational diseases is quite indusirc 
and meets the major mdustnal disease problems of 
that state 

Arkansas and Louisiana have no compensation laivs 
for either injury or disease 

The 1935 New Hampshire legislature pronded fora 
commission of three physicians, three representatuft 
of labor and three representatives of industiy', to studj 
the compensation laws and occupational disease sitm 
tion in that state Michigan, Idaho and Iilary land have 
provided for similar investigations 

Eight states (Illinois, California, Connccticmt, 
sachusetts. North Dakota, Missouri, New lorK an 
Wisconsin) and Hawaii and the Philippines 
IS called “blanket legislation” New York 1°’"™ J 
group m 1935 and Illinois in 1936, and the 
Island legislature has a “blanket proMSion u" 
consideration at this time The “blanket” pto'”’ ^ 
compensation for any disabling disease, 
included, arising out of an individual’s 
activities Predisposition to dermatitis u 
compensation m such cases 

In iMissoun any skin disease directly traceable to^ 
employee’s work is compensable under the lav, P 
r ided both employer and employee are Jl'' rt 

that particular phase of the law' ” In 
occupational disease is defined as “a disease ^ 
to the occupation in which the employee was 
and due to causes in excess of the ordinar\ liazan ^ 
employment as such ” Interpretations hai e been 11 
The Connecticut law' also states that m 
aggraiation of a preexisting disease, conipensafion 
be allowed only for such proportion of the ^ 
as may' be reasonably attnbuted to tlic injury on " 
the claim is based ® 

There is much to be said both m comniendation^^^^^ 
m criticism of our laws, as regards 
interpretation and enactments Under both sen 
and blanket proMsions the opportunitN ^ du 
injustice to both employer and emplo\ee, an 
\anabihty of the laws in different states, an 
greater rariability and uncertainty of their ^[,5 

tion b\ the courts constitute a constant hazarcl 
finanaal securitr of some industries and their ^^5 
earners Legal pro\isions for nondisabling n'L 
and diseases arc usually lacking or e agueh dcUn ^ 

S Bnll is CrnnccticTJt Workmen ^ Compcti alion 191S 


demniosj 

occupation^ 
i no bar to 
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The recognition of conipensabiht}" of industrial 
injuries, which are sometimes the result of carelessness 
by the worker, and the denial of compensation for 
occupationally acquired disease, for the acquisition of 
winch the employee is usually not responsible, are legal 
anachronisms that should not be permitted to exist 
The same cntiasm applies to the restncPon of com- 
pensation to listed or scheduled occupations, diseases or 
substances, it being recognized by dermatologists that 
almost any trade or occupation, and any irntant, may 
be the source of a dermatosis m a susceptible individual 
The important legal consideration is obviously not the 
type of occupation, nor the nature of the irritant, but 
tlie relationship of both irntant and occupation to the 
acquisition or aggravation of the dennatosis "Sched- 
ules” provide a legal crutch that may be used to bar a 
legitimate auard for compensation or to support an 
unjust claim It pennits the lawyer to settle the ques- 
tion of compensability on the basis of names, whereas 
It should be the physiaan who determines the liability 
on a basis of etiology and the law that deades the case 
on tlie evidence presented 

In a recent article on the medicolegal aspects of 
occupational dermatoses, Sulzberger" has directed 
cntiasm at hws that permitted the awarding of com- 
pensation iMthout reasonable proof of the causal 
connection between the occupation and the existing 
dermatosis 

MEDICAL SUPERVISION 


In reviewing the compensation laws of the states, I 
have been impressed with the almost complete absence 
of provision for parbapation by the medical profession 
m the designing and enactment of the various Ians and 
the provisions for their application and interpretation 
The industnal accident commissions of California, 
Iowa, Nerada and Washington have medical directors 
or advisers In Massachusetts the industnal acadent 
board submits claims for compensation to a board of 
three physiaans, known as industnal disease referees, 
W'ho are indnidually selected for each case from a list 
of registered physicians furmslied by the state board 
of medical registration In all other states, lay boards 
hai e exclusive jurisdiction over compensation and pass 
judgment on controversial cases 
As tlus question applies to dermatology, I am heartily 
m accord with tlie opinion expressed by Sulzberger* 
“that compensation laws will more adequately do justice 
to occupational dermatoses only when they are formu- 
lated with the advice and collaboraPon of competent 
dennatoiogists ” I also agree with him “that an 
employee be entitled to compensation only when his 
occupation can be proven, beyond reasonable doubt, to 
be, directly or indirectly, a causal or contributory factor 
in the production of the dermatosis, and that com- 
pensation be commensurate with the degree to which 
the occupation is responsible for the skin disease ” 
State boards of health, concerned pnmanly wuth dis- 
ease prevention, ha\e supervision over industnal acci- 
dents and disease in only eight states 
Physiaans m Ohio and Connecticut are required by 
law to report to the director of health all diseases and 
disabilities contracted as a result of the nature of the 
patient s eniploiTiient The ConnecPcut health depart- 
ment has a bureau of occupational diseases w Inch makes 
suncjs and field studies, secures and compiles reports 
of occupational diseases, prondes consultation and 


9 Svkbener M B Am. J Surj; 30 531 (Dec 1 1935 
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information for physicians and industry, and renders 
reports of its conclusions and recommendations to 
industry Michigan has just created a department of 
industnal hygiene within its health department 

There appears to be a very definite need for closer 
cooperation between legislative bodies and organized 
medicine for disease prevention and control, the realiza- 
tion of which should not be difficult m view of common 
aims The United States Public Health Service and 
the respective state boards of liealth, not being engaged 
in competitive medical practice, appear to be the logical 
bodies for such cooperation and could do much toward 
the accumulation of valuable data, the dissemination of 
information and the endorsement of remedial legisla- 
tion m the field of industnal dermatology This section 
may safely sponsor a program along these lines 

Considering the advance that has been made m many 
states toward the recognition of occupational diseases, 
when previously only injunes were judged compensa- 
ble, we may antiapate the recognition of the right of 
compensation of all industnal diseases in all states, with 
consequent elimination of archaic scliedules or “listing ” 
I believe that we, as a representative dermatologic 
group, may advisedly endorse the type of workmen’s 
compensation legislation now prevailing in those states 
with “blanket legislation,” recognizing however the 
dangers inherent in such liberal laws, and tlie need of 
certain modifications and restnebons I believe that 
some form of medical control over occupabonally 
acquired diseases should be legally provided and that 
occupational dermatoses should be under dermatologic 
supervision This section should recognize the desira- 
bility and need of dermatologic direction of legislabve 
procedure pertaining to dermatoses and should take 
action as spokesman for this specialtj’- 

INTERPRETATION 

The practice of defining occupational diseases by 
naming or specificially describing them for “hsbng or 
scheduling,” and of restnehng compensabon to diseases 
falling m such classifications is a European custom, 
and it IS favored by insurance earners in tlus country 
The chief arguments in its favor are based on an 
apparently smaller margin of error in diagnosis and 
compensabon awards, because of restriction of liability 
to mdustnes m which there is a particular disease 
hazard It is not however m tlie best interests of the 
worker, and the increasing complexity and development 
of industry constantly introduces new factors in dis- 
ease production that would require frequent revision 
of schedules through legislabve action “Blanket laws,” 
on the other hand, penahze industry in that under their 
provisions many cases recognized as occupabonal der- 
matoses are not due, or not solely due, to the industry 
but result from some act or predisposibon of the pafaent 
foreign to tlie employment 

The wide abuse, through incompetent medical and 
legal interpretabons, obsened to follow progressive 
liberalization of industnal disease legislabon, is not a 
valid argument against such legislation but speaks for 
the greater need of expert diagnosis and expenenced 
medical management 

As the responsibilities of the physician increase, our 
responsibihbes as dermatologists nivohe the extension 
and umfication of dermatologic knowledge and opinion 
James C and C J White, C Guy Lane, Knowles Cole, 

II Bulletin ConnecUent Stale Health Dept Major Actuitiea 19ir, 
Cray A S Importance of Induetria! Hypene JAMA 103 
li57 (Oct 12) 1935 
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and unfamiliar hazards, lack of protective measures, 
and lack of adaptation on the part of the employee to 
the uork 

A careful compilation of statistics on occupational 
dennatoses should be sought b}' this section because of 
its economic value m directing attention to the need of 
instituting preventive measures against dennatoses and 
improving their diagnosis and treatment Massachusetts, 
Connecticut and Ohio are the onty states that have 
made a sabsfactorj' approach to this subject 


LEGISLATION^ 


Compensation lavs are a recent development in this 
country, and the trend of the times is ewdent in the 
broadening of the scope of such laws in eight states 
in tlie last two 3 'ears 

The first pronsion for compensation of injured 
employees in the Umted States was established in 1908 
for the federal ciril service In 1911 the Wisconsin 
legislature established the first workmen’s compensa- 
tion act to deal mth industnal mjunes ” In rapid 
order several other states enacted similar laws and since 
then there has been a gradual increase in such 
enactments 

Our compensation laws vere based on older Euro- 
pean “codes” but have become broader in their scope 
and have been more liberally interpreted by commis- 
sions and courts, and, m the opinion of Jones," they 
“har e been much more preapitate, ill considered, 
diversified and variant ” Jones states also tliat “under 
the compensation laws of this country, differing from 
nearly all foreign precedents, claims for occupational 
disease, where covered by such laws, are determined 
by' laymen, everywhere regardless of the weight of 
medical evidence, the claimant receiving the benefit of 
doubt if there be any medical opinion or testimony in 
favor of the validity of a claim ” 

Workmen’s compensation legislation m this country 
applied onginally to occupational injuries only', and in 
more than tiven^'-four states this restnction still holds 
good, though a number of states have broadened their 
interpretation of the vord “injury'” Eight states 
(Colorado Georgia Iowa Iilontana, Maryland Penn- 
syhania, Texas, and Washington) speafically' exclude 
occupational diseases from their compensation pro- 
nsions, though a few exceptions are made 

In 1919 the Wisconsin legislature defined “injury” 
under the workmen’s compensation act as “mental or 
phi sical harm caused by accident or disease ” since 
which time it has been necessary' only to establish an 
occupational origin for a disease to legalize a compensa- 
tion claim in Wisconsin 

Eight states (Alabama, lllaine, Neiada Oregon, 
Tennessee West Virginia Virginia and Rhode Island), 
without specific laws regarding occupational disease, 
recognize the compensability of dermatoses when 
caused b^ or aggraa-ated b% injury 

The industnal commission of Neiada has allowed 
compensation for dermatitis when it could be reasona- 
bl\ interpreted that the dermatitis arose from an injun' 
or an accumulation of injunes or from trauma caused 
b\ continued imtation The Oregon state industnal 
acadent commission holds that “occupational diseases 
arc not compensable since the\ are not due to injun 
In acadent recened through -violent or external 
tneans” as defined by the law, and yet tlie courts of 
Oregon liaie compelled payment of compensation in a 
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large number of cases of dermatitis from poison cd, 
ivy, hemlock, spruce, hop and fnut on the theon ik 
the exciting cause of dermatitis m sucli cases is n 
abrasion or minor injury 

Six states (Kansas, Ohio, New Jersei, Nebra4a, 
North Carolina and Minnesota) specifically restnet 
compensation for occupationally acquired dermatosesto 
listed or scheduled occupations, listed diseases, or con- 
tacts w'lth listed substances This has resulted m erroii 
of omission and commission and in certain absurd 
rulings 

New Jersey has compensated for dermatitis when it 
could be shown tliat “the worker had contracted an 
occupational substance covered by tlie ocaipahonal dis 
ease act ” Minnesota legalizes compensation for deniH 
titis from Afncan bo-vwood and recognizes onk 
twenty-tw'o other occupational diseases and causes of 
occupational disease In Nebraska compensation « 
limited to diseases in the lead and zinc industne^, 
though recognition is given to the aggravation ol prt 
existing disease by accidental injury Ohio’s schedule 
of twenty-one occupational diseases is quite indusive 
and meets the major industrial disease problems oi 
that state 

Arkansas and Lomsiana have no compensation lairs 
for either injury or disease 

The 1935 New Hampshire legislature provided fora 
commission of three physicians, tlvree representative 
of labor and three representatives of industry', to study 
the compensation laws and occupational disease situa 
tion m that state Michigan, Idaho and JlaryJand have 
provided for similar investigations 

Eight states (Illinois, California, Connecticut, Jla^ 
sachusetts, North Dakota, Missoun, New Yorl an 
Wisconsin) and Hawaii and the Philippines have " 

IS called “blanket legislation" New York 
group m 1935 and Illinois m 1936, and the Rb 
Island legislature has a “blanket prov'ision unw 
consideration at this time The "blanket pro'’* 
compensation for any disabling disease, demiato^ 
included, ansmg out of an individual's occupatio 
activities Predisposition to dermatitis is no bnn 
compensation m such cases 

In Itlissoun any skin disease directly traceable 
employee’s work is compensable under the law, P 
vided both employer and employee are operating un 
that particular phase of the law ” In Connecti > 
occupational disease is defined as “a disease t 
to the occupation in whidv the employee 
and due to causes m excess of the ordman ^ 

employment as such " Interpretations ha\ e been i 
The Connecticut law also states that, m 
aggravation of a preexisting disease, 
be allowed only' tor such proportion of the l 

as may' be reasonably attributed to the injury on v' 

the claim is based ® j „ -ind 

There is much to be said both m commeudano 
in criticism of our laws, as regards 
interpretation and enactments Under both scnc 
and blanket prov isions the opportunitv exis s 
injustice to both employer and employee, an 
vanabihty of the laws in different states, 
greater vanability and uncertainU of their 
tion by the courts constitute a constant bazar 
finanaal secuntv of some industries and 
earners Legal provisions for nondisabling i / 
and diseases are usually lacking or vaguely denne 
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The recognition of compensability of industnal 
injuries, which are sometimes the result of carelessness 
by the worker, and the denial of compensation for 
occupationally acquired disease, for the acquisition of 
which the employee is usually not responsible, are legal 
anachronisms that should not be permitted to exist 
The same cntiasm applies to the restnction of com- 
pensation to listed or scheduled occupations, diseases or 
substances, it being recognized by dermatologists that 
almost any trade or occupation, and any irritant, may 
be the source of a dermatosis in a susceptible individual 
The important legal consideration is obviously not the 
type of occupation, nor the nature of the irritant, but 
the relationship of both irritant and occupation to the 
acquisition or aggravation of the dermatosis “Sched- 
ules” provide a legal crutch that may be used to bar a 
legitimate a^^ard for compensation or to support an 
unjust claim It permits the lawyer to settle the ques- 
tion of compensabilit)’’ on the basis of names, whereas 
It should be the phj'sician who determines tlie liability 
on a basis of etiology and tlie law tliat decides tlie case 
on tlie evidence presented 

In a recent article on the medicolegal aspects of 
occupational dermatoses, Sulzberger “ has directed 
cntiasm at laws that permitted the awarding of com- 
pensation without reasonable proof of the causal 
connection between the occupation and the existing 
dermatosis 

MEDICAL SUPERVISION 


In reviemng tlie compensation laws of the states, I 
hai e been impressed w'lth the almost complete absence 
of provision for partiapahon by the medical profession 
in the designing and enactment of the vanous laws and 
the provisions for their application and interpretation 
The industnal accident commissions of CaUfornia, 
Iowa Nevada and Washington have medical directors 
or advisers In Massachusetts tlie industrial accident 
board submits claims for compensation to a board of 
three physiaans, known as industnal disease referees, 
wdio are individually selected for each case from a list 
of registered physicians furnished by the state board 
of medical registration In all other states, lay boards 
hai e exclusive junsdichon over compensation and pass 
judgment on controversial cases 
As this question applies to dermatology, I am heartily 
m accord with the opinion expressed by Sulzberger® 
“that compensation laws will more adequately do justice 
to occupational dermatoses only when they are formu- 
lated with the advice and collaboration of competent 
dermatologists ” I also agree with him “tliat an 
employee be entitled to compensation only when his 
occupation can be proven, beyond reasonable doubt, to 
be, directly or indirectly, a causal or contnbutory factor 
in the production of the dermatosis, and that com- 
pensation be commensurate witli the degree to which 
tlie occupation is responsible for the sknn disease ” 
State boards of iiealtli, concerned primarily noth dis- 
ease prevention hare supervision over industnal acci- 
dents and disease m only eight states 
Physiaans in Ohio and Connecticut are required by 
law' to report to the director of health all diseases and 
disabilities contracted as a result of the nature of the 
patient’s emplojnient The Connecticut health depart- 
ment has a bureau of occupational diseases w hidi makes 
sunejs and field studies, secures and compiles reports 
01 occupational dis eases, provides consultation and 
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information for physicians and industry, and renders 
reports of its conclusions and recommendations to 
industry Michigan has just created a department of 
industnal hygiene wnthm its health department 

There appears to be a very definite need for closer 
cooperation between legislative bodies and organized 
medicine for disease prei ention and control, the realiza- 
tion of whicii should not be difficult m view of common 
aims The United States Public Health Service and 
the respective state boards of health, not being engaged 
m competitive medical practice, appear to be the logical 
bodies for such cooperation and could do much tmvard 
the accumulation of valuable data, the dissemination of 
information and the endorsement of remedial legisla- 
tion in the field of industrial dermatology This section 
may safely sponsor a program along these lines 

Considenng the advance that has been made in many 
states toward the recognition of occupational diseases, 
when previously only injuries were judged compensa- 
ble, we may anticipate the recognition of the right of 
compensation of all industrial diseases in all states, with 
consequent elimination of archaic schedules or “listing ” 
I believe that we, as a representative dermatologic 
group, may advisedly endorse the type of workmen's 
compensation legislation now prevailing in those states 
with “blanket legislation,” recognizing however the 
dangers inherent m such liberal laws, and the need of 
certain modifications and restnctions I believe tliat 
some form of medical control over occupationally 
acqiured diseases should be legally pronded and tliat 
occupational dermatoses should be under dermatologic 
supervision This section should recognize the desira- 
bility and need of dermatologic direction of legislaPve 
procedure pertaining to dermatoses and should take 
action as spokesman for this specialty 


interpretation 

The practice of defining occupational diseases by 
naming or specificially descnbing them for “listing or 
scheduling,” and of restricting compensation to diseases 
falling in such classifications is a European emstom, 
and It is favored by insurance carriers m this country 
The chief arguments in its favor are based on an 
apparently smaller margin of error m diagnosis and 
compensation awards, because of restriction of liability 
to industries in which there is a particular disease 
hazard It is not however in the best interests of the 
worker, and the increasing complexity and development 
of industry constantly introduces new factors m dis- 
ease production that would require frequent rewsion 
of schedules through legislative action "Blanket laws,” 
on the other hand, pen^ize industry m that under their 
provisions many cases recognized as occupational der- 
matoses are not due, or not solely due, to the industry 
but result from some act or predisposition of the patient 
foreign to the employment 

The wide abuse, through incompetent medical and 
legal interpretations, obsened to follow progressive 
liberalization of industnal disease legislation, is not a 
A'alid argument against such legislation but speaks for 
tlie greater need of expert diagnosis and expenenced 
medical management 

As the responsibilities of the physician increase, our 
responsibilities as dermatologists iniolve the extension 
and unification of dermatologic kmoiiJedge and opinion 
James C and C J White, C Guv Lane, Knoules Cole, 
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Hazen and Pusey were among the pioneers in this field 
m the United States Recent valuable contributions 
hare been made by Downing,” Eller and Schwartz,^* 
Osborne and Putnam, and other members of this 
■-ection, and in Europe particularly by R Prosser 
White and by Ullmann, Oppenheini and Rille 
Occupational skin diseases actually constitute only a 
'-mall percentage of all skm diseases, and it should be 
c\ ident that a broad knowledge of dermatology is essen- 
tial to maintain a proper balance in the interpretation 
of cases and the eraluation of obsen'ations In the 
pracPce of most dermatologists with evpenence m 
industrial disease, occupational dermatoses aggregate 
less than 10 per cent of the total practice 
IMy associates and I recorded over 1,400 cases of 
occupational dermatoses in private practice in fifteen 
years, an average of 5 per cent 

Preexisting and coexistent dermatoses must be 
properly evaluated as regards their part in the develop- 
ment or prognosis of an occupational dermatosis A 
judicial outlook m arriving at a diagnosis in a case with 
occupational implications is important, as emphasized 
by O’Donovan ” All the evidence must be carefully 
veighed and too much credence must not be placed in 
the history furnished by the patient, which may be at 
variance with the facts A general knoivledge of 
factory conditions and a specific knowledge of the 
individual’s work and working environment is of value 
and sometimes is necessary for diagnosis 

One of the chief causes of controversial legal pro- 
cedure in certain types of dermatoses is the failure to 
obtain early expert dermatologic examination and 
treatment Insurance earners must become cognizant 
of tile economic importance of the early observation 
and care of certain industrial cases by the specialist and 
of the need of closer cooperation between practitioner 
and specialist 

CAUSES 


The etiology and symptomatology of occupational 
dermatoses have been exhaustively discussed in pre- 
1 lous papers and will not be elaborated on at this 
time 

The majority of industnal dermatoses in this country 
are cases of contact dermatitis and are due to aads, 
alkalis, caustics, oils, greases and solvents The causes 
ns uell as the inadence exhibit great vanability m 
different states, dependent on the types of industnes 
and the preponderance of industrial activities 

Schivartz’s * investigations in 1935 disclosed that the 
inajonty of occupational dermatoses uere caused by 
alkalis and petroleum dematives in New York, by lime, 
cement and plant poisons in Missoun, and by plant 
poisons and by iiiercun used m the hat industry^ m 
Connecticut, while in Ohio the majonty' occurred m the 
rubber industnes and in workers with oils and cutting 
compounds 

A nonoccupafional origin should always be sought 
for in cases of supposed trade dermatihs, it being too 
commonly assumed that a dermaptis, particularly a 


12 Foertter H R Industnal Dermatoses Arch. Demut & Syph 

Xew Encland J Wed 313 3S8 (Aug 22) IMS 

14 Eller J / Sch^nr Louis New Norlc SUte } 06 

E. D., and Putman E. D Industrial Dennafoscs J A 
M A 00 972 (SepU 17) 1932 r .u ci j x 

15 R- P OccupatiOTUU Anections of tie 5lao «L 3 Acw 

^^6 LMmaSi ^OrtSibcim and RHIe Die SchacdifrnnEro der Haot 
dutch Beruf ucd trcwcrblicfce^ Artcit Leipn^ and Hamburg Leopold 

'Y- o’Dcnm!5?^5 XQ 223 (July) 193-1 

Vfxrrrtirr'^ Dcwrnnr “ EDer and Schwartz.** Downtnc J G 
J Ind^Tirrp 1- HS CJnlr) 1935 


dermatitis venenata, has resulted from the wodni 
occupation is one in wluch dermatitis is preraleiiL > 
potent cause of occupational dermatitis tliat is oi c 
overlooked and that is entirely preventable is the t. 
of turpentine, benzine and abrasive soaps m i 
reino\al of paint, grease and dirt 

DEfiMATOJt) COSES 

Fungous and bacterial infections and allergic c 
ditions represent some of the most important d)'a^ 
that frequently cause confusion in diagnosis and pm 
nosis Of the dermatomycoses, epidemioplntosn ar’ 
moniliasis are of sufficiently frequent occurrence u 
industrial workers to present an important problem n 
diagnosis Many laborers have intertnginons denri 
titis of the toes, due to sweating and lack of prcfc 
hygiene, and this condition, when associated nithi 
dermatitis venenata of the hands, may be mistaken Ici 
an epidermophytosis with a phytid reachon A ta 
nosis of fungous infection in an industrial iTOifn 
should therefore be made with proper reseiratioa, 
subject to microscopic or cultural confirnntion or w 
results of an adequate therapeutic test Direct fnngwE 
infection of the hands is less common and is raett 
readily differentiated from dermatitis venenata 
eczematoid dermatitis than the more frequent pbp 
reaction While admitting the importance of 
fungous infections m the differential diagnosis oi 
matitis venenata, and while recognizing the ” 
that such infection may predispose to the 
of a dermatitis venenata or may complicate 
tional dermatitis through secondary infection, 1 
this issue has been adequately emphasized in tnc }»• 
not to require elaboration m this paper 

INFECTIOUS ECZEMATOID DERMATITIS 

The recognition of infectious eczematoid 
is always important, and particularly m 
tliat restrict compensation for dermatoses to con 
ansing out of industrial injuries This 
quently obsen'ed both as a direct complication o ) 
and as the result of improper medical inanagem 
injunes It is responsible for prolongation o ^ 
ability and not infrequently for the developnicn 
generalized, resistant eczematoid dermatitis 

DERMATITIS VENENATA AND CONTACT 

Allergy plays a predominant role in industna 
tology and accounts for some of the 
problems in this field The majonty [jfjrcst 

dermatoses are cases of dermatitis, and t e , 
number of these, and the most clearly denne > 
m the dermatitis venenata or contact dennati t k 
Some of the cases of the latter group are 
direct toxic action of cliemica! irntants cni distini 
others are cases of epidermal allergy, and ic 
hon betw'een the two is not always clear allergic 

In those cases of contact dermatitis due ^ 
factors the allergy' is usually, if not ahvavs, H ^ 
and the shock tissue is pnmanly the epiderm 
allergic state may be limited to certain 
epidermis According to Coca there is P 
present in the sensitized epidermal cells ^’V 
like substance but there is apparently no r" 

tion m the excitant, which is an aliergc - ^ 

antibodv-antigen reaction Max M iciiaei — 

' — — ' " ^ 
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pure epidermal allergy rare in occupational disease and 
believes that altered cutaneous reactions of allergic type 
occurring through occupational sources cannot result 
from epidennal contact alone but invohe a vascular 
mechanism 


It IS in these cases of contact dermatitis that the 
eczema or patch test is of value, but it must be empha- 
sized that this test is not a short-cut to dermatologic 
knowledge and it should not be made the basis of a 
diagnosis Correctly applied and intelligently inter- 
preted, it may be very useful, but its \videspread 
adoption for diagnosis, its loose acceptance by insurance 
companies, and the likelihood of faulty interpretations 
should result in tlie application of proper restrictions 
The most reliable test is that of actual working con- 
ditions, but this IS usually contraindicated and is chiefly 
valuable m retrospect, as indicated at times by the 
history Occupational trauma, sweating at work, and 
repeated exposures over penods of neeks and months 
are some of the factors in industry leading to skin 
sensitization that cannot be duplicated in patch testing 
The hypersensitivity that resulted in a dermatitis is 
often confined to the area of dermatitis, and a patch 
cannot be applied to that site until long after recoverj' 
If the material used m a test is in stronger concentra- 
tion than existed m the occupabonal exposure or is in 
contact over a more prolonged penod of time, or if it 
IS applied to an area of localized hypersensitmty, a 
false positive reading may be obtained The opposite 
condition may result negatively In cases of positive 
patch test reactions, negative control tests in normal 
subjects, made under identical conditions, are impor- 
tant Schnartz has pointed out that after a person has 
recovered from a dermatitis he may have become 
immune to the causative substances and jaeld a negative 
patch test, and also that if a polyi'alent sensitmty has 
been devdoped the tested individual may react posi- 
tively to a great variety of test matenals not concerned 
in the development of the dermatitis 

Field and Sulzberger have recently shown that the 
result of a patch test may depend on the site chosen for 
the testing and on the time of application of the test or 
phase of sensitivity of the individual, and they warn 
against basing positive conclusions on one or a few 
patch tests, particularly if applied at the same time 
Their expenments showed that vanatioiis m response 
to testing seemed to depend on chronological fluctua- 
tions in degree of sensitivity, Avhich varied greatlj' at 
different times in one and the same area and they also 
showed that certain irregularly disseminated arcum- 
scnbed skin areas seemed consistently less sensitive 
than others 

ATOPIC DERMATITIS 

In atopic dermatitis (allergic eczema) the primary 
shock tissue is the rascular structure of the cutis and 
the epidermis becomes secondanly invohed There 
appears to be a hereditary abnormality of the cutaneous 
shock tissue in this group and the affected indmdual 
may possess a polyi'alent sensitivity that results in acute 
attacks of dermatitis or in aggraiations of existing der- 
matitis, foliouTng irritant occupational exposures 

Commonly developing m infancy or childhood and 
then becoming latent to appear again in earl} adult life, 
atopic dermatitis may readily be mistaken for occupa- 
tional demiatifas klany of these cases recur or 
exacerbate at an age Mhen joung men and uomen leaie 
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school to enter industry, and this frequently occurs in 
autumn, when seasonal factors such as pollen exposures 
and cold weather may aggravate atopic dennatitis 

Even when it exists, a history of atopy may be 
difficult or impossible to obtain, particularly from a 
foreign-born laborer The ivorker w ill admit a liistor) 
of occupational aggravation more readily than he will 
disclose a preexisting dermatitis, hay fever or asthma, 
and if he had an infantile eczema he probably does 
not blow It Exposed surfaces of the upper extremi- 
ties, face and neck are usually the sites of predilection 
for both atopic dennatitis and occupational dermatitis 
After either condition has been active for weeks or 
months it defies dermatologic acumen to determine the 
etiology A hereditary atopic dermatitis aggravated 
by irritant occupational contacts, may jield a positne 
patch test to occupational materials and thus result in 
further confusion 

Disabling chronic dermatitis, intractable to appro- 
pnate treatment and showing no tendency to recover 
after prolonged remoral from the supposed occupa- 
tional cause, should always be looked on w ith suspicion 
as possibly haring been originally a nonoccupational 
allergic condition 

CHROMC ECZEMA 

Cases of eczematoid dermatitis in which the primary 
attack was due to a speafic occupational sensitization, 
and in which frequent relapses or recurrences resulted 
in the development of a chronic eczema that continued 
indefinitely after discontinuance of employment, are the 
result of a gradually developed nonspecific polyralent 
cutaneous sensitmty to substances come m contact w itli 
in daily life Such cases maj be further complicated 
by secondary' bacterial and fungous infections and 
result in confusion wnth Coca s infectious allergic 
dennatitis 

Some cases of intractable clironic eczema of occupa- 
tional ongin, continuing indefinitely' after removal from 
work, occur in elderly employees, of impaired or 
mediocre phy sical stock, w ith obscure f oa of infection, 
degeneratiie changes in vital organs or defectne 
metabolic processes, all of which contnbute to the 
prolongation of dermatitis and disability 

Cases of this tyqie are usually not seen by the derma- 
tologist unbl it IS too late to determine the etiology' 
with certainty or until poly'i alent sensitn ities and other 
complications have rendered them intractable to treat- 
ment Whether or not a case of this nature onginated 
as an occupational dermatitis, the employ er or insurance 
earner can no longer escape liability Obi lously there 
IS liability, but likewise not sole responsibility, of the 
employ er 

How are these cases to be interpreted and managed ^ 
Probably a legal limit should be established for total 
disability pay-nients m such cases, based on an appraisal 
of the occupational factor, though from a humanitanan 
point of new these patients should be cared for as 
chronic im-ahds In seieral states where public funds 
are used to meet occupational disability pay'ments the 
problem can be sohed by the establishment of pension 
funds Where pnnite corporations and pniate insur- 
ance earners hold sole financial responsibility for such 
cases, the present control ersy mer awards will con- 
tinue until the laws are changed In the adjustment 
of such cases the medical expert will plai a responsible 
role, requinng an intimate know ledge of medical inter- 
pretation and analysis 
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CONCLUSION 

Since the dermatologist possesses the basic knowledge 
essential for the proper interpretation and solution of 
many problems in sknn diseases confronting industry, 
he should prepare himself to cope intelligently with 
them in cooperation with others, and he should be 
called on to exercise the functions of an expert 

The industrial dermatoses committee of this section 
has before it the opportunity of clanfying and unifying 
dermatologic knowledge and opinion on industrial 
dermatology, and in that wav of further advancing 
industrial medicine and the proper participation of 
individual dermatologists in such progress 
208 East Wisconsin Avenue 
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When this group of pain sj^mptoms and deafness 
were proposed ^ in 1933 as compnsmg a symptom com- 
plex regularly associated with destruction of the man- 
dibular joint. It was considered as not rare but of 
infrequent occurrence Deductions were made from 
cases presenting an edentulous mouth and extensive 
destruction of the joint, showing wide overclosure of 
the jaw In the first small group there appeared 
patients with unilateral loss of molar support, however, 
%\ hich demonstrated the pain qualities more clearly and 
responded more promptly to the proposed solution of 
the problem , that is, the replacement of adequate molar 
support on the affected side 

During a two year period the study of these cases 
was continued, and they were drawn not only from a 
group referred as sinus and ear cases but dso from 
those being studied in dermatology, internal medicine 
and neurosurgery The number of proved cases having 
reached 125, their occurrence may now be considered 
\erv common It Mas shoivn that ear symptoms pre- 
dominate in patients Mith edentulous mouths whose 
sjmptoms deielop sloivly as a pressure effect on 
eustachian tubes and that pain symptoms, with or 
M ithout herpes of the external canal and buccal mucosa, 
predominate in the cases of natural malocclusion or 
malocclusion from loss of molar support on one side 
onlj A feu patients uith apparently perfect natural 
teeth were definitely relieved by extension of the joint 
the Acrj minimal amount of 2 to 4 mm , accomplished 
b\ the* use of an overlay on the molar teeth A 
majont}, eight} -nine patients. Mere above 40 jears of 
age the largest group being betiveen the ages of 50 
and 60 a ears Each decade of life results m more 
Mear of the natural teeth or loss of them, Math the 
potential chance of destruction of the mandibular joint 
Some or all of the folIOMang symptoms were regu- 
larh found associated Math these cases of malocclusion 
The ear stanptoms Mere intermittent or continuously 
impaired hearing stopping or “stuff} ” sensation in the 
cars marked about meal time tinnitus, usuallj “Iom 
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buzz” m type, less often a snapping noise ahile chw 
ing dull or ‘ drawing” pain within the ears, and dim- 
ness, with nystagmus 

The pain and irritative symptoms Mere headack 
about the vertex and occiput and behind the eap 
typical site of postenor sinus pain, increasing towari 
the end of the day (atypical sinus histon and stg 
gestive of eye headache) , burning sensation in to 
throat, tongue and side of the nose, dn mouth with 
almost total absence of saliva and, rarelj, excesmt 
saliva , occasional herpes of the external ear canal aid 
buccal mucosa, most marked on the edentulous side 
The chief function of the jaw being mastication, it 
IS equipped with powerful muscles, the masseter, to 
temporalis, the pterygoideus intemus, all of whost 
function it IS to close the jaw Acting as openers an 
the factors of the external pterj gold action, the 
of the digastric muscle and the natural m eight of to 
jaw By complicated interaction, the jau’ is fixed to 
aid in the act of swallowing, moves to a mmiig eMeot 
to accommodate the production of speech, and ad^ 
Itself to great vanations produced b} densities of food, 
yawning, laughter, and so on The extent of nonrai 
opening of the jaw is controlled by the spnenfr 
mandibular ligament, the stylomandibular ligament an 
the short temporomandibular ligaments mafang up 
capsule of the mandibular joint The latter being ne 
at the forward aspect, extreme looseness ™ 
permits the condyle to slide entirely beyond the a 
lar eminence, producing subluxation of the jau 
extent of closure of the jaw is determined J 
teeth Since most of the power of the 
mastication is applied to the postenor third of 6 J > 
most of the impact of chewing is taken b\ me 
teeth, very little being applied in the incisor < 
the mandibular joint acting only as a neak i g 
guide to this movement , .i. 

It is not surpnsing therefore, uhen niola 
are missing or the vertical dimension of the ] 
abnormally reduced by shrinkage of the ah eo a 
beneath plates or by gnnding au’ay of f " 
teeth, that the mandibular joint should ass 
unaccustomed burden from this distnet and inuc 
structure destroyed When this occurs r ^ 

force is throM'n into the incisor region, but ni 
IS referred upward to the mandibular joint 
line of the vertical dimension of the ja« 
regard for this function is the basis for es . 
patient for the mandibular joint “sjmdronie an 
basis on M'hich the dentist proceeds to restore 

tion of the jaw tiPidache- 

The most common sjmiptom obsen^ed Mas nea 
Sixt}'-three patients had regular dail} hea ac . 
or less sex'ere, forty-nine of whom desen , 
as vertex, occipital and about the ears 
only supra-orbital pain All these presente j gp 

or were referred for study as sinus cases nfoper 
showed more or less sinus infection, for ’ -ipccnp* 
treatment Mas gnen Thirteen -volunteered . 

tion of pain as increasing toward the en u 

This Mas typical of eyestrain headache, u,te 

lesions were found The distribution of pai 
t}pical of postenor sinus disease 

In a previous report,^ anatomic re - 
advanced for the pain, i e (1) erosion o 
the glenoid or mandibular fossa, and impa 
condyles against the thin bone separating .gnicnt 
the d'ura, (2) imtation bj the uncontro 1^ 
of the condvies backward or mesial)}, oi i 
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temporal nerve, winch passes intimate to the mesial side 
ol the capsule between the condyle and the tjmipamc 
plate to distribute o\er the temporal and vertex region, 
(3) production of reflex pain and sensory disturbance 
in the various connections of the chorda tynipani nerve, 
the condyle irritating it where it emerges from the 
tjonpanic plate at the mesial edge of the glenoid fossa 
through the petrot) mpantc fissure 

Reasoning from the fact that the mandibular joint 
capsule IS iieaker on the mesial side and the glenoid 
fossa IS protected laterally by the zygoma, it ivas 
assumed that the condyle of the joint most affected 
would more mesially to impact the nerves, and the 
condyle of the opposite side would adapt itself down- 
ward or forw ard It was also assumed that m unilateral 
loss of teeth the joint on the unsupported side would 
suffer most destruction Observation of the jaw move- 
ments of this type of case showed that the patient 
attempts to occlude die remaining teeth by weaving the 
jaw laterally toward them The lower teeth slip beyond 
the upper on occlusion, and the condyle on the unsup- 
ported Side IS pulled mesially and upward by the chew- 
ing muscles Exactly the same thing happens when the 
natural teeth are wmrn or badly occluding and fail to 
take the impact of the chewing movement The joint 
on the poorly supported side is destroyed Its condyle 
slips mesially on closure, impacts the nerves and 
initiates pam on the same side Twenty-one cases fall 
into this group, and the various pains invariably occur 
on the side in whicli proper molar support is entirely 
lost The joint on the same side is usually quite tender 
to palpation intenially and functions widi a crunching 
noise Ear symptoms such as stopping and deafness, 
are notably absent in tliese unilateral neuralgia cases 
Glossodymia, or burning tongue, has been described 
by Buthn - Engman,^ Dean,* Sluder ‘ and numerous 
others Frequent reference is made to the complaint 
in cases of pernicious anemia, glossopharyngeal neu- 
ralgia and gastnc diseases Dean, and later Sluder, 
found that some of the cases could be relieved by 
injection of the nasal ganglion 

Twentj-two patients m this senes described pain and 
sensory disturbances about the lateral pharjngeal wall 
and tongue The emergence of the chorda tjanpani 
nerve at the mesial edge of the mandibular fossa was 
suggested*^ to account for sensory disturbance m the 
tongue, when irritated by the loose movement of the 
condyle mesially Irritation of the auriculotemporal 
nerve, as descnbed, may produce pam in the remain- 
ing branches of the mandibular nerve, one of the largest 
of ivhich IS the lingual nerve, supplying sensation to 
the anterior two thirds of the tongue The afferent 
fibers represented by the chorda tympani nerv'e are 
actually the sensory part of the facial nerve and end, 
m part, m the same nucleus as does the ninth or glosso- 
pharyngeal nerve These fibers are considered ( Piersol) 
as an aberrant strand of the glossopharymgea^ ” Under 
other circuiTistances of studv these cases maj' haie been 
regarded as glossophary ngeal neuralgia , the descnption 
of glossophaiymgeal neuralgia usually is that it is a 
paroxysmal pam referred to the region of the fauces 
and lateral w*al[ of the phannx, often radiating up to 
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the ear on the affected side , case reports state that the 
trigger which starts the pain is the act of swalioaving 
With the mouth dosed, as in swallowing, the mecha- 
nism for irritating both the chorda tympani and the 
auriculotemporal nerves by the condyle is ideal 

The evidence is convmang that malocdusion and 
destruction of the mandibular joint is important m the 
etiology of glossopharyngeal neuralgia It is clear, 
Since eighteen of the twenty-two cases of burning 
tongue were completely relieved by reposition of the 
jaw, that this is the principal etiologic factor of glosso- 
dynia of peripheral nerve origin 

A test was made m one patient wdio had complained 
of a copper and salt taste along the left border of the 
tongue for a period of four months, by wearing a cork 
pack 12 nim in thickness within the left molar spaces 
for forty-eight hours She was completdy relieved 
and the case was classified as an example of irritation 
of the left chorda tympani She was sent to the dentist 
but refused to have a denture because she considered 
the condition entirely cured 

Herpes and sahiary disturbance appear to be irri- 
tative phenomena These occur frequently' in the pain 



Tip 1 — Manner of testing suspected desttucUon of the TOandvbular 
;oim The two 2 mm djsfa are worn within the jaws an arbitrary 
period of from two days to one weelc- This sebema shows the effect on 
the joint of widening the vertical diraension moving the condyle awa> 
from proximity to the nerves 


group and are invariably relieved when the pam fac- 
tors are successfully removed Salivary disturbance, 
usually inhibition with excessive dryness of the mouth, 
IS constantly found in the cases presenting burning 
tongue 

Although herpes is established as a toxic disease of 
the gatighons of the posterior nerve roots associated 
with a vesicular inflammation of the skin of the corre- 
sponding areas, a mild type is found associated with 
these cases not occurring m the presence of acute infec- 
tion There were twenty-one patients in the senes, all 
in the pam group, who descnbed vesicular eruption 
about the external canals the comers of the mouth, the 
hard palate or the buccal mucosa In fifteen cases that 
were followed up this was relieved along with the other 
complaints Hunt® has pointed out a charactenstic 
symptom complex deep seated pam in the ear and 
mastoid, herpes of the auricle, the external auditory- 
canal, and the tonsillar region, and also facial paralysis 
m connection with inflammation of the geniculate 
ganglion He descnbed certain cases presenting her- 
petic lesions about the external auditory canal, and 
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With pain symptoms but without facial palsy He 
classed these as of the type of zoster of the auricle, 
long before termed idiopathic, these were accounted 
for by earlier observers favoring the neuritic theory of 
herpes zoster, by ascnbing the skin lesions on the 
auncle to a neuritis of the auriculotemporal branch of 
the fifth nen'e The favorable reaction of the herpes 
group of this senes to repositioning of the ]aw is proof 
that their source is pressure irntation of the auriculo- 
temporal and chorda tj'mpani nen'es by uncontrolled 
movements of the condyle and is transmitted to the 
ganglions It would explain the idiopathic group 
referred to in Hunt’s series, as well as the twenty-one 
cases just mentioned 



2— The Sproall position is used in tnnking films of the 
mandibular joints The patient s head is tilted 23 degrees toward the 
A small cone and a fine focus x r3> tube 
detail Elxposure factors for an average adult arc 66 

three seconds and 2S inch target film distance. 

Drs^ Shernood Moore and Wendell G Scott Edward Mallmclcrodt InsU 
tute of Radiology St. Louis ) 


The presence of salivarj disturbance in the glosso- 
d\nia group uas not imestigated until the return of 
sain a V as desenbed loluntanlj by the tenth patient 
of that senes There haie been tuenn-tiio patients 
NMth glossodvma to date and among the last tiielve, 
lour haNe described constant dniiess of the mouth 
In these four the sain a Ins returned abundantlj during 
the test treatment \nother, m the glossod%ma group, 
nith unhcamhlc pain had excessne saln-a ^^hlch 
became normal after relief of pain Another case not 
m the pamtiil class had been diagnosed parotid tumor 
Tor tv enn -three eears The gland remained enlarged 
And hard regularK and at intere-als softened vith 
dncliarge ot a large amount ot salna into the mouth 
Increase of eertical dimension of the jav 3 mm on the 


affected side in this case was followed by return of tL 
gland to normal in four months A direct paraTJ 
seems to exist between these clinical observations ar’ 
some earlier experimental work on salivaiy secretai 
Although the results of Heidenhain’s expenmtE'j 
(1878), of stimulating the chorda tympani nith mi 
induction shocks, showed that sympathetic inipuki 
augment salivary secretion, other records showed an 
opposite effect Czermak’’ (1857) had shown that 
stimulation of the chorda tympani inhibited secrctoij 
activity of the submaxillary gland Mislawshj and 
Smimow (1893) ^ “observed a similar inhibitor) effect 
of sympathetic stimulation on the secretory activitj of i 
the parotid gland brought about by stimulation of the 
auriculotemporal nerve ’’ When the factors of imta 
bility of the gland cell as well as the effect of vasomotor • 
cliange on the glands are recognized, one finds tlint the 
relationship of irritation of the chorda tympani ana 
auriculotemporal nerves by the condyle to changes m 
salivary secretion is consistent 

For x-ray study, plates of the joints are taken with 
the mouth closed and open Erosion of the head o 
the condyle on its anterior face, and to a less estoi 
of the articular eminence, is tlie usual finding tu 
dence is noted of fibrosis of capsule structures an o 
wide excursion of the condyle forward when the jois 
IS greatly loosened These x-ray examinations cor^ 
spond with the pathologic studies of the join j 
Dufourmentel ® Axhausen ^ and Steinhardt 
A few of the patients with neuralgia compiaine 
tinnitus of a mild grade, but the majority oi ® 
symptoms seem to be referable to simple over i 
overclosure of the jaw Forty-two of the serie p 
sented ear symptoms Thirty'-two of them 
edentulous or had natural teeth allowing a w , 
bite The majority of the forty-two ear cases 
headache in addition to deafness, tinnitus or mzz' 

So It would seem that headache and the ^ 

appear more common bv a large majonti 


involvement a j lie nnW 

The ear involvement was usually found to iw 
md the result of compression of the eustachian ^ 
Dizziness disappeared with the inflation o 
chian tubes, and this was considered of 

in the diagnosis Deductions as to the 
the tissues bordering the tube dunng ^ t(i« 

the jaw were made by expenmental overc 
jaw of a soft tissue specimen When 
manually (to imitate similar overclosure ,^„oUS 
tensor veh palatini muscle bordering the 
anterior edge of the tube and ^he acljacen 
meniscus muscle are seen to wnnk^ and o 
eustachian tube, closing it firmly , , (enscd 

swalloumg, the tensor palatini ^ -phis furtc 

and effect a temporary opening of the time ^ ,, 

tion cannot occur during oierclosure, a™ fl,z 2 incs> 
derangement of intraty mpanic 

Continued production of the tube effects | 1,> 

a catarrhal or adhesive deafness exactly as d 
inflammation or pressure from the ^asopha ^ 

catarrhal deafness improves more or Jess aim i 
t.on of the jaw The rate of 

increased bv inflation at interv als of tli^ ^ 
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tubes Follow up has been possible in only the earlier 
of this large group, but a tabulation of sixteen cases 
of dizziness showed twelve of the patients improved 
in hearing and relieved of dizziness 

SUMMARY 

Review of a large group of cases in which headache 
and ear s}nmptoms were shown to be partially or 
altogether due to disturbed function of the mandibular 
joint shows this to be a common factor The descrip- 
tion of pain and ear involvement are similar in every 
respect to some commonly known eye, sinus and ear 
disorders 

Eighty-five cases fall into the pain group, and these 
include the ones with burning and sensory disturbance 
about the tongue and pharynx Four of these showed 
salivary disturbance, which may be directly traced to 
irritation of the chorda tjnnpani and aunculotemporal 
nerves, these effects also were relieved 

Thirty-five of the forty-two cases presented varying 
grades of catarrhal deafness, due either to compression 
from overclosure or to chronic nasal infection Four 
of the ear cases presented shortened bone conduction 
and were not improved by reposition of the jaw , 
these may be regarded either as eighth nerve deafness 
or as examples of microfractures of regions near the 
otic capsule interfenng with transmission of sound 
waves to the inner ear, as observed by Guild The 
dizziness is not typical of toxic labjwinthitis 
Twenty-six of the senes, or about 20 per cent of the 
cases, showed mild herpes of the buccal mucosa, angle 
of the mouth and external ear canal, all preceded by 
pain and improving with the disappearance of the other 
symptoms 

The results of reposition of the jaws were generally 
good except in a few cases of malocclusion of natural 
teeth, presenting great difficulty However, it was 
noted that the cases showing the best results were cor- 
rected m several stages, slowly increasing the vertical 
dimension of the jaw This increase in distance is 
built into the molar distnct of the jaw and is not merely 
a problem of "opening the bite ” Some failures to 
obtain a proper result have been traced to lack of 
understanding of this point and the anatomic problem 
involved by the dentist 
722 Beaumont Building 


abstract of discussion 

Dr Roland M Klemme, St Louis My interest in this 
subject was first aroused by a patient who presented herself with 
the following history She had pain in her face following the 
extraction of a molar on the right side. She had visited three 
large clinics The first clinic advised the posterior section 
of the fifth nerve, the second clinic advised a section of the 
ninth ner\ e , the third clinic advised a superior cervical sym- 
pathectomy Her remark as she stated her story, was Just 
what shall I do? Fortunate!} none of these procedures were 
carried out She was referred to Dr Costen and was promptly 
relieved when proper treatment was instituted. The neuralgia 
as described by Dr Costen is a definite clinical entity It is 
frequently associated with trigeminal neuralgia, because manv 
of these patients had all their teeth extracted on the side of 
dieir pain and that is tlie cause of the associated neuralgia 
E\en after the relief of the trigeminal neuralgia by section 
of the sensor} root these patients continue to haie the pain, 
ownng to lack of proper support. This is occasional!} seen asso- 
ciated with glossophar}aigea! neuralgia for the same reason 
It IS important to gi\e a differential diagnosis between a tn- 
geminal glossophaiyaigeal neuralgia and a superior cenical 


Rvk of the Mutda of Mosticati. 
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sympathetic pain A typical major trigeminal neuralgia is a 
definite clinical entity It is characterized by paroxysmal 
attacks ot li^itmng-like pain in the distribution of the fifth 
nerve, more commonly in its maxillary and mandibular divisions, 
and very commonly associated with a point on the face that, 
when irritated or stroked, will precipitate an attack This is 
commonly spoken of as a trigger zone, usually the upper and 
lower lip at the angle of the mouth Trigeminal neuralgia is 
most commonly seen after the fifth decade, although it is occa- 
sionally seen in younger people It is unilateral as a rule, 
about 0 5 per cent are bilateral The point to remember is 
that It IS in the distribution of the fifth cranial nerve Glosso- 
pharyngeal neuralgia, also a definite clinical entity that has 
been recognized for years, is a typical paroxysmal attack of 
pain in the distribution of the ninth cranial nerve In addition, 
one must take into consideration the differential diagnosis 
between this condition and supernumerary teeth, carcinoma of 
the lip, carcinoma of the alveolar process of the jaw and 
carcinoma of the anterior two thirds of the tongue Glosso- 
dynias, which have been rather baffling in the past, have 
responded very satisfactorily to this type of treatment The 
one patient that Dr Costen mentioned obtained immediate and 
permanent relief This type of neuralgia must be considered 
every time one deals witli an individual who has not had proper 
support in the jaw after the molars have been removed, and 
only after the dental profession has been educated not to extract 
teeth in neuralgia will the incidence of this disease be cut down 

Dr. Wendell G Scott, St Louis With the patient reclin- 
ing 23 degrees off the horizontal, the joint is roentgenographed 
on the under side The x-ray tube is centered one-half inch 
anterior to the external auditory canal and IJa inches above it 
A small cone is used to give the utmost detail and contrast 
Both joints are always taken with mandible open and closed 
In Dr Costen’s excellent study of the changes in this joint, 
three changes can be identified on the roentgenograms (1) the 
erosion of the anterior and superior aspect of 'the condyle 
involved, (2) a narrowing of the joint space with accompanying 
haziness and indistinctness of the bony outlines, which is indica- 
tive of arthritic changes, (3) the condyle on the involved side 
may move considerably farther fonvard on the eminence than 
does the normal side. In studying films of the temporoman- 
dibular joints, the appearances of both joints must be carefully 
observed in the same manner that mastoid films are analyzed 

Dr Sam E Roberts Kansas City, Mo I have some slides 
to illustrate how this dental procedure is carried out I have 
been following Dr Costen’s teachings nearly two years, and 
I am sure I have had at least fifty cases, both the pain syndrome 
and the ear syndrome One of my greatest difficulties has been 
getting the cooperation of the dentists I have tried to be 
ethical and return the patient to his own dentist, and there I 
made a mistake In one day there were three patients m ray 
office who had had work done on their bite, and all of them 
had been improperly corrected In fact, they were no better, 
and their bite was not opened I have become unethical now 
I take tliem away from their dentist and send them to some 
one who I am sure knows something about this procedure As 
a consequence, I am getting satisfactory results I dont want 
to appear too enthusiastic, but I do feel that the work that 
Dr Costen has done has been one of the greatest advances 
in our speaalty in many years He has claimed too little 
rather than too much 

Dr. James B Costen, St Louis I might say one thing 
regarding the relationship with the dentist When I examine 
the patient I tell him what I think the trouble is, and I establish 
It by having him wear those cork disks for fifteen minutes or 
two or three days I don’t allow him to feel that his problem 
is solved and that I am through I have him back in two 
weeks, and again m a month, and try to analyze any changes in 
his pain espeaally if he is m the hands of a dentist who is 
disregarding, perhaps, the anatomic feature The traditional 
training of dentists is to open the bite What I try to impress 
on him IS that, whether he opens the bite or not, the main 
thing to do IS to increase the vertical dimension and allow 
the joint to pull down After that is done, m a week or so 
the incisors come together and the joint has guen way to allow 
for ffie correction These are the important points in getting 
results from a strange dentist if he is not thoroughly informed 
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C\SE FINDING METHODS FOR THE 
DIAGNOSIS OF TUBERCULOSIS 

J BURNS AMBERSON Jr. MD 

NEW NORK 

The declining death rate from tuberculosis is one of 
the most impressive events in modem medical liistorj 
Yet the retreating force still holds a devastating out- 
post, so that It remains the most fatal disease of early 
adult life and causes ph3sical disabilit)', economic 
impairment and social disruption beyond accurate esti- 
mation The pulmonary form and its direct complica- 
tions are responsible for all except a small percentage 
of this It seems paradoxical, therefore, to state the 
fact that pulmonary tuberculosis is one of the most 
readily diagnosable diseases and, in its early stage, one 
of the most curable 

In general, the percentage of tuberculosis cases diag- 
nosed in their early stages has increased discouragingly 
little in comparison with the lowenng death rate The 
recent survey ^ by the Counal on Medical Education 
and Hospitals of the American Medical Association 
reveals that onlv 13 1 per cent of 66,861 tuberculous 
patients were in the incipient or minimal stage of the 
disease when admitted for treatment to the hospitals 
and sanatonums of this countr}' Surveys of vanous 
groups of the population of New York City in which I 
have participated more or less directly in the past five 
}ears demonstrate that there are a number of reasons 
for this situation, one of the most important being that 
at least 60 to 70 per cent of tuberculous people do not 
dev^elop an aw'areness of ill health until the disease has 
entered the moderately advanced or far advanced stage 
Even m a group of intelligent graduate nurses who are 
employed at Beiievoie Hospital and may have medical 
examinations on request, w e have found in a five years 
study that about two thirds of those who develop 
clinical tuberculosis have moderatelv advanced or worse 
lesions when the diagnosis is first made The reason 
IS that, m the early stages, subjective sjTnptoms are 
lacking or misinterpreted as physiologic fatigue, ner- 
V ousness or something equally innocent It is difficult, 
b\ education of the lay public, to change this human 
tendencv to ignore apparentl} small troubles It is 
desirable therefore to seek for case finding methods 
that are ettective for earl) diagnosis, practicable and not 
liable to arouse undue apprehensiveness in the popula- 
tion Tliat these conditions can be satisfied has been 
demonstrated bv the fiie jears study which we have 
made among student nurses at the Bellevue Hospital 
Training School for Nurses and b) the work of man) 
others The methods are predicated on a recognition of 
certain prominent characteristics of behavnor of tuber- 
culosis in the communitv and in the individual 

tlbercllosis vs a commumtv disease 
In communities of people tuberculosis tends to pat- 
tern its behavnor along well recognized lines Young 
adults and adolescents are espeaall) liable to attack 
Young women are more vulnerable than )oung men, but 
the reverse holds true after the age of 25 or 30, and 
to a more stnknng degree Color is a prominent element 
in the pattern espeaalh in voung people Thus, in 
New York City the death rate is commonly five to ten 
times as high among voung Negroes as among )oiing 

RoicI before the Secticra cn Vliscellaneooi Tiyics ^sion on Tuber 
cml(r<i 5 at the Eicbte Seventh Annoal Ses'ion ot the Amencan VIedical 

A vociation Kan«a5 Cit> Mo Vlay 13 1936 
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white persons - Occupabon is important since t 
usually is the determinant of living standards and ouz 
the expression of intelligence, very potent factors id b 
tuberculosis rate ® Work in dusty atmospheres b i 
menace, espeaally if dust is that of siliceous rod,. \ 
thread which runs through the whole pattern is i 
opportunity for and inbmac) of contact inth d' 
“open,” sputum-posibve case, usually in the housebo’l, 
this may have been recent or remote Among 73/0’ 
adult “contacts” examined in New York City, Chica? 
and London, Drolet - esbmates that 82 per cent nw 
found tuberculous 


THE EARLY LESION OF PULMONARY TOBERClLOjL 


Diverse as its vanations may be, there is a ccitu 
constancy of behavior of tuberculosis in the pero 
The first lesion of clinical importance is most liktlr 
to develop m a young person, usually between ban' 
25 years of age It appears usually in the upper hO' 
of one lung, as a patch of lobular pneumomc infiltn 
bon At best, this may undergo almost compitte 
absorption and scarring in a few months, entir^ 
unknown to the pahent , at worst, it may caseate, hqneir 
at Its center and discharge its baallus-laden conttil 
into the bronchial tubes, leading to contammationroi 
mfeebon of healthy parts of the lungs and themarchoi 
new lesions into advanced phthisis — ^all vvithm a iw 
weeks or a few months Caseation is more const® 
than absorpbon, espeaally m the young, more espcOTl 
in young females, and most espeaally in young colom 
females Artificial as it may be, it is useful to st 
dividing line bebveen the early infiltrate and 
cavernous phthisis, remembenng that the 
usually IS the precursor of the latter In distincu 
from the all too familiar picture of the latter, the eat > 
lesion does not give nse to cough or blood 
fever or night sweats, but as a rule only ^ ‘ 

toxemia which often expresses itself as easy ta 
with loss of weight Even tliese symptoms may no 
recognized subjertively There is, as vet, no so e 
or ulceration into the bronchus and tlierefore no spu 
and no tubercle baalli in discharges from the i ^ 
Physical exaniinahon is entirely negative in a on 
per cent of the cases, and m most of the others e 
finding IS a patch of fine rales m an area so 
thatitl§ almost covered by the bell of the stetwsc p 
The roentgenogram shows, with rare excep ion , 
patch of soft mottling or clouding, which may 
a centimeter or so in diameter, its size often ; 


its potentially dire significance .tensio 

Even after excavation of and bronchogenic ex 
from the ongmal infiltration begins and 
sometimes causing hemoptysis — the gnppaj. 
or bronchitic character of the symptoms often 
the patient, and sometimes the unwary . u, 

particularly if the physical signs are scant) or ^ 
if the need of x-ray examination is not L 

if reliance is placed on a single sputurn -d i 

If such alertness must be expected of the pn) 
the presence of the occasional patient 
culosis who comes to the office or clinic w itn s) ^ 
how are we to reach the much greater 
not come before more advanced disease has 
It IS obvious that physical examination ot ‘‘’‘‘S ® , 

of people IS not suffiaently reliable for t e P 
The most effective method is x-ray c xammati ___ 

— T 

2 Comrilationt by G J Drolet statutiaan 

and Health Association 1936 i ni-i-nnatiofl ^ 

3 WTntncy Jessamine S Death Rates by Oemp^t 
Tuberculosis A5K>ciation 1934 



OLUME 307 
UMBER 4 


CASE FINDING METHODS— AMBERSON 


257 


best of groups of the population selected for their 
irobable susceptibility to the disease Such groups 
nclude young laborers in industry, factory girls, young 
nothers attending antepartum clinics, Negroes living 
m a low economic level, and high school and college 
tudents In fact, a sizable community can determine, 
rom mortality records, m what sections of the popula- 
lon tuberculosis has worked most of its havoc, and 
hen survey those sections with the full expectation of 
mdmg nests of unrecognized disease 
The use of tuberculin testing before x-ray examina- 
lon IS a matter to be deaded for each survey In 
jrban communities, where two thirds or more of the 
^elected population groups are found to be tuberculin 
positive. It is usually simpler and more economical to 
proceed without this preliminary In adolescents, 
especially, tuberaihn testing is a good means of elim- 
inating the majonty who will not react and, therefore, 
not require x-ray examination 

Narrower searching concerns families and household 
groups pnnapally The death of an infant from 
tuberculous meningitis, for instance, means recent con- 
tact ivith an “open” case, and x-ray examination of the 
chest of each member of the household is likely to find 
this Examination of “contacts” should always be 
carried out 

In ordinary practice, x-ray examination is made witli 
the celluloid film In large surveys the rapid paper film 
method has been found higWy effective and economical 
In certain groups, fluoroscopy of the chest as a part of 
the penodic physical examination approximates the 
roentgenographic method closely in efficiency 

The yield of case finding meffiods depends, of course, 
on the prevalence of tuberculosis in the community 
Where the annual death rate from the disease is betiveen 
60 and 100 per hundred thousand of population, the 
yield of new cases usually is from 1 5 to 2 per cent of 
the number examined In some groups, particularly in 
older people, it runs to 4 or 5 per cent, but in these the 
lesions are more often of a chronic fibroid and obsolete 
type Of the lesions found, 70 per cent or more can 
be expected to be in the minimal stage according to the 
classification of the National Tuberculosis Association 
In groups of young people, repetition of the examina- 
tion annually will reveal a number of newly developied 
lesions m previously clear lungs, varying according to 
the rate of infection determined by the tuberculin test 
and the opportunity for reinfection In a group of 
student nurses we have found an incidence of new 
lesions of about one per hundred annually Yearly 
x-ray examination detects from 70 to 80 per cent of tlie 
cases in the minimal stage, and we have found that 
semiannual examination brings the percentage almost 
to 100 Not all of these lesions are senous nor do they 
all require treatment Case finding, therefore, may 
accomphsh little unless the yield is studied and sorted 
by physicians of experience, after proper clinical study 
Remembering the potenbahties of the early infiltration 
ocairring in young people and causing few or no symp- 
toms, the physician must have conviction as well as skill, 
since the prompt and proper treatment of such lesions is 
the most effective measure in combating tuberculosis 
It IS doubly effective, since it surpasses any other means 
of restoring a patient to lasting health and, simul- 
taneousl), is the best preventive of the development of 
adranced ca\emous phthisis, which is the infection 
source of almost all subsequent tuberculosis in other 
people It IS apparent, therefore, that neither the case 
finding sunej nor the skill and connction of the 


physician will be of avail unless faalities are pronded 
for prompt and proper treatment In most communities 
the sanatoniiin waiting list is a positive curse 

The cost of case finding is considerable, but tnflmg 
in comparison with the exactions of advanced tuber- 
culosis 111 most communities 

SUMMARY 

1 Pulmonary tuberculosis remains the first cause of 
death in young adults 

2 From 60 to 70 per cent of tuberculous people, even 
intelligent ones, are unaware of symptoms of senous 
disease until the pulraonar)'^ lesions are moderately or 
far advanced 

3 Most cases will not be diagnosed earl} except by 
case finding methods based on a familianty with the 
charactenstics of tuberculosis as a community disease 
as well as an individual lesion Some of these charac- 
teristics are mentioned 

4 The simplest and most effective method of case 
finding consists of x-ray surveys of the chests of 
selected susceptible groups, m some instances with 
preliminary tuberculin testing 

5 In the yield of cases from such sur\’-e}s, the pro- 
portion found in tlie earliest stage is 70 per cent or 
more 

6 If the cases found are skilfully studied and 
promptly and properly treated, when necessary, the 
accomplishment of actual cure of the disease and pre- 
vention of spread of the infection to others exceeds 
that of any other known methods 

Bellevue Hospital 


ABSTRACT OF DISCUSSION 
Dr. George H Home, Kansas City, Mo The difficulties 
with the procedure are twofold Most phjsicians are loath to 
take on this new work, and secondly there is lacking in the com- 
munity physicians willing to take the leadership m the unpopular 
work of carrying on surveys and preventing the disease rather 
than curing it Yet it rests with the medical profession to decide 
what IS to be done In those communities m which the medical 
profession has studied the matter there seems to be a gradual 
recognition that something should be done and that it is up to 
them to do it But if we do not take that attitude w’e should 
not be displeased with the general public if it takes up this work 
of preventive medicine One of the chief difficulties m dis- 
covering early cases has been the difficulty in recognizing early 
lesions And it is only by the recognition of the earl> processes 
that we can hope to secure a real advance in this campaign 
It seems to me that in the Middle West we would ha\e to 
make an approach different from that suggested by Dr Amber- 
son It will be easier for us to enter the public schools and 
take the pupils in groups on which to carry on our surveys 
And I belies e that it would be wiser if we went below the ado- 
lescent age and e.xamined the students in the elementary grades, 
not so much wnth the view of findmg the disease full blown as 
by using the tuberculin test to find familial infections, foci of 
infection, the carriers, and the fibroid types of disease hidden 
through former wrong diagnosis I should like to see the feeling 
general among the medical profession that tuberculin testing 
should be done in the preschool age or m the first sear of the 
elementary grades, m order to find foci of infection Suneys 
in high schools should be done with the aim of recognizing the 
tndiMduals about to become sick The next question was con- 
cerned wuth what to do with children who show positne tuber- 
culin tests Most of them do not need sanatorium treatment, 
but they do need very close supervision. Another point is to 
base x-ray work that is above reproach Much of what I ha\e 
seen has been questionable, and I belies e that it will be neces- 
sary to ask for better machines — machines that will make an 
exposure through a youngsters chest in a tenth to a twentieth 
of a second — and to base interpretations of films by men who 
understand the beginning lesion rather than casutation and fatal 
or far ads-anced lesions 
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Dr. William Devitt, Allenwood, Pa We who live in insti- 
tutions and work with tuberculosis all the tune are impressed 
with the statement Dr Amberson made that only 13 per cent 
of the cases that come under our observation are mcipienL 
I know of nothing easier to cure than early tuberculosis and of 
nothing harder to cure than far advanced tuberculosis, the kind 
that all institutions get I believe thoroughly that we shall never 
control tuberculosis until we have brought that to the attenhon 
of the family phjsician He is the first to see the case, whether 
It IS minimal, early or far advanced. Until we wake him up to 
that possibility, we shall never do much to stamp out tubercu- 
losis It has been shown that one out of forty-six school teachers 
has an active, positive tuberculosis It has been shown that 
there are 18,000 school teachers in the United States who have 
positive tuberculosis If that is true, it behooves us to do some- 
thing about it Dr Myers of Michigan has done a great deal 
of work in that direction, until the state of Michigan, because of 
Dr Mjers’ efforts, began to demand that esery school teacher 
ha\e a clear bill of health either by a tuberculin test or by 
competent x-ray examination I do not know how to bnng 
about this state of affairs It certainly is not a federal or 
national concern It must come from the local boards and 
from them to the local states It is a problem for each state. 
If school teachers are compelled to undergo an examination 
they ivill be helped because they can be cured We always have 
between five and nine school teachers Nobody today knows the 
solution of the problem of tuberculosis Miss Whitney has said 
that it IS going to be more difficult from now on to lower the 
deatli rate than it has been for all these years, because we have 
done the obvious and now we have to go out and find the hard, 
difficult things to do 

Dr Sam H Snider, Kansas City, Mo In tuberculosis we 
look for the woman who infected the child. It may be a mother. 
It may be a teacher, it may be a grandmother In a case of 
tuberculosis in a child whose father, the mother, the cook and 
the chauffeur showed no signs of tuberculosis on examination, 
the grandmother apparently was the source of infection smce 
she had a moderately advanced tuberculosis Dr Pinner and 
Dr Amberson ha\e stated clearly the epidemiology and the 
pathology of early tuberculosis I hke to use the term "child- 
hood tiTie tuberculosis, not ‘childhood tuberculosis,’ because 
childhood type tuberculosis is not peculiar to childhood but may 
be seen in adult life It is seen in people past 40 The progression 
from the childhood type to the adult type of tuberculosis may 
be very rapid What yesterday ivas a childhood type of tuber- 
culosis, with only a caseated gland in the hilus tomorrow may 
be a far adianced tuberculosis Let us therefore not forget that 
any child with a childhood tyiie of tuberculosis, particularly as 
he IS approaching the adult stage of life, may within a month or 
two become a menace to the community We should reexamine 
the children wnth the childhood type of tuberculosis I like to 
examine them wnth the fluoroscope not less often than every 
two or three months to determine if there is any progression 
of the lesion and if there is any suspicion I like to use the x-ray 
plate to determine further the progression Tuberculin tests are 
made for the purpose of determining who shall have x-ray 
plates The x-ray plate will determine the degrree of advance- 
menL If w e can apply pneumothorax therapy to the adult case 
fairh early as soon as captation appears we shall be very 
much more likeh to suppress the infection before that individual 
has spread his infection to a large number in the community 
Dr H I Spector, St Louis In a study of statistics of 
the tuberculosis mortality in St Louis it was found that 50 per 
cent of the cases were reported after death of the patient or 
a month before death A questionnaire was sent to the physi- 
aans in St Louis asking them to state the reasons for late 
reporting Some 25 per cent of the physiaans frankly admitted 
that the\ were unable to recognize the disease in its early 
stages Others stated that in many instances in which the 
diagnosis was in doubt thes would suggest to the patient the 
nccessits of a roentgenogram but the patient could not afford 
to pas for It The adsnee to ha\e sputum e.xamincd was not 
alwass lollowed The patients likewise failed to return for 
ob'en-ation These are practical points that come up in the 
control of tuberculosis Mans phssiaans stated that the patients 
came to the phssician in a late stage of the disease, when the 
damage has alreadi been done. Those of us charged wnth 


the responsibility of controlling tuberculosis have these p. 
tical problems to face. In our own city, we felt that, is 1- 
as physicians admitted that they were unable to diagW! r’ 
recogmze early tuberculosis, something had to be dcoe lic- 
it We have for this reason mstituted courses on tubemb 
We offer annual courses to physicians, stressing pncticali<~ 
not immunology or pathology Because of the fact that tie 
culosis in the early stage does not always manifest rtsdih 
signs, we are teaching them other methods of diagnosis. I 
think we have been fairly successful m gettmg the cooptrr'- 
of the physicians We are going to conduct our 6fth mud 
session this coming fall How to get the patient to com l 
the doctor early in the disease is always a problem. Tbrad 
the radio and the press we are advocating and urging penoh 
health exaimnations It seems to me that unless we attactlh 
problem from these two angles, we are going to fail m rtcct 
nizing the early cases 

Dr J Burns Amberson Jr., New York In the past h 
years during which we have used such case finding metioj 
among student nurses m the Bellevue Hospital Training Sekd 
we have regarded these small newly developed lobular 
monic lesions seriously and have given the cases prompt^ 
rigid treatment In the group so treated there has not kc 
a single death from tuberculosis and not a smgle case has ^ 
on to advanced disease Practically all these girls who to 
finished treatment are now back at work and thus far to 
had no further trouble from their tuberculosis. 


PRIMARY MALIGNANT DISEASE OF THE 
TRACHEOBRONCHIAL TREE 
REPORT OF 140 CASES 


PORTER P VINSON, MD 


ROCHESTER, MINN 


One of the interesting developments of ^ 
decade has been the marked increase in the mci 
of primary malignant disease of the tracheobron 
tree Pnor to 1925, pnmary malignant growths m 
air passages were considered rare, at present, 
they are encountered as frequently pulmon 
abscesses 

It IS true that certain types of malignant gro'' 
ansing pnmarily in other organs may 
the lungs and ulcerate through the bronchia 
produang signs and symptoms tliat are identic ^ 
those occasioned by pnmary bronchial ^ 

most instances, however, the differentiation oi 
and secondary neoplasms in the lung is not i 
Metastatic nodules in the lungs, even though 
be large and numerous, rarely produce signs or } 
toms of pulmonary disease unless they im o ' 
pleural surfaces and cause pain or effusion 
pleural space When secondary growths are ■ 
in the parenchyma of the lung, they may be 
until a roentgenogram of the thorax lies i" 

presence In contradistinction to metastatic no 
the lung, a small growth arising in a bronchus nia 
reduce the lumen of the tube and 
drainage to such an extent that suppurative pr 


may mask the underlying disease ninricm 

The cliief factor in the more frequent j,r 

recognition of pnmaiy' malignant growths j pf 
passages has been the more general empio} — 


From the Division of "McdiCTne the Mayo Clinic ^ 

Read ^forc the Section on Laryngology Otology 
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Bronchial Carcinoma Report of a Case Arch Oto^ryw 
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Metastasis from Hypernephroma Dugnosed by Bren 
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bronchoscopy in the diagnosis and treatment of chronic 
pulmonary diseases and the removal of tissue for 
microscopic examination 

Doubt as to the accuracy of pathologic reports m 
these cases has recently been expressed, especially by 
Keman = and also by Kramer,^ who felt that many of 
the growths found m the bronchi are benign and should 
be classified as adenomas or carcinoid tumors They 
contended that, although the tumors may resemble 
carcinomas, they do not exhibit evidence of mitosis, are 
more frequently encountered among women, produce 
symptoms because of mechanical interference with 
bronchial drainage, never produce metastatic lesions, 
are readily removed by diathenny but are insensitive to 
irradiation, and may be diagnosed accurately from their 
gross appearance at brondioscopic examination While 
It IS not my purpose m this report to attempt to settle 
this controversy, I can state that from the patliologic, 
clinical, roentgenographic and broiichoscopic observa- 
tions It is felt that tlie lesions in the cases presented m 
this paper represent true malignant tumors While 
some may have been benign, it was not possible to 
distinguish them m any ivay from malignant tumors 
From May 1925 to January 1931, at the Mayo Clinic, 
a diagnosis of primary malignant disease of the trachea 
or bronchi was made from microscopic study of tissue 
removed at bronchoscopic examinatton * in seventy-one 
cases From January 1931 to June 1935 a similar diag- 
nosis was made m sixty-nme additional cases The 
purpose of this report is to analyze all these cases and 
the results obtained from the various types of treat- 
ment employed One hundred and ten of the patients 
were men, thirty were women Five paPents were 
from 20 to 29 years of age, sixteen from 30 to 39 years, 
thirty-two from 40 to 49 years, fifty-one from 50 to 59 
years, and thirty-four from 60 to 69 years, one patient 
was 72 and another 75 years of age 

Many factors have been mentioned as influencing the 
development of caranoma in the lung, one of which is 
tuberculosis In the present senes tuberculous infec- 
tion m the lung was present in only two cases It does 
not seem likely that tuberculosis is an etiologic factor, 
as the increase in malignant lesions of the lung has 
come at a Pme when tuberculous infecPons have shown 
a deaded decline 

Other respiratory infections had been present in 
sixty-eight cases, but there was little evidence to estab- 
lish an etiologic relaPonship as most of these infections 
were mild and were not associated witli the development 
of symptoms leading to a diagnosis of pulmonary 
carcinoma However, there were a few cases in which 
malignant disease had developed m the respiratory tract 
of patients who had suffered from chronic bronchiec- 
tasis for many years Seventy of the patients were 
smokers, which certainly was not a noteworthy finding 
There was a family history of caranoma in nineteen 
Practically all chronic pulmonary diseases have 
similar sjuiptoms and it is fuPle to attempt to dis- 
Pnguish one from the other on the clinical history alone 
One of the most frequent symptoms of pulmonaiy dis- 
ease IS cough, and j^et it is an interesting feature of 
pulmonary carcinoma that an advanced lesion may exist 


Trestmcnt of a Sene* of Cases of So-Callcd Cs 
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of the Bronchus in Transactions of t 
Amencao Bronchoscopic Soacl 
bL Louis Annual Publishing C^ompany 1935 pp 64-84 
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with evidence of metastasis and stenosis of a bronchus 
without cough being present This was true in ten of 
the cases Three patients had not noted any pulmonary 
symptoms Dyspnea was a prominent symptom and 
was present in ninety-mne cases Pam m the tliorax 
was noted by ninety-three patients, and in many 
instances it was a very disturbing symptom Sputum 
was present m 100 cases, and hemorrhage or blood- 
stained Sputum had been noted m eighty-four One 
hundred and twenty-one of the patients had lost weight, 
and this was usually assoaated with more than a cor- 
responding loss m strength 

Stndor, which was present in thirty-fi\e cases, is 
usually interpreted as being produced by an obstructing 
lesion proximal to the bifurcation of the trachea , m the 
majority of these cases, however, the lesion was situated 
well beyond the canna In one case definite stndor was 
produced by a lesion that obstructed a bronchus to the 
lower lobe of tlie lung Any lesion producing bronchial 
occlusion interferes to a greater or less degree with 
drainage from that area of the lung distal to the 
obstruction and infection invanably ensues Evidence 
of sepsis occurred in many of the cases m the senes 
Fever was present in sixty-two cases , sixteen patients 
had had chills, and fifty-five had leukocytes numbenng 
more than 10,000 per cubic millimeter Ten patients 
had clubbing of the fingers Eighteen had had an 
effusion into the pleural space 
The most significant physical sign was evidence of 
bronchial obstruction as revealed by distant breath 
sounds, which \vas noted m 113 cases This finding is 
noted rarely in other pulmonary diseases without 
involvement of the pleura and when it is obsen'ed 
without corresponding impairment of the percussion 
note over the area involved, carcinoma should be 
suspected at once In some cases breath sounds were 
markedly reduced or absent when on bronchoscopic 
examination tlie bronchial lumen did not appear to be 
greatly narrowed Tins is m striking contrast to the 
absence of physical signs m cases of inflammatory 
lesions of the lung, espeaally in cases of pulmonary 
disease in which the lumen of the bronchus is greatly 
reduced m size 

Distant metastasis may present the first evidence of 
primary bronclnal caranoma Tins has been true par- 
ticularly in cases m which secondary lesions liave 
occurred in the brain In a few instances glandular 
metastatic lesions were not demonstrated, although 
metastatic nodules in the opposite lung ivere revealed 
on roentgenographic examination 
Twenty-eight of the patients in the series had definite 
metastatic lesions , in one case metastasis w as questiona- 
ble Seven patients were hoarse as a result of involve- 
ment of the nerve supply to a vocal cord, m five of 
these cases metastatic masses were not demonstrable 
Roentgenographic examination reiealed the presence 
of a lesion in 136 cases In one case in which the exam- 
ination was considered negative the tumor was situated 
in the trachea, m three cases m w'hicli the lesion was 
Situated in the lumen of a bronchus, how'ever, examina- 
tion failed to reveal the presence of disease In some 
cases the roentgenologic appearance of bronchial car- 
cinoma is quite charactenstic, but m the majonty of 
cases It IS impossible to distinguish malignant from 
benign lesions In four cases the lesions were situated 
m the trachea in the remainder tliey were bronchial m 
origin In eightj'-seven cases lesions were on tlie right 
side, and these were distnbuted as follows thirty-one 
m the mam bronclius forty-three in the bronchus to the 
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lower Jobe four jn that to the middle lobe and nine 
in that to the upper Jobe Fortj -eight of the lesions 
were on the left side, twentj-se^en of these were in the 
main bronchus, fifteen in tiie bronchus to tlie loiver 
lobe, and six in the bronchus to the upper lobe 

In one case both main bronchi w ere obstructed by the 
tumor and it was impossible to determine the origin of 
the growth In this case death occurred immediately 
after withdrawal of the bronchoscope and was endently 
the result of bilateral bronchial occlusion Symptoms 
of respirator}’’ limitation m this case were not pro- 
nounced until immediately before examination was 
begun, and they were erroneouslj attributed to a 
nervous reaction assoaated with instrumentabon This 
was the onh fatality that was related in any way to 
examination 


According to the method of grading ad\ocated by 
Broders, caranoma of the bronchus represents a high 
degree of malignancj' Seventy-six of the lesions were 
squamous cell epitheliomas, forty-two of these were 
graded 4, thirty were graded 3, three were graded 2, 
and one could not be graded satisfactorily because the 
tissue was insufficient in amount In fifty-nine cases 
tlie lesion was an adenocarcinoma, tw'enty of these W'ere 
graded 4, tw entv>-seven were graded 3, six w ere graded 
2, and six were graded 1 Undifferentiated carcinoma 
of grade 4 was present m two cases and of grade 3 m 
one case One lesion was not graded and one was 
thought to be lymphosarcoma 

Although there was no difference in the pathologic 
appearance of tissue removed from the sev'enty-one 
patients observed m the penod from May 1925 to 
Januan' 1931 and from the sixty-nme who were 
examined from January 1931 to June 1935, tliere w'as 
nevertheless a striking difference in the clinical course 
in these tw o groups In the first group metastasis had 
occurred in ten cases, whereas in the second group it 
occurred in eighteen In the first group pleural effusion 
was present in six cases and m tlve second group m 
twelve In the first group eight patients sumv'ed for 
as long as four vears following high voltage roentgen 
therap), and six of these were living at the time of 
wntmg, from four to seven and a half }ears after treat- 
ment ° In the second group four patients are hvnng 
and are m ^atisfactor}' condition ten, eleven (two cases) 
and tlnrtv months following irradiation or local destruc- 
tion of the tumor bv surgical diathemi}', a fifth patient 
m this group is Imng but is in fading health one jear 
after irradiation All paUents m each group who did 
not receiv e treatment are dead , m the first group thirt} 
patients who were not treated lived an average ot six 
months alter examination at the clinic in the second 
group tw entv -six w ho w ere not treated In ed little more 
than an average of four months Excluding those 
patients m the first group who at the moment of wntmg 
were still living the duration of life of the tlnrtj-five 
patients who received treatment was more than twelve 
months, the duration of life of the thinv -eight patients 
in the second group who received treatment on the 
other band was five and a half months It would 
appear from these data that neoplastic disease of the 
tracheobronchial tree is not onlv becoming more 
frequent but is exhibiting increasingh malignant 
charlcterl^tIcs 

Although It seems unwise to draw too sweeping con- 
clusions as to prognosis from studv of small groups of 
cases representing different types ot lesions neverthc- 
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less from my experience better results have been 
obtained from treating patients with adenocaranoma 
than those with lesions of the squamous eell vanetv 
Nine of the eleven patients who are living had lesions 
of the adenocaranomatous type Four of them are 
women, the remaining five, men Of the two patients 
with squamous cell tumors, one is the man who is fail- 
ing rather rapidly a year after treatment and the other 
IS a woman who was well four years after treatment 
Numerous mv^estigators have reported gratif}ing 
results following surgical remov’al of malignant growths 
from the lung, but, as equally good or better results can 
also be obtained by a combination of radiotherap}^ and 
surgical diathermy m the treatment of an adenocarci- 
nomatous t}’pe of lesion, it would seem proper at 
present to restrict radical operation to the squamous cell 
type of tumor 

ABSTRACT OF DISCUSSION 
Dk John Devereux Kernan, New York Up to 1933 there 
had been m the Presbyterian Hospital m New York sixtj-six 
cases of carcinoma of the lung, in the past three jears there 
have been sect} -five cases This reports a material near!) as 
large as that of Dr Vinson At the Lenox Hill Hospital in 
New York between 1923 and 1933 there have been tnent) 
eight additional cases All the large hospitals report the same 
increase, in spite of the fact that in many large hospitals the 
bronchoscope is not yet in frequent use. The etiolog) is just 
as obscure as in carcinomas anywhere else m the body There 
are undoubtedly cases of a primary tumor of the bronchi which 
closely resemble carcinoma and are reported as such by the 
pathologist Nevertheless, their history and course arc non 
malignant They begin early in life and persist for many 
years without metastases Their symptoms are purely the local 
ones of the obstruction of a main bronchus Local treatment 
by diathermy or even bj removal by forceps will cure them 
Surelj tliese are not what are ordinanly thought of as cancers 
It IS important to recognize them, as they will be reported by 
the pathologists as carcinomas and the most radical treatment, 
such as lobectomy and pneumonectomj, may be proposed It 
IS surpnsing that, in spite of his broad dmical e.xpenencc, 
Dr Vinson has not yet encountered tumors which, for lack 
of a better name, are called adenoma. Dr Vinson makes the 
important point that all chronic pulmonary diseases have similar 
symptoms Neither the history', the physical examination nor 
the x-ray appearances are characteristic. Onlv bv bronchoscopic 
examination and tlie removal of a specimen for biopsy can 
the diagnosis be made vvnth certainty The next most valuable 
means for making the diagnosis is the x-ray e.xamination, which 
in Dr Vinson’s senes revealed the lesion in 136 out of 140 
cases Dr Vinson approves only of x-ray treatment and has 
made little mention of the various surgical attacks that arc 
now proposed I believe that successful lobectomies and pneu- 
monectomies have been reported by a number of authors It 
has not been my good fortune to sec one of these successful 
cases I should like to ask Dr Vinson whether he has had 
any e.\penencc with surgical procedure and whether he has 
seen any that even promised hope The e.xpencnce of Bellevue 
Hospital has been a complete failure as far as surgical measures 
are concerned The results of x-ray therapy have not been 
encouraging In the twelve years from 1922 to 1934 seventy- 
t-wo males and thirty -two females with caranoma of the lung 
were treated by x-ray therapy at the Presbyterian Hospital 
Only twenty -one of these cases received a satisfactory dose 
The others had been treated in earlier years with smaller dosage 
and m some cases lower voltages Four of the twenty -one 
patients survived between fifteen and twenty -eight months 
Dr. Edvv vRD H Skinner, Kansas City Mo The following 
procedures may be used m the treatment of a caranoma of 
the lung (I) a lobectoniv (2) a pneumonectomy, (3) the 
plaang of a radium container with radium clement opposing 
the lesion (4) the use of radon implants (5) the use of surgical 
procedure of lobcctomv plus radon and (6) the matter oi high 
voltage roentgen therapv This discussion is from the angle 
of what might be hop’-d for with high voltage roentgen therapv 
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when the surgeon agrees tint lobectomy or pneumonectomy is 
not possible Gamnn irnclntion, when one is treating a malig- 
nant growth in any circular organ, provides the possibility 
of producing a stenosis of that organ m the process of healing 
Therefore I am inclined to agree with Dr Kcman when he 
says that some of the cases treated with high voltage therapy 
have not been benefited but their condition made worse 
Undoubtedly the same result may take place in the case that 
has not been treated with \ ray therapy It is my observation 
in the career of these cases that the disease itself maj produce 
the blocking, with the infection dc\ eloping in the particular 
area belund the stenosis One must be careful m attempting 
to apply a lethal dose of \-ray therapy to any large area, and 
therefore if any one is proposing to use high aoltage therapy 
on these lesions, may I suggest that he carefully localize 
the lesion With the fluoroscopc a lead circle is placed on 
the postenor wall of the patient and another lead circle on the 
anterior chest wall The lesion is lined up directly between 
these two circles with a straight beam of the x-rays The 
x-ray therapy should be introduced through a very small portal, 
not more than a 5 cm port, possibly smaller This must be 
focused most exactly and the x-ray film with the record of the 
fluoroscopic examination must be at hand so that one can 
actually center on the particular portion of that lung If one 
does use a large port of high voltage therapy on lung tissue, 
one should be cognizant of what has happened m the treatment 
of mammary carcinoma I have produced a pleuntis, a pneu- 
monitis, wth consequent fibrosis I have produced such a 
thickening of the pleura as to obliterate the space of a lobe 
Therefore, all high voltage roentgen thcrap) must be done through 
very small portals This will give anotlicr advantage, that of 
introducing a far larger amount of gamma radiation to that par- 
ticular area by cross-fire. Large skin portals sacrifice avenues 
of cross-fire. It is folly to attempt to apply x-ray therapy 
anteriorly and postenorly to a chest presenting a malignant 
growth It IS high time that the beam be focused directly and 
intimately on the lesion whicli has been properly localized by 
means at hand 

Dr. MttLARD F Arbuckle, St Louis Malignant disease 
of the lung probably is increasing Abscess usually is present 
and often obscures the diagnosis Improved methods of study 
have increased the number of positive diagnoses Except by 
direct extension from contiguous growth, as in cancer of the 
esophagus, invasion of the bronchial wall from a metastatic 
lesion IS unusual, but I have seen the biopsy speamen from a 
case m which a melanoma of the check metastasized to tlie 
bronchial mucosa In about 33 per cent of our autopsies there 
has been involvement of the adrenal glands Metastatic brain 
lesion occasionally is the first sign of primary endobronchial 
carcinoma. Prognosis and treatment based on microscopic 
classification alone is not satisfactory Tuttle and Womack 
showed that a well differentiated cancer ansmg from a small 
bronchiole may resemble a very poorly differentiated cancer 
arising from a major bronchus It follows that most well 
differentiated cancers anse in the major bronchi, while those 
of the poorly differentiated variety arise in the mmor bronchi 
Analysis of sixty cases selected from a group of ISO showed 
that carcinoma originating m the major tubes permitted a much 
longer duration of life than those originating in the smaller 
tubes and in the periphery of the lung Some patients witli 
treatment and some without in cases of tumors originating in 
the major bronchus lived an average of 26 3 months from onset 
of the symptoms to death Two jiatients lived sixty months 
and one fifty-four months, whereas those with tumor in the 
parenchjTna lived on an average only 7 3 months from onset 
of the sjTuptoms to death Early in its course bronchiogenic 
caranoma invades the bronchial wall though the bronchial 
wall probablj forms a temporary barrier between the cancer 
and the regional Ijmph nodes This barrier has already been 
passed m most cases when the patient is first examined. The 
curabihtj of bronchiogenic carcinoma like that of cancer else- 
vvlicrc in the body , depends on its extent and on the possibility 
0 its being completely removed or destroyed Because of its 
istnbution the hope of cure of endobronchial carcinoma by the 
use of cautery or radon seeds is not well founded, but 
vauon mav be possible. In benign tumors 1 have no doubt 
la cure may occasionallv be obtained by the use of diathermv 


or cautery or by irradiation This would apph especially to 
polypoid, adenomatous lesions projecting into the bronchial 
lumen with very little infiltration of its wall 

Dr Edvviv N Brovles, Baltimore For the last twenty - 
five years, bronchoscopy has gone ahead by leaps and bounds, 
owing to the work of Killian in Germany and of Dr Jackson 
and his co-workers in Philadelphia For the last three years 
thoraac surgery has started upward, and I believe that the 
solution for the treatment of large tumors and carcinomas is 
going to he in the field of thoracic surgery I believe tliat 
surgical treatment is the correct treatment for tlie removal of 
these large tumors When looking down through the broncho- 
scope, one has no idea of the size of the growth one merely 
sees the top when it completely occludes the bronchus These 
tumors occur in young adults, who, I believe, can stand the 
operation fairly well when there is no infection 
Dr. Porter P Vinson, Rochester, Minn The physicians 
who have kindly discussed my paper have brought up some 
interesting questions with regard to carcinoma ot the bronchus 
One of the difficulties about determining whether radical opera- 
tvon should be employed m these cases vs the fact that the 
pathologists have not settled the type of tumor in the bronchus 
At present I should hesitate to advnse surgerv in the cases 
classified as adenocaranomas, because, as Dr Kernohan has 
pointed out, these tumors, whether they are adenomas or adeno- 
caranomas, respond to diathermy and to irradiation In the 
majority of instances the tumors are located near the bifurcation 
of the trachea, and many of them have metastases or pleural 
effusion at the time of examination This, of course, reduces 
the accessible and favorable cases to a very small number I 
should hesitate to attempt removal of one of these tumors with 
forceps Many of them are quite vascular and in one of my 
recent cases, a rather severe hemorrhage followed coagulation 
with the diathermy needle 
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The rapid stndes that ^ obstetnes has made m the 
present century has detracted little from the universal 
popularity that the oxytoac drugs have enjoved since 
their introduction into medicine New drugs and many 
denvatives of the older drags have been introduced 
from time to tune, and some have added confusion to 
the therapeutic annamentanum of the obstetnaan 
Clinical impressions on the value of man} of these 
oxytocics have had to give way to sounder methods of 
investigation and evaluation It is thus not surpnsing 
to find that many of the therapeutic claims for drugs 
used m ancient eras have not withstood the test of tune 
and progress 

The first authentic ox}tocic drag introduced into 
medicine was ergot The medicinal properties of this 
fungus, which attacks rve, the consumption of which 
resulted in wadespread epidemics of “ergotism” leaving 
mutilation and death in its w ake, v\ as known to 
European midwives However, it remained for John 
Stearns ^ of Saratoga, N Y , to introduce its use m 
obstetnes in 1807 Many other medianal herbs and 
drags of various kinds were used b} earlier peoples all 
over the world for their ox}'toac properties in labor 
and the puerpenum but more often as abortifacients 
Although most of these therapeutic agents have been 
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lost in the limbo of time, ergot still serves mankind 
Recent im estigations have resulted in a new active 
pnnaple denied from this drug, which is probably 
responsible for most of its desirable ox 3 i;ocic activity, 
so that much of this paper ivill be concerned with this 
new agent 

The crude drug contains many constituents, some of 
which are peculiar to ergot, others not , some of which 
exhibit oxj’toac activity, others being relatively inert 
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Fig 1 — A kymograpbic traang of nttnne motility foUomng tbe oral 
adramistraUon of 3 mg of trgotoxinc. No uterine contractions occurred 
for nearly an hour, altbougb the uterus promptly responded following 
the administration of 0 2 tng of crgonovinc orally B a second record 
in which no ntenne response followed the oral administration of 3 tng 
of crgotamine tartrate. The above curves demonstrate that the desirable 
effect of ergot docs not reside m its prcnouily desenbed alkaloids 


Medianal preparations of ergot were in common use 
m obstetnes before any of the now knorvn constituents 
were isolated and identified Thus the earliest decoc- 
tion prepared by Steams - consisted of one-half drachm 
(2 Gm ) of powdered ergot in one-half pint (236 cc ) 
of water boiled and given to the pahent in tliree doses 
at tw entj' minute intervals This preparation was crude 
and unstable, and of questionable potency and dosage 
The efficac) and mlue of the drug soon led to its official 
recognition bv the pharmacopeias of tins and other 
countnes The alcoholic extract became the U S P 
preparation in which a 49 per cent alcoholic solution 
IS used The aqueous extract became the offiaal B P 
preparation, in which water is used m the extraction 
of the cnide drug, and alcohol is added as a preserva- 
tne 

Vanous pharmacologic methods of biologic assay are 
used to assure the potency and uniformity of these 
official preparations There are three methods of assay 
of ergot for potency in common use today The cock’s 
comb method has been gnen offiaal recognition in the 
United States Pharmacopeia This method makes use 
of the phenomenon of ergotism A standard fluid- 
extract of ergot when injected into the breast muscle 
of a cock, m a dose not exceeding 0 5 cc per kilogram 
of bod3 weight, i e, about 1 cc per fowl, will show 
marked bluing of the cock’s comb These fowl are 
all standardized The Broom-CIark method of biologic 
assa) has become official in the Bntish Pharmacopeia 
Here the pharmacologic antagonism of ergot and 
cpincphnne is utilized When isolated uterine strips 
from rabbits are treated with epmephnne the motor 
action of this drug is abolished bj a standard ergot 

preparation r j . 

Tanret = in 1875 isolated ergotinine from crude ergot 
Akhou"h this alkaloid pro\ed to haae no oxatoac prop- 
erncs, crgotoxine isolalcd bi Barger and Orr m 19^ 
was found to contain some actmU btoll in 1918 
isolated and described an inacUae alkaloid from certain 
strains ot ergot which he called crgotamimne and its 
actne isomer crgotamine In recent \ears two other 
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alkaloids, sensibamine and ergoclavine, have been 
reported Little work has been done on the latter 
drugs Thus, of the four w'ell known alkaloids present 
in ergot at least two exhibit oxytoac properties 

With the advent of the pure alkaloids, some of these 
W'ere substituted therapeutically for the aqueous and 
alcohohe extracts Ergotoxine and crgotamine, when 
studied by the present methods of investigation on the 
human uterus, are found to have a very unreliable 
action when given by mouth in several times their 
therapeutic dose (fig 1) When any oxj’toac actnitj 
IS manifested, it is delayed and irregular in its exhi- 
bition Parenteral administration evokes a vanahie 
response m large doses, coming on after a considerable 
length of time Thus these newer experimental data 
definitely prove that the oxytoac activity residing in the 
crude extract is not due in a great measure to these 
known alkaloids 

Until Moir “ began his investigations on the aqueous 
extract (B P ) it was generally assumed that all the 
desirable acbvity of ergot in obstetrics was due to the 
known alkaloids in the preparation Indeed, Barger,” 
in his monograph on ergot and ergotism, states that 
the quantity of the total alkaloids is a measure of its 
phj'siologic activity Moir” studied the offiaal B P 
aqueous solution and found that it was an active 
ox 3 d:ocic preparation even though it was low in 
alkaloidal content He further showed that the pres- 
ence of ergotoxine, ergotamme and histamine were not 
in themselves suffiaently active to account for the entire 
oxj'tocic activity of ergot preparations These expen- 



Fic 2 — Appearance of crystals of ergononne malcatc 


ments were confirmed bv us and by Koff,^ working 
indcpendentlj All these experiments crjstallizcd uif 
idea that crude ergot still contained an unknowoi suh 
stance, soluble in water and unlike the kaiown alkaloids 
which was responsible for most of the desirable actmtj 
present m the drug 
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ERGONOVINE 


Following a long senes of investigations, Davis, 
Adair, Rogers Kharasch and Legault ® announced that 
on Dec 12, 1934, they had succeeded in isolating and 
testing clinically a pure, crystalline base from the crude 
extract which further study proved to contain most 
of the desirable oxytocic activity The name “ergotocin” 
was given to this new active principle Independent 
studies carried on in other laboratones led to similar 
discoveries® Tliese independent groups assigned dif- 
ferent names to this new ergot base, which subsequent 
cbcmical comparative analysis proved to be the same 
To obviate further confusion, the Council on Pharmacy 
and Qieniistrv of the American Medical Association 
has renamed this new substance ergonovine,’® although 
in all our previous communications the new oxytocic 
pnnaple was called ergotocin In all our future com- 
munications we will refer to this new substance by the 
name approved by the Council of the American Medical 
Association 

The Empirical Fonnula and Chemical Characteristics 
— Ergonovine conies under the broad definition of an 
alkaloid However, it differs chemically from the 
previously isolated alkaloids of ergot Unlike the other 
alkaloids in ergot, ergonoiine is not precipitated by 
Meyers’ reagent in a dilution higher than 1 6000, 
while the other alkaloids are precipitated by that reagent 
in dilutions as high as 1 2,000,000 

It IS a colorless, crystalline material appreciably 
soluble in water,, imparting to the latter a weak alkaline 
reaction It may be crystallized in long, fine, needle- 
shaped forms from such solvents as chloroform, ben- 
zene and tncliloroethylene (fig 2) 

The empincal formula for ergonovine is QoH 
The formula previously reported “ for ergotocin, 
CjiHjjNjO,, was obtained from analyses on samples 
dried in vacuo at a temperature of 40 C This low 
temperature was selected because w'e found that pro- 
longed heating at a higher temperature (100 degrees) 
inactivates the material Our samples for analyses 
contained a molecule of alcohol of crystallization, 
so that when a higher temperature is employed (76 
degrees) in drying the samples our analyses are in 
agreement with those recently reported by Dudley and 
Stoll These data are m complete agreement with 
all our reported results , i e , the molecular weight and 
the presence of three active hydrogen atoms in the 
ergonovine molecule It is clear, however that one 
of these active hydrogens is in the alcohol molecule 
and the other two active hydrogens are part of the 
ergonovine molecule 

The degradation of ergonovnne in our laboratones 
has yielded lysergic aad and a base which at the time 
was the object of further study In the meantime 
Jacobs and Craig have identified this basic hydrogen 
product as propanolamme, and our mdepiendent study 
has led to the same result From these observations 
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it IS quite obvious that ergonovine is a much simpler 
molecule than ergotamine or ergotoxme All these sub- 
stances, however, have a similar structural skeleton 
(lysergic acid) and our studies of the absorption spec- 
trums corroborate that view 

Ergonov me is a rather unstable substance, and when 
solutions of the salts are heated m sealed tubes for any 
length of time the matenal decomposes, as indicated by 
darkening of the solution and loss of potency When 
kept at ordinary temperatures, solutions of some salts 
of ergonovine are relatively stable An investigation is 
under way in our laboratones at the present time to 
determine the rate of decomposition of solutions of 
ergonovine salts and the vanous factors that influence 
this decomposition It should be noted here that, while 
ergonovine can be assayed by the Smith colorimetnc 
method,'^ it cannot be analyzed by the same procedure 
eniploy'ed in the assays of ergotoxin and ergotamine 
The chief difference is in the fact that ergonovine when 
in solution cannot be extracted from water by ether 
The method of Smith should be changed to include 
chloroform as the solvent of extraction With that 
modification, ergonovine can be assayed quite readily 
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Fig 3 — Kymographic traangs of utenne motility cbowing tbt action 
of cTEonoviTie on postpartom uten by {A) intravenous, (B) oral and 
(C) intramuscular admimstration Note the immediate response of the 
drug following intravenous administration and the delay of only six to 
eight romutes following its oral and intramuscular use ITie tetany is 
well maintained and as it subsides increasingly viEOTOua contractions 
occur Tbe activity of the drug lasts two hours or longer 


by following the procedure suggested by Smith For 
quantitative assay it is also essential to extract three 
or four times with chloroform, to make sure that the 
water soluhon is thorouglily saturated with salts and 
that the pH is not lower than 68 and not higher 
than 82 


Pharmacology — The new ergot alkaloid may be pri- 
manly assayed by the U S P cock’s comb method 
and bv the isolated utenne response It cannot be 
assav ed by the Broom-Qark method ” Unlike ergo- 
toxine and ergotamine, it has little inhibitory' action on 
epinephrine The maleate salt of ergonovine shows 
little toxiaty The minimum lethal dose when given 
intravenously is 250 mg per kilogram in mice and 80 
mg per kilogram in guinea-pigs That this new ergot 
pnnciple has a stimulating action on the sympathetics 
IS evidenced by the fact that it causes mydriasis on 
instillation into the rabbit’s eye, constriction of the 
frogs limb vessels, and relaxation of the rabbit’s small 
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intestine The latter effect can be abolished by the 
prevnous application of ergotamme The new ergot 
pnnaple has a demonstrable pressor action on pithed 
cats but a depressor action in anesthetized animals 
In large doses it suppresses respiration In rats it 
increases the metabolic rate when injected intravenously 
in appropriate doses 

Ergonowne is the only alkaloid of ergot which is 
effecti\e by oral administration m small doses When 
administered in doses of from 0^ to 0 4 mg by mouth 
It causes a typical ergot response in six or eight min- 
utes The uterus deielops tonicitv and following the 
initial tetan), which lasts five or six minutes, utenne 
motility IS established which becomes more vigorous in 
character as the uterine tone diminishes Good uterine 
motility continues for at least two hours and often 
longer, so that frequent administration of tlie drug is 
not necessary Intravenous administration m doses of 
0 2 mg produces an immediate response, particularly 
marked b) the high degree of tone, whicli is of great 
importance in its therapeutic application (fig 3) 

The drug does not affect pulse, blood pressure or 
unnary output Its toxicity is extremely low, so that 



Fig 4 —The action of postenor pituitary cjrtract lasts less than ten 
minutes and the motility induced by this drug is irregular in character 


by a comparison of the response of the excised uterus 
of the guinea-pigs under standard conditons, with a 
standard sample of dned posterior pituitary 
The action of posterior pituitary extract in the imme- 
diate postpartum period and in the puerpenum is quite 
uniform Its intramuscular or subcutaneous adminis- 
tration causes the initiation of uterine motility m from 
three to five minutes The uterus becomes tetanic, and 
as the tonus diminishes increasingly vigorous contrac- 
tions occur The action of the drug lasts for five 
or ten minutes and rapidly disappears, to be reinitiated 
by another dose (fig 4) The intravenous administra- 
tion of small doses, 3 minims (02 cm ), provokes an 
immediate response However, the general reaction to 
this mode of therapy is quite marked The patient may 
develop a marked circumoral pallor, a sense of constric- 
tion m the chest, pain in the back of the head, marked 
palpitation, nausea and occasionally vomiting The 
reaction mav last several minutes or longer and gradu- 
ally disappear without any serious effects 

Posterior pituitary extract has a variable effect on 
blood pressure of normal individuals Usually they 
show little or no elevation of blood pressure after 
therapeutic doses of posterior pituitary The pallor 
which may develop is not an index of a change in blood 
pressure However, m patients with hypertension a 
marked elevation occurs after intravenous or intra- 
muscular administration of the drug The rise in pres- 
sure is transitory and is followed by a return to normal 
Posterior pituitary extract also causes a diminution in 
the unnary output, which likewise becomes more 
marked in patients with kidney damage A temporary 
anuria may occur in patients with toxemia of preg- 
nancy These abnonnally marked effects of pituitary 
solutions on blood pressure and unnary output m 
patients exhibiting toxemia of pregnancy make the use 
of this drug undesirable m this group 


many times the therapeutic dose causes no undesirable 
symptoms Its cumulative action is likewise negligible, 
since prolonged administration in patients resulted in 
no signs of toxicit 3 The drug is colorless, tasteless and 
odorless and is administered therapeutically with ease 
The cry stals are entirely stable, so that oral tablets can 
be kept indefinitely The aqueous solution, however, 
IS as vet not sufficiently stable The powder is therefore 
best dissolved in water just before it is to be adminis- 
tered intravenously' 


SOLUTIOX OF POSTERIOR PITOITARV 


Oliver and Schafer'® in 1895 first prepared an 
axtract of the posterior lobe of the pituitary gland and 
observed pressor effects on experimental animals 
Dale'" m 1906 demonstrated that the most important 
pharmacologic action of such an extract was its oxytoac 
activity This pnnaple was first applied to the partu- 
nent woman three vears later hv Blair Bell,'® thereby 
introducing one of the most important therapeutic 
agents in obstetnes Kamm and his co-workers'® 
separated the postenor pituitary exTract^ into a ^ frac- 
tion containing the oxv toxic pnnaple, “pitocin," and 
one containing the diuretic and pressor principles, 
“pitressin ' 

The aqueous extract of the postenor pituitarv gland 
IS stable and can be kept almost indcfimteh unless 
expo‘=ed to temperatures above 40 C It is standardized 
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OTHER OXYTOCIC DRUGS 

Quinine, an alkaloid denved from cinchona bark, has 
maintained a wide clinical popularity It has been used 
to augment weak, ineffective labor pains but more com- 
monly in conjunction with castor oil for the induction 
of labor Its oxytocic action is very mild and unrelia- 
ble, ev'cn though it is administered in doses large enough 
to ev'oke a general reaction It is our impression that 
quinine does seem to sensitize the pregnant uterus at or 
near tertli, so that it becomes more responsive to the 
more potent oxytoacs, posterior pituitary extract and 
ergonovine Thus, its use m obstetrics is rather 
restricted 

Hydrastis has been combined with ergot to augment 
the oxytoac effect In large therapeutic doses liydrastis 
alone does not evoke regular uterine motility or accentu- 
ate motility' initiated by ergot 

IXDICATIOXS FOR OXYTOCIC DRUGS 

Use 111 Nonprcguanl Patients — The present indica- 
tions for oxy'toacs are almost limited to pregnancy and 
Its complications Although postenor pituitary extract 
and ergot will cause tonicity and contractions of the 
nonpregnant uterus, they are rarely indicated except 
for temporary relief of bleeding All bleeding, whether 
m the form of profuse or prolonged menses or bleeding 
between the menstrual penods, should be considered ol 
suffiaent pathologic import to merit a careful 
gation and a correct diagnosis It is never justifialilc 
to give oxvtocics as a temjKirary expedient m the hojic 
that the bleeding vvill cease Once a diagnosis is pos'" 
tivelv established ergonovmc can Ixi given in the hojic 
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tliat bleeding can be temporarily checked Usually the 
underlying pathologic condition must be corrected to 
obtain permanent relief 

Therapeutic Abortion — By medicinal means this is 
rarely successful The uterus is poorly responsive to 
postenor pituitary extract early in pregnancy Many 
investigators feel that the corpus luteum of pregnancy 
inhibits the uterine response to postenor pituitary 
extract Tliat this is true in animal experimentation, 
notably in the rabbit, is borne out by a host of inves- 
tigators Less IS known about the utenne response to 
ergot early in pregnancy Clinical experience justifies 
the conclusion that it is almost impossible to interrupt 
the normal gestation early in its course by the known 
oxytocic drugs 

When normal pregnancy has been interfered with, 
such as in ine\atable or incomplete abortions, the oxy- 
tocic drugs can be used to hasten or complete the proc- 
ess Postenor pituitary extract and ergot can be used 
to initiate utenne motility or to increase it when already 
initiated We have obsen^ed the results obtained m 
a small group of these cases and have found that the 
new ergot alkaloid has a beneficial effect In some of 
the cases the retained secundmes were expelled and the 
hemorrhage was controlled Following a complete or 
completed abortion, ergonovine, given orally for several 
days, IS of distinct rvalue to control bleeding and favor 
normal involution 

Induction of Labor — The medicinal induction of 
labor becomes more successful the closer to term it is 
used At least half the cases can be induced when the 
induction is tried at term Before term when induction 
IS indicated because of some complication of pregnancy, 
medicinal induction must be combined with some 
mechanical means The method of medicinal induction 
of labor at or near tenii used at the Chicago Lying-m 
Hospital consists of the following procedure Castor 
oil, 1 Yi ounces (42 cc ) , is given early m the morning, 
followed two hours later by quinine in 3 gram 
(0 2 Gm ) doses at hourly intervals for four or five 
doses, followed by graduated doses of posterior pitu- 
itary extract, beginning with half a minim (0 03 cc) 
and increasing half a minim at each dose fifteen minutes 
apart until 3 minims (0 2 cc ) is giv en The latter dose 
can be repeated until a total of 1 cc is used The uterus 
should lie carefully observed, and if it exhibits tetanic 
contractions so that the fetal heart tones are interfered 
with, the postenor pituitary extract is discontinued 
The administration of the drug ceases when regular, 
rhythmic contractions are initiated anywhere in the 
course of the induction 

Labor — Tlie oxytocic drugs are rarely indicated dur- 
ing the ^first and second stages of labor Although 
Stearns - first introduced ergot to stimulate labor pains 
and shorten the course of labor, clinicians soon noted 
die ill effects of the indiscriminate use of the drug 
Ergot soon lost its popularity in labor, and today it has 
no place in the first and second stages Postenor pitu- 
itary' extract is rarely' indicated during the first and 
second stages of labor It is occasionally administered 
during this period in cases of utenne inertia in 2 or 3 
iiiinim (0 13 or 0 2 cc ) doses when the ineffective con- 
tractions result 111 a long painful labor with little or 
no progress Its use under such circumstances is 
fraught With great danger for the patient and her baby 
Utenne tetanv, abnoniial utenne motility, witli possible 
complications at delivery and intra-utenne asphyxia of 
the baby, are not uncommon sequelae Rupture of the 


uterus*® IS a real danger Because of these untoward 
complications, postenor pituitary extract as well as ergot 
must be omitted from the therapeutic regimen of this 
penod of labor 

Posterior pituitary extract can be administered imme- 
diately following the birth of the baby to facilitate the 
third stage of labor The placental stage can be short- 
ened and hemorrhage decreased by this means The 
objection to the routine use at this jieriod of labor is 
that the drug may cause a contraction zone at the lower 
utenne segment, resulting in the incarceration of a par- 
tially or completely separated placenta This interfer- 
ence with the normal mechanism of separation and 
expulsion of the placenta may eventuate m a postpartum 
hemorrhage The use of postenor pituitary extract in 
the third stage of labor should be confined to hospital 
practice, where complications of the third stage, which 
may result from its use, can be more safely managed 
than in the home It should not be used before the 
completion of the first phase of this stage or placental 
separation 

In the immediate postpartum period, hemorrhage due 
to uterine atony is the most important indication for 
tlie use of oxytocics Postpartum hemorrhage accounts 
for from 10 to 12 per cent of the maternal deaths that 
occur every year It is the complication that is ever 
before the mind of the obstetnc attendant The rapid- 
ity of Its onset, its magnitude, the rapid development 
or the serious symptoms often overwhelm the accou- 
cheur It IS here that oxytocics fulfil their greatest role 

One must remember that utenne atony is not the 
only cause for postpartum hemorrhage Trauma of 
the soft parts such as deep cervical tears and uterine 
rupture, may lead to serious and even fatal postpartum 
bleeding, which, needless to say, no oxytocics can con- 
trol Portions of placenta retained m the uterus may 
account for utenne bleeding and interfere with the 
action of oxytocics A careful diagnosis of the cause 
of the hemorrhage must be made to determine the 
etiology 

Posterior pituitary extract m 1 cc doses subcutane- 
ously or intramuscularly can be given Small doses, 
3 minims or less, can be given intravenously in an emer- 
gency regardless of the possible reaction Ergonovine is 
the ideal dru^ and can be given intravenously m 0 2 mg 
doses for its immediate and sustained action This drug 
can likewise be given by mouth if the patient is not 
under anesthesia 

We have had an opportunity of observing the action 
of ergonovine in some twenty labors complicated by 
postpartum hemorrhage The following brief case sum- 
maries will illustrate the spectacular action of this new 
oxytocic agent 


Case 1 —A pnmipara aged 20, was admitted to the hospital 
one and a half hours following home delivery, Jan 13, 1930 
The pulse was 150 and the blood pressure 55 s>stolic 20 
diastolic The placenta was retained m utero and attempts at 
manual removal at home failed to deliver it Posterior pituitary 
extract, 1 cc, had been administered at home for the profuse 
hemorrhage Treatment m the hospital consisted of manual 
removal of the placenta and immediate intravenous administra- 
tion of OJ mg of ergonovine The uterus contracted firmly and 
remained so No further oozing occurred She received a 
transfusion of 700 cc of blood and one of 600 cc. of 10 per cent 
dextrose solution 

Cask 2 —A qumtipara octigravnda, aged 28 entered the hos- 
pital, Feb 12, 1036 with a transverse presentation The pulse 
was 90 and the blood pressure 120 sjstolic, 80 diastolic. A 
A''oorhees bag was introduced into the uterus and after a 
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twentj-four hour labor suffiaent dilatation and effacement were 
obtained to delner the baby by ^erslo^ and extraction Follow- 
ing the manual removal of the placenta a profuse vaginal 
hemorrhage occurred as the result of uterine atony Ergo- 
noMne, 0^ mg intravenouslj , was followed by immediate con- 
traction of the uterus and cessation of bleeding The blood 
loss was 1,000 cc. (measured) 

PUERPERIUM 

The use of oxytoac drugs m the puerpenum has 
enjoyed almost universal populanty Ergot m its vari- 
ous forms has been the therapeutic bulwark for this 
period It has been credited with hastening normal 
involution, decreasing the likelihood of late postpartum 
bleeding, limiting the likely spread of intra-utenne 
infection if present, and helping to maintain the genital 
organs m the best state possible The present study 
was undertaken to evaluate carefully the therapeutic 
possibilities of ergot m its most desirable form, ergo- 
novme 

A group of 200 women were placed on ergonovine 
during their first three daj's of the puerpenum Care- 
ful observations were made of all the factors involved 
in normal and abnormal involution of the uterus This 
group on routine ergot therapy was contrasted with a 
similar group m whicli no oxytocic drugs ware given 





FiP 5 — Normal uterine involution 
vremen of various apes and parity a 
dav and d tenth day 


m a senes of normal puerperal 
first day b fourth day c seventh 


during the puerpenum The observations and impres- 
sions gleaned from this careful investigation are here 

Pli\sioloq\ of Poslfartum Imohitiou — The phvsi- 
oloinc process bv which the puerperal uterus is reduced 
to npproximatelv one-twentieth its size and restored to 
the normal nonpregnant state is known as involution 
It involves desquamation and expulsion of the rcniain- 
mc decidua basalis the decrease of the individual 
constituent muscle fibers to a fraction of their hvper- 
trophitnl slate and the ultimate extenonzation, separa- 


tion and expulsion of the placental site When the 
uterine cavity is again lined by normal endonietnum, 
the uterus has completely reverted to its nonpregnant 
state The duration of the process is vanable but 
usually IS eight or ten weeks m the normal indmdual 

The mechamsm of involution is as yet unkmown, 
however, many factors influence the process Meta- 
bolic and catabolic processes must play an important 
role in the physiologic atrophy of the uterus Uterine 
tone and motility must 
likewise have an impor- 
tant beanng In an ex- 
perimental study on the 
physiology of the puer- 
peral uterus, utenne 
tone and motility were 
recorded on graphs by 
the introduction of a 
small rubber balloon in- 
to the uterine cavity 

It was found that im- 
mediately following de- 
livery there is consider- 
able tone in all uteri 
and regular rhythmic 
contractions occur By 
the end of tlie fifth day 
of the normal puer- 
penum the majority of 
pnmiparas still show 
considerable tonicity and regular utenne motihty How- 
ever, multiparas vary considerably About half the 
patients exhibit no tone or utenne motility, and the 
small bag may remain in the uterus for several hours 
without eliciting any response' About 25 per cent of 
the cases exhibit irregular contractions, spasmodic in 
character, which may be excited to regulanty, increased 
frequency and amplitude by the utenne bag or by 
V'arious oxjliocic drugs The remaining cases show 
regular rhythmic contractions altered little from the 
onset of the puerpenum Little addihonal change has 
occurred by the end of tlie ninth or tenth day As all 
the patients observed in these and subsequent studies 
were normal, it was difficult to ev'aluate the effect of 
utenne motility on delayed or abnormal involution 
Qinical observation, however, has given the impression 
that the boggy, atonic condition of the uterus which 
does not respond to external stimulation senously inter- 
feres with Its normal involution 

The entena of involutional progress are the extent 
of atrophy of the uterus, the general consistency ot 
the musculature and its lack of irntability to suitable 
stimuli, and the character and amount of the lochia 
These factors are difficult to evaluate, for they are sub- 
ject to considerable vanation in perfectly normal indi- 
viduals However, one can gam definite impressions 
b) careful observations 

A group of normal puerperal women were followed 
carefully to note the rate of the progressive atrophy of 
the uterus The utenne outline was accurately sketched 
from day to day during their ten day hospital stay 
Figure 5 represents reproductions of utenne outlines 
drawn to scale in representative cases Needless to 
sav the bladder was empty when each outline was 
made From the foregoing one can see that the utenis 
IS alwavs palpable above the svmphysis at the tenth 
postpartum day and that its height averages 4 or 5 cm 

21 Adiir F L. and Davifl VI E, Am J Ol t A Cynfc, 27*3 3 
(March) 1934 



Fig 6 — A composite diagram to 
illustrate the utenne involution in a 
group of 200 women who received 
ergonovine maleatc during the first 
three days of the puerpenum 
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above this level. Involution progresses at a much more 
rapid rate during the first five days than during the 
second five days Physiologic uterine atrophy takes 
place at a progressively diininishing rate 

The group of patients that received ergot in the 
fonn of ergonovine exhibited a more rapid decrease 
in the size of the uterus Figure 6 is a composite 
reproduction, drawni to scale, of the uterine outlines of 
the 200 patients on ergot therapy This increased rate 
of involution iras most apparent during the last few 
days of the hospital stay The rapid return of the 
uterus to normal size is desirable because a large, heavy 
uterus probably predisposes to malpositions in the late 
puerperium 

Improper drainage of locliial secretions due to mal- 
positions of the uterus and to inactivity and the lack 
of tone on the part of the muscular organ has been 
said to delay involution Our work on the postpartum 
patient has demonstrated that lochial retention is 
present in almost 25 per cent of the patients The 
escape of 25 or 30 cc of retained fluid has been noted 
in this group of patients when the rubber balloon is 
introduced for k)’mograplnc study In quite a number 
of the patients as much as from 100 to 200 cc has 
escaped It must be remembered that only normal 
cases exlubiting no symptoms referable to the retention 
of lochia were studied Our puerperal patients are not 
quiescent but lead a rather active life uhile confined to 
bed Thus frequent changes in posture have not led to 
satisfactory drainage Further study of this group has 
revealed, a lack of utenne motility and tone Stimula- 
tion of these patients by oxytocic drugs should favor 
involution The actual character of the lochia is prob- 
ably an unimportant factor m involution 

Infection of the uterus or its appendages senously 
delays involution The uterus remains large, soft, and 
unresponsive to stimulation This condition fa\ ors the 
retention of infectious contents in its cavity and favors 
the spread of infection in the genital organs and to 
environmental structures The large thrombosed vessels 
of the placental site may be incompletely cut off from 
the arculation, favoring extension of the thrombi and 
embolic phenomena Theory and practice have favored 
tlie stimulation of toniaty and uterine motility in these 
circumstances 


Summary of Study on Patients Who Received Ergot 
and Controls 


Morbidity ** 

hospital over 10 days 
OlWBtfre IncWenee 
EpiBlotomlcs 


200 on Ergot 

Therapy 200 Control Ccbcs 


Cases 

Per Cent 

Cases 

Per CJeot 

37 

18.5 

53 

26 

6 

2.5 

13 

66 

54 

•70 

55 

E3i» 

160 

780 

133 

030 


exhibited n temperature of SS C (100 4 F) « 
over on any day after the first twenty lour hours was listed as morbh 


The accompanying table summanzes tlie data obtained 
from a study of the group of patients that received 
wgot during tlie puerpenum and of the control group 
These groups are far too small to prowde more than a 
general impression that the increased utenne tonicity 
and motility resulting from tlie administration of ergot 
had a favorable influence on morbidity 
The use of ox) tocic drugs m the puerpenum " is of 
aalue m aiding involution b}’’ increasing utenne tone 
and increasing or reinitiating utenne motihtj This 

Smntnfeld E Deutsche ined Wchnschr ST 16 (Jan 2) 1931 
Hahn K Mtd WcU S 1617 (Nov 5) 1932 


uterine activity results in complete evacuation of the 
utenne cavity of its lochial secretions, a more rapid 
decrease in the size of the uterus, and perhaps some 
limitation of the spread of infection if present Ergot 
therapy is therefore of value when involution is not 
progressing normally because of a lack of utenne tone 
and motility, because of retained secretions, or m tlie 
presence of utenne or general infection The prophy- 
lactic use of ergot to assure a normal involution is 
probably of some value, although further studies vvitli 
ergonovine will be necessary to confirm this impression 
A careful follow up of patients for six months and 
longer will ascertain whether the incidence of malposi- 
tions IS less m patients receiving ergot therapy m the 
earl> puerpenum 

It has been our practice to presenbe ergot in the 
puerpenum for delayed involution At present ergoiiov- 
ine maieate,^^ from 0 2 to 04 mg three times daity, is 
given to patients who have had a postpartum hemor- 
rhage, a difficult forceps, mtra-utenne manipulation, 
abnormal lochia, fever regardless of the cause, or 
dela3'ed involution without cause This therapy is kept 
up for at least three days or as long as is necessary If 
utenne contractions become too painful, the dose of 
ergonovine maleate is reduced or the drug omitted 
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Abdominal operations are associated with a very 
much higher incidence of pneumonia, embolism and 
atelectasis than extra-abdominal procedures, and many 
theones regarding the method of their production hav^e 
been advanced Muller, Ov erholt and Pendergrass ^ 
have shown that hypoventilation, diminished vital 
capacity and subsequent compression of the bases of the 
lungs occur after practically all upper abdominal oper- 
ations, and that these conditions were the result of 
elevation of the diaphragm and reduction in the normal 
diaphragmatic excursions, as shown by x-ray studies 
Graham, m a discussion of this paper, referred to the 
value of carbon dioxide inhalations on the operating 
table for the reduction of the incidence of pulmonary 
complications • 

On the assumption that the entrance of air into the 
abdominal cavity might be instrumental in causing the 
elevation of the diaphragm and limitation of its 
excursions, this investigation ivas undertaken to deter- 
mine the value of inhalations of carbon dioxide during 
closure of the abdominal cavitj, and at the same time 
to report the incidence of pulmonarj complications 
occurring at the Misericordia and Fitzgerald-Mercy 
hospitals The study began Nov 1, 1934, and was 
continued until June 1, 1935 The patients were 
admitted to the surgical sen ices of Drs Beltran, Kell) , 
Muller and m)self The group comprises 411 abdomi- 
nal operations Carbon dioxide was administered until 
deep respiration was produced The amount was 
vanable, the average being a 10 per cent mixture of 
<^rhon dioxide with ox)gen, given for about three 


trgotratc is tne trade name ui ciKonovinc maica 
was used in our experimental and clinical ohscrvations 
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minutes Care was taken not to tire the patient unduly 
or to raise the blood pressure excessively Of the 
411 pattents admitted, 135 received this treatment dur- 
ing the process of closure of the abdominal cavity 
Early in our experience my associates and I were 
impressed with the ability of this gas to deethetize the 
patient, as reported by White," and to improve the 
blood pressure, as reported by Henderson ® In addition 
to the inhalation of carbon dioxide in the operating 
room we advised all abdominal patients to expand the 
lungs by deep breathing dunng the immediate post- 
operative stage, as suggested by Scott * 

Henderson,” in one of his contributions, concludes 
that the “inhalation of carbon dioxide, by counteracting 


Table 1 — Group of 411 Abdominal Operations 


Appendix 

lfl7 

Pulmonary 

CompKcatlona 

5 

GyiiccolofiT 

93 

0 

Colon 

16 

0 

htomaeh 

23 

0 

Hernia 

40 

0 

Gallbladder 

37 

2 

Small Intestine 

15 

0 


_• 


Totals 

411 

7 on 7% 


acapnia and inducing deeper breathing, inflates the 
lungs and prevents the development of atelectasis, thus 
becoming a specific preventive of the postoperative pul- 
monary complications that lead to pneumonia ” 

Cutler," m discussing postoperative complications, 
concludes that in view of the evidence now at hand 
embolism certainly plays a role in many of these pul- 
monary' complications, and for this reason everything 
possible should be done to avoid spreading infection 
and to handle tissues with the utmost care Such pro- 
cedures as the proper ligation of an open vein or, 
better still, the plaang of clamps on all vessels before 
division so that tissue juices and bacteria do not enter 
such channels, are of major importance The only 
thing in common to all surgical patients is the wound, 
and it behooves surgeons to look there for postoperative 
difficulties and not lay the blame for such sequelae 
on extraneous matters 

In September 1925 Lee ’’ was the first to suggest any 
form of treatment that had a favorable effect on fully 
estabhshtd atelectasis In collaboration with Jackson, 
bronchoscopic aspiration in several cases produced suffi- 
aent improvement in the patient’s condition and the 
degree of atelectasis to establish this as an accepted 
form of threapv Other papers by Lee have materially 
increased interest in the management of this severe 
postoperative complication, espeaally the animal experi- 
ments of Lee and Tucker,® wherein very thick tenacious 


2 White J C. Deethenxaticn by Carbon Diojcidc Inhalation Arch 
Surp ^ (Sept ) 1923 

3 IIender«cn '^andell Happard 11 W and Ccbom R C The 
Therapeutic Lie of (^rbon Dioxide After Anesthesia and Operation J A. 
M A ^4 7S3 (March 20) 1920 
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bronchial secretion was removed from a patient suffer- 
ing from atelectasis This substance was injected into 
the mam bronchus of a dog, producing massive atelec- 
tasis, which was completely relieved after aspiration of 
the mucus These experiments are the only conclusive 
data submitted to date on the etiology and cure of this 
condition 

Scott and Cutler ° believe that atelectasis is initiated 
by a nervous reflex probably largely vasomotor, which 
results in a narrowing of the lumen in the peripheral 
bronchioles by venous engorgement, swelling of the 
mucous membrane, and the elaboration of a tenacious 
secretion 

In our efforts to secure a comparable group of cases 
we included all patients on whom abdominal operations 
were performed In order to have the conditions 
identical, the two groups were simultaneously con- 
ducted Table 1 shows the varied types of operations 
that were performed 

It will be noted that appendectomy', for both acute 
and chronic conditions, was performed on 187 patients 
and was associated with five pulmonary complications, 
a most stnkmg feature being the fact that four occurred 
in patients who were operated on for acute appendi- 
citis This IS in keeping with the observation of 
King , namely, the incidence of pulmonary compli- 
cations is markedly increased in operations that are 
performed m an already infected area The group of 
ninety-three cases under the heading of gynecology 
included all types of pelvic operations in which it was 
necessary to open the abdominal cavity There were 
no pulmonary complications, although thirteen oper- 
ations were performed for chronic pelvic inflammatory 
disease 

The operations on the colon consisted of colostomy 
and resection of the colon for carcinoma and were not 
attended with any major pulmonary complication The 
twenty-three ojierapons on the stomach were practically 


Table 2 — Pulmonary Comphcotwiis vi 411 Abdominal 
Operations 


Jsomc 

Aec 

Dlngnosle 

Complication 

Carbon 

PlOTldc 

Ia 

G 

61 

Acute appendicitis 

Bronchopneu 

Ten 

J 

T 

4 

Acute appendicitis 

monla 

Empyema 

^o 

M 


31 

Acute appendicitis 

Pleurisy with 

Tes 

T 

R 

44 

Acute appendicitis 

effusion 

Erohollsm, right 

No 

M 

M 

31 

Acute cholecystitis 

Atelectasis right 

No 

A 

N 

15 

Chronic appendicitis 

CoTlapfc left 

No 

A 

F 

CO 

Chronic pancreatitis 

Embolism right 

Tcfl 


Died 


all gastro-enterostomies Although this operation should 
be assoaated with a high incidence of complication, 
none occurred 

Herniorrhaphy carries a higher madence of pm* 
monary' complications than is apparently justified hy 
the seventy of the operative procedure Since this 
operation is always done in a dean area and there is 
very little motion of the abdominal wall in this region, 
It IS difficult to assign a single etiologic factor for the 
production of complications in the lungs . 
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The Effect of HjpcrvcntiUlion with Cjrlxm Dioxide J A 
) 1759 1763 Gone 2) 192S t . I A 

10 Kintr T> S Po tcricratirc Pulroonarr C^ompucatioc* 
aljrtial Stndr Biitd cn Two Yearj Proional Obwtrrtnro 
m« A Ob«. 00: 43 50 Can) 1933 II 

ntivc in a CcntrcUcd Senes JAMA 100:21 26 (Jam t) 



Vqi*xiwi: 107 
Nuuixr a 


H YPERVENTILATION—R VAN 


269 


Of the thirt} -seven gallbhclder cases, two pulmonary 
complications occurred Cholecystectomy was per- 
formed in twenty-three patients for chronic and on 
three patients for acute conditions Oiolecystostomy 
was performed for acute cholecystitis on six patients 
and for chronic pathologic processes on five The 
operations on the small intestine included resection, 
enterostomy and adhesions Although the group was 
small there were no complications 
Table 2 is a summary of the complications descnbed 
It should be noted that five occurred following oper- 
ations for acute pathologic conditions, while two 
resulted from operations that were performed for 
chronic processes 

REPORT OF CASES 

Case 1 — L. G, a woman, aged 53, was admitled to the 
Misencordia Hospital Feb 24, 1935, with generalized peri- 
tonitis and maximum pain over the gallbladder Operation was 
deferred for eight hours in order to promote localization of 
the process, as well as to make the diagnosis more definite At 
the time of operation, tenderness and rigidity were localized 
over the right lower quadrant The abdomen was opened 
through a low right rectus incision, and a large quantity of 
pus and a ruptured appendix were removed Drainage was 
instituted On the second postoperative day bronchopneumonia 
developed, which was verified by x-ray examination A com- 
plete recovery occurred and the patient was discharged after 
eighteen dajs Carbon dioxide was given during the process 
of closure of the abdominal cavity 
Case 2 — J T , a boy, aged 4, was admitted to the Misen- 
cordia Hospital Jan 10, 1935, with an appendiceal abscess and 
a gangrenous appendix, which was removed He was readmitted 
to the hospital February 4 with a secondary abscess in the left 
lower quadrant of the abdomen, which was excised and drained 
One week after the second operation, evidence of pleural effu- 
sion occurred and positive blood culture for hemolytic strepto- 
coccus was secured Aspiration of the chest revealed pus, and 
a nb resection was performed Death occurred sixteen days 
after admission The patient was not given carbon dioxide 
Case 3 — M M, a woman, aged 41, was admitted to the 
Misencordia Hospital Apnl 14, 1935, and operation revealed 
a generalized peritonitis with a perforated appendix Drainage 
was instituted One week after operation the patient developed 
acute pain over the postenor aspect of the nght chest, followed 
by effusion of clear fluid, which was removed by aspiration 
A complete recovery ensued Carbon dioxide was given for 
three minutes during closure of the abdominal cavity 
Case 4-T R., a man, aged 44, was admitted to the Misen- 
cordia Hospital Apnl 12, 1935, and was operated on for a 
localized pentonitis and an acutely inflamed gangrenous 
appendix, which was removed Drainage was instituted Ten 
days after operation the patient suffered from an acute pain 
in the nght side of the chest A diagnosis of pulmonary 
embolism was made X-ray examination of the chest revealed 
a small area of consolidation in the nght lobe. The patient 
made a complete recoverj Carbon dioxide was not given 
Case 5— M M, a woman, aged 31, was admitted to the 
Misencordia Hospital March 31, 1935, with a diagnosis of 
acute cholecystitis and chrome appendicitis The gallbladder 
and appendix were removed On the second postoperative day 
lobular pulmonary atelectasis occurred, which was venfied by 
x-ray examination A complete recovery ensued with postural 
drainage Carbon dioxide was not given dunng closure of the 
abdominal cavity 

Case 6 — A N , a boy, aged 15, was operated on for chronic 
appendicitis The operation was performed without any com- 
plications or difficulties On the day following operation, col- 
lapse of the left lung occurred Relief was obtained by pos- 
tural drainage The patient made a complete recovery No 
carbon dioxide was given. 

Case 7 — A F, a woman, aged 69 was admitted to the 
Misencordia Hospital Feb 11, 1935, with an elevated tempera- 
tuw and a white Wood count of 13 000 She also had jaundice 
and pam over the gallbladder After five davs a cholecjsfos- 


tomy was performed and the operation revealed a contracted 
gallbladder with acute inflammatory reaction in the common 
duct and enlargement of the pancreas Although the final 
diagnosis was chronic cholecystitis and pancreatitis, there were 
some evidences in the case of acute inflammation Dunng the 
following two weeks her temperature was continually above 
normal March 3 she expectorated bloody mucus which was 
diagnosed as embolus by physical signs March 9 the patient 
died Carbon dioxide had been given 

COMMENT 

The group of 135 cases m which carbon dioxide was 
given, as shown m table 3, was associated with three 
pulmonary complications, including bronchopneumoma, 
pleunsy with effusion, and embolism One of the 
patients died and two recovered, making a pulmonary 
morbidity of 2 2 per cent and a pulmonary mortality 
of 074 per cent Carbon dioxide was not given to 
276 patients In four cases, which included empyema, 
embolism and two cases of atelectasis, pulmonary 
complications occurred, making a morbidity of 1 4 per 
cent and a mortality of 0 36 per cent 

In a personal communication Dr E C Cutler sug- 
gested that comparable cases be used for the study 
In following out this plan it was found that of the 
124 cases diagnosed as acute appendiatis carbon dioxide 
was given in thirty-three and not given in ninety-one, 

Table 3 — Group of 411 Abdominal operations 


No of PulmODSrr Pulmonary 


Carbon BJoxldc 

Caeca 

Morbidity 

Mortality 

Gtven 

]85 

2.2% 

0 7t% 

Not given 

276 

H% 

0.38% 

Total® 

411 

I 7% 

0*8% 


making an incidence of 6 per cent pulmonary compli- 
cations in the former group and 2 per cent in the latter 
Of the sixty-three patients diagnosed as having chronic 
appendiatis, seventeen received carbon dioxide and 
forty-six did not, resulting in no pulmonary compli- 
cations for the former and one case of collapse in the 
latter Under gallbladder surgery there were thirty- 
seven cases, in seven of which carbon dioxide was 
given, and in thirty not given, making an incidence of 
14 per cent for the former and 3 3 per cent for the 
latter 

CONCLUSIONS 

1 A study was made of 411 abdominal operations to 
determine the value of carbon dioxide inhalations dur- 
ing closure of the abdomen 

2 It would appear from this study that carbon 
dioxide is of no value in the prevention of postoperative 
pneumonia 

3 This group of cases accentuates the importance 
of infection in the operative field as an etiologic fac- 
tor in the production of postoperative pulmonary 
complications 

255 South Seventeenth Street 


Vitamin in Salmon Oil— The salmon, on the other hand, 
IS a fat fish, it has much body fat and Us store of fat-soIublc 
vitamin is not contained m its liver only but m the fat of ns 
body as a whole The concentration of vitamin in salmon oil 
is therefore not visually so high as in the liver oil of a much 
leaner fish, but the total amount of fat-soluble vatamin fur- 
nished by salmon (fresh and canned) is quite large.— Sherman, 
Henry C Food and Health, New York, Macmillan Company. 
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MORTALITY OF NEW-BORN INFANTS 
IN CHICAGO DURING 1935 

A\ITH SPECIAL REFERENCE TO THE PREMATURE 
HERMAN N BUNDESEN. MD 

President Chicago Board o£ Health 

O A DAHMS, MD 
WILLIAM I FISHBEIN, MD 

AND 

G E. HARMON, MD 

CHICAGO 

Survey of Deaths of lufauts Under 30 Days of Age 
— In order to determine ways of further decreasing 
infant mortality m Chicago during 1935, the Board of 
Health made an mtensue field investigation of the 
deaths of e\ery' infant aged 30 days or less A ques- 
tionnaire was devised covering sixty-eight items relat- 
ing to the prenatal period, the process of deliver}', and 
postnatal care This questionnaire served as a frame- 
work on w'hich the whole structure of the inquitj' was 
built and de\ eloped 

Table 1 presents the details concerning the birth 
rates, stillbirth rates, and infant mortality rates m 
Chicago for the period from 1925 to 1935 mclusne, 
showing especially the rates for deaths under 1 month 
and from 1 month to 12 months The accuracy of 
calculation of infant mortality rates on the basis of 

Tahle 1 — Birth Rates, Stillbirth Rates and Infant Mortality 
in Chicago 1925-1935 
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• Per thousand lire births 


the number of reported deaths under 1 jear per thou- 
sand lue births is dependent among other things, on 
the completeness of registration of births and deaths 
In Chicago a survei earned out b\ the United States 
Census Bureau dunng 1935 showed that there was 
99 5 per cent registration of births It should be noted 
that the stillbirth rate also has been declining dunng 
the period from 1925 to 1935 mclusne This fact 
would seem to indicate that the decreasing number of 
infant deaths cannot be explained as due to a tendenev 
to classif}, as stillbirths, infants bom alne but djing 
soon after birth 

Dunng 1935 the Board of Health adopted a numljcr 
of measaires which had been found to be successful in 
reducing premature deathb at Sarah kloms Hospital * 
It was felt that establishing the same methods through- 
out the at\ at large would aid somewhat in reduang 
the mortahtA dunng the first a car of life, espeaalK of 

1 Hr- J H J Pr'iul- S 104 Oan ) 19’G 


premature infant?, as well as reducing the number of 
stillbirths At the same time the program of infant 
care Avhich had been instituted before 1935 AA'as con- 
tinued and enlarged 

At present the program of care for all infants under 
2 years of age, including the premature is as follows 

As soon as a birth is registered, the book “Our 
Babies,” describing m simple language with many 
illustrations, the details of infant care, is sent to the 
mother, and a Board of Health nurse makes a birth 
registration call at the home, delivering a birth certifi- 
cate and the first of a senes of monthly letters on 
infant care 

The nurse urges the mother to keep the baby under 
a private physician’s care but if the mother cannot 
afford a private physician she is urged to register the 
infant at one of the twenty-eight Board of Health 
infant Aselfare stations or one of the eighteen stations 
conducted by the Infant Welfare Society of Chicago, 
depending on the district m Avhich she lives Each 
month one of the pamphlets on infant care is sent to 
the mother These monthl} pamphlets gne the impor- 
tant things to be done for the baby each month 

The nurse keeps in touch with the infants Avho are 
under the care of private physicians, to make sure that 
these babies are taken to their doctors regularly Those 
not under the care of private doctors and not registered 
at the Avelfare stations are Aisited monthly by the nurse, 
who at each visit continues to urge medical supenision 
If a baby is sick or the home conditions are poor, she 
makes daily visits to see that the infant is getting 
proper care and medical attention If a baby is regis- 
tered at one of the stations it is the responsibility of 
the station nurse to see that he continues to be brought 
to the station All nurses have a panel of cards (one 
card for each baby m the distnct), which enables them 
to keep track of these babies and pennits the super- 
Msors to keep a definite check on the progress of the 
Avork A copy of this card is shoAAn herCAMth 

Whene\er a nurse finds a baby m urgent need of 
medical care, or Avhenever home conditions are not 
adequate for good infant care, every possible effort is 
made to haAC the child hospitalized 

Another measure taken during 1935 A\as the adop- 
tion of standardized rules for the care of ncAV-bom 
and premature infants m hospitals These rules and 
regulations AAere sent to all the hospitals and, as a 
result, improAement in hospital facilities and pro- 
cedure has resulted as determined by Board of Health 
suneys made before and after their passage These 
surveys A\ere earned out bv a nurse with many years 
of experience as a nurse m one of Qiicago’s largest 
hospitals Regulations for obstetnc care Avere also 
adopted 

During 1935, of the 1 361 infants Avho died under 
30 days of age, 795 or 58 4 per cent, Avere considered 
to be premature, that is they were of less than eight 
and a half months' gestation and were regarded as 
premature bA the physiaan Eighty -four and eigl4- 
tenths per cent weighed less than 5 pounds In 4a0 
instances prematurity alone A\as given as the cause of 
death on the death certificate while in the other 345 
cases there A\ere other causes of death besides the pre- 
matuntA It is obvious then, that one of the mo-t 
promising fields of endeavor for the further reduction 
of infant mortality lies in an effort to save the lives 
of premature infants 
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It has been pointed out by a number of observers - 
that, for the premature infant who has any possibility 
of surviving, the diances of living can be improved by 
keeping the baby warm enough from the moment of 
birtli, by giving adequate and proper food, that is, 
breast milk (or the best possible substitute), by pre- 
venting infections, and by giving intelligent nursing 
and medical care 

In view of this fact, the Board of Health adopted 
several measures which, it was felt, would be of 
advantage in saving the lues of prematurely born 
babies First, a careful survey was made of all the 
hospitals m the city to determine whether or not they 
were provided with adequate facilities to care for the 
prematurely bom infant Each hospital was rated on 
a basis of the facilities available The institutions that 
lacked facilities were encouraged to make corrections, 
and they equipped their nurseries tq meet the needs 
for the proper care of premature infants As a result 
of these endeavors, several of the hospitals constructed 


a nurse is assigned to cooperate with the doctor in any 
way she can to give the infant adequate care 

Third, an incubator ambulance was provided to 
transport these infants, without charge, from homes 


Tablb 3 — Manner of Inducing Labor 


Manner ot Indodng Labor 

Premature 

Infants 

Baff 

E7 

Catheter 

1 

Uannal dilation 

3 

ArtlBclnl rupture of uicjubraneg 

5 

OiytocJea 

7 

uterine pact 

1 

Total 

u 


and institutions where proper facilities are not avail- 
able Two of the larger hospitals of the city, equipped 
with incubator stations, agreed to care, without charge, 
for the premature infants of indigent parents 



“premature” nurseries, many bought heated beds and 
provided equipment for the administration of ox) gen, 
as well as other devices tliat have been found of value 
in reducing mortality from prematurity 

Table 2 — Labor Onset 


Premalow* 


Type ot Oiuet Infant* 

Spontanwrai. eji 

Induwd > 41 

Ccaarfan section 61 

UnknoBO 5 

Total -pj 


• In tables 1 to 10 Inclusive the fleurei reler to ptemnture Infants who 
died 


Second, the Board of Health passed a regulation 
making premature births reportable at once b) tele- 
phone and requiring confimiation in vvnting within 
twent)-four hours As soon as such a birth is reported. 


„ ,The Csre of the Premature InfanL CItfford S H 

Reduuion of the Intam Mortalitr 1 PediaL Bt 1J9 (Aug) 19J4 Bbclt 
tan Iv p Vaplou C P and W^man Kathenne M The Premature 
Infant Am. J Dis. Child 40 1175 (Nov part 2) 1935 


Some heated beds w ere secured to be sent, w henever 
they are needed, to hospitals not equipped with them 
These heated beds are also sent to homes for premature 
infants requinng them 

The Board of Health, with funds supplied by tlie 
Mayor of Chicago, established a mother s milk station 
where breast milk is collected and made available for 
premature and other infants who are in need of it and 
whose parents are not able to pay for it 

In connection with the care of the premature infant, 
instructions were sent to the various hospitals These 
stated, especially, the need for the prevention of hand- 
borne infections A booklet on the care of the prema- 
ture infant, written in simple language, was prepared 
This IS sent to mothers who have prematurely born 
infants, as well as to all physiaans, nurses and others 
who desire the matenal 

ANTEPARTUM CARE 

Of the 795 premature infants who died, the ante- 
partum care given was ascertained for the mothers of 
786 infants Reports indicate that 389, or 49 5 per 
cent, received antepartum care that conformed to the 
minimum requirements 
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nation had been made This, of course, eliminates the 
possibiht} of discrepancies behveen the cause of death 
gi\en on the certificate and that found on autopsj 
Onl\ a feu of the records showed whether or not the 
nutops} confirmed the clinical diagnosis 

MALFORMATIONS 

Malformations uere present in siNtj-one, or 7 7 per 
cent, of the premature infants uho died With few 
e\ceptions these malformations uere serious enough to 
be the cause, or contributing cause, of death Cardiac 
and cephalic malformations were the most frequent 

In fift\ -seven, or 7 2 pier cent, of the premature 
infants, the ph}sical defect uas so see ere as to be 
incompatible uith life Man} infants were affected 
with multiple malfonnations 

MORTALIT\ RATE 

In 1935, 1,862 infants out of 49,425 live births were 
classified as being prematurely bom This is a rate of 
37 7 premature births per thousand live births Of the 
premature infants 795, or 42 7 per cent, died during 
the first month of life Of the 795 prematurely bom 
babies who died 450 uere stated to haae died from 
prematunt} alone 

Of the 450 infants autopsies were perfomied on 
eight} -four In thirt}-t\\o of these the cause of death 
was found to be other than that on the death certificate 
Twent} -seven of these thirty-two deaths were directly 
due to atelectasis, one to syphilis, two to bronchopneu- 
monia one to a birth injury, and one to a congenital 
malformation and not to prematunt}, as had been 
stated on the death certificate In view of this fact it is 
fair to assume that, m man} of the remaining infants 
on whom no autops} was perfomied, some condition 
other than prematunty caused the death 

There is a great deal still to be done if the deaths 
from prematuritt are to be further reduced Endeavors 
to sa\c the infants who die dunng the first fortv-eight 

Table 10 — IVaght at Birth 


Premature 


Weight io Pounds Infants 

^ to under 1 6 

1 to under I'i 43, 

to under 5 TD 

2 to under 2V» ^ 103 

2*, to imder 3 100 

3 to under 34 113 

3», to under 4 C? 

4 to under 4^ CO 

44 to under 3 50 

3 to under 34 47 

3U, to under C 24 

C to under C’‘i 24 

C 4 to under 7 3 

** founder^ 8 

“L. to under ® 3 

« to und'^r 2 

Lnlcnown 53 

Total 


hour-, t«pcaall\ must lie exerted dunng the prenatal 
jKriod and toward the control of factors operatne at 
the time of dclners 

rurtber anahsH ot the figures obtained through the 
nnc'tigation of the premature deaths re\ealed sonic 
interesting facts 

riPTH wriGitT, rL.\CE of birth 
The 1) nh weight oi 742 premature iniants who died 
wi' n’l ainM Oi this numlicr as shown in table 10 
fi?' O' S-t 8 })• r cert i ctghed less than 5 jKJunds Of 


the prematurely born infants who died, 624 per cent 
weighed from to 4 pounds 

Of the 795 premature infants of whom wc had 
knowledge and who died under 1 month of age, 74 8 
per cent were bora m Chicago hospitals, 24 8 per cent 
were born at home and 0 4 per cent were bom outside 
the city, en route to a hospital, or else the place of 
birth was not known 


Table II — Presence of Certain Pathologic Conditions 
at Birth 


Condition 

Number ot Tlmcf 
Condition Occtirxetl 
In 79i Premature 
Infants 

Atnlectasl^ 

239 

Asphyxia 

41 

Hemorrhage 

GO 

Icterus 

n 

Sclerema 

3 

Congenital syphilis 

10 

Pathologic condition discovered 

472 

UnlnowD 

1 

Total conditions 

S37 


Table 12 — Methods of Resuscitation Used 


Mctlioci 

Number of Time* 
Method Was Used 
on 2 j 1 Premature 
Infants 

Catheter (tracheal) 

131 

Artiflclal respiration 

77 

Oxygen 

72 

Oxygen and earbon dioxide 

57 

Stlmnlants 

6j 

Hot and cold water 

£6 

Month to month respiration 

11 

Mechanical etlmulatlon 

9 

Respirator 

5 

Total times methods were used 

405 


PATHOLOGIC CONDITIONS AT BIRTH 

Three hundred and twenty-two, or 40 5 per cent, of 
the premature infants who died had clinically one or 
more of the conditions listed m table 11 Atelectasis, 
hemorrhage of some type, and asphyxia were the condi- 
tions most frequently present 

RESUSCITATION 

Information as to whether or not resuscitation mea- 
sures were used w’as obtained for 794 premature infants 
who died, and resuscitation was used for 251, or 31 6 
per cent 

A catheter (tracheal) for aspirating the pharynx or 
lar}nx was used in 52 2 pier cent of the premature 
infants who died and who requiped resuscitation, as 
shown by table 12 

The sanous methods of resuscitation were used 465 
times in 251 babies ^lethods which, in general, are 
not accepted as being satisfactor}, such as slapping, 
swanging, spra}ang with ether, artifiaal respiration 
alternate hot and cold baths and similar Molcnt efforts 
to induce breathing were used 149 times, or in 32 pier 
cent of the total The administration of drugs such as 
epinephrine or other cardiac and so-callcd respirator} 
stimulants was noted in sixt}-fi\e cases 

The most frequent difficult} encountered in the child 
at the moment of birth was a lack of adequate respira- 
tory function due to atelectasis Ph}siologicaIl} the 
lung is in an atelectatic state in the new-born There 
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IS a vanety o{ abnormal conditions which may tend to 
cause the atelectasis to continue In premature infants, 
an undeveloped respiratory center and weak respiratory 
muscles may delay or prevent the establishment of 
breathing Cerebral compression or hemorrhage may 
have the same effect Asphyxia, from this or other 
causes, such as compression of the cord, detachment 
of the placenta or aspiration of fluids, is an urgent 
condition to be met promptly 

The first movement in the respiratory act is, of 
necessity, inspiration Unless the mucus or fluid in the 
nose, pharynx, lar)nx or trachea is withdrawn by the 
use of the catheter (tracheal), nith conhnued breath- 
ing this mucus may be drann into the lungs and may 
result in asphyxia Therefore the immediate and proper 
use of the catheter (tracheal) should be the first step 
in the attempt at resuscitation in all instances 

PLACE OF DEATH 

Five hundred and seient}-six premature infants, or 
72 5 per cent, died in the same hospital in which they 
were bom and had neier left the institution, 105, or 
13 2 per cent, were bom at home and died at home, 
eighty-seven, or 109 per cent, were bom at home but 
died in a hospital 

Table 13 — Place of Birth and Death 


Prcoiflture 


Place of Birth and Death Infants 

Died In hospital of birth 

Died In hospital of birth (was at home between birth 

and death) 1 

Died in another hospital than that of birth 12 

Died In another ho«pItal than that of birth (was at 

hOTDc between birth and death) 1 

Bom and died at home 

Bom at home and died In hotpltal 67 

Bora at hospital and died at home 0 

Bom at home and died en route to hospital 6 

Dora ca route to hot^Ual and died at hospital 3 

Total 703 


Table 14 — Immcdtatc Care Gwen 


Type ol CaTC 

^u^lber of Times 
Type of Care 
Wb« Given to 
7^5 Premature 
Infants 

Incubator 


Oxygen 

275 

Oxyircn nnrf rarbon dfoxfrfc 

114 

Fxtcraal heat such a« warm blankctf 

1S3 

Sllmolants 

174 

Routine care 

82 

Effort* to eetabll'h rcpplrotlon 

72 

Other 

35 

None 

0 

DnVnorrn 

0 

Total time? types of care were glren 

1 5^ 


TYPE OF CARE 

Of the 795 premature infants who died, 565, or 
71 1 per cent, were placed in an incubator at once, as is 
shown by table 14 Of the 230 who did not receive 
immediate incubator care, forty -six recened it within 
a few days In addition to incubator care, ox\gen, 
extemil heat and stimulants were the most frequently 
used forms of treatment for premature babies 
The mortality rates from various institutions show 
the adiantage of canng for premature infants m 


speaally equipped nursenes under the superxnsion of 
an expert personnel Resuscitation measures w'ere 
instantly operative, adequate heat and breast milk pro- 
vided, and the infant disturbed as little as possible, 
at those institutions where the mortality rates were low 
An attempt was made to e\ aluate the care which the 
babies received, as is shown in tables 15 and 16 The 
care of sixty-four premature babies who died was 
judged as inadequate by the iniestigator The main 


Table 15 — Treatment Received by Mother and Child 



Prtmntme 


iDltmtB 

AdequBtc cute given 

731 

Hospital cam Inadequate 

SZ 

Outpatient service Inadequate 

4 

ilcdlcal care Inadequate 

23 

Midwife care Inadequate 

5 

Total 

79j 


Table 16 — Rentons Why Care M‘'as Considered Inadequate 


RtBSon 

Hos 

Pital 

Doc 

tor 

Out 

patient 

Scr 

vice 

Mid 

wile 

Total 

No beated bed 

8 

12 

S 

0 

23 

No breast mlUc 

6 

1 

0 

0 

7 

Questionable obstetrics^ 

8 

D 

0 

0 

8 

No oxjeeo 

1 

0 

0 

0 

1 

RvinovcA ttom IncoltatOT too toon 

1 

0 

0 

0 

1 

DIsehnrged In poor condition 

1 

0 

0 

0 

1 

Birth Injury 

1 

0 

0 

0 

1 

Inndcqnate equipment 

1 

D 

0 

0 

1 

Qeneml Insdequote care 

5 

30 

1 

s 

a 







Total 

32 

23 

4 

B 

04 


reasons for this judgment were lack of incubator care, 
lack of breast milk, the use of questionable obstetrics, 
and general inadequate care and attention 

SUMMARY 

A review of the mortality of premature infants 
under 30 days of age m Qncago for 1935 shows that 
the adoption, for city-wide use, of measures shown by 
Hess to be effective in hospital practice has brought 
progress in saving the lives of these babies Most of 
the deaths of premature infants occurred dunng the 
first twenty-four hours (69 7 per cent) This is almost 
double the percentage of full-term infants who died 
dunng the first twenty-four hours (37 6) 

Lack of proper antepartimi care is a large factor in 
the production of high mortality rates in premature 
infants 

Wassermann tests on pregnant women are not made 
with nearly the frequency with which they should be 
carried out 

The improper use of analgesics, anesthetics and 
oxyUocics may account for some of the mortality from 
prematurity' Pathologic conditions m the mother, 
such as toxemia, placenta praevia, infections, sudi as 
pneumonia and syphilis, are factors in almost half of 
the deaths of premature babies The most frequent 
causes of death associated with prematunty were ate- 
lectasis, cerebral hemorrhage, malformation and bron- 
chopneumonia 

Methods of resusatation in general not accepted as 
being satisfactory were employed 149 times The use 
of proper resuscitation methods will help reduce the 
mortality of premature babies 
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CONCLUSION 

The problem for the future consists, especiall}', m 
more extensuelj controlling the causes of death at the 
time of the birth of premature babies, as well as those 
conditions opcratne dunng the antenatal penod In 
other ords, there is need for extension of antepartum, 
obstetric and postnatal care 

The proper antepartum and obstetric care for all 
pregnant w omen should bring about a marked reduction 
in the number of deaths not only among premature 
babies but among all infants who die under 30 days 
of age, as well as the number of stillbirths The Board 
of Health wall continue to extend its efforts along tliese 
lines during the coming jears 

To find wa}S and means for further reduang infant 
mortaht}, data concerning the exact causes for these 
deaths must be at hand Such data can best be obtained 
b 5 a careful personal imestigation of each death by a 
trained medical investigator If such investigations 
were conducted by boards of health in many communi- 
ties and the figures compared, much informative mate- 
rial would be made available 


THE DIFFERENTIAL DIAGNOSIS OF 
SALICYLATE POISONING AND 
DIABETIC ACIDOSIS 

REPORT OF A CASE 

BYRON D BOWEN MD 

JOSEPH F ROUFA, MD 

AND 

ORRIS W CLINGER, MD 

BUFFALO 

When Langmead '■ in 1906 reported eight cases of 
salic)late poisoning in cliildren, two of which were 
fatal he called attention to the similanty of these cases 
to diabetic acidosis Likewise, he referred to the term 
‘ salic5 l-d 5 spiiea, ’ which Quincke had used m 1882, 
when he too had apparently noted the resemblance 
Since that time this obsen-ation has been abundantly 
confinned It would appear, howe\er, that the syn- 
drome produced b} o^erdosage of salicjlate has not 
been suffiaentl) stressed to make it common knowdedge 
Standard textbooks and sj stems of medicine, as well as 
ke\ treatises on the subject of diabetes, do not mention 
It Two of the textbooks on pediatrics which wx exam- 
ined dc'cnbed it bnefij under “poisons ” Our object 
in restating this problem under the foregoing title is 
again to call attention to this similant) 

REPORT OF CASE 

[{iston. — H U a bo\ aRcd 18 months was sent to the 
Childrens Hospital on the esening of Jan. 31 1936 bj Dr 
B M Bukov ski wath a tentatne diagnosis of diabetic coma 
It appeared that restlessness imtabilitj and hea\-> breathing” 
had been observed three davs previousB On the following daj 
these svn-ptoms were aggravated and vomiting had become per- 
s stent On entrance the child had not retained food or fluid 
to- thirtv-six hours It had become stuporous about siv hours 
Ixifore adnis ion. The mother said that the child had been 
exceedingU thirsts all dunng this illness and prior to the acute 
I'lress had had a ao-aemus apoetite 

PrdnJi rxuirir 7fi ir — The child was well nounshed and 
well de elop-sj \ high grade livperpnca (Kussmaul breathing) 
a a' p-ese-t Tlie sV-m and tongue showed cvadencc of con- 
» '--ohie ('c'ndra m The child cried wh-n disturbed but soon 

Tf’-rz t'-- r ""a > a- * O' 'fee * ^ ♦ an! lb* Lnirc i y 

1 La-f—'i' F b.ili-’li c t:., n Cb ^ « Lac*rt 1 

(Jc*- » ‘ I 


fell asleep The pupils were dilated and the eyeballs were 
noticeably soft There were no abnormal neurologic signs or 
evidence of meningeal irritation The temperature was 992 F 
(rectal), pulse rate 140 per minute and respiration rate 40 
The urine reduced Benedict’s solution (3-)-) and showed a 
strongly positive feme chlonde reaction 

Course — Shortly after admission the child was given S units 
of insulin and 400 cc. of 5 per cent dextrose in physiologic 
solution of sodium chloride subcutaneously An hour later the 
insulin was repeated The blood sugar, taken before the admin 
istration of insulin, was then reported to be 87 mg per hundred 
cubic centimeters Two hours later the child’s eyes were 
“starey,” and 10 Gm of dextrose in a 50 per cent solution was 
admimstered intravenously The probability of diabetes seemed 
to be eliminated An acidosis from some unknown cause, a 
lesion of the central nervous system or some type of poisoning 
was then considered The carbon dioxide capacity of the blood 
plasma was found to be but slightly reduced (50 volumes per 
cent) This seemed to rule out acidosis as the cause of the 
hjrperpnea The spinal fluid (20 cc. removed without difficulty, 
under pressure, which, unfortunately, was not measured) was 
clear, contained no increase in protein or cells, and reduced 
Benedict’s solution in fifteen seconds 

The following day the child was less drowsy, but still restless, 
and cried frequently He had taken milk and water by mouth, 
and vomiting had ceased The respirations remained at 40 per 
minute but were noticeably less deep The urine did not reduce 
Benedict’s solution, but the Gerhardt test showed the character- 
istic violet color of the salicylate reaction The spinal fluid, 
which had been removed the day before, was also found to 
show the same reaction to an extreme degree. The sodium 
nitroprusside test on both the unne and the spinal fluid was 
negative, as was the stomach washing obtained the previous 
night 

On the second day the restlessness and hyperpnea had 
entirely disappeared The child was discharged from the hos 
pital three dajs after admission clinically well 

Subsequent investigation revealed that the parents had found 
several “anacin” - tablets m a place that would have been 
accessible to the patient Also it was determined that the child, 
on the day before the illness, had taken a sip of well diluted 
oil of wintergreen 

Addtltonal Laboratory Exaimnaltou — The admission spea 
men of urine showed considerable albumin (2-f-), but none 
was present in the specimen obtained before discharge The 
blood count, which was taken on admission, showed some 
unexplained hypochromic anemia The hemoglobin was 52 per 
cent (Sahli) and the red blood cells numbered 5 900,000 The 
white blood cells numbered 17,700 per cubic millimeter, 67 per 
cent of which were polymorphonuclears The blood smear 
showed considerable anisocytosis and hypochromia 

COMMENT 

It IS well know n that diabetes in children may not l)C 
suspected until symptoms of acidosis appear One who 
IS confronted with a clinical state such as we have 
described may be led to the error as we were, of treat- 
ing such a patient for diabetic acidosis, unless facilities 
for doing blood sugar and carbon dioxide determina- 
tions are promptlj available It is well known that the 
urine of patients who are taking salicylates reduces 
copper solution, often quite completely Also the 
laboratory technician who is unacquainted with the 
Bergund} red reaction of acetoacetic acid and the v lolct 
color produced bj salicjlates in performing the Ger- 
hardt test may' unwittmgU report the presence of 
diacetic acid Starvation under such circumstances ma) 
produce ketonuna (sodium nitroprusside test) When 
such an emergency exists there is not time to diflcren- 
tiatc the reducing substance of salicylate and dextrose 
in the unne by the fermentation method 

The permeability of the meninges to salicyhtc has 
been known since 1878 v hen Livon and llernard ’ 

3 Acaan tablets arc ret'orted Id ccmlatn a ctjflsaljcjiic aetd quinine 
fjlfatc ca'^nne anj acc^mbtn'didjn- 

3 Li\on Charles and B'TTurd J cite*I hy Katrm^nfO^rtn p 
Ccrebrtw inal FTaid and Its Kelati.fn to the H'tyxl Baltimore Johns li ** 
Jens Press I9J5 p 302 
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demonstrated it in dogs by the feme clilonde reaction 
Both Hitch * and Dyke ' found salicylate m the spinal 
fluid in their cases by this method The pressure of 
the spinal fluid has been measured in but few instances 
In Madisson’s® case it \vas 190 nun of water, in 
Dyke’s ' 180 mm , and in Mikulowski’s ’’ 150 nun The 
examination of the spinal fluid for salicylates at the 
bedside might be decidedly helpful m malang a differ- 
ential diagnosis 

Dyspnea is an important symptom of salicylate 
poisoning, and it is largely because of this hyperpnea 
that acidosis of diabetic or renal origin is often sus- 
pected, unless there is a clear history of the ingestion 
of salicylate Sylla® followed the pulmonary ventila- 
tion m his patient with acetylsahcylic acid poisoning 
after tlie second day It fell from 37 liters per minute 
to 11 liters on the third day and was normal, 5 liters 
per minute, on the seventh The basal metabolic rate 
uas plus 33 per cent on the third day and normal on the 
seventh 

The cause of this dyspnea has been widely discussed 
Naturally, because of the Kussmaul type of breathing. 
It was thought to be caused by an acidosis, particularly 
since all investigators agree that there is some reduction 
of the carbon dioxide capacity of the blood plasma in 
salicylate poisoning Many obsen'ers have noted the 
disparity betiveen the degree of hyperpnea and the 
alkab reserve Veil and Graubner," Gebert and 
Odin found with this an increased pH of the urine 
They suggest that salicylate has an irritative action on 
the respirator}' center which produces hyperventilation 
This, m turn, causes decreased carbon dioxide tension 
of the alveolar air and blood, and a reduction of the 
fixed alkali in the blood by the excretion of an alkaline 
urine Also it is their contention that for this reason 
the administration of alkali is contraindicated in the 
treatment of salicylate poisoning, in contrast to the 
view of others Johnson found that four of eight of 
his expenmental cats which had received the equivalent 
of a full therapeutic dose of sodium salicylate had sig- 
nificant decreases in the alkali reserve and that in these 
there was an increase in blood lactate He believes that 
these changes are reconcilable with a fixed acid acidosis 

The literature on salicylate poisoning has been 
reviewed by other authors prior to 1928 Space here 
does not permit us to consider them comprehensively 
A comparative list of the changes in diabetic coma and 
salicylate poisoning based on our review is presented 
in table form During this penod reports of thirty- 
two severe cases were found In fifteen the salicylate 
nas administered therapeutically, in eleven either by 
accident, self administration or error, and in four 
deliberately f or the purpose of self destruction One 

•V, \ Hitch F G FaU! Case of Poisoning by Aspirin J Roy Nar 
M Serv 14t29S (Oct) 1928 

5 Dyke SC. A Case of Acetylsaticyhc Acid (Aspmn) Poisoning 
Lancet 2 6U (Sept 14) 1935 

6 Madi»on H Ueber patbologisch hislologische Befundc bcim 
mcrapeutischer und expenraenteller Natrium salicybtver^ftang sowic 
dcren gunitige Beeinflussung durch Traubenrucker Deutsches Arch f 
klin Med 170 612 (Aug) 1934 

7 Mikulowskt W Rare Case of Salicylate Poisoning in a Child 
Polska gar Ick 13 1 693 (Sept 16) 1934 

•D ^ ^ Ueber das grosse Atemminute-volumcn mit besonderer 

Benicl^chtigung eines Fallcs von A«pirinvcrgiftung Med Khn 31 314 
(March 8) 1935 

c ^ Graubner W Studien uber die Mirkung des 

t * und des Coffems auf den Saare Bascnhausbalt dcse Gesonden 
ais Grundlage fur die Wirkung^eise von Kombinationspulvcm Arch £ 
exper Path u Pharmakol 117 208 1926 

10 Gebert K. Die Atmung nach therapeutischen Saltcylgabcn Ztschr 
i klm Med 117 147 1931 

11 0dm M Is Saltcyl Poisoning an Acidosis Acta med Scandtnav 
supp 50 p 177 1932 

12 Johnson C- d The Salicylates \I\ The Question of Aetdosts 
following the Administration of Salicylates TAMA 04 754 
(March IS) 1930 


followed the use of salicylate injection into I'ancose 
veins Death occurred m one half of the cases Twenty- 
five of the cases occurred outside the United States 
A considerable number of cases have come to 
necropsy and while the pathologic changes are not suffi- 
ciently characteristic to permit the pathologist to make 
an unequivocal diagnosis of salicylate poisoning in the 
absence of a history or the demonstration of large 
amounts of salicylate in the body fluids, nevertheless 
certain changes warrant such a suspicion Madisson ® 
found an engorgement of the blood vessels of most of 
the organs with small hemorrhages in both human and 
experimental (rabbits) salicylate poisoning , also cloudy 
swelling of the heart, liver and kidneys, which m some 
instances had progressed to fatty degeneration Inci- 


Coint>arolive CondiUons round vi Diabettc Aadosts and 
Sahcylatc Potsonwg * 



Diabetic 

Salicylate 


Acidosis 

Poisoning 

Brmntoms Aod Si^s 

OoBet 

Slow 

Rather alotr 

KpIgBBtric 

Mar be present 

May be present 

Vomltloff 

Usually present 

Usually present 

Hyperpnfa 

Present 

Present 

Dehydration 

Present 

Present 

Thirst 

Present 

Present 

Coma 

May be present 

May be present 

HypotenslOD 

Mbt be present 

May be present 

Laboratory Examinations 

Blood 

Sugar 

Hleh 

Usually normal 

COa cnpBcIty 

Low 

Slightly decreased 

Leukocytes 

May be Increased 

May be Increased 

PolymorphonuclcarB 

May be Increased 

May be increased 

Urine 

Albumla 

Present 

Present 

ObbH 

Present 

Present 

Bed blood ccllB. 

May be present 

May be present 

Copper reduction (dex 

trose) 

True 

False 

Ferric chloride 

Bureundy red 

Violet 

Sodium DltroprusJlde 

Present 

May be present 

Spinal fluid 

Pressure 

Probably normal 

May be lDCren9cd 

Ferric chloride 

May be positive 

Violet (false) 


* Tho lollowine are rarely eccn In diabetic acidosis but trequcntly In 
eallcylnlc polsonlae tinnitus twItchInK convulsions, deafness dimness 
of vision swcatlne hallucinations disorientation delirium and urticaria 


dentally, he believed that his experiments showed that 
the administration of dextrose along with the salicylate 
lessened the intensity of the reaction and delayed death 

CONCLUSIONS 

1 Salicylate poisoning appears to be a clear clinical 
entity, but one that may be confused with diabetic or 
renal acidosis 

2 Salicylate poisoning should be considered when 
one is eliminating the ^'anous causes of coma, especially 
if hyperpnea is present 

3 The finding of the violet color reaction m the 
spinal fluid with ferric chloride may he a useful differ- 
ential diagnostic procedure, it would have been m our 
case 

4 Physicians should be acquainted with tlie syn- 
drome produced by the overdosage of salicylate, espe- 
cially since the drug is so widely used, m its various 
forms, as a therapeutic agent, a household remedy, and 
a method of suicide 

5 The dyspnea of salicylate poisoning appears to be 
more reasonably explained on the basis of an irritative 
action on the respiratory center than on acidosis 

100 High Street 
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Clinical Notes, Suggestions and 
New Instruments 


FAILURE OF SODimi CHLORIDE RESTRICTION TO 
PRECIPITATE CRISIS IN A CASE OF 
ADDISON S DISEASE 

Riciiakp M JoiiNSOK M D , MiNtEAroris 

Many of the s\Tnptoms of adrenal insufficiency are those 
common!) associated with dehydration and depletion of the 
bases of the animal bod), chiefly sodium In cases of Addison’s 
disease the administration of an adequate amount of sodium 
tends to produce a more nearly normal state of hydration and 
corrects the sodium deficit Harrop ^ first suggested that sodium 
clilonde restriction prcapitated crises in patients suffering from 
Addison’s disease and could be used in this manner to establish 
a diagnosis in questionable cases The following case is pre- 
sented as eiidence that such a test is not reliable in all 
instances 

REPORT OF CASE 

History — Mrs E W , aged 39, admitted to the medical ser- 
tice of Dr H A Rcimann at the Unnersity Hospitals in 
July 1934, ga\e the follownng history She had not been strong 
since she suffered from 'milk leg” following the birth of her 
last living child in 1920 In 1928, during the ninth month of 
gestation, a set ere painless vaginal hemorrhage developed fol- 
lowing which she delivered a dead full-term fetus Thereafter 
she evpenenced a greater sense of fatigue and a reduced ability 
to work. In December 1933 the patient noticed puffiness of 
the eyelids and general body surface, nausea, tomiting and 
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pallor, and cNperienced an attack of syncope with loss of con- 
soousness lasting about eight hours She remained in bed at 
home for three or four weeks and in January 1934 was trans- 
ferred to a hospital, where she had a second attack of syncope 
and unconsaousness, which lasted for seyeral hours and was 
said to ha\e been rather dramatically rehered by the intra- 
\enous administration of a dextrose solution. The patient was 
later able to do some housework but experienced spells of 
dizziness and marked weakness A few weeks prior to admis- 
sion thyToid extract was prescribed, and follow mg this puffiness 
of the eyelids and subcutaneous tissue disappeared, but other 
sxmptoms were not changed. 

The patient was well deteloped, with evidence of recent loss 
of subcutaneous tissue. There was questionable pigmentation 
in the skin folds of the palms of the hands and soles of the feet 
and around the umbilicus, but no abnormal pigmentation was 
noted m the mucosa of the mouth pharynx or eye fundi No 
‘;ipnificant finding was observed when the head, neck chest, 
abdomen genitalia and extremities were examined The heart 
tones were <=omewhat faint but otherwise normal The blood 
pressure on admission was 88 mm systolic and 60 mm diastolic, 

Lahoratorx Exainiiiatwiis — Several unnaUses were negative. 
The hemoglobin averaged 75 per cent (Sahli) , there were 
3,100 000 crvthrocytes and 5 000 leukoevtes per cubic milli- 
meter of blood 48 per cent of which were polvmorphonuclear 
prinulocvtcs 51 percent Ivmphocvtes and 1 percent eosinophils 
The nonprotein nitrogen of the blood measured 26.2 mg per 
hundred cubic centimeters Blood \\ assermann tests were nega- 
tive Tlie blood and unnarv de.xtrose values follownng the 
intravenous injection of 40 Gm of dex-trose arc given in the 
acccmpanvnng table Five basal metabolic rates vaned from 
rainu- 20 per cent to minus 30 per cent. The carbon dioxide 

,1-5 cf McJiarr LniW ay He«ritat« 

1 Ilanx- C A Wen sin AfSsrt Sc'Sss L. J ard Trr-clsr 
j U Dixa-'-' 9 a-t Tseanaent cf Addi*sn s Diicasc J A At A 
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combining power of the blood was 64 volumes per cent The 
blood plasma contained 600 mg per hundred cubic centimeters 
of chlorides The stools were normal 

Course — The patient was at first thought to have Addison's 
disease, A Mantoux test with 0 1 mg old tuberculin was 
strongly positive X-ray plates of the lungs, heart, kidneys 
and adrenals failed to show any evidence of abnormality ”1116 
patient was given 3 grams (02 Gm ) of desiccated thyTOid 
daily for about one month without definite improvement Tins 
medication was discontinued and she was given 9 Gm of 
sodium clilonde daily in addition to the general hospital diet 
After one week the patient stated that she felt better than she 
had m a long time She was then given a diet low in sodium 
chffiride (approximately 1 5 Gm daily) from September 4 to 
September 25 This twentv-one day period of sodium clilonde 
restriction did not cause recurrence of sy mptoms The chlonde 
and nonprotein nitrogen content of the blood were not altered 
The blood pressure vaned but little, averaging 90 mm systolic 
and 65 mm diastolic 

Hypothyroidism was then ^considered as the most probable 
diagnosis, and the patient was discharged vvith instructions to 
follow a high caloric genera] diet and take 1 gram (0 06 Gm ) 
of desiccated thyroid (Armour’s) three times daily She was 
readmitted one week later, October 1, because of headache, 
persistent vomiting and great fatigue. The physical changes 
were essentially the same as those previously described, except 
that the patient was slightly dehydrated Laboratory exam 
ination on the -second admission showed that the hemoglobin 
had dropped from 75 per cent to 55 per cent and the erythro- 
cytes from 3,500000 to 2,700,000 per cubic millimeter The non 
protein nitrogen content of the blood increased from 262 to 
33 3 mg per hundred cubic centimeters The blood pressure 
varied from 76 to 88 mm systolic and 52 to 60 mm dnstohe. 
The patient was given dextrose solution and physiologic solu 
tion of sodium chlonde intravenously with great improvement 
in her general condition She appeared to improve gradually 
but died very suddenly and unexpectedly with gasping respira 
tion and obvious air hunger 

A. complete autopsy was performed The only abnormal con 
diiions found were bilateral hydrotliorax of approximately 
I(X) cc of clear straw-colored Jluid Both adrenals were 50 
atrophied that they could be identified only on microscopic 
examination, which showed an extreme atrophy of the cells 
of the cortices with condensation of the supporting connective 
tissue stroma The medulla was represented by a few widely 
distributed small groups of characteristic cells, a considerable 
number of which showed pyknotic nuclei with lipoid vacuoles 
in the cytoplasm There was no evndence of inflammatory 
reaction The thyroid gland was small The cut surface was 
pale and the microscopic sections showed a decrease in colloid 
and aani The cells lining the acini were flat, and there was 
considerable lymphocytic infiltration of the stroma The ovnnes 
were pale, small and hard On microscopic examination no 
graafian follicles were found in the several sections examined 
A few corpora albicantia were present 

The diagnosis was Addison’s disease, bilateral cortical atrophy , 
hy pothv roidism, chronic thyroiditis, bilateral liydrothorax, and 
atrophic ovaries 

COVIVJEXT 

Clinically this case was considered an example of hypoth) 
roidism rather than Addison’s disease because of the edema or 
mvxedema of the subcutaneous tissues, the low basal metabolic 
rates the absence of definite pigmentation, and the failure ot 
sodium chlonde restriction to precipitate an addisonian 
However the postmortem examination revealed a marked 
atrophy of both adrenals in addition to a chronic thyroiditis 
The adrenal insufficiency was in all probabilitv the cause o 
the patient s sudden death. Bilateral adrenal cortical atrophy 
IS not uncommonly the cause of Addi'on’s disease but m one 
cxpenence the absence of characteristic pigmentation in uua ' 
eral cortical atrophy is rare The failure of sodium chlon e 
rcstnction to precipitate a crisis in this case may be cxplainc 
by the presence of an adequate amount of adrenal hormone a 
that time to prevent excessive smlium excretion and the as"^ 
ciatcd dehydration, 'sishimoto,^ Scliitlcnhcl m and Eisler au 

2 Xisiimtio H Jar J ET/tT Med T 225 239 (Apnl 10) 
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others have shown tliat there is a decreased sodium chloride 
excretion m hypothiroidism and that, when the hypothjro.d 
state IS correct^ bj feeding of thjroid or injectwn of thy- 
roxine, the excretion of sodium chloride increases This 
received thyroid extract before the period of sodium chloride 
restriction but not sufficient to increase the basal metabolic 
rate above minus 20 per cent, consequently the s^ium chloride 
excretion u-as probablj low During the ^nod P«'"' 
restnclion the patient receu ed 9 Gm of sodium chloride daily , 
which may have resulted m sodium chloride retention, and 
because of the hypothyroidism the subsequent twenty one day 
period of restriction was too short to deplete the patients 
Lpply of sodium chloride Wilder* has been able to induce 
crises m Addison’s disease by high potassium feeding This 
suggests that potassium may exert an influence opposite or 
antagonistic to that of sodium m Addison’s disease similar to 
that obseried m certain juvenile diabetic patients and inpatients 
with tissue edema It is possible that the adrenal cortical hor- 
mone IS an important factor in the control of the sodium- 
potassium ratio in the body 


of the uterus When the abdomen %vas opened, the ring was 
visible showing through the pentoneum of the broad ligament 
It was divided and rcmo%ed and pregnancy %vas allowed to 

^ Including the three cases found in the literature, four cases 
of pregnancy are here reported in which the Grafenberg ring 
failed to present conception In two of these the pregimcy 
ended in septic abortion, and m two the nng migrated out of 
the uterus, requiring abdominal operation . t-u 

It is possible that other such results base followed this 

information may serve to curb some enthusiasm as to its 
efficiency and safety 
305 Medical Arts Building 
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migrating grafenberg contraception ring 

C J ASBSIWS NID Noitrou; Va 

It appears that the use of a flexible metal nng in the uterus 
as a contraceptive is rather widespread, and according to an 
advertisement in a medical journal the manufacturers advise 
that It IS both efficient and safe This apparatus is vanously 
called Von Graffe nng, Gomco contraception nng and 
berg nng A foreign body remaining in the uterus would be 
expected to give some unfortunate results 
The case which I report is one of these I have found vciy 
little m the medical literature on this subject, but I have col- 
lected the reports of three other cases which would further 
suggest the danger of the use of such an apparatus 
Jan 14 1936, Mrs X consulted me Her last penod began 
Oct S, 1935 She told me that a contraceptive ring had been 
inserted in the uterus in November 1934, and she brought with 
her a roentgenogram taken eight months before which showed 
the shadow of a ring apparently near the center of the pelvns 
The uterus was about the size of a three months pregnancy 
She told me that the ring had been inserted by a prominent 
gynecologist m another aty As I was not familiar with this 
particular instrument, I wrote to him for information He 
courteously reported that he had placed a Von Graffe ring 
(apparently a Grafenberg nng) in November 1934 He also said 
that these rings had been used in Germany in many thousand 
cases and that pregnancy could be expected m only about 
1 per cent of the cases, but that if it did occur an abortion 
would be required, as the child would be deformed 

Obviously if the uterus was to be emptied it was necessary 
that the nng also be removed to prevent complications 
Anotlier picture was made, which showed the ring in about 
the same location as before As the patient was now about 
four months pregnant, hysterotomy seemed to meet the indi- 
cations best The contents of the uterus were evacuated but 
no nng could be found Grasping the cervix between the 
thumb and the fingers, I felt the nng in the wall of the cervix 
On further investigation the edge of the nng was seen under 
the bladder flap of pentoneum It was divided and removed 
A part of the ring wvis embedded in the wall of the cemx 
If I bad found this first I would not have opened the uterus 

Cregan* reports a conception wnth the Grafenberg nng in 
place. This resulted in spontaneous abortion associated with 
streptococcic septicemia incidental to middle ear infection 

Green-Armytage - reports an infected abortion of nine weeks 
gestation The Grafenberg nng was found embedded in the 
chonon 

Murphy ’ describes a case of three months pregnancy com- 
plicated by a migratory Grafenberg nng The chief complaint 
was pelvuc pam particularly on walking and a sick feeling 
Roentgen examination showed the ring apparently to One side 


4 W.Ucr R M Snell A M Ktpltr E 1 Rynfarson E H 
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THE RT HON LORD HORDER, K C V O , M D , 
FR.CP 

Consulting Fhssiaan St Bartholomew Hospital 
LONDON, ENGLAND 

May I preface my address by telling you how greatly 
I appreciate tlie honor and privilege of attending these 
Kansas City meetings of your Assoaation The subject 
on which I am speaTang was suggested by those 
responsible for my name being on the program, bnt it 
would be ungracious of me to hold them responsible 
for what 1 say And yet I do not think they need fear 
even if I did, because I have nothing of an iconoclastic 
nature to say what intelligent person has m a field 
where exact knowledge is so meager’ The temptation 
to exceed the facts, though great, must be resisted 
I have no new facts to offer you, but if I can clear the 
air a little by a reminder of what we know, and what 
we only presume, that may be a contnbution not 
altogether worthless and — or so I think — ^not untimely 
Take this word “thyrotoxicosis,” for example I am 
uncertain that it serv'es any very useful purpose Any- 
way, unless It is taken m the most generic sense to 
connote all the toxic states in winch there is a thyroid 
factor concerned — whether the thyroid is the sinner or 
IS more sinned against than sinning, and whether the 
gland IS disturbed only in a functional sense or is the 
seat of gross organic disease — only in this way should 
physicians tolerate its introduction into the nomen- 
clature The question arises whether if this principle 
is acknowledged, the word can really be justified But 
It lias arrived, and the best thing we can do is to watch 
It, and to see that it does not mesmerize us into the 
belief that its arrival has taught us a new fact or senes 
of facts 

It vv ould be an interesting digression to consider how 
the premature introduction of new words and phrases 
can obstruct, rather than help, the progress of medicine 
But I must refrain, at least tins morning But I do not 
think It amiss to remind }OU that Thomas Hobbes, the 
father of English philosophy warned us that "words 
are the counters of wise men hut the monies of fools ” 
In no study is it more iniperativ’e than in medicine that 
w e should heed his warning 

The great objection to the word “thjrotoxicosis” is 
that It postulates a basic fact which has never been 
established There is no indisputable evidence that 
exophthalmic goiter owes its evolution m tlie main, or 
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e\ en m a lesser degree, to the arculation of disordered 
thyroid secretion The same may be said of the symp- 
toms ranously classified under the terms “toxic goiter,” 
‘ toxic adenoma ” Pace certain textbooks hose authors 
or editors stnre prematurely to substitute for non- 
committal names of diseases terms having precise 
pathologic connotation, the postulate tliat exophthalmic 
goiter IS an expression of mere hyperthyroidism is even 
less autlienticated, whether on clinical or on expen- 
mental grounds 

Until we find some method of measuring the amount 
of thyroid secretion poured out into the blood stream — 
and at present w e possess no such method — w e shall not 
soil e the main problem facing us in this matter 

There are facts which suggest that the thyroid 
h 3 'perplasia which is the charactenstic change m the 
fully developed picture of exophthalmic goiter is not 
the pnmary, but a secondarj', phenomenon Certainly 
there is no quantitative relation between the degree of 
thyroid enlargement and the degree or the duration of 
the symptoms The latter may' be lerj' severe and 
actne in association with ver}' little, or even wath no 
thyroid enlargement , but again the symptoms may be 
mild and tending to quiescence in assoaation witli con- 
siderable hyperplasia Nor is there any reason to 
believe that we ha^e yet established anj qualitative rela- 
tion by which I mean that there is no evidence that the 
secretion from gland tissue tliat is merely hj'perplastic 
diffusely fibrotic or the seat of adenomas differs from 
that which is elaborated by a healthy gland Nor, again 
(to complete the senes of morbid anatomic changes in 
the thjroid which appear to have assoaations with 
metabolic increase and/or with sympathomimetic mani- 
festations), IS there cMdence that the cells of an 
adenoma themsehes )neld a pathologic secretion 

DEV'ELOPMENT OF THE DISEASE 

In considering the pathogenesis of exophthalmic 
goiter the use of the term “thyrotoxicosis,” as already 
noted, lands us at the ler) center of the problem 
What is the caiijn cdiiraiir^ It remains hidden Asm 
so many other instances, nature has reiealed the 
results of a disease process but jealously guards tlie 
secret of the exact mechanism by which these results 
are eiohed We see the picture on the screen quite 
plain!} but the projector is hidden That some poison 
IS at work seems an irresistible conclusion Especially 
suggestue in this connection are the crises often 
pyrexial which are so alarming a feature and prog- 
nosticalh so senous They surely giie us a dramatic 
presentation of an intense toxemia There is no reason 
for bclie\ mg them to be of microbic origin Are they 
metabolic^ Or are they due to the flooding of the 
arculation by some uncontrolled plnsiologic hormone^ 
\\ hat part in the pathogenesis of the disease is taken 
b\ iodine metabolism’ 

The renioial of a large part of the thiToid gland m 
a chronic and established case of the disease, resulting, 
as It often docs in such a marked subsidence of the 
s\anptoms suggests that the source of manufacture of 
the poison resides in the gland But the actual proof 
oi this Iwpothesis eludes us despite painstakang 
rcrcarch Morco\er we must exerase great care in 
the argument at this point Th\Toidectom\ mat 
mtermpt a tnaous circle in the patient s interest and 
^o do good in quite another fashion than b\ getting nd 
of the pnmart cause of the trouble There are 
analogies lieaniig on this possibibtt splenectomt in 

-picnic anemia and the same operation in adiolunc 
lanndicc It !>= feasible that the missing clue mat Ik: 


found extnnsic to the thyroid Indeed such a possi 
bihty is coming to be regarded as probable But it nny 
be found to be extnnsic to the intoluntaiy' nenoiis 
sy stem also, though it certainly^ appears as if tlie latter 
organ bulks largely in, at any rate, the earlier stages of 
the disease Biochemistry linked with histology may 
find the solution, for here is a field of discovery of 
enonnous potential value, as we appreciate when i\c 
realize the unveiling by these methods of the retiailo- 
endothehal system, and its bearing on the meclianisni 
of addisonian anemia 

Of the state of the thymoid gland itself, quite apart 
from the moot question of the exact relation wdiicli it 
bears to the symdrome in general I do not propose to 
deal in detail The fact that so many different patho- 
logic conditions may be present in association with the 
symdrome I am considering has induced some ivorkers 
to discard the thyroid altogether as being ey en indirectly 
concerned in a causative sense Yet the conclusion that 
the gland is intimately bound up with the pathogenesis 
of exophthalmic goiter seems, on clinical grounds, indis- 
putable But the factor of metabolic increase has by 
some been discarded also Indeed, certain of the recent 
analyses of this baffling symdrome remind me not a little 
of the devastating and uneconomical cnticism of the 
cynical fnend yvho gradually' reduced the fishmonger’s 
caption “Fresh Fish Sold Here” to no caption at all by 
the elimination of unnecessary yyords There was no 
need for tlie yvord “fresh ’ he said for surely he 
yiouldn’t sell stale fish, no need for the word “here,” 
since his shop yyasnt any yy here else no need for the 
yvord “sold,” because he didn't giye the fish ayray, and 
no need for the yvord “fish ” for it could be smelled ty\o 
streets off The exophthalmos may tie only a symptom, 
the thyroid gland may' be secondanly and not pnmanly 
affected, the involuntary' nen'ous system may be stimu- 
lated from without and not from yyithin and the basal 
metabolic rate may be loyv rather than high But the 
subtleties of too fine an analy'sis confuse, rather than 
clarify, our ideas seeing that the basic data are as yet 
so meager The stubborn fact remains Exophthalmic 
goiter exists for all to see the syndrome repeats itself 
with increasing persistence and demands our attention 
If yye take our stand here we are on the sure ground ot 
clinical mediane, and in my' further remarks tins is 
w hat I propose to do 

ETIOLOGIC FACTORS Sy MPTOAIS AND COURSE 
The known etiologic factors, the symptoms and the 
course of the disease call for a few remarks That 
there is a diathesis in exophthalmic goiter is generally 
accepted But y\ hether the flaw resides in the iny olun- 
tary nen ous system or in the psy die or in the endocrine 
balance, or in some other as yet unrecognized tissue or 
function, or in more than one of these we do not know 
Of tlie predisposing causes w e know a little sex, certain 
collateral familial conditions and an “autonomic imtol- 
ance ” Of exciting causes there are the sex epochs, 
there are psychic traumas, and there is focal sepsis 
Or IS It merely fashion which leads us to speak ot 
focal sepsis' For myself, I ha\e been yen disappointed 
in the search for focal sepsis in exophthalmic goiter, 
hoyyeyer thorough this search may haye liccn Asso- 
aated endocrine defects are sometimes adyanced as a 
contributory cause but the eyadeiice is entirely iincon- 
yincing Is this mere fashion again’ Or is the 'Ug- 
gettion due to a desire to giyc support to the Inpothcsi' 
that exophthalmic goiter is itself an endocrine disorder 
Of this hoyyeyer, there IS as already remarked, no goor 

eyidence 
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To the onginal three sjmptoms observed by Graves 
-—the exophthalmos, the tachycardia and the goiter— 
Qiarcot added tremor These constitute the cardinal 
features Many others have been noted from time to 
time, among them various ocular changes, dermatoses, 
glycosuria, neuroses, psychoses, and manifestations of 
sympatlietic instability such as flushing, sweating and 
diarrhea Loss of i\ eight is very common, though, as 
in diabetes, which is one of the familial associations, 
the patient may be fat rather than lean Lesser degrees 
of the disease are recognizable, and, given favorable 
conditions, these quite frequently abort 

An attempt has been made by some to segregate cases 
which present some of, or even all, the symptoms of 
exophthalmic goiter but which show no increase m the 
basal metabolic rate — a staking feature m the great 
majority of the established cases It is proposed to 
use the term “autonomic imbalance" for these cases m 
which the basal metabolic rate is not raised How far 
this segregation is justified, and what proportion of 
these cases pass on to what these observers would call 
true exophthalmic goiter, we do not jet know Granted 
that the basal metabolic rate, as a measure of metabolic 
activity, is of fundamental importance, too much w'eight 
must not be attached to this criterion The basal meta- 
bolic rate is raised in some conditions whicli are not, 
and do not tend to become, exophthalmic goiter On 
the otlier hand, some cases of exophthalmic goiter, if 
we use the clinical standard occur with a normal, or 
ev en low ered, basal metabolic rate 

As regards the course of the disease, in the majority 
of cases the onset and the early stages are insidious 
In a few cases the origin seems to be acute or even 
abrupt, but here, as in some other diseases, such as 
diabetes and disseminate sclerosis, it is usually possible 
to trace a latent stage of the disease before the exacer- 
bation arrives When fully developed, and even when 
the patient is very ill indeed, the disease may subside 
completely and with no recognizable residues — a very 
striking expenence Or the established picture may 
remain long enough to render organic residues per- 
manent, even though quiescence arnves But, unfortu- 
nately, in a large proportion of the established cases the 
fire even if it dies down somewhat, continues to 
smolder The patient becomes a chronic invalid, with 
at first functional and intermitting, and, later, organic 
and permanent heart damage In still other cases the 
fire, instead of dying out or dying down, blazes and 
the patient succumbs to an intense and overwhelming 
toxemia, the so-called thyroid crisis 

DIAGNOSIS 

The diagnosis of exophthalmic goiter may be verv' 
easy or it may be very diffiailt The difficulty lies in a 
recognition of the early and the incomplete pictures It 
IS these which call for clinical acumen, and it is these 
w'hich reward the observer so abundantly if he dis- 
covers them The secret if secret there be, lies in 
bearing the disease in mind when one is faced with an 
obscure case liaimg nenous or metabolic features 
Training m the observation of faaes and behavior is 
of paramount importance Whenever these deviate 
from the average we should not rest until wc have a 
positive, not merely a negative, explanation Tlie for- 
mula I failed to elicit any^ signs of organic disease ’ 
and the supposed comfort to be denied from it have 
hidden many an early case of exophthalmic goiter and 
w ill continue to do so for y ears to come In these dai s 
we tend to fall upon a patient too early after our first 
contact inth him so anxious are w e to pass him through 


tlie mill of our routine examination of his vanous 
organs Exophthalmic goiter m its early stages is a 
disease of the patient and not of her organs So let us 
give ourselves time “to stand and stare ’ as the poet 
has it We shall then have a chance of observing if the 
patient is stanng, and whv Be it observed that the 
“stare” is not merely, or perhaps not at all, a matter 
of exophthalmos there are the enlarged palpebral 
fissures, the infrequency of blinking, the dilated pupils 
and the immobile forehead But tliere is also the man- 
ner of entering the room, the hot hand, quickly given 
and quickly withdrawn, the restlessness, the rapidity 
of movement, the lack of poise, the excess of gesture 
the record sliort time spent in undressing and m dress- 
ing, the moist skin, and the flush on tlie neck and chest 

Unexplained loss of weight, especially in men who 
are past middle age, should always raise the question 
of exophthalmic goiter So also should certain changes 
in the patient s conduct, whether noticed by others or — 
and this sometimes happens m highly consaenttous and 
self-critical women — by the patient herself unwonted 
lack of control, irascibility, excessive show of the emo- 
tions, and the quick exjienditure of an unaccustomed 
store of nervous energy without apparent fatigue 

TREATMENT 

In considenng the treatment of exophthalmic goiter 
the physician must concern himself with prevention 
whenever the diathesis is recognized a thankless task, 
for, as a philosopher has truly observ'ed, it is not to be 
expected that human beings will accept advice when 
the\ will not accept warning And the fact that the 
potential victim of the disease is more often a woman 
than a man lessens the chance of much being accom- 
plished in this direction 

The picture of the slighter manifestations of the 
sympathomimetic part of the syndrome — to use Dale 
and Barger’s term — too often escapes detection, as 
already remarked Yet if these "larval” types, or 
“formes f rustes,” are noted, the phy sician has a better 
chance tiian if committal symptoms have declared them- 
selves Even so, his efforts seldom carry conviction 
To some lus suggestions savor too much of washing m 
Jordan, to others they constitute an intolerable inter- 
ference with that round of exatement which entails so 
much psychologic and nervous stress for many young 
people The doctor is often accused of wanting to 
make his patient a cabbage Yet for those w'ho accept 
his control and cooperate with him there is undoubtedly 
a good promise of stabilization The chief difficulty, 
next to the temperament of the patient, lies in secunng 
the necessary relief for those who are forced by their 
economic position to earn their daily bread by jobs 
which make excessive demands on their nervous sys- 
tem Whenever possible — and this applies to all classes 
— the question of the patient’s occupation should be 
carefully considered Though it is not necessary that 
the patient should become a cabbage in order to attain 
physiologic salvation, it may help him very materially 
to grow cabbages, or something equally useful The 
more rustic the type of routine, the bfetter, it is no 
mere shibboleth that leads the doctor to preach the doc- 
tnne of "the simple life” to these patients 

If the symptoms persist in spite of controlling the 
patient’s routine of life, and m all cases in which the 
full sy ndrome has developed, the degree of phy siologic 
and psichic rest should be absolute and should he con- 
tinued for at least tliree months Bed is the only place 
where such rest can be guaranteed A good deal of 
time can be wasted over compromises for the adoption 
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of 5\hich most patients seek to win their doctor’s sanc- 
tion To jaeld or not to }ield is the test of the latter’s 
experience of the disease To secure rest of the mind 
a heart-to-Iieart talk of an entire!}' confidential nature 
is imperatnc, and it is best to assume the existence of 
some emotional hold-up since this is so frequently 
present The patient should be gi\en confidence in her 
ability to get well, though the need for patience should 
not be concealed It is better to discount an}'thing by 
way of a royal road from the first 

If focal sepsis is present, this should be eliminated 
as far as possible Efforts at speafic therapy based on 
the h\pothesis of the th}Toid d 3 'sfunction, whether by 
the use of senim from thyroidectomized animals or 
from animals inoculated with excess of thyroid secre- 
tion ha\ e failed in the hands of most observ'ers There 
is no specific drug though there are drugs that help 
iodine certainl}, and in all cases in which the thyroid 
IS iniohed (but surely there is room for more research 
into the best methods of exploiting this drug to its best 
adiantage) , belladonna (introduced by Trousseau) m 
some, the bromides m others Of quinine hydro- 
bromide, which has had a logue I cannot myself give 
an} good account Digitalis appears to be unhelpful 
apart from cardiac dilatation 

There remains the important question of partial thy- 
roidectom}, a form of treatment w'hich has so far 
justified Itself of late years that debate on the mam 
issue seems unnecessar} In what cases, therefore, and 
especially how, it behoves us lery carefully to con- 
sider Suffice it to say that in my own expenence the 
operation should be undertaken whenever the disease 
remains actne after six months of carefully supeiw'ised 
medical treatment, and also m cases whtcli relapse m 
spite of the patients routine of life being adequately 
controlled I agree, too, that the operation is indicated 
in all cases m which auricular fibrillation has developed, 
and that it is indicated still more absolutel} when signs 
of congestue heart failure are present whether the 
cardiac rh\'thm be so affected or not To delay w'lien 
an} of these three entena have arrived is to lose valu- 
able time and to lessen the benefit w Inch mav otherwise 
be expected I do not propose to consider the technic 
But no doubt we should all desire that the procedure 
be as bloodless as possible thatcierj patient be allowed 
the benefit of her parath} roids, that the recurrent 
lar}ngeal nenes be left intact, and that as few cases of 
nnxedema be created as ma> be 

As for the question of an immediate mortaliU the 
difference between a patient being onh clironicallv ill 
one dai and ^en dead the next is so tragic and so 
stnknng — an experience that was not len uncommon 
until a lew \cars ago — that it is a relief to know that 
tins difference can be ehiiiinated Iw careful preparation 
for the operation b\ skilled technic in its performance 
md b\ a form of anesthesia which is competentl} 
chosen and as competenth administered 

It IS not wnthoiit significance that the most striking 
results ol tin roidectonn are seen in those cases which 
are ad\anccd and m which the \acious arcle is complete 
alwa\s prowded the load of the procedure is not more 
than the jiatient can earn One conclusion that ma\ 
be denied irom this fact and the general results of the 
procedure is that if \ou want to do the operation ot 
subvOtal tin roidectonn in exophthalniic goiter a dis- 
•'Cnice \ou will do it too earh 

We mu't consider whether the known Iiencfits seen 
alter to al ablation oi the tlnroid in some cases of con- 
„e'tne heart failure throw light on the rationale of 


subtotal tli}'roidectoniy m exophthalmic goiter We 
must not omit to remember, m this connection, the fact 
that surgeons tend to remove more and more of the 
gland, whether in one or two stages, and that some of 
them attribute to this change in stratagem and in the 
tactics involved the better results seen today as com 
pared w'lth those seen formerly That I discuss the 
question of surgical treatment even as much as I do is 
because I believe that if w'e can properly assess the 
entena and the responses connected w ith this important 
procedure, w'e shall make a valuable contnbution to the 
elucidation of what is at present a great m}ster)' — the 
pathogenesis of exophthalmic goiter 

I understand that those who hai’e studied most full} 
the results of total thyroidectomy in congestive heart 
failure have quite recently come to the conclusion that, 
despite the striking immediate effect on the decompen 
satton and on associated anginoid symptoms, the pro- 
cedure is, m the majonty of cases, scarcely ivorth the 
patient’s while But tlie adventure may be said at least 
to have taught us something, and tins is, after all, a 
not uncommon result in surgical adventures — medicine 
gains more than the patient Just as it takes all sorts 
of people to make up a world, so it takes all sorts of 
experimental measures, those that are retained as ser- 
viceable, as well as those that are discarded ultimately 
to make up a system of effectiv'e therapy in obscure 
disease processes 
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NEW AND NONOFFICIAL REMEDIES 

The roLLoniNC additional abticles have bebv acceftzd as cok 
FOB llING TO TUB RULES OP THE COUNCIL OV PUARMAC^ AND 
OF THE American Medical Association for admission to ^E^v ahd 
I^ oNOFFiciAL Remedies A coft of tue rules on uhicu tue Cookcil 
RASES ITS action WILL BE SENT ON APPLICATION 

Paul ^^c^ 0 LAS Leech Secretary 


KEPHRINE HYDROCHLORIDE — ifethj laminoaceto- 
catechol hjdrochlonde — o-keto ^ methjlamme-or//iD /lara dih) 
droxj ethyl-benzene hydrochloride — (OH)j CiHi COCHt kH 
(CHj) HCl Kephnne hjdrochlonde is the monohjdrochlorice 
of a base resembling epinephrine (/aevo-methj laminocthanol 
catechol) but differs in that kephnne possesses a ketone group 
in place of the secondar} alcohol group of epinephrine 

Aclioiis and Uses — Kephnne hjdrochlonde acts by constnc 
tion of the blood vessels In comparison with epinephrine lU 
action IS less powerful, but the effects are more lasting 
Kephnne hjdrochlonde is used only locallj and will, as a rule 
arrest capillary bleeding within two or three minutes Tb^ 
hemostatic effects usuallj persist from one to two hours As 
there is no appreciable absorption of kephnne hj drochlondc 
into the blood stream, it docs not have anj noticeable effect w 
the blood pressure Kephnne hjdrochlonde is not destrojed 
bj blood alk’ah 

Dosage — Kephnne hjdrochlonde is marketed m tlic form of 
jiowder and suppositories bandages and gauze impregnated 
with kephnne hvdrochlonde arc also supplied The selection 
of a suitable dosage form is governed bj the anatomic or 
pathologic charactenstics of the individual case 
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/ ffftnnc H^drochiortde Paxeder 
tncaicium pho^I hate 95 parts 

Kcfhnne H'edrochlondc Rectal Suftositones 


G \ lenna AaJtna 
Ao L b or 


Kephnne hydrochloride 5 part# 

Kephnne hj drochlondc 

J parts extract of belladonna 1 part in 96 parts of a suppository ha ' ^ 
Kefhnne U^drochloride Bandage CandaKCs 5 meters Ion?: _ 

S and 6 centimeters wide impreimated with kephnne bydrocbljnue 1 « 
per i nOO sqmre centimeters 

teflnne Hjdrochlonde Cau^e Gaaze imprefrnatcd seitb kejhnr 
hjdTOchIrndc I Tri per 3 000 square centimeters - 

Kephnne bydri^loridc ocevrs an a white. oJorJess powder fr^j 
seluLIc in water soluble in alcohol ms/'lnblc m ether N 

IS neutral to Iitmu Kejbnnc hydrochloride melts 
tleetnjf-r Jtion at 2J9 to 240 C . r,- cf 

Dt v>Se alicut 0 5 ( n of kephnne hydro^hlo ice in ' . 

excess of aron nu watrr c< i c 


water add 
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resultant mcthylaminoacttocatcchol on a 61ter paper, wash and dry 
at lOO C a yellow crystalline powder results which on hcalinf 
deepens in color at 200 C and racUs with decomposition at 230 C 
the filtrate from the foregoing ;^lvcf a white precipitate with sihcr 
nitrate solution insoluble m boiling nitnc acid but soluble m an 
excess of ammonia water 

DissoKc about 0 02 Gm of kephnne hydrochlonde in 20 cc of 
water, separate portions of 2 cc yield a canary yellow color with 1 cc 
of ammonium molybdate solution which is not discharged on subsc 
quent addition of 0 3 cc. of dekanormal sodium hydroxide solution 
Idtsi^nction from ct'incphnnc) a bluish purple color with 0 2 cc of a 
1 lOO sodium nitroiiruiside solution, 1 cc of sodium hydroxide solu 
tion and 0 2 cc of glacial acetic acid {dtstxncUon from salts of 
ephednne, flcoryncp/inne and iyranuuc) Boil about 0 01 Gra of 
kephnne hydrochlonde with 2 cc of alcoholic potassium hydroxide 
solution and 3 drops of chloroform no odor of pbenyluocyanidc i» 
evohed itnmary ammrj) To about 0 1 Gm of kephnne hydro* 
chlonde in 5 cc of water add 1 cc diluted hydrochlonc aad and 
1 cc. of banum chlonde solution no turbidity develops {sulfate) 

Dry about 0 5 Gm of kephnne hydrochlonde accurately weighed 
to constant weight at 100 C. the loss does not exceed 7 per cent 
Incinerate about 0 5 Gm of kephnne hydrochlonde accurately 
weighed the residue is not more than 0 1 per cent Transfer about 
0 25 Gra. of kephnne hydrochloride accurately weighed to a 500 
cc Kjcldahl fiask and determine the nitrogen content according to 
the method desenbed m Methods of Analysis of the Association of 
Official Agncultural Chemists third edition, page 20 art, 22 the 
amount of nitrogen is not less than 6 35 per cent nor more than 
6 5 per cent when calculated to the dned substance Transfer about 
0 3 Gnu of kephnne hydrochlonde accurately weighed^ to a suitable 
Erlcnraeycr fask, add 100 cc of water, previously boiled to remove 
carbon dioxide and titrate with tenth normal sodium hydroxide solu 
tion using phcnolphthalein as an indicator the amount of hydrogen 
chlonde found corresponds to not less than 16 5 per cent nor more 
than 17 per cent, calculated to the dried substance Transfer about 
0 3 Gm. of kephrine hydrochlonde accurately weighed to a suiUblc 
glass stoppered Erlcumeycr flask, dissolve m about 20 cc of water 
neutralize with a diluted ammonium hydroxide solution, adding a 
Ttry slight excess place the fiask and contents m » refngcralor at 
5 C, and allow to stand for eighteen hours. Collect the prwpitatc 
on R tared Gooch crucible wash wUh cold water followed by cold 
al«bol and ether, and dry to constant weight at 100 C. the percentage 
of mcthylaminoacetocatechol obtained corresponds to not less than 
83 per cent, nor more than 86 per cent calculated to the dned 
subi^ncc. 


KINNEY’S COD LIVER OIL CONCENTRATE 
LIQUID —A concentrate of the unsaponifiable fraction of cod 
liver oil dissolved in suffiaent cod liver oil to give the desired 
potency to the marketed product It has a vitamin A potency 
of not less than 60,000 units (U S P ) per gram and a vita- 
min D potency of not less than 8,500 units (U S P ) per 
gram 

Actions and Uses — It possesses the therapeutic properties 
attnbuted to the sitamins present m cod liver oil 
Dosage — For the Liquid Infants, from six to eight drops 
daily, children, tu’o to four drops three times daily adults, 
four drops three times daily The liquid is marketed wth a 
dropper designed to supply ^ minim (0 041 cc.) in each two 
drops For the Capsules Children, one capsule dailj , adults, 
one to two capsules daily 


Manufactured by the Health Produets Corporation, Newark N J 
(Scientific Sugars Co Indianapolis distributor) U S patent 1 984 8S8 
Ainncy s Cod Lncr Oil Concentrate Capsulct 3 minims — Elach 
capsule contains Kinney s Cod Liver Oil Concentrate Liquid, 3 mininis 
and has a vitamin A potency of not less than 10 000 units (U S P ) 
and a vitamin D potency of not less than 1,450 units (U S P ) 
Ainncys Cod Liver Oil Conecniralc Liquid, Vials 5 ce — Each 
minim (0 038 Gm) has a vitamin A potency of not less than 2 3M 
units (U S P ) and a vitamin D potency of not less than 320 units 
(U S P) 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1935, p 408) 
Mulford Biological Laboratones, Sharp &. Dohme, Phila- 
delphia and Baltimore. 


Diphtheria Toxin for Schick Test Diluted Ready for Use Mntford —A 
dipntbena toxin diluted with a sodium chloride-borax-bonc acid buffer solu 
uon contaming 0 I per cent of Wittes peptone, so that 0 1 cc contains i 
b^ick test minimum lethal dosej The mmiraura lethal dose ti 

oetenmned by injection of graduated doses into a senes of 250 Gm 
guinea pigs Marketed in 1 cc. %nal5 containing sufficient matenal for tet 
lesis in 5 cc. mis containing sufficient matenal for fifty testa and ir 
«>u^ining suffiaent matenal for one hundred tests For tb< 
comrol test a diluted dipMhena toxin inactivated by heat is supplied m 
5 cc \ials representing suffiaent material for fifty control tests. 


(See New and Nonofficial Remedies, 1935, 

P ) 

Insuhn-Mulford (See New and Nonofficial Remedies, 1935, 

P 

The following dosage form has been accepted 

units™*"’ re Each cubic centimeter contains 100 


EXTRACTS-LEDERLE (See New at 
Nonofficial Remedies, 1935, p 28, The Jour>ai., Julj 11, 193 


The follownng additional product has been accepted 

Ai/oifo Allrrpfnic Extract Led^rle^ 
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ACCEPTED FOODS 

The tollowixo eroducts have beer accepted by the Committee 
OH Foods or the American Medical Associatjov eollowing Ainr 

NECESSARY CORRECTIONS OE THE LABELS AND ADVERTISING 
TO CONFORM TO THE RcLES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OE THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TbEY WILL 
BE INCLUDED IK THE BooK OF ACCEPTED FoODS TO BE PUBLISHED BY 
TU* Av»»icah Medxcai. Associatiom c Bimo, Secretary 



LIBBY’S BRAND CALIFORNIA ORANGE JUICE 
Maiwfactiircr — Libby, McNeill & Libby, Chicago 
Dcscrtplioii — Canned California orange juice retaining in high 
degree the original vitamin C content 
Mamifacliirc — Tree-ripcned Valenaa oranges are sorted, 
scrubbed with water, halved and the juice and pulp mechanically 
burred ouL The juice is vacuumized, filled into cans which 
are closed under vacuum, processed m agitated cookers and 
immediately cooled The entire process requires only a few 
minutes 


Analysts (submitted by manufacturer) — per cent 

Moisture 87 4 

Total solids 12 6 

Ash 0 4 

Fat (ether extract) 0 1 

Protein (N X 6 25) II 

Total sugars as invert sugar 9 7 

Crude fiber trace 

Carbohydrates other than crude fiber (by difference) 10 0 
Total aadity as cstric acid 1 0 

fin 3 7 

Sodium (Na) 0 05 

Potassium (K) 0 18 

Calcium (Ca) 0 01 

Magnesium (Mg) 0 01 

Iron (Fe) 0 0008 

Phosptorus (P) 0 02 

Sulfur (S) 0 01 

Chlorine (Cl) 0 004 


Calorics S per gram 14 per ounce 

Vtlomms — Chemical titration shows an average cevitamic 
acid (ascorbic acid) content of 06 mg per cubic centimeter, 
17 4 mg per fluidounce, as compared to 0 7 mg per cubic 
centimeter for fresh juice, showing practically no reduction of 
vitamin C m canning 

Claims of Manufacturer — This orange juice is practically 
equivalent to fresh juice in nutritive value For all dietarj 
and table uses " 


ARIZ-SWEET BRAND GRAPEFRUIT 
JUICE (SUGAR ADDED) 

jlfoim/ac/Krer— Ariz-Sweet Grapefruit Growers, Ltd. Peoria. 
Anz 


Description —CsinneA Anzona grapefruit juice, with added 
sucrose, retaining in high degree the original vitamin C content 

Mamifactiirc —So.vna as Anz-Sweet Brand Grapefruit Juice, 
(The Journal, Apnl 25, 1936, p 1474), except that a small 
amount of sugar is added. 

Analysis (submitted by manufacturer) — 

Moisture 
‘Total solids 
Ash 

Fat (ether extract) 

Protein (\ X 6 25) 

Crude fiber 

Reducing sugars as invert sugar 
Sucrose 

Carbohydrates other than crude fiber (by difference) 

Aadity as atnc aad 

Caioncj — 0 5 per grara lA per ounce 

I i/oHMiiy— Same as Anz-Sweet Brand Grapefruit Juice (The 
Journal, Apnl 25, 1936, p 1474) 

Claims of lUoiiH/airdirfr— Intended for all dietary and table 
uses of grapefruit juices Practically equivalent to fresh tuiec 
m niamm C 


per cent 
86 S 
13 5 
04 
trace 
00 
0 1 
78 
27 
tia 
1 2 
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A CLINICAL STUDY OF ABORTION 

A steady increase in admissions of abortions in some 
hospitals in England has occurred dunng the last ten 
years Indeed, about 2 per cent of the total admissions 
in the general hospitals of the London County Council 
are cases of abortion The deaths attributed to abortion 
in England and Wales in 1933 amounted to 24 2 per 
cent of the total deaths from puerperal sepsis 

In his recent review of 1,000 cases of abortion, 
Pansh ^ found that 203 of the women had no living 
children and 173 were pregnant for the first time, 207 
of these uomen had one luing child and only 136 had 
SIX or more children Admittedly, 485 of tlie women 
had induced abortion by one means or another, var)nng 
from the employment of an abortionist to the use of 
slipper}' elm bark Most of tlie deaths that occurred 
in the entire senes Mere m this group In another 
group, of 246 cases, abortion Mas the result of various 
diseases or conditions, the most common, in order, 
being utenne displacement, acadents, pulmonary dis- 
eases, pelvic diseases, lacerated cen'ix and renal dis- 
eases There M-as no interiention in this group, and 
there Mere no deaths Of the 1,000 cases under revieM, 
infection Mas present in 48 3 per cent on admission 
to the hospital 

For the group of 151 cases of threatened abortion, 
the plan of treatment M-as to place the patients com- 
plete!} at rest, giMng 0 016 Gm (one-fourth gram) of 
morphine if pains Mere present, and to defer pehic 
examination if the diagnosis M-as clear \\ ith this treat- 
ment 57 per cent of the patients Mith threatened abor- 
tion Mere discharged still pregnant For the 148 cases 
of inewtablc abortion, no treatment other than ergot 
Mas gi\en unless tliere M-as a speaal indication If the 
abortion M-as not progressing, an enema Mas giien 
folloMcd b\ three injections of 0 5 cc. of solution of 
posterior pituitar} c\er} tMO hours \^ hen tins treat- 
ment failed to complete the abortion tlie uterus M-as 
e\-acualed In 72 9 per cent of the cases of inewtable 
abortion, completion ocairred ^pontaneousU or Mitli 

I Tjn S T \ A "n—- -- I Ci>^< e' U-'-ti-n J O’ t A. Grmco 
Fn El — 42 IIT (Dt- 1 19" 


the assistance of drugs Of 481 cases of incomplete 
abortion, mfection was present on admission m 52 per 
cent Expectant treatment was folloM-ed until the fe\er 
subsided, unless hemorrhage necessitated more acb\e 
measures Five days was found to be a satisfactoi}' 
penod to allow between the subsidence of fever and 
evacuation of the uterus When tlie temperature, lion- 
ever, failed to return to normal in a week, the retained 
products were removed from the uterus M'lth as little 
trauma as possible If it was necessary to dilate, great 
care was taken not to split the cervix, to avoid any 
pathway for the entry of micro-organisms into the 
parametnum If the uterus could not then be eracuated 
digitally, a blunt curet was used only to explore the 
uterus When dra^vn gently over the utenne surface, 
if an obstruction Avas located, a slightly firmer pressure 
M'as made to remove it, but curettage was not per- 
formed The uterus M’as flushed with a mild antisepbc 
solution , when retained products ceased to come au-ay 
with the flushings, the curet was abandoned 

Four hundred and sixty-one cases required operatne 
inten’ention to evacuate the uterus completely, and 
7 2 per cent of these later showed some rise in tem- 
perature, M’hile in only 1 7 per cent of the spontaneously 
completed abortions was there am exacerbation of 
infection Active infection was present in more than 
half of the cases of complete abortion on admission 
to the hospital, if tlie temperature did not fall with 
bed rest in such cases, treatment by means of mtra 
utenne injections of glycerin Mas undertaken All but 
one of the eighteen patients M’ho died was infected at 
the time of admission , in the one fatal case, septicemia 
became apparent six days after curettage for sub- 
involution 

The mortalit}' rate for the entire senes of 1,000 
abortions was 1 8 per cent Mortality from abortion 
IS due chiefly to sepsis following illegal interference 
Mith pregnancy, it is therefore preientable 


SOME FAILURES OF SURGICAL TREAT- 
MENT IN GASTRODUODENAL ULCERS 
The operation of partial gastnc resection has won for 
itself a place of major importance in the treatment of 
gastroduodenal ulcers In the remoAal of the ulcer- 
beanng area, enthusiasts on behalf of resection thought 
they had found a happy solution of the therapeutic 
problem of peptic ulcer Careful statistical studies of 
a later penod Mere able to bear out this contenUon onij 
in part. The occurrence in a not too negligible percent- 
age of cases of grave jxistoperativ e complications, 
recurrences and failure to cure the patient of his disease 
or to relieve him of his svmptoms suggests tliat inter- 
ference M-ith normal phvsiologic relationsliips of the 
motor and secretory functions of the stomach and 
duodenum are not alwavs m themselves innocuous 
Operative measures for the cure of gastroduodenal 
ulcer aim at the reduction of the gastnc secretion and 
the removal oi motor or mechanical hindrance to the 
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emptying of the stomach contents Gastro-enterostomy 
introduces a new factor into tlie evacuating mechanism 
of the stomach, that of hydrostatic pressure The 
normal penstaltic evacuating force becomes predom- 
inant m a gastro-enterostomized stomach toward the 
completion of the emptying process The greater por- 
tion of the stomach contents is still conducted along the 
p}loroduodenal route e.xcept where acatriaal stenosis 
or a speaal operative procedure prevents its passage 
The motihtj' of the stomach after a gastro-enterostomy 
IS completely dominated by the factor of hydrostatic 
pressure The emptying will depend principally on 
the size of the anastomotic stoma There frequently 
results a “dumping” stomach The development of a 
sort of a new pyloric nng and bulb with active reten- 
tion of stomach contents tabes place not imcommonly 
after the first operation of Billroth With the introduc- 
tion of roentgenologic study of the relief of the gastric 
mucosa and its direct inspection by the gastroscope, it 
was established that most operative procedures on the 
stomach, and in particular gastro-enterostomy, are fol- 
lowed by a diffuse inflammation of the mucosa The 
gastnc rugae in roentgenologic studies of the mucosal 
rebel appear enlarged, particularly near the stoma, 
giving nse at times to a difficulty in differentiating this 
condition from carcinoma The gastroscope reveals 
swelling and redness of the mucosa The inflammation 
may develop into atrophic gastntis, with consequent 
lowering of the acid secretion and cure of the ulcer It 
may, however, persist as an acid gastnbs with high aad 
secretion, in ivhich case it is likely to lead to a recur- 
rence of the onginal ulcer or to formation of a peptic 
marginal jejunal ulcer The finely balanced relationship 
between the gastnc motility and the gastnc secretion 
IS no longer operative after a surgical intervention 
While the stomach rapidly empties itself, the secrebon 
of the gastnc juice continues and now acts on the empty 
stomach The condition is analogous to the e>.periment 
in which high gastnc acidity in starved animals is main- 
tained by histamine injections or by sham feedings 
with the aid of an esophageal fistula The combination 
leads in both human beings and expenmental animals to 
ulcer formation 

Even partial gastnc resection fails to lower the gas- 
tnc secretion to the degree heretofore believed The 
glands of the pylonc region secrete an alkaline juice, 
nhile those of the corpus portion secrete hjdrochlonc 
aad and the ferments The regulation of the acidity, 
lion ever, is localized in the pylonc zone Here humoral 
influences anse which are conveyed b> the blood stream 
to the glands of the corpus Thus it is believed that 
the generallv favorable results of the first and second 
operations of Billroth and their modifications are to be 
accounted for not so much by the remov'al of the ulcer- 
beanng area as bj the loss of the aad-stimulatmg area 
The effect is further promoted by the diminution in size 
of that portion of the stomach which secretes hjdro- 
chlonc aad and the ferments The simple expennient 


of histamine injection demonstrates that the stomach 
after a partial resection is still capable of secreting aad 
juice 

Disturbances in motility and secretion attendant on 
operative intervention may lead to complications con- 
sisting of vomiting and acute dilatation of the stomach 
Unless rapidly relieved, hypochloremic coma and death 
will supervene Late complications may anse as the 
result of motor disturbances, such as the already men- 
tioned “dumping" stomach, stenosis of the new stoma, 
compression of the efferent loop of jejunum by the 
distended afferent loop and adhesions causing strangu- 
labon Probably the most frequent comphcation is 
inflammation of the mucosa of the stomach, the 
duodenum and the first coil of jejunum It has been 
most frequently observed following gastro-enterostomy, 
less often after the second Billroth operation and least 
often after the first Among the more senous and 
disappomtmg late complications, recurrence of the ulcer 
and formation of a marginal jejunal ulcer must be 
menboned Because of its greater tendency to bleed, 
to perforate into the free peritoneal cavity, to grow 
callous and to resist treatment, jejunal ulcer has come 
to he considered a more formidable condibon than the 
onginal disease Penetrabon of a jejunal ulcer into 
the transverse colon with the formation of gastro- 
jejunocohe fistula is manifested by true fecal vomibng 
and diarrheal stools with undigested contents The 
prognosis is utterly bad unless relieved by the difficult 
operation of partial resechon of the stomach, the 
involved segment of the jejunum and of the transverse 
colon and the reconstruction of the conbnuitv of the 
gastro-mtestinal tract Digesbve disturbances develop 
from such causes as artifiaally produced achylia, loss 
of the influence of the duodenal secretions, and the too 
rapid passage of the gastnc contents into the intestinal 
canal Loss of the duodenal reflex may lead to gall- 
bladder stasis and cholelithiasis The effect of the 
removal of a considerable portion of the stomach on 
the organism as a whole manifests itself at times by 
the development of secondary anemias of hypochromic 
type and rarely by hyperchromic anemia of the per- 
niaous type 

Consbtution undoubtedly plays an important part in 
the tendency to recurrence of ulcer According to von 
Bergmann, persons with “vegetative stigmas" are par- 
bcularly vulnerable The milder types of digesbve 
complications can be successfully treated by rest, diet 
and internal therapy The more stubborn cases, par- 
bcularly those following a gastro-enterostomy, are best 
treated by a partial reseebon One, however, must not 
forget that there are cases, fortunately few, in which 
a second and even a third reseebon is followed by the 
recurrence of symptoms and new ulcer formation 

In explanation of these “surgically incurable” cases, 
Kalk^ advances the theory of an anatomic peculiarity, 

1 Kslr, Hnni Das ErlolciM openerte Geschwut do Mactns ond 
Zwolffinecrdarmo Chirvrff 8 3Iaj- 35 J936 
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namel}, an unusually long zone of p3lonc glands, such 
as exists in moles and guinea-pigs But most obser%'ers 
blame tlie constitution and the ulcer “diatliesis ” 

Consideration of postoperatne complications is in no 
sense a condemnation of the surgical treatment, which 
has come to be recognized by the internist as well as by 
the surgeon as a valuable and m many cases the more 
successful method of treating gastroduodenal ulcer It 
should, houever, make the indication for operative 
intcn'ention, as uell as the clioice of the operation, a 
matter of careful individual study in each case 


Current Comment 


LEAD IN HUMAN BONES 
Much has been written ^ of the ways by which lead 
ma> enter the body, its relatively transitory occupation 
of soft tissue areas, and its final storage in the skeleton, 
to which, after only a few days, a large part of the 
absorbed unexcreted lead gradually migrates The lace- 
like trabecular structure has been credited as the special 
bony tissue which holds lead and may release it under 
the influence of certain biochemical conditions induced 
within the living organism through medication or by 
certain pathologic states The mean daily intake of lead 
denved from ordinary food may reach 0 25 mg, an 
amount, however, no greater than that readily excreted 
b} the body, hence, after a “substantial constant con- 
centration of lead” in the tissues has been reached, a 
further accumulation is normally avoided - Apparently 
It ma^ take manj jears to arrive at such a steady state 
between intake and output Human fetuses have been 
reported - to contain small but definite amounts of this 
metal, and there are indications ^ of a progressive 
increase in the lead content of human bones from 
infancy to old age without histones of specific exposure 
to lead A similar chronological increase m the lead 
content of teeth apparentl} also occurs under seemingly 
normal conditions * Reports of many investigators 
indicate a wide but uneven distribution of lead in soft 
tissues Likewise in bon) structures Tompsett ' recently 
furnished confirmatorj and extended evidence that, 
without speafic exposure to lead, different bones con- 
tained unlike quantities He found that the shafts of 
the femur and tibia housed larger amounts of this metal 
than either nbs or lertebrae The probability of an 
extensne but unequal distnbubon of lead in tissues, 
espeaalK skeletal and the so-called normal level aary- 
ing with age, suggests the complexity of the problem 
of interpreting the presence in human bodies of lead 
occumng m eaen relatueh large amounts Tompsctt 
has suggested that m cases of suspected lead poisoning, 
different bones should be examined For significant 
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interpretation of even such extended data, however, one 
w ould need to compare such results witli values obtained 
for the same bones belonging to tlie same age groups 
obtained from bodies of persons who had suffered no 
known exposure to lead during their lifetime 


DETECTION OF OCCULT BLOOD 
IN THE STOOL 

Small hemorrhages m the gastro-intestinal tract may 
escape recognition by tbe usual tests for blood in the 
stool but can be detected with a high degree of exacti- 
tude by the spectroscope The studies of Hacker,* 
Haurotvitz,- Boas “ and other coprohematologists show 
tliat ingested blood is eliminated chiefly as hematin, 
which IS an iron-containing nonprotem decomposition 
product of hemoglobin The usual elimination curve, 
according to Hacker, reveals a rapid excretion of 
hematin within the first twenty-four hours The peak 
of elimination of kopratin (reduced hemm) is reached 
in from two to three days, while that of the porphynn 
bodies IS delayed to the third or fourth day Attention 
IS directed to one of these porphyrin bociies, koprato- 
porphyrin or deuteroporphynn, for its presence has 
been found by some of these investigators to be helpful 
m the diagnosis of minute hemorrhage onginatmg from 
caranomatous or other ulcerative processes in the 
gastro-mtestinal tract when the stool specimens are 
negative for hematin Routine tests for kopratopor- 
phyrin were obtained in three out of five cases of gastric 
carcinoma studied by Hacker, while the test w'as posi- 
tive in only one of his forty-one cases of gastric ulcer 
The term porphynn literally means a purplish red pig- 
ment (Greek porphyra, purple) Chemically, it is 
iron-free hemin The porphynns are basic constituents 
of pigments such as chlorophyll, bile pigments, muscle 
pigments and cytochrome as well as hemoglobin and are 
important not alone in tlie respiration of animals and 
plants but also in the synthesis of sugar from carbon 
dioxide and water As illustrated by tlie synthetic 
studies of H Fischer,* the porphyrins are substituted 
products denved from porpliin Porphin, the funda- 
mental nucleus common to hemoglobin, cholorophy II 
and other derivatives, consists of four linked pyrrole 
nuclei Koproporphyrin occurs normally in the feces 
and unne, and uroporphyrin is found in the unne in 
porphynnuna All the porphynns display four absorp- 
tion bands m alkaline solution, but the spectrograplnc 
appearance is distinct for each porphyrin The complex 
methods employed m the isolation of kopratoporpliy nn 
discourage extensive use of the kopratoporphyrin test 
An immunologic method for the detection of human 
blood in the stool would be ideal, but the facts that 
hematin is not endowed with antigenic properties and 
that globm, which may perhaps give rise to a specific 
antibodv response, is decomposed in the intestinal tract 
precludes such a test for the present at least 

1 Haclctr W t/cber den Nachwet* oWralter Blutungen d« Mapen 
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CALIFORNIA. 

Nurse Anesthetist Lawful When Under Medical Super- 
vision — ^The Supreme Court of California has sustained the 
judgment of the court below that refused to enjoin a nurse 
employed by a hospital from administering general anesthetics 
in connection with surgical operations The surgeon, said 
the court, has the power, and therefore the duty, to direct 
the nurse and her actions during the operation Nurses, 
during the preparation for and progress of an operation, are 
neither diagnosing nor prescnbmg within the meaning of the 
medical practice act, it is the legally established rule that they 
are but carrying out the orders of the physicians, to whose 
authonty they are subject 

CONNECTICUT 

Results of New Marriage Law — Smee January 1 it has 
been compulsory for couples desiring a license to marry to 
have a blood test for syphilis Up to July 6, according to the 
state health department, about one blood test out of every 100 
made at the state department of health laboratories had been 
reported distinctly positive for syphilis 

Personal — Drs John T Winters and Franas L Lundborg 
were appointed police surgeons of West Hartford, June 1, suc- 
ceedmg Dr Fr^enck E Kunkel resigned- — Dr Francis G 
Blake, Sterling professor of mediane, Yale University School 
of Medicine, New Haven, was awarded an honorary d^ree of 
doctor of science by Dartmouth College, Hanover, N H , 
June 14 

Society News — Dr William Dameshek, Boston, read a 
paper before the Bridgeport Medical Association in Bndge- 

port, June 2, on “Recent Advances in Hematology” The 

Connecticut Assoaation of Public Health and Qinical Labora- 
tories yvas recently addressed by Drs Alfred L Burgdorf, 
Hartford, who discussed the state marriage license law, and 
Elliott S A. Robinson, Boston, "Immunologic Application of 

Placental Extracts."' ^The Connecucui Society for Mental 

Hygiene held its twenty -eighth annual dinner meeting in Green- 
wch, May 22 Speakers included Dr Charles C Burlingame, 
Hartford whose pajier was entitled “When Clifford Beers 
Began and Now", Dr Qements C Fry, New Haven, “The 
Anatomy of Personality,” and Charles-Edward A Winslow, 
DrPH, New Haien, who was toastmaster Officers include 
Dr Wmslow, president, and Dr Burlmgame, vice president 

ILLINOIS 

Poliomyelitis and Typhoid — Eight new cases of polio- 
myelitis were reported for the week ended July 14, making 
the total throughout the state for this week the highest recorded 
up to this date in any one week since 1932, newspapers reported. 
It was stated that three cases were reported from Cook County, 
two from Winnebago, and one each from De Witt, Kane and 
Macon counties Typhoid, with twehe new cases during the 
same week, reached a new weekly high for the year 
Health at Peoria — Telegraphic reports to the U S 
Department of Commerce from eighty-six aties with a total 
population of 37 million, for the week ended July 11, indicate 
that the highest mortality rate (27 5) appears for Peona and 
that the rate for the group of aties as a whole is 119 The 
mortality rate for Peona for the corresponding period last 
year was 114 and for the group of cities 10 7 The annual 
rate for eighty six aties for the twenty eight weeks of 1936 
w’as 12 8 as against a rate of 12 1 for the corresponding period 
of last year Caution should be used in the interpretation of 
these weekly figures as they fluctuate wndely The fact that 
some nties are hospital centers for large areas outside the al\ 
limits or that they hayc a large Negro population may tend 
to increase the death rate 

Chicago 

Births Must Be Reported Within Ten Days — Physi- 
cians are asked to recognize the significance of reporting the 
births of infants to the board of health m compliance yynth an 
Illinois statute making it mandatory that all births be reported 


yvithm ten days after they occur Recently it was found neces- 
sarv to bring suit against some physicians yyho failed to report 
births on time The board is reluctant to initiate such pro- 
ceedings The reporting of births is, howeyer, a avic duty 

Chicago Leads m Traffic Fatalities —Chicago reported 
more automobile traffic deaths for the first fiye months of 1936 
than any other aty in the country, according to a report of 
the National Safety Council Seventy -nme deaths w ere recorded 
during May as compared yvith forty-mne in May 1935 For 
the first five months of 1936, 315 fatalities were reported as 
against 305 for the corresponding period last year For the 
country as a yvhole, traffic deaths in May 1936 were 7 per cent 
higher than for May 1935 

Memorial to Dr Wilder — A memorial to the late 
Dr William H Wilder has been established in the form of 
the William Hamlin Wilder Foundation, according to an 
announcement of the Chicago OphthalmologicaV Soaety Its 
purpose will be to establish and maintain a lectureship in 
ophthalmology or an allied topic. The lecture will be giyen 
every year and the interest from a fund of $10,000, nowr being 
raised, will be used for the payment of an honoranum to the 
lecturer and to defray expenses of publication of the lecture 
The administrative details are vested m a committee comjiosed 
of the president and the three most recent past presidents of 
the Chicago Ophthalmological Society, yyhile the finanaal 
details Will be managed by the Northern Trust Company 
Friends and colleagues of the late Dr Wilder are invited to 
send their contributions to the Wilder Foundation, Northern 
Trust Company of Chicago At the time of his death in 1935, 
Dr Wilder was professor emeritus of ophthalmology. Rush 
Medical College, He bad served as president of the Ameri- 
can Academy of Ophthalmology and Otolaryngology m 1931 
and of the American Ophthalmological Soaety in 1918 At 
one time he was vice president of the Illinois Society for 
the Prevention of Blindness He yvas chairman of the Section 
on Ophthalmology of the Amencan Iifedical Association in 
1907-1908 and a member of the House of Delegates during 
1926, 1927, 1928, 1930 and 1931 

INDIANA 

Society News — Dr Goethe Link, Indianapolis, discussed 
the “Diagnosis and Treatment of the Less Obvious Thyroid 
Diseases before the Jefferson County Medical Society m 
Madison recently Dr James 0 Ritdiey, Indianapolis, dis- 
cussed diseases of the chest before the society, June 22 At 

a meeting of the Jasper-Newton County Medical Society m 
Rensselaer, May 28, Dr George J Garceau, Indianapolis, spoke 

on diseases of the joints The Wabash County Medical 

Society was addressed m Wabash, June 3, by Drs Jack E 
Pilcher, Frank B Ramsey and John H Greist, Indianapolis, 

on “Postoperative Complications and Their Treatment” Dr 

Angus C McDonald W'arsaw, discussed "Physiologic Action 
of Digitalis" before the Kosciusko (Riunty Medical Society m 
Mentone, May 12 At a meeting of the Wayne-Union Coun- 

ties Medical Society m Liberty, June 11, Dr Henry B Freiberg, 
Cincinnati, spoke on management of prostatism 

IOWA 

Dr Nomland Appointed Head of Department 

Dr Ruben Nomland, for the past six years instructor m derma- 
tology and syphilology, Rush Medical College, has been 
appomted professor and head of the recently organized depart- 
ment of dermatology and syphilology at the State University 
of Iowa College of Medicine, Iowa City effective July 1 
Dr Nomland graduated at Rush Medical College in 1925 He 
spent three years at the Mayo Foundation, specializing m der- 
matology and syphilology He has been a member of the 
faculty at Rush for eight y ears 

KANSAS 

Personal— Dr Mirl C Ruble Parsons has been named a 
member of the state board of medical examination and registra- 
tion for a term of four years, he succeeds Dr John D Pace 

Parsons ^Dr Mary A T DeMotte, Phillipshurg, has been 

named health officer of Phillips County, and Dr Grant R 
Hastings, Lakm, of Kearny County 

Liaison Committees — A plan is under way to organize 
liaison committees in the Kansas Medical Society to work with 
the state board of health and provide a statewide and unified 
method bv which the soaety may offer closer cooperation and 
assistance in administration of the Social Security Act and 
other health programs of the state These committees arc 
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composed of one chairman and two members representing each 
count} medical societj and the members m counties which do 
not maintain chartered societies thei will sene m a liaison 
capacit\ with the phjsiaans of their count}, the county health 
department the state board of health and other public healtli 
agencies Dr Howard L Sn}der, \\''infield, president of the 
state medical socicU requested that these committees be formed 
b} Jul} 15, the state journal reports 

KENTUCKY 

Illegal Practitioner Sentenced — Q}de Barlow was 
recenth conncted of practicing medicme without a license and 
fined S50 bi Judge Strange in the Powell County Court, 
Stanton Failing to pay, he was sentenced to work out the 
fine and costs at hard labor 

Dr Moore Receives Award. — Dr John Walker Moore, 
dean of the Unuersm of Louisiille School of Mediane, recened 
the um\ersit\ s 1936 Award of Ment. Among points mentioned 
in his atation were the following “significant contribution 
through research on cardioi-ascular functions, establishment a 
decade ago of the student unit si stem of clinical instruction, 
effectiie and stimulating teaching” Dr Moore has been asso- 
aated with the unnersiU since 1915 He was made professor 
of medicme in 1923 and dean in 1928 He was graduated from 
the Unnersit} of Pennsih-ania School of Jfedicme in 1912. 

School for Health Officers, — The annual school for city 
and county health officers was conducted by the state department 
of health in Louisiillc, June 3-6 Dr Thomas Parran Jr, 
surgeon general, U S Public Health Semce, Washington, 
D C spoke at a dinner meeting and other guest lecturers were 
Dr Clifford E Waller of the U S Public Health Service, 
on training of public health personnel Dr Joseph E Moore, 
Baltimore, s\-philis Dr Paul P McCain, Sanatorium, N C , 
tuberculosis control, and James O Clarke, B S , of the U S 
Food and Drug \dministration, dangers from spray residues on 
fruits and segetables 

MASSACHUSETTS 

Changes at Harvard — The following promotions on the 
facultt of Harvard Uni\ersil\ Afedical Sdiool Boston, recently 
appeared in the .Vc'c England Journal of Medicine 
Dr Robert M Green associate professor o£ applied anatomr 
Dr Charles F ilcKhann associate professor of pediatrics and com 
municnhle diseases 

Dr Jacob E. Finesinser assistant professor of psychiatry 
Dr \\ illiam G Lennoc, assistant professor of neurology 
Dr Henry R. Viets associate in neurology 
Dr Harry C. Solomon associate professor of psycbiatrj 

Personal — Dr ilham B Castle, assoaate professor of 
medicine. Harvard Unisersity Jiledical School, Boston wras 
awarded the honorary degree of doctor of medicme by Utrecht 
University, June 24 the tercentenao of the university, accord- 
ing to the Act Enqtand Journal of Medicine Dr Horace 

Binnev has been appointed chief of staff at Boston City Hos- 
pital succceedmg Dr Davnd D Scannell, who has bew sur- 
geon in chief and chairman of the surgical staff since July 1931 
Dr Scannell resigned to devote his time to pnvate practice. 

It IS reportetL Dr W illiara E Castle, since I90S protessor 

of genetics Harvard Universitv, Boston wnll retire in Septem- 
ber with the title of professor emeritus He has been asso- 
ciated vvith the universitv since 1903 Dr Robert T Mon- 

roe, associate in medicine Harvard University Afedical School, 
has been appointed phvsician at the Peter Bent Bngham Hos- 
pital, effective September 1 He wnll succeed Dr Reginald 
Fifz 

Safety Conference — ^The fifteenth annual Massachusetts 
Safetv Conlercnce was held in Boston recentlv, under the aus- 
picet of the Jfas^achusetts Safetv Counal and cooperating 
organizations One session vvas devoted to industrial health 
problems with the lollowmg speakers 

KrbVcs- D Evan Fh-D a 'iitant professor of physics Alassadhuietts 
tnsuime of Tecbooloey Radium Foisoning 
Edward C Rilcr supervising engineer Massacinsetts granite dust 
cont-el p'^o ec* Dust Control m the SmaB Granite Plant, 

Fhihp Drinker Ch Eh, associate professor of industrial hygione 
jji-raid Sehcol of Public HealJi The 2\o e as a 'latural Dun Filter 

The di'cu sion for this program was led b\ Dr Anthonv J 
l.an 2 a assistant medical director Metropolitan Lite Insurance 
Companv Other speakers included Dr Timothv Leary, medical 
examiner Suffolk Countv on Carbon Monoxide Gas or Indt- 
ccstion " Dr Cassius H Matson president Ivational Safetv 
Council ard r-cdical director \mencan Telephone and Tcle- 
graph Companv, New Tork, “The National Outlook lor Greater 
IndL-stnal Saien Dr Ham. K. Messenger oi the Massa- 
ch..setts Eve ard Ear Infirmarv Bo-ton, "Essentials of Eye 
Exar- r_n ion n Irdt, tm “ 


MICHIGAN 

Personal — Dr John F Prendergast has resigned as medical 
director of Receiving Hospital, Detroit, to engage in pnvatc 
practice Mr G E Harns, superintendent of Receiving Hos 
pital, has been appointed to succeed Mr John F Ballenger as 
genera! superintendent of the department of public welfare and 
administrator of the Wayne County Welfare Admmistration in 

Detroit Both changes are effective July 31 ^Dr (^rge 

P Myers, Detroit, has been appointed chief surgeon of the 
Michigan Central Railroad and acting medical director of the 
New York Central Lines 

Children’s Chnic Dedicated. — ^The new Oiildren’s Qinic 
established by the Children’s Fund of Michigan was dedicated 
in Traverse Citv, June 24, with Senator James Couzens deliver 
ing the pnnapal address. Several considerations enter into the 
founding of these dimes by the Children’s Fund 0) giving 
the rural chdd the same chance for adequate medical are ss 
the urban child, (2) to make possible observation m tlie hos 
pita! of certain juvenile cases requiring prolonged study, (3) to 
provide framing centers for physicians and nurses, and (4) to 
develop methods and faahties which can be used by other child 
health agencies The fund locates each dmic adjacent to a well 
operated general hospital to keep from budding additional hos 
pital beds In Traverse City Munson Hospital has been 
selected 

Society News, — ^The Fiaton County Medical Society is now 
publishmg a bulletin, Dr John T Hodgen, Grand Rapids, du 

cussed osteomyehtis at a recent meeting of the society At a 

meeting of the lonia-Montcalm Counties Medical Soaely in 
Palo, June 9, Dr Francis A. Hargrave, Palo, was the guest 
of honor m recogmtion of his completion of fifty years m the 
practice of medicine. Speakers mcluded Dr Richard R. Smith, 

Grand Rapids, on cancer Dr Carl V Wdler, Ann Arbor, 

discussed ‘The Pathology of Automobile Acadents” at a meet 
mg of the Washtenaw County AledicM Society recently Lieat 
Herbert McCaske of the Detroit Police Department spoke on 
“Our Traffic Problem”, Dr Max M Peet, Ann Arbor, "First 
Aid Treatment of Injuries to the Head and Back,” and Dr 
Charles L Washbume, Ann Arbor, "Management of Injuries 
to the Body and Extremities” 


MINNESOTA 

Osteopath Receives Suspended Sentence — Wayne A 
Hockett, who holds a license to practice osteopathy m Minw 
sota, pleaded guilty in Owatonna, April 20, to practicing medi 
one without a license This was said to be the first arrMt 
m eight years of an osteopath on this charge. Hockett, who 
had practiced nearly two years in Waseca, had between March 2 
and March 21 written two prescriptions for medicine to be 
taken internally by one klax Schoenfeldt, who was suffenng 
from cancer of the pancreas with metastasis to the liver 
Hockett also gave Air Schoenfeldt two injections in the arm 
of a so-called cancer serum, for which he received $IS0 
advance. A third injection was to be given but, because ot 
the severe illness of the patient, was never administer^ 
Mr Schoenfeldt died March 26 Following a complaint by 
a relative, $100 of the fee was returned. A release, 
Hockett had drawn up by his attorney, speafically stated t^ 
Hockett had treated Schoenfeldt for cancer It also prondeo 
that the widow vvas to return to Hockett the 
the capsules and pills then m her possession When Hoekw 
vvas intemewed he stated he did not know the 
ingrethents of the serum that he had injected in Jlr 
feldt’s arm. Judge Serin sentenced Hockett to pay a fine 
$250 or serve days in the Waseca Countv Jail but saj 
pended the sentence pending Hockett s good behavnor “”0 a 
condition that he retram from violating the medical pnictw 
act in the future. 


MISSISSIPPI 

Course on Pediatrics — A course in pediatrics opened w 
Qarksdale, July 6 with Dr Robert A. Strong 
pediatrics Tulane University of Louisiana School of Mrti 
New Orleans, as the lecturer The course is sponsored 
Mississippi State Medical Assooation the state board oi 
the school of mediane and the graduate school of taadiemv 
Tulane and the state hospital assoaation m coojicrati^ 
the Mississippi State Pediatric Soacty The ^'ctores cov , 

di'cussion of the new -bom nutnUonal requirements, nirtnti 
diseases in infanev and childhood immunizations, and ‘be ; 
frequent causes of vomiting in infancy The course 
five lectures a week and will continue ten consecutive 
throughout the «talc 
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MISSOURI 

Society News — The Lawrencej Stone and Barry County 
Medical Soaety was organized in Atirora, June 24, with 
Dr Leonard Mason Lyons, Pierce City, president The new 
society takes the place of the Barry County Medical Society 
Other officers are Drs Lewis H Ferguson, Monett, vice presi- 
dent, and Jesse A Stocker, Mount Vernon, secretary Its 

next meeting will be in September Dr Thomas G Orr, 

Kansas City, discussed “Treatment of Diseases of the Gall 
Tract” before the Buchanan County Medical Society, June 3 

At a meeting of the Dallas-Hickory-Polk County Medical 

Society in Halfway, June 2, Dr Ernest Loyd Cartwright, 
Spnn^eld, spoke on “Abnormal Conditions m Pregnancy ” — - 
The Cole County Medical Soaety tvas addressed May 21, by 
Drs Mazyck P Ravenel, Columbia, and George D Kettle- 
kamp, Ko^, on prevention and early diagnosis of tuberculosis 
The meeting was a joint one with the Cole County Tubercu- 
losis Society and the Parent-Teacher Association 

NEW MEXICO 

Society News — ^Dr James R. Scott, Albuquerque, was 
elected president of the New Mexico Public Health Associa- 
tion at the annual meeting m May Paul S Fox, C E , Santa 
Fe, IS secretary The assoaation adopted a resolution petition- 
ing the President and Congress of tlie United States to assume 
the function, through proper administrative channels, of pre- 
venting the advertisement of remedies sold for profit for the 
alleged cure of cancer, tuberculosis and syphilis 

NEW YORK 

Lake Keuka Meeting — The thirty -seventh annual meeting 
of the Lake Keuka Medical and Surgical Association was held 
at Penn Yan July 16-17 Speakers included Dr Floyd S 
Winslow, Rochester, on ‘Trends in the Progress of Mediane’, 
Dr Charles C Higgins, Cleveland, "Recent Experimental 
Observabons Dealing with the Production and Solution of 
Urinary Calculi and the Oinical Management of Pabents”, 
Dr Stuart W Harrington, Rochester, Minn , ‘ Surgical Treat- 
ment of Diaphragmatic Hernia” and B E Sackett, LLB^ of 
the federal bureau of mvesfagation, Buffalo, ‘Work and Func- 
bons of the Federal Bureau of Investigation ' 

Pharmacists Condemn Socialized Medicine — At the 
annual meebng of the New York State Pharmaceutical Asso- 
aation at Bolton's Landing, June 17, Mr David N Ditchek, 
Brooklyn, chairman of the committee on soaahzed mediane 
and compulsory health insurance, presented a report in which 
he pointed out that changes m systems of medical, dental and 
jdiarmaceutical practices will affect the pharraaast no less 
than other professions He urged pharmacists to become 
interested in the movements toward soaahzed mediane The 
association adopted a resolution condemning the New York 
Edison Company, a corporabon, for entenng the practice of 
medicine, dentistrj and pharmacy 

New York City 

Jacobi Fellowship Awarded — The Mary Putnam Jacobi 
fellowship of §1,000 for graduate work abroad has been awarded 
to Dr Angeline F Simecek. Dr Simecek graduated from 
the University of Nebraska College of Medicine, Omaha, m 
1933 and for the past three years has been on the staff of the 
New York Infirmary for Women and Children The fellow- 
ship is offered by the Women’s Medical Assoaation of New 
York Citj 

Society News — The Physiaans Equitj Assoaation of 
America, Inc, held its first annual golf tournament and dinner 

at the Scarsdale Golf Qub, Hartsdale, June 30 ^The Brook- 

Ijm Thoracic Society was recently formed with Dr Foster 
Murray as president, and Dr Alexander L Louna as secre- 
The society plans to hold its meehngs in the building 
of the Medical Society of the Countj of Kings and to hold 
stated clinics in the hospitals of Brooklyn The first saentific 
meeting will be the third Fndaj in October 

to New York Umversity — Among recent gifts to 
New York Unnersitj are the follow mg for medical purposes 
of of tsew torlc $8 750 for support of the colicce 

j ”‘53“' ,Foivl tl 200 for the gonococcus project ander the 

direction of Dr Charles Hendce Smith 

if Littaucr $1 000 for a special fnnd for the department of 
forensic medicine 

International Cancer Research Fonndation $1 000 for research in 
under direction of Prof Robert Chambers Washington Sqnarc 

Sundry donors 1 1 445 for research in pneumonia Under direction of 
Qt 3«tt G W Buboira, 


New York Reduces Automobile Death Rate — The 
National Safety Counal reports that for the first five months 
of this jear the city death rate from automobiles was 9 3 
per hundred thousand, the lowest achieved by an> large city 
m the country The number of persons killed was 276, as com- 
pared with 349 m the same period last jear The city won 
second place last year m the safety contest sponsored by the 
counal and is at present leader m this years contest New 
Y’ork State has made a 14 per cent reduction m automobile 
fatalities for the first five months of this year 829 persons 
were killed as compared with 965 for the corresponding period 
of 1935 

Hospital Positions Under the Civil Service —Mayor La 
Guardia has signed a resolution adopted by the Muniapal 
Civil Service Commission placing under civil service many 
positions m the aty department of hospitals hitherto exempt 
Approval by the state civil service commission is necessary to 
make the ruling effective. About 4,000 persons w ill be affected 
Present holders of the positions will take examinahons to 
determine whether they are qualified and those found deficient 
will be dismissed, the New York Times reports The positions 
placed m the competitive classes by the resolution include those 
of bakers, butchers, denbsts, laundrymen, orderlies supervisors, 
laboratory assistants and helpers, matrons pharmacists, tailors, 
telephone operators, watchmen, electricians, carpenters, tin- 
smiths, plumbers, clerks, assistant alienists, coffee roasters and 
seamstresses 

OHIO 

Doctors’ Symphony Orchestra Completes Tenth Year 
— The Doctors Symphony Orchestra of Akron ended its first 
decade with its sixty-first concert June 7 at the Edwin Shaw 
Sanatorium Dunng the ten years sixt>-five phjsicians and 
dentists have been members of the orchestra Its present 
strength is thirty-seven Dr Alexander S McCormick organ- 
ized the orchestra and has been its director throughout the ten 
years 

PENNSYLVANIA 

Personal — Dr George W Reese has resigned as superinten- 
dent and surgeon-in-chief of the Shamokin Hospital, Shamokm 
Dr Robert Y Grone, Danville, was appointed chief surgeon to 

succeed him Dr Charles I Shaffer, Ralpliton, has been 

appointed sunenntendent of the Somerset County Home and 
Hospital, Somerset 

County Society Buys a Home — The Montgomery County 
Medical Society recently bought the Ersine Tennis Club, Nor- 
ristown, as a permanent home and took poasession July I A 
fund was started toward a home for the soaety m 1905, when 
Dr Oscar H Allis, Philadelphia, gave ten dollars as a nucleus 
Dr Alhs died in 1921 Dr Walter J Stem Ardmore, is 
president of the soaety and Dr Edgar S Buyers, Norristown, 
secretary Dr Buyers is chairman of the board of trustees 
of the Medical Soaety of the State of Pennsy Iv'ania 

Society News — Among speakers at a meeting of the Sixth 
Counalor Distnet of the Medical Society of the State of Penn- 
sylvania m Philipsburg, June 4, were Drs John O Bower, 
Philadelphia, on appendiatis mortality , Richard A Kern, Phila- 
delphia, clinical allergy , Chauncey L Palmer, Pittsburgh, social 
secunty' and Pennsylvania legislation, Alexander H Colwell, 
Pittsburgh, president of the state society the dual purpose of 
the medical society, saentific and economic Walter F Donald- 
son, Pittsburgh, secretary of tlie state society responsibilities 
of membership, and John M Quigley Clearfield, history' of 
medicine in Qearfield County Drs William H Morrow Bell- 
wood, and John I Brockbank, DuBois, received certificates for 
fifty years of medical praaice 

Philadelphia 

Woman’s Medical College News — Dr Martha Tracy, 
dean of the Womans Medical College of Pennsv Ivania, after 
a years leave of absence resumed her duties July 1 Dr Rose 
Hirschler has been appointed professor of dermatology , Dr \f 
Agnes Gowdey, assistant instructor in clinical obstetrics, and 
Dr Helen B Thompson, assistant in clinical surgery 

Advisory Staff for Mental Hospital —Mayor Wilson has 
appointed an advisory staff to supemsc treatment of patients 
at the Philadelphia Hospital for Mental Diseases at By berry 
They are Drs M'llbur P Rickert, superintendent of the hos- 
pital, Frederick H Allen, Charles \\' Burr ^rl D Bond, 
George Wilson Fredenc H Leavitt and Wilmer H Krusen 

Hospital News— Dr William H Teller has been made 
emeritus surgeon of the Jewish Hospital and Dr Norman S 
Rothschild has been eleaed to the staff m his place Dr Frank 



290 


MEDICAL NEWS 


Jon» A M A. 
JOLV 25 1H6 


L Follweiler, Jcnkintown has been elected head of the phjsical 
therap\ department to fill the post ^•acated b> Dr Frank H 
Krusen, uho went to the klajo Chmc, Rochester, klinn , se\eral 
months ago Dr William Duane Jr has succeeded Dr Nicholas 
Gotten as neurosurgeon at the hospital 

Dr Reimann Appointed Professor at Jefferson — 
Dr Hobart A Reimann, associate professor of medicine at 
the Unnersitj of Mmnesota Medical School, klinneapolis, and 
Graduate School of Medicine kfinneapolis-Rochester, has been 
appointed Magee professor of practice of medicine and clinical 
medicine at Jefferson Medical College, Philadelphia, effective 
September I Dr Reimann was associated wnth the Rockefeller 
Institute for Medical Research, New York, and Peiping Union 
Medical College, Peiping, China, before he went to Minnesota 
The college also announced the following promotions 
Drs Martin E. Rehfuss to be professor of clinical medicine, 
Henry K. Mohler, clinical professor of therapeutics, and Bald- 
win L Keies, clinical professor of psjchiato 

RHODE ISLAND 

Society News — Dr William A Horan, Proiidence, 
addressed the Proiidence Medical Association m Providence 

Ma> 4, on backache ^A s 3 'mposium on surgery of the biliary 

tract was presented at the quarterly meeting of the Washing- 
ton Count! Medical Societj, Westerly, R I, July 8, by Drs 
Frederic V Hussej, Eliot A Shaw, Meyer Saklad and Jesse 
P Eddy III, all of Providence 

TENNESSEE 

Promotions at Vanderbilt — The following phjsiaans on 
the staff of Vanderbilt Unnersitj School of Medicine, Nash- 
Mlle have been promoted to the positions indicated 
Dr George Summeri Johnaon professor of yurgery 
Dr Thomas D McKirniej" professor of dinical surgery 
Dr Alnn E Keller professor of preventive medicine and public health 
Dr Chnstopher C McClure professor of radiologi 
Dr Thomas C Butler assistant professor of pharmacology 
Dr Isalhamel Schom Shofner assistant professor of chnicat surgery 

Society News — Drs klichael L ^lason, Chicago and 
Robert C DenvauN. Nashville addressed the Sullivan-Johnson 
Counties Medical Societj , Bristol, June 3, on ‘ Infections of 
the Hand” and "Recent Advances in the Jlanagement of Dia- 
betes Melhtus’ rcspcctivel) Dr Forrest S LeTellier Kno-v.- 

ville addressed the Kno\ Count) Iifedical Society, June 2, on 

Conjunctivitis in the New-Born A program on maternal 

welfare was presented at a meeting of the Hardin, Lawrence, 
Lewis, Perrv and Waj-ne Counties Medical Soaety May 26 
at Waynesboro, by Drs J W Erwin, Savannah, William T 
Pride and R A Wallace Memphis Samuel C Cowan and 

Milton Smith Lewns Nashville Dr Benjamin C Arnold, 

Jackson, addressed the Madison County kledical Soaetv, Jack- 
son June 2, on "Urctliral Stones and Py ehtis ” 

WISCONSIN 

Personal — Dr Carl >. Neupert, Janesvnlle has been 
appointed supemsor of public health scrvuce, a new position 
created under the social secunty plan for Wisconsin His 
special work will be to establish contact wnth countv medical 
societies to further tuberculin testing reduction of goiter inci- 
dence and programs of diphtheria prevention and smallpox 
vacanation. 

Appointments to State Medical Board — Gov Philip La 
Follette recently announced the follovvnng appointments to the 
state board of medical examiners Dr Henrv O McMahon 
Milwaukee to succeed the late Dr John E Guy , Dr Adam I 
Gates Tigenon to succeed Dr John R Venning Fort Atkin- 
son and Dr Cornelius H Cremcr Cashton to succeed Dr Rob 
ert E Flvnn. La Crosse Dr Henrv J Gramling Milwaukee 
vi-as reappointed. 

State Radiologic Meeting— The twelfUi annual meeting 
of the section on radiologv of the State Medical Society of 
V isconsin was held in Kenosha June 5-6 A. symposium on 
tuberculosis was presented bv Drs Carroll E. Cook Chicago 
Harold M Coon, Stevens Point Marcus Fcman \unez and 
rorre.stCT Rainc Milwaukee. Among other speal ers were 
Dr Henrv Schmitz Chicago Prevention and Treatment of 
Ckin Reactions" Robert S Landauer Ph.D Chicago Phv steal 
Problems in X-Rav Therapv and Dr Chester H Warfield 
Chicago Bone Tumors” Dr Hans W Hetkc Milwaulec 
was elected pres dent and Dr Russell F W ilson Beloit 
»ecrc*arv 


Physicians for Fifty Years — Drs Albert J Hodgson and 
Joseph B Noble, Waiiesha, were guests of the Waukeslia 
County Medical Soaety at a dinner at The Spa Waukesha, 
June 3, in honor of the fiftieth anniversary of their medical 
practice, the IF tsconsm Medical Journal reports Drs Richard 
E Davies and Fredenck J Woodhead, IVaukesha, paid tribute 
to the guests of honor and Dr Arthur W Rogers, Oconomowoc, 
councilor of the first district, also made a short address 
Dr Hodgson and Dr Noble were born in 1858 and both were 
graduated from Rush Medical College, Qiicago, in 1886 
Dr Hodgson founded The Spa twentv-six years ago, he lias 
been retired from active practice for many years Dr Noble 
has been phvsician to the state industrial school for fifteen years. 
Dr Frank L Grover, Hartland, president of the county soaety, 
had charge of arrangements 

Conference on Industrial Medicine — An industrial medi 
cal conference will be held at Wausau, July 27-28, under the 
auspices of Employers Mutuals insurance firms of Wausau in 
commemoration of their twenty-fifth anniversary Dr kloms 
Fishbem, Chicago, editor of The Journal, will be the speaker 
at the banquet Monday evening, July 27, at the Rothschild 
Pavilion, near Wausau, on "Medical Organization and the 
Nature of Medical Practice ” At the medical sessions at the 
Grand Theater, speakers will include 

Mr Voyla Wrabetz chairman of the industrial commission of tWs 
consiOj The Relationship of the Medical Profession to the Cota 
pcnsation Law 

Dr John Albert Key St Louis Internal Derangements of the Knee 

Dr Edwin W Ryerson Chicago Injuries and Disabilities of the 
Shoulder Joint 

Dr Alfred W Adson Rochester Mmn Surgical Treatment of 
Peripheral Nerve Injuries 

Dr Erwin R. Schmidt Madison Modem Treatment of Brain Injuries. 

Dr John W Powers Milwaukee Treatment of Compound Fractures 
and Contaminated IVounds 

PUERTO RICO 

University News — Five students from the University of 
Cinannati are doing special work at the School of Tropical 
Medicine, University of Puerto Rico San Juan Dr Thomas 
J LeBlanc professor of preventive medicine, University of 
Cincinnati School of Medicine is in charge of the work of 
these students They are Dr Armine T Wilson and 
Messrs Calvin F Warner, William M Fischbach Homer H 
Kohler and Kenneth Hausfeld 


GENERAL 


Bequests and Donations — The following bequests and 
donations have recently been announced 

St Luke t Hospital New \ork will eventually receive $3 000 000 from 
the estate of the late Jlrs Helen Slade Ogilne after the death of her 
daughter Neurological Institute of New \ork will also receive $10 000 
Northern Westchester Hospital lilount Kisco $4,000 by the wiH of 
late Charles A, Halstead 

Tarrytown Hospital Assoaation $I 000 from the estate of Edith C. 
Batt 

New ork Eye and Ear Infirmary Presbyterian Hospital and Roott* 
\elt Hospital $10 000 each from the will of the late Samuel Hopkins 
Pennsylvania Hospital Philadelphia $12 000 by the will of the 
Miss Rebecca A Hougb 

Methodist Episcopal Hospital Philadelphia $25 000 by the will of Ida 
Simpson 

Presbyterian Hospital Chicago $25 000 Hospital Association of Lake 
Forest 111 $10 000 by the will of the late C H Mcf^rmick- 

■Montefiore Hospital New \ork $5 000 by the will of the late 'Irs 
Bella Kaufman . 

Tacoma General Hospital Tacoma Wash will benefit from the wiU c 
the late II A Rust who provided that the income from half his 
of $60 000 he given to the hospital after the death of his youngest grand 
child to maintain a free ward for indigent children 

Changes in Status of Licensure — The state board ^ 
medical education and licensure of Pennsylvania has reported 
the following action taken at a meeting June 26 

Dr Charles \\ Dubin Alcxandroff Philadelphia license revoked became 
of bis coOMCtion of nolation of the Ilamson Narcotic Act- 

Dr Thomas Henry ^IcUTiortcr Philadelphia license revoked becao'e 
of violation of the narcotic law and asscMnation with unethical practitioner 
Dr James Edwin Free now of Joplin Mont license revoked hecao 
of his conviction m Montana of violation of the narcotic law 


The board of medical examiners of Oklahoma reports tlic 
following action taken at a meeting June 11 

Dr Horace Porter Routb Tulsa license suspended for five yean for 
Molation of narcotic law* nrrrn^ 

Dr Alonio B C Da\ns Oklahoma City license revoked for u Pt 
fcssional conduct having performed criminal abortions 

Dr Gay E Brewer Garber license revoked for unprofessional 
duct having performed criminal abortions , . / vt-v 

Dr FranUyn Albert Howell Oklahoma City license revoked to 


lation of narcotic laws fr- 

Dr \oucg Anderson Howeff ^fountain \ icw /icccse /usfen 
one rear for violation of narcotic laws 
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The State Medical Board of the Arkansas Medical Society 
reports the following action taken at a recent meeting 
Dr Chorles Othello Ona» Eureka Springs license revoked for 
odvertising a special abilitr to treat or cure chronic and incurable diseases. 

Dr Hektoen Named Chairman of National Research 
Council— Dr Ludvig Hektoen, Chicago, has been appointed 
chairman of the National Research Council to succeed Frank 
R Lillie, PhD„ Chicago For three terms of one year each. 
Dr Hektoen has been chairman of the division of medical 
sciences of the council, which has headquarters m Washington, 
D C, and acts in an advisory capaaty to the federal govern- 
ment in researcli matters In 1887 Dr Hektoen graduated from 
the College of Physicians and Surgeons of Chicago He has 
served as pathologist to Cook County Hospital, lecturer m 
pathology at Rush, physician to the coroner s office, professor 
of pathology at his alma mater, and professor of morbid 
anatomy and since 1898 as professor of pathology' at Rush 
From 1901 to 1934 he was professor and head of the department 
of pathology, Division of Biological Sciences, University 
of Chicago, retinng in the latter year to become professor 
ementus Since 1902 he has been director of the McCormick 
Institute for Medical Research He has been editor of the 
Journal of Iiifcchous Diseases since 1904 and of the Archives 
of Pathologv since 1926 Societies of which he has been 
president include the Chicago Medical Society, 1919-1921 , 
Chicago Pathological Society. 1898-1902 Assoaation of Amer- 
ican Pathologists and Bacteriologists, 1901 , Society of American 
Bacteriologists, 1929 , Society of Immunologists, 1927 , InsD- 
tute of Medicine of Chicago, 1929 In 1909 he was vice presi- 
dent of the American Association for the Advancement of 
Science and for seieral years has been chairman of the 
Committee on Scientific Research of the American Medical 
Assoaation He has received various honorary degrees and 
has written numerous articles on pathology, bacteriology and 
immunology 

Society News — The sixteenth annual meeting of the Ameri- 
can Society for the Hard of Heanng was held m Boston May 
26-30, with 575 registrants, the largest number on record It 
was voted to hold biennial conferences hereafter, with zone con- 
ferences in alternate years There are now 1S6 local societies m 

the United States ^Dr Marion C Pruitt, Atlanta, Ga , was 

elected president of the Amencan Proctologic Soaety at the 
annual meeting in Kansas City m May Dr Clement J DeBere, 
Chicago, was elected vice president and Dr Curtice Rosser 
Dallas, was reelected secretary The next meeting will be held 

m Atlantic City in June 1937 The first National Conference 

on Educational Broadcasting will be held m Washington, D C , 
December 10 12 C S Marsh of the Amencan Counal on 
Education, 744 Jackson Place, Washington is executive secre- 
tary of the planning committee. All organizations interested in 
radio as a social force nationally or regionally, are mvited to 

participate The Amencan Congress of Physical Therapy 

will hold Its fifteenth annual clinical and scientific session at 

the Waldorf Astona, New York, September 7-11 Dr Earle 

G Brown, secretary of the Kansas Board of Health, Topeka 
was elected president of the State and Provincial Health 
Authontics of North Amenca at its fifty-first annual meeting 

in Vancouver, B C, June 23 ^The Biological Photographic 

Association invites all photographers and saentists interested to 
attend the sixth annual convention in Boston, September 24-26, 
at the Hotel Lenox. Active membership is open to those 
whose duties include biologic photography, any one interested 
may become an associate member The president is Louis 
Schmidt Rockefeller Institute for Medical Research, New York, 
and the secretary, Miss Anne Sliiras, University of Pittsburgh 
School of Medicine 

CANADA 

Personal — Sir Frederick Banting, professor of medical 
research, Unnersity of Toronto Faculty of Medicine, Toronto, 
has been elected to fellowship in the Royal College of Phy- 
sicians London Dr Maude E Abbott, assistant professor 

of medicine and curator of the museum of the history of medi- 
cine at McGill Unnersity Faculty of Medicine is retiring this 
year, according to the Canadian Medical Association Journal 

University Graduate Courses— The Medical Faculty of 
Queens Unnersity, Kingston, announces a graduate course in 
medicine, surgery gynecology, bactenology radiology and 

Will apparatus, September 7-11 ^The Unnersity of 

Toronto Faculty of Medicine will offer a course m generaf 
surgery of the abdomen to physicians who hare had satisfactory 
trwning m surgery The course will begin September 2S 
and continue for a week at the Toronto General Hospital 


St Michael’s Hospital. Hospital for Sick Children and the 

Toronto Western Hospital and at Banting Institute The 

University of Western Ontario, London, announces its annual 
refresher course for September 14-18 


Government Services 


Changes in Public Health Service 
Dr Erval R Coffey has been promoted and commissioned as 
surgeon and Drs Frederick T Foard and Winfield Kennedy 
Sharp Jr have been appointed and commissioned as surgeons 
m the regular corps of the public health semce. Other 
changes include the following transfers 

Medical Intern Mancm T Yales relieved at Chicago and assigned to 
U S Hospital for Defective Delinquents Springfield Mo for duty 
Medical Intern Emanuel Rollms relieved at U S Marine Hospital 
San Franasco and assigned to U S Hospital for Defective Delinquents 
Medical Intern Howard T White relieved at U S Marine Hospital 
St, Louis and assigned to U S Manne Hospital Stapleton N Y 

Medical Intern Earl F Gates relieved at U S ilanne Hospital 
San Francisco and assigned to Detroit. 


Appointment of Medical Officers m Regular Army 
The following named first lieutenants, medical corps reserve, 
have been tendered appointment as first lieutenants, medical 
corps, regular army, with rank from July I, 1936 Waldron 
Lewis Morse, Canton, Maine, Charles Bateman Perkuns, 
Seattle, Clarence Asa Tinsman, Roxbury, Va , Gustave Free- 
man, Chicago, Fred James Black, Detroit, Samuel Henry 
Worthen Jr, Alton, Wyo , Robert Hough Jordan, Farming- 
dale, N Y , Clark Bolton Meador, Grand Canyon, Anr , 
John Chisholm Fitzpatrick, Jamestown, N D , Levi Martin 
Browning, Wauwatosa, Wis. John William Kemble, Roch- 
ester, Mmn , Raymond McKinley Williams, Tahlequah, Okla , 
Benjamin Anderson Stnekiand Jr, Baltimore, John William 
Raulston, Sheffield, Ala Charles Henry Moseley, El Paso, 
Texas, William Ferrall Cook, El Paso, Erving Francis Geever, 
El Paso, Conn Lewis Milbum Jr, El Paso, James Thomas 
McGibony, San Antonio, Robert Henry Blount, San Antonio, 
John Keinp Daws, San Francisco, Louis Frederick Hubener, 
San Antonio, Wilbur Carmen Berry, San Antonio, Karl Her- 
bert Houghton, San Franasco, Albert Charles Krukowski, 
San Antonio, Kenneth Somers, San Franasco, and Edward 
Sigerfoos, Denver 


Summary of Legislation Affecting Army Medical 
Department 

The Seventy-Fourth Congress enacted legislation of far 
reaching benefit and importance to the Medical Department 
of the U S Army Medical Reserve Officers Training Corps 
units, which have been discontinued for several years because 
of prohibitive legislation are being reestablished as a result 
of provisions of the War Department Appropnation Act 
Instruction will begin in October in many of these units Fifty 
officers will be added to the Medical Corps, the first increase 
since 1920 An increase m the enlisted force from 118 000 to 
165,000 has brought about a senous shortage in medical and 
dental officers Funds for maintenance of army hospitals have 
been increased and the appropriation for the purchase of medical 
and hospital supplies is the largest for this purpose in the 
history of the army m peace time The sum of $20,6^ was 
appropriated for purchase of books for the surgeon general s 
library and §37,000 was set aside for publication of the I tide t 
Catalogue, which has been suspended for Uvo jears Adequate 
appropnations hate also been provided for administration of the 
Army Medical iluseum and for research bj the medical 
department Opportumtj for practical training for medical 
department reserve officers will be improved by the increase 
in the appropnation for training of the officers’ reserve corps 
It IS anticipated that the medical officers training camp at 
Carlisle, Pa , will be larger than m man> } ears 


CORRECTION 

Intravenous Therapy— In Quenes and Minor Notes in 
The Journal, July 4 page 60, it was stated that Duttons 
book on Intravenous Therapy ’ published bj the F A Davis 
Corapanj, Philadelphia tn 1925 is the most extensive book on 
the subject available at present Mention should have been 
made of a later volume on Parenteral Therapy ’ bv Dutton 
and Lake, published b) C C Tliomas Springfield 111 , m 1936 
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LONDON 

(From Our Rcguhr Correspondent) 

June 6, 1936 

Reform of the Medical Curriculum 

The General Medical Counal is the bodj which regulates 
medical education The council appomted a curriculum com- 
mittee, which a tear ago presented a report, which was 
circulated to the licensing bodies and the medical schools for 
their observations In addition, observations were furnished 
b\ the minister of health, a special committee on medical educa- 
tion appointed bt the British ^ledical Association, the council 
of the Section of Radiologj of the Rojal Soaety of Mediane, 
and the general council of the Trades Union Congress Fol- 
lowing the receipt of the obserrations made bj the licensmg 
bodies and medical schools a second interim report was made 
b\ the curriculum committee and was also submitted. Observa- 
tions were received from twenty-two of the tw enty-tliree 
licensing bodies and seventeen of the twenty-five medical 
schools These were carefully considered by the committee 
with the result that new resolutions in regard to the medical 
curriculum have now been adopted by the counal These will 
come into operation Jan. 1, 1938, as regulations for medical 
education 

PRERECISTRATION REQUIREMEVrS 

Everj applicant for registration as a medical student must 
pass (1) a recognized prelimmarj examination in general edu- 
cation and (2) in chemistrv, physics and biologj, including the 
fundamental facts of vegetable and animal structure, life history 
and function, and an introduction to the study of embryologv 
The examination in biologj maj be taken either before or after 
registration as a student 

THE MEDICAL CURRICULUM 

The period of stud> must not be less than five academic 
jears The first two vears should be devoted to professional 
scientific subjects, with an introduction to clinical methods The 
last three jears should be devoted to clinical subjects, with the 
clinical application of the professional scientific subjects 
Throughout the whole period the students attention should be 
directed to the importance of the measures by which normal 
health maj be assessed and maintained, and to the principles 
and practice ot the prevention of disease 

PERIOD OF PROFESSIONAL SCIENTIFIC SUBJECTS (FIRST 
AND SECOND YEARs) 

The courses should include (1) dissection of the entire 
cadaver, (2) anatomv of the living bodv (3) elements of human 
cmbrvologv, (4) histologv, (5) the elements of genetics, (6) the 
principles of general phvsiolog) the chemistrv and phjsics of 
bodilv functions to be studied as far as possible in man, (7) the 
elements of normal psvcbologv (8) methods of clinical e.xamina- 
tioii including the ophthalmoscope and the examination of bod> 
fluids (91 normal reactions of the bodv to injurj and infections 
as an introduction to general pathologj and bactenologj, and 
(10) an introduction to pbarmacologv 

PERIOD OF CLINICVL STUDIES (THIRD FOUUTH AND 
FIFTH VE.VRS) 

\ minimum penod ot three vears should be given to clinical 
vtudv at in appuved ho pital after passing the examination 
held at the clove oi the 'ccond vear The subjects arc as 
tollovvv 

1 Mediarc ircludmg (ol wstcmatic instruction m prin- 
ap’vs and p-ac* ce (h) a clinical clerkship in hospital wards 
ii - <iN r-'i tl s u » no less than one moith in residence in a 


hospital or conveniently nearby, dunng which the student u 
attached to the medical wards , (d) a clinical clerkship for not 
less than one month in a children’s ward or hospital , (c) regular 
attendance at an outpatient department for three montlis, (/) 
regular instruction and demonstration in applied anatomj and 
physiology during the period of clinical studies, to be earned 
out by the teachers of anatomy, physiology and the clinical 
subjects, (g) methods of treatment, including dietetics, thera 
peutics and prescribmg, physical therapy and prinaples of 
nursing , (/i) diseases of children and child welfare, acute infec 
tious diseases, tuberculosis, industrial diseases, psychology and 
mental disorder and defiaency, diseases of the skin, radiologj 
and vaccination 

2 Surgery, including (a) systematic instruction in pnnnples 
and practice, (b) assistantship to a surgeon for six months, 
(c) not less than one month’s residence in a hospital, (d) reg 
ular attendance in a surgical outpatient department for three 
months, (c) instruction in surgical methods, including phjsical 
therapy, (f) instruction in imnor operative surgery on the 
living, (p) admmistration of anesthetics, (h) a course of 
operative surgery, (i) applied anatomy and physiology, U) 
surgery of infancy and childhood, ophthalmology, diseases ol 
eje, ear, nose and throat, radiology, venereal diseases, ortho- 
pedics and dental diseases 

3 Midwifery, infant hygiene and diseases of women, including 
(a) sjstematic mstruction m midwifery and gynecology, applied 
anatomy and physiology of pregnancy and labor, (b) chnical 
lectures and demonstrations, attendance on a maternity ward 
and inpatient and outpatient gynecologic practice for siv 
months, (c) not less than two months as resident pupil m ^ 
maternity ward, where the student should attend not less than 
twenty cases, (d) instruction in antepartum and postpartum 
care, management of the puerperium and care of the new bom 
infant 

4 Pathologj and bacteriology, including courses in general 
and speaal pathology and morbid anatomy, clinical and chemical 
pathology, general and clinical bacteriology, immunology and 
immumration 

5 Pharmacology and matena medica, including pharmacj 

6 Hygiene and public health 

7 Forensic medicine. 

8 Legal and ethical obligations of physicians 


The First Antigas School 

The extensive measures which are being taken by the govern 
ment for the protection of the avilian population against aerial 
gas attacks have been described in previous letters The firsl 
avilian antigas school has been opened in Gloucestershire, a 
western county and therefore a long distance for aircraft coming 
from the continent to travel The school has been established 
to give instruction in antigas measures to members of the public 
services concerned with civil air raid precautions Later, facih 
ties will be provided for the training of instructors of certain 
classes of industrial and commercial undertakings of importance. 
The instruction will be undertaken by the government, and it 
will then be for the local authorities to arrange for instruction 
to be given locallj bj men trained in the school The equipment 
and cost of instruction and accommodation is provided bj t e 
government, but each student is asked to pay 81 SO a daj or 
his food Each course will last ten working days and be lakw 
bv thirtv students, the syllabus embracing gases hkclj to 
encountered in air attacks, technical measures of individual an 
collective protection administrative and special measures ^ 
protection, and guidance in the organization and teaching o 
local instruttion classes Special courses arc provided for t t 
training oi instmaors primarily concerned in police and rc 
department duties and first aid and rescue wort The Lon 
police and fire departments have alrcadv had tlieir instructors 
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trained, and their program involves the training of 30,000 
policemen by April of nc\t year Special courses of a week’s 
duration are to be provided for phj sicians and nurses concerned 
with treatment as distinguished from first aid, and others 
for the identification of gases There are also courses for the 
training of qualified chemists in tlie detection and identification 
of gases 

Organization for Protection of Intellectual 
Liberty 

In no country in tlie world is intellectual freedom greater or 
safer than m England, but its recent destruction over a large 
part of the European continent has led leading men to form 
an organization for the protection of freedom of thought They 
include professors, saentists and writers Prominent among 
them are men well known in the biologic and medical spheres 
The president is kfr Aldous Huxley, and that great name is 
represented also by his brother the biologist Julian Huxley 
Another biologist is J B S Haldane (son of tlie late J S 
Haldane) Most eminent of all is Sir Gowland Hopkins, late 
president of the Royal Society and the father of modem bio- 
chemistry On the literary side are the Greek scholar Gilbert 
Murray, the militaiy writer Capt. Liddell Hart, the inter- 
national histonan and authority on foreign policy C K. 
Webster, and Miss Rose Macauley The church is represented 
by the dean of Canterbury and the law by Sir William Jowitt 
An executive committee is organizing committees of saentists, 
artists, writers and others to undertake lecturing and propa- 
ganda work of all kinds Membership is to be recruited from 
all the professions and the universities Events in Germany 
and elsewhere liave shown how easy it is to destroy intellectual 
freedom In that country one of the most deplorable incidents 
was the complete impotence of the intellectuals against the 
attack The only effective resistance was made by the Lutheran 
church A rather different but analogous organization has been 
formed by the intellectuals in France, the Comite de vigilance, 
to protect the country against fascist dictatorship 

PARIS 

(From Our Roguhr Correspondent) 

June 27, 1936 

Hypennsulimsm Due to Adenoma o£ 

Islands of Langerhans 

The first operation for the clinical syndrome due to hyper- 
msulinism was reported from the Mayo Clinic in 1926 Since 
then, others have been reported by American surgeons but 
few from Europe. Such a case was reported at the Apnl 22 
meeting of the Academic de chirurgie of Pans by a surgeon 
of Prague, Jirasek, and two associates An engineer, aged 28, 
noticed m 1928, folloiving rapid ingestion of food, that he 
staggered as if intoxicated Similar attacks were rare during 
the next few jears, but at intervals, it was impossible to awaken 
him and he would sleep for thirty six hours Vanous diag- 
noses had been made before he was seen by Brenner, a neurolo- 
gist of Prague, earlj in 1933 The climcal features were tliose 
of mental confusion, rapid increase m weight, amnesia at inter- 
\als and a marked hj’poglj cemia. Postraneckj, an associate 
of Jirasek, found a basal metabolism of — 8 per cent and a 
constant hjpoglyccmia (42 mg per hundred cubic centimeters) 
m the morning before taking food Further study showed that 
a complex which is considered as being typical of hyper- 
insuhnism existed i c , a constant secretion of insulin not 
bearing anj relation to periods of digestion or fasting The 
patient was thus alwajs m danger of attacks due to hj-po- 
gl>cemia Administration of hj-pophjscal and thjroid extracts 
was of no a\ail and operation was deaded on In snew of the 
prolonged duration, a malignant neoplasm in the pancreas was 
excluded hj Jirasek before operation and the diagnosis of an 


adenoma of the islands of Langerhans seemed the most plausible 
diagnosis The operation was performed Dec 15, 1934 and a 
nodule the size of a lentil and tlie shape of a hazelnut was 
found in the tail of the pancreas Microscopic study of the 
excised tumor by Siki reiealed it to be an adenoma in the 
stroma of which were amyloid deposits The parenchyma of 
the tumor corresponded in appearance to the cells of the islands 
of Langerhans Dunng the first five da}s after the operauon 
there was a marked glycosuria and hyperglycemia Following 
this transitory complication the reactions following the adminis- 
tration of dextrose alone, of insulin and of the two combined, 
were found to be normal Since the operation, no attacks due 
to a h 3 TK)glycemia have occurred No discomfort is experienced 
even after not eating for a prolonged period The authors 
emphasize that one ought always to consider a hjTiogljcemia 
or even an adenoma of the islands of Langerhans when the 
clinical picture is that of brief periods of mental confusion, 
transitory aphasias or pareses or when epileptiform attacks 
occur in which ponomama or paroxysmal hj-persomnias are 
noteworthy features The importance from the medicolegal 
standpoint of these attacks due to a hypoglycemia cannot be 
underestimated After an automobile or machinery accident, 
those who are responsible are unable to explain how they 
occurred, in view of the previous experience of the individual 
as a chauffeur or engineer 

Resection of Pancreas for Chronic Pancreatitis 

At the Apnl 22 meeting of the Academic de chirurgie of 
Pans, Mallet-Guy, a surgeon of Lyons, reported three cases 
m which the body of the pancreas was resected for chronic 
pancreatitis The first case had been presented in May 1935 
There ivas a history of a previous operation, b) another sur- 
geon, for a suspected perforation of a gastric ulcer, but no 
such condition svas found At a second operation, performed 
by Mallet-Guy, an edematous pancreatitis was found In spite 
of drainage, the clinical signs, such as recurrent acute pain 
over the pancreatic region, digestive disturbances and emacia- 
tion, continued At the third intervention, a walnut-sized area 
of chronic pancreatitis embedded in cicatricial tissue having 
been encountered m the bodj and tail of the pancreas, this 
portion was resected An uneventful recovery wath disappear- 
ance of all chmeal signs followed The resected area measured 
8 by 4 cm, and microscopic examination reiealed complete 
replacement of the glandular acini by fibrous tissue with occa- 
sional small cjst formation 

In the second case the history resembled that of a gastric 
ulcer over a penod of eighteen years When the patient was 
first seen bj Mallet-Guy the symptoms were those of an acute 
pancreatitis After the acute symptoms subsided, the head of 
the pancreas was found to be normal in appearance and con- 
sistency but the body itself was indurated There were three 
large calculi m the gallbladder The portion of the pancreas 
in which the area of chronic induration had been found was 
resected and the gallbladder drained after removal of the 
calculi Microscopic examination of the speamen, which mea- 
sured 8 5 cm. m length, revealed a sclerocjstic pancreatitis 
All the digestive symptoms disappeared after the operation 

In the third case the history was that of recurrent attacks 
of severe pain referred to the left half of the abdomen During 
one of these attacks a diagnosis of acute ileus had been made. 
Soon after admission to the hospital, two attacks of severe pain 
accompanied b} high temperature occurred A hard mass could 
be felt in the upper part of the abdomen of the greatlv emaciated 
woman A diagnosis of chronic pancreatitis was made before 
operation, at which a grcatl> indurated pancreas was found 
that corresponded to the mass felt before operation The bod> 
of the pancreas was also resected m this case vvnthout anv 
difficult} Nothing abnormal was found in the bihar} tract 
The resected portion of the bodv of the pancreas revealed, as 
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in the otlier two cases, on histologic studj diffuse sclerocjstic 
changes The onI\ postoperatw e inadent was a marked tran- 
sitorj iwpergKcemia The resected specimen measured 8 cm 
in length 

Mallet-Gur stated that mant cases of chronic pancreatitis 
are not recognized clinicallj, so that the condition of this viscus 
should be examined during ererj operation in the upper part 
of the abdomen in which no other lesion is found to explain 
the clinical ssTnptoms Resection of the body of the pancreas 
does not present insurmountable technical difficulty and, judg- 
ing b\ the end results in his three cases, does not appear to 
be followed b\ an\ demonstrable disturbance of metabolism 
In the discussion Brocq said that in the majoritj of cases of 
chronic pancreatitis the induration due to the sclerotic changes 
IS a diffuse one and that a resection of the left half of the 
pancreas as was earned out b> ^lallet-Guy, was possible. If 
the induration w as found to be circumscribed, a cuneiform resec- 
tion could be performed. 

Postoperative Hyperglycemia 

The question as to the influence of operations on the urea 
content of the blood has been the subject of research dirring 
the past few sears in French hospitals One of the latest 
contributions to postoperatn e blood changes is that of Lambret 
and Driessens, presented at the April 1 meeting of the Academie 
de chirurgie of Pans An increase in blood sugar is con- 
stanth obsened after operations Those which have the most 
influence, i e., gise rise to a hyperglycemia, are operations 
which hate the influence of a trauma on the nervous sjstem 
and on the deselopment of pob-peptides in other tissues This 
hsTiergh cemia w ould appear to be due to a disturbance of 
the sympathetic tiers es and of the adrenals Qinical and 
experimental research base made it possible to combat a 
postoperatis e hsperglj cemia by the simultaneous intrasenous 
administration of a hspertonic (30 per cent) solution of dex- 
trose a 20 per cent solution of sodium chlonde and insulin 
The dextrose appears to e.xcite a production of insulin m addi- 
tion to that which is injected The msulm acts on the blood 
sugar and the proteoljsis Thus the glj cogen reserse in the 
hser IS maintained 

In the discussion Fredet called attention to the work of 
Roschcr, published in 1933, in sshich the author found that 
after ether or ethsl chloride anesthesia an increase of from 
50 to 80 per cent of the normal blood sugar occurs There 
IS onl> a slight h\-pergl\ cemia following spinal anesthesia and 
none at all when local anesthesia is emplojed Two theories 
ha\e been proposed to e.xplain this hj perglj cemia when volatile 
anesthetics are cmploved (o) an e.xce5sne mobilization of tbe 
gheogen reserves of tbe bodv and (6) an increased oxidation 
in tbe tissues ^ diminution of tbe gl> cogen reserve of the liver 
has been observed in all tbe cases following tbe use of ether 
or ethvl chloride 

Complete Auriculoventncular Dissociation 

At the March 13 meeting of the Soaete raedicale dcs hopi- 
taux of Pans Sauhe Cattan and Bachmann reported the case 
of a woman aged 71 who had been treated for recurrent 
attacks of vertigo less frequentlv of sj-ncope, accompanied bj 
bradvcardia (pul'c trom 28 to 32) since 1931 At the time of 
admission in 1935 the pulse was 40 and the blood pressure 
300 svciohc 140 diastolic. Electrocardiographv revealed a 
co-rplitc aunculoventncular dissoaation without notable defor- 
mitv of the ventricular complex. At intervals an auncular 
fibnllation appeared which persisted dunng two or three at 
times even ten cardiac cvcles and then the dissoaation 
rccinred. The particular feature oi this rare case is the 
paroxvs-ual character of the au-icular flutter The authors 
coJd n find a surilar reported case The prognosis of these 


cases of complete block with flutter presents great difficult), 
espeoallj if, as in this case, there is an accompanjmg 
hj-pertension 

The Frei Teat m Lymphogranuloma 
Frei of Breslau found in 1925 that pus from a case of 
Ij mphogranuloma had antigenic properties and hence could be 
emploj ed m the form of a skin test to detect a specific cutaneous 
allergy in individuals who had a lymphogranulomatosis in the 
past or were still infected with the virus of the Nicolas Fa\re 
disease. Doubt arose as to the value of the Fret reaction when 
Qeraent-Simon, Braley and Minck m 1935 reported that in 
fifty prostitutes taken at random the skin test was positive in 
8 per cent who did not present any evidence of havmg Nicolas 
Favre disease. Other dermatologists have had a similar e.xperi 
ence but the percentage was much lower Kleeberg was one 
of the first to show that a positive Frei reaction could be found 
in carriers of the virus of lymphogranuloma. In addition, tbe 
skm sensibility persists for a long time in persons who have 
had the disease, hence it would not be unusual for prostitutes 
to be either carriers or apparently cured individuals 

In order to study the question further as to the reliabilit) 
of the Frei test, Escher and Chaglassian, two dermatologists 
on the faculty of the Amencan College at Beyrouth, Sjna, 
exaimned eighty-one prostitutes admitted to the venereal disease 
service of the Beyrouth hospital, for gonorrhea, cervical ero- 
sions and syphilis m the course of treatment None of these 
had any discernible signs of the presence of Nicolas-Favre dis 
ease. With the exception of one case, the skm reaction m all 
of the eighty was negative In this single case, a slightl) 
infiltrated papule appeared which persisted for four dajis and 
which, other tests showed, was a doubtful reaction 
In their paper, presented by Levaditi at the Apnl 21 meeting 
of the Academy of Medicine of Pans, Escher and Chaglassian 
stated that the Frei reaction can be considered positive onlj 
if a papule with a red dome and surrounding infiltration at 
4 to 5 mm appears, which persists for eight to ten dajs 
Even if the doubtful case is included, the reaction was posibve 
in only 1 02 per cent of eighty-one prostitutes chosen at random 
and not presenting any evidence of the present or past history 
of having had Nicolas-Favre disease or lymphogranuloma 

Pancreatic Lithiasis and Diabetes 
Pancreatic lesions have been the subject of a number of papers 
at meetings of various Pans societies Marcel Labb6 read a paper 
March 20 before the Societe medicale des hopitaux m which 
he stated that pancreatic hthiasis is rare and is associated with 
diabetes in a third of the cases Labbe’s recent patient was a 
man, aged 32, who m 1928 had severe pain in the right side 
of the abdomen accompanied by vomiting but no rise of tem 
perature. A diagnosis of biliary colic had been made. Severa 
similar attacks occurred the following year, but in one of these 
the pain was referred to the left lumbar region In 1930 a 
very severe attack of pain accompanied by jaundice of a weeks 
duration was noted Following this attack the patient began 
to lose weight. This continued for the next two years In 
1932 he had a severe attack of pain accompanied by high tern 
perature but no jaundice, and a marked glycosuria was foun 
In 1933 this condition was noted again, but no further nttacl^ 
occurred until 1934 From this time on until first seen t 
attacks of pain recurred more frequently Labbi in Jul) 1“ 
found a polyuria (3 000 cc ), a glycosuria of 241 Gm and an 
x-rav shadow the size of a small olive over the head ' 
pancreas A hyperglycemia persisted in spite of diet an 
insulin, accompanied by marked emanation and fever of a non 
remittent type. At operation by Lardennois a calculus II mm. 
in length was removed through an incision over the antener 
surface of the head oi the pancreas The patient died three 
davs after the operation. 
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A second case ivas cited in which the h\o conditions (hthiasis 
and diabetes) were associated, the patient dying of a pulmonary 
tuberculosis At necropsy an atrophic sclerosis and numerous 
pea-sized calculi in all parts of the pancreas were found 
Labb6 stated that the chief clinical features of a pancreatic 
hthiasis associated with diabetes are (a) the pam, usually 
referred to the epigastric and left hypochondriac regions, (b) 
symptoms due to absence of pancreatic digestion such as fatty 
stools and diminution of the pancreatic ferments in the secretion 
obtained with the duodenal tube, (c) the shadows of the calaili 
and (d) the diabetes 

Excess of Deaths Over Births 
The “provisional" statistics for 193S as reported from the 
ninety departments of France show that the number of deatlis 
exceeded the number of births in the year 193S There were 
298,192 marriages m 1934 and 284,604 in 1935 As to births, 
there were 677,365 in 1934 as compared to 638381 m 1935 
The number of deaths was 634,525 in 1934 and 658,357 in 1935 
The natality, i e , the excess of births over deaths, showed a 
plus figure of 42,840 in 1934 and a minus figure of 19,476 m 
1935 

BERLIN 

(From Our Regular Corretpandent) 

May 18, 1936 

The Place of Nonspecifics in the Treatment of Syphilis 
An extensive discussion developed not long ago in the Ham- 
burg Medical Society between Mulzer, professor of venereology, 
and Nonne, professor of neurology Mulzer said that recent 
syphilis can virtually always be cured by specific cheraotherapy^ 
assuming that treatment is timely and energetic Cases of long 
standing are not likely to respond to chemotherapy alone, but 
when it IS supplemented by certain nonspeoftc measures favor- 
able results may be achieved It is well known too that stub- 
born cases m which the Wassermann reaction and changes m 
the cerebrospinal fluid have remained positive over a number 
of years occasionally show favorable response to heterogeneous 
nonspecific influences Not one of the nonspeafic methods, 
howeier, is reliable enough to permit of systematic application 
Only two such procedures have given satisfactory results m 
cases of persistent positive Wassermann reaction and fluid 
changes that no longer respond to the ordinary therapy The 
first IS malanotherapy, which may be combined with the cus- 
tomary chemotherapy without interrupting it Malanotherapy 
IS superior to the substitute methods formerly recommended m 
Its stead Nevertheless Mulzer is now, as before, stnving to 
perfect analogous procedures involving febnfacient vacanes 
In his charactenstic manner, Mulzer completely rejects the 
dmgless methods of so-called Nature Methane when applied 
to the treatment of syphilis, he has tested the most various 
procedures of “Nature Medicme” without obtammg any favor- 
able results whatever 

The remarks of the neurologist Professor Nonne furnished 
an interesting pendant to the foregoing He reported several 
atypical cases of hereditary syphilis m the second and third 
generations, which wandered completely away from the ortho- 
dow of the textbooks In his forty six years of research, 
Nonne was able to determine numerous cases m which perma- 
nent cures of primary and secondary syphilis were effected 
without resort to or after quite inadequate treatment witli antt- 
syphihtics The patients usually came of healthy resistant stock 
and had acquired the infection at a youthful and vigorous age. 
Nonne also found that m hundreds of cases tabes and paralysis 
develop even when the patient has undergone intensive or at 
least not insufficient treatment. The importance of the indi- 
vadual constitution has long been recognized m the treatment 
of syqihilis It is an old proposition, too, that mercury and 
iodine arc not spcafic remedies but rather function as alteratives 


which prepare the way for better therapeutic action by the 
organism itself In cerebrospinal syphilis the so called anti- 
syphihtics are of value only if the disease is of the gummose 
type This type however, according to Nonne’s investigation, 
has become a rarity m recent decades Tabes also is today 
less frequent, a fact confirmed by other authors, but the same 
certainly cannot be said of paralysis Nonne does not consider 
it proved that syphilis is 100 per cent curable if energetically 
and properly attacked in its seronegative stage, he has observed 
a number of cases in which, on the basis of the foregoing con- 
cept, a marriage license was granted and subsequently both wife 
and children were infected with syphilis 
Of further interest were the points raised by Professor 
Mulzer in his concluding remarks He emphasized that under 
no circumstances is treatment by inunction indicated If perma- 
nent cure is to be effected, a rigorous course of therapy must 
be instituted, one based on administration of the most powerful 
medicaments available, namely, arsphenamine and compounds 
of bismuth In the treatment with arsphenamine, the adminis- 
tration of subtherapeutic doses is inadvisable The greater inci- 
dence of neurorelapse in former times is attributable to inadequate 
treatment Today, as the result of intensive treatment of early 
syphilis, neurorelapse has become quite a ranty It is impor- 
tant that all syphilitic patients undergo Quincke's puncture 
every year or so according to the degree of infection present 
The results of these tests should serve as an indication m 
questions of whether or not a patient should marry Scruples 
against lumbar puncture are nowadays baseless, trouble is 
hardly ever encomitcred if the proper cannula is used The 
appearance of a mercurial or arsphenamme dermatitis exerts 
virtuaUy no influence on the subsequent course of the disease 
Mulzer expressly warns that a positive Wassermann reaction 
should be regarded more or less as a “physical defect” and 
hence should be lightly evaluated. Thus ilulzer holds the 
opposite of the opinion that a positive Wassermann reaction 
IS a certain indication of an active or latent syphilis which is 
likely to ‘ unmask" itself at any time The attempt should be 
made to make the positive reaction in the blood serum dis- 
appear by nonspecific means rather than by fruitless chemo- 
therapeutic procedures The combined use of arsphenamme 
treatment and malanotherapy is at present the only method 
of this nature that can be called reliable 

New Data on the Origin of Man 
Hans Weinert, anthropologist, recently pointed out to the 
medical sooety in Kiel that data concerning the ongm of 
man, already m the possession of speaalized science, have yet 
to become common knowledge Although the original views 
of Darwun and of Haeckel based on the so-called descent from 
the apes have in many respects undergone revision and expan- 
sion, the assertion that saence should reject as false this earlier 
theory of the evolutionary process is out of the question. 
Within the great order of Primates the anthropoid apes occupy 
a wholly unique place full of amazing significance for the 
natural history of the human race Weinert described the 
results of investigations m the spheres of comparative anatomv 
and physiology , this material represented in part data that 
have been aviiilable for some time although not well known 
In the light of present day theories of heredity it would appear 
certain that among the anthropoid apes the orang-utan must 
figure prominently m evolutionary history, since this species, 
if the results of recent mv estigations are to be credited, occupies 
a place much nearer the lower apes than to the anthropoid 
gorilla and chimpanzee The two latter African anthropoids 
possess in their turn so manv inherited characters similar to the 
human as to point to a common relationship In 1932 Weinert 
classified the three species gonlla-ehimpanzec-man together as 
Summopriraates , namely, the most highly developed of the 
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Pnmates Then within this suborder of Summopnmates dif- 
ferentiation of characters was determined among all three 
species (the two apes and man) which seemed to place the 
chimpanzee nearer to man than to the other anthropoid apes 
Weinert condenses his conclusion, or "anthropopithecus theory," 
as follows There remains extant toda> an animal species 
that possesses several mhented characters in common, not with 
other animals, but with our own human land. This species is 
the African chimpanzee This is not sajing we are descended 
from chimpanzees but it does mean that there once was an 
ape-man species the descendants of which still exist today m 
the chimpanzee and in man, while all other existing species of 
anthropoid apes became differentiated from this intermediate 
tjpe at an earlier date and hence fail to exhibit today the 
chimpanzee-human characters ” It is certain that such a species 
existed at one time but it is impossible to state whether it con- 
stituted a race of anthropoid apes or was already a race of 
ape-men 

The Elimination and Accumulation of 
Digitalis Glucosides 

Professor Lendle of the University Institute of Pharma- 
cologj lately discussed before the Berlin Medical Soaety a 
new method of testing the volumetric determination of elimina- 
tion and accumulation of digitalis glucosides By a procedure 
of his own devnee which makes use of “cntical infusion velocity” 
it was possible to determine the amount of glucoside detoxi- 
cated by the organism per kilogram and per unit of time. In 
rabbits this value amounted per hour to 20 per cent of the 
lethal dose of g-strophanthin and digitoxin In other animals, 
different values were determined both m general and for indi- 
vndual glucosides In his investigations of the tendency to 
accumulate Lendle used a combination of the methods of 
Prankl and Hatcher for seven da>s cats were subjected to 
small dosages of glucoside subcutaneously mjected, on the 
seventh daj the effective residuum of the administered glucoside 
still present in the organism was determined by titration of 
the ‘ full lethal dose ” Tins means that an amount of the 
glucoside in question was injected suffiaent to cause the death 
of the animal, and this amount compared with what would 
normallj constitute a lethal dose Cumulative after-effects still 
showed themselves m these expenments when 3 per cent of 
the lethal dose of digitoxin was administered dailj A daily 
injection of 7 5 per cent of the lethal dose of k-strophanthin 
produced similar results An increase in the daily dosages 
caused a constant corresponding rise in the cumulative effect, 
and the accumulation thus attained a higher value as it generallj 
corresponded to the sum of the partial doses administered 
Accumulation cannot therefore be considered as merely a 
chemical storing up Since injuncs to the heart muscle could 
not with ccrtaintv be histologicallj determined in these cases, 
such lesions cannot be considered as a cause of the cumulativ'e 
effect This demonstration of the intensified effect bj dis- 
tribution of the dosage over a number of da>s justifies the 
assumption that the cumulative effect of digitalis is not con- 
nected with the phenomena of concentration alone but belongs 
rather with those of the allobioticallj acting substances 
•Nccordinglv the accumulation should no longer be considered 
solelv from the toxicologic point of vaevv but as a prerequisite 
to uniform digitalization as well espcaallv if treatment is to 
be earned on for a considerable penod. 

The Dental Physicians’ Campaign Against 
the ‘ Dentists ’ 

The fight waged bv the dental ph) siaans (zalinarztc) against 
tl e dental techniaans the ‘ocalled dentists (dcntisten) has 
been irei* loncd prevnouslv (The Joubnal, Mav 18 1935 

P 1837) A few davs ago a conference to di‘cuss more effec- 
tive c-canjzation ameng den al phvsic-ans and better means 


of extending their practice was held at the ministr} ol th 
interior This is significant The "dentists,” who as a da<s 
possess no scientific preparatory training, are able to work for 
less remuneration than the dental physicians and moreover art 
not amenable to a licensing control The national fuhrci c( 
dental physicians accordingly demands the institution ot a 
numerus clausus and a division of the reich into “dental jihysi 
cian districts ” The "young dental physicians” vvnll be requested 
to engage in country practice for from five to seven jean 
before settling in the aties How successful this offensne o! 
the dental ph} sicians will be is difficult to predict, since among 
the poorer classes there exists considerable sentiment in iavot 
of the 'dentists,” and the National Soaahst part}, which cer 
tainly is in sympathy with the Nature Cure movement, could 
readily applv to the dental physician question the partj’s fre 
quently skeptical attitude toward the exclusiveness of scioitiE 
cally trained medical men 

Of further mterest are the likewise recent argumenb ol the 
national fuhrer of dental physicians before the dental physi- 
cians of Berhn Dental caries is at present the fourth nxrt 
common of diseases \ et the campaign against this chsease » 
being obstructed by this assumption of the professional function 
of the dental physicians by the "dentists” and is further com- 
plicated by the inadequate preparatory training of the latter 
group A comprehensive program of dental hygiene for chil- 
dren can be earned out only by one single closed profosional 
group the members of which conceive of their callmg not as a 
means to pecumary gam but as a mission of semce in the 
interest of the German national health A modem dental physi 
cian must be concerned not only with a tooth to be filled hut 
with the diseased surroundings as well Another important 
task is to be the standardization of the traimng and professioffll 
status of the dental physician The success of these endeavofJ 
remains doubtful in view of the tendency dominant in Germa^ 
at present to prefer more or less paramedical methods aw 
practitioners 


JAPAN 

(From Our Rcpular Correspondent) 

Ma} 20, 1936. 

Children with Poor Vision 
Not until 1932 did the Tokyo municipal officials, for the h^^t 
time, undertake to investigate the vision of school children 
the following year the first eyesight class was attached to > 
certain primary school on a small scale. The so-called p^ 
vision in this country means vision that cannot be 
by any glasses The Ophthalmic Association of 
defined it as follows Children with poor vision of low 
are those who cannot see clearly even with the aid of 
the 0.3 m the international vision test chart, while chi ^ 
with a higher degree are those who can barel} discern 

1 meter distant. They are divided into two classes, A a ^ 
Class A contains those who, with glasses, cannot ^ 
the 033 in the international chart and can discern ^ 

2 meters distant. Class B includes those who, with * ^ 
of glasses, cannot discern figures 2 meters distant The 
tion Office ordered the local government to examine 

of school children throughout the counto last year 
3,740,215 bovs and 3,625,813 girls c-xamined they found 
bovs (1.25 per thousand) and 5,237 girls (144 per j, 

with poor vision These figures contain 4,258 boys of c 
and 4 765 girls of class B The number of children w o^ 
allowed to postpone entering the primary school on 
poor vision w-as 114 forty -seven of whom were boys an s 
seven girls The number with poor vision 
school vear advances There are. for instance m ' 
vear class which is the highest grade in the first P 
course, more than three times as many with poor sn'ton 
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the first year class Generally speaking, there are more t\eak- 
sightcd girls than boys The causes of poor vision are first 
those of hereditary nature, then comes trachoma, then near- 
sightedness of high degree, and finally physical weakness 
Several classes for poor cliildrcn with defective vision are to 
be established in Tokyo and in other great cities m the near 

future Diabetes in the Japanese 

In the thirty-third general meeting of the Society of Internal 
Mediane of Japan, April 1, in Tokyo, Prof Dr Kozo Saka- 
guchi of the Tokyo Imperial University read a paper on glyco- 
suria and diabetes m the Japanese While m this country some 
research workers report that diabetes is on the increase, those 
statistics are all denved from the results of examination of 
patients in the larger hospitals in great cities Generally 
speaking, the Japanese have a milder attack of diabetes than do 
Europeans or Americans Consequently, most of tlie patients 
are unaware of their condition until they are forced to have 
their urine examined on account of some other sickness Thus 
reports oi an increase in this disease must be well analyzed 
before it is believed It has much to do with the number of 
unne examinations, which were made less often formerly, while 
nowadays all pracbtioners make more examinations of urine 
The number of insured persons was only a little over 1,000 m 
1881 , but they numbered more than 8,000 000 in 1932 The 
physical examination made on application for insurance often 
reveals diabetes, to the applicant's surpnsc It may safely be 
said that diabetes in Japan is not showing a tendency to increase 


Senncentennial of Issue of Japanese Pharmacopeia 
The semicentennial of the issue of the Japanese pharmacopeia 
was celebrated Apnl 13 in Tokyo under the jomt auspices of 
the Japan Pharmacology Society, the Japan Pharmaceutists 
Association, and the four guilds of drug manufacturers Prof 
Dr K. Keimatsu of the Tokjo Impenal University acted as 

chairman. „ 

Prizes Awarded 


The Impenal Academy at a general meeting awarded its 
Impenal Gift for 1935 to Dr Takaoki Sasaki, the chief of the 
research section of the Kjoundo Hospital, and Dr Tomiro 
Yoshida, assistant professor in the Nagasaki Medical College, 
in recognition of their achievements in produnng tumors The 
Academic Pnze was awarded to Prof Dr Masaji Tomita of 
the Taiwan Medical College in recognition of his researches 
on the metabolism of an embryo Prof Dr Michizo Asano of 
the Nagasaki Medical College is to be given the same prize 
m recognition of his research on fatty acids 


Professor Mita Retires 

Prof Dr Sadanori Mita of the Tokyo Imperial University 
has reached the age limit and has retired He entered the 
medical college of the university as a student in 1897 Graduat- 
ing with honors in 1901, he was appointed an assistant in the 
department of medical chemistry under the late Dr Kumagawa 
He was transferred to the department of legal medicine in 1904 
In 1907 he tras ordered abroad and went to Germany and 
France for three jears Returning home he was awarded the 
highest title as a doctor, the Tgakni-Hakushi ” In 1918 he 
was promoted to professor and held the chair of serologic 
chemistry , m 1924, when Dr Katayama retired, he held the 
chair of legal mediane as well For more than thirty years 
he dcioted himself wholly to this university He turned out 
more than 250 doctors under his tuition All of the chairs in 
the departments of legal medicine in any medical unwcrsity in 
this country arc occupied bi liis followers He is expected to 
go to the Taiwan Imperial Unuersity as dean He is to be 
succeeded bv Prof Dr S Furuhata of the Kanazawa Medical 
College, who is one of his most prominent followers 


Marriages 


Perry Sanborn Boynton Jr, New York, to Miss Mary 
Ellen Heiss of East Orange, N J , June 13 
William Davis, Elyna, Ohio, to Miss Dorothy Garrett of 
New York, in Crestline, Ohio, June 20 
Thomas D Armstrong Rochester, Minn , to Miss Isabel 
Foster of Shelbyville, 111 , June 4 
Robert E Downing, Terre Haute, Ind , to Miss Mildred 
Pinnell of Kansas, 111, June 10 
Guy Winston Horsley, Richmond, Va , to Miss Mary Clare 
Wnght in Petersburg, June 10 

Gurnet Taylor New York, to Miss Renee Brebion of 
Greenwich, Conn , June 13 

Albert S Bacon, Albany, Ga , to Miss Sarah McLedon of 
Atlanta in Gnffin, June 14 

Charles Allison, Kankakee, III , to Miss Harnett Rossi of 
Braidwood, recently 

Howarp T White, Stapleton, N Y , to Miss Helen Marjorie 
Terry, June 23 


Deaths 


Henry Sewall ® professor of mediane, emeritus. University 
of Colorado School of Medicine, Denver, died July 8 of 
coronary thrombosis with infarct and terminal cardiac rupture, 
aged 81 A native of Winchester, Va Dr Seyvall received 
the degree of doctor of philosophy in 1879 at Johns Hopkins 
University, Baltimore, where he taught biology from 1876 to 
1881 In 1882 he went to the University of Michigan Depart- 
ment of Medicine and Surgery as professor of physiology In 
1889 he received the degree of doctor of medicine from the 
University of Denver Medical Department and was professor 
of physiology from 1890 to 1908 He became professor of 
medicine at the University of Colorado School of Medians in 
1911 and professor ementus m 1920 Dr Sewall served as 
assistant health commissioner of Denver from 1891 to 1893 
and for the ne.xt six years as secretary of the Colorado State 
Board of Health, and from 1915 to 1919 as a member of the 
National Board of Medical Examiners He had been president 
of the Medical Soacty of the City and County of Denver (1916), 
the Colorado State Medical Society (1924), Denver Academy of 
Mediane (1903-1905), American Climatological Sooety (1915) 
Association of American Physicians (1916) and the National 
Tuberculosis Association (1927) In 1930 the National Tuber- 
culosis Association presented to him the Trudeau Medal and 
in 1931 he received the medal awarded by the Kober Founda- 
tion through the Assoaation of Amencan Physiaans The 
University of Michigan conferred on Dr Sewall an honorarj 
degree of doctor of mediane in 1888 and of doctor of science 
in 1912, Weslejan University conferred on him the degree of 
doctor of science m 1926 and the University of Colorado in 
1927 He Tvas a member of the editorial board of the American 
Rcvicte of Tuberculosis from its inception in 1917 until his 
death, was the author of manj articles on tuberculosis, immu- 
nology and chmeal medicine and from its establishment in 1919 
wras a member of the research advisory board and an active 
investigator in the research department of the National Jewish 
Hospital, Denver 

Alden Humphrey Williams, Grand Rapids, Midi , Uni- 
versity of ;Michigan Department of Medicine and Surgery, Ann 
Arbor, 1899, fellow of the American College of Physiaans 
member and past president of the Radiological Soacty of North 
America, past president of the Kent County Medical Soaety 
member of the staff of the Blodgett Memonal Hospital and 
Butterworth Hospital aged 58, died, June 10, of coronary 
occlusion 

John Monroe Sigman, Macon Ga , University of Georgia 
Medical Department, Augusta, 1904 member of the Medical 
Assoaation of Georgia, served dunng the World War for 
man> years a national guard officer, on the staff of the Macon 
Hospital aged 55, died, April 10 in the Veterans Administra- 
tion Faahty Atlanta, of an infertion of the leg complicating 
diabetes mellitus 

Harry Montrose Slade, Reisterstown, 'Md , Umiersity of 
Maryland School of Mediane, Baltimore, 18M member of the 
Medical and Chimrgical Faculty of Maryland, county health 
officer from 1912 to 1924 district health officer from 1901 to 
1926, aged 74, died April 15, in the Maoland General Hos 
pital, Baltimore, of artcnoscleroiic heart disease 
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Walter Klingeman Long ® Hampton Io\\>a, Northwestern 
UnuersiU Medical School Chicago 1906, formerly secretary 
of the Franklin Count} Medical Societ} , served during the 
World War, director of the laboratoiy and x-ray department 
of the Lutheran Hospital, aged 60, died, April 3, of pneumonia 
and abscess of the li\er 

Edwin Clyde Morgan ® Cla} Center Kan , Northwestern 
Unncrsit} liledical School, Chicago, 1910, formerly secretary 
of the Cla} Count} Medical Societ} , member of the Kansas 
Board of Registration and Examination , served during the 
World Mar, aged 51, died, April 27, of chronic myocarditis 
and nephritis 

David Hirst Mills ® Oneonta, N Y University and Belle- 
s-ue Hospital Medical College, New York, 1911, past president 
of the Otsego Count} Medical Soaety , served during the World 
War , on the staff of the Aurelia Osborn Fox Memorial Hos- 
pital aged SO, died, Apnl IS, of coronary embolism and acute 
tonsillitis 

William Turner Van Pelt ® Philadelphia, University of 
Pennsthania Department of Afedicme, Philadelphia, 1885 
served during the AVorld AVar, aged 71, formerly on the staffs 
of the Episcopal Hospital Wills Hospital and St Joseph’s 
Hospital, member of the board of managers of the Chestnut 
Hill Hospital, where he died, April 26, of heart disease 

Andrew James McGraw, Taunton, Mass , College of 
Phvsicians and Surgeons, Baltimore, 1906, member of the 
Massachusetts Medical Society, for many years mayor of 
Taunton, for twelve }ears a member of the school committee, 
served during the World M^ar, aged 54, died April 20 

Edwin Seymour Miller, Flagstaff, Ariz , University of 
Buffalo School of ^fedicine, 1879, served for a time as county 
health officer and as head of the city municipal health depart- 
ment for man} }ears local surgeon for the Atchison, Topeka 
and Santa Fe Railroad, aged 78, died, Apnl 29 

Albert Edwin White, Houston, Texas, Tulane Universit} 
of Louisiana Medical Department, New Orleans, 1908, member 
of the State Medical Association of Texas, served dunng the 
World M^ar, aged 54, died, April 12, in St Joseph’s Infirmary, 
of cerebral thrombosis 

STD Lancaster, Spartanburg S C , Medical College of 
South Carolina, Charleston, 1879, member of the South ^ro- 
lina Medical Assoaation , for man} v ears a member of the state 
legislature, aged 78, dirf, Apnl 27, in the Mary Black Hos- 
pital, of pneumonia 

Charles Henry Lefcoe, Philadelphia, Jefferson Medical 
College of Philadelphia, 1897 at one time associate in pediatrics 
and instructor and demonstrator m clinical medicine at his alma 
mater, aged 60, died, April 4, of coronary thrombosis and 
pulnionar} edema. 

William Homan Roe ® Patchogue, N Y , College of 
Ph}sicians and Surgeons, Medical Department of Columbia 
College New York, 1894, for many }ears health officer of the 
town of Brookhaven, aged 65, died, Apnl 14, of artenosclerosis 
and heart disease. 

John Patrick Lenahan, Bellows Falls, Vt , University of 
Vermont College of Medicine Burlington, 1902 member of the 
Vermont State Medical Soaet} , member of the school board 
aged 58 died Apnl 2, of complications following an operation 
for appendicitis 

William E Washburn, Kevvanee, IlL, Hospital College of 
Medicine Louisvnlle, K} 1899, member of the Illinois State 
Aledical Sonetv aged 65 on the staffs of St Francis Hospital 
and the Kewanee Public Hospital, where he died Apnl 27, of 
pneumonia. 

James Holland McCorkle, Gordon Texas Universit} of 
Tennessee Medical Department Nashville, 1880 member of the 
State Medical Association of Te.xas past president of the Palo 
Pinto Countv Medical Societ}, aged 80, died ■\pril 17, of 
pneumonia. 

John Calhoun Marshall, Checotah Okla Medico-Chirur- 
gical College of Kansas Citv Mo 1904 member of the Okla- 
homa State Medical Assoaation past president of the McIntosh 
Countv Medical Societ} aged 52, died April 11, of chronic 
nephritis 

Charles Storer Knight Portland Me. Harvard Lniversit} 
Medical School Boston 1896 member of the Maine Medical 
Association on the staff oi St Barnabas Hospital and the 
Famneton Hospital , aged 63 died April 12 oi cancer of the 
-tomacli. 

John Bates Lyon, River Forest 111 Rush Medical College 
Cbicngn 1061 on the 'taff oi the Garfield Pnrk Hospital Chi- 


cago, formerly on the staff of the Oak Park (111) Hospital, 
aged 56, died, April 24, of carcinoma of the lungs and of the 
cheek 

George Walter Lewis, Belle Vernon, Pa , Jefferson Medi 
cal College of Philadelphia, 1917, served during the World 
War , aged 42 , died, Apnl 2, in the McKeesport (Pa ) Hospital 
of sinus infection, otitis media and rheumatic fever 

George U Lipshulch, Oak Park, 111 , National Medical 
University, Chicago, 1906, served during the World War, 
formerly member of the state legislature, aged 55, died sud 
denly, April 7, m Chicago, of coronary thrombosis 

Robert Lee McWhorter, Gaylesville, Ala Medical Col 
lege of Alabama, Mobile, 1887, member of the Medical 
Association of the State of Alabama, aged 71 died, Apnl 5, 
in a hospital at Rome, Ga., of bronchopneumonia 

Edward Johnson Logan ® Providence, R. I , Jefferson 
Medical College of Philadelphia, 1903 , on the staffs of Sl 
J oseph’s and Homeopathic hospitals, aged 67, died, April 8, of 
chronic myocarditis and chronic nephritis 

Adalbert Alexander Vass ® Richmond Hill, N Y , Mag 
yar Kirfilyi Pizmany Petrus Tudomdnyegyetem Orvosi Faktd 
tasa, Budapest, Hungary, 1912, on the staff of the Wickershatn 
Hospital, New Lork, aged 47, died, April 26 

Michael Joseph Maguire ® Yakima, Wash St Louis 
University School of Medicine, 1913, aged 52, died April 13, 
in St. "V incent’s Hospital, Portland, Ore , of bronchial asthma, 
pulmonary edema and cardiac dilatation 

Franklin A Marsh, Alameda, Calif , State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1889, metn 
ber of the Idaho State Medical Assoaation, aged 79, died, 
April 1, of uremia and arteriosclerosis 
John Stanilaus Kelly, Quincy, Mass , Middlesex College 
of Medicine and Surgery, Cambridge 1921 , aged 49, died, April 
20 in the City Hospital, Boston, of injuries received when he 
was struck bv an automobile. 

John A McLeod, Brooklyn, Long Island College Hospital 
Brooklyn, 1889, member of the Medical Society of the mate of 
New York, aged 76, died, April 7, in the Long Island Colleg* 
Hospital, of heart disease 

James Matthias Kibler, Newberry, S C , University of 
Maryland School of Mediane, Baltimore, 1886 member of the 
South Carolina Medical Association, aged 76, died, April 19i 
of chronic nephritis 

William Thomas Sellers, Mobile, Ala , Tulane Univrtnty 
of Louisiana School of Mediane, New Orleans, 1933, aged Zo, 
died, April 27, in the United States Naval Hospital, Pensacola 
ria , of pneumonia 

George Philip Shirmer, Mount Vernon, N Y , 

Hospital Medical College, 1873 , aged 83 , died Apnl 10 in tw 
Mount Vernon Hospital, of injuries received when he was stmc 
bj an automobile, 

Moses Joseph Komkow, Brookline, ^fass Univcrsitat 
Bern Medizinische Fakultat, Bern, Switzerland 1893, mem 
of the Massachusetts Aledical Soaety, aged 68, banged him 
self, Apnl 26 

Francis Cassat Wame, Chicago, Northwestern 
Medical School, Chicago, 1893, formerly a surgeon , 
Illinois Central Railroad, aged 77, died, April 18, of cere 
hemorrhage. 

George McCulloch, Humeston, Iowa, Rush Afcdical Co 
lege, Chicago, 1873 formerl} member of the state 
for man} }ears bank president, aged 87, died, Apnl JZ, 
pneumonia 

Charles Louis McEveety, New York, Long Island Co 
lege Hospital, Brookl}Ti, 1909, aged 49, formerl} rociitg^o 
gist at the Union Hospital, where he died, Apnl — 
pneumonia , 

William W Mitchell, Greenfield Tenn Lnivnsitv ot 
Tennessee Medical Department, Nashville, 1898, ag^ /3 ' 

Apnl 1, at the Methodist Hospital, Memphis of Parkin 
disease. 

Edward Mark Russell, Springfield Mass 
sit} Tacult} of Medicine Alontrcal Que , 1901 aged 6^ > 

Apnl 21, in the Mercy Hospital, of acute appendicitis 

Stephen McReynolds, Terrell Texas Vanderbilt Lni'cf 
sitv School of Medicine, Nashville Tenn 1884 aged / 
suddenK, April 10 of coronarv thrombosis . 

Julius Wesselowski ® Jewell Kan Lniversit} ^ 
College of Kansas Cit}, Mo, 1885 aged 78 died »pn 
coronarv occlusion 
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DISLOCATIONS OF KNEE JOINT 
To the Editor — Under Correspondence m The Joubnae, 
May 9 page 1679, we note the comments of Dr Fichnian on 
our arucle entitled “Dislocations of the Knee Joint” (The 
Journal, Apnl 11, p 1252) 

Dr Fichman states that our statement that “the records of 
many large hospitals failed to show a single case of a complete 
dislocation of the knee" is not in accord -with the surgical 
literature In answer to this we quote from Dr Fichman s 
own article on “Dislocations of the Knee Joint" (The Journal, 
Oct 5, 1935, p nil), wherein he quoted tlie following “Dr 
Ritter failed to find a single case of a dislocated knee among 
23 000 accident cases at the Reconstruction Hospital” In an 
extensive review of the literature on dislocations of the knee 
we find that many articles begin with the statement as to the 
ranty of this condition It was not our entire purpose to assume 
that we were reporting an unusual condition when we reported 
this case of a complete lateral dislocation of the knee but to 
emphasize certain important procedures in the postoperative 
care. 

We are sure Dr Fichman did not intend to leave one with 
the impression that the procedure of reduction which he used 
was original, because such procedure, to our knowledge, has 
been used for many years Besides, our pabent was admitted 
to the hospital and reduction done Nov 1, 1934, over two months 
before Dr Fichman’s case was first seen by him 

Our treatment was different from Dr Fichman’s as regards 
immobilizabon We applied a hip spica for si\ weeks while 
in Dr Fichman’s case immobilizabon was done only in a pos- 
terior splint for ten days, when it was removed at intervals for 
achve mobon Functional improvement in our case has taken 
place since the publication of our arbcle, especially flevion of 
the leg at the knee. We want to congratulate Dr Fichman 
on his pabent’s excellent funcbonal results 
We wish to emphasize again that having a photograph of 
our pabent before reduction was unique. We have not, as stated 
in our article, found m the literature a photograph of a lateral 
displacement of the knee joint previous to reduebon It is not 
out of the ordinary that the roentgenogram m our case should 
be similar to Dr Fichman’s because most complete lateral dis- 
locations of the knee joint, as well as all other complete dis- 
locabons of the knee joint, have marked similarity, so far as 
x-ray observations are concerned 
Owing to the fact that space prevented the full publication 
of our bibliography in The Journal it was unfortunate that 
Dr Fichman s arbcle was not referred to Reference to his 
report does appear in the repnnts of our article, however 

H Earle Convv ell, M D 

R H Alldredce, M D 
Emplojees Hospital Fairfield Ala 


EXPERT GARGLING 

To the Editor — Gargling with colored fluids, as suggested 
bj Dr Walker of England in The Journal, June 27, page 
2253, will readilj prove that, to gargle well the person should 
first swallow the fluid he is about to gargle with the mouth 
wade open, head well back and then gargle it around as is the 
usual pracUce, as long as his breath will permit, he can reach 
thus the entire posterior phaorngeal surfaces If his mouth is 
wade open when he swallows, the fluid cannot go down below 
the idiaiynx. If it does, the mouth must have closed in some 
vvaj Furthermore, if the gargler while letting the air bubble 
up through the fluids in his throat, making that melodious sound 
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of a babbling brook in a great hurry, will allow the air to go 
through his nose instead of his wide open mouth, and at the 
same time nod his head forward as he spits the fluid out, some 
of the fluid will readily come out through the nose Thus he 
will reach mouth, pharynx, nasopharynx and accessible parts 
of the nose, all by one comprehensive act 

Hears L Swain, MD, New Haven, Conn 


AIR-TIGHT JOINT IN ANESTHETIC 
MASK 

To the Editor — Anesthetists who use Dr Ralph Waters’ 
closed soda lime absorption technic have been plagued by the 
tendency of most masks to leak between the rubber nm and 
the body as soon as slight stretching of the rubber has occurred 
I have tned vanous things to achieve an air-tight joint, from 
sections of mner tubing to folded adhesive tape The latter is 
the most successful but has obvious disadvantages A devnee 
more sanitary and almost as effective is a couple of curved 
half inch strips of blothng paper slipped between the rubber 
nm and the celluloid or metal bodj, and moistened with water 

Margaret F Benjamin, MD, Munae, Ind 


Queries and Minor Notes 


The aksbess here published ha\e bee'c preparjed by competeut 
AUTHORITIES TnE\ DO XOT HOWEVER REPRESEITT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IV THE REPLY 
AnOITIJIOUS COHIIUNICATIOXS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ERY LETTER MUST CONTAIN THE WRITER 5 NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON BEQUEST 


DERMATITIS IN BANANA INDUSTRY 
To the Editor — Can you pve me anj information reg:arding a derma 
titis in individuals wbo are handling bananas caused by contact either 
with the outer slon or the juices or the combination of these factors? 

Harry L Baer M D , Pittsburgh 


Ansvv'er. — A contact dermatitis from the uncontammated pulp 
of the banana almost invariably is of allergic nature. The 
sensitizing agent leading to the allergic dermatitis may be 
different in the skin and in the pulp Allergic manifestations 
from fruit are preeminently related to the skin Patch tests 
with small portions of the banana pulp or the banana peel may 
be applied to establish the actuality of an allergic state. 

Bananas are likely to harbor vanous forms of fungi Dunng 
the period of growth, vanous insecticides and disinfectants may 
be applied to the banana tree. Arsenical mixtures are m some 
use, as are also phenolic solutions Conceivrably the presence 
of such agents might account for a contact dermatitis when the 
skm of the worker touches the banana stalk or rinds At 
the present time vanous gases are being used for the artifiaal 
ripening of bananas There is no proof that these gases or 
vapors arc productive of any skin diseases, but the possibilitj 
exists One cause of dermatitis among banana handlers is the 
coarse twine made of jute, used for hanging the banana bunch 
A jute dermatitis is a well known minor disease entity 

In the case of almost all fruit handling on a commercial 
scale industnal skin diseases may arise. This fact has given 
rise to the general term ‘ fruit dermatitis ” This term embraces 
a number of unrelated types of tlie skin disorders, some from 
yeasts and fungi, others from germicides and insecticides, and 
still others from waxes sometimes utilized in the preservation 
of natural fruits Mention is now made of two reported occur- 
rences of fruit dermatitis Mackay and Ireland (Investigation 
into the Fruit Industry Health Bulletin Victoria, Australia 
July -September 1928, p 481, abst / Iiidttsf Hyg II 164’ 
1929) have found that vanous forms of sknn diseases exist 
among the handlers of peaches, lemons and crystallized fruits 
Kingcry and Thicnes (Mycotic Paronychia and Dermatitis 
Arch Dcniiat &■ SyD' 11 186 [Feb ] 1925), m investigating 
an epidemic of fruit dermatitis, encountered yeasts which when 
cultured led to a similar dermatitis when applied to the skin 
of animals and nonexposed workers These authors concluded 
that at least certain forms of fruit dermatitis may be classed 
as dermatomv coves 


300 


QUERIES AND MINOR NOTES 


JODJU A iL A. 
JtJLY 25 193j 


TREATMENT OF ACRO^IEGALY 

To the Editor ' — Please give me any information jou have on the present 
treatment of acromegalj The patient in question is approximately 50 
years old The roentgenogram of the sella was negative and there were 
no changes in the visual fields The mam indication of change in the 
pituitary gland is exhibited in the change in the form and size of the 
extremities and the facial expression. The metabolic rate was — S The 
general physical condition was negative except for some enlargement of 
the inguinal gland* The blood pressure was 130 systolic 100 diastolic 
The patient was operated on at another institution for anal contraction 
anal abscess and a fistula From the latter operation hfc had apparently 
enUreI> recovered Before coming to me he had amniotin injections 
which be thought gave him results for a time but he has discontinued 
this treatment because he is positive that it is not doing hrm good any 
longer After coming to me his m^m 5>mptom has been severe headaches 
occurring at forty-eight hour intervals coming on in the middle of the 
night or early in the morning and lasting until about noon He also 
has been unable to sleep except for a few hours early in the morning 
He has been nervous and fearful of the outlook He has been told that 
if this disease is not arrested he will become blind He has been advised 
at the hospital where he had the first cxarmnation and the rectal opera 
tion to return to that institution for a course of roentgen treatments 
I have been able to reduce the patient s headache from forty-eight to 
nmety-six hour intervals and he has been sleeping better What informa 
tion can you give me on the possible success of a course of roentgen 
treatments’ If you have any information of value can jou tell me what 
dosage and at what intervals treatment is given? Have jou any other 
suggestions as to treatment in this case? Please omit name 

M D Illinois 

Ans\ver — The treatment of acromegaly is still m its empiri- 
cal phase, the object of which is to decrease the amount of 
pituitao secretion This disease is often associated with other 
glandular disturbances, and for this reason a number of glandu- 
lar extracts, such as thyroid and estrogenic preparations, have 
been administered for the speafic purpose of reduemg the 
actiMty of the pituitary gland Unfortunately, no specific 
therapy has yet been determined In some instances high- 
\oltage roentgen therapy has been effective in controlling the 
symptoms , m other instances the patient has been subjected to 
a craniotomy and an intracapsular enucleation of the pituitary 
wnth the implantation of radon seeds mto the capsule. The 
latter procedure has been most effective m controlling the 
growth of the anterior lobe and bnnging about a cessation of 
symptoms The intracranial approach is a major procedure and 
IS rarely resorted to unless vnsual disturbances occur, and then 
by all means, an intracapsular enucleation should be employed 
in conjunction with the insertion of radon seeds 


FATIGUE AND BASAL METABOLIC RATE 
To the Editor — I have a patient who manifests extreme fatigne. The 
only positive manifestation is a basal metabolic rate of — 20 There are 
no physical evidences of ra>Tcedcma outside of a slight fulness of the 
thyroid the physical examination and x ray studies are essentially nega 
tive Please discuss possibilities Omit name ^ York. 


Answer. — In the majority of cases m which there is a devia- 
tion from the normal of the basal metabolic rate, the thyroid 
gland is at fault A rate as low as 20 wr cent below normal 
IS probably sigmficant A variation of 10 or IS per cent above 
or below is usually considered the normal range. It may be 
that there is less normal variation below than above. The 
clinical symptoms and a careful evaluation of all the facts are 
nccessao for diagnosis The basal metabolic rate, while an 
important guide, is not of itself diagnostic and can be consid- 
er^ only in conjunction with other evidences of disorder 
Fatigue IS a common complaint m hypothyroidism In mild 
cases there may be no other finding than a depressed basal 
metabolism In fact, many of the clinical symptoms are depen- 
dent on impaired heat production. Myxedema as a fully devel- 
ojicd svTulrome may not be present Dry skm and hair, poor 
tolerance of cold, and tolerance of heat are significant The 
patient is not comfortable at room temperatures that are not 
too low for other members of the familv The pulse is usually 
slow These people tend to be sluggish both mentally and 
phv sicallv , but often the condition has continued for long 
periods and thev are not conscious of their condition These 
svmptoms mav not be present Some thin individuals with low 
metalwli'm and fatigue have accelerated heart rates and yet 
improve on thyroid therapv These cases mav not actually be 
pnmarv thyTOid disorders even though they respond to thyroid 
administration. , , . , . 

in the case described the therapeutic result of carefully 
observed thvroid administration might be the final diagnostic 


Offier glandular disorders must be considered. Simmonds 
disease (p tunarv cachexia) is charactenzed bv low basal 
metabolism m additin to vveaVmess weight loss drv shn 
alopecia and aged appearance Earlv m the course of the dis 


ease, these symiptoms may not be fully developed The advanetti 
case of Addison’s disease is easily identified, but early atjinal 
examples may show only weakness, weight loss, hypotension 
and low metabolic rate. 

That low basal metabolism is usual in inanition as well as 
in actual starvation cannot be doubted This was amply demon- 
strated m central Europe during the World War and has been 
shown in famine studies elsewhere Wasting, debilitating non- 
febrile diseases may show variations both above and bclcra 
normal In diabetes the rate is more often moderately depressed 
than elevated, except in acidosis 

It has been suggested that neurosis and anxiety states na\ 
present both fatigue and low metabolism, and even that fatigue 
resulting from overwork or insufficient sleep may lower the 
basal energy production 


SENSITIVITY TO ARSPHENAMINE 

To the Editor --^WhAt can be used m the place of neoariphenanune In a 
patient who has become sensitized to the drug? The reaction conwti 
of prostration fever sweating nausea and vomiting following wittffl 
fifteen minutes to a half hour after administration Care has bc«i 
taken to use only double distilled water in stenlc ampules, to use tk 
solution immediately and to inject it slowly Several different batcbti 
of the drug have been tried but all with the same result- The palwnt 
IS a girl aged 19 years weighing about 120 pounds (54 Kg) She 
sented herself for treatment at the appearance of a secondary rash Sk 
also had alternate courses of bismuth solution in olive oil (twelve 
tions of 1 cc. intramuscularly) and 0 45 Gm of ncoarsphcnamine (6 1*^ 
cc- of water) She bad had about eighteen injections of neoarsphmnuw 
when the trouble developed — m other words, three courses of the dmt 
given at five day intervals The drug was withdrawn immcdiMtelx aoJ 
she was kept on the bismuth preparation for an interval of >1* 
after which three injections have been attempted but alvrayi wllh tw 
same result At present she shows no evidence that she has becoiw 
saturated with the drug bismuth there being no evidence of a der^ 
in the mucous membranes and no urinary manifestations to Indicate rcml 
damage Please advise Kindly omit name ^j) Minnesota 

ANs\VER*~Sonie patients develop a definite intolerance for 
the type of arsphenamine they are receiving, so that 
ing to another type the course may be completed satisfactoniy 
When patients become reactive to neoarsphenamme, ° 

arsphenamine given slowly and well diluted may be well tolw 
ated Also the use of one of the brands of arsphenamine lor 
intramuscular use might be tried The danger of argyna uotn 
silver arsphenamine preparations is great enough to 
its use Occasionally by using a neoarsphenamme made by a 
different manufacturer, reactions of the type described can w 
avoided The use of dextrose either by vein or by moutn 
previous to the injection may prevent such reactions, 
must be looked on as forewarnings of intolerance to the druf 
which may increase with each injection If the patient ts fen 
to be reactive to several of the various types and . 

arsphenamine, it is then necessary to limit subsequent treatmen 
to a bismuth or mercurial preparation 


USE OF DEXTROSE INTRAVENOUSLY IN SHOCK 

To the Editor ' — I have noticed repeatedly drops fn blood 
followmg intravenous mjecUons of dextrose I know of coar^ ♦ 
percentage of the solution figures in this drop I should “kc ° ^ 
information concerning the treatment especially of shock wl^ dc 
in other words the effect of intravenous dextrose on blood ^ 

according to solutions of various percentages alio whether or not 
advisable in the treatment of shock, especially traumatic and 
shock. What other solution is preferable? \Vbat are the 
tions to the use of dextrose’ la it advisable to use insulin with o 
rcEoUrl,’ j E. SxArnu., MD JraWni Kr 

Axs\\er — W hether a nse or a fall m blood pressure 
occur following intravenous injection of dextrose 
number of factors In the first place, excessuelj . 

of the solution produces what has been called sjiw 
(Hj-man and Hirshfcld The Journal Feb 4 I93J, P 
When dextrose is given at the proper rate, literml) ^ 

drop this form of unfasorable reaction is presented. 

IS gi\cn bj drip phleboclj sis," the effect on the blood 
IS entireU dejiendent on the progress of the patients 
rather than on the treatmenu Aside from hr 

and sodium chloride — the latter is important and sno 
provided in the solution— during a state when there is 
on the sjstem without chance for replenishment 
ordinarj channels, the dextrose ma> antagonize ^ 
acidosis and that is all the good dextrose-saline F ' 
do m shock. As this is therefore merely a mat^r ol . ^ 
ment of nutritional essentials, it has no place m the 
ment of shock. Indeed this irksome procedure 
the condition bj its psjchic trauma When blood 
It ma> be of detriment rather than of adi-antagc, as i 
o lower still further the percentage of corpu'clcs m 
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lating blood This is one of the reasons why blood transfusion 
IS so much more important m the treatment of shock, especially 
that following hemorrhage, than the infusion of any other kind 
of fluid When there has been a great loss of salt from the 
system, as by excessive emesis, hypertonic (10 per cent) sodium 
chloride solution may be the most important emergency remedy 
Hypertonic dextrose solution should be avoided, as it causes 
crenation and possible destruction of blood corpuscles when none 
can be spared, and it will still further increase the existing 
state of hypohydration of the tissues The employment of 7 
per cent acaaa solution m shock is still sttb jtidice It has not 
made a place for itself m spite of recommendation by high 
authorities One should therefore employ drip phleboclysis, 
using equal parts of 5 per cent dextrose and 0 9 per cent sodium 
chloride solution, as the first offering of diet to a patient who 
IS emerging from shock and who is presumably or actually in 
such a condition that he is not likely to benefit from the inges- 
tion of fluid by mouth Excepting in a case of diabetes mel- 
litus, insuhn should be employed only when sugar appears m 
the urine of a patient who is given dextrose phleboclysis and 
then only in guarded dosage to make hypoglycemia impossible. 


INDUSTEIAL HAZARD OF COPPER PLATING 
To the Editor ' — I have a patient who i# cinplored in electroplatinc 
copper After the platinff the copper « dipped in a aolutlon of two parts 
of sulfunc aad one part of nitric acid He has been doing the work for 
three month* exposed to the ftimca of sulfur dioxide and nitrogen per 
oxide, which occur following the dippmg process For the past ten days 
he has had nosebleeds and complain* of a marked loss of appetite and 
energy The patient his a marked pallor of face and moderate pallor of 
the conjunctjvae and of the mucous membranes of the mouth There arc 
two ulcers on each tide of the nasal septum The blood count is red 
blood cells 3 100,000 hemoglobin 60 per cent, white blood cells 9,200 
polyrnorphonuclcari 74 per cent, lymphocyte* 26 per cent. WH! you 
kii^ly explain the action of these vapor* and treatment of the condition? 

I would also be interested in literature on industrial hazards m copper 
plating following this dipping process. Kindly orait name 

M D , New York. 

Answer. — Granting that this condition is the result of 
exposure m electroplating and is not the result of extraneous 
causes, it is at once to be recognized that the atmosphere of a 
plating room may represent a complex mixture of gases vapors 
and mists Rarely is it true that only one tyi>e of plating is 
earned out m any given plant Simultaneously plahng opera- 
tions may include mckel, cadmium, chromium, copper and, 
rarely, lead and zmc. In the preparation stage of the metal 
various acids, alkalis and cyamdes may find application. Fur- 
thermore, both the metals and pickluig agents may contain 
impunties A diagnosis of "mixed intoxication" becomes war- 
ranted at bmes in this industry Conceivably arsenic may be 
present, which m combination with the hydrogen produced m 
the plating process may lead to arseninreted hydrogen, where- 
upon an anemia may arise as part of the general chrome arsenic 
poisoning It IS more likely that the anemia may be traced to 
the action of aads and alkalis together with heterogeneous agents 
on the teeth, the alimentary tract and the mucous membranes 
in general This may eventuate in damaged teeth, respiratory 
disease and digestive disturbances, to the end that a secondary 
anemia may appear 

The ulceration of the nasal membranes and the nosebleed are 
ready results from almost any seiere exposure to aad or alkali 
vapors Sulfur dioxide on contact with the membranes quickly 
IS changed to sulfurous or sulfunc aad, and the oxides of 
nitrogen thus may become nitrous or mtric acid. Ulceration 
from cyanogen compounds also occurs 
The problem of control of the abnormal states caused by 
such hazards chiefly is one of eliminating the exposure. Pallia- 
tne treatment is almost worthless so long as exposure is per- 
petuated, Exhaust sj stems with lateral intakes at the edges of 
plating and pickling tanks are highly regarded for protective 
purposes m plahng plants In some instances spcaal metals 
may be required in the building of exhaust systems, since the 
life of ordinarj sheet metal may be short when exirosed to 
\anous alkalis and acids 

If further phjsical examination of tlie patient leads to suspi- 
cion that arsenic may be the guiltj agent, appropriate steps 
should be taken to pro\e the presence of arsenic in the work- 
room atmosphere or as an impurity of some used material 
Extensive information on the hazards of plating maj be 
found in the follomng standard publications 
Inlcrnaticrnal labor OfEce Ocenpabon and Healtb Genera 1930 
Hamilton Altec Industrial Poisons in the United States New Tori. 
Macmillan Corajianj- 1929 

Hamnion Alice Industrial Tojacologr New 'Siork, Harper A 
Drotbers 1934 

G M and Hayburst E. R Industrial Health Philadelphia 
P Blakiston s Sons and Co, 1924 


CONSTIPATION IN INFANCY 

To the Editor' — A child aged 22 months weighing 28 pounds (13 Kg ) 
and tneasunng 34 inches (86 era ) has been bavuig pcnodic digesuve 
upsets ever since the eruption of his teeth when he was 5 months old 
He has sixteen teeth now He was a full term baby in persistent 
occipitopostcnor presentation delivered with the aid of low forceps He 
was bottle fed of which be was weaned at eight months His weight at 
1 year was 24 pounds (11 Kg ) and at birth was 7 pounds 10 ounces 
(3 S Kg ) He was fed orange juice after he was 4 weeks of age and 
every effort of gixing him cod liver oil or viosterol would upset him 
The bowel morctricnta would become loose and green with some mucus 
and a very foul odor Often they would he constipated Stool cxamina 
tions were negative for blood or worms He has been getbng ultraviolet 
and natural sunlight treatment, but still shows very slight traces of 
rickets. At 6 months cereals were introduced and later eggs vegetables 
fruits and meals Hts stool has not been norma! for montbe but in the 
last four weeks he has shown definite anorexia belches often does not 
vomit and suffers from conshpation The stool is especially foul and at 
times IB black it is well formed and often consists of fecal masses the 
size of hazelnuts I have stopped the eggs and meats completely, have 
limited vegetables to potatoes and have prescribed milk cereals and bread 
and have found him showing definite improvement. However after two 
weeks, when the eggs and the meats were reintroduced the old condibon 
returned The child otherwise is mentally and physically well and has 
not bad any other illness I will appreciate your advice m this stubborn 
and disconrapng case of chronic digestive disturbance. I would add that 
several good pediatricians have seen the patient with me. Their advice did 
not materially alter the treatment and all expressed the opinion that the 
child would ontgrow the condition. Please omit name. 

M D , New York 

Answer. — Constipation is noted as the chief disturbing factor 
m this case. Certain dietary changes may aid in overcommg 
the difficulty If the foods are still being finely strained, it 
might be advisable to resort to a coarser diet If the quantity 
of milk m the diet is excessive, the amount should be reduced, 
and pulpy fruits and more bulky vegetables should be given 
The addition of carbohydrates in the form of molasses, honey 
and jelly will increase fermentation and aid penstalsis Coarser 
cereals, bran and whole wheat bread are advised Plenty of 
water should be offered between meals Agar-agar, an indi- 
gestible carbohydrate obtained from seaweed, has the ability to 
absorb large amounts of water and forms a bulky mass in the 
intestinal tract, thus stimulating peristaltic movements Cathar- 
tics are habit forming and contraindicated At 22 months the 
child should be trained m regular habits of evacuation With 
proper instruction he should be taught the habit of going to 
stool and the correct muscular coordination for proper evacua- 
tion, If a proper dietary regimen and adequate habit training 
do not alleviate the constipation, obstructive causes should m 
sought for and eliminated 

RELATION OF HEART LESION TO TONSILLECTTOSIY 

To the Editor ' — I recently saw a 9 year old girl with a mitrzd valve 
lesion dne to rheumatic fever and a septicemia The father of the girl 
said that doctors had attributed her valve lesion to having a tonsillectomy 
at 4 years of age. I know that one does not take tonsils out before the 
age of 6 usually but is there any evidence that tonsillectomy alone will 
cause a heart lesion’ I have a boy at present 5 years of age who 
cannot eat solid foods and can hardly breathe. I intended to take his 
tonsils out next month but the boy a father overheard our conversation 
Would yon kindly give me the indications for tonsillectomy in youngsters 
under 67 Please do not publish ray name jj jj Michigan 

Answer. — Tonsillar infections may and perhaps often do 
cause mfeebons of other parts of the body, such as the jomts 
and the endocardium, but it is inconcavable how the removal 
of tonsils as such could cause a heart lesion Perhaps in many 
instances involvement of the heart and other structures is pres- 
ent in cases of chronic tonsillitis, but attention is called to the 
lesion after the tonsils have been removed, and then erroneously 
the condibon found may be ascribed to tonsillectomy though the 
operahon itself was not the cause There arc no definite age 
limits at which tonsillectomj may be done. It is a question of 
clinical history which is the deciding factor If there is suffi- 
aent evidence of infeebon in the tonsils causing injury to the 
patient the tonsils may be removed when the child is even 
only 12, IS or 18 months of age. On the other hand, indica- 
tions for tonsillectomy are usually present in the majority of 
cases during the ages of 3 to 8 or 10 years, but no definite 
time limit can be set, and indication for operation is governed 
by tlic signs and symptoms in each indmdua! instance. There 
are many indicabons for tonsil lertomy, such as repeated attacks 
of tonsilhbs, particularly with the attacks becoming more fre- 
quent or more severe as time goes on such marked hypertroj^y 
as to interfere scnously with breathing or swallowung, definite 
and repeated involvement of the regional cervical lymph glands 
with acute exacerbations, definite signs of focal infection in the 
kidneys, heart and so on coinadcnt wnth or following the attacks 
of acute tonsillitis, tumors of the tonsils, interference with 
proper speech by large tonsils, or a long standing reflex cough 
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due to submerged tonsds m which all other possible causes for 
a cough ha\c been eliminated The presence of caseous plugs 
in the crjpts causing fetor ex ore or gmng nse to a bad taste 
ser\es as an indication for tonsillectomj 


LSE OF CORBUS-FERR\ FILTRATE IN GONORRHEA 

Tc the Editor — ^Two years ago a mamed man aged 31 caroc to me 
with an acute gonorrheal urethntis The infection remained in the 
anterior urethra throughout the treatment which consisted of the usual 
instillations of mild antiseptic solutions and some of the commonly used 
unnary antiseptics b> mouth After about eight v,ceks the infection 
cleared up complctelj as cMdenced by negative smears after prostatic 
massage and the introduction of sound* In December 1935 the patient 
again appeared with an anterior urethritis which on examination and 
smear proved to lie a recent gonorrheal infection Having read the \ery 
favorable literature regarding the latest treatment of gonorrhea with 
gonococcus filtrate I persuaded the patient to have me use this new 
method in the treatment of his infection this time On about the fifth 
day of the appearance of the discharge I ga^c him the first injection of 
gonococcus filtrate 0 05 cc intradcrmallj There was a skin reaction 
about IkS inches in diameter A few days after the injection a positive 
urethntis also was present December 31 he received a second injection 
0 075 CC- with a reaction 2 inches m diameter Jan 7 1936 he received 
a third injection of 0 1 cc- with a 3 inch reaction During this time I had 
also been using the mild instillations just as I had the hrst time he had 
gonorrhea January 12 he became iM with a temperature of 101 and 
was ordered to bed The next day an acute prostatitis was disco\crcd 
January 18 while still in bed he de\cloped an acute epididymitis of the 
left testicle Consenatue treatment w^s used and he went to work 
January 27 feeling much belter although the left testicle vras still swollen 
From then on the unne started clearing and the diicharge diminished 
February 5 a fourth injection of gonococcus filtrate was guxn (onI> 0 05 
cc ) with a resultant reaction 3 inches in diameter Todaj he appeared in 
ray office with an acute cpididjTmtis of the right testicle He feel* 
stronglj (as do I reluctantly) that the gonococcus filtrate has given him 
all this trouble at this infectious period I wonder if there have been 
others who have had the same experience- I know that I have followed 
the technic carcfull> I am going to be more w'atchful henceforth of 
the adage Be not the first by whom the new is tned nor jet the last 
to lay the old aside in medical practice But this has been a rather 
sad experience for both ray patient and myself If this should be pnnted 
please omit mj name 'VI D Illinois 

A^s^\ER- — Despite the enthusiastic reports of a few urologists 
and the impossible claims of the manufacturer’s representatives, 
the experiences of this patient are not unique The most striking 
published report of grief from the use of Corbus-Ferry gono- 
coccus filtrate is to be found in an article b> Dr H M Spence 
in the Oklahoma Staic Medical 4ssociaiwn Journal (28 442 
[Dec] 1935 abstr The Jolrnal Februao 8 p 498) A 
recent sursej of a number of urologists regarding their opinions 
of it based on actual trial showed that, with but few exceptions, 
its use had been discontinued either because of lack of therapeutic 
results or the too common precipitation of serious complications 
following Its administration 


TREATMENT OF PIN\\ORM INFESTATION 

To the Editor — I have been consulted by a woman aged 29 who has 
been infested with pinworms (Oxjuns vermicular! ) for the last four 
jear< During this time she has taken treatment for the condition more 
or less constantly and has been prescribed for bj at least half a dozen 
physicians A careful check up on prescnptions given her show that she 
has taken every vermifuge recommended for the condition at least once 
but even so she continues to pais one or two worms at a time at frequent 
intervals The diagnosis has been confirmed b^ microscopic examination 
which show* typical male and female srorms and ova Proctoscopic exam 
ination is essentially negative ^ aginal examination is negative The 
patient has been told about the usual method of reinfestation and has 
almo t developed a phobia for the condition and washes her hands con 
tinuallr ID bichloride solution No other member of the farailj shows 
any evidence of infestation During the past four jears the patient has 
lived m three sUtes and numerous coimnuniUes which I believe proves 
that ^he is carrying her own ourcc of reinfestation Any further sug 
gcstionv as to treatment will be appreciated- Please omit name 

^1 D Kansas 

Ans''er- — ^T he relati\e futiliU ot ‘ w-ashing hands continuall} 
in mercurv bichloride solution and the proper hipiene for sueh 
cases IS so well brought out in Ham B^l-man s Treatment 
m General Praaicc (Philadelphia \\ B Saunders Compam 
1934) that one can do no better than to quote serbatim 

Tlie length of the hie ocic ot Ovruns from the time the 
cxgs arc ingested to the time the females crawl out of the anal 
opening H a little more than two weeks It therefore the 
conieiance of eggs from anu' to mouth b\ contaminated fingers 
can he ah nIutcU p'eitntcd tor a period oi two to three weeks 
tK infestation wall be cured. This apparentU simple teat is 
e\trer-i.K di'acult o accomplishment The treatment *hould 
l>egn wih a lull hath wath soap and water ‘p<-cial attcaition 
l>ci"g paid to t! e anal region After this tlie anal region and 
pr-riTcum are tJ he am nted w th an ointmcn composed oi 2 per 


cent of ammoniated mercury in equal parts of lanolm and petro- 
latum, a pad of cotton applied, and the child clothed m heavy 
drawers that are closed front and back After each defecation 
the anal region is to be thoroughly washed with soap and water, 
the ointment and a fresh pad applied, and the drawers put on 
again At night, when the itching is at its worst, the following 
anesthetic preparation may be substituted for the mercury 
ointment 

H Ethyl aminobcnzoate (beiuocaiDc) 

Sabcylic aad 

Hydrous wool fat (ianolui) 

Petrolatum to make 
Label Apply as directed 


Gm or Cc 


3 0 

gr riv 

0 78 

RTJtli 

15 0 

Jss 

30 0 

51 


"It may be necessary to tie the hands, especially at night, so 
that they cannot be earned to the site of itching In anj case, 
the cleansing of the hands is of the utmost importance since 
ordinary washing will not suffice to nd them of the eggs They 
must be thoroughly and frequently scrubbed with brush, soap 
and water, and the nails kept scrupulously clean Daily full 
baths are desirable If several cdiilclren are closely associated, 
all must be simultaneously treated else mutual reinfection mil 
be certain to take place Bed sheets should be boiled at least 
twice weekly” 

Internal and rectal treatments are secondary in importance 
to this regimen 


ANEMIA IN BLOOD DONORS 

To the Editor "' — I ha\e under ray care a white man aged 26 wcigbing 
150 pounds (68 Kg) giving a history snggestuc of gastne ulcer The 
history reveals the astonishing information that the patient has served 
as a blood donor in one of our larger university hospitals for the part 
thirteen months During this penod he has given blood for twenty two 
transfusions averaging 250 cc. to a transfusion 1 What is the total 
volume of blood normally present in a 150 pound white man? 2 What 
IS the weight of the blood in such a person’ 3 What is the possible 
ctiologic factor in the gastric ulcer’ 4 What possible damage mighl 
result from repeatedly acting as a donor in so short a time? Please omit 

MD New T otic. 

Answer — 1 According to the usual methods of calculation, 
the total volume of blood m a healthy man yveighing ISO pounds 
(roughly 70 Kg ), would be from 3,500 to 5,400 cc. There is 
reason to belieie that the blood volume would probably remain 
fairh constant after repeated bleeding of say 250 cc. at intervals 
of about two weeks 

2 The y\ eight of the blood in such a person according to 
current concepts w ould be from 3 5 to 4 9 Kg , w hich would M 
the equivalent of from 3 500 to 4 900 cc. in volume as tne 
average specific gravity of human blood is about 1 055 

3 On general principles it cannot be questioned that the 
debility following loss of blood may favor the development as 
well as the recurrence of gastric and other ulcers 

4 Expenence indicates that there would be danger of grave 
secondary anemia from the loss of 250 cc of blood about every 
two weeks for a period of thirteen months 


ERYSIPELOID 

To the Editor — I am a physician for a rendering plant where dad 
horses cows and other animals are handled Employees ha\e an innam 
matory condition usually of the bands and I am at a loss to male a rretti 
diagnosis The condition comes about often hv the entrance of tome 
organism through the slightest scratch of the skin It appears someir 
like erysipelas and seldom suppurates It generally runs a eonrie o 
almut three weeks I hope that yon will be able to suggest the lan ^ 
possibilities as to the etiologic organisms Please do not mention my nam 
in publication VI p Vtichigao. 

Answer. — ^The skin disease described is undoubtedly cry^'P" 
cloid which 1 ' caused by Bacillus ery sipelatis suis the snme 
that IS responsible for swine erysipelas "diamond skin diseast 
The organism is widely disseminated in nature as a sapropny'i 
and pathogen It is estimated that 50 per cent of hcaltliy 
are carriers of this infection and it is frequently found in oW 
animal or vegetable matter Its vnrulcnce and its morpiolog) 
are changed by passage through animals 

The disease in man, who is relatively immune j 

mild as described in the qutrv Sharply circumscnt^n 
or polycyclic red or bluish patches appear on 
the site of some small wound and slowly spread seldom 
bevond the vvnst After a few weeks it subsides the c 
changes to vcllovvish and the lesions disappear 
scaling There are as a rule no subjective svmptoms, but 
pain burning or itching may be felt ^ ; mi ih' 

The disease as it is seen among fishermen infeetM trow 
slime alxjut the fish may be more severe with rii 

riart lymphangitis swollen md tender hmph g!ann« an 
at times mild constitutional svmptoms 
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Rarely the acute septicemic form occurs, with diffuse ery- 
thema and severe illness, even fatal in rare instances A chronic 
form with artlintis and a peculiar vegetative endocarditis also 
occur These are reported from Germany but are almost 
unknown in this country Not only are fishermen, handlers 
of swine and pork, canners of fish, veterinarians, and tliose 
who handle dead animals infected, but accidental cases occur 
from handling rabbits, dead or alive, from the sting of a jelly 
fish, and even from wounds from tlie spines of dned fish 
A vaccine killed at 70 C causes in healthy rabbits, according 
to W Jadassohn (Haiidbuch der Haut und Geschlechts Krank- 
heiten 2 412) only a slight reaction In rabbits that had 
recovered from erysipeloid, a marked reaction was the response 
The treatment includes rest and the application of heat and 
ultraviolet rays Most efficaaous is the scrum of animals 
immunized to swine erysipelas This often causes serum sick- 
ness It has been found, however, that small doses, 5 cc- 
injected subcutaneously in many points about the lesions, will 
cause a prompt regression Occasionally it is necessary to 
repeat the injections after a few days See Klauder, J V , 
and Harkins, M J Erysipeloid in the United StateSj The 
Journal, Apnl 11, 1931, page 1205 Direct communication 
with Dr Klauder, 1934 Spruce Street, Philadelphia, is suggested. 


UNDULANT FEVER 

To the Editor - — I haie a boy aged 12 m my practice with undula-nt 
fever He haa probably had it about two months He is not nor has 
be been acutely iU but his temperature haa been 100 F or a little 
over every night for at least six weeks Hia physical examination is 
entirely negative He feels fairly well in the morning but in the after 
noon when his temperature goes up he Is llsUess and weak. His blood 
scrum agglutinates Brucella abortus m a dilution of 1 10 000 The 
white blood count is 6 400 with 81 per cent small lymphocytes Arc any 
of the various serums or vaccines that have been recommended worth 
using in such a case as this’ Please omit name 

M D , Massachusetts 

Answer.— Brucella melitensis (abortus) vaccine (N N R ) 
appears to exert a favorable influence on cases of brucellosis 
(undulant fever) of the type described The vaccine is avail- 
able through the usual trade sources In view of the age of 
the patient it would seem advisable to begin the treatment with 
smaller doses than the 0 25 cc. doses ordinarily recommended 
The dosage of the vacane should be gradually increased, at 
intervals of three days, to approximately 1 cc As the dosage 
IS increased, a febrile reaction ordinarily occurs The injection 
of a like amount of the vaccine three days later wilt ordmanly 
not produce so marked a reaction If a second marked febrile 
reaction should occur, the dosage should be reduced to half of 
the amount that produced the reactions for at least two injec- 
tions, after which the dosage may usually be increased without 
the development of severe reactions Following the develop- 
ment of a systemic febrile reaction the fever usually exhibits a 
declining trend. The response to vacane therapy has been best 
m those patients who have experienced one or two systemic 
reactions The average course of vaccine therapy requires 
apnroximatcly 10 cc. of the I'accme Dr Lee Foshay of the 
department of bactenologj , University of Cincinnati has devel- 
oped an antiabortus scrum that is apparently effective dunng 
the first three months of the disease I F Huddleson of Michi- 
gan State College East Lansing, Mich , has utilized a broth 
filtrate of Brucella organisms known as 'brucellin,” m the 
therapy of brucellosis with apparently good results 


SHBINVOLUTION OF UTERUS NOT RELATED TO 
MONSTROSITIES 

To the Editor - — I have a woman patient who previous to her last preg 
nancy had a subinvoluted uterus She recently delivered at term a monster 
which died after delivery I am anxious that complete involution should 
take place this time. Would you advise me as to the treatment of choice 
in such cases of subinvolution of the uterus? Please omit name and 

M D OUahoma. 


Answer, — ^There is no positive evidence that subinvolution 
IS one of the causes for monstrosities These are usual!} due 
to some defect in the germ plasm Certain kinds of monstrosi- 
ties and possibl} some defects of germ plasm are due to diseases 
01 the uterus particular]} endometritis — the real endometritis 
not the hvqiertToph} that has recently been found to result from 
abnormal h}poph}'seal action It is probable also that sub- 
involution winch was formerly asenbed fo infection and lacera- 
tion of the cemx ma} also be due to abnormal functioning of 
tile pituitarv gland Ergot preparations hot douches dxathcmiv 
and other heat application methods uterine massage and active 
outdoor exercise liave all been emplovcd in tlic treatment of 
subinvolution No one has }et tried endoenne therap> and a 
few experiments m this direction might add to our knowledge 


CARCINOMA OF OVARY 

To the Editor - — 1 Wbat is the frequency of caranoma of the ovary m 
females prior to the establishment of the menstrual cycle (age 13 years)? 
2 What IS the frequency of the usual type of malignant tumor of the 
ovary in the same case as 1 ? 3 WTiat is the prognosis as to removal 

of an unruptured ovary? 4 As to removal of a ruptured ovary? May 
1 have an early reply? Kindly omit name M 0 _ MasNichusetts 

Answer — 1 and 2 In a collection of 1,764 cases of tumors of 
the ovary, Olshausen found sixty-one cases below the age of 
10 years Hubert in 1901 reported 175 cases of tumors of the 
ovary up to the age of 17 years He found 115 benign and 
sixty malignant tumors Of the malignant tumors, twenty-eight 
were carcinoma (solid and cystic) and thirty-two sarcoma 
Other statistics of 202 cystic tumors of tlie ovary m children 
showed 35 per cent cystomas, 31 per cent dermoids and 34 per 
cent malignant tumors Sarcomas are more common in chil- 
dren than carcinomas 

3 and 4 The prognosis of ovariectomy depends entirely on 
the degree of malignancy of the timior The operation itself 
has a very low risk Doederlem reports a mortality of 1 3 per 
cent m 452 operations for benign lesions and a mortality of 
15 per cent in seventy ovariectomies because of carcinoma or 
sarcoma Segalowitz found a mortality of 5 3 per cent m a 
collection of 1,134 ovariectomies for benign lesions and a mor- 
tality of 17 9 per cent in 356 malignant conditions Rupture of 
a cystic ovary (spontaneous or during operation) does not 
influence the prognosis of benign cysts In malignant lesions 
the consequent spreading of malignant material through the 
pentoneal cavity makes the prognosis very much worse 


BLOOD TRANSFUSION FROM SYPHILITIC PATIENT 
To the Editor — Would yon please let rac know whether a blood trans 
fusion can be given by a donor who has had secondary syphSis who has 
had adequate treatment on modem hnes and whose blood and spinal 
Wasaermann reactions are persistently negative? Please omit name 

M D , Massachusetts 

Answer — Under ordinary conditions one would not accept 
such an individual as a blood donor All prospective donors 
should be questioned as to whether they have ever had syphilis, 
malaria and other infectious diseases regardless of negative tests 
at the time 

Under unusual conditions, such as an emergency or when 
there is an unusual blood group m which a delay necessary to 
obtain another donor might result in serious complications or 
death to a patient, one would advise the use of such a donor 
It is probable that any danger to the patient would be slight 
compart to the deprivation of blood, and there certainly would 
be much less nsk than is entailed in many surgical and even 
medical methods of treatment 


DANGERS OF INFECH-ION FROM EMBALMED 
BODIES 

To the Editor - — To what eiltnt arc the present methods of embalming 
an absolute safeguard against the spread of disease’ Are there any 
disease conditions wherein for contagious reasons it would be inadvisable 
to reopen the casket at the church or the grave for the benefit of relatives 
and friends? If >ou reply through The Jourvae please orait name 

M D Missouri 

Answer — Undoubtedly thorough cleansing of the body exter- 
nally, including its surroundings, and injection of the vascular 
system with embalming fluid containing an adequate amount of 
formaldehyde will disinfect the body sufficient!} to prevent the 
spread of infectious materials In general, health departments, 
however, in order to secure the maximum safety after taking 
into consideration all the circumstances surrounding deaths from 
acute infections, have adopted rules that do not permit public 
funerals in deaths from certain acute infectious diseases 


TRANSMISSION OF TAPEWORM FROM DOG 
To the Editor - — I have a small dog which occasionally becomes infested 
with tapeworm He is often fed bits from the table at meal time Will 
you kindly inform me whether there is danger of transmission of the 
canine variety of tapeworm to man and whether man is susceptible’ 

Regivald K Fraxcis M D Inglewood Calif 
Answer — As the dog harbors a number of tajicworms of 
different genera some of whicli can h\e tn man as adults 
(intestinal infections) or as larvae (somatic infections) it is 
impossible to answer the question without knowing the spenes 
of worm imohed It is probable that the tapeworm referred to 
is Dip}!idium caninum m which the larvae detelop m the dog 
louse or flea and m which human infestations are acquired by 
fte accidental swallowung of these insects Less than a hun- 
dred such infestations of man ate known and thev are extecd- 
ingl} rare in the United States 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS ' 

Alaska Juneaa Sept. 1 Sec., Dr W W Council Juneau 

Arkansas Basic Science Little Rock, No\ 2 Sec, Mr Louis E. 
Gebauer 701 Mam Sl Little Rock. Medical (Regular) Little Rock 
Xo\ 10 Sec Dr A S BucKanan Prescott Afcoficoi (Eclectic) Little 
Rock Aov 10 Sec. Dr Clarence H Young 207^* Main St Little 
Rock. 

Caltforkia Sacramento Oct. 19 22 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Connecticut Basic Science New Haven Oct 10 PrercQUisitc to 
license cxatnination Address State Board of Healing Arts 1895 Yale 
Station \evsr Ha\en 

Florida Jack5on\ilIe Nov 16 17 Sec Dr William M Rowlett 

P O Box 786 Tampa 

Georgia Atlanta Oct 13 Joint Sec., State Examining Boards 
Mr R C. Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 6 Commissioner of law Enforcement Hou 
Eramitt Pfost 205 State House, Boise, 

Illinois Chicago Oct 20 22 Supenntendent of Registration 
Department of Registration and Education Mr Homer J Byrd Spring 
field. 

Ke\tuck\ LouismIIc Dec. 2 4 Sec. State Board of Health Dr 
A T McCormack o32 W Mam St LouismIIc 

Maryland Regular Baltimore Dec. 8 Sec. Dr John T O Mara 
1215 Cathedral St., Baltimore Homeot^thic Baltimore Dec 8 9 Sec 
Dr John A E\'an5 612 W 40th St Baltimore 
Minkesota Basic Science Minneapolis Oct 6-7 Sec, Dr J 
Chamley McKinley 126 Millard Hall University of Minnesota Minne- 
apolis Medical Minneapolis Oct 20 22 Sec. Dr Julian F DuBois 
350 St Peter St St Paul 

Montana Helena Oct 6 Sec Dr S A Cooney 7 W 6th A\c 
Helena 

JsE\\DA Carson City Aug 3 Sec. Dr John E, Worden Carson 
City 

New Haupshire Concord Sept 10 11 Sec Board of Registration 
in Medicine Dr Charles Duncan State House, Concord 

Jersey Trenton Oct 20 21 Sec., Dr Arthur W Belting 

28 W State St Trenton 

IsE\N Mexico Santa Fc Oct 12 13 Sec. Dr Le Grand Ward 
Santa Fc. 

\e>n York Albany Buffalo Isew York and Syracuse Sept 2124 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

OcLABOUA Oklahoma City Dec. 9 Sec Dr James D Osborn Jr 
Frederick. 

Oregon Baste Science Portland Nov 21 Sec, Mr Charles D 
Byrne University of Oregon Eugene. Medical Portland Jan 5 7 
Sec Dr Joseph F Wood 509 Selling Bldg Portland. 

Puerto Rico San Juan Sept 1 Sec Dr O Costa Mandry Box 

536 San Juan. 

Virginia Richmond Dec- 9 13 Sec, Dr J W^ Preston 28’ 

Franklin Road Roanoke. 

WiscoKsi'f Reaprocity Yladison Sept 8-9 Sec Dr Robert E 
Fl^mn 401 Mam St La Crosse. Boric 5cicncc Madison Sept 26 
See Prof Robert S Bauer 3414 W W isconsm Avc. Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or YIedical Examiners Parts I and II Sept 
14 16 Ex. Sec Mr Everett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board or Dermatology and SYpniLOLocv Philadelphia, 
June SecL, Dr C Guy Lane 416 Marlboro St Boston 

American Board or Obstetrics and Gynecology Written exami 
nation and review of case histones of Group B candidates will be held 
in vanous atics m the Lnitcd States and Canada Nov 7 Apphcaitons 
must be filed at least sixty days prior to the examination Sec. Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of OrninALMOLOCY New York Sept 26 Sec. 
Dr John Green 3720 Washington Blvd. St Louis 

American Board or Orthopaedic Surgery Cleveland Jan 9 
Sec Dr Fremont A. Chandler 180 N Ylichigan Ave. Chicago 

American Board or Otolary'*colocy New York, Sept 25 26 Sc- 
Dr W P W herry 1 00 Medical Arts Bldg Omaha 
American Board or Pedimrics Baltimore and Oncinnati in 
NoYcmber See Dr C V. Aldnch 723 Elm St W mnetfca III 

American Board or Psychiatry and Neurology New York Dec 

29 30 See Dr W alter Freeman 1028 Connecticut Ay c Washington D C 
American Board or Radiology Cleieland Sept 25 27 Sec Dr 

B^l R. KirUm Mayo CUnic Rochester Ylinn 


Iowa February Examination 


Mr H Greic director, Di\n<;ion of Licensure and Regis- 
tration report*' the written examination held in Des Momes 
Feb 25-27 1936 The examination coYcred 8 subjects and 
included 100 quc-tions \n a\crage of 75 per cent Yvas required 
to pa«c ri\c candidates \ ere examined all of whom passed 
The lollow-ing ‘^chooU were represented 


C U T PYSSED 

Scr 

rci'i:tc»a L cjtc ▼ Svtrol cf iledinnc 

c' Tonm o Facri! y cf Mcdi-ine 
^ ^ ' ng ccTT^'-^i-n of ir err hr 


Year 

Per 

Grad 

Cent 

(1935) 

"7 1 • 

(19241 

88J 


Arizona April Examination 
Dr J H Patterson, secretary, Arizona State Board of ifedi 
cal Examiners, reports the written examination held in Phoent': 
April 7-8, 1936 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent i\as required 
to pass Three candidates were examined, all of whom passed. 
The following schools were represented 

Sclool PASSED 

University of Kansas School of Medicine 
St. Louis University School of Medicine 
University of Tennessee Collcsc of Medianc 


\ car 

Per 

Grad 

Ceot 

(1935) 

79 9 

(1935) 

81 8 

(1935) 

85.2 


Idaho April Exarmnation 

Hon. Emmitt Pfost, Commissioner of Law Enforcement 
reports the oral and written examination held in Boise, Apnl 
7-8, 1936 The examination covered 13 subjects and mcluded 
130 questions An average of 75 per cent was required to pass 
Four candidates were examined, all of whom passed. Elesen 
physicians were licensed by endorsement The folloiving schools 
were represented 

School passed ^ 

Rush Medical College (1920) 75 

University of Minnesota Medical School (1934) 84 

University of Oregon Medical School (1930) 90, (1933) 87 


LICENSED BY ENDORSEMENT 


Year Endorsemoit 
Grad of 

(1930) Washmgton 


School ^ 

University of (Colorado School of Medicine 
(1934) Colorado 
University of Illinois CYilIege of Medicine (1933) 

btatc University of Iowa College of Mcdiane (1908) 

^ (1931) (1933) (1934) Iowa 

University of Nebraska College of Medicine (1933) Nebraska 
Western Reserxe Unncrsity School of Medicine (1933) 
University of Oregon Medical School (1932) 


nhttoif 


Oregon 

Ohio 

Utah 


Colorado Apnl Report 

Dr Harvey W Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written and practical examina 
tion held in Denver, April 8-10, 1936 The e.xamination co\ 
ered 8 subjects and included 80 questions An average of 75 
per cent was required to pass Six candidates were examined, 
all of whom passed Ten physicians were licensed by endorse- 
ment The following schools were represented 


School PASSED 

Tulanc University of Louisiana School of Medicine 
University of Tennessee College of Medicine 
Osteopaths* 

LICENSED BY ENDORSEMENT 

College of Medical 
School of Med of tl 
Indiana University 
University of Louis 

Johns Hopkins University School of Medicine 
Washington University School of ihlcdiane 
University of Nebrasl^ Allege of Medicine (1929) 
University of Oklahoma School of YIedicme 
University of Pcnnsyhania ^hool of Medicine 
* Licensed to practice medicine and surgery 


Year 

Grad 

(1935) 

(1915) 


Number 

Passed 

1 

4 


Y ear Endorsement 

Grad ai 

' "'>5) California 
5 ) lllmols 

8) Indiaiu 
12) Kentucky 
(1933) Maryland 
(1933) Missouri 
(1933) Nebraska 
(1931) Oklahoma 
(1931) P«ma. 


New Hampshire March Examination 
Dr Charles Duncan, secretary. New Hampshire Board of 
Registration m Medicine reports the examination held in Con 
cord, Ylarch 12-13, 1936 Twelve ph\siaans were examined 
all of whom passed The following schools were represented 

^car Number 

School PASSED ra«sed 

Harvard Lniversity Medical School (1933) (1934) (1935) ^ 

Tofts College Yledical School (1934) (1935 4) 5 

Laval University Facultr of Medicine (1932) * 

McGill University Faculty of Medicine (1935) * 

Fnednch W ilhclms-UniYrersitat YlediRioische Fakultat , 

ncrlm (1893)* 1 

Schlesische Fnednch W ilhelms UnivcTsitat Mcdiziniichc 

Fakultat Breslau (1927) I 

Sc\en phASiaans were licensed bj reciprocitj and 3 
mans were licensed b> endorsement from rebruar> 6 through 
Mav 25 The follotting schools ttcre represented 


LICENSED BT EtCirEOCITT 


School 

Boston University School of Medians 
Harvard Lcivcrsny Medical School 


’^car Reairwiy 

Tra'i 

0931) 

(1W3) Jlmnr 
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Tufts College Medical School (1928), 

Univeraity of Vcnnont College of Medicine 
Medical College of Virginia 

_ , , LICENStD »Y KNDOSSEUENT 

School 

University of Penn^lvanm School of Medicine 
McGill University faculty of Medicine (1932) 

* Verification of graduation in process 


(1931) Mass 
(1933) Vermont 
(1933) Virginia 
Year Endorsement 
Grad of 

(1934)N B M Ex 
(1934)N B M Ex 


Book Notices 


The Adrenals By Arthur Grollman Ph D MB Associate Professor 
of Pharmacology and Experimental Therapeutics In the Medical School of 
The 3ohns Hopkins University aoth. Price *5 Pp 410 vrlth IT lUua 
tratlons. Baltimore ■Williams & Wilkins Company 1936 

This IS chiefly a compilation, with little if any cntical anal- 
ysis, of literature covering some prominent phases of the sub- 
ject A bibliography of 704 references is appended In view 
of the fact that this corresponds to not more than about a 
tenth of the total number of published arhcles on the adrenals 
(as a conservative estimate), tlie author may be congratulated 
for his courage in undertaking to sift out of so enormous a 
mass of heterogeneous material that which he considers worthy 
of record. In view of the superabundance of available litera- 
ture, an onus probandi rests on the author of a monograph 
to estabhsh its raison d’etre Its merit may be judged by its 
content of new or unpublished material, cntical analysis of 
existing literature, especially controversial subjects, elaboration 
and discussion of the author’s own ongtnal contnbutions and 
of his expenence m the field, and other similar considerations 
These form the basis of the present review 
Half of the space in the brok is devoted to histoncal, ana- 
tomic and clinical matenal In addition, some forty-two pages 
are devoted to chemistry and pharmacology of epinephrine 
This seems entirely out of proportion to the space devoted to 
the physiology and. pathology of an organ whose obscure func- 
tion m health and disease has been a challenge to investigators 
for nearly a century At any rate, the subjects are suffiaently 
and more extensively treated in existing a'vailable works 
The outstanding new contribution is represented by the coin- 
age of the term “androgenic ’ to designate a zone in the adrenal 
cortex already well named as the "juxtamedullary ’ zone The 
latter indicates its anatomic position while the former implies 
a functional distmcbon that is far from being established 
According to information obtained from the Council on Phar- 
macy and Chemistry the term androgenic has been employed 
previously, by others, to designate activity of substances, termed 
“androgens,” that are extracted from testes and from urine. 
Although pathologic manifestations involving secondary sex 
characters are known in whidi neoplastic development in the 
adrenal may be found in this zone, it appears unwarranted to 
designate specifically this portion of the adrenal by a term 
which has sex functional implications, unless such function is 
adequately proved The author leans strongly for support on 
this pathologic evidence but overlooks the significance of the 
fact that the juxtamedullary zone undergoes or has undergone 
regression at the period when secondary se.x characters are 
manifested, the very period when one should expect continued 
presence or hyperplasia of cells that are endowed with andro- 
genic potentiality 

A number of inaccuracies occur, e g (p 88), refernng to 
the intestinal strip as a reagent for detecting epuiephnne, it is 
stated that ‘ Cannon and Hoskins claim this test to be sensitive 
to epinephnne in a dilution of 1 to 400 millions ” This cannot 
be found in the paper by Cannon and Hoskins referred to, 
although m a previous paper bj Cannon and de la Paz there 
IS evidence that their intestinal strips reacted to epinephnne 
concentrations of from 1 to I million to 1 to 3 million, while 
Magnus obtained reactions with 1 to 20 million Another, 
more glanng inaccuracy is the statement (p 98) ‘ Stewart and 
Rogoffs failure to demonstrate that sensorj stimulation does 
not increase the secretion of epinephnne was due probabl> to 
the expenmental methods which these authors utilized” Such 
a statement is absurd, since the literature clearl) shows that 
Stewart and Rogoff haie consistent!) found the exact opposite 
of what IS here alleged from their expenments Indeed, this is 
one of the pnncipal points of difference between them and 
Cannon, in their long standing contnuers) 


Regarding this controversy, which has held the interest of 
physiologists for many years, the author has almost nothing to 
say Cannon’s theory of emergency function of the adrenals is 
scarcely given mention, although this is not only the most 
prominent but the most seriously contested theory of adrenal 
function Dunng many years Cannon and his pupils have ably 
and intensively labored to support the theory while, with equal 
ability and intensity, Stewart and Rogoff have elaborated expen- 
mental evidence controverting it This important phase of the 
subject relating to adrenal function is evaded b) assuming the 
safe position that Cannon may be both nght and wrong, with 
the statement (p 110) "Cannon and his collaborators are prob- 
ably correct in assuming an increased output of epinephnne 
under vanous conditions m which epinephnne by its pharma- 
codynamic reactions would be useful to the organism in an 
emergency It is very doubtful, however, if the amounts of 
epinephnne secreted under these conditions would suffice to be 
of any significance to the organism as demanded by Canon’s 
theory” The supposed relation of "sjTnpathin" to vanous 
reactions attnbutable to epinephnne and also its relation to the 
emergency theory is apparently not considered The author 
appears satisfied that “different methods” can account for wide 
differences in a “normal” rate of secretion, although the figure 
for the normal rate alleged by one author is about 100 times 
that of the figure given by another The significance of su(fli 
improbable functional -variations and of the relation of these 
quantitab-ve discrepanaes in a normal phenomenon to functional 
concepts is not adequately considered. 

The chapter on the adrenal corte.x is not less incomplete than 
that on the medulla Without depreaatmg the value of the 
author’s own contributions m this field, it may be said that, 
since his work is too recent (since 1933) to have the advantage 
of confirmation, undue emphasis and disproportionate space have 
been given to it Premature credence is giten also to some 
physiologic, chemical and clinical concepts that are by no means 
adequately established The original work of Rogoff and 
Stewart on the adrenal cortex and their demonstration of the 
possibility of obtaining active cortical extracts is not mentioned, 
and while oral admmistration of active cortical material is 
recommended in the treatment of Addison’s disease, it apparently 
relates to the unproved ‘charcoal” product described by the 
author and not to the product of proved merit reported by 
Rogoff m a relatively large, controlled series of cases of Addi- 
son s disease. The section devoted to clinical considerations 
IS much too brief to be very useful In spite of fairly good 
compilation of general conclusions existing in papers represent- 
ing a prominent portion of the literature on the subject, it seems 
that the publishers are hardly justified m representing the book 
as “a complete monograph on the adrenals ” 

Traits d’embryoloiila des verlSbrSi Par A Brnchet professeur i 
lUnlTeraltS Ac Bruxelles. Ilevue et complStSe par A Dalcq et P Gfirard 
professeurs 4 ITTnlrereltS de Bruxelles Second edition Cloth Price 
ISO francs Pp 690 with 603 Illustrations. Paris Masson & Cle 1935 

Brachet’s book on the embryology of lertebrates tvas pub- 
lished m 1921 It was a welcome contribution to the science 
of anatomy Agassiz proclaimed long ago that many of the 
most significant and illuminating facts of comparative anatomy 
must he m comparative embryology The) throw light on the 
course of evolution, the pnnaples of structure and the nature 
of organs Brachet's work was characterized by method, logic 
and clarity of statement His book was not simply a store- 
house of facts, it was a clear logical, thought provoking inter- 
pretation of them His mental qualities together with his 
winning personality won for Brachet world wide respect and 
popularity among anatomists and zoologists and his book was 
welcomed It was devoted purely to general morphogenesis in 
contrast with most books in the field which, written by anat- 
omists, made embryology ancillar) to organogenesis or histo- 
genesis In 1930 Brachet began work on a second edition but 
shortly afterward was stricken by his final illness The work 
was then taken over b) his colleagues in the University of 
Brussels, Professors Dalcq and Gerard The) revised and 
completed it along the lines projected b) the author The first 
part 356 pages, deals with general embo olog) — -sex cells, 
blastulation, gastrulation and germ la)ers The second part, 
317 pages deals with the embr)o!og) of spcaal regions and 
organs New facts requiring modification of the older inter- 
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pretations ha\c necessitated the rewriting of the chapters on 
gastnilation, formation of the embrjo, and ongin of gonocytes 
Professors Dalcq and Gerard haie done their work well The 
new edition like the old, excels in the logic and clarity of its 
presentation and interpretation Many new illustrations in 
black and white hate been added drawn mamly by the same 
artist, Van Wetter The form and printing are m the excellent 
style charactenstic of the publisher 

Allersy of the Note end Paranetal Sinuses A Monograph on the 
Subject of Allergy at Related to Otolaryngology By French E Hansel 
yi D MS Assistant Professor of Clinical Otolaryngology Washington 
Lnlrerslty School of Medicine Cloth Price ?10 Pp 820 with 61 
Illustrations St louls C V Mosby Company 1936 

Hansel s monograph is written not for the general practitioner 
but for the specialist in otolaryngology or allergy who is 
interested in the details of these related fields It does not 
limit Itself to allergy of the nose and paranasal sinuses Bron- 
chial asthma, gastro-intestmal allergy and migraine are as 
thoroughly treated The one field covered too briefly is that of 
the dermatologic conditions The literature is almost completely 
reviewed without editorial comment except at the end of certain 
chapters when the data are cither conflicting or confusing In 
such cases the author summarizes the data critically under the 
term ‘discussion” The first four chapters are demoted to such 
fundamental discussion as the physiology of the nose and para- 
nasal sinuses, the biochemistn of the secretion, and the bac- 
teriology of the nose and paranasal sinuses An equally 
adequate treatment is then given to allergy in general The 
rest of the book is de\oted to clinical considerations of interest 
to the allergist and otolaryngologist The chapter on roentgen 
examination of the paranasal sinuses is particularly well illus- 
trated, with emphasis on the value of radiopaque substances 
The treatment of hay feser is thoroughly considered in the 
last hundred pages Hansel is to be congratulated on accom- 
plishing more than the title implies His book is the most 
authontatue and comprehensive one on the subject In a field 
where the allergist should be a rhinologist and the rhmologist 
an allergist, he has cosered the subject so thoroughly that it 
may well be a bridge of understanding between the two 
specialties 

Sammlung psychUtrlioher und neurologlicher Elnzeldantellungen 
Herausgegeben von Prof Dr A Bostroem und Prof Dr 1 Lange. Band 
IE Wach und WalirtrSumen bel Geaunden und Kranken Von Prof 
Ur F Kchrer Dlrektor der Paychlatrlschen und Nervenkllnllt Ucr tJnl 
Tcrsliat MOnater In Wealfaten Paper Price 4.80 marks Pp 72 with 
1 illustration Leipzig Georg Thleme 1935 

This monograph deals with dreamlike experiences that occur 
in an altered state of consaousness, but m the waking state, and 
also with prophetic dreams or dreams of second sight. For the 
former common usage would permit the term ‘day dream,” 
but the author specificalh objects to this term as the dreamlike 
expenences dealt with are independent of time of day or night 
and must be distinguished from dreams by the fact that actually 
the subject is in the waking state despite changes m consaous- 
ness in muscular tension and m reduction of responsweness to 
senson stimuli approaching that found dunng sleep The 
author describes vanous states of abstraction or preoccupation, 
sucli as the hi-pnotic trance, fascination and ecstatic states and 
distinguishes these from the day dream or waking dream The 
waking dream is to be distinguished from the dream of the 
sleeping state among other considerations b\ the fact that the 
latter are not susceptible to the will of the dreamer, while 
the former to an appreaable degree may be induced or dis- 
sijiated at will b\ the subject 

The waking dream is not characterized by the dissociation 
and incoherence that characterizes the sleeping dream The 
waking dreams arc pictorial Thc\ are pseudohallucinaton in 

character the subject is alwais correctU onented as to their 

unreahts The content oi the waking dreams mas represent 
an\ oi the conceptions or ideas of the waking or sleeping state 
The dreams are emotionalh positneK and agreeabh charged 
and gratin definite urges or impulses Thc\ mas be charac- 
terized as psschic detices for 'elf gratification through phantass 
images V uh «ome indmduals the content of the dream is 
sexual and the excitation and gratification sexual in character 
The dream mav be lairs tale like m character or mas at times 
pn— an to actual past experiences oi the subjecL 


The author also discusses “wahrtraume,” or “true” dreams 
that IS, the occurrence in a dreamlike state of a historical event 
of which the subject has no adequate knowledge, or of an event 
that occurs at the same or at a future time. He desenbes 
prophetic dreams and “second sight ” The close relation of 
these to the waking dream is traced The author feels that 
no scientifically adequate researches covering these phenomena 
have been as yet reported He discusses its occurrence 
among normal and psychopathic subjects The occurrence of 
the waking dream is dependent on mstmctual drives or impulses, 
deriving its energy from forces dependent on the peculiar per 
sonahty of the subject. Waking dreams are a peculiar develop- 
ment of the child’s impulse to play The author believes that 
this phenomenon can be included with other ‘‘instinct anomalies" 
and may be regarded m the same light as the well kmown 
deviations m the instinctual life, such as sexual perversions, 
opium and other drug addictions, and criminal instinctual acts 
He reports a case from his own expenence m which, over a 
period of years, the patient compulsively indulged in primanlj 
wishful phantasy, to the exclusion of actual accomplishment 
The author insists that he is dealing with a case that belongs 
to a distincbve psychopathologic type, belonging to the group 
“constitutionally psychopathic” individuals He emphasizes 
hereditary determination m his own case and summarizes the 
peculiarities as weakness of sense of reality, feelings of mfen 
ority, mcapaaty for self determination, weak greganous ten 
dennes, weak sexual impulses, emphasized phantasy, poor 
capaaty for concentration, and generally weak will He empha 
sizes the passivity evidenced by his patient and other members 
of the family 

Descriptively, the author s treatment of his subject and 
material is splendid, and quite complete From a dynamic 
psychologic point of view his discussion is suggestive but incom 
plete If he is correct m relating the cases evidencing the 
phenomenon he discusses to other forms of addiction, it is likely 
that the particular passive need for and the neurotic utility of 
indulgence in the phantasy could be more sharply defined 
through psychoanalytic studies The author is well aware of 
the compensatory and wishful character of the waking dreams 
in his cases, but how and why the subjects have been dmtn 
into the given patterns described is not stated and probably 
could not be adequately stated without psychoanalytic stud) 
It IS doubtful that the designation of a distinctive psychopatho- 
logic type IS warranted, since probably all gradations of the 
phenomena described can be observed with widely varying 
degrees of constitutional deviation 

The PostgradDite Initruotlon of Health Offleere and Nureei wllh •" 
Appendix Giving Suggettlons for tbe Preparation of Sanitation PersonotL 
Bj Henry E ilelency M D Associate Professor of Preventive Medicine 
and Public Heallb Vanderbilt University School of Medicine and 
S Leathers M D Professor of Preventive Medicine and Public 
and Dean Vanderbilt University School of Medicine Paper PP* ” 
New Tork Commonwealth Fund 193C 

This monograph is a description of the cooperative projcH 
in postgraduate mstruction of health officers and nurses that 
IS being carried out by Vanderbilt University, the state health 
department of Tennessee and the county health departments 
of Rutherford, Williamson, Gibson, Sullivan and Davidson 
all in Tennessee. It is a recognition of the fact that public 
health work depends in the last analysis not on organization 
but on the qualifications of jiersonnel “It is obvious, sn) 
the authors, that anv physician who is placed in charge o 
a full-time health dcjiartment at the present time should ha'^ 
had some kind of preliminary instruction m public hwhn 
administration.’ The same is true, of course, of nurses I" 
prospective and indeed imminent expansion of state and lo« 
public health work as a result of federal aid through the 
Soaal Secuntv A.ct has already created a large demand w 
qualified workers in public health The only way m whnm 
new positions m the public health field can now be filled wi* 
qualified personnel is by robbing some other organization 
IS one of the paradoxes of this depression that in the 
of wadespread unemployment there is a senous lack of qualm 
personnel for desirable jobs waiting to be filled. 
there is certainly no excess of available educational faciliti 
in this country for the training of public health personne 
The schools of public health that arc organized for postgiu 
uatc training of physiaans and nurses who seek to qua i J 



VOLtHIE 107 
Number 4 


BOOK NOTICES 


307 


for public health positions are strained to the limit of their 
resources Standards set by committees of state and terntonal 
health officers advising the United States Public Health Ser- 
vice and the United States Children’s Bureau have been estab- 
lished on a plane lower than was admittedly desirable, because 
the committees were forced to recognize the dearth of quali- 
fied personnel and the lack of adequate accommodations for 
large numbers of trainees In the light of these circumstances, 
the experiment in Tennessee on the eminently practical basis 
that has been established should be watched with interest 
Perhaps the most constructive benefit that might arise out of 
federal aid to local and state-wide public health work will be 
the better training of personnel Whatever may be the ulti- 
mate fate of federal subsidies, public health organizations and 
the public whom they serve will derive a lasting benefit from 
improvement in the training and qualifications of public healtli 
workers 

A CI»»«incatlon for Medical Llbrarlei with Introduction Local LUt 
Index of poraeltee and General Index By Cyril C. Barnard tinlv 

Blpl In Ubrarianehlp P Ljt librarian London School of Hygiene and 
Tropical Medicine Being a Theala Approved for the Diploma with 
Honoura of the Library Aasoclatlon (1931) Cloth Price lOa 6d Pp 
142 Ixmdon Percy Lund Humphries & Co Ltd , 1938 

This adds another to the several classification schemes now 
available for medical literature The author states that it was 
submitted to the Library Association (British) and approved 
for the diploma with honors m 1931 For financial reasons it 
was not published until this year Now it is printed in type- 
writer type by means of the replica process, a method of pnnt- 
ing known in this country as the planograph process This 
work represents the result of tvventy-one years of practical 
experience by the author in four m^ical libraries of widely 
different types The pnnciplc underlying this scheme is that 
of specific entry, namely, one place for each topic, under which 
arc grouped all its aspects This, of course, is contrary to the 
pnnciple adopted by the Dewey system, m which works on the 
anatomy, physiology, pathology and surgery of an organ are 
distributed in four different places The system of notation 
adopted is the same as that used by Cutter, pure alphabetical 
notaUon with the exception of the local or geographic list, 
which IS numerical The author freely admits that consider- 
able help was derived in developing his final scheme from the 
Boston Medical Library classification, which did not come to 
his notice until 1927, several years after his initial plan The 
chief advantages claimed for his classification over the Boston 
scheme are (1) the greater power of expansion from the use 
of Cutters notation, which makes it easier to insert new topics 
at the most appropriate place, and (2) the more logical basis 
for the arrangement of specific infectious diseases Perhaps 
the greatest advantage of all in this new classification system 
IS its excellent index, a feature which all other special medical 
classifications have neglected to provide. 

Bewildered Patient By Marian S Lewcomer SID Cloth Price 
$1 75 Pp 325 Boeton Hale Cushman & PUnt 1936 

There is a great deal of useful information in this book, 
and in general the patient might be expected to benefit from 
Its reading The book is well written There arc certain 
errors which ought not to have crept in, as, for example, the 
author’s endorsement of the idea that taking of sugar m an 
emergency gives an immediate increase of available energy in 
the presence of serious fatigue. There is a reference to milk 
as a perfect food, which also should have been qualified The 
discussion of vitamin A and its relation to resistance is subject 
to interpretation favorable to certain commeraal claims for 
ntamm A which have not been acceptable to the Council on 
Pharmaej and Chemistry of the Amencan Medical Associa- 
tion Neither would the Council agree that it is desirable to 
increase the amount of vitamin D m manj foods by treating 
them with ultraviolet rays The Committee on the Costs of 
Medical Care is referred to as a Committee of the Amencan 
Medical Association, the Metropolitan Life Insurance Company 
and other organizations! On the other liand the chapter on 
what a phjsician can do for his patient is excellent The 
inaccuracies that have been mentioned are small and few in 
number and are the more unfortunate because thej mar an 
excellent work which as a whole wall sene to do much to 
clear up the confusion of the bewaidered patient 


Painful and Dannerom Dlieases of the Ear A Text Book for Students 
and General Practlllonors By 11 R Woods MB PRC SI Surccon In 
charpe of the Ear Xose and Throat Department Sir Patrick Dun a Hos 
pUnl Dublin Cloth Price S5 25 Pp 188 orlth 43 Illustrations Low 
Tork & hondoD Oxford Dnlrcrslty Press 1936 

The author states that what he believes is much needed is 
"detailed instruction concerning such painful or immediately 
dangerous conditions as occur in general practice, while leaving 
more speaahzed and less urgent matter if it is to be learned at 
all, to postgraduate study” This little work is systematically 
arranged A chapter on essential anatomy of the v'anous parts 
of the ear is followed by one on instruments, method of exami- 
nation, syringing and cleaning of the ear which topics con- 
stitute the first part of the book The author gives important 
points regarding the handling of appliances such as the aural 
sjieculum and the otoscope, in order that no pain or discomfort 
may be occasioned the patient In the second part under the 
heading of acute uncomplicated aural inflammations the sub- 
jects of acute otitis externa and acute otitis media are discussed 
Next come differential diagnosis of earaclie, acute otitis media 
in infants, and chronic suppurative otitis The third j>art of 
the book is devoted to acute mastoiditis, and the fourth part 
to intracranial complications of ear infections The book in a 
brief way gives definite information, which should be of special 
value to students and of more value, to general practitioners 
and in some cases may even be used to advantage by those who 
are entering on the speaalty of otology The illustrations are 
clear and of a practical character 

Preventive Medicine and Hygiene By Milton J Boeenau Professor of 
Preventive Medicine and Hygiene Harvard Vledleal School Sixth edition 
Cloth Price 810 Pp 1 481 with 147 Illustrations Xew York &. London 
D Appleton Century Company Inc 1935 

This standard textbook on preventive mediane and hygiene, 
the first edition of which appeared m 1913, is distinguished 
in Its latest edition, as always, by its completeness, its clear 
and useful descriptions of disease, and the technics of preven- 
tion Numerous authorities have been consulted and have made 
contributions in speaal fields The discussions of subjects 
that have come into prominence in preventive medicine and 
hygiene are particularly valuable. Notable are the sections 
on food poisonings, tularemia, air conditioning radiation and 
mental hygiene No health officer or public health department 
can function effectively without adequate information such as 
IS contained in compact and convenient form in this book A 
complete index adds greatly to the usefulness of the volume 
both for reference use and as a te.xtbook The bibliographies 
are extensive and cover source material in many languages 
The book should have a place in the libraries of medical 
schools, health departments and other public health agenaes, 
and in the library of the progressive physician For the 
public library with limited funds this would make a compre- 
hensive and useful reference work The book contains rela- 
tively few illustrations, but these are well selected There 
are many charts and useful statistical tables 

Thirapeullque hydro cllmatologlquo dM maUdte* du foie of dei volet 
blllelret Bar Paul Carnot professeur de Clinique mfdlcale » la FncuItS 
do ni4declne de Parle Maurice TlRarel professcur a la Facultd de 
rofdecine de Paris et Rend Cacbera chef do cllnlque a la Facultd de 
mddcclne de Paris. Paper Price 20 franca Pp 152 with 4 lllustra 
tiona Paris Masson & etc 1933 

This volume discusses briefly an ancient method for the treat- 
ment of the diseases of the liver and bile tracts and their 
associated gastro-mfestinal complications by the use of vanous 
mineral waters Empincally it has been known for centuries 
that these waters are of definite benefit in the treatment of 
chronic cholecystitis liver ‘ sclerosis, hepatic congestions ’ and 
icterus An attempt is made to summarize the clinical and 
expenmental data collected over a long penod The analyses 
of the waters at the v'anous French spas arc given together 
wuth indications for their use in the vanous diseases The 
more important places m France are listed and included is a 
brief descnption of the waters and a summary of the diseases 
for which they are apparently suited A high degree of enthu- 
siasm IS expressed and probably should be taken with some 
reservation The volume will be of some benefit to the phy- 
sician m this country who is suggesting French spas for 
therapeutic reasons 
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Privileged Communications Testimony o£ Physician 
in Absence of Jury — During the trial of a personal injury 
action, a ph^slclan nho had examined the plaintiff was per- 
mitted, on behalf of the defendant, to testify, m the absence of 
the jurj, concerning the plaintiffs phjsical condition at the 
time of the examination Later this same witness was per- 
mitted to answer hiixithetical questions based on the preriously 
giien tcstimonj The admission of this testimony, said the 
Supreme Court of Mississippi, constituted error Section 1536, 
Code of Mississippi, 1930, accords a pnvileged status to mat- 
ters ascertained bj a phisician dunng the course of his exam- 
ination of a patient The fact that the disclosure in the present 
case W’as in the absence of the jury was considered immatenal 
The polici of the prnileged communications statute, said the 
Supreme Court should be stneth observed It is neither per- 
missible to disclose such communications before a court in the 
absence of the jun, nor Tnaj hj-pothetical questions be ashed 
a phjsician as an expert embracing matters testified to by 
him, without the consent of the patient Although in the 
opinion of the court the testimony of the physiaan was inad- 
missible, the judgment of the trial court for the defendant was 
affirmed because it was the onlj one that could have been ren- 
dered on the facts in the case. — Pmccll v Newman Lumber 
Co (Mtss ) 165 So 299 

Workmen’s Compensation Acts Death in Relation to 
Trauma and Preexisting Leukemia. — Henrj was employed 
at the defendants dairj farm On July 10 and 11 he was 
treated for a condition on his nght hip resembling a boil and 
for an encrusted lesion on his right ankle At this time it 
was suspected that he had leukemia On Julj 17, a calf kicked 
or stepped on his left ankle inflicting a scratch The area 
surrounding the scratch became red and swollen On July 31 
he sustained a contusion of the chest and a general shaking up 
when a cow butted him An ulcer developed on his left ankle 
which resulted in gangrene of his left leg septicemia set in, 
and he died on August 12 The claimant, Henry s widow, 
applied for compensation under the workmen's compensation 
act The commissioner found “The leukemic condition which 
(decedent] had was aggrar-ated bj the sepsis in his left ankle 
following the injurj of Juh 17th and bj the general shaking 
up and bruising of Julj 31st’ and “although monocj-tic leukemia 
IS m Itself fatal, the decedents death was hastened bj the 
sepsis and b\ the shaknng up and bousing 

which was followed b\ the septicemia ’ The commis- 
sioner concluded that the traumas were the immediate and 
proximate cause of Heno s death and awarded compensation 
for a penod of 312 weeks The superior court, on appeal, sus- 
tained the award in part but remanded the case for a finding 
as to the expcctanc\ of life in monoc>-tic leukemia so that an 
apportionment of compensation might be made under section 
5223 of the work-mens compensation act which prorndes "In 
the case of aggra\-ation of a pre-existing disease, compensation 
shall be allowed onh for such proportion of the disabiliU or 
death due to the aggravation of such pre existing disease as 
mas be reasonabh attributed to the mjurs on which the claim 
IS based. The claimant and the defendants thereupon appealed 
to the Supreme Court of Errors of Connecticut. 

The defendants contended that c\en if injunes and ^ticcmia 
had occurred which the\ denied Henrj s death was caused 
soleh bi leukemia without aggra\-ation b\ such injuries The 
claimant howercr contended that the supenor court had erro- 
neou'h con-trued the coramis'ioncr s finding to mean that the 
cause of death was leukemia aggravated and accelerated br 
bodih injurv rather than injun with leukemia mereh a con- 
tnbu'ing cause The Supreme Court of Errors held that the 
ccmmissio-er s finding should be interpreted as meaning that 
Henn was afiliaed with a disea«c which would ultimatelj be 
laial but that bs reason of his injuries his death occurred 


earlier than it would normallj The section pertaining to 
apportionment of compensation, said the court, applies whether 
the immediate cause of incapaaty or death is the pree.xisting 
disease aggravated by injury, or whether the cause is the 
injury the incapacity from which has been increased by the 
preexisting disease or the death from which has been acceler 
ated by it However, the existence of a constitutional condi 
tion or latent tendency predisposing an employee to an injury 
does not subject him or his dependents to an apporhonment 
unless there is a preexisting disease which, operating in con 
junction with the injury, does m fact increase the incapaaty 
or accelerate the death Furthermore, m the opimon of the 
court, the evidence mdicated that the maximum expectancy of 
life in monocytic leukemia wras much less than the penod 
covered by the award. 

The Supreme Court of Errors could find no error in the 
judgment of the superior court and therefore affirmed it— 
Henry v Keegan (Conn) 183, A 14 

Workmen’s Compensation Acts Rupture of Intestine 
Allegedly Due to 'Trauma. — The claimant, Piplm, onginally 
applied to the workmen’s compensation commission for com 
pensation for a hernia which he alleged resulted from aca 
dental injuries sustained in the course of his employment The 
dejMity commissioner denied compensation because the claimant 
had failed to prove that the descent of the herma had imme 
diately followed the cause as was required by the workmen’s 
compensation act Subsequently, the claimant again apphed to 
the commission for compensation, claiming that the acadent to 
which he had previously attributed the hernia had caused a 
rupture of his small intestine. The commissioner aivarded him 
compensation on this claim This award was affirmed bj the 
court of common pleas, whereupon the employer appealed to 
the supreme court of New Jersey 

The claimant testified that while hftmg heavy barrels he 
felt a strain or "lank’ in the region of his stomach and that 
later on m the same day a lighter barrel slipped from his grasp, 
struck him m the right abdominal region and caused hun 
great pain in his groin. The claimant thereafter noticed a 
‘big red mark ’ on his abdomen. He quit work and went 
home. That evening he entered a hospital, where, on the 
following morning, he underwent an operation for a rupture 
of the small intestine The medical witness for the claimant 
testified that the rupture of the intestine was the result either 
‘of a strangulation or a blow,” and that “it could have been" 
the proximate result of the accident. The claimant must do 
more, said the court, than show that the condition “could have 
been’ the result of the accident. While the claimant’s evidence 
was meager and uncertain, leaving the matter in the realm 
of doubt and speculation, the testimony presented by the 
employer was definite and persuasive that the ruptured intestine 
was not caused by the accident. In the opinion of tlie supreme 
court the claimant was not entitled to comjiensation, and the 
judgment of the lower court awarding compensation was 
reversed— IFol/c & Co v Piplm (N J ) 183 A 187 
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Amencan J Digeshve Diseases and Nutntion, Chicago 

3t 149 212 CMay) 1936 

Gastroscopic Obscnution Concerned with Gross Anatomy of Stomach 
The Mnsculua Sphincter Antn Observation of Position of Stomach 
The Mucosal Folds R Schindler Chicago — p 149 
Relationship of Histologic and Gaatroscopic Findings in Diagnosis of 
Chronic Gastritis Brief Review R Schindler Chicago — p 153 
•Intragastnc Photography R. Fmkelstein Brooklyn — p 155 
The Ongin Fate and Significance of Serum Enzymes A W Ocigoetz 
P A. Oclgoeti and I Wtttekind Colmnbns Ohio— p 159 
•Djuly Vanattims in CoDceotrations of Add and Pepsin in Gastric Juice 
of Three Persons Observed for Two Months W C Alvarez Frances 
R. Vanzant and A. E. Osterberg Rochester Minn — p 1 62 
Influence of Mucoitinsulfunc Acid on Peptic Digestion S A Komamv, 
Montreal — p 164 

Pyloroplasty Gastro-Enterostoray and Partial Parasy-rapathetic Dcneri*a 
bon of Pylonc Sphincter and Thar Rclabon to Emptying Time of 
Stomach G Cnslcr and E, J Van Licrc, Morgantown W Va — 
p 167 

Eitcnsive Resechon of Small Intestine in Rat with Especial Reference 
to Anemia. H Jb. Alt Chicago — p 169 
Studies on Autodigesbon VI Digcsbon of Living Tissues in Stomach 
Juice (Claude Bernard a Experiment) M H Maskin R. Callahan 
and H Necheles Chicago — p 174 

Survey of 490 Diahebc Adnnssions to General Hospitals L C McGee 
EUems W Va~p 178 

Radiologic Demonitrabon of Allergic Reacbon in Mucosa and Musenia 
tnre of Colon. L P Gay St. Louis— p 181 
Phenotphlhalelii Administrabon to Nursing Women B Fantus and 
J M Dyniewia Cflilcago — p 184 

Pathologic Physiology of Stomach Following Subtotal Gastrectomy for 
Gastrodnodenal XJicer F Milancs Havana Cuba — p 186 
Anal Cryphba P C Bbisdell, Pasadena Calif — p 188 

Intragastnc Photography — Fmkelstein has used intra- 
gastne photography m 216 patients , roentgenography and mtra- 
gastne photography agreed in the e.xatnmation of 153 patients 
Of these, fifty were reported as normal, fiftj-two suffered from 
caranoma of the stomach and fifty-one showed the presence of 
gastric ulcer In seven patients the roentgenologist suspected 
caranoma However, the intragastnc pictures iiere definitely 
positive Three of these patients were operated on and the 
diagnosis was confirmed In the remainder of the senes, botli 
methods differed m their diagnostic pomtings In fifteen of 
these patients, the intragastnc pictures showed the presence of 
ulcer, most of the ulcers being quite shallow Thirteen of these 
patients were roentgenographed, with the diagnosis of pyloric 
caranoma m two and with negative results in the remainder 
Three of this senes were operated on and the diagnoses b> 
intragastnc photography were confirmed In the remaining 
ten iiatients, the diagnosis was substantiated by the history and 
subsequent clmical course. Chrome gastritis was diagnosed 
twenty-eight times In twenty-seven instances the roentgen 
reports were negative. In one patient the report was caranoma 
of the stomach. Operabon proved the presence of marked 
hiTierbophic gasbibs with no evidence of caranoma Three 
cases of gastric caranoma were diagnosed correctly bj intra- 
gastnc photograph) This observation was proicd by operation 
on two patients, the third died with endence of caranoma and 
metastases In two of these subjects the roentgen diagnosis 
was gastnc ulcer , m one "no defect ' was noted On the other 
hand in eight patiemts the roentgen examination showed the 
presence of ulcer which was not the diagnosis after intragastnc 
pliotography One of these patients was operated on but no 
ulcer was found In two patients who had been operated on 
previouslj for gastnc ulcer and a gastro-enterostomj performed, 
the roentgenograms showed patent stomas. The intragastnc 
films however failed to reveal the site of the gastro- 
cntcrostomv Intragastnc photographs should prove useful m 
the diagnosis of earl) gastnc tumors espcciallj malignant ones. 


at a stage when it is difficult to demonstrate them roentgeno- 
graphically The procedure is very useful in the diagnosis of 
chronic gastritis in which roentgenograms are practicall) of 
no value It should be possible to differentiate the atrophic from 
the hypertrophic type of chronic gastritis b) means of these 
photographs 

Variations m Acid and Pepsin in Gastric Juice — ^While 
studying the effect of a diet defiaent m ntamm Bi, Alvarez and 
his associates had the opportunity of stud) mg for two months 
the concentrations of acid and pepsin in the gastnc juice 
removed almost ever) day from the stomachs of two women 
and one man There were marked daily variations in the con- 
centration of acid and pepsin in the gastnc juice of the three 
persons At times when these vanations were great one gastnc 
analysis or even three or four anal)ses made on successive da)s 
would have given a deadedly misleading idea of the usual 
ability of the particular stomach to secrete aad and pepsin 
The vanability in gastnc secretion was different The evidence 
suggests that the greatest degrees of vanabilit) are to be found 
m nervous, impressionable and temperamental persons who react 
too much to their envnronment It is conceivable that the big 
daily changes m the digestive power of the gastnc juice vvhidi 
take place in nervous persons can at times have deleterious 
effects on the mucous membranes of the stomach and the 
duodenum 

Amencan Journal of Surgery, New York 

32 195 390 (May) 1936 

Postoperative Atelectasis F Christopher Evanston III and J M 
Shaffer Barton Ohio — p 297 

Diaphragmatic Hernia Its Varieties and Surgical Treatment of Hiatus 
Type. P E Truesdalc Fall River Mass — p 204 
Regional Anesthesia A Few General Considerations H S Ruth and 
J A Stiles Philadelphia — p 217 

Renal Arteriography Preliminary Report of Experimental Study R B 
Hcnlinc and S W Moore, New York.— ‘p 222 
Simplified I-ocaJ Vaginal Hysterectomy Indications and Contraiodica 
tions. A Sampolinski Chicago— p 230 
Single Incision Transabdominal Extrapcntoncal Approach to Lumbar 
Ganglions C E Rees, San Diego Calif— p 234 
Low Mortality of Early Operation for Perforated Gastnc and Duodenal 
Ulcer B T Tilton New York. — p 238 
Delayed Operatjon m Acute Cholecj-atitis Report of 134 Operations on 
Biliary Tract, Covering a Penod of Five \ears H L Bass and 
C E Bird Louisville Ky — p 241 

Nonpadded Plaster Cast for Lwer Extremit> R A Gnswold Louis 
nlle Ky — p 247 

Infections of Parotid Gland Further Studies on Etiology and Treat 
ment Sialograms of Normal and Abnormal Gbnds and Ducts Includ 
mg Tumors W H Hobbs and H Sncicrson Binghamton N \ — 
p 258 

•Prevention of Gas Pams L, E. Mahone> Los Angeles — p 272 
Fractures of Shaft and Neck of Femur Report of 119 Cases I E 
Sins Brooklyn and C. J Delaney New \ork — p 277 
Etiology of Cholelithiasis Experiments of the Author H A, Petersen 
Houston Texas — p 291 

Contributing Factors of Pcntoncal Infection in Closed Inasions of 
Abdomen. R M Harbin Rome Ga — p 298 
Anorectal Fistula Anatomic Considerations and Treatment R V 
Gorscb New ‘iork.- — p 302 

•Modem Method for Prevention of Postoperative Distention Report of 
Eighty Eight Cases W R Ltvis and E L Axclroan Philadelphia 
— p 308. 

Protein Metabolism Disturbances Under Conditions of Shock and Sur 
gical Interference. A Lurje "Moscow U S S R. — p 313 
Frost Bite T Kaplan New \ork— p 318 

•Autobcmotransfusion in Preventing Postoperative Lung Complications 
M W Mettcnlciter New \ork — p 321 
Application of Adhesive Plaster G Zcchel Chicago — p 324 

Prevention of Gas Pams — Mahone), granting that the 
operation is well planned and properl) executed, believes that 
the further step to be taken to minimize abdominal postopera- 
tive discomfort is a general solid diet with modifications neces- 
sitated b) different temperaments and vamng conditions The 
human intestinal tract is a muscular tube the mucous mem- 
brane of which secretes digestive ferments and the motiht) of 
which IS largel) dependent on these ferments and the presence 
and character of the food matenal in the intestine Actmty 
of the liver, the chemical engine of the bodj and the secretion 
of bile IS greatl) influenced b> the amount and the vanet) of 
ingested food WTiencver starvation supervenes and the usual 
hospital liquid diet is really semistarvation, the bacteria nor- 
malh present m the intestine increase enormousl) and produce 
large amounts of flatus If lack of the food to which the upper 
intestine is accustomed continues for more than a vciy few 


310 


CURRENT MEDICAL LITERATURE 


hours, those species of bacteria normally resident m the colon 
and cecum ascend info the ileum and jejunum and there pro- 
liferate, giving rise to huge amounts of gas and to sjTnptoms 
of toxemia from absorption Practically all successful medical 
treatments for colonic stasis appear to depend for their efficacy 
on lowering or modifying the bacterial content of the colon 
The factors in health and normal well being that keep down 
the growth of these organisms are bile, the hjdrochloric acid 
of the stomach and the digestive ferments, powerfully aided by 
the peristaltic action of the intestine, which endeavors to move 
the food taken in by mouth as far as the ileocecal valve m 
about six hours or less Necessanly if starvation or semi- 
staryation is added in the form of ffie usual hospital “liquid 
diet” to the systemic shock of an abdominal operation, the 
secretion of hydrochloride acid, bile and the digestive ferments 
IS decreased, or perhaps these activities are altogether abohshed 
temjwranly, and in addition peristaltic action is greatly dim- 
inished thus the multiplication of putrefactive and gas pro- 
duang organisms is favored and everything possible is done 
to produce abdominal distention in the mild case and adynamic 
ileus in the severe one. Patients are urged to eat solid food 
soon after operation, usually the next mommg If not nause- 
ated, they are served a tray the evening of the operative day 
and encouraged to partake of dry toast, jello, cream of wheat 
and similar articles Water is permitted by mouth m such 
amounts as the patient may desire as soon as the nausea has 
disappeared By permitting the early ingestion of water, forc- 
ing the feeding of solid food and adding to the feces a bulky 
ingredient which possesses lubricating properties, other bene- 
ficial side eflfects are obtained. Loss of weight is diminished 
and the fear of the insertion of the needle for administering 
fluids IS abolished 

Prevention of Postoperative Distention. — In reviewing 
their eighty-eight cases, which form the basis of their report, 
Levis and Axelman find that dimethyl carbamic ester of 
hydroxyphenyl-tnmethyl ammomum methyl sulfite, the physo- 
stigmine derivative (prostigmine) prophylactic, has been most 
laluable in combating the much dreaded symptoms of post- 
operative distention and gas pains In comparmg tliese case 
records with an analogous senes prior to their use of the 
prophylactic, they have found that distention and gas pains 
have been reduced to a negligible mmimum Prior to its use 
fully 60 to 75 per cent of their cases would show either sub- 
jective symptoms of gas pain or objective signs of gastro- 
intestinal atonj or both Pnor to the use of this product the 
glandular preparations were generally employed, but the results 
were not sufficiently uniform to warrant continuation of their 
use. With inhalation anesthetics, the first injection of the 
prophylactic is given from three to four hours after operation, 
followed by a second mjection four hours later, four injections 
are given at mtervals of four hours the first day after opera- 
tion The last dose is followed immediately by a low soapsuds 
enema This technic has proved effective in preventmg post- 
operatne mtestinal atony Most gratifying to the patient and 
the nurse, as well as the surgeon, is the elunmation of repeated 
high compound enemas for the relief of this painful and annoy- 
ing condition With this method of administering the prophj- 
lactic peristalsis has been established within twenty-four hours 
after operation, whereas prior to its use in abdominal cases 
penstalsis was not established until after a period of forty- 
eight and in some cases seventy-two hours Its use has not 
been attended bj anj untoward effects by waj of sjstemic or 
local reaction, the blood pressure is not affected and cardiac 
action IS not interrupted in any ivaj 

Postoperative Lung Complications — Mettenleiter emplojed 
autohemotransfusion in 300 surgical cases, injecting 20 cc. of 
fresh blood intramuscularlj immediately after operation. No 
lung complications, such as postoperatne bronchitis or pneu- 
moL, were obsened. Onlj one patient dei eloped a s^ll 
thrombotic area in one lung fise da>s after operation The 
operations performed were gastro-enterostomies, cholecsstec- 
tomies, appendectomies, h^ sterectomies, oi-anotomies hern.o- 
om.es thyro.dectom.es mastectomies and the like under gen- 
^ anesthesia with gas and ether tnbrom-etool ^ base and 
^1 anesthesia The absence of lung inroh-emmts indicate 
S 3 ^tohemotherap^ and not the ti-pe of anesthesia applied 
accented for the good results There u sometimes a negh- 
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gible amount of blood left in the wound, and it has been sug 
gested that the absorption of this blood maj render an additional 
autotransfusion unnecessary The physiochemical changes m 
the whole blood and in the serum are so delicate and occur 
so rapidly that no companson can be made between blood drawn 
from a vein and reinjected intramuscularly and blood left in 
a wound to be absorbed These two processes are entirely 
different 

Archives of Internal Medicine, Chicago 

6T 837 1060 (May) 1936 

Cbmcal Observations on Nontropical Sprue- A< U. Snell Roclrtsler 
Mian — p 837 

Effect of Total Thyroidectomy m Man Laboratory Studies and Obser 
vations of Clinical Effects in Thirty Nine Cases M T Sclmitler 
L H Van Raalte and E. C CutJer, Boston — p. 857 
Experimental Renal Insuffiaency Produced by Partial Nephredomr 
IV Creatine Content of Hypertensive Hypertrophied Hearts of fUti 
Fed Whole Dned Meat. A. Chanutin and S Ludcwir Unimsiiy 
Va.— p 887 

Cooperative Chnical Studies in Treatment of Syphilis (^diovascnlar 
Syphilis I Uncomplicated Syphilitic Aortitis Its Symptomatolosj 
Diagnosis Progression and Treatment. H N Cole, Cleveland, and 
Lida J Usilton Washington D C — p 893 
Id II Syphilitic Aortic Regurgitation Its Treatment and Outcome. 
H N Cole, Cleveland and Lida T Usilton Washmgton, D C— 
p 910 

Id III Aneurysm Its Symptomatology Diagnosis Treatment and 
Outcome. H N Cole, Cleveland, and Lida J Usilton, Waslungtoa, 
D a— p 919 

Mechanism of Acute Experimental Heart Failure. T R. Hamioa 
B Fnedman and H Resmk Jr, Nashville Tcnn — p 927 
Optimal Time to Administer Insulin. A. Sindoni Jr Philadelphia, — 
p 949 

Classihcation of CHironic Gastritis with Especial Reference to Gastro- 
scopic Method Study Based on 1,200 Cases. R. Schindler and 
Mane Ortmaycr, Chicago — p 959 
•Roentgenologic Observations on Vanous Types of Chronic Arthntn. 
G D Taylor, Montreal A B Ferguson H Kasabach and M H 
Dawson, New York. — p 979 

Medullary Tumor of Adrenal Glands with Hypertension and Jnrenile 
Artcnosclerosis. D N Kremcr, Philadelphia,— p 999 
•Disturbance of Action of Respiratory Muscles as (^ntnbotlng 
of Dyspnea A C^umand H J Brock I Rappaport and D W 
Richards Jr Neiv York — p 1008 

•Daily Vanation of Sugar Content of Blood and Urine During Treatmeni 
of Diabetes Mellitna. F L. Rogers Lincoln Neb — p J027 ^ 

Presence m Normal Human Unne of Rcticulocyte*StimaJating Pnnap-c 
for the Pigeon. G E. Wakerlm and H D Bnmer, Loalsvdle Ey 
p 1032 ^ . 

Liver and Biliary Tract Review of Certain Recent Contrumuoni. 
a H Greene New York.— p 3039 

Roentgenologic Observations in Arthritis — Taylor and 
his associates selected for roentgen study, because of charac 
tenstic clinical and laboratory observations, fifty nine cases o 
rheumatoid arthritis, thirty-two of osteo-arthntis, twelve o 
gout, eleven of gonococcic arthritis, thirty-two of tubi^culoin 
arthritis, eleven of rheumatoid spondyhtis (Mane-StrSmpclU 
and eleven of Still’s disease. Systemic decalcification 'ws 
present throughout the skeleton in 95 per cent of the ° 
rheumatoid arthntis but ivas best seen in the bones oi the 
hands and feet Atrophic destruction of bone w-as noted in 85 per 
cent of the cases Marked production of bone, wnth lippmS 
osteophytes, ^vas noted in all the cases of osteo-artlinfis S» 
ing of the soft tissues was present m 67 per cent of the ases 
of gout, effusion in 75 per cent and atrophic destruction of bon^ 
or punched-out areas, in 83 per cent. In the earlj stage o 
gonococac arthntis, swelling of the soft tissue is usua ) 
marked, it subsides within a few days or a few weeks Loa 
decalcification and slight effusion were noted ^ 
of the cases and decreased in the later stages of the dise^e 
in which 82 per cent of the patients showed narrowing ot m 
joint space, 36 per cent a moderate degree of actue 
of bone and 45 per cent comparatiiel, early healing 
or bonj ankylosis In tuberculous arthritis, regional decs 
ficat.on was present m 78 per cent of the cases and 
decalcification in 72 per cent, and both persisted * 

entire course of the disease. The roentgenologic n^sena on 
in the cases of rheumatoid spondylitis were similar to t 
noted in cases of rheumatoid arthritis, e.vcept for the aj^oTO^ 
distribution Systemic decalcification was preset >n 
cent of the cases. The roentgenologic observations i^tu 
disease were identical with those noted m oa 5 « of rMJ^ 
arthntis There was howeicr the frequent additional prei^^ 
of epiphyseal o\ erdei elopmcnt because of the roungcr s 
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of the patients The shadows made by the soft tissues 
are of the utmost importance in the differential diagnosis 
of the various forms of chronic arthritis For example, the 
swelling of the soft tissues in cases of gout is so characteris- 
tically eccentric to the joint that it is possible to make a reason- 
ably certain diagnosis on the basis of this one feature To 
determine the degree and extent of changes in the soft tissue, 
it IS necessary to have anteropostenor and lateral views of 
corresponding joints of the extremities Atrophic destruction 
of bone occurs as frequently in rheumatoid arthritis as it does 
in gout However, the size of the areas in rheumatoid arthritis 
IS rarely as large as that seen in gout in an advanced stage 
Roentgenograms may show little or no change in the early 
stages of rheumatoid arthritis, osteo-arthritis, rheumatoid 
spondylitis (Mane-Strumpell), gout. Still’s disease or tuber- 
culous arthntis In the early stages of gonococcic arthritis, 
however, the roentgenograms are frequently of the greatest 
assistance in establishing a diagnosis The appearance of a 
joint with gonococcic involvement of a duration of six weeks 
may closely resemble tlie appearance of a joint with tuber- 
culous involvement of a duration of six months The results 
of the study offer considerable evidence in support of the clinical 
conception that rheumatoid arthntis. Still's disease and rheu- 
matoid spondylitis (Marie-Strumpeil) are intimately related The 
roentgenologic picture of -Still’s disease has been found to be 
identical with that of rheumatoid arthntis in adults, while the 
picture presented by rheumatoid spondylitis (Marie-Strumpell) 
differs from that of rheumatoid arthritis only m the anatomic 
distribution of the articular involvement Rheumatoid arthritis 
and osteo-arthntis appear to be distinct entities on roentgen 
examination Even in cases in which the two types occur m 
the same patient or even in the same joint it is usually possible 
to demonstrate the charactenstic changes of each type of arthn- 
tis in the roentgenogram There appears to be some relation- 
ship, as yet unexplained, between gonococcic infection and the 
arthritic changes observed m the metatarsophalangeal joints, 
certain types of calcaneal spurs and some types of spondylitis 
An occasional puzzling case has been encountered m which the 
presence of a gonococcic infection has apparently modified the 
appearance of coexisting rheumatoid arthritis No single roent- 
genologic feature is a diagnostic criterion for any one type of 
chronic arthntis 

Respiratory Muscles and Dyspnea — Cournand and his 
CO workers show that, m one particular form of pulmonary 
fibrosis, dyspnea during mild exertion was apparently due in 
large part to a hypertonic state of the respiratory muscles and 
to a disturbance of the normal synergic relations between various 
groups of tliem If their deductions are correct, this disturbance 
of action of the muscles of respiration takes its place among 
the numerous other factors which contnbute to the causation 
of dyspnea and adds further to the general concept of dyspnea 
as a subjective sensation brought on wheneier the mechanical 
apparatus for respiration is unable to pronde easily the pul- 
monary ventilation required by the person’s immediate physico- 
chemical and metabolic state 

Variation of Blood and Urine Sugar During Treatment 
of Diabetes Melhtus — Rogers determined the daily quanti- 
tative lanation m the sugar content of the blood and in the 
amount of sugar excreted m twenty-four in cases of diabetes 
melhtus In nine cases the variation ivas slight in seren it 
was marked enough to interfere with satisfactory treatment 
when the injections of insulin were given before meals The 
i-ariation consisted in an early morning nse in the blood sugar 
content a parallel nse in the amount of sugar excreted and an 
afternoon fall in both Meals did not seem to affect the cunes 
As a rule the variation was found in young patients with seiere 
diabetes, while older patients with milder forms of the disease 
often failed to show it The administration of insulin in antici- 
pation of the early morning nse has resulted m more satis- 
factory control than could be obtained otherwise but there was 
no eiideiice that the total requirement of insulin could be 
reduced by this method of administration, as stressed by Moller- 
stroni A single dose of insulin gnen in anticipatfon of the 
peak failed to control the condition adequately throughout the 
twenti four hours One patient showing the a'anation was 
restudied after a year and similar i-ariabihty was found indicat- 


mg permanence Accurate establishment of tlie existence of a 
definite and constant early morning nse in the blood sugar level 
should, always precede the giving of large doses of insulin in 
the early morning 

Journal of Bactenology, Baltimore 

31 441 574 (May) 1936 

Kmctics of Lysis of EHchcnchia Colt C E Ciifton and G Morrow 
Palo Alto Calif — p 441 

Dissociation and Lactase Activity in Slow Lactose-Fcrracnting Bacteria 
of Intestinal Ongrin A D Hershey and J Bronfenbrenner St Louis 
— p 453 > 

Bacteriophage as Related to Root Nodule Bactena of Alfalfa S C 
Vandecaveye and H Katznclson Pullman Wash — p 465 
Action of Aldehydes on Certain Cultures of Streptococcus Liquefacicna 
m Milk B W Hammer Ames Iowa — p 479 
Effect of Cbeniical Constitution of Soaps on Their Germicidal Properties, 
M Bayliss Minneapolis — p 489 

Rice Bran Extracts and Growth of Micro Organisrus R W Dunn 
and A J Salle Berkeley Calif — p 505 
Status of Generic Term Bacterium Ehrenbcrg 1828 R S Breed and 
H J Conn Geneva N Y -~p 517 

Conditions Affecting Production of Toxin and Poi^ibyrms by Diphtheria 
Bacillus Note, Mary W \Vhccler and O L Crowe, Albany, N Y 
— ~p 519 

Incidence and Significance of Presence of Bonrclis Vinccnti and Other 
Spirochacfaccac on leverage Glasses D C Lyons J&dcscn, ^Uch 
— p 523 

Expcnmcntal Poliomyelitis Induced by Intraeutaneous Inoculation 
Strain of Virus Apparently Peculiarly Infective ^Vhcn Injected by 
This Route J D Trask and J R Paul New Haven Conn — p 527 
Suggested Standard Method for Investigation of Electrophoresis L. S 
Moyer, New Haven Conn — p 531 

Oxygen Uptake of Marine Bactena F H Johnson Pnneeton N J 
— p 547 

Studies on Anaerobic Bactena IX Antigenic Relations of Clostndiura 
Bifermentans and Clostndium Centrosporogcncs, Eluabeth McCoy 
and L. S McClung Madison Wis — p 557 

Journal of Clinical Investigation, New York 

15: 241 334 (May) 1936 

•Studies on Hypochromic Anemia in Dogs I Evaluation of Standard 
Bread Diet and of Meat Diet on Formation of Hemoglobin Before 
and After Gastrectomy F Kellogg S R Mcttier and Kathenne 
Purvisnce San Francisco — p 241 

Adenoma of Pancreatic Islet Cells with Hypoglycemia and Hypennsulm 
ism Report of Case with Studies on Blood Sugar and Metabolism 
Before and After Operative Removal of Tumor S H Lm H H 
Loucks S K Chou and K C Chen Peiping China — p 249 
The Volume of Extracellular Fluids of Body P H Lavictes J Bour 
dilloa and K A KJmghoffer New Haven Conn — p 261 
Studies of Vanations m Antistreptolysin Titer of Blood Scrum from 
Patients with Hemorrhagic Nephritis I Control Observations on 
Healthy Individuals and Patients Suffering from Diseases Other Than 
Streptococcic Infections. W T Longcope Baltimore with technical 
assistance of C Skala — p 269 

Id n Observations on Patients Suffenng from Streptococcic Infec- 
tions Rheumatic Fever and Acute and Chronic Hemorrhagic Nephritis 
W T Longcope Baltimore, with technical assistance of C, Skala. — 
p 277 

Effect of Epinephrine on Blood Lipoids of Normal Mon E F Gildea 
and Evelyn B Man New Haven Conn — p 295 
•Observations on Fate of Sodium Sulfate Injected Intravenously in Man 
J Bourdillon and P H Lavictes New Haven Conn — p 301 
Comparison of Electrophoretic Mobilities and Sedimentation Velocities 
of Red Cells from Normal and Pregnant Human Subjects Betty R 
Monaghan C Wegner and H L \Vhite St Louis — p 313 
Effect of Toxemias of Pregnancy on Renal Function C A Elden 
F D Sinclair Jr and \V C Rogers Rochester N Y — p 317 
•parathyroid Hormone m Blood of Pregnant Women B Hamilton 
Laura Dasef W J Highman Jr and C Schwartz Chicago — p 323 
Concerning Naturally Occurnng Porphyrins IV Urinary Porpbynn m 
X.ead Poisoning as Contrasted with That Excreted Normally and in 
Other Diseases C, J Watson Minneapolis — p 327 

Relationship of Diet, Digestion and Hemoglobin in 
Hypochromic Anemia Before and After Gastrectomy — 
Kellogg and his co workers determined the relationship between 
diet, digestion and hemoglobin production by producing an 
artificial gastric achylia in the dog by gastrectomy and hypo- 
chromic anemia by repeated bleeding The feeding of beef to 
dogs hating a hjpochromic anemia induced by bleeding resulted 
m a marked nse in hemoglobin output WTien, however, the 
stomachs of these dogs were remoted and anastomoses made 
between the esophagus and the duodenum, the regenerative 
power of hemoglobin w'as apparentl) greatly reduced Before 
gastrectomj the output of hemoglobin ateraged 1 95 Gm daily, 
while the dogs were on the beef diet whereas after the opera- 
tion there wms an aterage output of onh 0 08 Gm It seems 
probable therefore that the gastrectomized dogs are unable to 
obtam from beef substances cssen tal to the synthesis of hemo- 
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globin The weekly withdrawal of from 100 to 200 cc. of blood 
containing from 10 to 20 Gm of hemoglobin over a period of 
from three to eight months was necessary before the reserves 
were depleted — a total of approximately 400 Gm. of hemo- 
globin These figures varied somewhat with the individual 
animal The amount of hemoglobin appears all the more 
significant when compared to the total hemoglobin in circulation 
Such a dog, at a weight of 16 Kg , may have a circulatory 
blood volume of 1,200 cc If his hemoglobin level is 50 per 
cent, 12 X 0 42 equals 70 8 Gm of hemoglobm in circulation 
The authors’ normal dogs on a beef diet may be expected to 
produce this amount of hemoglobm m five weeks From the 
experiments it would appear that, once an anemia is induced 
and the iron reserves are depleted, this state will persist when 
normal gastric secretion is lacking Qinically, this suggests 
that any process depletmg iron stores, such as deficient diet, 
prolonged and profuse menses and frequent pregnancy, in a 
patient with achlorhydria may lead to a hypochromic anemia, 
owing to the failure to get from food and to utilize properly 
hemoglobin-building materials 

Fate of Sodium Sulfate Injected Intravenously — Bour- 
dillon and Lavietes mvestigated the fate of sodium sulfate in 
hypertonic solutions injected intravenously m man as regards 
Its diffusion into body fluids, its effect on some of the elcctro- 
Ijrtes of blood and its excretion The subjects were healthy 
men and women and patients with chronic nephntis Doses 
injected ranged from 1.3 to 20 Gm and were m most cases 
accompamed by sodium thiocyanate In some cases, potassium 
thiocyanate was given orally twelve hours before. ITie sodium 
ion and the sulfate ion were excreted at the same rate, and the 
amount of salt injected could probably be recovered totally in 
unne. The rate of sulfate excretion appeared to be simply 
proportional to the concentration of sulfate in serum. The 
figures obtained for the diffusion of sulfate suggest that, like 
thiocyanate, it is distributed only m the interstitial flmd. The 
larger doses of sulfate were found to cause usually a dilution of 
interstitial fluid and a shnnkage of red corpuscles, these phe- 
nomena being interpreted as a readjustment of the osmotic 
equilibrium, necessitated by the fact that neither sulfate nor 
sodium can penetrate cells 


Parathyroid Hormone m Blood of Pregnant Women — 
Hamilton and his associates determmed the amount of para- 
thyroid hormone m the blood of women by observing the rise 
of the rabbit’s serum calcium after the injection of woman’s 
blood Of the thirty nonpregnant cases twenty-seven gave 
either a decrease, no rise or a very small nse in the rabbit’s 
serum calaum Quite similar results were obtained with the 
blood from women pregnant less than fifteen weeks Abnor- 
mally great rises were obtained when the blood of women preg- 
nant from fifteen to twenty-four and twenty-four to thirty-four 
weeks was injected, indicating that dunng this penod of preg- 
nancy an increase in the amount of parathyroid hormone present 
m the blood is rather common. Toward the end of pregnancy, 
however, this is much less common, as only three out of thirteen 
cases showed an abnormal nse, and still more rarely does such 
a response occur dunng the lactating penod of from six to 
eight weeks A curve based on these studies gives an approxi- 
mate idea of the degree of hyperjiarathyroidism during different 
penods of pregnancy Accordmg to Hoffmann the most potent 
extract can be prepared from the blood of women in the tenth 
month of pregnancy, the authors’ observaUons mdicate that the 
blood IS ncher in jiarathyTOid hormone dunng the seventh month 
than at any other time, and that in the tenth month the hormone 
content has usually returned to normal amounts The curves of 
a comparison between the calaum requirements of the fetus 
and the nursmg mfant and the parathyroid hormone content 
of the blood of pregnam and lactating women show a rough 
narallehsm on the whole they are both nsing until the thirty- 
f^rth week of pregnancy At that Ume, however, they duerp 
sharnly the hormone content returning to normal, while the 
calaum’ requirements show a marked increase. It is possible 
that the increasing demands of the grownng fetus wath r^pect 
to calaum furnish a stimulus to the parathyTords If this is 
true, during the last weeks of pregnancy and during bctation 
this stimulus, for some unknown reason ceases to be effective 
also dunng this jicnod there seems to be some tendency tow-ard 
true tetany wnth lowermg of the serum calaum It is probable 


that m the presence of an abnormal calaum metabolism (as i 
nckets) or unusual demands on the calaum metabolism (as t 
pregnancy) an insufficient amount of hyperactivity might ab 
result in tetany 


Journal of Lab and Cbnical Medicine, St Loms 

21I77S.882 (May) 1936 

Bactenologic Studio of Unne Uttlmng SelecUve Method of Cnttamt 
M Soli* Cohen Philadelphia. — p 775 
Weight Lom of Tubea of Certain Pathogeme Foagi Growing co i Sft 
afic Medium J W William* and L Green, Cambridffe. Mao.- 
P 785 


Hemoglobin Values in Normal Adults Over a Penod of Time. Wm 
fred IngcrsoII Madison Wis,— p 787 
Studies on Trichomonas Vaginalis in Vitro H A Sbeluub Ptib 
delphia — p 790 

Meningitis m a New Bom Infant Due to Slow Lactosc-Fcnajtntnij 
Organism Belonging to Colon Baalltxs Group Case M E. MuHttn 
and W B Scelye, Seattle.— p 793 
Phosphorus Metabolism VI Change* and Relationships in Bka 
Phosphorus of Rats Subjected to Blood Regeneration by 
Bleedings G E Youngburg and Mamie V Youngbnrg Boffalft 
— p 798 

*Methods for determining Erythrocyte Permeability J Koopman tii 
I D Falkcr New York.— p 808 

Lenkopemc Index II Concerning Nature of Food ScnsltizatloQ in 
Inti^ctable Allergic Diseases H J Rinkeh Kansas City Mo— iulK 
Safely Induced Fever Therapy in Diabetic Individual B Y GUishcfl 
SL Louis — p 820 

Selective Elimination of Neutral Red Through the Gastric Mocoa 
Experimental Approach. S Mornson R E Gardner and D b 
Reen^cs Baltimore. — p 822 

•Importance of Oxyntic Cell m Pernicious Anemia S ilomscu, 
Baltimore — p 828 

Adaptability of Lidbcrg Paraf&n Embedding Oven for Various Typo 
of Tissue Work. C L Mattai Scranton Pa. — p 830 
Method for Measuring Fragility of Erythrocytes in Salt Solution. R* 
Beebe and E. P Hanley Albany N Y — p 832 . 

Diagnosis of Carcinoma of Stomach from Fragment of Tumor Obtatort 
Dunng Routine Gastric Analysis L G Jekel, St Lotd*.— P» 
Method of Staining Protoioa m Bulk. W S Stone Waimnjw®* 
D a— p 839 ^ 

Rapid Presumptive DisgaosU of Lympbogranahms Icgninalc 
Intradermal Test with Antilympbogranuloma Inguinale Goat 
J T Tamura Cinannati — p 842 _ ^ 

Comparison of Ziebl Neelsen and Spcngler Technics ^ 

Tubercle Baollns. H Wald and Charlotte C Van WinWe, 
Terrace, Minn — p 844 

Frozen Stopcocks C E. Scovcm Jr Chicago — p 847 - 

Companson of Mediums for Plating Lactobacillus AcidophiluJ 
Sabine Yonkers N Y — p 848 
Method of Three Color Photography Adapted to Pbotomiour* 
Lantern Slides and Paper Prints 0 R. Hyndman, low* * 

T Putnam Boston — p 850 j r, a Tjocris. 

Inexpensive Laboratory Timing Device, N A David and K. ^ 
Morgantown, W Va — p 860 

Improved Electropolygraph R. A Waud London Ont p ^ 

Muscle Nerve Stimulating Accessory for Harvard KjmogTSp 
Hamc and C. E. Butts Baltimore. — p 869 


Methods for Determining Erythrocyte Permea » 
Koopman and Falker developed rapid tests for jjot 

permeability of erythrocytes to any substance thM , ^ 

react with them 1 The substance to be tested is dis ^ 

physiolog'ic solution of sodium chlonde. This solution i ^ 
to washed erythrocytes If the cells are permea ^ 
substance tested, after the substance enters the q( 

sudden addition of a large quantity of physioI(^c ^ 
sodium chloride, hemolysis will take place solution 

take place only uhen after the addition of phisioogi ^ 
of sodium chlonde the difference bet\\een the nressurc 

stance outside and inside the cell causes sufnacn . ^ 
within the cells to burst them 2 When the mo ar 
any solute m water equals or exceeds the wo ar 
physiologic solution of sodium chloride, the osmo r jji 

af such solutes is adequate to prevent hcmoijsis, 
those instances in which erythroiytcs are 
;oIutes In these instances the rate of bemoysis 
>roportional to the permeability of ,nmrc or 

ests are not applicable to substances which ei pcoe 

lx the cells The authors think that hcmol>5is 
ihenomenon and that cells hemolyze m ^thcr 

lecause of the pressure of the clectrob'tes m the cci 
han the absorption of TOter b> the cells *nua^ 

Importance of Oxyntic Cell m . Jl red H 

iiomson has been able to demonstrate tha . -^ch ^ 
hminatcd selccti\cl> bj the oxjmtic cell of 
bat Its qtmntitative excretion runs parallel w 
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chloric aad secretion, i e, it appears earlier and is excreted 
in larger quantities in hyperchlorhydrias than in hypochlor- 
hydnas or normal acidities Neutral red excretion also differen- 
tiates true from false achylias, because it appears in the latter 
but not in the former These results have been so definite that 
they have been used clinically, the correlations were made on 
human beings His work leads him to believe that the intrinsic 
factor IS a product of the oxyntic cell not only because its 
secretions parallel one another in tlie overwhelming majority 
of cases of perniaous anemia but also because neutral red is 
eliminated by the oxyntic cell and is at the same time absent 
only m true achylia An understanding of the function of this 
cell may elucidate the mechanism of the production of pernicious 
anemia. 

Kansas Medical Society Journal, Topeka 

ari 177 220 (Itay) 1936 

Tood Allergy H J Rinkel Kaneaj City Mo— p 177 
factors Determining Time of Operation on Patients with Hyperthyroid 
lam C A. Gripkey, Kansas City — p 184 
•Precancerous Dermatoscj J G Missildmc and J V Van Clc\c» 
Wichita --p 187 

*New Departure in Treatment of Typhoid Group Infections M O 
Nyberj: Wichita — p 190 

Malignant Thyroid Adenoma m Lang Causing Empyema J E WoUe, 
Wichita — p 191 

Congenital Heart Deformity J G E\'an5 Kansas City — p 193 

Precancerous Dermatoses — Missildtne and Van Cleve 
point out that the term ‘precancerous” is attached to a group 
of skin manifestations which, if followed to the end product of 
their development, may result in malignant degenerative tumors 
of the skin A great many lesions, such as verruca sebor- 
rhoeica and keratosis senilis, although clinically benign, already 
show malignant degeneration of their cellular conshtuents when 
examined under the microscope Included in this group arc 
keratosis senihs, verruca seborrhoeica, leukoplakia, radioderma- 
btis, xeroderma pigmentosum, cornu cutaneum, the precancerous 
melanoses, kraurosis vulvae and Bowen’s precancerous derma- 
tosis With the exception of Bowen’s disease, all the foregoing 
are truly precancerous Recent investigation tends to show 
that this disease starts as true cancer cells and should be 
excluded from the precancerous classification Other investi- 
gators contend that many cases are on record in which 
malignant degeneration occurred only years after the first 
appearance of the disease, and that it should continue to be 
considered precancerous Only early recognition and proper 
treatment of precancerous lesions will substantially reduce the 
incidence of this dreaded disease It is often impossible to 
detect lesions of the viscera, but those of the skin or onficial 
mucosa can be easily recognized and most of them can be treated 
successfully 

Treatment of Typhoid Group Infections — When the 
diagnosis of typhoid or of paratyphoid A or B is established, 
Nyberg gives the patient 10 cc. of a 1 per cent solution of 
mcrcurochrome intravenously He gives one 3 gram (02 Gm ) 
entencally coated tablet of mcrcurochrome every four hours 
orally Eight hours following the mtraienous injection of 
mcrcurochrome 1200 cc, of physiologic solution of sodium 
cHonde is given intravenously Not less than one hour should 
be consumed in administenng it This treatment is repeated 
^ily for three days, the tablets are given for two weeks longer 
before stool cultures are made and, if the stools remain positiie 
for typhoid or paratyphoid organisms their administration is 
continued Two cases are reported in which treatment was 
successful 

Michigan State M Society Journal, Grand Rapids 

35 293 358 (May) 1936 

Surscry ot Childhood G C Ptnberthy Detroit — p 293 
InadCTce, Differential Diaenosis and Immediate and Remote Prognosis 
of Toxemias of Late Pregnancy C H Pecthara Baltimore— p 301 
“ O Michigan Want a Guaranty of Good Medical Semct> 

H H Cummings Ann Arbor — p 309 
Teaching and Learning J E. Dams Detroit. — p 311 
Human Botryomycosis Case Report. A E, Aronstara Detroit —p. 315 
Cornification of Gians Penis Rerierr of Literature Case ReporL 
O Van Der \ elde. Holbnd— p 317 
Diseases of the Prostate Gland G J Thompson, Rochester Minn- 
P 320 

Hypertemion Etiology and Effects, p A. V eiscr Detroit — p 323 

Uterus Didetphys. A W Sanders Detroit.— p 326 

Conctr Surrey of Michigan F L. Rector Eerr \orlc. — p 328 


Military Surgeon, Washington, D C 

78 329-412 (May) 1936 

Field Chlorination of Water Factors Infiuenang Use ot Stable 
Calcmm Hypochlonte in Water Sterilizing “Bag L A Fox — p 329 
Expcriraenta! Resurvey of Basic Factors Concerned m Prophylaxis in 
Syphilis J F Mahoney — p 351 

Captain Ezra Z Derr Medical Corps United States Navy, Retircdi 
The Last Medical Ofiiccr of Old Ironsides L H Roddis. — p 363 
Cigarets as Cause of Irritation W F Greeowald — p 366 
Mosquitoes of Fort DuPont Del D W Caims — p 369 
The Bledical Reserve Corps B Fnedlaendcr — p 387 
Dr William Beaumont (Eixtracted from The Old St Louis Arsenal ) 
M A Rcasoncr — p 389 

Minnesota Medicine, St Paul 

10 ! 269 342 (May) 1936 

Treatment of Overfiotv’ Incontinence of Neurogenic Vesical Dysfunction 
C D Creevy Minneapolis — p 269 
Radiation Therapy R G Allison MinneapoUs.1 — P 274 
Mortality in Appendicitis Study of Two Hundi^ and Twenty Nine 
Cases Taken from Surgical Services of the Anckcr Hospital E M 
Jones St Paul — p 278 

Tarsal Scaphoid Fractures and Subastragaloid Joint R L. GorreU and 
F L. Wilson Stuart, Neb ~~p 280 
Ankle Joint Fractures O W Parker Ely — P 284 
Physiologic Factors Relating to Surgery of Colon L M Larson 
Minneapolis — p 289 

Myoclonus Epilepticus In Children Report of Case E H Hams, 
Hubbard Woods HI — p 293 

Nebraska State Medical Journal, Lincoln 

ail 161 200 (May) 1936 
The Autopsy G W Covey Lincoln — p 161 

Protamine Insulinate Preliminary Report. F Conlin Omaha — 
p 165 

Present Status of Tests for Acute AlcohoUsra B C, Russum Omaha 
— p 167 

The Future m the Practice of Mcdicmc M C Smith Curtis— p 172, 
Fractures and Dislocations of Cervical Spine H F Johnson Omaha. 
— p 175 

Diagnosis and Treatment of Anemia V Hemolytic Anemia J C. 
Sharpe Omaha — p 179 

The Doctor and Hifl Edncation. W J Hammill Omaha — p 181 
Cardiac Clinic Number II Rheumatic Heart Disease Etiologic Factors 
and Inadence C E Thompson and F W Niebaus Omaha — p 185 
Carcinoma of Penis, M Emmcrt Omaha — p 187 

ail 201 240 (June) 1936 

•Prevention and Treatment of Scarlet Fever J P Koehler Milwaukee 

— p 201 

New Activities of the State Medical Society of Wisconsin R. M 
(^rler Green Bay Wis — p 209 

The Future in the Practice of Medicine M C Smith Curtis — p 212 
Classification and Noniurgtcal Treatment of Oitaract D D Sanderson 
Lincoln — p 216 

Diagnosis and Treatment of Anemia VI Aplastic Anemia J C 
Sharpe Omaha — p 219 

Prevention and Treatment of Scarlet Fever — Koehler 
considers the followng a successful, safe and practical program 
for the control o£ scarlet fever 1 An intelligent quarantine, 
based on saenbfic knowledge and practical e.xpencnce instead 
of on tradition and expediency, should be established 2 All 
school children less than 7 years of age should be isolated dunng 
a serious scarlet fever epidemic for at least six weeks unless 
such children arc immune to scarlet fever as shown by a nega- 
tive Dick test 3 All susceptible children in homes with scarlet 
fever should be iramumzed as soon as they have passed the 
incubation period Statistics show that approximately 25 per 
cent of all scarlet fever cases are secondary cases in families 
developing dunng or after release from quarantine of tlie pri- 
mary case. Permitting infectious convalescent scarlet fever 
patients to return to their homes without the susceptible children 
in such homes having been immunized first is nothing short of 
cnminal, and yet that is what is being done 4 The value of 
throat cultures should be honestly appraised If a negatne 
throat culture does not always mean that a former patient is 
no longer infectious, the patient as well as the members of his 
family should be so informed instead of all being given a false 
sense of security At the present time, cultures are not 
suffiacntly reliable to justify unrestricted confidence in them 
5 An intensive scarlet fever immunization program should be 
in effect for all susceptible children similar to the present 
diphthcna and smalljiox preventive programs 6 Scarlet fever 
convalescent serum should be available for the treatment of the 
more severe tvjies of scarlet fever cases 
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If ew England Journal of Medicine, Boston 

2141913 960 (May 7) 1936 
Learned from the Toad Concerning Hypophyseal Func 
fions B A Houssay, Buenos Aires, Argentina, South America. — 
P 913 

Study of Hse of Oramine m Dealing with Effects of Barbituric Acid 
Derivatives P G Schube, Dorchester Centre, Mass, — p 926 
Frequency of Active Tuberculosis in Hospital for MenUl Diseases with 
Especial Reference to Schuophrenia. D Rothschild and M L Sharp, 
Foitborongh, Mass — p 929 

Congenital Defect of Pectoral Muscles R R Little. North Reading, 
Mass— p 934 

Acute, Ulcerative Terminal Heitis and Colitis Case Report T F 
Cornden, Northampton Mass. — p 936 

JTew York State Journal of Medicine, New York 

36 7S7 842 (May 15) 3936 

Stutter Type Personality and Stuttering J S Greene, New York. — 
p 757 

Diagnostic Significance of Pain F J Kaitcycr Phtiadelphta — p 766 
Nails and Thar Diseases. il J Cantor Brooklyn.— p 773 
Clinical Patholoeic Study of Meningitis M HeiUad New York — 
P 78J 

Hypothyroidism H L Frosch, New York— p 785 
•Studies in Ecscmatizing Properties of Soaps J W Jordon H L 
Walker and E D Osborne Buffalo — p 791 
The Problem of the Broken Hip J J Moorhead, New York— p 796 
Simple, Inexpeniive Apparatus for Producing an Artificial Pnctimo' 
thorax N Strauss and G H Kojac, Bronx New York — p 801 
Study of One Hundred Cases with Admmiatraoon of Drug (Salipynne) 
Containing the Bensene Ring C H Namtnack and Nidsma Thor 
stcinson. New York — p 803 

Advantages of Single Beginning Diabetic Diet for Adults J R Scott, 
New York — p 805 

The Gloved Hand Forearm Splint in Treatment of Colics Fracture 
N H Bacbhni Brooklyn — *p 807 

Physical and Physiologic Growth as Factor m Child Adjustment I S 
Wile, New York--~p 809 

Insdtutional Outbreak of Bacillary Dysentery Park HUs Type Case 
Report I Miller, Port Richmond -~Pv 813 
Acute Reflex' Berne Atrophy (Sudeck s Disease) Short Summary of 
Literatare and Two Typical Cases E K Cravener Schenectady 
— p 815 

Between Mental Health and hfcntal Disease B Liber New York. — 

p 820 

E^sematizing: Properties of Soaps — ^Jordon and his asso- 
aates performed 2,3(K) patch tests on IIS patients wth dilutions 
of 1 100 and 1 400 of eight widely used toilet soaps and two 
laundry soaps Approsamately 14 per cent of individuals with 
normal skins reacted to dilute soap solutions A positive patch 
test, therefore, does not always mean that an individual will 
develop an eczema when exposed to a substance giving such 
a test Approximatelv 50 per cent of the subjects with a der- 
matitis reacted to dilute soap solutions Four of seven mdi- 


plus a mouthwash and gargle of sodium perborate Results trri 
satisfactory in all but two cases Twenty-eight patieots retowd 
acetarsone by mouth, in addition All made recoveiKs Si- 
tirtctly more rapidly than when acetarsone ivvs not used, Thuff 
SIX cases were treated with acetarsone by mouth, merniml 
solution usually being employed locally in addition to a soditm 
perborate mouthwash Recovery was as rapid as in the pit 
ceding group. Ten cases were treated only nith acetarsone lit 
ingestion and as a paste gently massaged into the affected jort. 
All improved rapidly The most rapid recoveries were m tte 
group One chronic case of gingivitis previously unsuccessful^ 
treated with neoarsphenaminc intravenously improved but m 
not cured with acetarsone. 

Northwest Medicine, Seattle 

36 1 163 209 (ilar) 3936 

RMponse of Body to Infection Immunity md Fever L A CranU 
Jr Cbiraro —p 363 

Surgical Treatment of Tumor* of Posterior Fossa, P G Flotkir 
SeattJe. — ^p 36S 

Roentgen Therapy in Malignancy Its Indications and Lunilabow. 

F E Butler and J M Wooliey, Portland, Ore— p 372. 

Hopeful Aspects of Rheumatism C P VVdson, Portland Ote—p ffb 
Carpal Fracture DJaJocat/on D G Leavitt and B L Learnt, Sottfe 
— p 178 

Silicosis Pneumoconiosis Its (finical and Industrial Aspects H, 3L 
F Behncman San Francisco — p 380 
Incidence of First Infection Type of Tubercuiosis in Cbiidreo J A, 
Myers Minneapolis — p, 184 
Neuroma of Appendix M Nargore, Seattle. — p 188 

OWahoma State Medical Assa, Jotimal, McAImIw 

SSB 157 390 (May) 1936 

Some Important Contnbntiont to Medical Saenee by Military Sart«»l 
R U Patterson, Oklahoma City — p 157 
Prevention of Complications of Diabetes Meihtus 33 P Rrit* Ona- 
homa City — p 366 

Recent Advances in Deep X Ray Therapy W E, Eastland, Oilafiotta 
eXty— p 170 

Kpigaatnc Hernia H L Fams, Tulsa. — p 173 
Convergence Insufficiency A W McAlester 3d Kansas City, 
p 175 

Pubhc Health Reports, Washington, D C 

BltS3iS66 (May 3) 1936 

Significance of Infant Mortality Rates M Derryberry and L- 
BuaHrlc. — p 545 

Choice of Rat Poison in Antiplague Work Rat Poisons 
National Aatiplagve Services of Ecuador, Pent Chile *na 
Argentine Republic J D Long — p 551 


viduals With other forros of allergy reacted to dilute soap 
solutions These results indicate that polysensitivity is common 
among eczematous patients and that a careful history ol allergy 
IS of great importance in the interpretation of patch tests A 
soap dilution of at least 1 100 and preferably also a dilution 
1 400 should be employed in the performance of the patch test 
Mild erythema without papules or vesicles should not be 
regarded as a positive reaction The alkali content of soap in 
solution is of minor importance in the production of eczema. 
The fatty acids formed on hydrolytic dissociation together with 
the many miscellaneous ingredients of soaps, most of which 
are known eczematizmg agents, seem the most likely etiologic 
factors m the production of eczema due to soap Soaps are 
definitely the cause of some cases of contact eczema and a con- 
tributing factor in many others Patch tests properly performed 
and interpreted should be of great aid in the diagnosis of soap 
eczema 

36 843 898 (June 1) 1936 

The Oimctans Functicm in Mediane Hotder Loudon EngUnd — 

The Problem of Tubtrculons K Fitchel Siranxc Lake.— p 849 
Surgical Motion Picturci Simplified. B M Bosworth New tork.— 

Sihco^^* Diagnostic Difficnlue. E May^ Newkort-p 857 
Silicosi* Present Knowledge Sumnunied for Praeticmg Physician 
dm Brumfiel. Saranac Lake -P 861 w v ^ 

Petrous Pyramid Suppuration Histopathology J G Druss New korfc. 

♦Tr^Xtraf of Wmtenta Angma with Acetarsone. C H Maxwell Jr 
Auburn — p 8'4 

Treatment of Vincents Angina with Acetarsone.- 
Ma-xwell treated fifteen cases of Vincents infection of the gums 
or fauces vnth 10 per cent arsphenaminc in glvcenn, locally , 


Review of Gastroenterology, New York 
3: 98 205 (Jane) 1936 

Analysis of Coropbcationi Occurring m Senes of Patients sodi ^ 
nicious Anemia \V P ifurpby aod lasbcl Hcnrard Bostott 

RoJe of Deficiency Disease m Diseases of GBstri>-Intc»l>tul Trad. 
Hartfock Develaod — p 

*Acate Gonococcic Renhepatiti* New Syndrome of Ricbl 

nxiX AhdomiTiil Pam m \c(UtiK WoincQ T FitzHuth Jr« 
dcIphisL— p 125 ^ 

Pathologic Physiology of Icterus III Joundicc in Chmeal 
N W Eltoo Resiling Pa — p 132 

Abdominal Signs and Symptoms of Thoracic Disease H 

Yotka p 143 ,1 J MnrtT' 

The atanagement of Idiopathic Ulcerative Cohlis 

CobtiB aod Spastic Conditioni of Gaalro-Intestinal Tract 
Hydrochlonde, a New Antispasmodic Remedy H I 
Cmndcn N J — P 350 

Gasttophotography General Information Coocemicg ^ J7 

tography and lu Tc-huic J R Goyena J P ^ 

Hofmann Bucoos Aires Argenbna South Amedca— P 

Acute Gonococcic Perihepatitis— Fitz-Hugh hi’'^ '^ 
discussion of the sy ndrome of acute gonococcic 
young women on a study of seven cases The age 
17 to 34, four were single, two were marned and ^ 
dnorcetJ, five were seen in private practice and two i 
practice The chief complaint is invariably severe 1“ 
right upper part of the abdomen The 
usually so like those of acute inflammation of the ga 
that this diagnosis has been entertained by [ 3 „rc 

Clans m every case that the author has seen 
vouthfulness of these patients The true nature of the P 
however may be suspected when the background 
IS brought out vtz. during the precedmg month 
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patient has had some low abdominal pain, bloating and nausea, 
with sometimes slight leukorrhea or dysuna and perhaps a little 
fever Usually after a period of a few days to a few weeks 
quiescence the patient is seized with sudden severe upper abdom- 
inal pain, which quickly localizes in the nght upper quadrant 
It is always worse in front under the nb margin but may also 
be very intense posteriorly It is sometimes referred to the 
region of the right shoulder Coughing, sneezing, straining, 
laughing and twisting the trunk make the pain worse. Gaseous 
distress, belching and nausea are common Vomiting, malaise, 
feverishness, headache and night sweats are noted by some. In 
the acute phase the initial temperature records range from 99 
to 102 F There is always very marked rigidity and tenderness 
involving the right upper part of the abdomen antenorly (and 
sometimes laterally) Limitation of movement of the right 
diaphragmatic leaflet with signs suggesting right basal pneumo- 
mUs and poor aeration of the right pulmonary base may usually 
be demonstrated Usually slight tenderness is demonstrable in 
the lower part of the abdomen The leukocyte count is normal 
or moderately elevated Red cells and hemoglobin are normal 
or moderately reduced The sedimentation rate is uniformly 
accelerated Smears from the peritoneal exudate are positive 
for the gonococcus Smears from the urethra or the cervix were 
positive for the gonococcus in all cases (e.xcept in case 1, m 
which positive peritoneal smears were obtained) The gono- 
coccus complement fixation test is of no value in these cases 
All gave negative Wassermann reactions Roentgen examina- 
tion may exclude other conditions such as right basal pneumo- 
mtis, gallbladder disease, renal disease and duodenal ulcer The 
ehologic agent is obviously the gonococcus, although cultural 
identification has not been undertaken The charactenstic lesion 
is a slightly moist inflammation of the peritoneum of the anterior 
surface of the liver and the adjacent peritoneal surface of the 
antenor abdominal wall, with injection of the vessels and a 
grayish flaky or granular exudate The acute phenomena of 
perihepatitis begin to subside within a week or two of onset 
The outlook IS uniformly good, although reinfection of the pen- 
heiiatic tissues may occur and "violin string adhesions” even- 
tuate, Treatment includes rest in bed, precautions against 
infection, heat locally, liquid diet and sedatives Later on the 
pelvic residue of gonorrhea may require gynecologic attention 
Acute gonococcic penhepatitis should be considered in the diag- 
nosis of any case of severe acute pain in the nght upper 
quadrant of tlie abdomen in young women 

Rhode Island Medical Journal, Providence 

19 59-82 (Mw) 1936 

Diaphragmatic Respiration Recorded by Synchronous Pneamograph 
A, H hlilicr Providence — p 59 

Southwestern Medicine, Phoenix, Anz 

20: 161 204 (Mar) 1936 

Sodal Medical Relationship J D Hamer Phoenix, Am — p 16l 
The Cardiovascular System jn Relat\on to Snigcry V C. Hunt 
Los Angeles — p 163 

Intestinal Obstruction V C Hunt Los Angdes — p 167 
•Adverse Results from Bromide Therapy A C Kingsley Phoenix 
Am — p 170 

Primary Carcinoma of the Gallbladder Case Report. W L Brown 
CP Brown and J L Murphy El Paso Texas— p 172 
Traumatic Aneurysm of the Arch of the Aorta with Rapture »nto 
Esophagus M P S Spearman El Paso Texas- — p 174 
Rupture of the Heart, G 0 Bassett and Z M Flinn Prescott, Am 
—p 17S 

Trealment of Acute Empyema G Thomgate Phoenix Anz — p 176 
Dibble Empyema m Child Drainage Recxivery C. N Plousaard 
Phoenix, Anz — p 17S 

Inferior Midwifery Case Report M K W ylder Albuquerque N M 
~~P 178, 

Acute Unilateral Exophthalmus Case Report D E DnnkerhofF 
Phoenix Anz. — p 179 

Relief of Pam in Obstetne* B Herzberg Phoenix Anz — p 179 
Pecan Kernel in Bronchus of Baby Bronchoscoptc Removal pcath. 
M Robb Phoenix Ant — p 181 

Extensive Injuries Case Report G French Phoenix Anz — p 182 
Allergy Is a Problem for Every Physiaan O H Brown Phoenix 
Ant — p 183 

Allergy Problem of Immunity Digestion Endoennes and "Metabolism, 
O H Brown Phoenix Anz — p 184 

Adverse Results from Bromide Therapy — Kingslev 
points out that as bromides are used onlj for preexisting con- 
ditions mental changes from their use are superimposed on 


psychoneuroses or psydioses Alcoholism, beginning dementia 
paralytica, vanous toxic states, cerebral arteriosclerosis and 
general debility are predisposing to bromide intoxication State 
hospital authorities have recognized a great increase in bromide 
mental disturbance, probably the result of the present economic 
depression Only recently has e laboratory methods been devised 
by which the bromide in the blood may be correctly estimated 
The blood bromide may vary from 2 to 300 mg per hundred 
cubic centimeters of blood Rapidity of elimination of the drug 
IS iniportanL High concentrations may be found even after dis- 
continuance of it, because ingestion of large amounts extended 
over a long period , 200 mg soon after its discontinuance means 
far less than 25 mg from a month to six weeks later (2ases 
have been reported in which mental symptoms appeared only 
after withdrawal, and a few observers suggest that withdrawal 
should be gradual The general opinion is that it is safe to 
discontinue the drug suddenlj Custodial or nursing care is 
always necessary in the more profound states The bromide 
must be withdrawn immediatelv Thorough ehmmation should 
be established and proper nourishment, fluids and sodium 
chlonde from 12 to 16 Gm daily, should be given About 1 
Gm of sodium chlonde neutralizes S 8 Gm of bromides 

Wisconsin Medical Journal, Madison 

3B 329-tl2 (Mar) 1936 

Sthcosis Some Remarka on Nature of Condition m Man N Eorcr 
Milwaokee — p 345 

Sihcotnbcrciilosis Roentgenologic Aspects of Differential Diagnosis 
J E, Habbc, Milwaukee — p 349 

The Silicosis Problem Some Medical and Social Phases, O A Sander 
Milwaukee. — p 354 

Some Problems Relating to the Care of the Insane m Wisconsin 
G E. Seaman Winnebago — p, 361 

•Sena! Pyelography S J Silbar and H B Podlasky Milwaukee — 
p 365 

Postmortem Exjuninatiotis m the Practice of Medicine H E Robertson 
Rochester Minn — p 370 

Serial Pyelography — Silbar and Podlasky worked out a 
method of serial pyelography based on the precepts laid down 
by Thomas D Moore. The apparatus used may be constructed 
for approximately a dollar and consists of a metal pan and 
two sheets of lead The pan and lead sheets should be so 
designed that they conform to whatever Bucky diaphragm one 
has in the x-ray department The measurements are important 
because it is necessary to center properly in order to avoid 
gnd lines from the Bucky and also to avoid distortion The 
technic is that of catheterization of the ureters and kidney, the 
catheter being inserted to just vnthm the pyelo-ureteral junc- 
tion. Then 4 cc, of a 40 per cent solution of sodium iodide 
is used Sodium iodide in this strength is preferable because 
It may be used in small amounts, thereby avoiding the distortion 
accompanying the injection of large amounts of weak mediums 
The patient is put m the Trendelenburg position, and 2 5 cc. 
of the solution is injected into the pelvis Then 2.5 cc. is 
injected as the catheter is slowly ■withdrawn from the ureter 
and bladder A penod of two minutes is allowed to elapse 
before the first film is taken with the patient m the honzontal 
posibon Another one is taken in two and one-half minutes 
and the last two and one-half minutes later This may be varied 
so that one or more of the films may be taken in an expiratory- 
phase and others in an inspiratory phase If ptosis is to be 
considered, the patient may have his first picture taken in the 
Trendelenburg position and the second in the upright, as 
the apparatus lends itself to anj movement of the Buck) The 
method is of value because 1 It shov s the kidne> , ureters 
and bladder in both respirator) phases 2 Anatomic parts can 
be seen filled and emptied 3 ^ch kidney and ureter ma) be 
safel) studied serially and separatel), while the other half of 
the body is protected by lead. 4 Owing to the small areas 
exposed details of kidne) outlines seem to be improicd 
5 Permanent sasualizahon of deformities or defects being 
alwa)S an asset, it is possible to be more certain about the 
presence or location of ureteral strictures or kinks 6 Expo- 
sures to show defects that arc suggestne of pathologic changes 
can be repeated 7 The pataent remains in one position during 
the oarmnation This is helpful when it is necessar) to make 
comparison of all senal films 
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FOREIGN 

An astensk {*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

111 49 96 (April) 1936 

Fortber ObaervationA on Pink Disease. J V Braithwaite — p 49 

Oxydase Reaction of Human Milk. O S Roogichitch and E. Duml 
tresen — p 61 

EpjtnbercnJosis M de Bruin. — p 65 
•Enccphaloerapby m the Investigation of Certain Cerebral Conditions in 
Childhood Part I Members of the Staff of the Royal Aberdeen Hos 
pital for Sick Children. — p 77 

Diagnosis of Pnlmonary Middle Lobe Disease in Children A M Gill 
and J E G Pearson.- — p 87 

Encephalography in Childhood Cerebral Conditions — 
The members of the staff of the Royal Aberdeen Hospital for 
Sick Children state that in the interpretation of encephalograms 
of cerebral lesions the following should be considered 1 The 
size of the ventricles, whether mcreased on one or on both 
sides Increase in the size of the ventricles may be of an 
obstrucbve nature, owing either to the presence of a lesion 
which prevents the free egress of cerebrospinal fluid or to 
failure of the absorbing mechamsm, so that the whole cerebro- 
spinal circulation is stagnant. On the other hand, it may be of 
a compensatory type and result from an attempt to take the 
place of an atrophic area of the ventricular wall In the first 
type, the dilatation will obviously be bilateral and symmetneal, 
in the second, the dilatation is apt to produce a pouching of one 
ventricle, over an area corresponding to the loss of cerebral 
substance, an appearance which has been termed “wandering” 
ventricle Space-occupying lesions in the hemispheres will 
produce lateral deviations of the ventncular system 2 The 
size of the basal cisterns, which is mcreased m cases of failure 
of absorption of the cerebrospinal flmd. 3 The distribution 
of the pathways over the hemispheres, whether this is more 
extensive (for example, encroaching on the occipital lobe) or 
partly absent, m areas of adhesive leptomeningitis 4 The width 
of the pathways over the hemispheres Normally this is about 
3 mm. When convolutional atrophy is present, it may be greatly 
increased. 


Bntish Journal of Anaesthesia, Manchester 

13 89 140 (April) 1936 

Anesthetics in Thoracic Surgery with Especial Reference to Lobectomy 
I W MagilL— p 92 

Anesthetic Deaths in Melbourne 1929 1934 G Kaye. — p 110 
Combined Evipau Novocain Anesthesia. G Bankoff — p 128 


Bnbsh Journal of Surgery, Bnstol 

23 697 900 (Apnl) 1936 

Radiography of Duodenal Cap G R. M. Cordiner and G T Calthrop 
— p 700 

Encrustation of Bladder as Result of Alkaline Cysttha H G Letcher 
and N M Matheson — p 716 

Spontaneous Rupture of Eirtcnsor Pollias Longus Tendon Associated 
with Colics Fracture. T Moore. — p 721 
Solitary Plasmocytoroa of Long Bones. J T Chestermau. — p 727 
•Bladder Function in Spinal Injury K. H Watkins. — p 734 
Spinal Tumor Case. T Satakopan and N M Rao — p 760 
Orcinoid Tumor of Lower Ileum. W Q Wood — p 764 
(killoid Tumor of Urachus Invading Bladder R. C, Begg — p 769 
Illustrating Latency of Large Renal Calculi and Thar Relation to 
Pregnancy Two Cases J CooV. p 773 „ 

Duodenal Diverticulnm Removed by OperaUon Three Cases H N 
Fletcher and L I M Castlcden p 776. 

Fractures of Neck of Femur R. Watson Jones — p 787 
Cystadenoma of Pancreas Two Ckises R. M Janes— p 809 
Prostatectomy with Oosare Addenda and Some Observations S H 
Hams — p 816 

Bladder Function in Spinal Injury —Watkins undertook 
a studs to determine the e.xact behasnor of the bladder in cases 
of iniuo to the sacral segments of the spinal cord or cauda 
eouina and also m cases of complete transverse lesions of the 
mmal cord The investigation revealed clearly the fundamental 
imnortance to bladder function of active sacral spinal segments 
The influence of these segments below a complete transverse 
lesion IS such as to promote a perfect reflex micturition, vvhich 
differs essenballv from the noi^ m its enhre independence 
torn voluntary control The behavior of the bladder m lesions 
of the conus and cauda equma is evidence of a lumted dei^ec 
of function mediated by the peripheral nerve ganghons This 


function IS not, however, of itself efficient m evacuating nnnt 
from the bladder, for even when the internal sphincter is rnddr 
relaxed and the detrusor in contraction there may be do 
escape of fluid from the bladder It can only be condnded, 
therefore, that its penpheral innervation alone determines i 
very ineffective function of the bladder It is without doth 
the existence of a considerable mechamcal resistance in tbe 
region of the triangular ligament which deprives this hmchco 
of the bladder of most of its effect But it is in virtue of Ihs 
resistance combined with the patient’s ability to expel urrot 
by strainmg with his abdommal muscles which provides hm 
w ith the means of livmg m relative comfort This patient ii 
therefore in much better circumstance than the patient with 
a lesion of the transverse cord who, though he has a perfect 
reflex micturition, is not able to control it 

Bntish Medical Joumal, London 

1: 827.868 (April 25) 1936 
The Problem of Toxic Goiter J Morlcy — p 827 
Diagnosis of Physical Disorders £n the Insane Ruby 0 StffO. 

J McLcman and B F M Bond — p 832 
Mental Disorder Associated with Child Bearing J S Hams — p S3S. 
Albers Schonberg a Disease Case. J H Krctcnar and R* A Robert! 
— p 837 

Insertion of Smith Petersen Nail into Femoral Neck. H. A Bnttab. 
— P 838 

Myositis Ossificans Multiplex. G Hamada — p 840 

Jounial of Anatomy, London 

TO: 323ri46 (April) 1936 

Effects of Estrone on Prostate and Uterus Mascuhnus of Vanoai 
Speaca of Pnraate S Zuckerman and A S Parkes — P 323 
Growth of Reproductive and Endocrine Organs of Guinea Pig Rtrti 
DeanesJy and I W Rowlands. — p 331 
Anatomic and Hijrtologic Studies of an Intcrscxosl Lesfcr SSrr* 
(Sorex Minntus L ) with Espeaal Refcreaicc to Effects of Mde 
Hormone* on Uterus and Vagina F W R BrambcII and Kathleen 
HalL— p 339 

Innervation of Dentin W Lewinsky and D Stewart — P 349 
Comparative Histophysiology of Vertebrate Nephron P 
p 354 

Vanations in Cortical Lipoid of Rabbit Suprarenal with Sex and Ajt 
R Whitehead — p 380 

Studies on Cardiac Anatomy of Elephant I Coronary Blood 
W C O HiH— p 386 

Skulls from Purari Plateau New Guinea F Wood Jimes. — p 405 
Observations on Lower End of Femur from American Induos tm 
Modem Canadians M A. H Siddiqi — p 410 
Structure and Development of Urethral Sinus in Male ^VhIte 
with Notes on It* Occurrence in Other Rodents Eathfecn ni 
p 413 

Abnormal Pronuclei in the Ferret. W J Hamilton — p 429 
Umon of Certam Epiphyses in Mixed Female Population in Raop®** 
J H Barrett. — p 432 

Remnants of Venous Valves m Adult Heart. N Pan- — p 435 twh. 
Unusual Congenital Malformation Note. M N De and H K* 

—p 439 


Lancet, London 

li 987 1046 (May 2) 1936 

The Prevention of Cancer W S Handley ■ — p 987 TiUheia 

•The Possible Role of tbe Anterior Pituitary m Human 

O L V de Wcssclow and W J Gnffiths — p 991 rhMB-* 

Acute Fcbnlc Anemia Due to Dental Sepsi* Case P 0. • 


Decline and Fall of the Undcscendcd Testis E McLellan p 
Treatment of Undulant Fever with Fuadin C Z 
Stapbylococcus Leukoerdtn (Nei»ser Weehsberg Type) an 
adin Joyce Wnght— p 1002 nr 

Late Ether Convulsions Study Based on Four Cases, k r 
and S Taylor — p 1005 

The Antenor Pituitary and Human 
ibtain msight into the problem of whether the . fj,j 

ilajs a part in diabetes, de Wesselow and Gnffiths ^ 

iffect of a preceding injection of "diabetic’’ blo<^ f " Jriin. 
nth "normal” blood on the response of the rabbit lo 
rhe animals were starved for eighteen hours before tbe u 
nenL Inspection of the curves shows that after 
0 cc. of plasma obtained from nine 
objects and seven joung diabetic paticnU, all but two 
ad been receiving instdin for some time, there w 
lable alteration in the form of the blood su^r curv 
lie period following injection of insulin In ffic 
Iderl} diabetic subjects with abnormally high blood p 
be majority of whom were overweight (onlj three wer 
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ing insulin, the remainder being treated dietetically), however. 

It would appear that a preliminary injection of the plasma into 
the animals resulted in an early arrest of the fall in blood 
sugar after insulin, assoaated with this premature arrest there 
ivas a very definite tendency for the blood sugar to be higher 
than the control values during the remainder of the experiment 
This effect of a diminished fall and a more rapid restoration 
of the blood sugar after injection of the plasma of these patients 
was particularly evident in six of the foregoing sixteen paUents 
Dunng the second period of thirty minutes following the injec- 
tion of insuhn the blood sugar had already begun to nse and 
after sixty minutes the average blood sugar exceeded the initial 
value, in these respects the curves obtained after injection of 
plasma were m sharp contrast to those of the first two groups 
of patients The conclusion is that the blood plasma of some 
elderly, obese, glycosunc patients was found to diminish the 
hiTioglycemic action of insuhn m a manner closely resembling 
that observed by other workers with extracts of the anterior 
pituitary gland The knowledge of the metabolic disturbances 
in diabetes will undoubtedly be considerably extended as tlie 
thesis that the anterior pituitary gland and the pancreas act 
antagonistically in the control of carbohydrate metabolism is 
developed It would appear that any alteration in the balance 
of these opposed mfluences must lead to abnormal carbohydrate 
metabolism 

Medical Journal of Austraba, Sydney 

ll 525 558 (Apnl 18) 1936 

Study of Children and Their Diieasca E H hi Stephen — p 525 
Some Suggestions on the Prevention of Maternal Morbidity with Espe^ 
cial Relation to Queensland C V \V Brown — p 529 
Surgeon Alexander Coihe R N 1793 1835 C Bryan — p 537 
The Ultraviolet Component of Sunlight in Sydney F W Gements 
and H V Golding — p 540 

Quarterly Journal of Medicine, Oxford 

6 141 286 (April) 1936 

•Modified Vanadate Serum Malignancy Test (Bendieo Lowe) Account 
of Examination of Four Hundred and Fifty Scrums. R E Jones 
and D L Woodhouse, — p 141 

Mechanism of Production of Cerebrospinal Fluid Comparative Study 
of Sugar Nonprotein Nitrogen and Inorganic Phosphorus Content 
of Blood and Cerebrospinal Fluid H Cohen — p 159 
Effect of Induced Hyperglycemia on Glucose Content of Cerebrospinal 
Fluid. H Cohen and J Libtnin — p 169 
Glucose Content of Cerebrospinal Fluid After Withdrawal H Cohen 
and J Libman. — p 183 

Therapeutic Pyrexia by Means of Short Radio Waves, F J Nattrass 
and S F Evans — p 187 

’Qumidinc Treatment of Auricular Fibnilation M Campbell and F W 
Gordon. — p 205 

Studies in Celiac Disease Eleanor Badcnoch and N Morns — p 227 
Studies in Pneumonia with Especial Reference to Agglutinins G J 
t.angley W Mackay and L. Stent. — p 251 
Wells Disease m Fish Workers Climcal Chemical and Bactcnologic 
Study of Forty Cases. L. S P Davidson and J Smith — p 263 

Modified Vanadate Serum Malignancy Test (Bendien- 
Lowe) — Jones and Woodhouse examined more than 450 
serums from patients, approximately half of which were suf- 
fering from some type of malignant neoplasm and half from 
nonmalignant pathologic conditions, together with a few normal 
serums by the modified vanadate reaction About 75 per cent 
of correct diagnoses have been obtained for both classes when 
all doubtful instances h3\e been rigorously excluded The 
results ha\e been examined with regard to the tjiie of pre- 
cipitation, the age and sex of patients and notes of typical 
cases are included m which the vanadate test was found to 
agree with the observations at postmortem examination or 
operation, in spite of previous clinical evidence to the con- 
trary Also some cases are desenbed in which the reaction 
tras found to differ grossl> from the pathologic observations 
Apart from the value of this serologic test in distinguishing 
between malignant and nonmalignant conditions, considerable 
success has been claimed (Lowe) in its application for pur- 
poses of prognosis following treatment by observing the 
response of the patient’s serum to the surgical or therapeutic 
measures adopted, as denoted by the zone of preapitation and 
the tj-pc of rauo ewnced during a number of successive serum 
examinations , it is spcciallj valuable as capable of gmng eva- 
dence of the rccurrcnee of malignant disease before this has 
manifested itself clmicailj In eight cases repeated examina- 


tion of the serums were earned out dunng and after treat- 
ment Although the observations are limited, they seem to 
afford definite encouragement in this field 

Quimdme Treatment of Auricular Fibrillation — Camp- 
bell and (Jordon investigated the after-results of treatment witli 
qumidme in two senes of patients, one first treated m 1923- 
1928 and the other m 1929-1934, almost all have been followed 
up to December 1934, or until fibnilation recurred Qmnidme 
restored normal rhythm in 64 per cent of 135 cases In 34 
per cent it is still maintained after an average penod of nearly 
four years In 30 per cent it tvas restored, but fibrillation 
recurred after an average period of two years In 36 per cent 
quinidine faded to restore normal rhythm or did so for such 
a short time that it tvas of no practical importance. Of the 
earlier senes 2S per cent sbll maintain normal rhythm after 
nine years, and 39 per cent of the later series after two years 
The duration of fibrillation before treatment, the size of the 
heart and the etiology are all important in estimating the 
chance of restoring normal rhythm and of maintaining it for 
a long penod When fibnilation is present without mitral 
stenosis or a goiter, the selecbon of cases may be made more 
lemently, and under favorable circumstances the rhythm may 
remain normal for ten years or longer In 39 per cent it is 
still maintained after an average of five years In the fifteen 
who could be classified as having no signs of heart disease 
except the arrhythmia, it is still maintained m 70 per cent 
after the same period After-treatment is not generally needed 
for more than three months, but, if relapse occurs on omitting 
quimdme, a second course should be given and, if successful, 
quinidinc should be continued for longer In those who have 
relapsed the average period of restored rhythm was more than 
two years Thorough digitalization is important before start- 
mg treatment by quimdme Any infection, even a tnvial one, 
may prevent success Except for tlie possibility of embolism, 
which is not a grave risk, senous complications are rare 
Satisfactory results are obtained by paying attention to the 
absence of congestive failure, of a greatly enlarged heart or 
of a long history of fibnllatKxi The case is eminently suitable 
for treatment with quimdme if there have been no signs of 
failure, if the heart is only shghtly enlarged (less than 13 cm 
maximal transverse diameter in a patient weighing about 140 
pounds, or 63 5 Kg), and if fibnilation has been established 
less than one month The case is not suitable if there has 
been gross congestive failure, if any signs of failure persist 
after treatment with rest and digitalis, if the heart is greatly 
enlarged, or if fibrillation has been established for six months 
The presence of any one of these three usually means that 
treatment with digitalis should be preferred When there is 
mitral stenosis, these conditions must be stnctly observed 

Journal of Onental Medicine, Dairen, South Manchuria 

841 42 62 (Apnl) 1936 

InycsUpUcmj on Amebic Dysentery IV Experimental Studies of 
Aracbic Dysentery in Do((8 Second Report. Amebic Dysentery of 
Dogs in Chronic Stadium and Significances of Dogs in the Spread 
of This Disease M Kubo — p 47 

Lympbogranulomatosis Inguinale (Maladie de Nicolas-Favre) Report I 
Expenmental Studies of Lympbogranulomatosis Inguinale K Tasaki 
— p 49 

Id. Report II Formol Gd Reaction (F G R.) K Tasalci — p 51 
Supernumerary Conic Protrusions of Human Prcraolars T Hosaka 
— p 52 

Supernumerary Protrusions m Human Molars with Onsideration of 
Unknown Protrusions in Japanese. T Hosaka — p S3 
Studies on Tnehomonas Vaginalis Donni VI Hydrogen Ion Con 
centration of the Cytoplasm of Tnehomonas Vaginalis K. Matsuda 
—p. 54 

Id VII Inoculation of Tnehomonas Vaginalis in the Human Vagina 
K. Matsuda — p 55 

Litbiasis of Vesical Diverticulum. M Motobata. — p 56 
InvestigaUons on Amchic Dysentery VI Observations of Biologic 
Characters of Endamoeba Histolytica Part I Migration Velocity 
of Endamoeba Histolytica M Yosezato — p 57 
Study of Medical Meteorology in Jlukdcn Part III Wavelength of 
Ultraviolet Rays M Endo and T Akarawa — p 58 
Operation for Primitive Gallbladder Cancer T Aakajima — p 59 
Pigment Afifiniiy of Typhoid Dysentery and Colon Bacilli and Staphylo- 
coccus Part IV Studies on ViUl Staimng of Bacteria K 
Futumoto — p 60 

Early Tissue Reactions in Vanous InlesUnes of Guinea Pigs and Dis- 
tribution of Bacteria, Due to Intraienous Injections of And Fast 
Bacteria. A Hayashi Y Hisamochi and M Yamamoto — p 61 
General Tic Case. T Z. Sai T Takeno H Uribe, T Nakahara and 
C I Chi— p 62. 
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G5rn6cology, Pans 

35 1 257 320 (May) 1936 

•Omploc Tumor of Female Genital Apparatus V Le Loner and P 
Isidor — p 257 

Therapeutic Action of Mud Sitr Bath on Erosion of Uterine Cervix. 
C. Ubma — p 281 

Complex Tumor of Female Gemtal Apparatus — 
Le Loner and Isidor descnbe a tumor of complex cellular 
structure of the female gemtal apparatus It was associated 
with morphologic anomalies of nonmalignant nature. The most 
important observations were evolutionary changes of the utenne 
glandular epithelium, special characteristics of the epithelium 
of the tubes, the proliferative tendency of the epithelium of the 
cystic cavities of the cortex of the right ovary, and the nature 
of the stroma of the neoplastic utenne and pentoneal buds 
On the other hand, the evolution toward the epithelial type of 
utenne, tubular and ovanan serosa, with a tendency to papillary 
vegetation, was marked The existence of adenomatous forma- 
tions of the myometrium, the particular structure of certam 
regions of the endometrial epithelium and the existence of a 
complex formation of the ovarian cortex developmg m some 
regions toward an epithelial type and in others toward a fibro- 
blastic type added to the difficulty of the study These charac- 
tenstics led the authors toward the conception that the 
neoplasm represented an embryonal tumor of renal blastema 
type and that the indifferent elements constituted both an 
evolutionary form of utenne and tubular tumors and disembryo- 
blastic formations It is, however, impossible to determine the 
exact manner in which these processes developed. 


Lyon Clururgical 

33 257 384 (May Jane) 1936 

Lithiasis of Intrahepatic Biliary Passages. P Santy and P Mallet4Juy 
— p 257 

•Value of Tourniquet Lobectomies and Pneumonectomies lu Exercsia for 
Bronchopulmonary Cancer A Bonniot and M Dargent — p 282 
Immediate Early Cardiac Acadents in Traumatic Artenovenous Fistulas. 
Tixier and Amulf — p 297 

Lobectomy and Pneumonectomy m Bronchopulmonary 
Cancer — Bonniot and Dargent discuss the tourniquet method 
of Shenstone as a means of performmg extensive removal of 
lung tissue for bronchopulmonary cancer Because the inter- 
vention must be generous, more extensive removal toward the 
hilus IS preferable to subtotal lobectomy or pneumonectomy 
with a tourniquet There are two pnncipal objectives, removal 
of the ganglions and resection of the bronchi well above the 
tumor growth In spite of some of the advantages of this 
procedure, no cancer involving the lobar bronchi can be treated 
in this way (dancers of the bronchial stem and the first centi- 
meters of lobar bronchi are unremovable by tourmquet pneu- 
monectomy This IS a common variety of bronchial cancer, 
but, with the exceptions given, total pneumonectomy with sepa- 
rate ligation of the anatomic elements by the anterior route 
allows high section of the bronchial tree and is quite successful 
The operation is long and difficult but has given good results 
in the hands of surgeons who have tned radical procedures 
agamst bronchopulmonarj cancer 


Pans Medical 

11 461-476 (May 30) 1936 

Recurrent and Alternating Ocular Paralyse* J A. Chavany— p 461 
•Study of Primary Benign Lymphocytic Meningitis S Livierato and 

A Simoneto— P 465 , „ , -c- t, „ 

Mabgnant Intermediary Anemia (Himcal Forms P C^ievallier — 

p 467 

Primary Bemgn Lymphocytic Memngitis — The clinical 
picture of the disease observed m five patients by Livierato 
Md Simoneto is similar to that of tuberculous meningitis The 
duraUon of the disease varied from fourteen to twentj -eight 
davs Lumbar puncture performed from time to time produced 
a temporan amelioration of the subjective and objective symp- 
toms All the patients made a complete recoverj wnthout 
residual signs m the nervous sjstem The cerebrospinal fluid 
was negative from a bactenologic standpoint Inoculation of 
guinea pigs for tubercle bacilli also gave negative results The 
most remark-able result of the examinaUon of the fluid w^ 
the discrepanev between the number of white cells and the 
quantitv of albumin The Ij-mphocvtes were markedlj mcrease^ 
with a'tcndenc) to further progression m this direction, while 


the albumin was either normal or only slightly increased. Blooi 
cultures and exammation of the blood for malana were negi 
tive Intracranial injection of cerebrospinal fluid into dop 
and rabbits gave negative results Because of these obsem 
tions the authors believe that the disease lies in the class of 
meningitis close to that of poliomyelitis or epidemic encephalitis. 


Policluuco, Rome 

43 955 1010 (May 25) 1936 Practical Section 
•Pathogeniaty of ChiloraaBtix MesmU A Cicchitto— p 955 

Large Solitary Fibrorayxohpomatous Polyp of Rectom Case. D 
Salsano — p 969 


Pathogemcity of Chilomastix Mesnili — Cicchitto states 
that Chilomastix mesmh is a pathogenic protozoon. In tlurty 
one patients (white and Negro) suffering from either gastro- 
intestinal or intestinal disturbances the cause of the disease 
proved to be a pure Chilomastix mesmh infestation Flies and 
beetles are the transmitting agents The administration of 
antiprotozoal treatment results in disappearance of Chilomastix 
from the feces of the patient and in recovery of the latter 
Chilomastix mesmh may be harmless in certain cases and con- 
ditions, while m others, espeaally m tropical countnes, it may 
cause, alone or m association with other intestuial parasites, 
gastrocolomc diseases of different intensity The number of 
parasites, their type, the constitution, a dimmished resistance 
of the individual due to intestinal, infectious and rectirrent 
diseases, diet, hygiene and climatic and environmental condi 
tions account for the transformation of a harmless mto a patho- 
genic type of the protozoa and also for the evolution of the 
mfestation The diagnosis is made by the repeated coprologic 
exammation Two forms, acute and subacute, are the most 
frequent The former is of a colonic dysentenforra type, while 
the latter, which is the most frequent, has the characteristics 
of a subacute colihs Intestmal toxemia, which complicates 
certain cases of Chilomastix infestation, is due to assimilatmf 
of toxic products from the intestmal pathologic flora Certam 
parasitic assoaated mfestabons, such as those with BlastoQ-shs 
or Endamoeba coli, give ongin to the development of an intu 
tmal syndrome clinically similar to that caused by Endamo^ 
histolytica. The symptoms of the infestation, especially ii >1 
IS of a pure parasitic ongin, in patients in tropical routes 
are those of a liver rather than an mtestinal disease. There 
IS oxaluna m Chilomastix mfestation Eosmophiha is rare 
The presence of anachlorhydria is unrelated to the infestation- 
Chilomastix, as a pathogemc agent for the development of m* 
gastrocolomc disturbances, stimulates the pathogemnty of th' 
intestmal flora, previously normal, and has a slight mechanic < 
toxic and irntating action on the intestine, which favors 0> 
participation of colon bacilli and enterococci m the evolrti 
of the gastrocolomc syndrome. The administration of'acctii 
sone and chiniofon by mouth and in enemas is the sped" 
treatment 


Rassegfna di Studi Psichiatrici, Siena 

26 125 282 (March April) 1936 

• Bulganau Treatment in Neurologic and Paycbic Sequels of Epi f,..--- 
Encephalitis. A D Onnea and E Broggi — P 125 
Halincinations Second Report C, E Robcrti and G Fiore.-^ Trecti. 
Growing of Finger Nails in Diseases of Nervous System. 

— P 166 

Liver in Process of (^mbostion of AlcohoL C PoH P 20o 
Protidcmia in Dementia Praecox. M Contim — p 223 
Extracranial Trauma from Acadent During \\ork and Manic* ep 
Psychosis Case P Gon — p 239 ^ 

“Bulgarian Treatment” in Neurologic and ' 

Sequels of Epidemic Encephalitis — The history, j 
and results of the “Bulgarian treatment" m neurologic 
psychic sequels of epidemic encephalitis have met 

the last two years in several Italian journals 
consists essentially in the daily admimstration of ® , ‘2^ .ecd 
decoction of Atropa belladonna in white wine, 
three times a day in doses of 5 cc. to con 

of age and of 15 cc to patients over 1/ 
stituents of the treatment (pills made of Atropa 
root and charcoal and the root of Acorus calamus ° ^ jjc 

by the patient several times a day to stimulate a 

useless The treatment includes also the "(^,cc<, 

hyiiotoxic diet, suppression of stimulants, 
gymnastics, reeducation of patients and . mlirfe 

rorrections The statistics of the Italians arc high and 
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all forms (slight, moderate and grave) of postencephahc parkin- 
sonism and other postencephahc mental and nervous sequels, m 
all of which the symptomatic benefit of the treatment was more 
or less marked, except in certain grave cases D’Ormea and 
Broggi resorted to the treatment in fifty cases of neurologic 
and mental sequels of epidemic encephalitis and report 65 per 
cent of satisfactory results The effects of the treatment were 
in accordance with the intensity of encephalitis and of the 
sequels and also with the duration of the latter The neuro- 
logic symptoms were more benefited from the treatment than 
the psychic ones The disappearance of tremor in cases of 
average intensity permitted some patients to return to trade 
work Oculogync crises did not develop dunng the adminis- 
traUon of the treatment, although in some cases the doses of 
Atropa belladonna should be given fractionally to avoid their 
appearance Choreic movements and spasms did not improve 
The better results of the treatment were in hypertonia and its 
allied symptoms Psychic symptoms improved only when they 
were slight. As a rule grave mental disturbances improve 
slightly or not at all The treatment is useless in patients 
having intense articular deformities and muscular degenera- 
tions and it IS contraindicated in emaciated, cachectic and openly 
intolerant patients The possible dangers of intoxication are 
controllable by careful determination of the optimal mdtvidual 
dose The treatment is delicate and should be given only in 
hospitals with the patient under constant supervision In some 
cases there is a tendency to lose weight during the treatment, 
which may be prevented by the admimstration of intravenous 
injections of a lecithin preparation or by treatment with iodine. 
The best results of the treatment are obtained in patients 
under the age of 20 and in forms of average intensity and of 
short duration The treatment is symptomatic, but it is the 
best of its type given heretofore. The roots of Italian Atropa 
belladonna give results as satisfactory as those of Bulgarian 
Atropa, reducing the cost of the treatment in Italy 

Progresos de la CHmea, Madnd 

44 1341-424 (May) 1936 

Modem Conceptioiis on Indications for Operation in Renal Tuberculosis 
h de la Pcila. — p 341 

Rupture of Placenta Hcmorrliaffic Gestosis and C Avitammosi# 
J Botella UusiS — p 345 

Physiopatholoify of Digestive Tract J A Sdnehez Martincs — p 348 
•Circulatory System tn Diabetes Melhtus. M Quero Morente — p 374 
Hydrarthrosis and Pathogenesis o£ Malignant Tumors L AlvargonzMc* 
— p 394 

Circulatory System m Diabetes Melhtus — Quero 
Morente studied the circulatory system in eighty-seven patients 
suffering from diabetes melhtus, all but fourteen of whom were 
past 40 In the group of seventy-three patients past 40 the 
following cardiovascular complications had taken place aortic 
atheroma with a frequency of 44 per cent, retimtis 8j2 per cent, 
renal sclerosis 3 per cent, circulatory insufficiency of the 
extremities 5 4 per cent, gangrene of the extremities 1-3 per 
cent, hemiplegia 2 7 per cent, and cardiac decompensation 7 per 
cent A syndrome of angina pectons existed in seventeen 
patients of the group and was of the painless type in six cases 
(myocardial infarct without angina) Frank artenal hyperten- 
sion was found m 28.3 per cent of the cases Changes m the 
electrocardiogram were seen m fifty-seven patients of the group 
(a proportion of 78 per cent) S2 per cent of which showed the 
presence of bundle-branch heart block The author says that 
young diabetic patients suffer only from metabolic distur- 
bances, they frequently have diminished blood pressure but no 
cardiovascular compIicaUons Diabetic patients past 40, on the 
other hand, have hj'pertension and suffer from grave cardio- 
TOSCular complications, especially arteriosclerosis The most 
frequent types of anginal and myocardial complications are 
typical angina pectons, painless myocardial infarct, angina from 
coronary sclerosis, vasomotor angina from hjpiertension and 
angina from the administration of insulin The roentgenogrrams 
most frequently seen are those of aortic a hcroma, increase of 
the transverse diameter of the heart, mitralization of the heart 
and either dilatation of the organ or dimmution of its size. 
Heart alterations which fail to appear m electrocardiograms 
taken wnth the patient at rest make their appearance in electro- 
cardiograms taken after physical exertion Both hypertension 
and diabetes onginate in a lesion or a dysfunction of the sym- 
pathetic diencephalic centers which are concerned wath the 


regulation of blood pressure and of sugar metabolism Arterio- 
sclerosis originates mainly in hypertension Age and other 
metabolic disturbances and dietetic disorders are secondary 
pathogenic factors of arteriosclerosis Insulin promotes the 
utilization of blood sugar by the heart of diabetic patients, but, 
because of the fact that it causes hypoglycemia and increases 
the output of blood from the heart, a ensis of angina pectons 
may follow its administration This is a warning of the danger 
of administenng insulin in cases of so called comatous collapse 
(which IS nothing more than a sudden myocardial insufficiency) 
or of myocardial infarct without any angina, erroneously diag- 
nosed as atypical diabetic coma In the two former conditions 
the administration of insulin results in aggravation of the myo- 
cardial disorder and greatly endangers the patient's life. 

Revista M^dica del Rosano, Rosano de Santa Fe 

261 171 258 (March) 1936 Partial Index 
Pathologic Anatomy of Multiple Neurofibromas, J M Cid — p 171 
•Resection of Subclavian Nerve to Obtain Paralysis of Hcmidtaphragm 
J Benzad6n* — p 22 

Eliniinabon of Sodium Methanol Sulfoxylatc Through Digestive Tract. 
T C Minnhaar — p 228 

Roentgen Visuahiation of Afferent Loop m Gastrectonnzed Patients 
Clinical Value J O Bostos. — p 235 
Nonregcncrative Agranulocytic Anemia Case A Robiolo and E A 
Travclla — p 24S 

Paralysis of Hemidiaphragnu — Bcnzad6n points out that, 
according to Goetze’s statistics, the motor fibers of the dia- 
phragm pass through the phrenic nerve m only 32 per cent of 
the cases, and m the remaining 68 per cent through the anasto 
moses of the nerve, namely, those from tlie subclavian nerve 
and, rarely, from an accessory phrenic nerve The author 
advnses resection of the phrenic, subclavian and accessory 
phrenic nerves in order to paralyze the hemidiaphragm on the 
side of the resected nerves The technic of the operation is 
easy It consists m locating and resecting the nerves through 
an incision from 3 to 5 cm in length, which is made at two 
and a half fingerbreadths above the clavicle The resection 
includes 3 cm of the phrenic and 4 cm of the subclavian 
nerves The operation is performed under local epinephrine 
anesthesia 

Archiv fur Kinderheilkunde, Stuttgart 

108 65 128 (May 19) 1936 

•Endoectiic Reinfcctiotj by Bronchial Perforation K DictJ — p 65 
Cerebellar Tumors with Almost Normal Cerebrospinal Fluid m Children 
P von Kiss and I Fdnyes. — p 71 
Differential Diagnosis m Mute Children Gertrud Lasch — p 78 
Growth Process Dunng Nurslinc Age. E Zeltner — p 95 
Gold Therapy of Tuberculous Disorders in Children G Popovictu and 
O Mlhaleseu — p 112 , 

Endogenic Reinfection by Bronchial Perforation — Dietl 
reports the case of a girl, now IS, who at th6 age of 8 had 
given a positive tuberculin reaction without manifestations of 
tuberculosis During the spnng of 1935 a bronchial perfora- 
tion developed with arcumsenbed atelectasis in the left lower 
lobe. This resulted m endogenic reinfection The obstructing 
plug, which contained numerous bacilli, was gradually expelled 
The atelectasis subsided and the normal status was apparently 
reestablished Dunng the fall of 1935 there developed, as the 
result Of bronchial reinfection, disseminatmg foci in the left 
lower lobe and an accompanying penfocal pleurisy The roent- 
genogram of one of these foci, with its soft and roundish out- 
line, resembled the usually isolated foci found as a rule m the 
infraclavicular region and generally referred to as early infiltrate 
In this connection, the author points out that the development 
of the so-called early infiltrate, which at present is generally 
regarded as the beginning point of the phthisis^at progresses 
from the apex in the caudal direction, has been ascribed by 
some to a bronchial perforation In view of this, he raises 
the question whether the round infiltration in the case under 
consideration might be an early infiltrate. He thinks that the 
localization in the lower lobe does not necessarily exclude it 
and that its appearance favors it Most early infiltrates (but 
not all) break down, but m the reported case the infiltrate 
showed no sign of breaking down Moreover, the girl had no 
fever and felt well The author concludes that it cannot be said 
definitely that the focus is an early infiltrate, but neither can 
this be definitel) denied The case demonstrates the mechanism 
of the formation of a new focus by waj of endogenic reinfection 
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Medizuusche Klmik, Berlin 

32 1 621 652 (May 8) 1936 Partial Index 
Diseases of Decidnons Teeth K Rnpilins — p 621 
•Circulatory and Cardiac Impairments in Case of Carbon Monoxide 
Poisoning S latmer — p 630 
Pemphigns Vegetans in Child R Beiecny — p 632 
Action of Artificial Respiration K Thiel — p 633 
New Results in Sphere of Research on Blood Gronps W Neugebauer 
— P 636 

Carbon Monoxide Poisoning — According to Litzner, the 
entire vascular system is more or less involved in cases of 
carbon monoxide poisoning The general vascular atony should 
be counteracted by medicaments for the peripheral circulation. 
The author thinli that the changes in the heart itself have 
not been given sufficient attention He shows that, as the result 
of the impairment of the vascular supply of the heart, tem- 
porary changes develop and also occasionally permanent organic 
lesions, which may involve the musculature as well as the 
cardiac conduction system He describes a case in which smus 
bradycardia, arrhidhmia and ventricular extrasystole appeared 
after carbon monoxide poisonmg These changes disappeared 
again m the course of several weeks There also existed a 
dilatation of the left ventncle The author advises that cardiac 
changes should be watched for in cases of carbon monoxide 
poisoning 

Mflnchener medizmisclie Wocliensclinft, Munich 

83 755 794 (May 8) 1936 Partial Index 
Premature Detachment of Placenta E, Vogt — p 755 
*Benben in Human Subjects Produced by Excessive Consumption of 
Sugar W Stepp and H Schroeder — p 763 
Blindness and Concussion of Brain T Sutter — p 766 
•Nonspecific Treatment of Allergy and Protection of Liver H Kam 
merer — p 768 

•Treatment of Platfoot by Exercifc. O Kolb — p 774 

Benben Produced by Excessive Consumption of 
Sugar — After pomtmg out that benben occurs chiefly in 
eastern Asia and that its classic form is practically unknown 
m Europe, Stepp and Schroeder mention as the chief symptoms 
manifestations on the part of the nervous system, paralyses, 
severe sensory disturbances, generahzed edema, cardiac dilata- 
tion and gastro-intestinal disturbances They report the history 
of a patient with severe retention of water and cardiac dilata- 
tion, m whom they finally discovered a relative Bi avitanunosis 
The problem was solved when it 3vas learned from the wife of 
the patient that for about a year the man had consumed daily 
from 500 to 1,500 Gm of sugar The intravenous admimstration 
of vitamin Bi was followed by diuresis and the patient was 
freed from his severe thirst Whereas m the 3vater tests that 
were made before the medication with vitamin Bi the patient 
had retamed large amounts of the fluid, he now eliminated the 
entire amount The normalization of the water exchange was 
accompanied bj an improvement m the general condition. The 
edemas and the djspnea disappeared. The examination of the 
patients carbohjdrate metabolism failed because he had con- 
sumed secretly 500 Gm of sugar and later had an attack of 
hj poglycemia In discussing the pathogenesis of Bi avitaminosis 
following e.xcessi3e intake of carbohydrates, the author cites 
experimental studies on ammals which proved that the addition 
of pure de-xtrose to the ordinary foods may produce a Bi 
awtaminosis After showmg that m the reported case the dis- 
order u-as actually a relaUve benben the authors say that, 
although Bi avitaminosis has been produced m animals by the 
admimstration of large amounts of sugar, such cases have not 
been reported as yet in human beings 

Nonspecific Treatment of Allergy and Protection of 
Liver —Kammerer says that the so-called shock organs are 
not the same in the different species of animals so that the 
shock reactions differ In guinea-pigs, spasms de\elop in the 
smooth musculature of the bronchi , in rabbits the pulmonary 
artenes de\elop spasms 3 \hereas m dogs the li-ier is the shock 
organ during an anaphylactic attack the Iner is congested 
and there is blood stasis m the abdominal viscera It is sug- 
gested that the capillary endothelium of the Ii\er is affected 
by the shock and that the shock is eliatcd by the encounter of 
an antigen and a reaction body m these cells In this process 
the liyer cells are supposedly greatly impaired so that large 
quantiues of histamme-likc substances develop The author 
isumcs that in human subjects it is Iikeywse the liter uhich 


plays the chief part dunng shock or during the defense agamst 
foreign antigen To be sure, the site at which the antigtn 
enters the organism doubtless determines the predominance of 
the one or the other shock organ. With antigens that enter the 
human organism by way of the respiratory tract, the captUary 
endothehum of the lung is doubtless severdy m\ olved, whereas 
the liver is the most severdy affected organ in case of food 
allergy In case of severe allergic reactions, seseral organs are 
mvolved, as is indicated by the appearance of asthma in ca-^e 
of allergy for egg white The author shows that invest 
gators on food allergy have demonstrated that enteral sensitiza 
tion IS largely dependent on the fimctional adequacy of the liver 
in the digestion of foreign proteins, and that insufficiency of the 
liver IS one of the chief causes of an alleigic diathesis He 
shows that the liver has a regulatory function in the water 
exchange and that water tests are a more reliable indicator of 
the hepatic fimction than are levulose and dye tests, moreover, 
the water exchange is frequently impaired in patients with 
allergic disturbances He advises that patients with allergic 
attacks should be subjected to various hepatic tests and that 
m the treatment of allergic disorders the liver should be given 
attention He stresses the importance of dietetic measures, 
particularly those providmg an adequate glycogen supply of the 
hepatic cell On the other hand, the diet should restnct animal 
proteins, alcohol, salt and condiments He thinks that Carlsbad, 
Vichy and other waters may prove helpful and that high cal 
cium and vitamm contents of the diet are important 

Treatment of Flatfoot by Exercise — Kolb calls attention 
to an exerase first recommended by Silberhom, which aims al 
strengthening certain muscles and is most effective with a simple 
apparatus devised by Silberhom The legs must be held apart 
for a distance of from 15 to 20 cm. This is accomplished by 
heel holders and a board that is placed between the legs below 
the knees The toes are placed m holders to which a nng is 
fastened, which in turn is hooked onto spiral springs that draw 
the toes outward The exerase consists m drawing the toes 
of the two feet together and then again yielding them to the 
traction of the spnngs During the time the toes are drawn 
inward, the inside of the foot is lifted up and the sole of the 
foot IS arched. That the musefes which elevate the arch of 
the foot are greatly influenced by this exerase is mdicated 
by the fact that they are extremely painful at the begmning 
of the exerases but later this pain disappears The treatment 
IS most effective m children, but even in adults it is helpful 
in countcractmg the difficulties caused by flatfoot, in that it 
strengthens the muscles 


Zeitschnft fQr klmische Medizin, Berlin 

129 637 785 (April 18) 1936 Partial Index 
Is There a Serous Hepatitis with Tuberculous EtioIoffT? Bergen 
O Riml and F Hansbrandt — p 637 
•Hemorrhagic Diathesis and Vltanun C Demonstration of Hyp^ 
minoses from TJnnc- L, Armentano — p 685 
Circulatory Insuffiacncy and Oxygen D^cicncy R- Herbst ana 
Manigold. — p TIO 

•Influence of Copper on Carbohydrate Metabolism of Human SubJ 
H Schnetx- — p 739 rurtro- 

Clinical Electrocardiography Studies on Behavior of Type of 
cardiogram m Patients with Emphysema G Scblomka and G oa 
— p 760 


Hemorrhagic Diathesis and Vitarmn C — 
points out that the spontaneous hemorrhages play an importan^ 
part m C avitaminosis, especially scurvy, and that, 
this, vitamm C has been used in the treatment of disord ^ 
hat are accompanied by hemorrhagic tendenaes He snow 
hat there are a number of intermediate stages of 
mnosis between the state of normal vitamm supply and 
Ihe reduction of the capillary resistance and of the 
)f cevitamic aad in the unne indicates severe degrees ot nj^ 
.itaminosis hfilder forms of vitamin deficiencj can 
inly by means of tolerance tests with vutamin C to 
lot every reduction m the capillao resistance indicates a yv 
Itaminosis The hemorrhagic tendency of 
ind apparently also a large number of hemorrhagic d 
annot be ascribed directly to a deficiency m 
n tests on normal persons it was found that the ad 
ion of cevitamic acid does not increase the number 0 
ocytes this applied also in some pathologic cases 
oints out that, m the course of infectious diseases a 
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a one-sided diet has been taken for long penods, a hypovita- 
nnnosis may develop that does not necessanly become manifest 
m a hemorrhagic tendency In such cases, adequate supplies 
of vitamin should be given 

Influence of Copper on Carbohydrate Metabolism — 
Schnetz studied the influence of orally administered copper on 
the blood sugar content. He found that in normal persons 
epinephnne hyperglycemia as well as de.xtrose hyperglycemia 
could be inhibited by the daily administration of 20 mg of 
copper (m pills) Equivalent quantities of iron were found to 
exert no influence on these forms of hyperglycemia The 
inhibiting effect of copper in the induced hyperglycemias as 
well as the anb-infectious, anhanemic and roboratmg acbons 
of copper induced the author to try copper medicabon m several 
cases of severe diabetes mclhtus He found that with copper 
therapy the doses of insulin could be greatly reduced, for the 
sugar content of the blood and the unne declined and the gen- 
eral condition was greatly improved under the influence of 
copper The mhibitmg action of copper seems to mfluence only 
the increased sugar content, for the norma! sugar content is 
neither increased nor reduced by copper medication The fact that 
only the increased sugar content is mfluenced seems to indicate 
that the effect of copper medication is largely due to the action 
of the hver The author gained the impression that individual- 
ization of the dosage is highly important in copper medication 
of hyperglycemia and that the action of copper is restricted to 
certam degrees of hyperglycemia In two cases of mild to 
average severe diabetes, the author found that insulin therapy 
could be entirely replaced by copper treatment 

Zenfxalblatt ffir Gjmakologie, Leipzig 

60 1 1025 1083 (May 2) 1936 

Cltolcal Aspect* of Di 8 E:eTinmoma G Dodcrlein — p 1027 
Empyema in CervicBl Cyst in Case of Uterus Bicorcts UtucolUs. R 
Frcisfeid — p 1030 

Beus as I-atc Result of StenUiation Operation (Madlener Walthard) 
K Hartmann — p 1033 

•Recognition of Overdue Pregnancy H von Br&dce. — p 1038 
•Eatrogemc Snbstance in Treatment of ilHk PistuJa and Mastitis W 
liademmnn — p 1045 

•Expenraental Adenomyoais Following Interruption of Pregnancy by 
Curettage In Rabbits W Zalesla — p 1046 

Recognition of Overdue Pregnancy — Von Brucke 
describes the case of a woman who came to the dime when, 
according to her statement, 321 days had passed since the last 
menstruation She stated that during the last two weeks the 
fetal movements had became less frequent. However, since 
the fetus did not show excessive size and since there were no 
irregularities m the fetal heart action, the woman’s statement 
seemed to lack definite proof and a cesarean section was not 
suggested Attempts were made to induce labor by means of 
hot baths, enemas, castor oil, quinine and pituitary extract, but 
without success These measures were continued for two days, 
but on the third day the fetus died On the followmg day labor 
pains set in and the delivery was terminated by cranioclasis 
The author stresses the great importance of roentgenoscopy of 
the fetus in determining the degree of maturity in cases in 
which prolongation of pregnancy is suspected but in which the 
sire of the fetus does not indicate it In the reported case a 
roentgenogram of the dead fetus after birth revealed that the 
bone nuclei of the knee joints were much larger than is the 
case in mfants that are bom at the normal term, for they 
were about as large as those found in the second month of 
life As past-term infants often die during birth, the author 
says that a cesarean operation may be advisable but that the 
medicinal induction of labor should as a rule be tried first. 

Estrogenic Substance in Treatment of Milk Fistula 
and Mastitis — Lindemann points out that incisions m cases of 
mastitis often result in the development of milk fistulas He 
reports the case of a woman m whom a milk fistula with pro- 
fuse secretion proved refractory to all therapeutic measures 
In the hope of being able to influence the condition by hormone 
action, the author injected SO 000 mouse units of estrogenic 
substance intramuscularly Two days later, the profuse milk 
secretion showed a considerable decrease and the accompany- 
ing eczema a great improiement 
Adenomyosis Following Interruption of Pregnancy by 
Curettage — Zalesla subjected ten nonpregnant rabbits to 
laparotomy, in the course of which he scraped one horn of 


the uterus with a sharp curet but left the other unimpaired 
After from sixty to ninety days he made microscopic studies 
on the uterus of these animals, but he never detected signs of 
an adenomyosis In a second senes of experiments he mter- 
rupted the pregnancy of seven rabbits by means of curettage 
Examinations made from fifty to 240 days later disclosed in 
four of the seven rabbits foci that greatly resembled adeno- 
myosis He concludes that his observations give expenmental 
proof that in rabbits the interruption of a pregnancy by means 
of curettage often results m adenomyosis Although he admits 
that animal experiments are not applicable to human subjects 
without restnction, he thinks that under certain conditions 
curettage of the human uterus may likewise cause the develop- 
ment of adenomyosis He recommends clmical observations m 
this direction. 

Wiener medizxmsche Wochenschnft, Vienna 

861 537 564 (May 16) 1936 Partial Index 
•Therapy of Thrombophlebitis and of Thrombo-Embolism C. Ewald 
— p 537 

Dlaemofftic Mistake in Renal Calculus Caused by Use of Roentgen Paper 
R PaschJa* and F Flcischncr — p 540 
Action of Diathermy in Cases of Projectiles m Brain H Hoff and 
P Sdiilder — p 541 

Protein Therapy m Suppuratmg Infections F Schurer von Waldheim 
~p 543 

Therapy of Thrombophlebitis and Thrombo-Embolism 
— Ewald evaluates the vanous remedies that have been sug- 
gested as prophylactics and mentions some predisposing factors 
He calls attention to the fact that many of the patients who die 
as the result of an embolism are of a short, rather obese, type. 
(Zachexia, on the other hand, predisposes a patient to thrombo- 
embolism The diagnosis of the mild, deep venous thromboses, 
which lead to embolism most frequently, is rather difficult But 
these thromboses should be searched for every day, particularly 
durmg the first few days after the operation, as they are most 
likely to develop dunng this time To be sure, embolisms occur 
even m the course of the operation, and in these cases the 
thrombosis can hardly be asenbed to the operation The 
thrombosis may appear wuth and without signs of inflammation 
Recognition is espeaally difficult m the latter case and careful 
examination is necessary Once thrombosis has been recognized, 
the chief effort should be to prevent the detachment of the 
ascendmg clot, for this, and not so much the obstructing por- 
tion, presents the danger Complete rest and correct bedffing 
are of great importance The author recommends support for 
the lower jiart of the legs, so that the knees are brat at a 
nght angle, and elastic bandages The bandage must be put 
on with extreme caution If the embolism has produced a 
pulmonary infarct, the treatment must follow the rules of internal 
mediane, but, if the embolism obliterates the pulmonary artery, 
delay involves danger Since Trendelenburg recommended 
exasion of the thrombus from the pulmonary artery, the deasion 
on the proper treatment has become rather difficult, because it 
happens that patients who seemed dead recover without inter- 
vention, on the other hand, by an expectant attitude the right 
time for an intervention may be missed. 

86 565 592 (May 23) 1936 

Pafbolopc Phyaiolosjr of Fonnabon of Calculi O Forth — p 565 
Pathology and Therapy of Eleclncal Injunes S Jellmek. — p 567 
ExpenmcnUl Studies on Problem of Cerebral Hypertcnaion H. Hoff 
— p 569 

•Treatment of Tuberculouj Hemoptysis with Parathyroid Extract. K 
Fang — p 571 

•Blood Chlorides m Malanothcrapy Edith Klemperer — p 572 
Therapy of Thrombophlebitis and of Thrombo-Embolism C Ewald 
— P 574 

Treatment of Tuberculous Hemoptysis with Para- 
thyroid Extract —According to Fang, most clinicians differen- 
tiate two tj-pes of tuberculous hemoptjsis, the type that results 
from the rupture of a larger pulmonary vessel (rhexis) and 
the type that takes place through the intact vascular wall 
(diapedesis) Rhexis is frequratlj refractor) to all therapeutic 
interventions and ends fatallj, but in some instances pneumo- 
thorax treatment, phrraicectomy or thoracoplasty may be help- 
ful In diapedesis, however, in which a disturbance in the 
coagulation of the blood pla) s a part, hemost.vptic remedies are 
advisable The favorable results produced by parathyroid 
extract in vanous types of hemorrhages induced the author to 
try this treatment in pulmonary hemorrhages of tuberculous 
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patients He reports his observations in 102 cases The success 
of the treatment was complete in eight} -one cases, moderate in 
eight, doubtful in nine and failed completely m four cases of 
rhexis The usual mode of administration was by mtramuscular 
injection (rarfel} mtravenOusly) As a rule, 1 cc was given 
three or four times daily The injections were usually continued 
for another day after the hemorrhage had ceased They were 
always well tolerated 

Blood Chlorides in Malanotherapy — Klemperer, at the 
suggestion of Wagner-Jauregg, studied the chloride content of 
the blood of patients undergoing malanotherapy Tests were 
made on the whole blood as well as on the serum She says 
that the chloride content of blood and serum was reduced m 
only a small number of the examined patients Moreover, this 
reduction is comparatively slight, so that it can readily be 
compensated by the reserves of the organism 

Acta Cliirurgica Scandinavica, Stockholm 

78 I 288 (May 26) 1936 Partial Index 
Fillinff of Tuberculous Pulmonary Lesions Technic and Results 
N Backer Grondahl — p 1 

Percutaneous Nailing of Fiactures of Femoral Neck O Linden. — p 28 
Use of Morphine After Abdominal Operations O Sjbqvist — ^p 33 
Xanthoma Two Gases O Perslow — p 71 

•Embolectoraies Forty Five Cases J Hlndmarsh and I Sandberg — 

p 81 

Intoxication in Intestmal Strangulation Experimental Study H 
Wahren — p 121 

*End Results in Gastric Surgery with Espeaal Reference to "Resection 
for Exclusion.” S Friberg — p 157 

Embolectomies — According to Hindmarsh and Sandberg, 
forty-five embolectomies for embolism of the large vessels of 
the extremities were performed at the Mana Hospital in 
Stockholm between 1912 and 1934 Thirty of these were per- 
formed by Einar Key, who was the first m Sweden to per- 
form a successful cmbolectomy, twenty-three years previously 
A follow-up study was made of forty patients, on whom forty- 
five embolectomies were performed There were fourteen men 
and twenty-six women Chronic heart disease was the cause 
of embolism m 77 per cent of the patients, in six embolism 
complicated an operation, an obstetne delivery or an infection, 
and m three the cause was not ascertained Adequate arcula- 
tion in the involved lunb was reestablished in eighteen patients 
(58 1 per cent) operated on within the first ten hours after 
the onset of the symptoms Normal arculation was reestab- 
lished m five (35 7 per cent) of fourteen operated on after this 
period Of the forty -five embolectomies, recovery occurred in 
seventeen (37 8 per cent) In six other cases the local effect 
was successful but the patients succumbed to the original dis- 
ease. Thus the embolectomy alone was successful m twenty- 
three cases (51 1 per cent) These patients have regained 
normally functioning limbs The operations failed to save ten 
patients from a subsequent amputation of the limb Two thirds 
of the patients on whom a successful operation was performed 
did not survive the ten year limit The authors emphasize that 
the high early and late mortality rate is due not to the operation 
of embolectomy but to tlie original disease 

End Results in Gastric Surgery —Friberg submits a 
follow-up study of 398 cases of gastroduodenal ulcer in which 
operation was performed at the Vasteras and Koping (Sweden) 
hospitals Particular emphasis was laid on the results in sixty- 
eight cases in which the operation of ‘resection for exclusion” 
had been performed In this procedure, advdfcated pnnapally 
by Finsterer, no attempt is made to resect the ulcer situated 
in the duodenum or in the pylorus in order to avoid injuring 
the pancreatic or the common bile duct in the case of a low 
duodenal ulcer, or because of mechanical difficulties presented 
bv a large callous ulcer The antrum and a portion of the 
corpus are resected with the vaew of lowenng the acidity The 
continuity is restored by an end to side gastrojejunostomv 
The pnmary mortality for this group amounted to 4 4 per cent, 
while that for radical resection was 12 6 per cent There was 
no instance of a recurrent or of a peptic jejunal ulcer in the 
group of “resections for exclusion A permanent cure was 
obtained in 87 7 per cent which is as good as that obtained by 
the method of radical partial gastnc resection and better than 
that obtained bv the operation of gastro-enterostomv No 
difference in the results was observed in the cases in which the 
pvlorus was resected and those in which it had been retained. 


Hospitalstidende, CopenhageR 

79 425^52 (Aprfl 28) 1936 
•Celiac Disease Mildnd Andersen — p 434 

Blood Picture After Thoracocautery P Mouner — p 441 

Celiac Disease — ^Andersen describes the case of a boj, 
aged 8, small for his age, red haired and freckled, mth 3 b- 
tory of digestive disturbances since early childhood and patlo- 
logic amounts of fat in the feces The fasting blood sugar u 
normal, the blood sugar curve is low after the oral tokrmt 
test with dextrose, abnormally short after intravenous toleranct 
test and normal after mjection of epincphnne Roentgen exami 
nation shows passage too rapid in the small intestine and too 
slow in the large intestine There are achylia, marked aoemu, 
low blood pressure, flabby musculature, meteorisra of the abdo- 
men and retarded develofiment of the ossification centers. Tbt 
diagnosis of celiac disease is based on the increased fat elunma 
tion and the appearance of the feces before remission and on 
the typical low blood sugar curve, the symptom complex lot 
idiopathic steatorrhea (celiac disease, tropical and nontropiol 
sprue) Anemia, usually hypochromatic, is constant, and retardrf 
growth IS also an important symptom The disorder occurs pm 
dominantly in blond children , m Fancom’s twenty eight casti, 
twenty -four of the children were blond, three red haired and o« 
dark. The course is typically remittent, markedly chrome and 
capncious The mortality is about one third, death being due sooh- 
times to cachexia, more often to complications The author 
IS mclined to regard the intestinal disturbance as pnmary The 
abnormal blood curve, low blood pressure, pigmentation, mns 
cular weakness and the delayed apfiearance of ossification cenieis 
and retarded growth apparently point to an jmpaired funcUoo 
of the anterior lobe of the pituitary, the thyroid and the 
adrenals , the intestinal disorder is thought to cause disturbances 
m the little known endoenne apjiaratus of the duodenum, lead 
ing to interruption of the correlation of the organs of mtemai 
secretion. ye jpjg 

Injunti to Central Nervoni Sjstem m the New Born fro® Birta 

Tratuna E Rydberg — p 453 
Technic of Cholecystography F Sdegaard — p 467 
•Contnbutioo to CasiusUc Pulmonary Sequestrutns. A Bertriwo** 

P 474 

Pulmonary Sequestrums — Bertelsen emphasizes that age 
IS a factor in the jiathogenesis of pulmonary sequestrums m 
fourteen of the eighteen cases found by him in the literal^ 
in which the age was sjieafied, eleven belonged in the old® 
age group and three jiatients were between the ages of 5 and 
The tendency to thrombosis, possibly due to weakness, u 
impiortant factor in some instances , in others tlie cause may 
loosening of lung tissue in closely located pulmonary 
The start, as in his jmtient, a girl aged 5, is usually a 
pneumonia without crisis, constant high fever and 
pulmonary symptoms mdicating a local complication U&i 
nosis may not be made until after death, but symptoms 
local abscesses may apjiear and more often empyema J 
develop After thoracotomy, spontaneous expulsion o* ^ 
sequestrum may lead to diagnosis, as in his case. The 
IS grave Of the eighteen cases, fourteen were 
of the cases wuth recovery the sequestrum was removed 
taneously through a thoracotomy, and in two by ojieralion 
course described may suggest the complication, m which 
an attempt should be made to verify the diagnosis by roen g 
examination, which may sometimes reveal a sequestrum 
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Paroxysmil Tachycardia ot Gallarardin i Type Case A 

Parto Weber Dimitn a Disease Case Annie Scbondel and 

Laursen — p 489 , t nm Dilfcrtti 

•Some Chlonde Ion Determinations in Cerebrospinal Fluid troin 
Parts of Cerebrospinal Cavity Compared with Blood 
Christiansen — P 496 

Pcllacra in Patient vnth Gallstones Case S HariltJ p 

Chloride Ion Determinations in Cerebrospinal 
In dnstiansen s tw enty -three fluids from the cere 
tncles eight lumbar fluids and one astern fluid l [.5 

chlonde value was 413.2 mg per hundred ™bic ..g'nn; 

highest 4681 most of the values varying from 
per hundred cubic centimeters He says that the res 
that the chlonde content everywhere m the ccrcbro pi 
(in neurologic patients) is about 20 per airi- 

corresponding values in scrum from venous blood ir 
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THE COMMON COLD 
chaiksian’s address 
WILLIAM J KERR, MD 

SAN niANasco 

It IS my purpose to discuss the disorder which^in our 
time bears the designation of ‘ the common cold ” This 
malady directly accounts for frequent periods of indis- 
position and incapacitation of people everyivhere and, 
through complications, results m untold suffenng and 
sacnfice of human life The economic loss m time 
and in wages is greater in this condition than in any 
other disease that affects the population at large 
When attempting to define the common cold, one is 
at once beset with difficulties The terms “cold in the 
head,” acute rhinitis and coryza are used interchange- 
ably The laiman uses the term "a cold” to designate 
almost any type of inflammation m the body but more 
often for any respiratory disturbance from "cold m 
the head” to pharyngitis, tonsillitis laryngitis, tracheitis, 
bronchitis, sinusitis hay fever and disease of the middle 
ear The physiaan likewise may use the term “a cold” 
rather loosely to designate inflammations in any part 
of the respiratory tract and accesssory structures The 
condition is often mistaken for influenza, or la gnppe, 
particularly during epidemic periods of the latter 
Influenza is frequently mistaken for a ‘simple cold,” 
and senous complications may result from lack of 
proper treatment The most frequent confusion is with 
liay fever The basis of differentiation between inflam- 
mations due to some infectious agent and those due to 
otlier causes is not w’ell established Reactions to 
foreign proteins (hay fever) and chemical imtants and 
other less well defined physical and emotional distur- 
bances are recognized but not always differentiated 

TATHOGENESIS OF THE COMMON COLD 
A workable definition of the common cold could be 
stated as follows an acute disorder presenting its most 
obnous sjTnptoins m the nasal passages, occurring most 
frequently in the fall and early spring m temperate 
climates, and attacking great numbers of the population 
almost simultaneously Tlie attack is initiated by gen- 
eral sensations of coldness or chilliness The local 
simptoms in order of appearance are sneezing, a 
profuse waten nasal discharge and stuffiness in the 
nasal passages At this stage the subject passes 
increased amoun ts of pale nnne of low speafic gravit) 
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At the onset the nasal mucous membranes are drier 
than usual, and there is a sensation of irritation m the 
upper air passages There may be headaches and 
malaise WTien tlie subject complains of general sensa- 
tions of coldness or diilliness the skin is cold and 
blanched and “goose-flesh” appears readilj on expo- 
sure The dryness of the nose gives wTiy m a few 
hours to a copious secretion of irritating watery fluid, 
accompanied by paroxysms of sneezing At tlus stage 
the mucous membranes of the nose, especially on the 
turbinates, are swollen and injected There is almost 
always a reduction of the oral temperature in the earl} 
part of the course, in my expenence for the first 
twenty-four lo” forty-eight hours fever rarely occurs, 
in uncomplicated cases The stuffiness of the nose 
increases and soon causes practically complete obstruc- 
tion to the passage of air After two or three days the 
irritating secretions gradually become thicker and more 
cloudy because of tlie exfoliation of cells from the 
injured mucous membranes The secretions tend to 
become purulent wdien the obstructed accessory nasal 
sinuses begin to dram The subject mav be obliged to 
breathe through the mouth dunng the stage of con- 
gestion and ofctmction 

Wlien recovery takes place, the general sensations of 
chilliness and laA of perspiration assoaated wuth a con- 
stnction of tlie peripheral vascular system give way to 
feelings of w'amith and returning moisture to the skin 
The penpheral vascular system resumes a more normal 
functioning state and the unne now becomes more 
scanty' and highly colored The course of illness is 
variable in length but as a rule the symptoms terminate 
in a few days (from three days to t^vo weeks), depend- 
ing on the effectiveness of treatment and the occurrence 
of complications A fact usually lost sight of is that the 
common cold runs its course in from three to five days 
The complications prolong the penod of recovery and 
are confused with the initial disorder 

The lack of a lasting protection against subsequent 
attacks of the disorder is charactenstic and unique 

Some may take issue with this definition of the 
common cold It should be noted that no ctiologic 
factors have been specified These will now' be 
discussed 

Until about the turn of the century it was generally 
accepted by medical authorities that exposure to chill- 
ing, such as bv drafts w et feet and damp clothing, was 
the cause of the common cold Subjects who became 
o\erheated and perspired freely were thought to be 
more susceptible to mercoohng Fatigue and feasting 
also were considered as etiologic factors Toward tlic 
end of the last century the de\eIopnicnt of knowledge 
in bactenologA was rapid and enthusiasm earned many 
workers far afield The medical profession seemed 
willing to accept a bacterial ongin for most diseases. 
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including lead poisoning, cancer, chronic arthrihs, 
beriben and pernicious anemia _That supposition over- 
ran fact we can now testify On investigation of the 
upper respiratory passages, a host of bactena were 
found, each of wTiicIi, in turn, came under suspiaon 
as the cause of the common cold After much study 
of these micro-organisms it was concluded that they 
were not primary etiologic factors , it was assumed that 
if they contributed to the symptoms in any way it was 
only in a secondary capaaty The “soil” was thought 
to be prepared in some fashion for the invasion of 
orgamsms already present Obstruction of the atna of 
the accessory nasal sinuses was thought to provide 
suitable conditions for bacterial growth behind the 
obstruction 

On the mistaken hypothesis that the common and 
visible bactena discovered in the respiratory passages 
were of etiologic significance, the medical profession 
and the public have used many types of respiratoiy or 
“cold” vaccines for the prevention of the common cold 
There is no proof that such vaccines exert any specific 
protective action, and if there is any value in the pro- 
cedure It IS likely that immunity is enhanced against the 
action of these organisms only as secondary imaders 
or for some other reason still undetermined Perhaps 
the only virtue in the periodic use of such vaccines lies 
in a nonspecific action of foreign protein on the 
autonomic nenmus S 3 'stem This action is demonstrated 
in testing the penpheral vessels for spasm, and its 
effects may be more enduring than is known at present 
If the penpheral vessels are more permanently relaxed, 
the effects of cooling may be minimized 

In recent years Dochez has advanced the hypothesis 
that the common cold is due to a filtrable virus and in 
support of this \new has presented data on careful and 
extensive experimental study It is quite likely that 
this worker is able to transmit and to grow in tissue 
culture an agent which produces symptoms resembling 
those of a common cold, but that this agent is the 
universal pnmar}' cause of the common cold may be 
doubted Tlie question ma}' be raised Do the products 
of disintegration of tlie tissue cultures themselves cause 
sufficient irritation to reproduce the local symptoms of 
a “cold”^ Likewise can molecular substances akin to 
ferments and bactenophage, standing somewhere 
between organic chemical substances and living things 
be excluded^ May they not under suitable cultural 
conditions in mediums containing mammalian tissues be 
susceptible of reproduction m experimental subjects 
and animals and gl^ e local symptoms ’ 

The recent studies on influenza by Laidlaw , Andrewes 
and Smith m England and Shope and Francis and 
Alagill in this country mark an advance m the study of 
respirator)' diseases A filtrable nrus appears to be the 
etiologic factor At last it may be possible to isolate 
one of the agents tliat attacks the mucous membranes 
of the respirator}' tract The development of immune 
reactions m those recmenng from influenza is demon- 
strated This should make it possible to identify influ- 
enza and narrow the group for further considerabon 
There is apparent!} no close immunologic relationship 
bctvreen the rirus descnbed in influenza and that 
reported h\ Dochez m the common cold 

The sd^ce of bactenolog} deals mth the small 
Imng things found m our emironment and wth the 
biolomc reactions to them which is called immunit} Is 
It not erndent that there are other emironmental factors 
whiclt influence our existence^ To continue life as a 
biologic unit we must be in balance with our enriron- 


ment Our means for protection are multiple but our 
ability to adapt ourselves to changing conditions oi 
temperature and humidity is among the more remarla 
ble of our protective mechanisms 

It is unfortunate that so much effort has betu 
expended on the bactenologic study of the respiratorr 
diseases and so little on the study of fundamental 
physiologic mechanisms that may be at fault Those 
of the greatest interest are in the nose and the skin 
The remarkable structure called the erectile tissue 
situated on the turbinate bones in the nose lies in the 
direct pathway for the air entenng the nasal passages 
It IS richly vascular and is intimately connected wuth the 
autonomic nervous system Its chief function is to 
prepare the air for the deeper reaches of the respirator) 
tract, through its power to warm and humidify tlic air 
This speaal tissue is remarkably adaptable and highl) 
sensitive to many influences When it fails to function 
properly, the unprepared air may injure the tissues 
beyond and probably does so, as will be discussed later 
The mutual relationships of this mechanism with the 
functions of the skin, lungs and kidneys in regulating 
heat and water in the body are not completely under 
stood, but that they are important cannot be questioned 
It may be assumed from present knowledge that 
there are a number of agents which may cause distur 
bances in the erectile tissue of the nose One need 
mention only the rhinitis seen in lodisni, the hav fo'W 
caused by pollens and danders, and the local effects on 
the nasal mucous membranes of contact wth fumes, 
dusts and other irritating substances War gases and 
dusts from the prairies are examples of the last group 
Deflection of the septum, which brings the swollen 
mucous membranes in one passage in close apposition 
to the lateral wall, may provoke unilateral symptoms 
In a number of the infectious diseases, notably s}'phil'5 
and measles, marked rhimtis may occur Influeno 
does not, as a rule, begin with an acute rbiniPs In th'S 
disease the pharynx is usually reddened and the n^ 
passages may be irritated, but obstruction and abundant 
secretion are uncommon 

It IS well known that exposure to cooling after being 
overheated, or excessive cooling of tlie extremities par 
ticularly after wetting of the feet or sitting m a dra 
will in most subjects cause nasal obstruction, 
and watery secretions Of this there can be no dou 
from the experience of generations of people eier) 
where The faulty methods of heating our 
offices and workshops, with lack of proper humidi ^ 
tion, result in atmospheric conditions that overwork i 
nasal humidifier and imtate the mucous membranes 

It may be assumed that anything which causes con 
gestion of the erectile tissue and tliereby obstmets 
nose wall cause sneezing and the outpouring of a 
w’atery secretion which is not speafic for the causa n 
agent Most of the confusion in diagnosis has con 
because of the failure to recognize this fact " 
patient presents himself with rhinitis, there 'S no c 
acterisUc s}'mptom by which one type can w 
distinguished from another A “cold in tne 
means only that he has a rhinitis or coiy’za. it , 
stated, advisedl}, that there are also no absolute p i} 
guides in the differential diagnosis of rhinitis 
perhaps, interest physiaans and specialists m ' 
of the nose and throat to examine patients on] 
as we ha\e done, without recourse to 
follow them through attacks of rhinitis „j, 3 l 

can be reached as to what is a common coW 
is an allergic state in the nose from the pmsica 
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ination alone This difficulty is to be antiapated since 
the objective signs result from disturbances in a tissue 
tliat has a well defined physiologic reaction A subject 
with hypersensitiveness to pollens or other allergens 
may also experience reactions to other agents, be they 
dusts, viruses, physiologic alteniUons in the mucous 
membranes from exposure to cold, or other causes 
The general symptoms of the common cold are as 
important as the local symptoms These are associated 
with constriction of the vessels in the skin, with cold- 
ness, and with decreased sweating which results in the 
increased secretion of urine that is pale and of low 
specific gravity Cold weather does not contract or 
irntate the bladder, it only makes the kidneys a sub- 
stitute for the skm as an outlet for water from the 
body Fever is not an early sign , and, as I have sho\vn, 
the temperature is usually subnormal for the first 
twenty-four to forty-eight hours 

If the known infectious diseases that produce respira- 
tory symptoms, sucli as measles, syphilis and influenza, 
are excluded, it will be found that there remains a very 
large group of acute disorders wliicli may be classed as 
rhinitis Through history and skin testing a considera- 
ble number of reactors to allergens can be recognized 
Among these persons will be found many who suffer 
from symptoms of rhinitis during the fall and spnng 
months when colds are frequent They may have 
increased susceptibility to changes in temperature as 
well as hypersensitiveness to allergens Subjects with 
chronic disorders of the sinuses and with deflected 
septums likewise have symptoms of rhinitis when 
sudden changes of temperature occur The majonty 
of the populahon, however, experience from two to 
four “colds” a year , and it is not clear tint they belong 
to any of these groups 

It IS my opinion that they deielop a t)q)e of rhinitis 
which may be designated as the common cold, resulting 
from exposure to sudden cooling of the body due to 
faulty adaptation to their environment The rhinitis 
arises through swelling of the nasal mucous membrane 
when the penphery contracts on cooling of the skin 
Individual differences m the capaaty to react to cooling 
may account for the frequent occurrence of colds in 
some people and the infrequency of attacks in others 
The great preialence of colds in the fall months may be 
explained by lack of protection against overcooling due 
to peripheral vascular relaxation dunng the summer 
months The inability of residents in the tropics to 
adjust themsehes quickly to temperate climates is an 
expression of extreme peripheral relaxation In the 
spring months the deceptne wannth of a sunny day 
leads to untimely shedding of wanner clothing, and 
overcooling may result The excessne amount of heat 
required to change water from the solid (ice) to 
the liquid state should also be taken into account The 
familiar expression that the blood gets thicker in the 
winter months is probably based on the observation 
that the cold air is then tolerated better, and this is 
almost certainlv due to the stimulation dunng the cold 
w eather, of the local vascular reflexes to cooling 

The clinical features of the common cold are not 
cliaractenstic of an infection There is ordmanlj no 
fever in the early stages In a given indivudual the 
clinical course is usually the same m successive attacks 
beginning usuallj with rhinitis and followed by sore 
throat laryngitis, tracheitis and bronchitis In most 
subjects the rhinitis appears first, and m many there is 
a gradual descent m the respiratory tract These events 
mav be explained by conditions existing m the indi- 


vidual If the nasal mucous membranes fail to func- 
tion, the unprepared air injures tlie deeper tissues and 
symptoms anse from inflammation m the pharynx 
(including the tonsils) or m the larynx:, trachea or 
bronchi It is not necessary to assume that bactena or 
viruses play any part in this sequence of events It is 
well known that irntabng gases, dusts and liquids may 
be primary causes of injury to the respiratory mucous 
membranes Mouth breathing, as a result of obstruc- 
tion of the nasal passages, permits unprepared air to 
injure the mucous membranes of tire moutli, tongue, 
pharynx and lower respiratory passages m patients, and 
it IS reasonable to suppose that it does so, also, in persons 
suffering from rhimtis 

Studies that have been made in our clinic show the 
well known seasonal prevalence of the common cold, 
but careful statistical analysis by weekly penods fails to 
show any positiv'e correlation with the cooling power 
of the air It is possible that, if all the arcumstances 
could be controlled and analyzed, such a correlation 
would be shown to exist Daily reports would probably 
be of greater significance To date, no surveys on the 
incidence of the common cold have been of great value 
because of the difficulties inherent m establishing tlie 
diagnosis and in secunng the complete cooperation of 
any large group of the population for a long penod of 
time 

During the past few years, in an investigation under- 
taken with my assoaate John B Lagen, attempts were 
made to reproduce the common cold so that the physio- 
logic mechanisms involved could be studied We 
selected groups of subjects who were known to have 
frequait attacks of the common cold and who had not 
suffered from it in recent months We placed them m 
a room where ideal env'ironmental conditions for com- 
fort could be maintained (temperature 71 F , humidity 
55 per cent) We exposed successive groups to differ- 
ent individuals suffering from the common cold m the 
acute stages The exposure was mtiniate and continued 
for several hours in the groups studied early in our 
investigations, but in the groups studied later, m 
addition to intimate contact, fresh secretions were 
injected into the conjunctival sacs, and tliermometers 
and dnnking glasses were contaminated with the secre- 
tions In a total of nineteen subjects in five groups, 
and exposed to five sufferers, not one positu^e result 
was obtained This does not prove that there is no type 
of rhinitis which is contagious, but it does suggest that 
colds are not so readily transmitted as many assert 
Acute colds are nastj, but the element of fear in tlie 
presence of the miserable sufferer is one of our modem 
bogies In families, on numerous occasions, only certain 
members suffer from repeated colds Isolated groups or 
individuals may suffer from the common cold and if in 
these instances infection plajs any role it must be 
assumed that some other factor made possible the attack 
by the infective agent Some have asserted that 
explorers into arctic and antarctic regions are immune 
to colds , 3 et report was made by radio of an outbreak 
among Bvrd’s associates at Little Amenca after isola- 
tion of about a 3 ear This outbreak was attributed to 
opening a box of clothing Also, Ellswortli was 
reported to be suffenng from a cold when he and his 
pilot were rescued after a period of nearly two montlis 
removed from all contact with the outside world 
There may be several factors to explain the relative 
freedom from colds among people m the arctic regions , 
explorers who make such joumejs are in good ph 3 Sicai 
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condition, including their reactions against cooling, 
they make elaborate preparations to protect themselves 
from the cold, they escape from some of the hazards 
of improper heating and ventilatign of our modem 
homes, and their habits in eating and of dnnking 
spintous liquors are probably more rational than our 
oun 

TREATMENT 

It IS of interest to review the metliods of treatment 
of the common cold The prophylactic use of respira- 
tory vacanes has already been mentioned, and it may 
be assumed that there is nothing specific m tlieir action 
In the treatment of the acute attack, several measures 
are of mlue These may be grouped under two general 
heads first, those measures which constnct the mucous 
membranes of the nose and permit the passage of air 
over them, second, those which open the peripheral 
vessels In the first category will be found the shnnk- 
ing solutions and applications, in the second, a warm 
room and v arm bed, a hot batli, the mustard foot-bath, 
liot dnnks, alcohol (given to the state of diplopia), 
acetylsalicybc aad, qmnme, powder of ipecac and 
opium, papaverine and many another drug Our cliief 
concern in treatment is with the complications that 
result from the obstruchon of the smuses and the irrita- 
tion of tlie lower respiratory passages That the 
etiology of pneumonia is related to the effects of over- 
cooling IS indicated from tlie expenmental studies of 
Robertson, who i\as able to reproduce the disease in 
animals onl} after the use of a drug (morphine) that 
caused a great reduction m the temperature of the body 

I am not in a position to state categoncally that the 
common cold is due to a failure to make prompt adjust- 
ment to sudden clianges in the temperature of our 
environment However, there is evidence based on 
common expenence and common sense that this is true 
The general symptoms are tliose of constnction of the 
penpheral lessels The local symptoms are related to 
disturbances of the erectile tissue of tlie nose, and the 
local reactions are nonspeafic m character If a filtra- 
ble nrus is capable of causing rhinitis, it should not be 
concluded that it is necessanly the cause of the fre- 
quently recurrent attacks of the common cold The 
absence of a lasting immumty would make the common 
cold unique among diseases known to be due to a 
filtrable -virus 

I suspect that too much attention has been given to 
the minute Ining things in our environment, and too 
little stud^ made of other elements of our environment 
whicli we must combat in order to live It is as reason- 
able to suppose that changes in w eather wnth universal 
exposure to unfarorable atmospheric conditions would 
cause an almost simultaneous outbreak of sjmptoms 
due to faultv adjustment to them Chilblain and frozen 
fingers are not deemed contagious because an outbreak 
follows the onset of cold weather Qouds of war gas 
and the menaang dust storm do not affect all persons 
equalh and simultaneous!} The same rules should be 
applied in considenng the etiologj of the common cold 

We are contmmng our studies on the phjsiologic 
medianism which I ha\e discussed We hope to be 
able to determine tlie interrelationships Subj ects known 
to be susceptible to the common cold will be exposed 
to enATTonmental changes whicli ma} be expected to 
reproduce general and local sj-mptoms charactensUc of 
the common cold 

Since it IS apparent that no rational means are avail- 
able to prevent or treat the common cold on the basis 
of the h}-pothesis of infectious ongin isn t it timeU to 
go back to fundamentals and start anew ' 


THE VALUE OF PSYCHOANALYSIS AS 
A THERAPEUTIC PROCEDURE 


HAROLD THOMAS HYMAN, MD 
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Exponents of specialized therapeutic procedures 
must recognize certain definite obhgations to their med 
ical colleagues These obligations include (a) con 
trolled reports of clinical results, (b) discussions of 
failures and limitations, (c) the gratuitous training of 
younger practitioners, and (d) the application of the 
speaal tecimic for medical indicaPons, irrespective of 
economic factors 

These comments are pertinent to the present attempt 
to evaluate psyclioanalysis as a therapeutic procedure. 

The literature of psychoanalysis, opulent m its imagery 
and broad -vistas of potentidihes, offers little tangi 
ble chnical information There have appeared an 
abundance of abstract discussions of life and death, 
w'ar and peace, politics and cnminology, art and letters, 
education and pedagogy, love and hate, wit and humor, 
the conscious and the subconsaous But analyses of 
individual case histones, reports of failures, confes 
sions of limitaPons, end results after a lapse of a rea 
sonable span of time, allowances for the spontaneous 
course of disease (as in the mamc-depressue psy 
clioses), considerations of external factors such as anse 
in the hfe arcumstances of any individual, attempts 
to adjudge the -value of the results in terms of the 
time and money consumed — all these are conspicuously 
absent from the wntings of men and women whose 
life work is devoted to the study and teachings of 
integrated cerebration In a recent compilation of the 
literature by Dunbar,^ containing 432 pages of pnnt 
and 2,251 selected references, eleven pages are devoted 
to therapeutic considerations, without a single word 
relative to indications, contraindicaPons, results or cost 
of therapy 

The Psychoanalytic Society has sharply limited its 
membership by adopting most ngorous professional 
standards This has correctly made for responsibilit) 
and lugh quabty of service m a field where charlatan 
ism IS rife The limitaPon in the number of analysts 
has other aspects, however, for it has set up an eco- 
nomic structure for psychoanalysis which has given 
rise to gp-eat distrust The first economic bam^ i5 
established for the young men in training The Psy 
clioanalytic Society demands a didactic analysis before 
election to membership In violation of the hippocratic 
oath, these didactic analyses are not done gratuitously 
Medical students and young practitioners of medianc 
are notonously penurious and, until the economic bw 
rier is broken dowm, many competent and serious sto 
dents wall be unable to meet the qualifications necMsaiy 
for entrance into the Psychoanalytic Soaety Aionei 
becomes a factor far too important in the training o 
these speaalists The limitation in number also sen 
to increase the premium which the accepted 
analysts place on their owoi senaces Hence, in 
practice, tlie economic factor plays the greatest fore ' 
the selection of patients LawTence Kubie,= one ot 
wisest and sanest of the psychoanalytic school, 
honestly and courageously, discussed these probie ^ 


Rad before the combined meeUng of the bew 
Socirty and the Section of Xeurolosy and Parcbtatry of Ihc 
Academy of Medicine, iUy 12 1936 ^ ^ . SarrtT 
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He estimates that the average fee for psydioanalysis m 
New York City is less than ?10 per hour It is my 
experience that this figure represents a fair average 
At 250 to 270 sessions a year the annual cost averages 
from $2,500 to $3 000 As an analysis is rarely ter- 
minated sooner than in eighteen months and m my 
experience more nearly two years, the total fee for the 
analysis may be estimated at an average of between 
$5,000 and S6000 This would seen to limit sharpl) 
the availability of a therapeutic procedure The rigid- 
ity of the economic arrangements demanded by man) 
psychoanalysts results m further sacrifice on the part 
of the patient At times the fee is requested in advance 
No change in the ana^qic hour is tolerated Payment 
IS demanded for canceled time Courtesies to fellow 
practitioners are w an ed Patients usually report that 
the first mterxiew with the analyst is taken up with 
the matter of finance The acceptance of the patient 
by the anal)st is often dependent on the size of the fee 
whicli the patient can pay m proportion to the premium 
which the psychoanah st places on his free time 

The explanations which the analysts offer for their 
economic standards seem to be sheer rationalization 
They aver that cooperation is not complete unless the 
patient makes a significant economic sacrifice That 
this excuse has little justificabon m fact is illustrated 
by the experience of one reputable analyst of ni) 
acquaintance w ho has successfully handled five patients 
who paid him no significant fee The psychoanalysts 
state further as explanation for tlieir economic demand 
that diminished income affects adversely the analyst 
himself Kubie states (page 190) tliat the very basis 
of the ps) cboanalyst s economic secunty may be seri- 
ously threatened and that he can make himself secure 
only by oierworking i e by taking on more patients 
than It IS desirable for a man to carry Where an 
analyst can obtain a fee of approximately S2,500 to 
$3 000 a rear from each irerage paying pabent, I can- 
not understand how a normally balanced person, such 
as an analyst must be to conduct his work can possibly 
have his sense of secunty undermined by taking on 
one or two free pabents or an occasional sbident for 
didactic anal) SIS If this condition prer’ails, either the 
analyst is rabonahzmg his greed or else his lack of 
sense of secunty m himself and his w'ork borders on 
a true neurosis and hence renders him unfit for the 
continuation of ins rocation 
The medical limitations to psyclioanalyhc therapy 
seem less well defined Kubie states that psychoanal) - 
sis may be applied directly to the invesbgation of all 
the psychoneuroses and to their treatment , to the study 
of human discontent i e the masked neuroses of the 
so-called normal , to the neurotic disturbances of child- 
hood to the frank ps)choses or insanity He states 
that while a fine intelligence is an asset,” fonnal edu- 
caboii matters little \ge is no factor — infants chil- 
dren, adolescents and pabents of adranced )ears nia) 
be acceptable and there ha\e been efforts to stud) 
pnmitne sarages and eren the mental defecbre This 
effectnel) corers most of human society and its ills, 
and fails to reieal am broad medical explanation for 
the rejection of patients on grounds other than fiscal 
Tlie reticence of the ps) choanal) st tow ard the refer- 
nng ph)sician is another sore point in analytic prac- 
tice It is only exceptionally, and then on repeated 
demand that I hare been able to obtain an\ intelligent 
information concerning the progress and welfare of nn 
patients The transplanted European psrchoanahst 


will not only furnish no information but acbveh 
resents any such request from the pracbboner The 
analybc rationalization of this behavior is based on their 
belief that reports may modify the free flow of matenal 
from the pabent and may, by possible breach of con- 
fidence give nse to embarrassing situabons Tacitly, 
It IS insinuated that the average medical man cannot 
grasp psychoanalytic methodology It is my belief tliat 
the isoiahon of psydioanalysis from the rest of medi- 
cine, discussed editonally in The Journal of the 
American Medical Association,® is due m large part 
not to the hostility of the large body of physicians but 
to the reticence and arrogance of the analysts 

I am convinced that these rationalizations are a 
smoke screen and reflect either on tlie integrity or 
stability of the analyst In any field, free discussion 
betw'een the specialist and the refernng physician is 
condiiave to a cordial interrelationship, a warm feeling 
of confidence, and is invaluable m the education of both 
physicians Such an exchange of mformabon cannot 
be other than helpful to the patient If the validity 
of the objections of the analyst tmvard sharing infor- 
mation with the referring physician while the analysis 
is in progress is granted, what can possibly prevent 
these reports from arriving after the analysis has been 
terminated ^ 

In sharp contrast to tlie taciturnity of the analysts 
toward tlie pracbboner is their volubility in discussing 
their work pnvately in the living room, over dinner 
tables, before meetings of mothers, social sennce work- 
ers zealous pedagogues, criminologists, the hterab, the 
artists, the intelligentsia, and other noncntical groups 
who possess neither the knowledge nor the auffionty 
to question the delineator of the beguiling peregrina- 
tions of the human mind and soul The parlor analyst 
Mes with the parlor communist and the parlor endo- 
cnnologist — though m some instances the tnad is 
miraculously concentrated in a single superman of 
superior imagination 

These comments concerning the practices of the 
analysts must not be interpreted as hosblity for the 
achierements of psychoanalysis as a therapeutic mea- 
sure Kessel and I * have previously stated that Freud 
and his followers have made “monumental contribu- 
tions to the study of mental processes,” that ‘the freu- 
dian school offers the most intelligent approach toward 
the successful management of many psychiatric prob- 
lems, ’ and that ‘ m a broader sense the new er teach- 
ings ha\e widely influenced the methods of thinking 
and approach to many of the problems that arc met in 
eieryday practice” It is because w^e have expected 
so much of psychoanalysis that w^e have been so keenly 
disappointed m our results with individual patients, 
and so cntical of the mdmdual analyst 

In 1933 111 ) late colleague Dr Leo Kessel and I ^ 
reported the therapeubc result in thirty-three patients 
who had been referred for treatment to accredited 
anahsts I now report on ten addihonal patients — a 
group of fort) -three m all 

Fifteen patients suffered from profound psychiatric 
disease Six of the patients were manic depressnc 
and fire were schizophrenic There were two homo- 
sexual one consbtubonal inferior, and one chronic 
alcoholic patient 


lOS lels Ola ^9)°1936 Frmd tditorial JAMA 
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T\\o of the patients committed suiade — one manic 
depressive, the other constitutionally infenor The 
alcoholic patient, two of the manic depressive, and 
three of the schizophrenic have been committed to 
institutions 

Four others m this group may be counted as failures 
Two of these mdmduals were manic depressive, one 
was schizophremc and one homosexual Since the ter- 
nunation of the anal) sis, one of the manic depressive 
in the latter group has become fairly equilibrated, but 
this is definitely through ns medicatnx naturae The 
analysis had been terminated while the patient was in 
a severe depression some years before the present spon- 
taneous recoier}' developed 

Anotlier group of tivo patients is still under treat- 
ment One of these is schizophrenic and has been in 
analysis for four of the past seven years His analyst 
and members of his family believe that he is develop- 
ing some insight into his psychosis and that he may 
in some way be benefited The fugues m the manic- 
depressive patient may not be quite as marked m the 
penods either of elation or of depression The analyst 
and the family are encouraged The patient can see 
no definite improvement, and the course of the disease 
seems to me not unlike the course in many patients 
similarly afflicted who are receiving no specific therapy 

The last patient in tius group of the senously ill has 
made a bnlliant recovery This individual was homo- 
sexual As the result of the analysis the patient is 
now married, has tivo children, and is successful pro- 
fessional!) This was indeed a life salvaged from the 
depths It is my belief that this patient could have 
been rehabilitated m no other w ay and tliat the recovery 
IS a signal tnumph for ps)'choanalytic therapy 

In this small group of fifteen patients widi grave 
psychiatnc disorder there are twehe dismal failures, 
in two patients the results are still questionable and 
there is one speafic therapeutic triumph It is unfor- 
tunate that where the need is greatest the outlook is 
least bright While, in its present state ps) clioanaly- 
sis IS uncoienng interesting niedianisms in the pro- 
found ps)cliiatnc states therapy for the most part is 
a forlorn hope and an expensue expenment It seems 
justified onh when families demand desperate remedies 
and because neither internists nor neurologists have 
anything to offer these patients that has even this 
minimum of promise 

A second group of tw enti -eight patients suffered 
psychiatnc disorders that were less cnppling less omi- 
nous and 111 mam cases less susceptible of definite 
classification Included m tins group were patients with 
hystena, anxieh states anxieti Instena, mild depres- 
sion, phobias and obsessions impotence and fngidit) 
behaAior problems hi-pochondnasis and at least one 
instance of ps\ chosomatic abiionnaliti 

E\en practitioner of expenence has daih contacts 
both in pn\ate practice and in the hospital with large 
numbers of patients who present am of a protean group 
of subjectne simiptonis without objectiie signs What- 
e^e^ terminologi is used for these snnptoni complexes, 
the fact remains that these patients are unhappt and 
miserable — usual!) ineffiaent The phisica! examina- 
tion re\eals no si^ificant or jiertment abnormaliU In 
most instances the intelligent practitioner who knows 
the life situation of his patient can obtain a satisfactorj 
adjustment and often complete control of the sj-mp- 
tomatolog^ b\ reassurance, rest and \-acations recrea- 
tional or \oc2Uonal actniU, smiptomatic therapi the 


correction of familial and economic situations where 
possible, and the judicious use of sedation, phj’sfal 
therapy and hydrotherapy The exhibition of onjinap 
human sympathy and understanding is the most valuable 
modality in the therapeutic armamentarium In a cer 
tain number of instances, however, the symptomatologj 
is obstinate, and this type of superfiaal therapy is mef 
fectual Under these arcumstances it has been our 
practice to refer the recalcitrant patient for analjtc 
therapy Hence the results obtained in this group bj 
the analysts are the more notable 

This method of selection diminishes the number of 
individuals referred to the analysts, but it redound? 
the more to their credit when a therapeutic tnumph 
IS scored as the result of their specific therap) 

The analytic group will likel)' cnticize this attitude 
and, as wnth the surgeons, they will ask for referred 
patients in the earlier phases of their difficulties This, 
however, is wholly unpractical, primanl) for the eco- 
nomic reasons previously descnbed and secondanlj 
because reasonably satisfactory results may usually be 
obtained m the majority of instances by the simpler 
and less expensive methods that have been outlined 
Seventeen of the twenty-eight jiatients descnbed were 
distinctly benefited b) their analyses In four instances 
the anahtic cure could be applauded without resena 
tion This group included two patients with anxiety 
hystena, one with an obsessional state and a phobia, 
and a fourth paPent with psycliosomatic disease This 
last named individual, in addiPon to an anxiety state, 
had definite endences of bronchial asthma and duo 
denal ulceration Three years has elapsed since Ibt 
termination of his therapy, and the splendid result that 
ensued psjchically has also been apparent somaticalh 
This IS my one expenence that is notable in the fasa 
nating field where psyche and soma meet in related 
disturbances This group, w'hich would include cer 
tamly essential hj-pertensioii, exophthalmic goiter, prob 
ably gastroduodenal ulcer, certain types of colitis, ^d 
spastic constipation, might well prove a fertile nod 
for the active cooperation of internist and analyst 
Franz Alexander ‘ and Ins group in Chicago have 
studied similar disturbances, but tlieir reports thus tar 
have dealt with mechanisms rather than 

Another thirteen paPents w^ere distinctly benem 
b) the anahPc therapy The results, however, m 
latter subgroup were by' no means as brilliant 
cut as in the four patients previoush descnbed Th^ 
patients are better, they' have benefited from tlieimna 
ses, but in everv instance the therapeutic result ) 
possibly have been aided or brought about bj 
tions in the life situation This group includw 
patients with behavior problems (lying, petty 
masturbation) , one patient w'lth a mild depression, 
individuals with anxiety hvstena, one w'lth 
phobia, one with a characterological defect, two w^^ 
masked neuroses, free from sy’mptoms at the 
therapy and analvzed, for the most part, because 
spouse's had been successfully analvzed jjj 

Elev'en patients experienced no significant 
from their analv ses These included one paPen 
impotence, one wnth frigidity, -three who 
chondriac, fiv e indiv iduals vv ith anxiety neuro , 
one patient with an unclassifiable sy ndrome ,.(,ons 
The prevnous statements concerning ^"c I'm" 
of psychoanalvsis were confirmed anew Bes' 
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economic limitation, age and intelligence were factors 
m prognosis Before the middle twenties only the 
unusual individual can obtain any insight into the pro- 
cedure Beyond the age of 40 or 45 there seems to be 
little possibility of altenng individuals The successful 
patient must be the possessor of a plastic and a trained 
intelligence and, as a general rule, such patients have 
been recruited from the professions or the arts The 
average man or woman is wholly unable to grasp or 
utilize this form of therapy Those with profound and 
serious psychiatnc disorders have neither the receptive 
attitude nor the moral fiber to profit from the informa- 
tion that IS disclosed 

It would be unwise and unfair to attempt to sum- 
marize further the features of this presentation The 
amount of the material is too small, though it lias taken 
over fifteen years to collect these expenences My 
o\m technical ignorance of the methodology of psycho- 
analysis IS another vulnerable point in this discussion 
It is, however, not too presumptuous to trust that the 
presentation of these tangible data may stir up suffi- 
cient debate and controversy to crystallize, for fellow 
practitioners, concrete indications and contraindications 
for a therapeutic procedure that offers great promise 
of fulfilment in the not too distant future 
940 Park Avenue. 

HEART DISEASE AND PREGNANCY 

JULIUS JENSEN, MD 

ST LOUIS 

Cardiac clinics are now part of the standing equip- 
ment of most obstetric services While a general trend 
toward a more successful management of these cases is 
apparent, there is disagreement on almost every detail 
of the problem This is partly because of insufficient 
individual expenence and partly because statistical 
methods have been neglected in the analysis of collected 
data Therefore the present study was undertaken for 
the purpose of gathering sufficient data on controversial 
issues, and of treating these data statistical!} For the 
purpose of detailed study nearly 1 ,CXX) case reports were 
collected from the literature and, to a small extent 
(fifty), from the records of the St Louis Maternity 
Hospital ^ More than 300 of these cases were fatal 

PUBLIC HEALTH ASPECTS 

It IS difficult to learn the prevalence of rheumatic 
heart disease among pregnant women It probably 
vanes according to climate, race and social stratum 
The recorded inadence further depends on the care ivith 
which the patients have been examined and the accuracy 
wth vhich functional conditions have been excluded 
The high incidence of rheumatic heart disease found 
post mortem in New York and Boston maj be due to 
the inclusion of cases that uere clinically unimportant 
On physical examination of samples of the joung adult 
population the incidence has been reported to be about 
2 per cent This figure is probablj too high, for it is 
esUmated tliat about 2 per cent of the general popula- 
tion suffers from organic heart disease But as the 
madence increases greatl} w itli age, it necessarilj must 
lessen vith 3 outli 

Read before the Section on Obstetrics Gynecology and Abdominal 
iyurRitry at the Eifthtr Seventh Arrnua? Ses ton of the Amencato \fc«fica? 
AsKHnation Kansas City Mo. May 15 1936 

1 These were abstracted and analyicd by Dr Birman 


An attempt has been made to estimate the inadence 
of rheumatic heart disease among white women of child- 
bearing age in the United States Figures obtained 
from the census and the mortality tables for 1930 were 
corrected for all obvious errors as far as tliese could 
be estimated The result was a probable death rate 
from rheumatic heart disease of 30 per hundred 
thousand white women of that age If these deaths repi- 
resent a death rate among tliese cardiac patients of 5 per 
cent, the inadence would be 06 per cent 

The recorded madence of heart disease among more 
than 500,000 obstetric admissions to many different 
dimes both m this country and abroad was 0 9 per cent 

Heart disease is an important factor in 7 per cent of 
all deaths from puerperd causes As there are about 

14.000 deaths from puerperal causes a year in this 
countiy', probably about 1,000 of these are associated 
with heart disease If these 1,000 fatal cases represent 
5 per cent of the total inadence, this figure would he 

20.000 Now, 20,000 is 0 91 per cent of 2,200,000 (the 
total number of births in 1930) 

It thus seems probable that m this country the prob- 
lem of heart disease concerns about 20,000 women each 
year or somewhat less than 1 per cent of all puerperal 
cases 

PHYSIOLOGIC EFrECTS OF PREGNANCY ON THE 
CARDIOVASCULAR SYSTEM 

While everybody concedes that cardiac work is 
increased dunng pregnancy, there is little agreement as 
to how this increase is brought about The most 
obvious explanation would be that the increase in body 
weight constitutes an added load on the heart But 
cases have been recorded m which pregnant cardiac 
patients were relieved of s}Tiiptoms of cardiac insuffi- 
ciency when the fetus died, though it was retained in 
the uterus The effects of mechanical pressure have 
failed to explain the case Vital capacity has been con- 
sidered , but while the detailed evidence is contradictory 
It seems certain that pregnancy does not cause any 
marked impairment of it Neither do the metabolic 
demands of the ovum seem sufficient to explain the 
increase in cardiac work There are no stnictural 
changes m the peripheral arculation during pregnancy 
sufficient to add materially to the heart’s work Pos- 
sibly the increased tendency to contraction of capillary 
loops which accompanied pregnancy may be important 
This applies botli to the frequency and to the duration 
of these contractions and may be related to the slight 
increase in blood pressure which commonly accompanies 
pregnancy The increase in the heart’s work may be 
associated with the increased metabolic rate of preg- 
nanej, though an increase m metabolism need not 
necessanlj add to the work of the heart There is 
an extensive belief and some evidence that the increase 
in metabolism is the result of thjroid hyperfunction 
If that is so it may well be a cause of cardiac overwork 
The circulating blood lolume is definitely increased in 
pregnancy but its relation to the other factors is not 
yet clear 

Theoretically, at least, the circulation may take care 
of added metabolic demands without increasing the 
work of the heart , namely, bj increasing oxygen utiliza- 
tion The evidence as to whether this occurs dunng 
pregnancy is contradictor} An increase m peripheral 
resistance w ould be met by more pow erf ul contractions 
and the blood pressure w ould go up This occurs w ithin 
normal limits in pregnane} All direct and indirect 
evidence points to an increase in cardiac output dunng 
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pregnancy, that is, an increased minute volume But 
It has not been decided whether this is bfought about 
by increase in the heart rate or b} increase in stroke 
volume or b} a combination of the two Pregnancy 
does not affect the blood velocity 

The increase in cardiac uork during pregnancv 
results in cardiac hypertroph} to a degree which cor- 
responds with the increase in body weight , that is, about 
10 per cent Probably there is ^so some dilatation of 
the heart, though this has not definitely been proved 
This problem naturally is closely tied to that of stroke- 
volume X-ray examination has so far been disappoint- 
ing The heart may undergo displacement and rotation 
which obscure both the shape and the measurements of 
the heart Measurements generally show an increase 
in the shadoAA though to varying extent B\ Kahl- 
storff’s tndimensional method an enlargement of the 
cardiac volume has been found, amounting to some 10 
per cent In the electrocardiogram, pregnancy produced 
only unimportant changes in the electncal axis of the 
heart During pregnancy, physical diagnosis is often 
made difficult by the presence of functional murmurs 
Some of these seem to be intimately associated with the 
pregnant state, though the mechanism of their forma- 
tion IS obscure The second pulmonic sound is also 
often accentuated in pregnancy 

The strain and other changes incident to preg- 
nancy may sometimes produce signs and symptoms of 
advanced heart disease and failure, though there is no 
organic change in the heart This so-called functional 
heart disease of pregnancy requires treatment which m 
most respects is similar to that of failure from organic 
heart disease 

HEART DISEASE AND PREGNANCY 

The death rate among 2,400 pregnant cardiac patients 
admitted to vanous clinics was 5 8 per cent, or 50 per 
hundred thousand obstetric admissions Among the 300 
fatal cases previousU mentioned, congestive failure was 
noted in about two thirds It was the prmapal cause 
of death in one third But, besides, the estimated death 
rate assoaated uith childbirth from pneumonia, embo- 
lism, pulmonary infarction and sepsis is much increased 
among uomen uith valvular disease of the heart The 
estimated death rate from eclampsia and kidney disease 
does not seem to be affected by this complication This 
is contran to m hat was expected and to what has been 
stated elsewhere Probably pulmonary complications 
and infections ha\e a close causal relationship to con- 
gestive failure 

In most cases congestiAe failure occurs dunng preg- 
nancy, but if the incidence is calculated not per phase 
of gestation but per time unit tlie greatest incidence of 
heart failure is during labor , thus the strain of labor is 
of real danger to the cardiac patient The matenal did 
not justif\ the conclusion that the tendencj to heart 
failure becomes greater as pregnancy adAances Many 
hare stressed the importance of the occurrence of con- 
gestii e failure earh in pregnancj , though this relation 
maA be coincidental 

The time of death in relation to the phase of gestation 
is more definite and therefore easier to determine 
Especialh m adAanced pregnancy, women often delner 
before the\ die consequentl\ the incidence of deaths 
expressed m relaUon to conception shows a steadi 
increase throughout the penod of gestation, but if it 
is expressed in relation to pregnanci it increases up to 
the seienth month and then decreases during the last 
months of pregnanci It is not common for women 


wuth heart disease to die undelivered after the seienth 
month of pregnancy However, the greatest danger oi 
death is during labor and dunng the first few hours 
after delivery From then on the death rate rapidli 
dechnes except for a moderate increase dunng the 
second week of the puerpenum Then those die who 
developed pulmonary and other infections at the time 
of delivery 

The rate of decompensation and of death from heart 
disease increases rapidly with age This also occurred 
m the present matenal of pregnant cardiac pahents,but 
it could not be shown that the effect of increasing age 
on the death rate was altered by the state of pregnanq 

The prognosis is pnmanly determined by the state 
of the heart muscle , the greater the cardiac h 3 -pertrophi 
the gloomier the prospect, though some women with 
huge hearts go through childbirth without much trouble. 
The functional state of the cardiovascular system is 
impiortant and the classification of the Amencan Heart 
Association is finding increasing use in prognosis 01 
the various valvular lesions, the combination of mitral 
and aortic lesions carries by far the highest death rate 
The incidence of mitral stenosis was significant!} higher 
among the fatal cases than among the women who sur 
vived , this may have been because mitral stenosis was 
a relatively serious lesion or because the diagnosis of 
mitral stenosis was missed clinically m many cases 
The presence of auricular fibnllation in valvular heart 
disease increases greatly the chances of fatal outcome, 
perhaps because it here indicates that the disease is 
approaching the end of its course 

Isolated instances are recorded in which cardiac s}'mp- 
toms improved, but they generally get worse dunng 
pregnancy It is frequently stated that pregi^ci 
aggravates heart disease or that it shortens die life ot 
the cardiac patient In view of the fact that cardiac 
symptoms are not necessanly an expression of the 
pathologic organic changes m the heart, these tw o 
ments have not been proved Actually they are dimw 
to test Comparatively little is known of the life his 
tones of cardiac patients, thus, controls are difficult to 
obtain Simple follow-up studies are difficult to do 
because they may have to extend over many )cars 
There is no evidence that the age at death is less nn'ong 
parous women, nor does it seem to be affected ) 
increasing piarity There is no conclusive evidence t 
the penod of survival after the first attack of r 
matic infection is shortened by pregnancy The ^ 
effects of pregnancy on heart disease seem cmetly 
be that it may precipitate congestive failure when i 
imminent and aggravate'it w'hen it is present 

A discussion of the treatment of this condition m } 
be found elsewhere, “ suffice it here to emphasize 
proper care results in great saving of both ma e 
and fetal life 
3720 Washington Boule\'ard 


A.BSTRACT OF DISCUSSION 
Dr. L a Calkins Kansas Citj, Mo The 
heart disease and pregnancj offers a real problem ' 
nosis of heart disease in pregnant women is ^ 

The diagnosis is missed in a number of patients, )Ct 
the diagnosis m the ordinary sense of the "ord is re 
easj but that is not the whole storj The difficu ty is 
Jensen has pointed out that the diagnosis doesn t r ^ 
same throughout the whole of the pregnancj Because 
come to a conclusion at six weeks or three months ,n 

that the particular heart disea se will or will not o — 

2 JenSM, Julias South II J 29 572 (jvne) 1936 
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this particular pregnancy is not condusiie, becduse it may 
change It is necessary continually to reexamine, rediscover 
and change one’s concept and therefore the prognosis Those 
who are interested have repeatedly pointed out that many 
patients who show relatively little in the early months of preg- 
nancy — not enough indeed to make a diagnosis of heart disease 
of any kind— wll by the end of seven and one-half or eight 
months show plenty of signs The mam question is how these 
patients can best be handled I have been surprised to hear 
an internist well versed m heart diseases make the statement 
that if all patients with severe mitral disease could be delivered 
by cesarean section there would be no mortality This state- 
ment, of course, is far from the truth What should be done’ 
Probably, as Dr Jensen has pointed out, following the test 
laid down by the Amencan Heart Assoaation, the response to 
exercise will best indicate the course of action Those respond- 
ing poorly should probably be subjected to cesarean section 
after partial digitalization Those responding well to exerase 
will probably withstand the ngors of labor comparatively well 
Da. Ralph Lhikart, Omaha I concur in the need of a 
subspecialty— obstetnc cardiology I wish to emphasize this 
point because of the tendency to mmimize the dangers of heart 
disease in pregnancy As Dr Jensen stated, selected cases with 
simple mitral stenosis may carry on through pregnancy and 
labor without great danger A diseased heart assoaated with 
pregnancy which tolerates the daily duties should withstand the 
burden of labor equally welL If the patient exhibits shortness 
of breath and other signs of heart failure before labor, the 
probabilities of her getting into difficulties are inaeased. These 
clinical symptoms should be of greatest prognostic value to 
the obstetnaan There is additional nsk to the patient directly 
proportionate as the following complications are supenmposed 
on a mitral stenosis hypertrophy, aortic lesions, auncular 
fibrillation and, finally, endocarditis or pericarditis with faction 
rub or both. Patients in the latter three groups and those who 
are decompensated should never be permitted to become pr^- 
nant When an obstetnaan is confronted with any of these 
conditions he should realize that the pregnancy is secondary 
A cardiologist should also be in attendance throughout the 
pregnancy and the first few weeks post partum There is no 
pregnancy in which intelligent antepartum care is more needed 
There must be proper management of rest and exerase, and 
of the diet with weight control, in order to minimize the danger 
of toxemia complicating the heart disease. The group of fatal 
pregnant heart cases reported by Dr Jensen revealed that a 
high percentage of the deaths occurred dunng labor These 
statistics emphasize the necessity of having the patient in the 
best possible condition to meet the ordeal of labor and of mak- 
ing the dehvery as free from burden to the patient as possible. 
Each case must be individualized. Normal rapid delivery via 
the birth canal without mtervention is best, but if this tends to 
aeate difficulbes and undue exhaustion, low cesarean section 
with spinal or local anesthesia offers the best chance for mother 
and baby Every possible need for stimulants in case of collapse 
at the time of delivery should be anticipated 
De. Julius Jensen, St Louis I wish to emphasize ante- 
partum care. It is important not to guess at the problem Each 
case should be studied m detail and the importance of each 
factor involved evaluated. A good illustration of the results 
which can be obtained by proper treatment is that obtained in 
the Boston Lying-in Hospital, where the death rate has fallen 
from 12 per cent some years ago to 3 per cent at the present 
time. The physical examination may give confusing results 
Dr Rickard some years ago selected cases of pregnant women 
with mitral stenosis to be demonstrated to a class of post- 
graduate students because they presented typical phvsical signs 
but when they were shown to the students the signs had changed 
so much that it was difficult to convince the class that mitral 
heart disease was present Therefore, repeated physical exami- 
nations arc necessary In heart disease rapid dcliverv is, as a 
rule, not to be recommended In the past it was customary to 
handle an emergency wnth rapid delivery and often by brutal 
methods, the results were almost uniformly disastrous Con- 
servative management that avoids anv unnecessary strain on 
the part of the mother vvul! lead to much better results 


SALMONELLA SUIPESTIFER 
BACTEREMIA 


WITH PERICARDITIS, PNEUMONITIS AND PLEURAL 
EFFUSION (report OF A CASE) 

LESTER COHEN, MD 
HAROLD FINK, MD 

AND 

IRVING GRAY, MD 

BBOOKLYN 

The ranty of reports of Salmonella suipestifer infec- 
tion in human beings and the bizarre clinical picture 
usually present in the sporadic case prompt this report 
For the past two decades this organism has been knowm 
to be pathogenic for man Until the orld War the 
Salmonella suipestifer organism was known to be the 
cause of hog cholera Since that time there has been 
increasing evidence of its definite relationship to human 
disease The disease in human beings may express 
Itself in either epidemic or sporadic torm The epi- 
demic type of Salmonella suipestifer infection was 
always associated with food poisoning The sporadic 
case associated with bacteremia has been reported onl} 
since 1919 We report another case ot Salmonella 
suipestifer bacteremia with unusual clinical features 


LITERATURE 


Epidemics of gastro-ententis were reported from 
southern Europe and Asia Minor bj MacAdam,^ and 
in Serbia by Hirschfeld - The cause of these epidemics 
was found to be a baallus similar to that of tjphoid 
and w'as named the paratyphoid C bacillus This 
baallus was identified in 1920 bv TenBroeck,’ and by 
Andrewes and Neave,^ as a member ot the Salmonella 
suipesbfer family In 1922 Krumwiede and his asso- 
aates® reported an epidemic of acute gastro-ententis 
after the ingestion of contanunated tapioca pudding 
The same year Stewart and Litterer “ reported an out- 
break after the ingestion of rav\ milk Proof that the 
paratyphoid C organism was truly Salmonella suipes- 
tifer was established by Savage and White' m 1925 
They^ studied a fanuly m which tlie intake of con- 
taminated cheese produced an acute gastro-ententis 
From their studies they believe that the organism was 
of low virulence and that under special circumstances 
It could produce human infection Several instances 
of Salmonella suipestifer infection were reported by 
Cowem' m 1926, among travelers in areas m which 
“intestinal gnp” was prevalent Contaminated ice 
cream w'as held to be the source of infection in the 
Offenbadi epidemic in 1927 Alore than 100 persons 
were affected, as reported by Braun and jMundeP 
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When the infection occurs in isolated instances, that is, 
the sporadic type, there may be either localized disease 
or a general bacteremia A localized osteomyelitis due 
to Salmonella suipestifer involving the upper end of 
the humerus and the shoulder joint was reported by 
Gajzago and Gottche in 1935 These authors men- 
tion the possibility of a preexisting infection of the 
blood stream A comprehensive review of the bac- 
teremias caused by Salmonella suipestifer infection was 
reported by Gouley and Israel m 1934 It is with 
their permission that we publish table 1 

In each of these case reports the bacillus was found 
in pure culture in the blood, except for the case 
reported by Nabarro and White In their case the 
orgamsm was recovered from the fluid in a synovial 
sac The case we are adding to this group of bac- 
teremias IS the first time an acute pericarditis has been 
reported complicating Salmonella suipestifer bacteremia 
Approximately forty-eight hours after admission to 
the hospital the patient developed an effusion m the 


Physical Examinalwiu — The patient was well nounshtd, to 
acutely ill, with a moderate degree of cyanosis, and i\as breath 
ing rapidly, wth an expiratory grunt The pertinent condihom 
observed were congestion of the pharynx, restriction of respira 
tory excursion of the chest and dulness at the nght base, pos 
teriorl} , over which area a friction rub was heard The heart 
action ivas rapid but otherwise showed no abnormalities and 
the abdominal examination was “negative” The spleen to 
not felt nor did it percuss enlarged The blood pressure to 
150 systolic, 100 diastolie 

Progress Notes — First Week A dusky cyanosis, rapid and 
shallow breathing, high fever and high pulse rate ivere all 
indicative of a cntical illness A to and fro friction mb was. 
for the first time, heard over the precordium on the third dav 
There were signs suggestive of fluid in the right pleural anty 
and a pneumonitis and pleuntis over the nght loner lobe. 
X-ray examination of the chest, at the bedside, showed signs 
suggestive of a pneumonitis involving both lower lobes, thiden 
ing of the nght pleura and signs indicative of fluid in the nght 
pleural cavity The cardiac shadow was somewhat larger than 
usual (correct measurements could not be determined became 
a 6 foot film was not taken) On the fourth day a to and fro 
friction rub over the precordium avas distinctly audible Wilhia 


Table 1 — Sahnoiiella Suipestifer Bacteremias 


Tear Author 

1019 •MacAdnm ^ 

1920 “Dudgeon and Drquhart Laneet 3 t IS 1920 
1021 “Andrewea and Neave * 

1922 Mactenate J Ror Army M Corps 39 s 51 1922 

1923 “Wordley Brit M J 3 1 lOg 1923 

1924 Duncan 1 Hyg S3 i 402. 1024 

1925 Kopp Deutsche ined Wchnschr 52 2166 1926 

1926 Shaw J Lab A. Clin Med 12 1 141 1926 

1927 tHIets and Robertson China M J 41 789 1927 

1028 BuUowa i’ 

19M Bauer and JIcCIIntock J Infect DIs 44 1 292 1929 
19® Nabarro and White 

1029 Dyke and Scott i* 

1900 Branham Uotyea • I 

1931 TenBrocek LI anc 

1932 Ran Ztfchr f KInderh 32 1 610 1932 
1932 Euttner and Zepp i* 

1932 Haynes quoted by Euttner and Zepp 

1933 Gouley and Israel 
1935 Cohen EInk and Gray 


Oases 


Ultimate Course 


Adults 


Chn 

dren 


Reeov 

ered Died Symptomatology 

6 2 Mnd typhoid and lobar pneumonia 

1 Mild typhoid , .. 

1 Influenza with plenral efluslon and pynni 

1 Infection of upper respiratory tract 

1 Bronchopnenmonia 

1 MDd typhoid 

1 Mild typhoid 

Severe bronchopnenmonia 
Typhoid 

S^ere bronchopneuinonla 
Mild typhoid 
Chronic arthritis 
Mild typhoid , 

Severe Infection of upper respiratory traci 
Paratyphoid fever 
Severe gastroenteritis 

7 Fever abdominal pain and vomitmg 

1 Paratyphoid fever 

1 MUd typhoid and endocarditis 

1 Pericarditis, pneumonitis and pleural etltawa 


1 

1 

1 

1 

1 

1 

(ad) 2 
1 


Totals 


22 


2o 11 (Only one of eleven deaths In a child) 


• Cases reported as Infections with paratyphoid C but organism was later shown to be Salmonella solpeetller 
t Case reported as Infection with paratyphoid C but organism reacted like SalmonellB suipestifer 


pencardium Furthermore, she had a pneumonitis of the 
left lower lobe and a nght-sided pleuntis with pleural 
effusion Imolvement of the pulmonary parenchyma 
and pleural effusion have been noted in previous 
instances Goulev and Israel report the occurrence 
of acute endocarditis m their patient This is the first 
time that pencarditis has been encountered in sal- 
monella suipestifer bacteremia 


REPORT OF CASE 


Histor\ — E D a white woman, aged 36, admitted to the 
medical service, April 27, 1935 complamed chieflj of pain in 
the nght side of the chest and difiiculty in breathing, of three 
dajs’ duration The familj and past histones were essenUall) 
negativ e except for the fact that she had had three spontaneous 
abortions Her present illness started wuth a sore throat two 
weeks pnor to adrrassion. Seventy -two hours before hospitali- 
zauon the patient developed a severe pain in the nght side of 
the chest, drv cough and profuse perspiraUon She was sent 
to the hospital There was no history of any gastro-intesbnal 
disturbances nor was anv member of the family ill either wath 
an infection of the upper respiratory tract or with abdommal 
symptoms On admission the temperature was 103 F pulse 112 
and respiration 36 


10 Gajrigo D.. and Gottche O OsteomyeUtu Smpestifeni Am J 

f*'?, ^b'^A S L. Salmonella Smpestifer Dae 

. A^e EndoarditiJ Arch Int Med. 53 j 699 (May) 1934 

D t^.te P B Dyke S C and Scott W VI Two 
CaUa of HonnuT lnf«uon by the American Hog Cholera Baeillns Lancet 
2 863 (Oct 26) 1929 


forty-eight hours there was mcrease in the precordial duliws 
suggestive of fluid in the pencardial sac The pencardia _ 


Tht 


was locahzed to the third and fourth intercostal spaces 
temperature ranged between 103 and 105 F At ^ 
the first week there were definite signs of fluid in the S 
pleural cavnty Fifty cubic centimeters of clear yellow 
was withdrawn from the nght pleural cavity (positive i 
test) No organisms were found on direct smear A cu 
was stenle. 

Second Week Pyrexia continued, ranging between 
104 F There was an increase in the cardiac , -nd 

the nght and to the left the fnction rub was less an i 
the heart sounds were more distant X-ray examina o 
firmed the diagnosis of a pencardial effusion '^ount 
pneumonitis were less marked, there was a "lodera o 
of fluid in the nght pleural cavity The patients con ' ^ 

still cntical The temperature, pulse and n-hap' 

elevated A pencardial tap was done and 10 cc. of c ^ ^ 
fluid wras obtained. Because of the character o ^ \)\ooi 
attempt was made to remove more than 10 cc. hev 
cultures taken to date were reported as sterile. 

Third and Fourth Week A blood culture J 3om of 

hours after admission was reported as P°s'h'= yhe 

Salmonella suipestifer per cubic centimeter ‘’’^^pcally 
clinical picture remained unchanged The patient v 
ill wnth an acute pencarditis and pencardial 
wnth an effusion in the right pleural cavity c 
cavnty was aspirated and 135 cc. of straw j flu,d WJS 

withdrawn Ten days later 200 cc. of straw bolh 

obtained on aspiration. The bronchopneumomc p 
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lower lobes and the pleuntis of the left side of the chest 
appeared to be subsiding Pyrexia continued Signs of peri- 
carditis with effusion continued Electrocardiographic studies 
showed first stage heart block and a deep 
Fifth and Srxth Weeks A blood culture taken on the ninth 
day after admission to the hospital was now reported positive. 
This was the second positive blood culture and showed the 
same organism as reported in the first blood culture. There 
were two colonies of Salmonella smpestifer per cubic centimeter 
of blood The signs of pencardial and pleural effusion appeared 
to be diminishing The pyrexia likewise was less marked, the 
temperature ranging at this time from 99 to 100 F Clinically 
the patient was improving 

Seventh and Eighth Weeks The temperature at the end of 
the eighth week svas slightly elevated, ranging between 1005 
and 102 F The unne, which previously showed no abnormali- 
ties, now was found to contain a few red blood cells and a few 
pus cells These signs were present for approximately one 
week and gradually abated Cystoscopic examination showed 
no abnormalities Culture of the unne faded to reveal Sal- 
monella smpestifer X-ray examination of the chest corrob- 
orated the physical examination that the size of the heart 
had returned to normal and that the fluid m the right pleural 
cavity was completely absorbed There was some thickening 
of the pleura over the right lower lobe 

Ninth and Tenth Weeks The temperature, pulse and 
respiration were normal The patient’s condition was much 
improved There was a rapid conralescence back to normal 
health Seventy-four days after admission to the hospital the 
patient was discharged as recovered with a diagnosis of Sal- 
monella smpestifer bacteremia with pericarditis, pneumonitis 
and pleuntis 

Laboratory Exammalwns — With the exception of the blood 
study on admission, which showed a white blood count of 
16,200 with 90 per cent polymorphonuclears, three subsequent 
blood examinations revealed a persistent leukopenia (5,200 with 
82 per cent polymorphonuclears, 6800 with TO per cent poly- 
morphonuclears , 7 850 with 64 per cent polymorphonuclears) 
The leukopenia was consistent with the observations of Gouley 
and Israel who remarked on a similar condition in their 
patient The Widal reaction was negative. The pleural fluid 
showed a positive Rivolta test (specific gravity 1 024) The 
microscopic e.xamination of the fluid showed an occasional 
lymphocyte. The pericardial fluid was grossly bloody and 
clotted soon after removal A guinea-pig inoculated with some 
of this fluid died five days later of extraneous causes 
Baclcrioiogtc Exarntmlions — Blood cultures on two occa- 
sions showed gram-negative motile baalli. These gave an 
agglutination reaction with typhoid and paratyphoid scrums 
Agglutination took place in the highest titer with paratyphoid B 
serum 

The sugar reactions of this organism are given in table 2 
The organism was agglutinated by the patient's serum m a 
dilution of 1 640 Control bloods gave no agglutination 


Table 2 — Sugar Reactions of Orqauisiit 


Sugar 


Reaction 


Lactoee 

Dextrofc 

Sneeharoae 

Mannitc 

Maltose 

Russell a douplo sugar 


No tcrmentatlon 
Acid and gas 
No fermentation 
Acid and gas 
Acid and gas 
Slant add 
Butt alkaline 


Gelatin was not liquefied A hanging drop showed three plus 
motilit> The Department of Health of the Citj of New York 
corroborated these sugar reactions and serologicallj identified 
the organism as Salmonella smpestifer 

C05IMENT 

The sjTiiptomatolog} of the infection due to Sal- 
monella smpestifer tacteremia has been dmded into 
three groups ” gastro-entenc pulmonic and septic 
Among the tw entj -one cases of Salmonella smpestifer 
bacteremia m adults heretofore reported the pre- 
dominant signs and s)Tnptoms were referable to the 
gastro-intestinal tract (sixteen cases) In the remain- 


ing five the symptomatology was confined largely to 
the lungs and pleura. True lobar pneumonia due to 
Salmonella smpestifer was reported by Bullovva,^* and 
was verified by blood culture, sputum and postmortem 
examinations The endocarditis developed in a 
dnld, aged 4 years, who was acutely ill for approKi- 
mately two weeks with Salmonella smpestifer bac- 
teremia In a case reported by Andrewes and Neave,* 
pyuria was present, although tlie predominant symp- 



The weekly tcraptrature cijr\c A first blood cultarc (reported as 
positive three weeks laterj B, pneumonitis C, pencardttia (fourth day) 
D pJenra) tffvtBion (right side of chest at end of first week) E second 
blood culture (reported as positive for weeks later) F pencardial tap 
G hematuna plus pyuria 

toms were referable to the lungs Their patient like- 
rvise had a pleural effusion In one of the patients 
wth Salmonella smpestifer bacteremia observed by 
Kuttner and Zepp a cystitis developed Culture of 
the unne obtained on cjstoscopy m onr patient failed 
to show the organism 

Unlike the cases preiionsl} reported whicli usually 
showed a low white blood cell count m our patient 
dunng the first three days there was a moderate leuko- 
c) tosis ( 14,000) Subsequent!) , despite the pyrexia, 
there was a leukopenia (between 6,000 and 8,000) and 
a practically normal differential count Leukopenia is 
to be expected m the bacteremia caused by Salmonella 
smpestifer, since this organism is a member of the 
Uqihoid famil) As Gouley and Israel “ state 

Agglutination reactions with smpestifer should be borne m 
mind in an) case of apparent U-phoid or parat) phoid fever with 
a negative Widai reaction, but it must also be remembered that 
positive agglutination in high titer may not develop for many 
months Moreover, a cross-agglutination between the patient’s 
serum and paratj-phoid bacillus B often occurs during the acute 
stage of infection caused b) smpestifer a fact that obscured the 
true identitv of the latter organism until the charactenstic car- 
boh)drate fermentations were discovered and standardized 
The positive blood culture and the carboh)drate reactions, 
therefore, lead to an accurate diagnosis, it is obvious that the 
matter of recognition of Salmonella smpestifer requires a com- 
petent bacteriologist 

SLMMARA 

This IS the first case to be reported of sporadic Sal- 
monella smpestifer bacteremia with acute pericarditis 
and pencardial effusion The patient had a pneumo- 
nitis and pleural effusion also Recov ery was unev ent- 
ful and not associated with anj sequela 
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The autonomic innervation of the mucous membranes 
and involuntary musculature of the upper respirator}' 
tract the paranasal sinuses, the middle ear and the 
auditory tube includes botli sympathetic and parasym- 
pathetic nen'es The sympathetic nen'es are derived 
mainly from the superior cervical sympathetic ganglion , 
the parasympathetic nerves arise mainly in the spheno- 
palatine ganglion and the intrinsic ganglions of the 
pharynx and larynx The preganglionic fibers that con- 
nect tlie supenor cen'ical sympathetic ganglion with the 
central nervous svstem are components of the upper 
thoracic nerves The sphenopalatine ganglion is con- 
nected with the brain stem through preganglionic com- 
ponents of the facial nerve, the intrinsic ganglions of 
the pharj'nx and larynx are connected through pregan- 
glionic components of the vagus nerve The sympa- 
thetic fibers that reach the mueous membranes of the 
nose, the paranasal sinuses and the nasopharynx extend 
cephalad in the internal carotid plexus, join the spheno- 
palatine ganglion by way of the greater superficial 
petrosal nerv'e and the nerve of the pterygoid canal, and 
reach their penpheral distribution through nerves that 
arise from the sphenopalatine ganghon Of those which 
supply the inferior portion of the pharj'nx, some join 
the pharyngeal plexus through separate sympathetic 
rami, others become incorporated in the pharyngeal 
branches of the vagus before reaching the pharynx and 
join the pharyngeal plexus with these nerves The 
S3 mpathetic fibers that supply the larynx reach it mainly 
through the pharyngeal plexus, but in part also through 
the lary'ngeal vagus branches The parasympathetic 
fibers that supply the mucous membranes of the nose, 
the paranasal sinuses and the upper parts of the 
phary'nx traverse the nasal, palatine and pharyngeal 
rami which arise directly from the sphenopdatine 
ganglion Those which supply the infenor portion of 
the phary'nx and larynx are derived mainly from the 
intrinsic ganglions 

The afferent or sensory, innervation of the mucous 
membranes of the nose, paranasal sinuses and naso- 
phary'nx includes mainlv components of the trigeminal 
nerve Afferent components of both the v'agus and the 
upper thoracic spinal nerves also reach the area of 
distnbution of the trigeminal by way of the plexuses 
on the common, internal and external carotid arteries * 
Some of these terminate in the mucous membranes in 
question The afferent innerv'ation of the infenor por- 
tion of the pharynx includes components of both the 
glossopharyngear and the vagus nerves, that of the 
farvnx includes probablv exclusively vagus components 


FtXCTIOXAL REGLLATIOX OF VIUCOLS VIEMBRAXES 

The funcuonal state of the mucous membranes, 
including their secretory and aliary activity, is regu- 
lated and controlled through the autonomic nerves and 
IS intimatelv related to the functional state of the 
penpheral blood vessels YTnle tlie mucous membranes 


TTmm tli,* St I ouis U tuvcfSitv School of iledicinr. 
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are hyperemic, i e , dunng intervals of capillary dilata 
tion, the number of leukocy'tes in tlie blood in thes? 
vessels is markedly increased The capillanes further 
more exhibit increased endothelial permeability , conse 
quently, leukocytes escape from the vessels into the 
tissues and many of them reach the surface of the 
epitliehum While the mucous membranes are ischemic, 
1 e , during intervals of eapillary constriction, the mini 
her of leukocytes in the blood is markedly diminished 
Endothelial permeability also is decreased, consequently, 
few leukocytes escape from the vessels 

The general splanchnoperipheral interactions of the 
body are such that the autonomic status of the 
abdominal and pelvic organs is opposed to that of the 
extraperitoneal organs and tissues By v'lrtue of this 
relationship, tlie autonomic status of the buccal and 
respiratory mucous membranes corresponds to that of 
tlie skin Under physiologic conditions, particularh 
dunng bodily rest, the blood supply of the abdominal 
and pelvic organs is more abundant than that of the 
extrapentoneal structures Dunng inten'als of rela 
tively high external temperature or muscular activity, 
the autonomic status is reversed, consequently, the 
splanchnopenpheral blood v'olume ratio is shifted in 
favor of the extrapentoneal structures If the body is 
exposed to low temperatures, particularly in the absence 
of muscular activity, the skin becomes relativeli 
ischemic, owing to jaenpheral vasoconstnction Since 
the autonomic onentation of tlie buccal and respiratory 
mucous membranes corresponds to that of the skin, 
they also become ischemic 

Under ordinary physiologic conditions, tlie local resis 
tance of the respiratory mucous membranes is sufficient 
to prevent infection, dtliough infective organisms are 
always present Prolonged iscliemia of the mucous 
membranes reduces the local resistance and favors 
intection This is well illustrated by infections of the 
upper respiratory' tract following exposure to low tern 
perature or drafts That the reduction in the local 
resistance of the mucous membranes is not a direct 
effect of exposure to low temperature is evidenced by 
the fact that if, dunng such exposure, peripheral vaso- 
constriction IS prevented by muscular activity, infection 
does not take place Not infrequently respiratory infec- 
tions are contracted in the absence of any appreaable 
lowering of the temperature of the raucous membranes 
bey'ond that which is attributable to the local ischemia 

The defensive inflammatory reactions of the mucous 
membranes elicited by' the toxic substances resulting 
from infections depend on the autonomic status of the 
tissues as such Since these reactions involve local vaso 
dilatation, they are inhibited dunng the period 
general reaction to the infection, since that penod is 
charactenzed by peripheral vasoconstriction The lis 
sues m the infected area later become oppositely' on 
ented, local vasodilatation with leukocytosis takes p‘a<^' 
tissue metabolism is accelerated, and the local resistance 
is greatlv increased The inflammatory reaction, there- 
fore, differs onlv in degree from the normal physiologic 
response 

ALLERGV 

The relativelv high inadence of allergv' m paticnL 
with sinusitis and lesions of the nasal mucosa strong 
suggests the existence of certain common etiologic a 
tors That tlie autonomic nerv es are at fault m 
disorders is indicated bv the sudden appearance o 
manifestations, e g the localized collection ot liq 
as in angioneurotic edema or sudden bronchospasn 
in asthma and the equally sudden disappearanc 
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symptoms m response to agents such as epineph^e, 
Nvhich act pnmanly on the autonomic nerves Ihe 
comparative absence of fever m allergic states also indi- 
cates metabolic changes that differ from those commonly 
associated with infections The breaking down of the 
absorbed protein of the individual is disturbed and 
histamme-like substances are liberated, particuhrly in 
the skin and mucous membranes These substances 
probably represent the immediate causes of the allergic 
reactions 


between veins, whereas the capillary bed in the other 
parts of the nasal mucosa is interposed between artenes 
and veins The blood that flows through the cavernous 
bodies is denved from the subepithehal capillary plexus 
and the more superficial portion of the periglandular 
plexus In view of this arrangement, it seems not 
improbable that reflex stimulation which eliats vaso- 
constnction m the nasal mucosa might prevent emptying 
of the capillary bed in the cavernous tissue by contrac- 
tion of the veins into which it drams Reflex stimulation 
which elicits vasodilatation m the nasal mucosa, on the 


T f oiUrcr.r- rhinitis the Water content of the which elicits vasodilatation m tne nasai mucosa, on uw 


nasal secretion is 

diminished The mucous membranes are h^remic. 
indicating vasodilatahon with increased capillay per- 
meability, accelerated tissue activity and hydration 
This condihon conforms to the ‘'parasymp^etic status 
as defined by Petersen and Levinson = The converse 
condition, namely, vasoconstriction with decreased capil- 
lary permeability, results in reduced cellular activity, 
decreased permeability of the cell membranes, location 
of the protoplasm, and calcium concentration This con- 
dition conforms to die “sympathetic status as defined 
by Petersen and Levinson 

The chemical alterations demonstrable in the nasal 
secretions in allergic states do not represent merely 
local changes The reduction m the calaum content 
of the nasal secretion probably is an expression of a 
shift in the aad-base balance of the body fluids toward 
alkalinity The acid-base balance, which is closely asso- 
ciated with the autonomic balance, therefore, must be 
regarded as an important factor in the etiology of 
allergy This also is indicated by the fact that clinical 
improvement, in cases of allergic rhinitis, is accompa- 
nied by an increase in the calcium content of the secre- 
tion, indicating a shift m the acid-base balance toivard 
the normal and, consequently, a shift m the autonomic 
Iialance in the same direction In view of these con- 
siderations, therapeutic measures designed to restore the 
acid-base balance and consequently the autonomic bal- 
ance seem to be indicated in allergic cases and in various 
other conditions in which the functional activity of the 
respiratory mucous membranes is disturbed 

REFLEX REGULATION OF THE CAVERNOUS TISSUE 

The cavernous, or erectile, tissue in the nasal mucosa 
does not always conform to the vascular state of the 
adjacent mucous membrane, although its blood vessels 
and those of the adjacent mucous membrane are inner- 
vated by the same nerves Vanous investigators, par- 
ticularly Sternberg,® have called attention to the facts 
that engorgement of the cavernous tissue frequently 
takes place while the mucous membrane is relatively 
ischemic and that not infrequently it contracts while 
the mucous membrane is markedly hyperemic Appli- 
cation to the nasal mucosa of certain pharmacologic 
agents which regularly cause hyperemia of tlie mucous 
membrane results m contraction of the cavernous tissue , 
consequently it has been assumed tliat tlie vessels of 
the cavernous tissue react to nerve stimulation in a 
manner diffenng from that of the \essels of the adja- 
cent mucous membrane 

According to the early studies of Zuckerkandl,'* the 
capillary bed m the cavernous tissue is interposed 

2 p€ter*cn F and LcMnson S A The Sian Rcactjons Blood 
Cbcmiitry and Physical Status of Normal Men and of Oimcal Patients 
Arch Path 9 151 G»n pu 2) 1930 
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ous tissue because the outflow of the blood is facilitated 
by the dilatation of the veins 

REFERRED PAINS 

Pams associated ivitli lesions m the nasal, paranasal 
and mastoid areas but localized m other cephalic areas 
and m the neck, upper thorax and upper extremities are 
not uncommon These pains exhibit the characterisbc 
features of referred pains and m many instances are 
accompanied by other referred phenomena According 
to Head’s theory, which is supported by extensive data 
and probably is applicable m all cases of referred pain 
the areas in which sucli pains are localized alivays fall 
within segments of the body that are supplied by nerves 
which also supply afferent fibers to the site of the lesion 
Pains associated with lesions of the nasal and para- 
nasal mucous membranes which are localized within the 
area of distnbuhon of the trigeminal nen'e, but not at 
the site of the lesion, obviously conform to Head’s 
theory and consequently may be regarded as referred 
pains Pam m the temporal region assoaated with 
a lesion of the sphenoid sinus and pam in the frontal 
region assoaated with a lesion of tJie maxillary sinus 
obviously can be explained most satisfactorily on this 
basis Pam in the occipital region assoaated uitlt a 
lesion of the nasal mucosa also conforms to Head’s 
theory of the localization of referred pain, since the 
tngeminospinal tract descends to tlie level of the upper 
cervical nerves through which the occipital region 
receives its afferent innervation The demonstration of 
afferent components of the upper thoracic nen'es in 
the area of sensory distribution of the trigeminal nen'e, 
previously referred to, furthermore affords the ana- 
tomic basis for the interpretation of pains in the lower 
cervical and upper thoraac segments and the upper 
extremity assoaated with lesions in the nasal, paranasal 
and mastoid areas as referred pains in conformity with 
Head’s theory of localization 
The autonomic nerves undoubtedly play a role m the 
production of referred pains but not as conduction path- 
■ways for pain impulses The assumption that reflex 
responses eliated by the stimulation of afferent fibers 
at the site of the lesion or adjacent to it, through the 
sympathetic nerves in tiie area m which the referred 
pam is localized, results in stimulation of pain receptors 
m that area is supported both by clinical and by experi- 
mental data One of the common reflex responses in 
an area in which a referred pain is localized is vaso- 
constnction Vasoconstriction, as is well known, not 
infrequently gives rise to pam, but there is no general 
agreement regarding tile stimulahng agent that acts on 
the pain receptors Certain investigators, particularly 
Lewis, Pickenng and Rothschild,® Popper ® and Schret- 

5 Ltwu Thomas Bickcnng G W and Rothschild P Obserra 
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zenma3r,' have advanced data which seem to support 
the ne\\ that the stimulating agent ginng rise to 
pain assoaated A\ith ischemia is essentiallj' chemical 
Waterston ® has advanced certain data in support of the 
assumption that penpheral pain due to local injury also 
IS caused by a chemical agent and that tins substance 
IS identical vith that which is liberated by viscero- 
cutaneous reflexes According to Kissin,® anoxemia is 
an important factor m the production of pain Within 
certain limits the severity of the pain and the rapiditj' 
of Its onset, in exercising muscle, varies with the degree 
of anoxemia The stimulating agent seems to be accu- 
mulated products of muscular metabolism, the disposal 
of which requires oxjgen According to Katz, Lind- 
ner and Landt,i“ the substance that stimulates the pain 
receptors is acid in nature and diffuses into the blood 
It also IS nomolatile, since it is active after passing 
through the lungs 

The mechanisms through winch the reflex phenomena 
associated with referred pains are brought about con- 
sist essentially of visceral or somatic afferent neurons 
through which afferent impulses are conducted from 
the site of the lesion into the cerebrospinal axis, visceral 
efferent neurons located in the intermediolateral cell 
column which conduct the impulses to the sympathetic 
trunk and sjanpathetic neurons located in the corre- 
sponding ganglions of the sjmpatlietic trunk, through 
■which efferent impulses are conducted to the smooth 
muscle in the area in which the referred pain is local- 
ized The impulses ansing in the pain receptors in this 
area owing to the stimulating effect of the reflex 
responses are conducted toward the center by the 
ordinary pain-conducting fibers The components of 
referred pain that are due to the reflex phenomena in 
tlie area of reference, consequently, may be regarded 
as the direct result of pain impulses ansing in tins area 

According to the conception of the mechanisms of 
referred pain preMously outlined the components of 
referred pains of nasal and paranasal origin localized 
within the area of distribution of the tngeminal nene 
which are due to reflexes elicited through the sympa- 
thetic nenes maj be explained as follows Impulses 
ansing at the site of the lesion are conducted into the 
brain stem through the corresponding division of the 
tngeminal nene The trigeminal fibers in question 
effect reflex connecbons wuth visceral efferent neurons 
m the upper thoracic segments of the spinal cord The 
axons of these neurons join the sjonpathetic trunk and 
ascend to the supenor cervical ganglion, where ther 
effect sjmaptic connections with sjunpathetic neurons 
whose axons extend into the area in which the referred 
pain IS localized The impulses generated in the pain 
receptors in this area are conducted into the brain stem 
tlirough the pain conducting trigeminal fibers with 
which It IS supplied 

The mechanisms imohed in the autonomic compo- 
nents of referred pains of nasal ongin which are local- 
ized in the occipital region are essentialh similar to 
those outlined, except witli respect to the s\mpathetic 
and afferent nen e supply to the area in which the jiain 
IS localized Tlie sympathetic fibers in question join the 
upper thoraac nenes through tlicir gra} rami and reach 
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the occipital region through the occipital neries Th 
pain impulses generated in this area are conducted mto 
the spinal cord through the ocapital and upper cemd 
nerves, and upward through the lateral spmothahnne 
tract of the opposite side 
The autonomic components of referred pains localued 
in the lower cervical and upper thoracic segments and 
the upper extremity which are due to lesions in the 
nasal, paranasal or mastoid areas can be explained most 
satisfactorily as follows Impulses arising at the site 
of the lesion reach the upper thoraac segments of the 
spinal cord through afferent spinal nerve component, 
which traverse the plexuses on the coinmon and internal 
carotid arteries These fibers effect connections mth 
visceral efferent neurons in the spinal cord, throngh 
which tlie impulses are conducted into the corresponding 
ganglions of the sympathetic trunk, where the) are 
transmitted to sympathetic neurons, through which thev 
are conducted toward the periphery The impulses thit 
arise in the penpheral pain receptors are conducted mto 
the spinal cord through afferent components of tti' 
corresponding spinal nenes and upward in the laten 
spinothalamic tract on tlie contralateral side 
1402 SoulJi Grand Boulet'ard 


ABSTRACT OF DISCUSSION 
Dr. Leo Stone Topeka Kan The autonomic nervous syi 
tern, in both its outflows, is subject to central control, 
in the diencephalon, and this autonomic center has direct wf 
nection with the cerebral cortex It has been shown >n rectf 
tears that there is probably autonomic representation in w 
cerebral cortex itself The cerebral cortex mat be assumed t 
be the principal site of mental processes, and thus, thought iw 
be brought into relation with the autonomic nervous s) stem an 
with allergj That people of allergic diathesis are often inlesv 
neurotic has long been recognized Remarkable fluctuations t 
allergic illnesses on an emotional basis hate been ob^rteo 
However, only a few bold phjsicians hate assumed that alieffi' 
manifestations, whether m the nose or m the bronchial tree, ir 
predominantK neurotic To make such aii assumption is no 
startling when one realizes how closely many instances of allerE 
correspond to the conditioned reflex mechanism. Such a 
tionship IS most clear in adult acquired sensitizations, 
in tlie marital and occupational spheres Certamlj 
rash to assume that a whole constellation of events and ci 
stances ma-v in some instances be represented bj a 
phj sicochemical stimulus, even though one feels that su 
interpretation is not exclusively explanaton One canno a^ 
the constitutional and familial factors which are so ^ 

among allergic subjects Nor would any one wish to 
the importance and awful biologic directness of the 
phenomenon ev en though one may question how large ^ 
fixed a part this plavs m the everyday case of chnic^ m 
allergj It would be wasteful and fanciful to wander * , 
the psvchic life of a relatively well adjusted mdividua 
asthma or allergic rhinitis and jierhaps coincident 
be reheved b\ the simple e.\clusion of one or more f 
his diet, bj direct quantitative metliods of desensitization, 
mechanical treatment of the jiaranasal sinu'cs 
may however prove useful to remember that the co i ^ 
bohe level mav enter into what are apparently autonomou 
motor reactions An occasional resistant patient 
careful investigation of the cortical asjiects of his au 
disorder, as in hysteria and such investigation ma' 
have a remarkable therapeutic effect 

Dr Gordon F Hvrkxess Davenport, ^atoncanc 

epitomize and keep m mind a few fundamentals i he 
nervous system of profound effect but not essentia 
essentially an efferent system, supplying a i 

to V iscera smooth muscles and glands through its ' yfjtiv 
sions namely the sympathetic and the jiarasympat ' jjioni' 
of the nerve tracts essential to their functioning 
The essential anatomic differences (ictwecn the two « 
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lies in the fact that m the sympathetic sj stem the preganglionic 
components join tiie sMnpathetic trunk close to the vertebral 
column, while m the parasympathetic system the preganglionic 
components go directly to a peripheral ganglion The superior 
cenical ganglion which supplies the sympathetic innervation 
within the head differs in that it receives no afferent fibers 
although Its preganglionic fibers may come from as low as the 
seventh dorsal segment The cephalic preganglionic fibers of 
the parasynipathetics connect the ganglions with the brain stem 
and form components of the third se\enth ninth tenth and 
eleventh cranial nerves Since part of our knowledge is based 
on hypotheses, it is now proposed by some that a further sub- 
division be made m each system into motor and inhibitory 
groups. Surgical therapy as applied to the sympathetic system 
IS an attempt to reheie symptoms by interrupting afferent and 
efferent stimuli from or to an organ or area Surgery of the 
superior cervical ganglion supplies the cephalic sympathetic 
innervation It should be remembered that it has branches that 
go to the esophagus the phrenic the superior laryngeal and 
the twelfth nerves and that it ongtnates the superior cardiac 
nene What pharmacology may discover in the future may 
offer more in scientific application than the present-day con- 
clusions from anatomic studies I can only reiterate a conclusion 
stated three years ago relative to the autonomic nervous system 
and otolaryngology ' The complexities of the cheniistn of 
body metabolism obsaire and make difficult a definite association 
of symiptomatology with the autonomic nenous system In its 
present deselopment clinical application is disappointing but 
seems to possess future possibilities 
Dr Harris H Vail Cincinnati The present status of the 
autonomic nenous system in otolaryngology' is still very much 
confused Surgery on the crania! autonomic and sympathetic 
iierious s\ stems is in the experimental stage because of con- 
flicting theories lack of suitable material for experimentation 
and difficulty of interpreting results Besides the involuntary 
nervous system in the head is so closely fused with the sensory 
system that selectne surgery is almost impossible Just con- 
sider the elaborate network the intricate pathways and the 
anastomoses between the sensory lien es of the head namely the 
trigeminus iiitermedius gtossopharyugcus and i-agiis and the 
autonomic and sympathetic nerves I fee! that referred pain 
from deep nasal sinusitis is earned by the system formed by 
the iiervus mlermedius geniculate ganglion great superficial 
petrosal nene and vidnn nene and tlie tie-ups these structures 
have with the trigeminus glossopharyiigcus lagns and the 
sympathetic and autonomic network Are there any diseases or 
conditions which can with certamtv be said to result from 
irritation of the cranial and syanpatlietic nen ous si stems by am 
pathologic condition in the ear nose and tliroat’ Ixo I should 
like to ask the author to explain why definite clinical improve 
ment 111 hai feier cases is obtamcrl by am metliod wbich 
temporanh destroys the close contact between the irritating 
substances and the nene end organs in the nasal mucosa I 
know that this can be answered by saying that this method 
preyeiits the sudden shift in acid-base equilibrium as it is a 
question of mechanical irritation and reflex response U is tnie 
that some cases arc benefited by iiitrohydroclilonc acid therapy 
but neier be that procedure alone and the same liolds for the 
calcium therapy 1 beheee all rhiuologists hate noted in 
cocaimring an allergic nose when the mucosa is pale and bogy 
that the cocaine causes a shrinkage of the membranes with a 
return of a pink color to them I am sure rhmologists have 
found a difference m the color of the mucosa on tlie two sides 
of the nose uhen at the same time one side mav appear normal 
m color and the other side mae show the allergic picture Cer- 
tainly these obserxations cannot be explained by an acid base 
shift which presumably affects all senipathetic and autonomic 
nerees alike Allergic sinusitis from food atlerge I bchcec 
more gcneralh conforms to the idea which the author presents 
Dr A.LmRT Kt xtz St Louis It is important to think of 
the autonomic sestem as esscntialle an efferent system ^11 
obscnations reported which seem to indicate afferent conduction 
withm the aiUuiiomic system can be cxplameci on the basis of 
those afferent fibers of the cerehrospmat sestem which arc 
a-seKiatcd with the autonomic nerves ft has been pointed out 
that the autonomic si stem is not essential to life \mmals haie 


lived for many months, eien years, with their sympathetic trunks 
removed That of course effectively paralyzed the entire 
sympathetic division but not the parasympathetic The parasym- 
pathetic nerves, howeier probably are less important than the 
sympathetic so far as the life of the organism is concerned 
The animals that have lived in the absence of tlieir sympathetic 
trunks have e.xisted under sheltered conditions They probably 
would not have fared very well if they had had to make their 
way as most animals do It is a different matter for a cat to 
live in the laboratory than in the back alley The autonomic 
nerves play an important part m maintaining the chemical 
balance of the body fluids Many questions regarding the acid- 
base balance and its relation to the autonomic balance renniii 
unanswered, yet it is well to keep that relationship in mind 
Along this line lies the hope for improt cment in therapy Little 
IS known regarding the pathology of the autonomic nerves 
Furthermore the essential relationships of the autonomic nerves 
to the central nervous system must be kept in mind particularly 
those centers within the brain stem that send impulses out 
through the autonomic nerves It may be that in mam instances 
the fault IS not so much peripheral as it is centra! On the other 
hand sympathetic ganglions removed by operation in cases of 
arthritis Raynaud s disease and certain otlier conditions reveal 
a pathologic condition The most important ciianges that have 
been found include infiltration of the ganglions with white cells 
changes m the chromidial substance in the ganglion cells and 
in some cases, phagocytosis of the ganglion cells I think it can 
quite safely be said that in all these cases there has been over- 
stimulation of the sympathetic nerves This also is indicated 
by the clinical symptoms Although little can be based on our 
present knowledge of the pathologic changes found in autononne 
ganglions it seems worth while that we should work further 
along these lines 
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HENRY M GOOD\EAR, MD 

CtXCtXXATI 


The value of thrombophstic agents in the treatment 
of hemorrhage is questioned by many laboratory work- 
ers and b) some is reported as being ml There are 
so many things which influence the time of coaguhtion 
tint reservation must be given in measuring the evi- 
dence offered to support their real value Experi- 
mentally the withdrawal of 4 cc of blood from a rahhit 
mav decrease the coagulation time for several days 
Suffice It to sav that any coagulant derived either from 
blood or from tissue should not be introduced into the 
vein unless it is protein free as evidenced by the 
absence of any coagulation on boiling 

The use of ovanan extract m hemophilia is strongly 
advocated bv some and as strongh disapproved by 
others The present evidence would indicate that it is 
worthv of a trial However the most reliable aid in 
hemophilias at the time of operation is small blood 
transfusions one given forty -hve minutes before oper- 
ation and repeated in small amounts (from 150 to 
200 cc ) cverv two or three days The citrated blood 
IS apparentiv as satisfactorv as a direct transfusion and 


IS easier to give 

Great care must be used alw'ays in giving trans- 
fusions to decrepit individuals with a low renal output, 
or in the prestiKe of jjulmonan or cerebral edema 
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It IS well to remember that transfusion has no value 
in purpura haemorrhagica These cases are always 
accompanied b} a loss of blood platelets and ma3' be 
rehe\ed only b} splenectoni}, as was recently demon- 
strated in one of my cases a young w'oman who 
responded neither to thromboplastic agents nor to 
transfusions 

Hereditar}' hemorrhagic telangiectasis (Osier’s dis- 
ease) inaj occur m either the male or the female The 
characteristic nevus, as noted in the mucous membrane 



of the nose, may also occur in the skin The chromic 
acid bead is the treatment of choice ' Recentl) I had 
a typical case under treatment in a man, aged 27 

Pressure on a purpuric spot wall not cause it to dis- 
appear, the opposite is true of a iie\us 


^ASAL BLEEDING 


Various authors state that at least 90 per cent of 
all nasal bleeding is from the anterior portion of the 
nasal septum Often one sees blood pulsating from 
an open -vessel in this area I have found that the 
application of a 10 per cent solution of cocaine, 
followed bv a small application of 50 per cent solution 
of silver nitrate held against the bleeding point has 
alwacs been most satisfactorj' If the bleeding does 
not stop iiiiiiiediatel) , sufficient reaction with swelling 
usuall} occurs wntliin ten to fifteen minutes to occlude 
the bleeding point 

A bleeding vessel from the jxistenor floor of the 
nose is often difficult to locate Here again an appli- 
cation of from 50 to 100 per cent solution of silver 
nitrate held with pressure against the posterior two 
thirds of the floor mav strike the bleeding point A 
swelling reaction quickl) follows often vvnth cessation 
of bleeding, without resort to packnng 

The use of continuous irrigation with ice water in 
bleeding from a point high or posterior in the nose is 
not to be forgotten especialh when high blood pressure 
IS present 

Alexander in his clinic in Vienna, recommended the 
use of 5 cc of a 10 per cent salt solution in the vein 
for nose and tonsil bleeding Often the bleeding stops 
within ten minutes 

From 10 to 20 cc of the patients own blood given 
m the gluteal muscles often acts quicklj Skillern ’ 
repeats "this procedure in twentv minutes if the first 

'”^^centlv''mv colleague Dr F U Swing experienced 
a general intractable oonng from both tonsil fossae 
shorth alter operation Packing thronilxiplastics and 


Iltrtditarj Httnorrhafric 
13 7al (Sept 1 1934 


1 Hat! cr K Vt 

SkliStn^ com'mon.'^tlon to the atlthor 


Tcbnstcctasia ^nn 


Toui A M V. 
Arc 1 1515 

transfusions failed Finally 10 cc of wami whole 
blood from a donor was injected under the scapula 
with almost immediate cessation of hemorrhage 
Sev'ere bleeding from the anterior or postenor 
ethmoid arteries m ethmoid operations can usinllj k 
controlled by packing 

SPHENOPALATINE ARTERV 
The sphenopalatine artery runs under the niuco^i 
on the anterior wall of the sphenoid and occasionalh 
on the anterior floor of this sinus It is this vis'd 
that IS most frequently injured in cutting down tfe 
anterior wall of the sphenoidal cavity 

Bleeding may occur immediately or days after tlic 
operation and usually streams from the nose in a nio't 
alanning manner, making it impossible to locate the 
bleeding point It has been my experience that one 
half inch iodoform packing generously pac'-ed m the 
region of the mouth of the sphenoid has always lieeii 
successful in these cases I shall cite two rather recent 
examples 

Case 1 —Mrs C T K , aged 39 underwent an operation m 
winch the right sphenoid was opened with downward biting 
forceps One hour later I saw the patient with blood stream 
ing from the nose She was pale and faint and had lost wbal 
looked like a pint or more of blood A quantity of iodoform 
gauze was quickly inserted and pressure applied over the cor 
responding carotid artery Bleeding ceased almost immediatcl) 
and tile packing was removed twenty-four hours later vvilboiit 
further trouble 

Case 2 — Miss L P, aged 28, had an ethmoid splienoitl 
operation Severe bleeding occurred suddenly five days later 
The condition was critical when seen Iodoform packms 
stopped the bleeding which recurred on each attempt at 
removal until the seventh day, when all packing was removed 


Yankauer^ advocated the peeling off of the iiiucosi 
from the anterior surface of the sphenoid md then 
crushing the tissue, including the artcrv, with hewv 



curved forceps, while E Scwel! and F Smith 
suture ligation in all complete external ethnio 
sphenoid operations 

V hat branch of the carotid shall be ligated in m 
table nasal hemorrhage’ There arc manv repo 
the ligation of the common carotid arterv 
parativelv few reports of ligation of the tx 
carotid . — — 

1 -Vankauer S The COTn[iIcte Sphcno-Fthmoid Or«a»'"i 
go«coj*c 31 (Nov ) 1921 




339 


TREATMENT OF HEMORRHAGE — GOODYEAR 


Volume 107 
Number 5 

In selecting the vessels to be ligated it is to be 
remembered that the entire blood supply of the nose is 
from the external carotid artery The only exception 
IS the upper part of the nose which is supplied by 
the anterior and postenor ethmoid branches of the 
ophthalmic, which in turn arises from the internat 
carotid artery 



Thus It IS evident that the far less fonnidable pro- 
cedure of tying the external carotid arteiy' is the logical 
procedure m persistent nasal bleeding 

Collateral circulation is quickly established in from 
four to five days, and ligation of both sides, if neces- 
sary, would produce only temporary anemia 

Case 3— A man aged 56 who was referred to me because 
of nasal bleeding, had a malignant neuro-ectodermal tumor m 
the sphenoid area There were persistent nasal hemorrhages 
m which a ligation of the external carotid artery produced no 
apparent slowing of bleeding, but pressure on the opposite 
carotid caused the bleeding to stop 

ADENOID BLEEDING 

Insufficient attention is given to adenoid bleeding at 
the time of tonsil and adenoid operations Often the 
operator will meticulously dr> the tonsil field yet let 
the patient leave the table with blood dnpping from 
the nose An adenoidectomy is as important as a tonsil- 
lectomj and no adenoid o[ieration should be considered 
complete without retraction of the soft palate and direct 
examination An\ bleeding points should be caught 
with cur\ed arteiy forceps and the field complctel) 
dned before the patient leaves the table (fig I) 

Bleeding not mtrequentl) occurs from six to ten 
da}s after the operation at which time the clot which 
usuall} extends into the phaT\nx should be removed 
and 1 1 exX) epinephrine dropped through the nose 
The child is requested to sit up and bend slightly 
for\\ard It this treatment tails a gauze plug may 
lie drawn into the nasophannx or an anesthetic gnen 
and the area dealt with directh 

TONSIL BLEEDING 

\ot mam lanngologists hare had a death from 
hemorrhage following a tonsillcctomr or incision of a 
peritonsillar abscess ret such an accident is not 
unknorrn as is eridenccd h) a rerierr of the literature 


Normally the interna! carotid arter)' is one-half inch 
lateral to and three-fourths inch posterior to the tonsil 
However, tortuosity of this vessel (fig 2) may bring 
It in intimate contact rvith the onlj interposing barrier, 
the superior constrictor muscle, rvhich is often verj 
thin, indeed almost rvanting * 

In mammalia the internal carotid is often more 
tortuous than in man Fisher “ quoting Chauveau, sm's 
that the internal carotid of the seal is actually tortv 
times as long as the distance it has to traverse 

Schaeffer states that the internal maxillary and 
lingual arteries may lie dangerously near the lower 
pole of the tonsil Indeed, a high curving of the 
superior thyroid artery may be in contact with the 
inferior pole of a large tonsil particularly in a high 
division of the common carotid 

There are five arteries supplying the tonsil, all 
branches of the external carotid arter}’ , namely ( 1 ) 
facial, (2) lingual, (3) internal maxillary, (4) ascend- 
ing pharyngeal and (5) descending palatine (ng 3) 
Since all these vessels are from the external carotid 
this would be the vessel ultimately to be tied in an 
emergency 

In every hospital where tonsillectomies are 
formed, an emergency tray should be set up and ever 
ready A number 4 pharyngeal mirror is unsurpassed 
for turning out the blood clot One is pleasantl} sur- 
pnsed at its smoothness A tonsil syringe and an 
injection of procame-epinephnne are great aids m 
cleanng the field and add greatly to the comfort of the 
patient while a bleeding vessel is being dealt with 
Delayed postoperative hemorrhages are rather to be 
expected when nose and throat operations are done in 
the presence of an acute infection 

RETROPHARYNGEAL AND PERITONSILLAR ABSCESSES 

One may have treated many retropharyngeal and 
pentonsillar abscesses without mishap, but when a sud- 
den, often fatal, hemorrhage does occur one is shocked 


Fip A — Oullmc of rctropharjitgeal abscess in a child aged 1 1 months 
(Cincinnati General Hospital) 

with the importance of having a definite idea as to 
diagnosis and treatment The operator asks himself 
whether it is the internal or the external carotid artery 
that has been eroded and which vessel should lie tied 
or should the common carotid he tied ’ In w hat cases 
will unnecessar} ligation of a major \essel be aioided’ 

4 ScHacfTcr J P Alrcrrcnt \ cs<cls m Surpcry of the Palatine and 
Phar>'ngcal Tonsil*; J A M A 77 )4 (July 2) 1921 

5 Fisher ACT SiRrnoid Tortuosity of the Internal Carotid 
Artery and Its Relation to Tonsil and Pharynx Lancet 2 126 1915 
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In suppurati\e cellulitis follo\ving such illnesses as 
scarlet fe\er it is the mtenial jugular and not the 
carotid vessel that is usuall} eroded ® 

RETROPHARYNGEAL ABSCESS 
Although retropharj ngeal abscess is relatively infre- 
quent (41 cases in 33,892 new cases admitted to the hos- 
pital for sick children, Toronto),' more careful examina- 
tion of the larj'iix m infants uith fever, spellings in the 
neck and difficult breathing v ould reduce complications 
I would emphasize lateral roentgenograms of the 
neck in infants , the outline of precen ical swellings 
(fig 4) IS impressive 

The incision of the abscess should not be taken 
lightl}, as IS attested by the number of deaths reported 
at operation I have made it a practice to aspirate 
first with a large syringe and needle I have removed as 
much as 20 cc of pus before making the incision, thus 
greath reduang the danger of immediate complications 
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ti\cl\ in t\NO of my ca es 


Immediate pressure o\ er the carotid artery, on the 
side of the abscess at the time of bleeding ma> save 
ihe patient vhile preparations are being made to ligate 
Z Smmon carotid arterj This occurred in one of 

ni} recent cases 

rel”eraI omc«”’of blood occurred during the night At 11 
iTa. thr^lloiMng morning a sudden severe hemorrhage 
o clock the to reased A tracheotomr was done 

occurred and respiration cw^^ Bleedmg tras checked b^ 
and artificial respira recurred as soon as the pressure 

pressure bleeding retarded I tras able to ligate 

When sudden. . ee. re c.puls,o„_of 

the presence 


of a retropharvTigeal swelling either 


6 Salmgrr ^nmucl olLrj-nr’ls'^-fMjt^t-Ww" 

pel and PentonMlbr Al«c« Abscess nnd Erosion of 

,n,e'm'V&«.J Anf-rr^wuh Pa.holomcal Sp^micn Cannd 
la 635 (Sept.) 1923 


before or after incision, no time should be lost in 
ligating the common carotid on the same side, for at 
any moment the hemorrhage may recur tnth fata! 
results 

A number of cases m the literature are reported m 
which sudden, severe hemorrhage has occurred thrcu'li 
the external auditory meatus, a grave symptom, the 
abscess eroding into the external auditory canal or into 
the eustachian tube Immediate ligation of the coni 
inon carotid is indicated 

PERITONSILLAR AND PHARYNGOMAXILLARt 
SUPPURATIONS 

Bleeding from a tonsillar infection with moderate 
intermittent attacks of bleeding, with no definite 
pharyngomaxillary symptoms, justifies the remoiral oi 
the tonsils and a search for the bleeding point 

Case 5 — -A man aged 22, had a history of sore throat, 
cult) in swallowing, and pain over the right side of 

Pain and difficult swallowing were allajed, but 
eight days after onset from 2 to 4 ounces (W to 
120 cc ) of fresh blood was expectorated Thw 
hemorrhages recurred at intervals of from six to 
tw elve hours for four daj s There was no denniK 
peritonsillar swelling so I decided to rcmoie t 
tonsil, which was large, under local ancsthesa 
There was no bleeding requiring ligation and no 
further incident of bleeding in the rccoiciy 

Peritonsillar abscesses usually 
supratonsillar space and can be drained ' 
the usual incision This is the rase 
marked peritonsillar swelling, which 1 mo 
but get little or no pus and whicli often gn 
distressing neck complications later 
I believe that more frequent radical a 
early removal of a tonsil should be rcso 
to 111 cases m which no relief is gi'^'* 
incision and general distress and neck sjTiip 
toms continue or increase out of all 
tion to the usual reaction to a pentonsi 
infection . 

Case 6 — A man exhibited a 
iiig which was inased without relief a 
swelling of the neck occurred with mP ® . 

jugular thrombosis Dr Iglauer explored le 
but no abscess or infected lessel was foiin 
tonsil was then rcnioied and a qiiantit' o 
obtained 

Early drainage of the plianngoinaxt an 
space, once pus is established, is ””P°’' 
in saving the carotid vessels from . 

This space when distended can be readd) 
through die throat (fig 5), as I was able to deni 
m two of my pnvate cases 

Repeated sudden hemorrhages of from 4 to b 
(120 to 240 cc ) of blood in the presence of R 
tonsillar infection with definite sw^ellmg m tnc 
often increases as soon as the hemorrhage stop 
eating erosion of a major tessel, and no 1 . 
be lost in ligation before a final and fatal hci 
ensues The common carotid should be ''pjea 
tistics show that this is the onlj external 

Back circulation ma\ occur through 
carotid after the common carotid has been t 
happened in one of nij cases necessitating 
operation to ligate the external \essel 
ligation 

The terms external and internal ^ ^ the 

misleading appb mg rather to relati'i- 

inside and outside of the skull than t 
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positions m the neck Textbooks do not emphasize the 
point that the internal carotid actually lies more super- 
ficial than the external at and just above the point oi 
bifurcation (fig 6) Thus I have seen this vessel mis- 
taken for the carotid at operation, and not until the 
dissection was carried deeper and medially was the 
(external carotid with its branches identified 
The incision should extend from the angle of the 
jaw downward along the anterior border of the sterno- 
mastoid muscle for a distance of from 2 to 3 inches 
(5 to 7 5 cm) Mosher® stated that the important 
landmark is the tip of the great horn of the hyoid bone, 
the external carotid lying external to it 

Most textbooks indicate that the bifurcation of the 
common carotid is at the upper border of the thyroid 
cartilage, but it is well to remember that the bifurcation 
may occur even above the angle of the jaw, as was 



Fip 6 — Dvswction showins lateral prominence of the mtcmal 
carotid artery A common carotid B external carotid C internal 
carotid D ascending pharvngeal £ internal jugnbr vein and F facial 
\em 

exident in one of my recent dissections This would 
have been of tremendous importance to one who was 
attempting to ligate this vessel Barnhill ° reported 
that thirteen of twenty-three cadavers show^ed bifur- 
cations above the thyroid bone and tw o under the angle 
of the jaw 

SUaiMARV 

1 Reservation must be given in measuring the true 
value of thromboplastic agents 

2 Oiarian extract is worthy of a tnal in hemophilia 
however, blood transfusions are the most reliable 

3 Blood transfusions have no value m purpura 
haemorrhagica , splenectoim may offer the onlv relief 

4 Hemorrhagic telangiectasia responds best to the 
chromic acid bead 


8 Mother H P The Suhtnaxillarr Approach to Deep Pus lo ibe 
^cck Tr \Tn Acad. Ophtb iL Otolaryng 1929 

9 Barnhill J F read before the American ■Larrngologr Rbmo'ojry 
and Oiologv Society jd June 191^ 


5 Ten j>er cent cocaine followed by 50 per cent solu- 
tion of silver nitrate is most satisfactorv m hemorrhage 
from the anterior nasal septum 

6 Gauze packang m the region of the anterior wall 
of the sphenoid is effective m bleeding from an injured 
sphenopalatine artery 

7 In intractable nasal hemorrhages the external 
carotid artery should be ligated 

8 Insufficient attention is giv en to adenoid bleeding 
at the time of operation No adenoid operation should 
be considered complete without retraction of the soft 
palate and direct examination for bleeding points 

9 Since all branches supplying the tonsils are from 
the external carotid artery, this would be the vessel 
ultimately to be tied m an emergency 

10 In suppurative cellulitis following such illnesses 
as scarlet fever, it is the internal jugular vein and not 
the carohd vessels which is eroded 

11 Retropharyngeal abscess is relatively infrequent 
and always a potentially dangerous complication, as is 
attested by the number of deaths reported The pus 
should be aspirated first and then the masion should 
be made 

12 Immediate pressure over the carotid artery, on 
the side of the abscess at the time of bleeding, mav 
save the patient dunng the preparation to ligate 

13 Bleeding from a tonsillar infection with moderate 
intermittent attacks of bleeding with no definite 
pharyngomaxillary symptoms, justifies the removal of 
the tonsil and a search for the bleeding point 

14 When sudden sev ere expulsion of blood occurs 
in the presence of a retropharyngeal or peritonsillar 
swelling, either before or after masion, no time should 
he lost in ligating the common carotid artery on the 
same side, for at any moment the hemorrhage mav 
recur with fatal results 

15 When the pharyngomaxillary space is distended 
with pus It can be drained by incision anterior to the 
anterior tonsillar pillar, or by incision posterior to the 
postenor tonsillar pillar 

16 Radical removal of the tonsil is justified after 
masion of a peritonsillar abscess when little or no pus 
is found and general distress and neck complications 
increase rather than diminish Drainage of a hidden 
pocket may be thus established 

17 Back circulation may occur through the external 
carotid after ligation of the common carotid artery 

18 When incision is made for hgation it is the 
internal carotid that usually comes into view first, 
before the external carotid is located 

19 Bifurcation often occurs high, even about the 
angle of the jaw 

556 Doctors Building 


ABSTRACT OF DISCUSSION 
Dr Frank R. Spencer, Boulder, Colo Some jears ago 
I found repeated transfusions of no I'aluc m purpura hacnior- 
rhagica Nothing was of anj real value Bleeding began forti- 
eight hours after tonsillectom> There were hemorrhages under 
the sfan in the lungs, m the intestine in the unnarj bladder 
and from the tonsillar fossae until the fatal termination Sur- 
gical diatherm> is usualli more satisfactor> for treatment of 
the hereditan hemorrhagic telangiectasis than the caulerj I 
have not been successful m controlling hemorrhage from 
Kiessclbach’s plexus inth SO per cent siiier nitrate except in 
mild cases Tlie actual cauten and surgical diathcrmi arc 
quicker in their action and more permanent Hurd has shoiin 
that salt pork mav be used to advantage for the control of 
cpistaxis, especiallv when other remedies arc not available I 
have not had occasion to tn this nor have I used -Mcxindcrs 
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injection of salt solution The injection of from 10 to 20 cc 
of the patient’s own blood in the gluteal muscle is much better 
than thromboplastic agents I prefer to control pritnarj tonsil- 
lar hemorrhages bj suturing the bleeding points at the time of 
the ojieration as ad\ocated bv Crowe, SfcRejuiolds and others 
except that I trj to draw the bottom of the tonsillar fossa 
together bv a few purse string sutures This avoids mast of the 
delajed primarj and secondarj hemorrhages It makes the 
necessity for ligation of the external carotid rare Batson s 
dissections show that in rare cases ligation of the external 
carotid, or even the common carotid, will not control the hemor- 
rhage, because of anomalous arteries Ligation of the external 
carotid artery for severe hemorrhage following a retropharjm- 
geal or pentonsillar abscess should be done earlier than it 
usually IS Earlj removal of the tonsils in patients with peri- 
tonsillar abscess should be resorted to much more frequently 
than it IS Tonsillectomy will avoid most of the deep cervical 
infections Mosher s demonstrations of the surgical importance 
of the phao ngomaxillary fossa the anatomj and surgical 
approach with ligation of the internal jugular in some cases, 
have greatly improved the care of these patients One of the 
greatest difficulties is that these cases are seen too late 


Dr Sam E Robfrts, Kansas City Mo In the second 
paragraph of his paper Dr Goodjear made a statement which 
I am sure he does not mean He suggested the use of ovarian 
extract and multiple small transfusions before and after operat- 
ing on the fiatient with hemophilia I do not believe that Dr 
Goodjear operates on hemophiliac patients In mv twenty- 
five jears I have managed to steer clear of them I usually 
resort to the procedures Dr Goodyear suggested, the silver 
nitrate, perhaps a little trichloroacetic aad but when the minor 
means do not stop the bleeding I resort to Monsel’s solution 
I know there are those in this group who would say that is 
damaging to the ciliated epithelium I have used it many years 
and have seen no permanent harm I am going to continue 
using It It IS an effective remedy I have found the injection 
of from 20 to 30 cc. of freshlj removed human blood into the 
gluteal muscles of the patient quite effective in controlling the 
bleeding I frequently resort to this method m the delaved 
hemorrhages when the patient is at home or away from the 
hospital where typing cannot be carried out I think that many 
tonsillar hemorrhages might be prevented if immediately after 
the tonsil IS envicleated it is placed back in the tonsillar fossa 
and held there firmly for two or three minutes This gives 
the contact of tissue juices which is quite effective. On the 
assumption that bleeding occurs after the patient has left the 
operating room, the routine that 1 observe is as follows First 
to clear out the clot with a ball of cotton dipped in hjdrogcn 
peroxide until the whole fossa can be seen Frequently this 
IS enough to stop the bleeding If it doesn't stop then pressure 
from three to five minutes and if this doesn t stop it a Monsel 
pack IS left in place twenty-four hours 1 am a firm believer 
m earlj transfusions In all mj cases in which I sosjiect bleed 
mg I have the blood tjped before operation Most of mv 
hemorrhages however, are surprises the same as vours You 
dont expect them but thej still bleed so the ones I type 
seldom have any bleeding 

Dk. Thovivs C Callow av Evanston 111 Among other 
less common causes of hemorrhage are malignant growths 
especiallv transitional cell carcinoma of the pharynx, which 
mav give troublesome hemorrhage from a small growth 
leukemia, and uremia which has seldom received mention but 
which Dr R A Jaffe at Cook Countv Hospital believes rcla- 
tivelj common It is one cause of intractable nasal hemorrhage 
I think it should be reiterated that hemorrhage from the pos- 
terolateral pharyngeal wall which is suddai and profuse almost 
certainlv must come from the internal carotid artery Such 
hemorrhage requires immediate ligation of the internal or corn- 
won carotid arterv Tl.e morbiditv of svrch ligations as given 
bv DeCosta is 25 per cent and the mortahtv is about 3 per 
cent I have hgated tlic common or internal carotid eight times 
with one death Dr Goodvear mentioned bleeding from the 
external auditorv canal as usuallv meaning involvement of the 
mtcmal jugular vem and I think he is nght li the hemorrhage 
,s rather protuse and it occurs m relation to deep sepsis even 
hough It can be temporanlv controlled it ^ dangerous and 
s S be treated wath much consideration He suggests liga- 


tion of the common carotid In a recent case I was rnuHt i 
control It by such ligation, apparently because of the fret a' 
lateral circulation through the other v enoiis channels of ih 
skull Dr L F kfcBride had such a case in nhich he Ad tit 
much more rational procedure, of exposing and paclans ih 
sigmoid sinus, with adequate control This seems more ofc- 
faefory and Jess dangerous than the ligation of the coranc- 
carotid artery 

Dr Henrv M Goodyear, Cincinnati Dr Spenett iftit 
of purpura haemorrhagica, which of course, is not relicrcd k 
transfusions, and, as happened in one of my cases this jiki 
winter, after tryung various tilings, splenectomy became imixn 
five Concerning substances for bleeding from the anttnir 
portion of the septum maiiv have been recomniendeii I tw 
a small applicator with SO per cent silver nitrate, and so hi 
I have not had any cases in which it did not succeed uhra 
the bleeding point was evident So far as bleeding in urema 
is concerned, I have had no experience 
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In the nomenclature of intestinal tumors the te™ 
"polyp” IS useful in describing what is seen withtne 
unaided eye That is, it is a gross anatomic term and 
IS not intended to indicate the probable histologic stiac 
ture of the tumor Polyps of the rectum and coltw 
v'ary in size from small excrescences on the mucous 
surface (fig I) to pediculate tumors of v'anmg 
(fig 2) Between these two extremes there are mam 
rmriations in the gross appearances of these tumor- 
If histologic examination reveals that the pohp 
adenoma, it is proper to designate the condition as 
'adenomatosis of the colon ” The general eiuplornien 
of the term "adenomatosis” to designate a polj-posis o 
the colon is likely to create confusion unless micro 
scopic examination has revealed the adenomatous nature 
of the lesion Not all poly^js of the colon are adenomas 
The classification of polyps of the colon is not a 
that IS to be desired, as the present knowledge of t'c^ 
cause IS not sufficient to permit them to be classi e 
For the sake of clearness the so-called classificition 
of polyps of the colon proposed both by Erdmann an 
itforns ^ and by Wesson and Bargen ' should be me 
tioned Erdmann and Morns divided polyps o 
colon into two groups ( I ) those vvlitcli are 
or adolescent m origin and (2) those whicli 
acquired Wesson and Bargen divided these 
also into two groups (1) postinfiaminatorv P® '',1’^ 

(2) true polyps Both of these classifications ta e ^ 
consideration what is ipparently true, there iju, 
t) pes of polv ps of the colon 1 he poh ps of 
that Erdmann and Morns classified as ,in(l 

adolescent m origin are recognized In " 

Bargen as true polyps Therefore there is an apl^^ 
agreement between these authors that the re' ^ 
polv ps of the colon are acquired Both of the-e 

From the Dm ion of SurRerj and the Dm«'tm of aic ^ 
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ficattons lack proper qualifications, since no patient was 
ever known to have been born with a disseminated 
pohposis of the colon, and the relation of polyposis 
of the colon to infection is not known It is only neces- 
sary to point out that in the cases which are reported 
here the polyps belong to the congenital or adolescent 
group of Erdmann and Morris or to the true polyps 
in the classification of Wesson and Bargen 

Pohposis, or excrescences on the mucous membrane 
of the colon, has been described m the literature since 
the early part of the eighteenth century' The most con- 
\incing report by an early writer is that ot Luschka,® 
who described thousands of polyps of varying size 
which occurred m the colon of a woman aged 30 The 
fiohpoid lesions which had been descnbed previously 
bv other waters w'ere tenned “colitis polypiosa” by 
\ irchow ^ m 1863 Cnpps ^ w'as the first to record 
that the disease may affect different members of tbe 
same famiK Lockhart-Mummery “ Erdmann and 
Morris Gant ^ Storey * Pennant " Kennedy and 
W'eber and others have reported more than one 
instance of poh'posis of the colon among members of 
the same family 

The disease is usually manifested in early adult life 
at about the age of 30 tears, however it does occur 


Poly'ps may occur throughout the lumen of the ali- 
mentary tube However the process is usually limited 
to anatomic divisions such as the stomach small intes- 
tine or colon Aside from patients who hate dissem- 
inated polyposis of the colon there are many patients 
who hate one or more polyps in the rectum or recto- 
sigmoid In addition to the patients who hate a few 
polyps m the rectum and rectosigmoid and those who 
have a disseminated jiolyposis there are those who hate 
segmental polyps, which usually are situated at the 
flexures of the intestine It is important to remember 
that a polyp of the intestine mav prove serious in one 
of four ways (1) It may bleed as a result of infection 
or ulceration, (2) it may obstruct the intestine when 
It has attained sufficient size, (3) it may produce an 
intussusception, and (4) most important of all, it may 
become malignant, if carcinoma is not already present 
when the polyp is first discovered 

Hullsiek” found that the average age of patients 
w ho had polyposis of the colon is 30 9 years It there- 
fore is evident that some of Hullsiek’s patients must 
have been a decade or more on either side of 30 t ears 
of age This illustrates that it is impossible to deter- 
mine whether the condition is congenital or acquired 
m cases in which the patients are 40 or more years of 



Fig 1 — u small excrescences Cpol>p5) on mucous membrane of colon b cross section of socb polyps (X 3> 


much earlier Vajda “ Bickersteth,” Niemack and 
Kennedy and M'eber have reported cases of dissem- 
inated pohposis of the colon m which the patients were 
12 tears of age or younger Kennedy and Weber had 
a patient 2p< tears of age 


3 Luschka It r eber polvj,o«e t egctationen der trcfamraten Dtck 
tlarmfchleimlnut t irchow i Arch f path Anat 20 133 I -I’ 1861 
,, '* , ' R L K Die FrankhaCten Geichwulste Berlin A. 
HirKhwaJd 1863 p 2Ai 

5 Cnpps S\ U Tuo Cases of Disseminated Polypus of the 
Kectum Tr Path boc London 33 165 168 18^3 

J F Diseases of the Rectum and Colon 
ami IhciT Surfncnl Treatment ed 2 Baltimore Wilham Wood 4. Co 
1934 pp 293 293 

Gant r Diseases of the Rectum Anu< and Co’on Including 
Uie Ileocolic Angle Appendix Colon Sitrmmd Flexure Rectum Anus 
and ba ' tococc> geal Region Philadelphia W B Saunders Com 
jcini. 2 249 1923 

8 btorc> 3 C Familial Polypcwis of Colon '•fitU SuperaenUon of 
Carcinonia M J An tralia 2 j 663 664 (No\ 26) 1032 

9 Pennant D H Multiple Po’yposis of the Colon Brti M J 
6 (reJ> 23) 1*>2 j 

_ K I J and Wchcr H M Polv perns of ihe Colon in 

Children Am J Dis Child -12: 09 76 Uulf) 1931 

jsgg ' ^ Pohposis intestmali* Jahrb f Ktnderh 50j411~426 

I"! P‘’^^'^r«telh R A Multiple Polypi of the Rectum Occumno in 
a Mother and Child St Bartholomew s Hcr»P Rep 2G 299 301 1H90 
Intc'tmal PoUikkis and Carcinoma Atro Surg 


age So far, no one has offered ant criteria for settling 
this point, which is, of course, purely of academic 
interest 

In some cases of severe ulcerative colitis in winch 
there has been w idespread destruction of the intestinal 
mucosa the colon may hare a polypoid appearance 
Some of the poltpoid projections are true polyps 
while others are puckered projections of the intestinal 
mucosa While tins appearance niai he the result of 
ulcerative colitis we ha\e seen poltps of the colon 
which had undergone degeneration with widespread 
infection and which were indistinguishable from severe 
ulcerative colitis We hate seen charactenstic chronic 
ulcerative colitis develop in two cases of disseminated 
congenital pohposis of the colon Examination of 
segments of the intestine which were removed surgi- 
calK, reiealcd evidence of chrome ulccratiie colitis 
■Ml the ongiml polyps had disappeared probably as a 
result of the destruction ind ejection of the mucous 

oiJ.1 ^ 
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membrane that occur in the latter condition We know of the nineteen patients were women and se\en wuf 
of no cases pre\iously recorded m which there was a men The average age of the patients was \ear 
disseminated pol)'pos]s of the colon with a subsequent Carcinoma was known to be the lesion for wliidith 
development of a chronic ulceratne colitis and dis- patient was sent to operation in six cases The precrcc 
appearance of the polyps of blood in the stools, which usually was inteniiittent 

There is a common opinion abroad that polyps of usually was the symptom that caused the patient to “wt 
the rectum and colon are rather common This may relief Diarrhea was more constant from da} to dai 
be true, but it is hardlv substantiated by the objective than was the blood in the stools The diarrhea wind 
data In the proctoscopic examination of the rectum and frequently was characterized by acute e.\accrla 
or rectosigmoid of 4,000 patients in the Proctologic tions During these exacerbations the number of rectal 
Qinic of St l\Iark’s Hospital m London, Allingham “ discharges were as many as fifteen to twenty in tweiit) 
found sixteen patients who had poljps Of the patients four hours A mild cramplike pain m the loiter part 
examined in the Section on Proctology at the Mayo of the abdomen which was increased during and after 
Clinic 4 per cent had one or more poh ps that could be bowel movements frequently w'as present Moderate 
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to severe anemia was prt''tnt 
m most of the cases In about 
a third of the cases the mimber 
of leukocytes w'as greater than 
10,000 per cubic niilhmelcr oi 
blood 

The general phjsical condi 
tion, aside from the vaqins 
degrees of anemia, was good 
A presumptive diagnosis of 
polyposis of the colon was niadf 
in all cases by digital exaninn 
tion 

REPORT OF CASES 

The clinical data m two of 
the nineteen cases will ho 
manzed briefly 

Case 1 — A woman, aged -tl. 
cnjO}ed good health until tne on 
of the present illness, three 
before she came to the clinic ^ 

present illness began V, 

charge of small amounts Of W S 
red blood and mucus witli each 
motement During the first 
her illness tlie discharge “ 
and mucus in the stools ha 
caused a great deal of concern, 
she had felt well and there had w 
been any diange in her n°tma 
sage of two stools each da) 
second year of her illness ' 
charge of blood and mucus j 

come more profuse, an ""S 

diarrhea (up to twelve 
Ind developed and she hid 
fuse 'dull -idling J” „ t 

which often were 
before bowel movemcn 


before bowel • . 

lone peduuailale poh ps of colon b c^5 section of such a polyp (slightp reduced from tot 

5„rt, n macmhcation of 5 diameters) tllC >ear ueiuis 


tic J — fl JOHE pcuuucuiutc f'vvp-’ 

a photomicTOffraph with a magnihcatjon of 5 diatnetcrs; 

MSinhzecl with the sigmoidoscope Only 004 per cent 
of the latter group had a disbcminated polvposis oi the 

In the nineteen cases winch form the basis of this 
paper, disseminated pclj-posis extended froni the ter- 
minal portion of the ileum to the rectum The diag- 
nosis in all these cases was confirmed In examination 
of a cemnent of colon after it bad been removed sur- 
mcalK None of the patients in these cases were more 
dian 41 tears of age This upper age limit was arbi- 
ranh selected since there are no other criteria for the 
selection of cases of congenital pohposis ot the colon 
and the upper age limit has not been defined Twelve 


... C _ w.u,,m Diasno is and Treatment of Dt ea es of ft' 
Ree'um'"An!;rand"con,7cvous Teetores rh.tadelpb.a F A Pasts Com 
I an ISSS p 1E9 


the >ear oeiore -...e 
dime, the third )car of 

the diarrhea had continued but there had * , 11 , .ess W 

the amount of recta! bleeding Throughout 1 
weight had remained norma! At times there lat 
temperature but there was no \er> definite “ |j ,^on!V' 
General cvamiiiatinn rescaled that she was a penrd‘ 


General cvamiiiatinn rcscaicu tmi son p,.nrd‘ 

5 feet 2 inches (1573 cm) tall and ,Ichnitrb 

(50 Kg ) The skin and mucous membranes 
pale and she complained ot weakness inu psaniinaU ^ 
over the distal segments of the colon A “'t , „„r) 3 ce'l 

of the rectum revealed a hard palpable roug , , a di* 

the rectal wall bigmoidoscopic cvammation ms ^ 
semniatcd polvposis ot the rectum and rcc jiiectiiiro*' 

genoiogic examination revealed pob-po'd A.ic scerndv’ 

throughout the large intestine Aside ftom a 
anemia (the value for the licmogloh.n was 9 a , , e 

cubic centimeters of blood) the results ot j j, 

within normal limits The surgical ° mmumca ^ 

vas carried out precisely as is outlined in this 
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Recovery from the operations was uneventful Six months 
after the last operation the patient was well 
Case 2— A woman, aged 22, came to the clinic on account 
of diarrhea, which had been present for several years She 
never had liad more than si\ or eight stools in twentj-four 
hours Eighteen months before she came to the clinic she had 
had a constant aching pain in the lower part of the abdomen 
and m the perineal region This penneal pain liad been most 
severe before bowel movements Recently the abdominal pain 
had become severe and cramplike and, like the perineal pain, 
had become most severe just before defecation During the 
past year small quantities of bright red blood occasionally had 
been present in the feces 

She was healthy in appearance except for a slight paleness 
of the skin and mucous membranes Along the distal segments 
of the colon was a moderate amount of tenderness on palpation 
The rectal nail felt "rough” on digital examination Procto- 
scopic examination revealed a disseminated polyposis Roent- 
genologic examination showed that thepoljpoid lesions involved 
the entire colon as far proximally as the ileocecal junction The 
value for the hemoglobin was 12 1 Gm per hundred cubic cen- 
timeters of blood , the results of the other laboratory tests were 
within normal limits 

Treatment was instituted as described in this communication 
The recoiery was uneventful unhl the twenty-seventh day after 
ileosigmoidostomy and nght hemicolectomy, when signs of 
intestinal obstruction developed On the twenty-ninth post- 
operative day It became urgent that the obstruction be relieved 
TTie abdomen again was opened and an obstruction of the ileum, 
which was situated about 6 inches (15 cm ) from the opening 
into the sigmoid flexure, was found and relieved During the 
operation the pulse rate became greatly increased and 200 cc 
of 6 per cent solution of acacia and 200 cc of citrated blood 
were administered intravenously She continued to fail and 
died the following daj 

COMMENT 

We have reviewed the data pertaining to the ina- 
dence of cancer or polyposis of the colon among mem- 
bers of the families of these nineteen patients Ten of 
the patients did not know positively about the grand- 
parents on one or both sides If their grandparents had 
died of cancer, the patients never had been told Nine 
knew their grandparents Of the seventy-six grand- 
parents, three were known to have had cancer Of the 
thirty-eight parents, five were known to har e or to have 
had cancer Two aunts and two uncles had or had had 
cancer To adopt the term “sibships,” which has been 
used by Garrod*“ to designate brothers and sisters of 
the same marnage, ten sibships out of the total of 
seventy liad or had had cancer Exclusive of the 
patients, cancer occurred eighteen times among 207 
individuals 

These data are not presented as an accurate record 
of the family histones of these patients but are as 
accurate as we have at the present time We do not 
present these data as proof of a heredity factor of 
cancer and polyposis of the colon We do not believe 
that these data have any significant interpretation or 
that there is any biologic or genetic theory' that makes 
tliese data significant > 

The diagnosis of disseminated poly’posis of the colon 
cannot be made on the basis of any single finding The 
v'anous sized polyps often can be felt by' digital exam- 
ination of the rectum Proctoscopic examination of 
the rectum, rectosigmoid and distal part of the sigmoid 
flexure w ill reveal that the mucous membrane is studded 
with polvps which van' from 5 mm to 1 an or more 
in diameter Some of the larger polvps may be pedun- 
culate Sometimes the polyps appear to be eqiiallv dis- 

16 Garrod A E, Inborn Errorj of Vfetabolism cd 2 London II 
hroirdc and Hoddcr and Stmigblon 1923 


tributed over the surface of the intestine In other 
cases the polyps are collected together in groups Tlie 
extent of the involvement of the proximal portion of 
the sigmoid flexure and the rest of the colon may be 
determined by means of thorough roentgenologic inves- 
tigation of the large intestine or by direct examination 
The extent of the polyposis of the colon in the cases 
which are the basis of this study was determined by 
direct examination 

The two conditions that are difficult, clinically, to dis- 
tinguish from polyposis are cancer which is situated in 
the rectosigmoid or higher in the bowel and chronic 
ulcerative colitis We have seen polyps develop in the 
course of a chronic ulcerative colitis and chronic ulcer- 
ative colitis develop m a colon which was the site of a 
polyposis It has been repeatedly observed by us, as 
well as by others that polyps may degenerate, ulcerate 
and become infected secondarily When such a process 
IS taking place, it may be difficult to make a definite 
diagnosis Treatment should never be delayed beyond 
the time necessary to make the diagnosis We recog- 
nize that the surgical nsk is greatly increased by the 
presence of widespread inflammation in a colon that 
contains degenerating polyps, but we further recognize 
the fact that delayed extirpation of the colon may jeop- 
ardize the patient’s chance of recovery if cancer is 
present We do not believe that polyps of the colon 
bleed until infection and ulceration are present There- 
fore delay in the institution of treatment is not con- 
servative but perhaps the most radical course that could 
be pursued 

The treatment of disseminated polyposis of the colon 
is a surgical problem This assumption is based on the 
well known fact that all polyps of tlie colon may 
eventually become malignant Aside from the develop- 
ment of malignancy they are a source of danger, as 
they may produce intestinal obstruction or hemorrhage 
and may predispose to inflammatory complications, 
sucli as ulcerative colitis 

The development of the treatment of disseminated 
polyposis IS a most interesting study In the beginning 
of surgical treatment of this disease, it was observed 
that ileostomy, which usually w as performed late in the 
course of the disease, merely prolonged an unfortunate 
existence To accomplish anj'thing of permanent value. 
It soon was apparent that the development of a method 
for removing the affected portion of the bowel was of 
paramount importance As surgical technic improved 
and, wntli it, the proper preparation of the patient for 
such hazardous operations, ileostomy, followed by total 
colectomy, became the method of choice At best, the 
risk of ileostomy followed by total colectomy, even 
when total colectomy is performed in stages, is high 
and the results are not all that are to be desired In 
addition, even when the procedure is successfully 
accomplished, many patients are left with a more or 
less troublesome ileac stoma although many get along 
remarkably well 

Those interested in the treatment of diseases of the 
colon were anxious that means be developed to preserve 
the natural outlet of the bowel whenever possible, in 
cases of multiple polyposis With the evolution of 
diathermy and its application in diseases of the rectum. 
It became possible to fulgurate and clear the rectum of 
offending polyps The next steps forward, although 
not applicable in all cases by any means, were tem- 
porarv ileostomy , colectomy or the removal of the 
colon down to the rectosigmoid in one or two stages. 
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and the transplantation of the ileum into tlie rectum 
or the rectosigmoid by side-to-side, end-to-side or end- 
to-end anastomosis at a subsequent operation Prom- 
inent among the surgeons who have devised such 
procedures are Rankin Graham,'® Soper and 
Struthers 

The method of treatment which we wish to describe 
seems to have qualifications which still further advance 


1“ 3TA0C S® STAGE 3® STAGE 



4" STAGE 5™ STAGE 


Fig 3 — Various stages of ileosigraoidostom> and colectomy 


the care of selected patients who have multiple poly- 
posis of the colon The normal outlet of the rectum 
and its sphincters is preserved, and the rectosigmoid 
and sigmoid flexure, which contain the nervous mecha- 
nism which controls the desire to defecate, are left 
intact, this leaves sufficient room for the storage of 
fecal matenal Primarily, the operation has been made 
possible by the dei'elopment of improved instruments 
and improved technic on the part of proctologists We 
were assisted by Dr Buie and his colleagues in the 
Section on Proctologj' at the Mayo Clinic, who removed 
the polyps from the rectum, rectosigmoid and sigmoid 
in order that segments A\hicli were free of polyps might 
be utilized in performing an ileosigmoidostomy The 
first stage of the operation (fig 3) is performed by the 
proctologist, who with repeated applications of dia- 
thennj' removes a fen polyps at a time as conditions 
permit until the rectum and rectosigmoid are free from 
pol}qis The second stage (fig 3) of the operation is 
not performed until the rectum and rectosigmoid are 
free from pol 3 'ps and the inflammation incidental to 
their removal This stage of the procedure, nhich is 
performed through a nght rectus inasion, consists of 
end-to-side ileosigmoidostomy and hemicolectomy, mth 
removal of the right half of the colon and as much of 
the transierse colon as can be easily accomplished 
Care is taken in the performance of the ileosigmoidos- 
tomj to cut the ileum at an angle (fig 4) that insures 
not onh a large stoma but also a good blood supplj to 
the incised edge The anastomosis is made along the 
longitudinal band mth a serous laAer of silk sutures 
and mucosal laAcrs of sutures of chromic catgut, the 
angles of the anastomosis are protected mth extra 


F Colectomr for Adenomatosis and Pscudopolyposis 

Rci^ of Fne Additional Case, Ann StirR 102 707 723 (Oct ) 193o 
18 Graham II 7 Multiple Adenomas of the Colon (Polyposis) 

3 ^ 'poly^sis V”.lfe Colon Am J M Se. 151 405 

^'* 2 a^'str^erV*'> E. Multiple Polyposis of the Intestinal Tract Ann 
StiTf' 72 649-66^ (Dec.) 1930 


interrupted sutures of silk which should include ep 
ploic tags whenever possible The inased end of tit 
remaining portion of the transverse colon, with a Pan 
clamp closing it, is brought out of the upper part of 
the nght rectus incision, after intra-abdominal raw snr 
faces have been covered witli pentoneuiii A rectal 
tube IS fixed in the rectum to allow free passage ol 
liquid and gas 

The third stage (fig 3), which is earned out as soon 
as conditions indicate, consists of hemicolectoni) again, 
this time through a left rectus incision, with remmal 
of the remaining portion of the transverse colon the 
splenic flexure and the descending colon One can 
judge the amount of colon to be resected by palpation 
of the polyps It may be possible to save more of the 
colon than has actually been reached from below with 
the sigmoidoscope, because the proximal portion of 
colon IS brought out of the wound, which makes it pos 
sible to fulgurate when necessarji throtigh the colonic 
stoma at a later date It is important in perfomiing 
resection of the transverse colon to preserve as much 
of the omentum and its blood supply as possible. The 
fourth stage (fig 3) consists of retrograde examination 
and fulguration through the abdominal colonic stoma 
The fifth step (fig 3) consists of closure of the colonic 
stoma, which reestablishes the continuity of the 
intestine 

Strangely, little if any fecal drainage occurs through 
this colonic stoma at any time before closure It niaj 
be left as a safety valve for some time and closed later 



after repeated examination has revealed that the rcinm 
ing portion of bowel is free from poljps 
A word before summanzation as to the tjpe o j 
to which this procedure is applicable It ca""^^ **cntirt 
rthen secondary inflammation has in\ohed t c 
colon In such a case the condition is best 
leostomi and total coIectom\ in stages after ^ , .,i 

nation has subsided The surgical treatmen , 

s of particular aaluc in the case in which the 
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has been made before complications occur, particularly 
when carcinoma has not involved the colon distal to 
the sigmoid flexure 

As soon as mulbple polyposis of the colon is diag- 
nosed and the descnbed method of treatment is con- 
sidered applicable, the first stage of the operation 
should be started While this admittedly is a formidable 
surgical procedure, it is the only known way of guarding 
the patient against repeated intestinal hemorrhages and 
and carcinoma In most cases instead of being a 
prophylactic measure, the operation actually extirpates 
degeneration of the polyps, ^\^th subsequent infection 
multiple carcinomas m hich are already present in polvps 
scattered throughout the colon 

SUMMARY 

In nineteen cases m which the patients were less than 
41 years of age, twelve were women and seven were 
men The hereditary' and familial tendencies if present 
do not admit of any' known genetic or biologic inter- 
pretation Six of these patients had a carcinoma, 
which was the predominating lesion at the time of 
operation It has been said that the development of 
caranoma in these colons is inevitable, that uncompli- 
cated polyposis of the colon is symptomless, and that 
diarrhea and blood m the stools are not signs of 
polyposis but are evidence of senous complications 
such as secondary infection, ulceration or caranoma 
An ulcerative colitis may develop on an existing poly- 
posis of the colon with subsequent disappearance of 
the polyps The new surgical procedure is designed 
to reduce the operative nsk, conserve the distal segment 
of the colon and the entire rectum, and eliminate the 
necessity for permanent ileostomy 

ABSTRACT OF DISCUSSION 
Dr. Frank H Lahei, Boston I would like to call atten- 
tion to the factor of malignancy as established and the,accepted 
need for surgery in these cases One should be careful about 
advocating too much x-ra> therapy It seems unlikely that 
much will be accomplished in the -waj of cures and that if the 
dosage is increased sufficiently a good deal of damage will 
be done without the danger of malignancy being really offset 
It seems to me very probable that the x-rays may hate con- 
siderable value m the preparation of some of these cases There 
are certain things that have been learned regarding the surgical 
management of these cases One is that no one can standardize 
the p-pe of operatise procedure Another is that ileostomt 
IS not such a bad procedure if the colon is taken out Ileostom} 
IS a ternble thing for any individual to endure if the colon is 
in It has been demonstrated to mj assoaates and me how- 
ever in doing colectomies in a considerable number of cases 
of ulcerative colitis, diverticulosis and colectomies for persons 
with multiple polyps that there is a tendencj as soon as the 
fluid absorbing section of the colon is taken out for the con 
tents of the ileum to take on the solid character of the contents 
of the distal colon We therefore do not think that ileostomy 
m Itself IS such a ternble operation if the colon is to be taken 
out later If fulguration is to be done in these cases it is vvuse 
not to make the colostom) at that stage it is much easier to 
manipulate the fulguration vvnth the colon intact and vv-ith 
its upper end flexible Manj of these patients are below 40 
and in excellent condition and I believe that man> of them will 
stand as have our patients total colectomv down to the 
sigmoid in one stage One can implant the sigmoid in the 
upper end of the wound doing also fleostomv and a few 
weeks later after examination of the upper end of the sigmoid 
and fulguration of anv remaining pol>ps reestablish the fecal 
stream bv anastomosing the ileum to the sigmoid end to side 
\\ c have two patients vv ho have tw o formed mov ements a dav 
even though a!! the colon is out and the ileum anastomosed 


to the stump of the rectum All have learned that we have 
not been sufficiently aware of the possibility of multiple lesions 
m the colon, and all of us doing surgery have the obligation 
to establish not only the diagnosis of malignancy, adenomas 
or polyps but in every case by contrast enema and prortoscopic 
examinations, we must be extremely sure that although we 
diagnose the carcinoma we do not leave behind other coinndent 
lesions Several times in doing resections of the colon I have 
seen polyps pop out of the end of the open colon that have 
not bMn diagnosed It is extremely important not only that 
we remove the lesion but that we are sure that there are no 
other lesions 

Dr Walter A Fansler, Minneapolis All persons have 
an innate dread of a permanent ileostomy or colostomy For 
this reason a procedure which avoids a permanent stoma and 
does not lessen the patients chances of cure is worthy of con- 
sideration Drs lilayo and Wakefield have pointed out the 
possibilities of fulguration of the polyps through a proctoscope 
from below, an ileosigmoidostomy and colectomy m stages 
In certain cases modification of this procedure is necessary I 
saw a patient m 1935 with multiple polyposis Because of 
inflammation and rigidity in the retroperitoneal portion of the 
sigmoid, It was impossible to fulgurate from below to a point 
only slightly above the rectosigmoid juncture — a point too low 
for an anastomosis with the ileum After the coagulation 
had been earned upward as far as possible, an ileosigmoidos- 
tomy was done a point being selected m the sigmoid where 
the polyps were relatively few At the same time a left 
inguinal colostomy was done a knuckle of the bowel being 
brought out but not opened A week later this was opened 
a proctoscope was inserted in the distal portion, and the polyps 
were destroyed to a point where fulguration had been com- 
pleted from below Thus the bowel was cleared of polyps to a 
pomt well above the ileosigmoid anastomosis The proctoscope 
vvras then inserted into the proximal portion of the colostomy 
and It was possible to coagulate all polyps as far as the splenic 
flexure The final operative procedure was a colectomy, the 
entire bowel being removed down to the point of the colostomy 
The distal opening of the colostomy vvas closed by inverting 
the bowel end and droppmg it back into the abdominal 
cavuty The ease with which the polyps were coagulated in the 
upper segment brought to mind certain other possibilities m 
selected cases In some cases of multiple polyposis only the 
rectum, sigmoid and a portion of the descending colon are 
involved In these cases a temporao colostomy followed by 
coagulation through the colostomy and through the rectum 
would be less hazardous than a resection of the bowel Also 
when the physical condition of the patient or the condition of 
the colon itself would seem to make the operations of ileo- 
sigmoidostomy and colectomy too hazardous the polyp-bearing 
area could be exposed through one or more colostomies and 
the polyps fulgurated The colostomy could be left open as 
long as seemed necessary to satisfy the surgeon tliat recurrence 
vvras unlikely 

Dr H W Soper St Louis As the authors have said 
many of the patients vvath uncomplicated multiple polyposis 
remain symptomless The diagnosis may be missed in a general 
examination It has been my rule for many years that no 
general e-xamination of a patient is complete without procto- 
sigmoidoscopy In a case m which operation vvas performed 
tiventy-two vears ago before the days when fulguration was 
practiced or anything about diathermy was known, the patient 
vvas a bov aged 8 years and the polypi in the rectum and 
lower sigmoid were pedunculated They could readily be 
removed by the old snare and cautery of the base and were 
successfullv removed, an eighth-inch stump being left Colec- 
tomy was then done and the ileum was attached to the stump 
Dr Will Mayo knew of this case and asked me to report it 
some dav and I take this occasion to do so I saw the patient 
now 30 vears of age a husk-y young farmer with good motility 
of the intestinal tract havnng one well formed stool daily The 
x-ray examination showed that the ileum had in a vay taken 
on the function of a colon as it had dilated and slowed down 
the rate of motilitv Apparently one can get along veo well 
wnthout a colon It interested me that the mans unne vvas 
negative for indican 
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Dr. E G Wakefield Rochester, Minn I should like to 
make one or two remarks about the function of the colon It 
has been said that when the bodj is deprived of the colon and 
the patient has an ileac stoma, the lower part of the ileum 
takes on the function of the colon This is not true. When a 
patient is subjected to an ileostomy we have shown in metabolic 
studies that the kidneys immediately compensate in maintaining 
the electrolytic balance of the bodj and maintain this function 
so long as the patient has an ileac stoma However, some 
patients who have an ileac stoma develop more and more 
control of the ileac dejecta and at some periods of the daj 
may pass semiformed feces The partial control of the ileac 
dejecta is similar to that which deielops in patients who have 
a colonic stoma It may or maj not be associated with dilata 
tion of tlie terminal portion of the ileum In uncomplicated 
cases the ileum maj not dilate at all If it does dilate, the 
dilatation is never greater than about twice the normal size 
and this dilatation occurs only in its terminal segment, whicli 
would not greatly increase its storage capacity 


Chnical Notes, Suggestions and 
New Instruments 


AN APPARATUS FOR URINE ALBUMIN DETER 
MINATIONS ON A LARGE SCAT E 


turned on At the end of from two to two and o^^llal^ 
minutes all the specimens have come to a boil, and those po<i 
tn e for albumin can be seen at a glance. As there is a sharp 
line of demarcation between the boded and the unboiled per 
tions of the unne, the albuminous cloud is more easih sew 



F T Huntek M D Bostos 

In a clinical laboratorj recemng from fifty to eighty urine 
specimens each morning, any apparatus that lessens the time 
required to perform a given test soon justifies its initial cost 
The apparatus illustrated here was devised for such a purpose 
It consists of twelve electric soldenng irons mounted in a 
supporting frame and wired in parallel Releasing the thumb- 
screws permits the frame to be raised or lowered, sliding up 
or down on the two uprights Adjustable guards prevent the 
soldenng irons from being lowered too far into the liquid The 
base IS a piece of thick brass, wide and heavy enough to give 
stabiht) and to prevent the apparatus from tipping Twelve 
test tubes (pyrex, 150 by 25 ram ) rest in a movable solid wooden 
block, which has holes, bored to a depth of about 5 cm , to 
fit them Cleats at the rear of the base guide the block so 
that when m place each tube lies immediatelv beneath a corre 
spending soldering iron 



1 — Position of npparatus while boilinB 


the lest IS to be performed each tube is filled with a 
diKt unnc lp^men .fan appropnate level The speafic 

the block IS placed under the soldenng irons the latter 
^i^^ii^rsed ab^uf 1 cm m the liquid and the current is 


From the Laboratorj of the Baker Meoional Maasachutetta General 
Hospital. 


than when boiling is produced in a flame The tune s»vii« 
achieved by the apparatus is obvious, the cost of 
negligible Material for the construction of the instrumem 
costs about $34 
6 Commonwealth Avenue. 


NOATRAUilATIC SPONTANEOUS SUBAPONEUROTIC 
HEMATOMA ITS PROBABLE RELATION TO 
ATYPICAL SCURVY 
Michael Scott M D PDiWDELriiiA 

The following case of Barlow's disease (forme 
scurvy) is presented because of its sinking characteris ' . 

its relative rarity m this country An Italian gin pr 
herself to Temple Umversitv Hospital Dispensaiy with a f 
less, progressive enlargement of the head, which ha r 
sinking proportions within a period of three weeks 
first glance suggested an ordinary hjdrocephalus n 
plaint aside from the noDceable enlargement of the hcao 
described by the patient or by her fam.lj The chdd 
admitted to the service of Dr Temple Fay and the ^ JZn 

and other e.\aminations proved to be 

unusual features of the case suggested Barlows ^ 

the subsequent treatment cmplojed for the 
neurotic hematoma of the scalp completed relieved tn 
dition The full effect of vitamin C therapj 
ascertained in this instance, as the blood under th ^ 1 ^^ 

removed Jargelj b} aspiration, and following air - 

remainder rapidly absorbed during her staj in the ^ ^ 

Recentlj Abalh and Vallcdor^ reported two 
identical to the one here presented Thej cured their ^ 
by feeding them lemon and tomato juice without the nceu 
aspiration 

report of case 

A C, an Italian girl, ^ed 14 

Veurolog.cal-Neurosurg.ca Department Dr TemP^^ 

Temple Universitj Hospital, Nov 20, 1935 co 
rapid, progressive and painless enlargcmcn 
flidd had apparentb been vvefl >" f left 

prcv.ouslj, when it was noted that w3‘ 

eje became edematoui, the following J ...dling 
i.m.larlj affected and three dajs later the swelling , 


empic Un.vers.tr Ho’P'U' ^ AllP.at 

,j."S 
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eye spontaneously receded One week prior to admission the 
mother noticed that the child’s head was becoming rapidly 
larger, especially about the ears and temples The patient was 
said to have fallen on the stairs of her home three weeks before 
but did not strike her head She landed on the buttocks but 



Fig 1 — Appearance of patient tm admiuiion to tioapttat 

there tvas no evidence of injury sustained, and the fall was 
of trivial character 

The past history was negative for direct trauma to the head 
There had been no complaints of headache, vomiting failing 
vision ataxia or mental abnormalities 



- ^ghteea days taler followmg aspiration of hematoma and 
correction of nxntaminosi* 


Physical examination retealed an emaciated child of sallow 
complexion wath a triangular head (fig 1) showing bulging 
in the temporal areas on each side. Palpation of the bead 
revealed a fluctuating mass completely surrounding the vertex 
which shifted with postural changes and followed gravatational 


laws On deep palpation of the swelling, small, round, irregu- 
lar, marble-like ridges and exostoses could be felt over the 
skull surface, more so about the frontal bones There was no 
pulsation and no evidence of acute inflammation All Other 
bones of the body were normal on palpation The phy sical and 
neurologic examination was otherwise negative There were 
no masses or areas of ecchymosis and there was no disturbance 
of the pulmonary, gastro-intestmal or unnary systems 

Unnalysis was negative Complete blood counts showed a 
definite secondary anemia, hemoglobin was 115 Gm the red 
blood cell count was 4,000,000, a leukocy'tosis of from 12 000 
to 13,000 was present with a normal differential count The 
platelet count was 269,000 The bleeding time was one minute 
the coagulation time was four and one-half minutes and the 
capillary fragility test was within normal limits Blood 
chemistry revealed blood sugar, 107 mg per hundred cubic 
centimeters, serum calaum, 109 mg , serum phosphorus (inor- 
ganic), 4 8 mg , icterus index, 4 units, van den Bcrgh test 
(direct), negative The blood Wassermann and Kahn reactions 
of the patient and the parents were negative. Complete spinal 
fluid studies were negative 

Five days after admission (November 2S) the subaponeurotic 
space was aspirated and 160 cc. of dark red bloody fluid was 
removed, following which 140 cc of air was injected in order 
to determine the char- 
acter of the bony exos- 
tosis palpated This 
bloody fluid separated 
into a cellular and a 
serous layer 

Microscopic exami 
nation of this fluid by 
Dr F W Konzel- 
mann revealed chiefly 
old red blood cells 
In addition, however, 

"great clumps of 
macrophages were 
noted, richly laden 
with brown granular 
pigment and with frag- 
ments of red blood 
cells ' 

X-ray examination 
of tlie sk-ull after re 
moval of a yiortion of 
the fluid under the 
scalp and injection of 
air to replace it 
showed a fluid level 
about both temporal 

areas, with air between the cranium and the scalp There W’as 
no roentgen evidence of any exostosis or proliferation X-ray 
examination of the long bones and chest was negative, 
Encephalographic studies of the brain were then made to rule 
out intracranial defects or patliologic changes These proved 
to be entirely ncgativ e for organic disorders The brain pattern 
was normal 



Fjp 3 —ReproducUon of a photograph of 
a paljcnt with Barlow s disease whose case 
was reported by AbalU and Vallcdor * 


COMMENT 

There had been no marked loss of weight. The family is 
poor and fresh milk, butter, orange and tomato juice were 
rarely if ever served The mother stated that her other six 
children were healthy and had no complaints 

The history of traum„ as a cause in this case can be dis- 
missed because of its tnvial character and because the bead 
was not injured in the fall The patient insisted that she fell 
down, striking only the buttocks, and did not “bump her head ’ 
The child noticed ownng to the swelling occasioned by the 
hematoma, that the supporting bars for her eye glasses were 
tight behind the ears, across the temples and over her nose for 
a penod of at least two months before the noticeable onset of 
her present condition The photograph (fig 3) reproduced 
from the article of Aballi and Valledor illustrates the striking 
similanty m the cranial contour to the case here reported. 

The staff was at a loss for a time to account for the exten 
sive and spontaneous hematoma of the scalp Dr Lansbury 
of the medical department had suggested subchnical scurvy as 
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a possibility ^ Dr Ramirez-Corna of Havana, Cuba, was visit- 
ing Dr Fay’s clinic at the time and unhesitatingly diagnosed 
the condition as Barlow's disease, subsequently forwarding the 
Cuban literature on the subject 

CO^CLUSJON 

In a case of extensive, bilateral, nontraumatic subaponeurobc 
hematoma atjpical scurvy (lack of vitamin C) is suggested 
as a cause for the condition 

Appropriate recognition of this complication is strikingly 
absent in the textbook treatises on iitamin deficienaes 

Temple University 


Special Clinical Article 

SURGERY OF THE SYMPATHETIC 
NERVOUS SYSTEM 

CLINICAL LECTURE AT KANSAS CITY SESSION 
JAliIES C WHITE, MD 

BOSTON 

The concept that the autonomic nervous system is 
concerned purely with motor innervation of the smooth 
muscle of the viscera dates back to the last half of the 
nineteenth century and the work of Claude Bernard,^ 
Gaskell - and Langley ’ In recent years die antagonistic 
action of the craniosacral and the sympatho-adrenal 
systems has been intensively investigated by die physi- 
ologists and Cannon^ gave it the appropnate name 
of homeostasis Through this efficient and entirely 
automatic mechanism, the body adapts itself to the con- 
stantly fluctuating stresses and emotions of life With- 
out it, as Cannon has shown, life is still possible in a 
perfectly protected environment But all forms of 
active endeavor and conflict with unfavorable reality 
are no longer possible 

It has been known for many years that the action of 
this system of nerves is not under the control of the 
will but IS under the control of the emohons More 
recently the centers from which the autonomic impulses 
spring have been traced to the premotor cortex and the 
hypodialamus Certain disease states are now recog- 
nized as arising out of an abnormal activity of the 
autonomic nenmus system There are also numerous 
other conditions amenable to treatment by sympathec- 
tomy One of these is iisceral pain, which is not 
actually transmitted over S3Tnpathetic neurons but oier 
somatic sensory fibers intermingled widi them As this 
subject does not, strictly speaking, come under the title 
of my paper and is too broad to co% er here m any detail, 

I shall have to limit this discussion to the diseases con- 
cerned nith disordered vasomotor or visceromotor 
function and confine mjself to those uhich are best 
known and which have the most definite clinical 
application 

V'ASOMOTOR DISORDERS 

Human hands and feet like the ears of the rabbit, 
have the specialized function of regulating bodj heat 

R«d in the General Scientific Vlectmcs at tie Eight} Seventh Annual 
Session of the Amencan Medical Association Kansas Cit) Mo May 

12 1936 , . ... 

I Bernard Oaude Legons snr les phenomincs de la vie commune 
anx animaux et anx vegelanx Pans Bailliere et fils 1S78 

r Gashel! VV H The Involuntary Xen-ous System London Long 

J 'i ^*The Svmpathetic and Other Related Systems of 
Nerves in Schafer TextbooL of Physiologv Nesv V orL Vlacraillan 

Compag^^lWO v^ n The VVi dom of the Body New VorL VV VV 
Norton A Co Inc Inj2 


Frazier, Alpers and Lewy® have shown that, whentb 
goveming center of this mechanism is destroyed k, 
injunes in the floor of the third ventncle, the capaoti 
to regulate body temperature is lost AVhen tlie nonrnl 
individual is hot, vasodilatation permits the loss o 
excess heat by radiation, whereas in the cold vasocm 
stnction prev'ents this In states of emotional excite 
ment the sympathetic nerves likewise constnet itc 
superficial vessels and one develops “cold feet, ’ literaHi 
as well as figuratively With this discharge the sympi 
thetic nerves, which are very undiscnminating in then 
action, activate the sweat glands as well We all knor 
among our acquaintances individuals with cold, dannnr 
hands Cobb,” who has been making a special stud) al 
the Massachusetts General Hospital of the personal®; 
that goes with this tjqie of sympathebc imbalance i 
finding that these individuals have a special psychologic 
makeup which is perhaps characterized by inner emo- 
tional turmoil thoroughly covered and repressed beneatl 
an outwardly normal appearance and behavior 
For my own part, I have become more and nion 
impressed that this syndrome constitutes a true coo 
stitutional inferiority These individuals are likely tc 
develop scleroderma and arthntis, if they arc victms 
of infantile paralysis, their cold legs 'are likely to slof 
growing and to ulcerate In most of the cases of caus 
algia and amputation stump neuralgia this type of or 
culation exists, and it was present preceding the injury 
I believe that a low pain threshold, as well as a person 
ality that is poorly equipped to fight life’s batfc 
usually accompanies this syndrome This is a personal 
impression 

What IS more likely to impress tlie average pne 
titioner are the more severe degrees of the disorder 
These are commonly classified as Raynaud's disease, i 
there are symmetrical phases of digital blanching aiw 
cyanosis, or as acrocyanosis when the extremities are 
constantly blue as well as moist and cold At the on 
tlie vascular walls are normal, but Sir Thomas LeiU' 
has shown that tlie constant asphyxia which accom 
panics the severer forms of these disorders may W 
to an early endarteritis A number of very' satisfactory 
tests have been devised to pick out the cases faiora 

for operative interruption of the v'asoconstrictor nen 

These consist either of getting the body m the 
vasodilated state by fever from typhoid vaccine or 
heating, or of paralyzing the v'asoconstnctor nerves 
an anesthetic Patients who have vasoconstnetor ^ 
orders of suffiaent sev'enty to result m chronic va 
spasm m a room at 70 F should be submitte 
sympathectomy before endartentic changes 
their digital artenoles, and before a constricting 
of scar tissue replaces the subcutaneous tissue 


the 


OPEIDVTIVE RESULTS 

To go from the simple to tlie more compltv 
esults of cutting the vasoconstnetor nerves 
jwer extremity' have been uniformly satisfactory 
o this the second and third lumbar synipTtHc i 
lions hav e been resected As Raynaud s 
;ss frequently severe in the feet than in tlie 
olleagues and I have operated o” ,V „ 
aticnts for tins condition m the legs Ml A' * 
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tions have been successful and free from My major 
complications The results up to six years after opera- 
tion are as satisfactory as on the day of discharge 
In the arm, however, the results have been far less 
successful Ail together Dr Smithwid. and I have 
performed fifty-eight sympathetic ganghonertomies on 
thirty-eight patients Our expenences are best sum- 
marized bv dmding them into three groups In the 
first, only the upper tivo thoracic ganglions were 
resected In the second, the extent of tins operation 
was increased to include the inferior cervical ganglion 
In our tliird and present series, a new form of sympa- 
thectomy has been employed which I am going to 
describe in some detail In the first senes of ten c^es, 
removing only the first and second thoraac ganglions 
proved to be an inadequate operation The early results 
were good, but in six the vasodilatation lasted only sw 
months and then there was a complete recurrence the 
reappearance of sweating showed that the cause of fail- 
ure here lay in tiie reestablishment of nervous con- 
nections . . . 1 C 

In the second series we earned out the final modifica- 
tion of Adson’s® operation, taking great care to resect 
the inferior cervical and tlie first and second thoracic 
ganglions in tlieir entirety After this has beM done 
the sweat glands are permanently paralyzed, o'ft 
hand remains fully dilated for only a fortnight iheo- 
rebcally it seemed as though the hand m an early favor- 
able case should have remained as permanently dilated 
as tlie foot Yet it rvas a most tantalizing fact that it 
did not In a series of eleven of these patients we 
constantly observed a partial recurrence of i^asospasm 
beginning about a fortnight after cemcothoracic gan- 
ghonectomy Lewis and Landis ® have called attention 
to this, and most of the surgeons who have had a large 
expenence with the operation in this country have been 
similarly impressed In our senes of cases the recur- 
rence of vasospasm completely vitiated the early post- 
operative improvement m four patients and caused us 
to classify the others as only mediocre results 

Tins IS best illustrated by a typical patient who has 
had both her upper and lower extremities denervated 
On examination twm years after her operations m a 
room at 70 F , her feet remain as warm (90 F ) and 
free from color changes as on the day' of her discharge 
from the hospital Her hands on the contrary', 
although free from perspiration, may become cyanotic 
on exposure to cold or nervous exotement and their 
surface temperature averages from 75 to 78 This 
IS better than before her cerv'icothoracic ganghonec- 
toiny , blit the result leaves much to be desired 

In 1933 the recurrent attacks of cy anosis in the hands 
of a patient two weeks after a complete cervicothoraac 
ganglionectomy led Dr Smithw ick and me to call a halt 
on the upper extremity operation until we could dis- 
cov'cr the nicchamsm of this recurrent form of spasm 
It was quite obviously not neurogenic because after 
these patients had been heated to the point of general- 
ized sweating the denen'ated hands remained jierfectly 
dn As the nerve supplv to the sweat glands is the 
same as that to the blood vessels this test showed that 
the v'asoconstnctor nerves were interrupted The clue 
to this impasse was given us bv Dr Norman Freeman 
who had worked in Dr Cannon’s laboratorv and told 
us of the fact long known to phv siologists, that dener- 


8 Adv)n A W Cemcothoracic CanEhoncctorny Trunk Resection 
and Ramiwctonij* by the Poaterior Intrathoracic Approach Ara J Sorj; 
11 >27 (Feb ) 1931 

0 Lewis Thomas and Laodu E if Some PhisiologicaJ Effect* 
of Syrnpatbciic GanKhonectoray m the Human Betnp and Its Effect la a 
Case of Raynaud* ilabdy Heart 15 151 (May) 1930 


vated smooth muscle remains sensitive to the arculating 
sympathomimetic hormones epmephnne and sympathin 
Not only does smooth muscle remain sensitive, but it 
becomes hypersensitive 

We promptly tested all our available cases and found 
that physiologic doses of epinephrine or adrenal secre- 
tion stimulated by excitement or by insulin hypogly- 
cemia were promptly followed by a striking fall in 
surface temperature and all the signs of v'asospasm 
With Okelberry and Whitelavv “ I have studied this 
phenomenon in the rabbit’s ear and the monkey s hand 
We discovered that the blood vessels in the rabbits 
ear become so sensitive to epmephnne witlnn a week 
after supenor cerv'ical ganglionectomy that they con- 
stnet to a maximum whenever tlie animal is cold, 
struggles or becomes excited A lasting v'asodilatation 
can be obtained only when adrehal secretion is abolished 
These observ'ations did not explain the differences 
observed after sympathetic denervation of the human 
arm and leg But it soon became apparent that this 
difference depends on whether the pr^anglionic or the 
postganglionic vasoconstrictor neurons are cut This 
anatomic vanation in epmephnne sensitization was 
clearly demonstrated by Hampel *= Wherever the vaso- 
constnetor pathway is interrupted there is some degree 
of adrenal sensitizabon, but from a quanbtative point 
of view It is roughly true tliat this is only a third as 
great if only central fibers are cut Our observ'attons 
have been fully corroborated by Grant” and by 
Telford"* In lumbar ganglionectomy the postgan- 
glionic fibers to the sciabc nerv'e which anse m tlie 
last lumbar and the sacral ganglions, are preserved 
Smitliwick w and also Telford ” have devised an opera- 
tive technic for sparing these fibers to the brachial 
plexus and cutting only the preganglionic fibers to tlie 
arm Tins can be accomplished by leaving the inferior 
cervical, first and second thoracic ganglions m situ, but 
cutting the sympathetic chain below its third thoraac 
ganglion and sevenng the communicant rami from the 
second and third intercostal iierv es This operation has 
now been performed twentv'-eight bmes on eighteen 
patients at the Massachusetts General Hospital Obser- 
vations over a penod of one and one-half years have 
demonstrated that the lasting increase of blood flow 
m the arm after this operation can be as great as in 
the leg 

CONDITIONS OTHER THAN R,V\ NAUD S DISEASE 

Operations for the relief of chronic vasospasm are 
of great value in a number of conditions aside from 
true Raj naud s disease 

I In scleroderma and sclerodactj Ij improvement of 
arailabon has been followed bj' an arrest in the 


10 Frwman N E Smitbwici R H and White J C Adrenal 

Secretion m Man The Reactions of the Blood of the Human 

Hjctreroity Sensitued by Snnpatbcctofny to Adrenaline and to Adrenal 
Secretion Resulimfr from Insulin Ilypoglycemia Am J Physiol J.07 
529 (March) 3934 Smjthurick R H Freeman N and White 
J C Effect of Eyunepbnne on the Syrapathectoraized Human Extremity 
Ad Additional Clause of Failure of Operations for Raynaud s Disease 
Arch Sure 2*> 759 (No\ ) 1934 

11 WTute J C Okelberry A M and W^itelsw G P Vasty- 
motor Tonus of the Denervated Artery Control of Sympathectomiied 
Blo^ \ essels by Sympaibotuimctic Hormones and Its Relation to the 
Surgical Treatment of Raynaud s Disease Arch NenroL &. Psycbial 
to be published 

12 Hampel C M The Effect of Denerxaiion on the Sensuuity to 
Adreninc of the Smooth Muscle tn the Nictitating Membrane of the Cat 
Am } Physio) 111 611 1935 

33 Grant, R T Fonber Observations on the \ essels and Ncn.es 
of the Rabbits Ear with Speaa) Reference to the Effect’ of Dencna 
tion Dm Surg 2: 1 (SepL) 1935 

14 Telford E. D The Tcchoic of Sympathectomy Bnt J Surg 
fSa A48 (Ocu-) 393$ 

15 Smiihwi^ R H ifodified Dorsal Sympathectomy for Vascular 
Spasm (Raynaud s Disease) of the Upper Extremity Ann Surg to l>e 
published in I9J6, 
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advance of the disease and by an improvement in func- 
tion of the hand We have had satisfactory results in 
four cases As these conditions commonly involve the 
hands, the results of the new operation of preganglionic 
neurectomy should be even more impressive In the 
advanced forms of the disease, however, in which the 
vessels are compressed in a bed of scar tissue, no 
improvement can be expected We have had three fail- 
ures in this group 

2 In the late stages of poliomvelitis increasing the 
arculation of the paralyzed leg may be of \alue for 
two conditions for trophic lesions and for increasing 
bone groAvth in the legs (Harris^®) It is important 
to point out that no permanent increase in blood flow 
can be expected m a totally paralyzed leg 

3 In 1927 Rowntree and Adson ” advocated sympa- 
thetic ganghonectomy for increasing circulation to the 
affected joints in certain selected cases of rheumatoid 
arthritis They postulated that the operaPon must be 
limited to young individuals witli superimposed vaso- 
spasm and with a good vasomotor index Furthermore, 
the operation was applicable only wdien the hand or 
foot was invoked, as there is little increase in circula- 
tion above the elbow or knee Few favorable reports 
ha\e appeared from other clinics, and in five cases 
observed with Dr Walter Bauer of the Robert W 
Lovett Memorial Foundation for the Study of Joint 
Disease we have been unable to obtain any increase m 
joint mobility or relief of joint pain I can recommend 
this operation only in the rheumatoid type of arthrms 
when it is desirable to improve circulation per se in the 
cold, moist extremittes 

In cases of traumatic arthntis the story is quite dif- 
ferent In this condition there is often an accompany- 
ing osteoporosis and vasomotor disturbance This reflex 
atrophy of bone which Sudeck first described, may 
follow minor fractures or trauma near the wrist or 
ankle It is sometimes intractable to ordinary ortlio- 
pedic measures and has then cleared up after restora- 
tion of an adequate circulation Even a temporary 
hjqieremia, such as follows procaine injecPon of the 
sympathetic ganglions or periarterial sympathectomy 
has sufficed to start active use of the crippled extremity 
and resulted m complete relief "We have found pro- 
caine block to be sufficient m two cases Fontaine and 
Herrmann,’® w ho have reported tw'enty-two cases, 
believe that ganghonectomy should be reserved for the 
sererest forms Our knowledge here is still very 
incomplete, both as to the physiologj' of painful bone 
atroph} and as to why sympathectomy works so well 
at times and then occasionallv fails 

4 Htqjerhidrosis or excessive sweating of the hands 
may be a rerj' disagreeable condition Under these cir- 
cumstances the fingers and palms may actually dnp with 
perspiration espeaally under nenmus exatement This 
can be stopped b} sj mpathectomy We hare had two 
recent cases the first in one of our stenographers who 
was constantlv smeanng her tjpmg She has been 
relie\ed for four years by resection of the first and 
second thoracic ganglions In a second case, a medical 
student felt that surgerj would be impossible for him 
to undertake on account of the exccssne moisture of 
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his hands, I blocked the corresponding gaaglioosl 
paravertebral alcohol injection By this method h 
needed hospitalization for only one night and retnro' 
to his classes the next day At the end of twoverj 
he maintains normally dry hands 

5 In thrombo-angiitis obliterans, wdien cndarttnri 
has occluded the mam artenes, vasospasm maj conitra 
the all important collateral vessels The natural pb 
ologic response to pain is vasoconstriction Certin 
clinics have recommended lumbar ganglionectora 
whenever there is a favorable vasomotor index T1 
Penpheral Vascular Qinic at the klassachusetts Gen- 
eral Hospital has never subsenbed completel} to th 
view In the first place, lumbar ganghonectoni) cam\t 
be expected to relieve the pain of gangrenous te 
A much simpler procedure, crushing the penphen! 
nerves,’® can be earned out under local ancstksa 
without even putting the patient to bed This operatic 
relieves all pain and produces a complete, althou?! 
temporary, paralysis of the vasoconstrictor nenv 
After a wave of acute thrombosis in Buerger’s disen 
interruption of nerve conduction for three montk u 
usually sufficient to enable tlie patient to pick up m 
adequate collateral arculation In a senes of mott 
than twenty-five severe cases dunng the last six j'catx 
the necessity for major amputation has been reduced 
60 per cent by the use of this simple and minor open 
tive procedure It is therefore logical to cnisli t 
penpheral nerves m all severe cases I'lth adw 
gangrene and pam Lumbar ganglionectonn sliouW 
reserved for those rare instances of Buerger s diSHij 
in which, after tlie paralyzed penpheral nen'cs 
regenerated, vasospasm again becomes a comphra^ 
factor When used in this way, hnnbar ganglion^ed 

IS a most valuable procedure We have needed to 
this in only twelve cases i 

6 In discussing the recently proposed ^ 

sympathectomy for low'ering blood pressure m 
hypertension, many interesting problems must ^ 
sidered Let me first review a few of the iinpo 
physiologic facts that are known about tlie 

of the hypertensive state These have been icrj a 
presented by Dr Soma Weiss 

In the first place, vasomotor tonus in pic 

perfectly normal and is supenmposed on an ^ 
arteriolar spasm This last factor is not 
origin, nor is it due to circulating chemical 
such as an excess of epinephnne The eleia 
diastolic and systohe pressures are sccondarj’ ni 
tations and must be looked on as comjien^tor} ' 
static adjustments for the niamtenance of an a 
capillary arculation m the tissues The exa 
of the change in the arterioles and artenes is u b 
Prinzmetal and Wilson ” have shown that the 
vascular resistance is not confined to the sp 
area but is generalized throughout the D®**^*^ 
lation Sympathetic vasodilatation m an 


duced by the ‘ heat’ test or by paraljsis r" 

infiltration of the sjmpatlietic ganglions pro iP 
greater increase in blood flow in h,-pe! 

nonual indixi duals If the x'ascular spasm 0 — - 

19 SmithwicL, R ir ’Ud While / C 

Obliterative Vascular Disease of the ^ ^ 

ncncc witb Alcohol Injection or Crashing of 

Lez Sure Crnec. A Ob t OOi J306 Uutic) ^935 , 

20 Weiss Soma Recent Advances m the Trrtimcn ^ 

M Cm North America 19: 1343 (March) 1936 

21 Pnnzmetal B/ron and Wilson C ' 

Resistance m Arterial Hyrxrrtcosicn trit^h V t9J6 

motor System J Clin, Investipaticm 16 63 (Jan f 
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tensn e were due to an excessn'e activity of the -sympa- 
thetic nervous system, the rationale for sympathectomy 
would be clear Unfortunately, this is not the case 
In addition, it is known that total extirpation of the 
sympathetic nenmus sjstem m animals produces no 
lasting fall m blood pressure 
To take up the other side of the picture, the fact 
that extensive sympathectomy produces no striking fall 
in the blood pressure of the normal dog and cat does 
not necessarily mean that it cannot reduce the blood 
pressure of a hypertensive human being Qinical evi- 
dence to date has given a rather definite contradiction 
of tlie theoretical objections 

It IS now well recognized that hypertensive indi- 
viduals show abnormal pressor responses to cold and 
emotion Qinical evidence reported by Adson, Craig 
and Bro\\n,=® by Page and Heuer ” and by Peet con- 
stitute fairly convincing proof tliat sympathectomy can 
cause a worth while reduchon in blood pressure m 
certain favorable cases of essential and malignant 
hypertension When it is considered that tins condition 
usually progresses to a fatal termination, surgical 
attempts at its amelioration are certainly justifiable, 
provided medical treatment has been tried and found to 
be ineffective 

The proposed surgical methods fall into three mam 
categones 

1 Operations to reduce adrenal secretion, either by 
partial adrenalectomy or by adrenal denervation Such 
procedures should be condemned first because they are 
inadequate and secondly because they may be followed 
by Addison’s disease Such a case has recently been 
rejKirted by Rogoff,'® and I have seen a second 

2 Cutting the lower six thoracic and upper two 
lumbar antenor spinal roots, which has been recom- 
mended by Adson, Craig and Brown" This radical 
operation interrupts the v'asomotor outflow to the lower 
half of the body, as well as the nerves to the adrenal 
glands I have had no personal experience w'lth this 
method, but in the hands of Adson and of Heuer it 
has been followed bj a considerable number of stnking 
results 

3 Splanchmcectomy This operation interrupts the 
secretorj" fibers to the adrenal glands and vasocon- 
strictor fibers to the splanchnic area. It can be earned 
out either above or below the diaphragm The intra- 
thoracic approach, devised by Peet,^^ cuts these fibers 
with greater certainty and over a larger extent It has 
now been used at the Massadiusetts General Hospital 
by Dr Smithvvick m tvvelve cases The results of this 
operation to date appear to be nearly as good as those 
of the more radical and far more mutilating method 
of ventral root section 

To summarize the results of these operations, it 
seems fair to state that tliej shovv signs of promise in 
earl) favorable instances of hypertension Even after 
the most careful selection some of these cases are likely 
to fail the operations are diffiailt and the mortality 
rate is fairlj Ingh For the practitioner wlio primarily 
cares for the patient this is important to appreaate 
Investigation has to progress through justified and 
intelligent trial and error It is wise that phvsiaans 

22 Ad^n A. ^\ Craip \\ iIcK and Brown C E* Surpery in 
It* ReUtion to Ilyportennon Sur^ Cynec A. Obrt* 62:^14 (Feb ^o 
2 A) 1936 

23 Heuer G J Anterior Spmtl \er\e Root Section A Surpical 
Treatment of Essential Hrpertcfiiioa Ann Sarp 102 I07J (Pec ) 1935 

24 M M splanchnic Section for 11} pertenmon A Preliminary 
Report Lmv Hosp Bull^ Ann Arbor Micb It 17 1935 

25 RoRofT J M Addison s Disease Followine Adrenal Denervation 
in a Cate of Diabetes Mclhtu* J A M 106 279 (Jan 25) 1936 


should accept new surgical procedures only after proper 
ev-aluation of the problem and strong supporting evi- 
dence In the problem of hypertension, this stage can- 
not be said to have been reached At present, therefore, 
it seems advisable to leave the operative treatment of 
hypertension in the hands of those who are best quah- 
fied to perform this difficult type of surgery and who 
can be trusted to ohserv'e their operative results with 
open minds and so decide whether there is lasting 
benefit to their patients 

CONCLUSION 

I have centered my remarks on the physiology and 
surgery of the vasomotor nerv es I have done this pur- 
posely because it is the line that is advanang most 
rapidly today An equally important matter, the relief 
of visceral pain, is too large a subject to cover and does 
not, strictly speaking, belong m the field of the tympa- 
thetic nervous system I have not taken up the applica- 
tion of sympathectomy to several important conditions, 
because these are not related to abnormal reactions of 
the blood vessels The most outstanding of these is 
sympathetic neurectomy in the treatment of megacolon 
All who have used this operabon agree that it is con- 
sistently effective in suitable cases of Hirschsprung’s 
disease On the other band, presacral neurectomy is 
not a sound method for improving the function of a 
paralyzed bladder This has been shown both by dis- 
appointing clinical results and by^ the recent work on 
the physiology of micturition I have said notliing 
about the application of syinpatliectomy to spastic 
paralysis because it is now conceded that this operation 
IS totally illogical 

A great many unphysiologic procedures have been 
adv’ocated in the past, but in their justification it must 
not be forgotten that this entire field of neurosurgery 
has developed out of Royle and Hunter’s suggestion 
for the treatment of spastic paralysis This method 
and many others w ere based on inadequate fundamental 
knowledge, advocated with too great enthusiasm and 
then thrown into tlie discard Surgical interv'ention on 
the symipathetic nerv'ous system is just emerging from 
the stage of trial and error This is due not only to an 
accumulation of clinical expenence but equally to a 
better understanding of the function of the visceral 
nerves and a development of diagnostic tests Of the 
subjects which I have discussed in this paper, the 
operativ^e treatment of hypertension alone appears to 
remain in question The real value of the others now 
rests on a firm foundation 

ifassachusetts General-Hospital 


Bacteria in the Stratosphere —Specimens of bactena 
floating in the stratosphere between 36,000 and 70,000 feet 
were obtained and identified In all there were ten colonies 
collected and of these, five proved to be aerobic, spore-forming 
baalii while the other five were mold fungi identified as 
Rhizopus sp Aspergillus niger, Aspergillus fumigatus, Pcnicil- 
hum c>cIopium and Macrosponum tenuis Not only 

are these organisms of importance to man but it ma> be assumed 
that numberless other pathogenic organisms of similar size and 
weight are floating high in the air A stud} of the influence 
of the prevailing wind directions and the occurrence of rising 
and falling columns of air on the origin and spread of endemic 
or epidemic diseases would no doubt be of inestimable value. 
Also in this connection the transfer of disease germs b} means 
of aircraft must be borne in mmd — Armstrong, H G The 
Medical Aspects of the National Geographic Socict>-U S 
Arm} Air Corps Stratosphere Expedition of Nov 11, 1935 
J Avtalion Mfd 7 55 (June) 1936 ' 
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BURDICK SUCTION-PRESSURE UNIT 
ACCEPTABLE 

Manufacturer The Burdick Corporation, Alilton, Wis 

This unit IS recommended by the firm for the administration 
of suction-pressure therapy, particularly in the treatment of 
penpheral \ascular disease. It consists essentially of a pump 
for creating positne and negative pressures, a motor, and a 

boot or chamber in which the 
extremity is inserted for treat- 
ment The combined weight for 
shipment is S50 pounds About 
300 to 400 T\atts of electrical 
energy is required 
The two-cylinder pump is 
driven by a one-half horse power 
motor Either alternating or 
direct current may be used as a 
source of power The power 
plant IS housed in a steel cabinet 
on top of which are located the 
controls Bv the aid of a selection of cams, either the suction 
or the pressure period may be changed From one to four 
boots may be run at the same time. The boots are made of 
aluminum, with wandows of cellulose acetate. The weight of 
one boot is 35 pounds and the length is 28 inches The manom- 
eter IS placed on tlie boot and its readings check closely with 
mercury manometers connected with tlie pressure chamber A 

safety vacuum valve is a part of each boot, eliminating the 

danger of applynng excessive v'acuum pressures Molded, staff 
cuffs are furnished in three different sizes Six soft, sponge 
rubber adapters, vvhidi may be inserted m the cuffs, are avail- 
able to accommodate the intermediate or small size thigh or arm 

This machine was exammed m a clinic acceptable to the 
Counal It was operated under actual conditions and its 
performance appeared to be in accord with the claims made 
for It Pressures between — 80 and — 20 mm of mercury 
may be obtained. 

Some indications for the use of this type of apparatus appear 
to be acute vascular occlusion, freezing, and vascular diseases 
with mayor involvement of the large vessels Contraindications 
appear to be thrombophlebitis, cellulitis or lymphangitis (acute 
or subacute) , extensive destruction of the arteriolar or capillary 
vessels, advanced thrombo angiitis obhterans with capillary 
stasis, and advanced arteriosclerosis with capillary stasis and 
venous thrombosis 

This apparatus has a very limited field of usefulness and 
probably therefore does not belong m the armamentarium of 
the average phvsician It belongs more in the realm of hos- 
pital equipment, since most of thise rare arterial diseases are 
hospital cases 

In view of the satisfactoo performance of tins unit with 
reference to the treatment of acute vascular occlusion, freezing 
and vascular diseases wnth mayor involvement of tlie large 
vessels the Council on Physical Therapy voted to include the 
Burdick Suction-Pressure Unit in its list of accepted devices 
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DRINKER INFANT RESPIRATOR 
ACCEPTABLE 

Manufacturer Warren E Collins, Inc., Boston 
The Drinker Infant Respirator is an apparatus for producing 
and maintaining artificial respiration in infants It consists 
mainli of a chamber of suitable size to accommodate an infant 
Insulated heating elements are provnded for maintaining body 
temperature When m operation, it is entirely closed except 
lor the opening through which the infants head protrudes 
The pump which creates a vacuum and a slight pressure is 
operated by a motor and altematelv exhausts the air from and 
returns it to the chamber The negative pressure causes an 
cx-pansion of the che-t walls of the infant, permitting atmos- 
yihenc air to enter the no-tnis and mouth and hence into the 


lungs The products of respiration are exhaled when it 
vacuum is released in the cliamber and the chest vralh c& 
tract Thus a moderate degree of measured negative prtsca 
alternating rhythmically with positive pressure is nnuitol 
for a long period The device is equipped with a hatr; 
element enabling it to be used as an incubator A ccu'lir 
temperature is readily produced and easily maintained, and th 
rate and depth of breathing may be adyusted. 

The machine was carefullv investigated in twelve casts c 
a clmic acceptable to the Counak Included in this senes vttt 
cases of simple apnea, several cases of asphyxia hvida, te 
premature infant and one baby having asphyxia pallida AT 
the infants survived and were discliarged from the hospital n 
satisfactory condition 

Preparation for mechanically induced artificial respirabtn 
consisted in cleaning the infant’s air passages of any ohstmetm; 
matenal This was effected in the most gentle maimtr h 
one case a soft tracheal catheter was left in the trachea daro; 
the operation of the machine. At times oxygen or caibco 
dioxide and oxvgen were also used in assoaabon with tk 
respirator Both negative and positive pressures, rather tha 
yust the negative pressure, were employed, the two at the sam 
pressure This pressure varied from 25 to 45 respiration! 
minute The slower rate seemed better 

Three pnnciples govern the treatment of those infants need- 
ing aid (1) clearance of the air passages, (2) mamtenance of 
body heat, and (3) provision of a supply of oxygen to the bleed 
After removnng obstruction, artificial inflation and deflatKB of 
the lungs and a tracheal catheter are used very infrequently 

The respirator is a valuable adyunct when efforts at resusci- 
tation must be persisted m for a long tame Apparently, some 
patients have completely recovered after four hours of mootn 
to lung insuflflataon, combined with manual artificial respwWa 
The apparatus would save much time and 
energy It seems valuable with premature 
and immature infants, and in babies who have 
breathed irregularly and with shallow inspira- 
tions, It apparently stimulates deeper, more ' 
frequent and regular respu-ations In a pre- 
viously, absolutely nonaerated lung it is ques- 
tionable whether the apparatus can produce 
any great degree of alveolar expansion It 
will not initiate natural respiration 

The Council believes the danger of the 
production of emphysema and pneumothorax 
from rupture of the alveoli during mechanical 
artificial respiration to be slight, but never- 
theless possible. As far as can be deter- , 

mined from the Council’s investigation, the apparatus P 
ably should not be used in infants having intracranw ■ J 
and hemorrhage These conditions might conceivably be 366 
xated by the forced action of the respirator PlnsicJl 

In view of its favorable performance, the Counal on ^ 
Therapy voted to include the Drinker Infant Respirator 
list of accepted devnees 
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STATUS OF PICROTOXIN 
Report of the Council on Pharmacy and Cbei^*>j^^ 
Picrotoxin which is an e ttremely active poi'on, 
een proposed for use m a variety of hai 

oisoning with chloral hydrate but a vude apo 

Iways resulted in its falling into practical d^isusc. 
s 1909 It w-as proposed for inclusion m Aeu ana i 
lemedies as meful m the treatment of lubercul 
pilepST. the Council refused recognition 
ood that the drug would do more barm tian g fj 

Calling attention to the recent work of ,n ccr 

idicating that picrotoxin may have a certain v 
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bating the acute toxic effects arising from o\erdosage with 
barbital and its derivatives, Eli Lillj &. Company asked the 
Council to consider Ampoules Picrotoxin (Lillj) for admission 
to New and Nonoffiaal Remedies as an agent for use in this 
condition The firm stated "It will be emphasized that the 
clinical use of picrotovin is still in the experimental stage and 
that Ampoules Picrotoxin are made available solel) to faahtate 
further investigation” It was pointed out to the firm that 
such investigation should bo earned out bj workers m hospitals 
or otlicr institutions equipped for scientific work and not by 
the general practitioner 

The Councils referee called attention to the clinical report 
of Arnett (The Journal, Ma) 20, 1933, p 1S93), pointing out 
that It presents so manj unknowm factors as to be of no v-alue 
bejond that of being suggestive of the possible value of picro- 
toxin in the treatment of barbital poisoning if indeed it is that 
since Arnett used various measures and there is no evidence 
that his patient took a fatal dose of Amytal, ccrtainb not that 
a fatal dose had been absorbed before the stomach was emptied. 
The referee also pointed out that wide differences m effective- 
ness had been found by Maloney in the use of picrofoxm against 
different barbiturates — negligible, for instance, against pheno- 
barbital and many times greater against Nostal Much more 
should be known about this antagomsm before tlie Council could 
be justified in accepting Picrotoxin for distnbution to the 
general pracbtioner 

The Connal does not wish to imply a belief that picrotoxin 
13 of no value in the treatment of barbital poisoning It awaits 
the development of further evidence in the work of competent 
investigators The Counal is, howeser, connneed tliat Uic 
evidence now available for this use does not justifj the placing 
of a marketed product in the hands of the general practitioner 
irrespective of his facilities for using it with the greatest benefit 
to his patient, for determining its therapeutic value and con- 
tributing the eiidence in a satisfactory way 

When Eh Lilly &. Conipanj was informed of the Counal's 
attitude in the matter of offenng picrotoxin to the generaJ 
practiuoner, the firm announced its intention of withdrawing 
Its Picrotoxin Ampoules from the market 

The Council desires to e-x-press its apprcaabon of this 
enlightened action on the part of the firm and to voice the hope 
that otfier manufacturers of pharmaceuticals Will refrain from 
making picrotoxin generally available until competent invesb- 
gators have cleared up the questions of its safetj and clinical 
effectiveness, especially in the treatment of acute poisoning from 
barbital den vatu es 
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Remedies, 1935, p 366) 
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CHANGE IN NAME OF COMMITTEE OK 
FOODS TO COL \ OIL ON FOODS 
On the recommendation of the Committee on Policy, Rules 
and Procedure (representing the Council on Pharmaej and 
Chemistry, the Council on Physical Therapt and the Committee 
on Poods) tlie Committee voted that it would be advantageous 
to change the name “Committee on Foods" to ‘Council on 
Foods" The name “Council" gives to this group a title uniform 
vvitli that established by the Association for similar bodies 
The Committee transmitted this recommendation to the Board 
of Trustees The Board, at the Kansas City meeting, ratified 
the change, which took effect July 1, 1936 



The seal of the Counal on Foods is identical with tlie older 
seal of tlie Committee except for the change in name New 
typographic plates have been prepared and may be secured from 
the Assoaabon headquarters All possible consideration will 
be given cooperating firms to make the change m the seal, and 
for a reasonable time they will be permitted to continue to use 
the acceptable labels and adverhsmg beanng the old seal of 
the Committee on Foods 


The CoDhcTL ox Foods has aothosjzed bcblicatiox of the 
FOLI-O mso BEVI3ED ■WOHOIXO OF ITS EABLIEH DECISION OX ExEBOV 


Claivs 
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ENERGY CLAIMS FOR FOODS 
All foods except the simple mineral foods and water contain 
dieniica! energy available for use by the healthy body to sup- 
port the many activities and life processes and incidentally to 
maintain temperature. This use of tlie term “energy in 
defining the calonc energy value of foods should not be con- 
fused With tlie popular usage signifying activity, vitality 
strength, vigor or endurance These conditions depend on 
manv factors, including freedom from disease, natural constitu- 
tion, physical environment, training, habits and others Good 
nutntive condition, a necessity for health, requires far more 
than food energy only, all the nutnUonal essentials of a com- 
plete, well balanced diet, m adequate amounts, are demanded 
Food advertising should correctly inform the public of the 
energy values of foods in carefully chosen terms that may be 
properly interpreted The distinction between the calonc and 
popular senses of the word “energy" must be recognized and 
observed 

The advertisers of food products should also take cognizance 
of the fact that bmitation of the energy intake is essential for 
reduction of body weight There arc no foods that bum up 
body fat. This is burned only when the total energy intake is 
reduced to a point at which the body is forced to draw on its 
own stores for fuel Furthermore the time of the day when 
food is eaten has nothing to do with the production of body fat 
Regardless of the number of meals eaten, the total energy value 
of the dai s food intake vvnll detemnne whether the diet is 
fattening or reducing 

The expression ‘ Provndcs energy’ or “Furnishes energy” is 
acceptable when it is dearly indicated bv appropriate modifying 
phrases that ‘ food energy or "calories ' is meant In general 
ordinary foods except water and salt are sources of energy’ 
Statements of calones per unit weight arc useful as indicating 
relative economy of different foods as sources of energy, but 
^althy persons calorics from one food arc not to be 
regarded as of more value than tboAc from any other food 
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ORIGIN OF BENCE JONES PROTEIN 

Bence Jones protein is an albuminous substance 
which appears in the unne under certain pathologic 
conditions The material is charactenzed by precipita- 
tion at a relativel}^ low temperature (from 40 to 50 C ) 
and resolution as the temperature of the medium 
approaches the boiling point The presence of this 
protein in the urine has been of clinical aid in the diag- 
nosis of multiple m}eloma This protein material 
escapes catabolism and passes the kidneys in amounts 
so great that the nitrogen excreted in tins form may 
amount to a third or more of the total nitrogen 
excreted 

Although it IS a highl} complex substance form- 
ing colloidal solutions, it ma) be passed in large 
quantities for long penods b}' kidneys which remain 
impervious to plasma proteins and Mhich are, to all 
appiearances at least, histologically intact The ques- 
tion of the origin of Bence Jones protein is of par- 
ticular interest Is the protein of endogenous or of 
exogenous origin^ Is it denved from the serum pro- 
teins^ Is Bence Jones protein present in the normal 
organism, in the normal bone marrow, or does it arise 
as a manifestation of an alteration of the normal proc- 
esses of protein metabolism’ 

The chemistry of Bence Jones protein has been 
rather carefully imesbgated as a means of approach 
to the problem of its ongin An estimated molecular 
lAaght of 35,000 for the substance strongly suggests 
that this matenal might uell be a product of the 
cleaAage of blood proteins or identical, perhaps, with 
serum albumin This wew is supported b} similanties 
in ammo aad composition beti\een the serum proteins 
and Bence Jones protein Ho\\e\er, immunologic 
studies that liaAC been conducted on purified Bence 
Tones protein indicate that it is a distinct chemical 
entiU apart from the serum proteins Preapitm, com- 
plement fixation and anapln lactic reactions establish 
crystalline Bence Jones protein to be a single antigen, 
distinct from the proteins of normal human scrum 


Impure preparations of the protein may occasioffii!;i 
react immunologically as though tliey contained tracn 
of serum proteins 

The rather conclusive nature of tlie evidence indicil 
ing the nonidentity of Bence Jones protan with U&V 
proteins has led investigators to study the most proh 
able site of origin of the material, the bone maners 
It was early possible to demonstrate the presence oi 
a Bence Jones-hke protein in myelomatous tissue. Onh 
recently, however, has this protein been demonstrated 
m normal bone marrow Meyler,^ working in tie 
Netherlands, has succeeded in obtaining extracts of both 
calf’s bone marrow and the bone marrow of noniul 
man and has demonstrated that the extracts contain a 
protein that has properties identical with those assigned 
to Bence Jones protein The behavior of the e.\tract 
toward heat, and variations in this heat reaction h 
alterations m electrolyte concentration of the proton 
solution, were characteristic of Bence Jones proton. 
Furtliermore, it was possible to produce an e.\pen 
mental Bence Jones proteinuna in rabbits by the injec 
tion of the bone marrow extract This obsenation n 
m harmony with earlier reports tliat injected Benct 
Jones protein is excreted to a considerable e.\tert 
unchanged following injection into an expennicntal 
animal The author presents some evidence which 
indicates that the Bence Jones protein is produced m 
normal bone marrow as part of the lymphocytes and 
other leukocytes This would explain the presence of 
Bence Jones proteinuna not only in cases of multiple 
myeloma but also m reported instances of lymphaHe 
and myeloid leukemia and empyema, as the white cor 
puscles are the substrate common to these disea'C' 
Meyler has succeeded m detecting Bence Jones protem 
in the pus of abscesses and empyema, and also in the 
lymphocytes and other leukocytes m cases of leukemia- 
injection of an extract of lymphocytes from a paticd 
with lymphatic leukemia into a rabbit produced Bcncc 
Jones proteinuna in the animal The differences m 
the degree of proteinuna m cases of multiple myeloi^ 
as contrasted with leukemia and empyema are exploio 
on the basis of the quantity of Bence Jones protein pco" 
duced by the white cells When bone marrow is 
off (in cases of tumor metastasis) or when the w 
cells are destroyed (m leukemia and empyema), ^ 
Jones proteinuna does not appear, as a rule, as 
quantity of tlie protein produced is relatnely 
In cases of multiple myeloma, however, tlie white 
may have the power to produce a large quantity ^ 
Bence Jones protein, not all of which can be me a^^^ 
lized , the excess is consequently excreted in part 
kidney' This investigation offers an 
gestion concerning the ongin of Bence Jones 
and has correlated many of the e-xisting clmica 
regarding this type of proteinuna 

^ I 

1 ilejler L Brace Jones Proteinana Arch lot. 
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FACTORS AFFECTING BASAL 
METABOLISM 

Factors such as age, diet, climate, race and men- 
struation exert a significant effect on the basal metabo- 
lism of the normal human subject Each of these has 
received considerable attention, particularly the ques- 
tions of age and of diet The effect of age lias been 
adequately established There is a steady increase 
dunng infancy from the low values of approviniately 
25 calories an hour per square meter of body surface 
obtained on new-born infants to a maximum value 
somewhat greater than 50 calories an hour per square 
meter of body surface at an age of between 3 and 5 
years Thereafter a gradual decrease in basal metabo- 
hsm occurs dunng childhood, middle age and old age 
The exceedingly low value of 21 1 calones an hour 
per square meter of body surface has recently been 
obtained ^ in a woman 106 years old 
The decrease in basal metabolism during childhood 
IS constant with the exception of a temporary nse that 
has been frequently deScnbed in both boys and girls 
at about the age of puberty The reason for the puberal 
nse is not known wth certainty , some believe that it 
may be assoaated with hyperactivity of the thyroid 
gland at this penod, others believe that it may be 
related to the increased rate of growth frequently 
occurring in the adolescent A recent study* yields 
some information regarding the latter view' Penodic 
determinations of the basal metabolism were made in 
a group of thirty-nine growing, adolescent girls rang- 
ing in age from 14 to 16 years, chosen so that puberty 
itself was not a conflicting factor The metabolism 
data were then related to age, rate of growth m stature 
and time since menstruation first occurred The data 
thus obtained showed that the basal heat production, 
expressed either as calones for tiventy-four hours, 
calories per kilogram of body W'eight for twenty -four 
hours, or calories per square meter of body surface 
for twenty-four hours, decreased slightly but consis- 
tently with age There were no constant trends or 
regular differences between the \alues, howev'cr, when 
they were classified either according to time since the 
first menstruation, the age of the first menstruation, 
or the age of maximum increment of growth m stature 
Thus there is no indication in these data of a relation 
betw een the rate of adolescent groivtli and basal metab- 
olism Other factors must be concerned m produang 
the frequently obsencd transient nse w basal heat pro- 
duction obsened at puberty 
The nature of the diet may also exert a profound 
influence on the basal metabolism of the normal human 
subject The basal metabolic rate of strict regetanans, 
for example, is consistentK some 11 per cent lower 
than that of persons consuming an ordinary unrestricted 
diet* A similar lowered rate of metabolism has been 


1 Matxm J R and F A- Baial Mrtabc4j«iu jo 0 

Age Am J PhyMol 110 329 (Dec) ]935 

2 Caroiyn \ Relation Between Metabolism ai 

Ado5e^l Grofrth Am, J Child 51 1014 (ifay) 1936 

3 Makclwnj G!en and Ha'cn L. O Tbe Ba.al Metabolic Rates 
NeceUmn* J BioJ Cbcm 97 155 Outy) 1932 


repeatedly observed m those recatnng a submaintenance 
diet The decrease m basal metabolism in undemutn- 
tion might lead to the belief that a nse would occur in 
“overnutntion " Indeed, many have long believed tliat 
ovemounshment is accompanied by a “luxus konsump- 
hon," or a luxury consumption of energy According 
to this view an excess of nourishment would be burned 
up and not stored in the body The more recent work 
indicates that the attractive theory of “luxus konsump- 
tion” IS still not adequately demonstrated 
A current inveshgation * adds further interesting 
information regarding the effect of dietary intake on 
basal metabolism The study was made on a group of 
thirtv-three healthy children whose ages ranged from 
4 to 15 years and in whom it was possible to control 
the diet at will The effect on basal metabolism of 
both undemutntion and overnutrition due to the exces- 
sive eating of carbohydrate, fat or protein was deter- 
mined The feeding of a submaintenance diet was 
follow'cd by the expected decrease m the basal heat 
production The addition to an adequate diet of exces- 
sive amounts of either carbohydrate or fat caused little 
if any significant change in basal metabolism How- 
ever, the feeding of large quantities of protein was 
followed by an increase in basal heat production These 
results indicate that overnutntion due to carbohydrate 
or fat causes no significant elevation m basal metabo- 
lism, whereas excessive amounts of protein produce a 
distinct increase, at least in the growing child This 
observation adds further to the evidence attaching 
speaal significance to tlie protein content of the diet 
as a factor affecting the basal heat production 


NEW METHODS OF SCIENTIFIC PUBLICA- 
TION AND BIBLIOGRAPHY 


The dissemination of new scientific knowledge is 
second in importance only to research itself The 
results of research cannot be of full i-alue in the 
advancement of saence unless they' are made knowm 
Publication is the first step in the dissemination of 
knowledge, the next step is the incorporation of pub- 
hshed matter into the bibliography of the subject with 
which It deals At present scienhfic journals cannot 
ahrays publish all the worthy matenal offered and in 
many cases more prompt publication than now possible 
may be desirable, also in certain branches of science 
the bibliographic senices are inadequate and may 
become more so Fortunately the last statement does 
not apply to mediane, because the bibliography of the 
older literature is well co\ered by the Iiidci Catalogue 
and that of the current literature by the Quarterly 
Cninitlatizc Iitdcv Medteus, published by the American 
liledical Association A comprehensue and ambitious 
plan to improve and expand the faalitics for scientific 
publication and bibliography has been inaugurated by 
Saence Sen icc The new enterprise w ill center in the 
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Documentation Duision of Science Senuce, for the 
work of nhicli the Qieimcal Foundation has given a 
grant of $15,000’ Documentation has been defined 
m the broad sense as ‘the assembling, classification and 
distribution of documents of all sorts in all fields of 
liuman activity ” By vay of enlarging the faahties for 
scientific publication the Documentation Division has 
developed photographic mechanisms for the prompt 
issuance of papers and monographs that existing pen- 
odicals in various branches of science cannot publish 
jiromptly if at all The plans are based on cooperation 
^\ ith existing periodicals societies and institutions 
IMicrofilms are made of manuscnpts, from whicli prints 
can be produced for reading in special machines as well 
as projection prints for direct reading and general dis- 
tribution The films will be permanent and, as orders 
can be filled as received, no storage of pnnted stock 
will be necessary The process just outlined is used 
also for copying printed and other matter at small 
expense The process is already in use in certain 
libranes for research purposes and m place of inter- 
library loans Thus the Bibliofilm Service of the U S 
Department of Agriculture is said to give excellent 
results Eventually it may prove practicable and eco- 
nomical to publish certain periodicals by microphoto- 
graphic methods It is possible to reproduce by 
microphotography say 150 or more pages of ordinary 
typescript on an area 3 by 5 inches in extent , from such 
negatives, prints can be made for reading machines as 
w ell as for direct reading Special attention is given to 
the development of these methods in cooperation with 
Dr R H Drager of the medical corps of the navy 
The outlook promises well for the development of new 
and helpful methods of reproduang reading matter 
on a large scale It will be of interest to learn how 
the problem will be solved of reproduang illustrations, 
which are such an important feature in medical and 
other biologic literature 

Saence Service is interested also in saentific bibli- 
ography It dreams of a complete, centralized inter- 
nationd bibhograph} , of a master file of cards punched 
and marked to actuate an assorting mechanism to w hich 
IS linked a duplicating machine from which bibh- 
ographic lists can be deluered instantly to order as 
desired Assuming the scheme to be practical, what 
shall be done with past and present bibliographies’ 
\o attempt w ill be made to discuss details at this Ume, 
but the following statanent of proposed bibliographic 
im estigations ma% be of interest the extent and ade- 
qunc\ of the bibliographies of the saentific literatures 
of the past, current bibliographic seraces and the pos- 
MbiliU of their cooperation in new plans, the methods 
of classification bibliographic mechanisms (including 
dcaces for filing and finding, microphotographic 
cameras printers) the problems of language and copi- 


1 Davis Watson Microptotographic Dnplication in the Scmcc of 
Sacncr Sa«icn 83 -102 (Mav 1) 1936 \clivitivs of Science Service 
ik >^entiSc Docnmentation J Soc Motion Pictnre Engineers 20 77 
(Iilr) I9’f Draeger R. H Seme Technical A pects of Microphotog 
laphi Hid 20 C4 (Jnl>) 1046 


rights , methods of international cooperation Here h 
a huge task and “the possible inauguration of the bibli 
ographic project is a matter of years and considerablt 
expenditure of money ” 


Current Comment 


END RESULTS OF DIAGNOSIS OF 
NEUROSIS 


The term neurosis is still frequently applied purd) 
as a diagnosis of exclusion The adequacy of tlm 
method is, how ever, open to senous question In an 
attempt to throw more light on this problem, Comroe’ 
has recently reported a follow-up study of 250 casa 
diagnosed as neurosis Satisfactory replies "ere 
obtained from 100, or 40 per cent, of the senes Of 
the 100 cases m which a diagnosis of neurosis had been 
made without important accompanying plij'sical diag 
nosis, definite improvement or symptomatic cure m 
forty had followed hospital or dispensary care In 
thirty-four the condition had remained in statu quo, two 
were defimtely symptomatically worse, and m twenty 
four definite evidence of organic disease had become 
manifest since discharge Of tlie latter group the time 
interval between the patient's previous discliarge from 
the hospital and the discovery of the organic pathologic 
changes was never more than two years and averaged 
eight months In seven of these cases deatli occurred 
and was attributed to (1) abdominal caranomatosis, 
(2) caranoma of tlie liver, (3) gastric cannnoma, (4) 
disease of tlie coronary artenes, (5) Addison’s disease, 
(6) pellagra and (7) myocardial degeneration Of the 
remaining seventeen cases in which evidence of organic 
disease had developed, the diagnoses were (1) diabete 
inellitus, (2) gallbladder disease (three cases, all pro' e 
by operation), (3) duodenal ulcer, (4) pulmonary' 
tuberculosis (two cases), (5) ureteral stone, (6) chronic 
appendiatis, (7) Buerger’s disease, (8) suppuratne 
mesenteric adenitis, (9) cardioimscular renal disease 
with hypertension, (10) renal calculus, (H) 
myoma, (12) pregnancy, (13) mitral stenosis and ( ) 
toxic goiter All these diagnoses were confirme 
laboratory, roentgen or operative results Analysis ® 
the previous records in these cases disclosed 
which in most instances might or should haie 
the proper diagnosis at the time of the original ex 
mation The author points out that this is an 
tionally high percentage of mistaken diagnoses an 
tlie diagnosis of neurosis by exclusion is fraugh ' 
considerable danger It is important, therefore, 
recognize the definite cliararterishcs of neurosis 
most important of wdiich are the anxiety state, neu^ 
thenia, compulsion neurosis and hystena jo 

m reality an emotional instability' out of propo 
actual organic impairment The point is 
oxerlooked however, that neurosis and organic p* 
logic clianges often coexist and either may be t ^ 
runner of the other or they may be entireli 
from each other The points brought out by t us 
presentation of follow-up information deserve e 
ful consideration of eiery pracUcing physician 
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Medical Economics 


THE ST LOUIS MEDICAL SOCIETY PLAN 

MAJOR 0 SEELIG W D 
St Lodis 

The St Louis Medical Society toward tlie end of 1933 created, 
bj resolution, the Code and Contract Board (the name of 
which was later changed to the Medical Economics Board), 
made up of three members This board established as its 
objective a survey of all the factors entering into the economic 
fabric of medical practice and arranged a close cooperative 
alliance with such other correlated committees of the St Louis 
Medical Society as the Medicolegal, Censors. Ethics and Hos- 
pital committees It furthermore appointed subcommittees for 
the study of special topics. To one of these subcommittees was 
delegated the task of collecting, studying and evaluating the 
larious schemes and plans that were rapidlj developing through- 
out the country and that were being tried out as ameliorative 
economic measures The Medical Economics Board also main- 
tained a close contact with the Missouri State Medical Associa- 
tion and the American Medical Association, and both of these 
agencies have been helpful throughout the period of organization 
As a result of the activities of the Medical Economics Board 
of the St Louis Medical Socictj, the Medical Economic 
Security Administration was established comprising three 
bureaus the Medical-Dental Sernce Bureau Group Hospital 
Sen ice and Central Admitting Bureau Up to date the first 
two of these bureaus have been established and are functioning 
satisfactorily The board of directors of the Medical-Dental 
Bureau is made up exclusively of members of the St Louis 
Medical Societv, the St Louis County Medical Societ), the 
ifoiind City Forum (Negro Medical Society) and the St Louis 
Dental Societj Through its agencj, patients arc enabled to 
meet their doctor and their hospital bills on a basis of time 
budgeting The results to date indicate an eagerness on the 
part of a large group of the working class to avail themselves 
of this opportunitj All financial arrangements are completed 
onh after they have met with the assent of the individual doctor, 
dentist or hospital concerned in the problem of the patient 
seeking help 

The Board of Group Hospital Service is made up of reprc 
sentatives of the public, the hospitals that arc in the group the 
St Louis Medical Society and the St Louis Count} Medical 
Society In essence, the activity of Group Hospital Serxnce con- 
sists m providing for employees in groups of ten, three weeks 
free hospital service (exclusive of ph}sicians, roentgenologists 
pathologists’ and special anesthetists’ fees) on the payment of 
S9 a }ear, plus $1 registration fee by each indmdual who 
enrolls The response to this activity has thus far been most 
encouraging and we feel that we in St Louis are on the road 
to provndc sane, satisfactory and highly desirable hospital care 
for tliat great bod} of the public which is in a state of economic 
static fixation 

Our whole scheme is based on the so-called )\ ashington 
Plan We have, howes'cr introduced such modifications as 
ha\c been demonstrated to he desirable as a result of the expe- 
nence of the Washington group For example Group Hospital 
Sernce in St Louis will not enroll, as members an} group 
that IS working under an} prcpa}Tncnt plan or other scheme 
that denies free choice, by the group members of phvsiaan or 
hospital the hospitals constituting Group Hospital Sernce 
must agree not to e.xtcnd an} preferential contracts to industnal 
organizations, and employees are enrolled b} Group Hospital 
Service oniv on the provasion that their diiex are to be paid 


b} their employers through a s}stem of pajroll deduction at 
the source An exception is made in the instance of govern- 
ment employees, on account of the legal prohibition against paj - 
roll deductions by government agencies 
The plans outlined are much too complex to permit detailed 
description within short compass The important points that 
merit consideration and that vve in St Louis believe deserve 
commendation are the following The public, the hospitals 
industry and commerce have accepted the lead of the St Loins 
Medical Societj, in an attempt to break down the impasse 
created by economic factors that were rapidly doing great 
damage to the public health, happiness and comfort the 
St Louis Medical Society has succeeded in no small degree 
m convincing the thinking public that organized medicine is 
concerned chief!} and primarily with public health and only 
secondarily with those matcnal benefits svhich flow indirectly 
to the physicians themselves and without which the individual 
practitioners cannot possibly carry on the organized profes- 
sion of St Loins has never assumed an attitude of dominating 
autocrac}, but on the contrary, has been able to work smoothly 
and cooperative!} with every other health agency in the city 
and with ever} group of intelligent laymen w'hosc cliief interests 
lie beyond tlie field of public health , the organized profession 
however, has modestly but none the less specifically tried to 
make It plain that health and disease come within their bailiwick 
as experts, just as bridge and levee construction comes within 
the realm of the engineers, and that any scheme or plan that 
aims at health security and that ignores the counsels of medical 
experts must of necessit} rest on a dangerously insecure 
foundation 
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(PbYSICIAKS will COSrER A rA\OR BY SENDING TOR 
THIS DEBARTUENT ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST SUCU AS RELATE TO SOCIETY ACTU 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Personal — Dr Walter A Minsch, Athens has resigned 

as health officer of Limestone County on account of illness 

Dr William J B Ovvings Vernon, has been appointed health 
officer of Escambia County, succeeding Dr Edward F Gold- 
smith Jr, Brew ton who resigned to engage in private practice 
in Pritchard 

Outbreak of Poliomyelitis — With five new cases of polio- 
myelitis, the total number of cases m Alabama was IW with 
twelve deaths the Chicago Tribune reported Jul} 26 The out- 
break had by the middle of July involved about ten counties 
in the northwestern comer of the state and bad spread to 
three adjoining counties in Tennessee and Mississippi to a slight 
degree According to the U S Public Health Service, flic 
outbreak appears to be comparable to that which occurred m 
north central North Carolina last }ear m intensit}, mildness 
of the indmdua! cases, high proportion of rural cases and low 
age distribution It is presumably a favorable indication that 
the Alabama outbreak became apparent some four weeks htcr 
in the season than did the outbreak m North ^roliin 

ARKANSAS 

Report of Impostor Who Collects Instruments — 
Dr Jones H Lamb Paragould reports that a man posing as 
manager and owner of Cople} and Compan}, reputed!} an 
instrument supply concern m Nashville, Tenn , has been calling 
on physiaans to collect instruments for adjustment and polishing 
A letter from a Nashville suppl} house, ansvvenng an inquir} 
from Dr Lamb when he did not receive his instruments stales 
that the firm of Coplcv and Companv is not known in that cit} 
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Dedication of Medical School Building — Dr Thomas 
M Pinson, Kermlle, Texas, the first and only graduate of 
the school fifty -six years ago was guest of honor at the recent 
dedication of the new building of the Uni\ersity of Arkansas 
School of kledicine. Little Rock. Other speakers included Gov 
J Marion Futrell , Mrs J W VeKun, president of the Arkan- 
sas Federation of Women s Oubs John C Futrall LL D 
president, Unuersity of Arkansas Lieut Go\ Lee Cazort and 
Mr Marion M^asson, a member of the board of trustees 
Dr Frank Vinsonhaler, dean of the medical school, presided 
The building, which is fise stories high with a sixth floor in 
the center, was constructed at a cost of SSOOOOO Its exterior 
is of buff-colored face brick trimmed with Arkansas limestone 
The Isaac Folsom Clinic occupies the first floor and part of 
the second, which is the main floor On the main floor are 
located the offices of administration library and cafeteria The 
pathology and bacteriology departments occupy the third floor, 
containing laboratories and offices for each, a necropsy room, 
a museum of pathology and an amphitheater The fourth floor 
houses the departments of physiologic chemistry and physiology 



New medical school building 

and pharmacology, with laboratories and offices for each The 
departments of anatomy and histology with laboratories, offices 
and a lecture room, are located on the fifth floor The sixth 
floor provides space for research laboratories and cages for 
dogs and other animals the department of operative surgery 
IS also located on this floor 

COLORADO 

Radiologic Conference — The midsummer radiologic con- 
ference sponsored by the Denver Radiological Club will be 
held at the Hotel Shirley -Sav oy , Denver, August 5-7 Guest 
speakers on the program will include 

Dr Eugene P Pendergrass Philadelphia Chaoul Therapy as Prac 
ticed in European Clinics 

Dr John D Carap Rochester, Alinn Roentgenologic Findings m 
Patients ^ith Sciatica and Low Back Pam 
Dr James M Martin Dallas Texas Radiation Therapj m the Treat 
ment of Carcinoma of the Intra Oral Cavity Larjnx and Pharynx 
Dr Qyde K. Emery Los Angeles Management of Carcinomas of the 
Breast. 

Visiting’ speakers of the Radiological Qub of Omaha include 
Drs Howard B Hunt, Anders P Overgaard, Albert F Tyler, 
Tenney Tennyson Harris James F Kelly and Edward W 
Rowe, Lincoln Wednesdav evening there will be a joint meet- 
ing wnth the Medical Society of the City and County of Denver 
wnth Dr Theodore E. Beyer president of the soaety, presid- 
ing Speakers will be Dr Camp and Dr Martin on Osteo- 
porosis and Its Importance in "Medical Diagnosis” and The 
Physicians Responsibility to the Cancer Patient” respectively 
Thursday morning will be devoted to a symposmm on gastro- 
intestinal di'iease and Tliursdav afternoon to a round table dis- 
cussion followed by a svmposium on diagnostic radiology A 
round table discussion Friday afternoon will deal with thera- 
peutic radiology 

CONNECTICUT 

Personal — Dr Mamn A Stevens formerly football coach 
at \ale Lniversitv and since 1932 on the coaching staff of 
New York Lniversitv has been appointed assistant clinical 
professor ot orthopeffic surgery "iale Lniversitv School of 
Mcdianc, New Haven he has also been made orthopedist in 
the Yale Lniversitv Department of Health and to the staff of 
New Haven Hospital 

Relic from Charter Oak Presented to Hartford — ^Thc 
citv of Hartford was presented bv Dr Charles Coffing Beach 
wuth a three foot piece of wood from the original Charter Oak. 
lime 16 the three hundredth anniversarv oi Thomas Hookers 


arrival in Hartford According to the Netv England JeurrJ 
of hlcdtcmc this relic includes part of a knot hole m whciii 
believed to have been hidden the original charter m ICfi 
The tree was blown dowm in a storm in August 1^ and tlm 
relic has been passed on through the Buckleys, Stuarts aid 
Beaches The piece presented to the city stands enca'cd m a 
glass cabinet, on the back of which is embossed a bncf histcij 
of the tree 


GEORGIA 

Society News — Dr Shelley C Davis, Atlanta, read a 
paper on “The Chronically Diseased Cervix as a Foal Pond 
of Infection” before the Fulton County kledical Soaety ui 
Atlanta July 16 The society was addressed, July 2, by 
Drs Thomas E McGeachy', Decatur, and J Edgar PatJlm, 
Atlanta, their paper was entitled ‘Dissecting Aneurysm ot the 

Aorta.” At a meeting of the Thomas County ktedical Soaety 

m kleigs, June 17, Drs Ernest F Wahl, Thomasville, read a 
paper on “Effect of Nervous Influences on Digestion" and 
William W Jarrell, ‘Treatment of Rural Syphilis ’ Dr Jaraej 
R Dvkes, Thomasville, discussed “A Proposed Venereal Dis 

ease Clinic for Thomas County ” The Sixth District Medical 

Society was addressed at Dublin, June 24, among others by 
Drs Bernard L Helton, Sandersvdle, on “Diathermy in Gen 
eral Practice,” and Robert G Ferrell Jr, Dublin, '•Veute 

Osteomyelitis” The Burke-Jenkins-Screven Counties Mcdi 

cal Society was addressed at Milieu, June 11, by Drs Quumey 
A Mulkey, Milten, on “Diagnosis and Treatment of II™ 
Injuries,” and Herbert C Schenck, Atlanta, “Present Stalni 
of Tuberculosis in Georgia with Suggestion for Improvement 

The Carroll County Medical Society sponsor^ a pnWic 

lecture at the Carroll Theater, Carrollton, June 23, Dr Hal 
M Dav ison, Atlanta, spoke on “Malaria Control ” 


ILLINOIS 

Personal — Dr Lawrence F Isenhart has been named h^tli 
officer of Mount Carroll, succeeding Dr Samuel P ColeW 

Dr Kenneth G Bulley of the staff of the Wisconsin 5UI 

Sanatorium, Statesan, Wis , has been named superintendent o 
Kane County Spnngbrook Sanatorium, Aurora 

Study of Traffic Accidents —The University 
this autumn will inaugurate a study of the causes of tral 
accidents and the efficacy of methods to reduce the motor to^ 
the Chicago Trtbune reports Students wilf be required to pa 
a driver’s license examination to obtain a school P® , ^ 
use an automobile and the cars will have to pass a mecliatuw 
test A detailed record will be kept of all available pertm 
information on the 500 automobiles for which student 
are issued It is hoped to gam information of value to sir 
safety engmeers 

Society News — The Sangamon County Medical 
held Its annual picnic at the Wentworth Club ^nd golt t 
ment at the Oakcrest Counto Club, July 23 — nr Oil 

County Medical Society was addressed, July 16, by Ui ^ ^ 

ford G Grulee, Evanston, on Care of Premature 
Dr George J Musgrave Chicago, discussed ‘Nasal A<w 
Sinuses’ before the Christian County Medical Society, Ji. 

Dr M Herbert Barker, Chicago, addressed the 

County kledical Society, June 25 on ‘ Treat ment ot ^ 
tension with Special Reference to the Cyanates Y," „,nrton 
ing of the McLean County Medical Society m 
June 9, Dr Archibald L Hoyne, Chicago, diseased 

of Meningococac Meningitis ” Dr Paul A OLesiy, 

ter Minn, discussed klodem Treatment of SypniU 
the Peona City Medical Society, June 23 

Chicago 

Annual Golf Tournament — The Chicago wuit 

wall hold its annual golf tournament at Olympia i r (Pt 

12 While many prizes will be awarded Cup 

societv and their guests, competition for the v an u 
IS ojien only to past presidents, trustee, ° -HmJes tbr 

councilors and branch officers The fee of ^ society 

charge for dinner in the evening All memrers ° gue*t* 
arc urged to play in the tournament and bring . 

Campaign Against Rabies — ^A ,'”^^'jWrmsbe4 

place antirabic scrum on the list of free memci TJ ’ 
by Cook County the Chicago Yrffiime reports ^ 

step 111 the campaign now being waged against ^ 
officials in Chicago and the county A ,/lnntmn 

be carried on against unmuzzled dogs w ith tnc a i 
emergenev ordinance permittiiig the destruction 
claimed witliin twenty -four hours and a quara 
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imposed forbidding the transportation of dogs into or out of 
Cook County The Tribune reported, July 27, that 242 cases 
of dog bites had been reported within the previous two and 
one-half da>s 

KANSAS 

Second Graduate Course — The Kansas State Board of 
Health opened its second graduate course in obstetrics and 
pediatrics m Salma, July 27, to continue for four weeks at 
we^lj intervals Other places where the course will be given 
are Ellsworth, Hajs, Osborne and Concordia Lectures in the 
course, which is financed by social secuntj funds will be given 
by Drs Leroj A Calkins, professor of obstetrics and gyne- 
colog}', Umversitj of Kansas School of Medicine and Lucius 
E Eckles, Topeka 

Committee on Tuberculosis — The appointment of a com- 
mittee on control of tuberculosis bj the Kansas Medical Society 
was the outgrowth of a conference in Topeka Ma\ 26, attended 
by representatives of the state board of health, the Kansas 
Tuberculosis and Health Association the Kansas Tuberculosis 
Sanatorium and the state medical society The conference was 
called to consider means whereby these agencies could best 
coordinate their efforts m this field The purpose of the com- 
mittee will be to serve in an adnsory capacitv to the various 
groups engaged in tuberculosis work Dr Howard L Snyder 
Winfield, president of the Kansas Medical Society, w'as named 
chairman ex officio, and Dr Charles F Taylor, Norton, vuce 
chairman Other members appointed to date according to the 
state medical journal, are Drs Charles H Lerngo Earle G 
Brown and Forrest L Loveland, all of Topeka Harry L 
Cambers, Lawrence, and Harold H Jones Winfield. The 
first meeting of the committee was to be held in June to dis 
cuss and organize activities for the coming year 

MAINE 

Society News — At a meeting of the Aroostook Couiitv 
Medical Society in Houlton, June 11, Drs William V Cox 
Lewiston, discussed ‘ Diagnosis and Treatment of Brain 
Tumor ’ and Magnus F Ridlon Bangor, Carcinoma of the 

Uterus ’ Dr Juhui C Oram addressed a recent meeting 

of the Portland Medical Club in Portland on gastro-intestinal 
manifestations of allergic conditions 

MARYLAND 

Rocky Mountain Spotted Fever — Eight cases of Rocky 
Mountain spotted fever and three deaths have been reported 
m Maryland, up to July 1, according to Baltimore Health 
Nexvs Since Jan 1, 1930, 245 cases have been recorded in 
the state, twenty one of which have been fatal 
Typhoid Garners — The names of sixteen typhoid earners 
were added from January 1 to May 31 to the register kept 
by the state department of health Ten of these were found 
m 1935 and six dunng the first five months of this year 
Seventy-nine cases of the disease were traced to these sixteen 
carriers, sixty-seven to those discovered in 1935 and twelve 
to those found since the beginning of the current year The 
register of typhoid earners, begun in 1929, contains 153 names 
Fifty-two of these were males and 101 females, to whom 642 
cases of tyiphoid have been traced The majority of cases 
occurred between 1911 and 1935 but the total includes fifteen 
cases in Cecil County in 1884 that were traced to a milk 
handler The number of known active earners in tlic counties 
on June 1 was 128, forty -one males and eighty -sev en females 
The number of cases traced to them is 551 A separate register 
of earners discovered in Baltimore is kept by the aty health 
department, the number of active earners is twenty -one 
According to the state department of health seventy-one ear- 
ners are housewives , eleven include cooks domestics, a waiter 
a market attendant, eighteen milk handlers eight sea food 
handlers, three cannery workers no occupation was listed for 
twenty -eight earners One of the earners is 87 years of age 
and IS believed to have been responsible for about fifty cases 
between 1916 and 1935 

MASSACHUSETTS 

Anniversary of Student Medical Society— A diimer was 
recently held at the Harv-ard Club Boston to observe the one 
hundred and tvventv-fifth anniversarv of the Boviston Medical 
Society vvhicli is probably the oldest students medical school 
organization in this country A new catalogue of the soaetv 
^s issued to commemorate the occasion Speakers included 
Drs Henry Jackson Sr., George R \finot and C Sidney 
Burwcll, dean of the Harvard \fedical Sdiool and president- 
elect of the society Dr John Lovett \forse faculty president 
of the societv m 1910 and toastmaster at the centennial cele- 


bration, and Dr David Cheever, son of the late Dr David 
W Cheever, who spoke at the centennial celebration, also 
gave addresses Dr Jackson Jr, awarded the Boylston Prize 
for the year 1936-1937 to Mr Barnard P Todd for his disser- 
tation on the etiology of rheumatic fever The soaety was 
founded by Ward Nicliolas Boylston, who also established the 
Boylston kfedical Library Mr Boylston was a merchant m 
Boston 

MICHIGAN 

State Society Night — The Calhoun County Medical Society 
was host to officers and committee members of the ilichigan 
State Jifedical Soaety at a dinner meeting in Battle Creek 
June 2 Speakers included 

Dr Grover C Penberthy Detroit president of the state society Fi'C 
\ car Procram of the Michigan State Medical Society 
Dr Henry Cook Flint chairman of the counai Advantages of Unity- 
Dr Clifford T EUeUind Pontiac secretary Who Wants Socia!iz«l 
Medicine^ 

Dr James H Dempster Detroit editor of Ihc state loumal How Not 
to Write the Case History 

Dr Rolhn C Winslow, president of the Calhoun County 
Medical Soaety, presided at the meeting 

Medical Clubs Desire Charter — At a meeting of the 
medical clubs of Allegan and Van Buren counties in Allegan 
June 17 the former voted to seek a charter to organize as 
the Allegan County Medical Society The meeting followed 
golf and dinner at the Ot-Well-Egan Country Club The 
afflicted-cnppled child problem and the filter system were 
discussed , the speakers included Drs Louis Fcmald Foster 
Bay City, chairman, public relations committee of the state 
society, as guest, Enid T Andrews, Kalamazoo Roy H 
Holmes Muskegon, Aaron V Wenger, Grand Rapids and 
Mr William J Bums Lansing, executive secretary of the state 
medical soaety 

NEW JERSEY 

Personal — New Jersey delegates to the Amencan Medical 
Association and Mr Albert Skean, director of the Atlantic City 
Convention Bureau, were guests of honor at a dinner given 
m Atlantic City in appreciation of tlieir efforts to bnng the 
1937 session of the Assoaation to Atlantic City' The physi- 
cians were Drs Walt P Conaway and Hilton S Read, Atlantic 
City John F Hagerty Newark, and Ephraim R Mulford, 
Burlington 

State Society President Resigjns — Dr Franas R Haus- 
sling Newark who was installed as president of the ktcdicat 
Soaety of New Jersey at the recent annual meeting, has 
resigned because of ill health and Dr Spencer T Snedecor, 
Hackensack president-elect, has been declared president by the 
board of trustees Dr 3VilIiam G Herrman, Asbury, as first 
vice president, lias become president elect Dr William J (Ar- 
rington Atlantic City, first vice prsident Dr Edward Af 
Zeh Hawkes, Newark, was made second vice president 

NEW YORK 

Dr Gregory Retires— Dr Wilhs G Gregors, dean of the 
University of Buffalo School of Pharmaev since 1890 and pro- 
fessor of pharmacy smee 1886, retired this year aged 79 
Dr Gregory graduated from the Umversity of Buffalo Scliool 
of Mediane in 1882 and took a degree in pharmacy in 1886 
He was a member of the state board of pharmacy for thirty 
vears and of the U S Pharmacopeial Revision Committee 
from 1890 to 1920 and has been president of the New York 
State Phamiaceutical Assoaation He retams his teaching 
position at tlie university 

Physicians’ Home Seeks Endowment —The corporation 
known as The Physiaans Home, which recently reorganized, 
plans a vigorous campaign to finance a permanent home for 
aged and infirm physiaans Dr Charles Gordon Hcyd is 
president and Drs Warren Coleman and Silas F Hallock are 
vice presidents of the corporation Dr Benjamin Wallace 
Hamilton is secretary and Dr Joseph J Eller, treasurer AH 
arc of New York The board of directors was enlarged from 
lourteen to thirty -three members from all parts of the state. 
The Physiaans Home whicli was incorporated June 4 1919 has 
found it possible to maintain only from four to seven guests 
There has been a large waiting hst The present endowment 
IS about S130000 

Society News —The Endicott Johnson Medical Department 
entertained the Broome County Medical Soaety the Bingham- 
ton Academy of Mediane and the Binghamton Psychiatric 
Soaety June 29 at the Binghamton Country Qub Major 
Gen CharlK R. Reynolds surgeon general U S Army, 

of the GcDcral Practitioner m 
the Scheme of National Defense.” Dr (Seorge H MTiippIc, 
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Rochester, among others, addressed the CaAuga County Medi- 
cal Societj, June 18, on anemia Dr Walter S Thomas 

Clifton Springs addressed the Cortland Countv Medical Soaety, 

June 19, on Differential Diagnosis of the Adenopathies ” 

The Ro<A.land Countj medical and bar associations held their 
annual joint meeting June 17 at the Rockland Country Club 

OHIO 

Occupational Disease Program — ^\Vith an appropriation 
of funds under tlie Soaal Security Act, the Ohio State Depart- 
ment of Health has launched a program for control of occu- 
pational disease under the direction of the division of mdustnal 
hj giene For the fiscal j ear begun July 1 §28 000 was made 
available from federal funds, which with the departmental 
appropriation of §5,200 made possible the addition to the staff 
of five techmcalb trained persons and a secretarj, with travel- 
ing expenses and an allowance for laboratory equipment and 
supplies Dr William Eugene Masters, Columbus, has been 
appointed medical supervisor and Dr Kenneth D Smith 
recentlv health commissioner of the city of Marion, assistant 
medical supervisor Other appointments are those of Mr C B 
Young, Columbus, as chemical engineer, Mr Clayton Smucker, 
Columbus, as chemist, and 5fr A R. Morrison also a chemi- 
cal engineer as technical assistant All these men have recently 
had a month of intensive training under the technical staff of 
the U S Public Health Servuce The program is divided into 
immediate and long range projects, the first covering investi- 
gation of the more urgent or profound cases or complaints of 
occupational disease, the second, physical examinations of 
workers subjected to important harards and vanous types 
of survevs The first project of the latter category vvill be a 
study of silicosis, for which a newly equipped laboratory has 
been set up m Columbus and a traveling automobile laboratorj 
for field examinations provided Dr Emery R Hayhurst, chief 
of the division of industrial h>giene and consultant in occu- 
pational diseases, is in charge of the expanded program 

OREGON 

Personal — Dr Neil F Black of the U S Public Health 
Service, stationed at San Francisco, has been appointed health 

officer of Klamath Count) Dr Rachel C Sparks, physician 

to Oregon State College, Corvallis, for eight years, has severed 
her connections to devote her time to private practice 

Society News — At a meeting of the Jackson Countj Medi- 
cal Societ) in Medford June 5, Dr Richard B Dillehunt 
Portland, gave an address on abnormal conditions in childrens 
feet , Dr Henry H Dixon, Portland discussed psj chiatric prob- 
lems Dr Morris Fishbein Chicago, editor of The Journal 

addressed the Multnomah County hfedical Society Portland 
Julj 1, on ‘ Organized Medicine and New Forms of kfedical 
Practice 

TENNESSEE 

Flexner Lectures at Vanderbilt — Dr Thorvald Madsai 
director of the State Serum Institute of Denmark Copenhagen, 
will deliver the fifth series of Abraham Flexner Lectures at 
Vanderbilt Umversitj School of Medicine during the 1936-1937 
session Dr Madsen wns educated in Copenhagen and has 
been director of the serum institute since 1902 He has been 
chairman of the Health Section of the League of Nations 
since 1921 

Joint Medical Meeting — ^The medical societies of Alcorn 
and Tishommgo counties in Mississippi, the Five County Medi- 
cal Societv (Hardin, Lawrence, Lewus, Perrj and Wayne 
counties) and the Tn-Count) kfedical Societj (Chester 
Decatur and Wcaklej counties) held a joint meeting at Shiloh 
National Park June 30 Speakers were Drs LeRoj B Brack- 
stone luka. Miss, on Acute Hemorrhagic Nephritis in 
(Children” John H Title), Law renceburg “Intestinal Obstruc- 
tion John C Pearce, Jackson, Prenatal Care and Some 
Pathologic Conditions m Obstetrics’ William O Baird 
Henderson ‘Sudden Deaths and Claud F Gilbert, Corinth 

Miss^ “Sk-ull Fractures with Brain Injunes ^Dr Robert S 

Leach KnoxvuHe addressed the Knox Countj Medical Societj 

June 23 on ‘ Ocular Vertigo ” Drs John G Moss and 

V allace L. Poole Johnson Citj addressed the Washington 
Countv Medical Societv, Julj 2 on pelvic pain and poho- 
mvelitis 

UTAH 

Society News — Speakers at a meeting of the Central Utah 
Medical Association in ifaj m Salma were Drs Nilhsm R. 
Tvndalc Salt Lake Gtv president of tlie Utah State Medical 
Assoaation on amebiasis John R. Anderson Spnngville 
arachnidism George \ Curtis Salt Lake Citv secretarj of 


the state soaety, socialized medicine, and Mr Wflliain H, 

Tibbals, executive secretarj medical economics The sii 

Lake County Medical Soaetj held a golf tournament vnth tk 
legal profession at the Fort Douglas golf course, June L 
At a clinical meeting in May case rejiorts were presentd h 
Drs David C Budge, Logan, on chronic infection of the kt 
David E Smith, pamless jaundice, Oza J LaBatge, crsfct 
disease of bone, and Alfred C Callister, mechanical asphjai 
caused by cleft palate combmed with retrusion of the Icnu 

jaw At a recent meeting of the Weber Count) Medial 

Soaety, Ogden, Drs Howard K. Belnap and Charles Elmu 
Barrett spoke on respiratory and alimentary allergj , respecUrtlj 

WASHINGTON 

Personal — Dr John A. Kahl, Portland, has been appotaifd 
health officer of Qark County with headquarters at Vancomo 

Dr Frances Houston, physiaan to women at the UmTti 

sity of Washington, Seattle, has discontinued this work aid 
will engage in private practice 

Lumberman’s Climc Practice Declared Illegal— Tit 
Supreme Court of Washington has recently affirmed a mlirt 
of a lower court that tlie Lumberman’s Qimc, Olympia, 
illegally engaged in practiang medicine The action was bavd 
on the claim that the clinic is not a hospital assoaation inid« 
the law and therefore illegally entered into contracts inu> 
employers to give medical attention to their employees Bdi 
Thurston County as plaintiff and the clinic as defendart 
appealed the case. It was held that the judgment show 
include a provision that if reorganization was not eScettd 
within ninety days the court would enter a judgment oi oiMti 

Memorial to Pioneer Physician — A bronze bust w 
Dr David Swinson Majmard, one of the original settlers iw 
the first physician of Seattle, has been made for the 
County Medical Society under the pubhc works of art project 
The Puget Sound Surgical Soaety provided a pedeso 
Dr Maynard was a native of Vermont and after 
twenty years near Cleveland joined an emigrant train to IK 
Northwest m 1850 He lived in vanous places for two 7^ 
but in 1852 joined the original company in making a 
settlement on the site named Seattle Until his death ni in 
he took an active part in the avic, social and medical an>i 
of the city, according to Northucst Medwme 


WISCONSIN 

The “Spectro-Chrome” and “Hocus Pocus”-A una« 
mous verdict that “the application of light raj s by the use o 
Spectro-Chrome instrument has no substantial healing ^ , 
tive effect on diseases of the human body ’ was rendered J 
jury m a libel suit of E A Ernest, A^'B'aukee, agai 
Milwaukee Journal The newsjiajier in an article P”^^ 
Nov 19, 1933, had called the Spectro Chrome a hocus ^ 
healing device Mr Ernest was at that time a distrio 
the apparatus, which is made by the Spectro Chrome , 
Malaga, N J , controlled by one Dmshah P Ghadiali 
ing to the Miitvaukcc Medical Times Ghadiali * 
sue the newspaper unless a retraction was made rl^ 
sue nor was a retraction published. Ernest auwkowe 
§150,000 damages and $35,000 speaal damages T^ " 
defended itself squarely on the statement that Spcdtro- 
was “hocus-pocus’ and had no curative value other ^ 

Its contention was that exposure of such ® .jut iN 

dangerous quackery and fraud was a pubhc di^ an 
newspaper article was fair comment Spectr^^rome 
subject of an article in The Journal, Jan 26 19-1 ' 
the basis for most of the newspajicr article Vcdir*! 

District Meetings — The Fifth Councilor 
Society held a meebng June 25 at Big ,, i- Roch 

were Drs Andrew B Rivers and James T j " 

ester, Mmn, on “Treatment of Peptic Ulcer Ralph ^ 
Appendratis ’ respectively Edward L Cornell and 

Bettman, Chicago, “Treatment of Toxemias of jvefl'R'' 

‘Treatment of Injuries of the Chest rcspectivel) Practice 

Dr Carl W Eberbach, hfilwaukee, spoke on 
in Labrador” and Dr Ralph M Carter Ureen J ^aatnl 
of the state soaetj, on organized nicdicmc.— ]0 
meeting of the Seventh Councilor District at t Mmn- 
sjieakers included Drs Edwin J Kepler R^hes ^f,jdktoa 
Recent Advances in Endocnnologj M imam 
Madison “Diagnosis and Treatment of tv.c.nes 

R. Foerstcr hfilwaukee ‘ Commoner Skm ^ CrovMiStt 
Diagnosis and Treatment” and Afr J \\ iccocR'' 

kfadison, secretarj of the State Afedical SociciJ 
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‘The Immediate Future’ Dr William F Braasch, Roch- 

ester, Minn, was the dinner speaker at tlie annual meeting of 
the Sixtli Councilor District m Fond du Lac, June 30, on 'The 
Future of Medicine Under State Control ” Guest speakers at 
the scientific session included Drs Harry E Mock and Clar- 
ence F G Brown Qiicago, on Diagnosis and Management 
of Obscure Abdominal Lesions” and ‘Medical Management of 

Gallbladder Disease” respechvely Speakers at the annual 

raeeUng of the Fourth Councilor District m Lancaster m May 
included Drs Ralph M Carter, Green Bay, president of the 
state society, on “State Medicine and the Private Practitioner 
and Eben J Carci Milwaukee ‘Medical Science and the 
Public" 

ALASKA 

Typhoid Quarantine — Settlements in the Bristol Bay 
region were under quarantine, July 26, with all persons pro- 
h bited from leaving until the danger of spreading an outbreak 
of typhoid had passed Dr Walter W Council, territorial 
health officer, wirelessed other Alaskan cities that no fishermen 
from the affected salmon cannery hamlets could board airplanes 
or boats With the fishing season ended, the quarantine pre 
vented the annual hurried migration of fishermen from the 
cannery settlements to celebrations in Alaskan towns or far- 
ther south to Seattle, Portland and San Francisco for the 
winter _ 

GENERAL 

Aero Medical Association. — ^The eightli annual meeting 
of the Aero Medical Assoaation will be held at Los Angeles 
August 28-30, with headquarters at the Biltmore Speakers 
will include the following 

Dr Bascora L Wilson ma^or medical corps U S Ar^ An Analysts 
of the Causes of Rejection of 500 Applicants for Ffyinp Training 
Dr Isaac H Jones Los Angeles Rfsumc of Problems in Aviation 
Medicine 

Dr John R Poppen lieutenant commander medical corps U S Aavy 
Eeuilibratory Functions in Instmment Flying 
Dr David C Gaede lieutenant (j g ) US Navy Aeuroaccnlalor} 
Asthema — Its Nature and Prevalence in Flying Personnel 
Dr Charles H Cowan Glendale, Calif Carbon Sfonoidde Poisoning 
Dr Harry V Wurdcinann Seattle Statistics of Physical Examination 
for Flying with Special Reference to Continuation of Training by 
Students. 

Dr Herbert F Fenwick, Chicago Fatigne — Its Relation to Ocular 
Muscle Balance and the Sehneioer Index. 

Dr Wade Hampton ililler Kansas City Mo Fatigue — Some Special 
Effects and Teats 

Women to Organize for Cancer Control — ^With the 
appointment of officers and committees, a defimte step was 
recently taken in the plan to organize a “Women s Field Array ’ 
in the program for control of cancer Tlie movement began m 
1934, when the General Federation of Women’s Clubs became 
interested in the campaign earned en by the American Society 
for the Control of Cancer, but it did not take shape until this 
year Grace Jlomson Poole, from 1932 to 1935 president of 
the General Federation of Women s Qubs, has been named chief 
adviser to the Women’s Field Army, and Marjone B lllig has 
been designated lay field representative of the Amencan Soaety 
for tlie Control of Cancer Both have their headquarters at 
the central office of the society , 1250 Sixth Avenue, New York 
The Wpmens Field Army mil serve as tlie offiaal lay organ- 
ization in the national campaign Each state will have a com- 
mander” and “wee commanders” in proportion to the popula- 
tion of the state, captains' will be appointed to act as leaders 
in the local work Adiisoo committees will be named, com- 
posed largely of medical men but witli adequate lay repre- 
sentation To obtain funds for the educational activities of the 
army, the Amencan society has decided to set aside a week for 
a national enlistment campaign, the fee to be $1 Voluntary 
wntributions of the federation club members have formed a 
fund which is now avnulable to the state federations for cancer 
education projects approved by the General Federation Advisorv 
Board on Public Health 

Hot Weather Raises Mortality Rate — ^With a rate of 
464, Peoria, 111, showed tlie highest mortality among eighty- 
six cities with a total population of 37 million, for the week 
ended Julv 18 according to the U S Department of Com- 
merce. A mortality rate of 6 was reported for Peoria for 
the corresponding penod last year The highest infant mor- 
tality rate (245) also appears for Pcona The mortality rate 
for the eighty six cities was 17 against a rate of 104 for the 
corresponding period last year Tlie sharp increase in mor- 
tality for this week resulted from the extreme heat wave m 
niidwestcm states There were 12183 deaths dunng the week 
as compared vvath 7,439 in the corresponding week of 1935 
representing an increase of 4 744 deaths or 64 per cent From 
the standpoint of mortality the heat wave of 1936 is mucli more 
severe than the heat wave of 1934 the department points out 


Mimieapohs reported a mortality rate of 40 3 as compared w itli 
84 m 1935, Evansville, Ind , 36 in 1936 against 141 in 1935 
Indianapolis, 33 5 in 1936 as compared with 141 in 1935, and 
Dayton, Ohio, showed a recent rate of 33 6 against a rate of 
94 m 1935 The annual rate for eighty-six aties for the 

twenty-nine weeks of 1936 was 13 as against a rate of 12 for the 
corresponding penod of the previous year Caution should be 
used in the interpretation of these weekly figures, as they 
fluctuate widely 'The fact that some aties are hospital centers 
for large areas outside the aty limits or that they have a large 
Negro population may tend to increase the death rate 

Pan-Pacific Surgical Congress— The second congress of 
the Pan-Pacific Surgical Association will be held in Honolulu, 
T H, August 6-14, with headquarters at the Royal Hawaiian 
Hotel Officers are Drs George W Swift, Seattle, president 
Nils P Larsen, Honolulu, vice president, and Forrest J Pink- 
erton, Honolulu, secretary Among speakers lisited on the 
tentative program were 

Dr John M Wheeler New York A New Operation for Spastic 
Entropion of the Lower Eyelid 

Dr Harvey B Stone Balhraorc Gallbladder Disease from the Surgical 
Standpoint 

Dr Arthur M Shipley Baltimore The Diaphragm as a Surgical 
Problem 

Dr Fred W Rankin Lexington Ky Evolution of Surgery of the 
Large Bowel and Kcetum 

Dr Ralph C Malson Portland Newer Achievements in Thoracic 
Surgery 

Dr Carl J Johannesson Walla Walla Wash DifficulUes of Roent 
genologic Study of Postoperative Stomach and Small Intestine 
Dr Paul B Magnuson Chicago Gratifying Experiences with Fresh 
and Ununitcd Fractures of the Neck of the Femur 
Dr Hugh H Trout Roanoke Va. Carcinoma of the Breast 
Dr J Hua Lin Peiping China Foreign Bodies in the Air and Food 
Passages 

Dr J Nishiwaka Sapporo Japan Observations on Surgery of the 
Pancreas 

Dr J Hardie Neil Auckland N Z Bronchoscopic Anatomy 
Two community health meeUngs will be held Monday and 
Thursday evenings, August 10 and 13 Among speakers 
will be 

Dr Henry W Cave New York Appendicitis — Its Cause and Treat 
ment 

Dr Frcdenc A Besley Waukegan III The Tragedy of Accidents 
Dr Hulett J Wyckoff Seattle, Arthnbs 

Dr Malcolm T MacEachern Chicago Cancer — Its Course and 
Curability 

Dr Howard L Updegraflf Los Angeles Growing Old Gracefully 
Dr MacEachern will conduct a hospital institute at Queen s 
Hospital, August 11-12, under tlie auspices of the association 
The Pan-Paafic Surgical Assoaation was formed during the 
first congress, held in Honolulu, Aug 14-24, 1929, which was 
arranged by ffie Pan-Pacific Union 
Nasal Spray as Preventive of Poliomyelitis — Recent 
expenraental work by Drs Qiarles Armstrong and Walter T 
Hamson of the National Institute of Health, Washington, 
D C, in preventing poliomyelitis in monkeys by the use of 
a nasal spray has e.xcifed so much interest and speculation that 
the U S Public Health Service deems it desirable to issue the 
follownng statement 

‘The endence regarding this method is as jet based entirely 
on animal experimentation and the proposed spray is not at 
present to be regarded as of proved value in the prevention of 
poliomyelitis in man Perhaps it would be advisable to await 
the results of further trials before giving the method general 
application If it is desired to use the solution it should be 
sprajed into the nostrils three or four times on alternate days, 
and thereafter weekly dunng the presence of poliomjelitis 
The spray tip should be pomted upward and backward at an 
angle of about 45 degrees, and the spraying should be thorough 
enough to reach the pharynx as well, when a bitter taste will 
be noted The early applications at least should be administered 
bv a physiaan 'The e.xpcrimental work on animals is still 
being pursued Therefore, the tentative procedure is subject to 
such changes as may be dictated by future findings The most 
effective solution so far developed dunng experimentation on 
monkeys is prepared as follows 

Solution A Dissolve one gram (1 Gin ) of picne acid in 100 cc 
of pliraiologic rail solution (0 85 per cent) (Warminc facilitates solu 
tion of the picnc acid ) 

Solution B DissoUe 1 gram (1 Gnu) of sodium aluminum sulfate 
(sodium alum) m !00 cc of physiologic salt solution fO 85 per cent) 
A'ny turbidity m this solution should be rcnJo\ed by filtering one or more 
times through the same filter paper 

Mix solutions A and B m equal amounts The resulting mixture 
which contains 0 5 per cent picnc acid and 0 5 per cent alum is suf 
ficienUy antiseptic to prevent the growth of organisms and i% ready for 
use as a spraj Home-made concoctions arc not favored, 

While predictions cannot be made concerning epidemics, it 
IS the opinion of the public health scr\icc that there arc no 
indications that pohom\chtis \mU be iindut> prei-alcnt this 
summer ” 
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LONDON 

(From Our Regular Correspondent) 

June 13. 1936 

Debate on the Induction of Premature Labor 
in Primigravidas 

At the Section of Obstetrics of the Ro 3 al Societ> of Medi- 
cine, a debate took place on the motion “That the induction 
of premature labor should not play any part m the treatment 
of pelvic contraction in primigravidas ” More than twenty 
speakers took part and the motion ivas earned by 40 votes 
to 18 A J Wngley said that few, if any, present would 
adnse induction before the estimated thirty-sixth week If the 
disproportion was obvious before that, the majonty would 
adMse cesarean section Dunng the last few years, thousands 
of unnecessary inductions had been performed It %vas taught 
that, if m doubt, it was safer to induce This wholesale inter- 
vention was accompanied by considerable risk Prof F J 
Browne had stated that, out of 173 deaths in mne maternity 
hospitals, eight followed directly on induction The intro- 
duction of a bougie" was often follow ed by brisk hemorrhage 
from separation of the placenta Another danger of induction 
was rendering the action of the uterine muscle madequate, so 
that complications set m It resulted in a considerable increase 
of infant mortality and in some increase of maternal mortality 

Arnold Walker gave some figures on a senes of 3,000 con- 
secutive booked cases at the Willesden Maternity Hospital, 
which were representative of the general population Among 
the 1,447 primigravidas the total infant loss in the cases in 
which labor was interfered with was eighteen These included 
cesarean sections, forceps delivenes and craniotomies — there 
were no inductions — but excluded breech deliveries Among 
these eighteen were deaths from hydrocephalus, antepartum 
hemorrhage and prematunty Walker desenbed what he and 
his colleagues termed “tnal labor” — the opportunity for a 
deflexed head or a conical lower utenne segment to readjust 
Itself, and for the increasing tension of the ligaments to pull 
down the uterus and its contents When time had been given 
for this, the position could be reviewed afresh The reasons 
for this policy were the frequency with which induced labor 
was complicated by inertia and the frequencj with which the 
child was bom dead or died 

Herbert Spencer spoke in favor of induction Five vears 
ago when the subject was discussed before the soaety the value 
of induction for minor degrees of disproportion was generallj 
acknowledged Onlj one London hospital had ceased to prac- 
tice induction since Whitndge Williams, whose experience was 
limited to one case, had given it up The present debate dealt 
onlj with pnmigravndas, though he knew of no reason for 
limiting induction to plunparas in whom it might be attended 
with speaal risks The value of induction could be estimated 
onlj b> companson with altemativ es— trial labor, forceps, 
cesarean section His use of forceps had been conservative 
since he learned fort} -six jears ago that all children delivered 
bv forceps who died had meningeal or cerebral hemorrhage 
In a series of 427 inductions at Universitj College Hospital 
there was onlj one maternal death, a mortalitj of per 
thousand, while the fetal mortahtj was just under 12 per cent 
For the eightj-five primigravidas of the scries, ten children 
died 11 7 per cent He held that induction should have a large 
part in tlie treatment of minor disproportion cesarean section 
and forceps a small part and craniotom} (except for dead 
damaged or h\ drocephalic children) no part at all He deplored 
the craniotomies of some hospitals 

James M j-att supported Spencer bj figures from St. Thomas s 
Hospital where of 5,800 deliveries labor was induced in 199 


for disproportion, generally by bougies In only surtto, c 
8 per cent, was there some morbidity, the standard bang i it. 
m temperature to 100 F or over Of twentj three stillbmh 
m this senes, five vv ere macerated and one vvas a cw c 
hydrocephalus 

Prof Munro Kerr said that it was impossible at the thtrti 
sixth week to tell whether the head would go through or Dt 
in borderlme cases Adjustments took place durmg the bin 
days of pregnancy and the early stage of labor, which alterel 
the outlook completely as to the relative size of head and pelvu. 
With the patient m the dorsal position one was apt to gruj 
the head above the pelvis so as to tilt it cither backward cr 
forwrard and to produce anterior or posterior panetal obhqtm 
With the latter, matters were made to appear much worse to 
they were, with the former, better than they were. It wu 
impossible to tell befprehand how the head was going to iwH 
or what the strength of the uterine contracbons would be 
These two important uncertainties had always to be contends 
with, and it was only when labor had started that it could k 
said whether the head would go through the pelvis or Dtt 
In only about 10 per cent of the cases m which he allowed i 
trial labor to take place was spontaneous delivery not iotli- 
commg, and his result was a fetal mortality of not more to 
5 or 6 per cent, excluding extraneous conditions, such as md- 
formabons of the uterus and placenta praevia The socott 
induction in primigravidas was abolished, the better 

Leslie Williams drew attention to the difference between tm! 
labor in domiciliary and hospital practice In the latter it vis 
an excellent thing, in the former it had no place, and ertn 
in the best nursing homes only a small one. 

The Bureau of Human Heredity 

The establishment of the Bureau of Human Heredity his 
been described previously In a letter to the British 
Journal the chairman, R Ruggles Gates, F R S , calls atten- 
bon to the interest of this new enterprise to phytiW"*- 
Whether they have any particular interest in human gen^ 
or not, it should be a cause of general satisfacbon that Gib 
Britain has been chosen as the seat of a clearing 
the scientific world of matenal dealing with human her b 
The British National Heredity Committee was formed 
for the collecbon of data and the mvesbgation of human 
grees, as a branch of the Intemabonal Human Heredity 
mittee, founded by the International Federation of 
Organizations The committee has now been enlarged ^ 
counnl It has secured accommodabons at US Gower 
London W C 1, and in collaboration with the Gallon 
tory aims at setting up a clearing house of matenal 
genetics The counal consists of geneticists and leading 
mans It would welcome any material from msbtutions^ ^ 
individuals giving well authenticated data on the 
of human traits Family histones or pedigrees, twin s 
and statisbcal studies are mainly contemplated. Repnn 
published work are also most acceptable. Many au 
have collected pedigrees which they have been unable W r ^ 
duce m detail The council hopes that these records 
included m the cleanng house and not lost Other ^ 
contemplated are facilities for study, replies to 
information semce, but these cannot be initiated for some 

Gift for Research to Royal College of Surgeoi^^^ 

The late Bernhard Baron was a generous donor 
insbtubons Though pnmanly concerned with t e 
sufferers, he realized the great value of advances m ^ 
knowledge and supported it His trustees Imvc 'b' ^ 

Royal College of Surgeons and realized the 
researches being carried on there under difbcu t c ^ 

Thev have therefore made a gift of $125 000 for 
tones, which as a memorial to him arc to be called t e 
Baron Laboratories 
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PARIS 

(From Our Regular CorrcitouAcnt) 

July 2, 1936 

Puncture of the Sternum as a Diagnostic Method 
The sternal puncture method of obtaining specimens has 
become an almost routine procedure in many French clinics, 
enabling the hematologist to see in two or three microscopic 
fields in a few minutes blood elements which under ordinary 
conditions— speamens obtained from the ear or the finger— 
would necessitate hours of search The technic and results 
obtained in sternal puncture are reviewed by Andre Dreyfus 
in the Coiicoiirs medical, March 29 The technic of sternal 
puncture is mucli simpler and far less likely to be followed by 
serious complications than is that of puncture of the spleen 
for blood specimens A needle like that employed for artificial 
pneumothorax and provided with a mandnn, is introduced 
under local (ethyl diloride) anestliesia through the first portion 
(manubnum) of the sternum, a little to one side of the midline, 
and near the junction of the first and second bones of the 
sternum Suffiaent blood can be obtained, on withdrawing the 
piston of a synnge attached to the needle, to be spread on 
several slides for staining The slides are fixed for ten minutes 
in methyl alcohol (absolute), stained by the May-Grunewald- 
Giemsa method for thirty to forty-five minutes and then 
examined with the aid of an oil immersion lens The resultant 
myelogram, as it is termed, can be grouped as follows 

1 Red senes The ratio of nucleated red cells to leukocytes 
IS as one to five i e , about 10,000 to 50,000 In this number 
of nucleated red cells there are from 3 to S per cent of pro 
erythroblasts 

2 Myeloid senes Myelocytes 4 to 6 per cent, neutrophil 
myelocytes 30 to 35 per cent, polymorphonuclear neutrophils 
25 to 30 per cent, myelocytes and polymorphonuclear eosinophils 
1 to S per cent, myelocjtes and basophil polymorphonuclears 
0 CO 0 5 per cent, making a total for the myeloid senes of 
from 60 to 75 per cent 

3 Ljunphoid senes Lymphocjtes 20 to 30 per cent and 
plasmocjdes 5 to 10 per cent, making a total for this senes of 
from 20 to 35 per cent 

4 Monocytic senes Monocjtes 2 to 5 per cent 

In addiUon, one finds a certain number of cells belonging to 
the reticulo-endothelial system 

With the aid of sternal puncture, the Biemier tjpe of anemia 
can be immediately diagnosed by the presence of pnmordial 
erythroblasts," a term which Dreyfus applies to the Ehrlich 
megaloblasts A secondary anemia, e g^ that due to a gastric 
cancer, can be easily excluded 
Tlic true aplastic anemias, in which the blood obtained by 
ordinary methods fails to show any endence of regeneration, 
can be dmded by the results of the sternal puncture method 
into (a) the true aplastic anemias in which there is an absence 
of every erythroblastic element and (&) the hypoplastic anemias 
much more common, in which the medulla shows evidence of 
erythropoicsis whereas the blood fails to show any such 
regenerative elements These aplastic anemias frequently appear 
clinically as aleukemic leukemias and here the sternal puncture 
enables such a differential diagnosis to be made In all the 
anemias the regeneration of the blood as the result of treat- 
ment can be followed much more accurately in a myelogram 
than m a hemogram 

Sternal puncture is of spcaal value in the aleukemic leu 
kemias, e g, myeloma and lymphoma It enables a diagnosis 
to be made of acute leukemia (lymphoid or myeloid) in ca'cs 
that cannot be diagnosed by any other method The agranulo- 
cytoses present a difficult diagnostic problem which the myelo 
gram renders comparatively easy 


Other diseases m which sternal puncture is of great aid arc 
atyqncal forms of Hodgkin’s disease and the various hemor- 
rhagic disorders 

Often cultures taken from the blood obtained by sternal 
puncture will be positive, whereas those obtained by the ordi- 
nary method are negative, according to Debre 

Myeloid Megakaryocytic Splenomegaly Diagnosed 
by Puncture of Spleen 

At the May 1 meeting of the Soaete m6dicale des hopitaux 
of Pans the value of puncture of the spleen in the diagnosis 
of diseases of the blood-forming organs was emphasized by 
Emile-Weil and his associates A man, aged 54, had a 
splenomegaly of three years’ duration The blood examination 
revealed an orthochrome anemia of medium degree with a 
leukocytosis of 18,600, 30 per cent myelocytes, and normomegalo- 
blastosis of 24 per cent If the splenic puncture had not been 
made, the diagnosis would have been myeloid subleukeniia 
The puncture of the spleen and the resultant blood examination 
(splenogram) revealed an intense erythroblastosis and the 
presence of numerous megakaryocytes Roentgen treatment of 
the enlarged spleen only caused the myeloid reaction to cease 
but had no influence on the erythroblastosis, so that a year 
later a splenectomy appeared to be indicated The spleen 
weighed 2 Kg (4J6 pounds) and showed on microscopic study 
a complete absence of its normal pattern Sternal punctures 
before as well as after the operation revealed the absence of 
any medullary participation in the blood picture, hence this 
excludes the possibility of the diagnosis of myelogenous leu- 
kemia The compensatory enlargement of tlie liver following 
the operation shows that it is megakaryocytic and erythroblastic, 
thus replaang the corresponding function of the spleen 

About twelve cases of splenomegaly of the myeloid mega- 
karyocytic type have thus far been reported, but this case is 
the first to be diagnosed clinically It is not rare. The disease 
IS one of the spleen itself and not a systemic one like leukemia 
This form of splenomegaly is due to a number of different 
causes, the most common being tuberculosis, which has been 
found in nearly half of the cases 

BERLIN 

(From Our Regular Coeresfondent ) 

June 22, 1936 

The Convention of German Surgeons 

The Congress of German Surgeons vras held in Berlin at 
Easter The chairman, Professor Lexer of ifunich, welcomed 
some 1,500 delegates to the sixtieth convention The Deutsche 
Gesellschaft fur Chirurgie has throughout its sixty-four years 
of existence faithfully reflected the scholarly endeavors of 
German surgical research and has advocated the closest coopera- 
tion wnth representative groups of other medical fields Lexer 
emphasized in his opening address that successful work can 
be carried on only by thoroughly competent surgeons who do 
not restrict their activities to small subdivisions of the field 
The chairman advised strongly against the surgeons splitting 
up into separate groups 

The Frankfort surgeon Victor Schmieden delivered a jubilee 
address on the 'History of Laparotomy" Schmieden desig- 
nated laparotomy as the most important sphere of surgery today 
and the one m which the greatest measure of success has been 
attained. He told how the nations of remotest antiquity had 
some knowledge of abdominal surgery and described some of 
the earlier technical aids Much that appears modem m 
abdominal surgical procedure is in reality old, Trendelenburg s 
position, for e.xample, was described by Celsus himself The 
employment of the many layered suture of the abdominal wall 
IS likewise of antique origin Each age thinks that it has 
reached the zenith of accomplishment, but if the history of 
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medical science is passed qacc m retrospect it becomes etident 
that the most durable progress has been made preciselj in the 
field of abdominal surgerj and that the most brilliant phase of 
this detelopment occupied a rclatnelj brief penod. 

H. Brandis of Freiburg-m-Breisgau spobe on operatire nsk 
and its dependence on consbtutional factors arising from sjmpa- 
thetic nertous or metabolic disorders The nearer the liter an 
operation is carried out, the greater the danger The serious- 
ness of anv operation is heightened if hepatic function is 
threatened ttifh impairment The old idea of “operable’ or 
“inoperable” fails to coincide ttith the contemporary view of 
what constitutes in a biologic sense an operatite nsk ‘Inoper- 
able” in modem parlance implies the presence of refractory dis- 
orders of the arculation or of metabolism In many instances, 
however, the patient may be rendered operable by amelioration 
of the disordered state. Consideration of the risk entailed by 
operative treatment has resulted in the institubon of adequate 
prophj lactic measures and tins accounts for the substantially 
improved chances of favorable outcome Postoperative and 
arculatory disturbances, shock and embolism are now less fre- 
quent. Intervention early in the course of an illness is the best 
proplij lactic measure against operative risks 

Discussing the treatment of cardiospasm. Prof E K. Frey 
of Dusseldorf called special attention to the fact that altliough 
purely functional disturbances do not in themsehes call for 
surgical intervention they may develop an anatomic stenosis 
which can be removed only by mechanical means. In unelastic 
strictures dilation therapy will be unsatisfactory, and it is then 
that the creation of a wide passage between stomach and 
esophagus becomes necessary Tlus is better effected by a 
transthoracic rather than a transpentoneal approach 

Professor Guleke of Jena reported on the course of untreated 
carcinoma of the rectum. Most of these patients live another 
jear subsequent to the establishment of clinical diagnosis, but 
as many as 90 per cent succumb within from one and one-half 
to two years Case records show that the patient has usually 
been troubled for about a year prior to consultation If it is 
also assumed that caranoma must have been present for a 
considerable time before the onset of subjective sj-mptoms, the 
total duration of untreated cancer of the rectum must be placed 
at from four to four and one-half 3 ears Of 200 patients pre- 
senting the disease who were not subjected to radical interven- 
tion or who were considered inoperable, 7 per cent lived three 
more 3 ears but only 1 per cent lived five more vears Radical 
abdoimnosacral intervention entailed a mortality of 14 8 per 
cent, when the operation was performed in one stage the deatli 
rate was 314 per cent (of thirty patients), when performed in 
two stages tlie rate was 5 9 per cent (of fifty-one patients) 
Hence the two-stage intervention is far and away the method 
of choice. Data gathered from the entire literature show a 
mortahl3 of below 10 per cent from the two-stage procedure. 
The discussion showed that the assembly generally was in 
accord with Gulcke’s observations Under certaui arcumstanccs 
caution requires that the operahon shall not be performed m 
more than two stages 

Clairmont of Zurich submitted a paper on "Contraindications 
in Nonemcrgencv Operations " He detailed the various pos- 
sible t3 pes of pbv ciologic e-vammation emplo3 ed in testing 
functional capaaty The physician’s knowledge of pathologic 
anatomy frequent!) fails to lead to a saUsfactory e,xpIanation 
Operative trauma means a burden on many organs The strain 
on the arculation may be p'vchogcmcally imposed prior to the 
operation or it may begin vvith narcosis The vanations in 
tonus and the sudden fluctuations of the blood pressure that 
take place under narcosis subject the circulation to a singularly 
bcava burden. The respiration is likewise heavaly taaed and 
there are in addition tlic influences ot metabolism elevation 
of the diaphragm postoperative intestinal aton\ and so on 


The hematopoietic meclianism demands a substantial pred^ 
tion of new cells by tlie bone marrow An attempt shtcl 
therefore be made to estimate tlie nsk entailed by noncmerpew 
inten ention in a given case and adequate preliminarv treatoct 
initiated if possible. 

Schneider of Freiburg-m-Breisgau has studied the ‘Burda 
Placed on tlie Cirailation” by the influence of surgical uin 
ventions He is particularly concerned with the blood value 
(minute volume, output) The amount of blood in circiilitai 
IS usually decreased by narcosis , it is increased, howevir n 
exophthalmic goiter or thyrotoxicosis is present as wcllaib 
surgical infection and prostatic hypertroph) In the forcgcrai: 
diseases, although the quantity of blood in circulation mcrca'e 
rapidly, it returns as rapidly to normal following the inltr 
venbon. 

Further remarks on the mortality from operabons wcrcnadt 
by Seifert of Wurzburg He has estabhshed tliat prognosu m 
cancer cases in which ojierahve mtervention is undertaUs 
grows more unfavorable the greater the patient's age Jfot 
tality from operabons rises rapidly among women bejond tkt 
suebeth year of life, whereas men in the same age group' 
appiear better able to maintain their resistance. All in >11, tl* 
inference would seem to be that operabons for cancer on pahtrt 
of any age possess an operative mortality below the average 

Payr of Leipzig supplied impressive figures on the cure 0! 
cancer by opierabon Payr used as material his own operatew 
m pnvate pracbee, and the postoperabve norm of time on 
which he based his conclusions was set at ten years. He had 
twenty-nine pabents, originally presenbng carcuionia divtisd' 
located, who had been free from recurrence of the disease IM 
more tlian ten years subsequent to operation Of these palKsh 
only a small number had received postoperative radiotherapf 
Konig of Wurzburg said he subscribed to the opinion that 
number of permanent cures of cancer, especially those efeew 
by bmely use of the knife, is much greater than is genems 
supposed. This is of parbcular importance in view of the pertn- 
nial rumors with regard to the incurability of cancer set t® 


foot by persons unqualified to speak 
The next topic was the "Predispositions to and HercdiB 
bility of Cancer " According to Hmtze of Berlin, lUO F' 
disposition can be inherited as such A localized 
however, is not equivalent to a general predisjwsibon to 
tumor formation Cancer is wont to appear in certain loa 
of predilection along the hair line, on the boundary bttvrtoi 
the skin and the mudous membrane, on the borders 
mented areas In 85 per cent of the cases, mammary ca 
has its seat m the upper external quadrant. Aboost 
cxcepbon, cancer attacks only a breast that has gis*'' 
Why the disease should onginate within the respiratory,^^ 
mentary and genito-urinary tracts is difficult to exjdain- 
cinoma would seem to appear most frequently m plac« ^ 
during the penod of growth, tlie buds of the elongal 
mediate seebons are present It may be tliat a remna^ 
ongmally strong tendency to grow has simply persist 
haps the proximal part of tlie femur as tlic seat o 
can be explained in the same manner According to a ^ 
tigators only the predisposition to cancer is 
cancer itself. Only in case of inbreeding or if not 
are cancerous is the probability that the descendants 
the disease increased above the average for the P®*"" 
a whole. Prof K. H Bauer of Breslau, a 
the difficult nature of the quesbon of the liercdita 1 
cer Under no circumstances can the results of 
with tumors in the mouse be made applicable to man 
data wnth regard to hcritability of cancer is avails 
polyqxjsis intcstinahs and xeroderma pigmentosum j,|T 
neoplasms must be provisionally considered as nontran^^ j 
The entire world bteriture mentions onb ten ca'cs 
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each of a pair of ciizygotic twins presented cancer, whereas 
cases of malignant growths presented by one of a pair of such 
twins are numerous enough This permits the supposition that 
external factors assume the decisne etiologic role m cancer 
Rieder of Hamburg dealt with the status of surgery of the 
sympathetic nervous system The entire sympathetic system 
must be thought of as forming a sjnc>tium Smee penarterial 
sympathectomy involves but one part of tlie sympathetic net- 
work, It can never be more than partially successful Extir- 
pation of a ganglion never results m a permanent vascular 
paralysis, because of an extensive peripheral automatism, the 
so-called peripheral automatic vasomotor center Recidivation 
after theoretically correctly performed operations is explicable 
as due to this peripheral automatism, that is, the operation 
maj provide neural or humoral stimuli to the vasomotor center 
The most satisfactory results are forthcoming when the pro- 
cedure IS used m reflex-nutritional bone disease in true Ray- 
naud’s disease, and m endarteritis obliterans In paroxvsmal 
tachycardia also favorable results have been reported. Hyper- 
hidrosis and vasomotor-trophic edema are frequently benefited 
and abbreviated by operative treatment There is little sense 
III the treatment of bone and joint tuberculosis or arthritis 
deformans by ganglion operation The results of sympatlietic 
nerve intervention m epilepsy, glaucoma, parkinsonism and 
atvpical neuralgia are also unsatisfactory In the discussion 
that followed, the Strasbourg surgeon Leriche, who is an 
authority in this field, emphasized that good results are obtain- 
able in kidney disorders if the latter arise from blood perfusion 
disturbances due to vascular spasms From 1,119 personally 
' observed cases, Leriche concludes that the pliysiologic founda- 
tions are sUll wholly unknown and on this account the strictest 
entena must be applied and the utmost caution exercised in 
' the interpretation of indications In other diseases also, spo- 
-- radically successful results arc observed along with the failures 
Kirschner of Heidelberg sponsored the use of electrocoagu- 
lation of the ganglion in tic douloureux. Of 235 patients 
observed by him, all but eleven were free from pom after the 
r mtervention, in those who still complained, tlie cause of the 
pain was more centrally located In five cases a bilateral 
operation was performed with favorable results Readivation 
took place in 25 per cent of the patients, but after further 
, coagulation the pain was immediately dissipated 

VIENNA 

^ (From Our Regular Correspondent) 

June 3, 1936 

, The Sedimentation Kate in Surgical Conditions 

At a recent session of the Vienna Surgical Soaety , Professor 
j' Kimz spoke on the value of observing the veloaty of sedi- 

/ mentation m the blood of surgical patients Although in the 

past sixteen years more than 2,000 works have been pubbshed 
on this subject, the true nature of the reaction (vanation in 
^ the sedimentation speed of erythrocytes) has not been detcr- 
/ mined Apparently blood plasma is an important factor and it 
IS believed that m certam patliologic processes substances enter 
the blood which accelerate the sedimentation speed in resorption 
I of inflammatory substances, for example, or m absorption of 
the products of decomposition After aseptic operations the 
sedimentation speed undergoes alteration in the direction of 
I a persistent acceleration in disturbances during the curative 
process the return to the normal value is troubled An accelc- 
^ ration is present in bone fracture cases which persists until 
consolidation has been effected Tlie sedimentation speed is 
_ of practical importance in diseases of the bones and joints 
^ as it mav permit an inflammatorv to be distinguished from a 
noninflammatorv process It is also an aid in the detection 
^ of tuberculous alterations and in the evaluation of the success 
of the therapeutic measures initiated It helps tlie phvsician 


to determine whether or not a diseased joint mav again be 
permitted to exercise its function or an ortliopedic intervention 
for the removal of a defect be performed. Likewise in the 
question of whether or not a case of pulmonary tuberculosis 
should receive surgical treatment tlie sedimentation speed pro- 
vades valuable indications It has a prognostic importance 
after radical operations on malignant tumors, if it resumes 
the normal value especially quickly and remains normal there- 
after, recovery is indicated, but a renewed increase points to 
a relapse or metastases In abdominal surgery the sedimenta- 
tion speed helps the physician to distinguish between an adnex- 
itis and an acute appendicitis, for example, it also serves as a 
good diagnosbc aid m the latter disease m combination with 
the white blood picture The sedimentation speed is normal 
in simple acqte appendicitis and the leukocyte count only a 
trifle above normal, but in phlegmonous appendicitis, although 
tlie sedimentation speed remains normal, the leukocyte v'alues 
are high An accelerated sedimentation speed becomes first 
evident in perforation, the abdominal phenomena are thus not 
fulminant But should the sedimentation speed show con- 
siderable increase, this speaks against an acute appendicitis 
The sedimentation speed can be of value also in the recognition 
of the various forms of cholelithiasis and its complications 
The sedimentation speed is normal in stomach and duodenal 
ulcer and remains so during the first few hours following 
perforation. Accordingly, the accelerated sedimentation speed 
in a perforation peritonitis indicates an inflammation of the 
perforated organ or its surroundings which has c.xisted for a 
long while previously, while the normal sedimentation speed 
IS evidence of the perforation of an ulceration. 

Sigmund Freud’s Anniversary 
On the eightieth birthday of Prof Sigmund Freud, by 
far the best known Austrian phy siaan of recent decades, many 
celebrations were held m Vienna, none of which were attended 
by Freud hunselL Since he underwent a serious operation 
(supramajuUary resection) Professor Freud has been confined 
to his bedroom. Both the Vienna Society of Physicians and 
the Psychiatric-Neurologic Association held extraordman 
sessions in his honor despite the fact that the freudian doctrines 
were at one time categorically rejected withm both these 
organizations As a sequel of these controversies Freud has 
not attended a single meeting of eiUier group in fifty years 
The government could not overlook the significance of this 
man, despite his Jewish origin Freud received official con- 
gratulations from all over the world Onh the German rcich 
mamtained conspicuous silence — for obvious reasons An inter- 
esting series of lectures was delivered by Nobel prize winner 
Thomas Mann, one of the greatest of living poets and himself 
an imigre from Germany, on “Freud and the Future” Mann 
pictures Freud as “the pathfinder of a new humanity,” as one 
who points the way out of darkness into the light that shall 
dispel hatred and fear, he sees in Freud the prophet of a 
bright and jovous era of jieace on earth The following incident 
illustrates the difficulties with which Freud at first had to con- 
tend When in 1886 he made known his theories to the Society 
of Physiaans m Vienna and spoke of such dungs as hysteria 
in males, the meaning of dreams and the suggestive production 
of hystcncal paralysis, the leading Viennese neurologists of 
that time declared his words unworthv of belief and beyond the 
pale of discussion. Freud was accordmglv refused membership 
in the Institute of Cerebral Anatomy (Meynert) And vvlicn 
at a later date Freud had proved his theory of infantile scxual- 
itv which IS the most important pillar m the whole freudian 
structure his teaching was completclv rejected both by pediatri- 
cians and by the church Only long afterward did his doctrine 
first encounter recognition Freud, imperturbable lives and 
works on despite his eighty years and he is not to be induced 
into making public appearances 
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Congress of Catholic Physicians 
The second International Congress of Catholic Phjsicians, 
in Mhich 500 doctors from ti\el\e countries participated was 
held at Vienna during Easter week of this year The proceed- 
ings Mere confined to two principal topics the first, “Eugenics 
and Sterilization” , the second, ‘ Medical Missionary Activity ” 

Death of Prof Ludwig Braun 
The distinguished cardiologist Ludivig Braun died recently 
of an infection, aged 70 Braun took his degree at Vienna 
His original intention w'as to be a surgeon but he was forced 
to abandon this plan because of a hypersensitivity to iodoform, 
a substance much used at the time. Braun then turned to 
internal medicine. In his work on cardiac action he was a 
pioneer m using motion pictures as an aid in medical research 
Other im estigations, on the effects of digitalis and on arterio- 
sclerosis, formed the matenal of a remarkable book on heart 
disease, nhich is still considered excellent Braun was a 
master research scholar in the field of aortic and cardiac 
sjTihihs but his greatest achievement was the discovery of the 
interrelation of the kidnevs and high blood pressure During 
the last ten jears he had been much occupied with this problem 
Wide notice was accorded his monograph on the heart and 
fear (1932) Braun did much to stimulate experimental cardiac 
research In 1910 he became both professor and director of 
the section of internal medicine at the Jewish Hospital, Vienna, 
and ivas much sought out by doctors and patients as a distin- 
guished teacher and brilliant diagnostician Also as a philan- 
thropist and sociologist Braun rendered notable senices 

MOSCOW 

(From Our Correspondent) 

June 17, 1936 

Sweeping Changes in the Law on Abortion and Divorce 
The Sosiet Gosernment published May 26 a proposed bill 
which would make artificial abortion illegal and provide help 
to pregnant women, enlarge the lying-m homes, the kinder- 
gartens and public nurseries, and make amendents to the divorce 
law The immense importance of this bill was the reason why 
the gosemment first sanctioned a wide discussion by the entire 
population in the press at meetings, and in scientific societies 
After this discussion is finished, the suggested changes received 
will be considered, and the bill will be become a law 

The history of legalized abortions in our country begins 
wnth Noi 18, 1920, when the gosemment published a decree 
permitting artifiaal abortions for medical and social indications 
Anj woman who wanted to end her pregnancy could enter a 
speaal medical establishment or Ivmg-in house, where abortion 
was performed The improsed conscience of the people as 
well as improsement m the cultural and material le\el has 
increased the birth rate and brought on a marked desire to 
discontinue abortions Taking in account all of the facts men- 
tioned, the Central Executiie Committee of the Union of 
Socialist Sonet Republics found it possible to propose this bill 
to the people It would prohibit abortion in hospitals, clinics, 
ambulances, prwate houses and so on and allow the operation 
onh when the pregnanej would endanger the womans life 
When that reason for an abortion does not exist the phjsician 
operator will be puni'hed with two lears in prison If the 
abortion is made b\ a person without special medical education 
he IS impn'oned three or more 'ears Women breaking this 
law are indictable to public censure and on repeated Molation 
to a fine of 300 rubles 

To make the lamil' more stable and to eliminate frnolous 
marriages both parties must be present in the registrj office 
in cases of di'orcc The dnorce must be registered in both 
passports and the cost is raised to 30 rubles for the first one. 


150 for the second and 300 for the next Alimony imm U 
recovered for the children's maintainance after divorce, t,- 
third of the respondent's salary for one child, a half for tj' 
children and 60 per cent for three and more. 

The government proposes to improve the matenal statm o' 
mothers Instead of 32 rubles as received now for a doirt 
for the new-born there will be given a dowry of 45 rubles id 
10 rubles monthly instead of 5 for' feeding the infant To 
mothers havmg more than seven children, the gotemmenltnT 
pay after the birth of each child 2,000 rubles for live yean 
to mothers having eleven children, 5,000 rubles after each ait 

Distribution of Appropriations 


Olty lying In bed* 
Oountrr lying In beds 
Pnbllc nurseries 
Kindergartens 
OhDdren s mine Kitchens 


22^ million rails 
2 XS mBIonratln 
8200 mUlionnlila 
221 t) minion ralln 
9J0 million raMs 


Total 


606.0 mSSonraUl 


Except lor j 

Erection and maintenance of pnbllc nurseries US minion raw 
Improvement ol Kindergartens SO.* mlKonioOT 

New Stan education SOD million loMn 


honal birth, and begirmmg with the second year, an aifflial 
help of 3,000 rubles extra during the four years after ir 
child s birth 

By Jan 1, 1939, there must be organized 11,000 new IjmS® 
beds m cities and 32,000 in country districts, half of ® 
obstetric departments of country hospitals and the seconii 
in newly established collective farm lying-in houses 
number of beds in public nurseries must reach 800,000 ui toaiu 
and 4,500,000 in country districts by the same time 
Fifteen milhon rubles extra will be devoted this year tspe 
cially to trainmg supplementary medical personnel 
The number of places in city kindergartens wBl 
2,100,000 by the end of 1938, instead of 700,000 as at 
In country distneds there will be organized preschool 
for 23,000,000 children This year 35,000,000 additional r^w 
for instructing new teachers will be assigned. To realize 
measures the government will give this year, besidM i 
million rubles for social insurance, 672 8 million o 
They will be divided as shown in the table ^ 

All the foregoing measures must be realized during e 
two and a half years 


A Decrease in Syphilis 

Syphilis has been a widespread disease in Russia I^ ^ 
studied syphilis at the end of the last century m the o^^ 
department in central Russia, where a twenty bed 
antisjTihilitic treatment was situated His figures ^ ^ 

from 1889 to 1893 a total of 4,109 patients-of whom ^ ^ 
children — passed through the clime. About one thi 
cases in the primary stage 

Dozent S Galperin repeated Khiszm’s work for 
from 1929 to 1933 in the same place He register o 
cases of syphilis These figures, relating to one o 
populous regions of the country, demonstrate that there 
a sharp decrease in the incidence of syphilis 


Professor Honored for Popularizing Anesth 
During Labor 

Previous to 1934, anesthesia during delivery was 
rare!' in the Soviet Union Through the ttos 

A J Lourje of Sverdlovsk, anesthesia during ' 

IS widelv used. Professor Lourje has been lib 

duang and popularizing a safe method of anesthesia c’ 

with the order of Lcmn— the highest reward m t^' 
Socialist Soviet Republics It is believed that no^ 

300 000 women will be thus relieved of labor pam' 
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Marriages 


Clarence Edgak YoaNT Jr , Prescott, Anz , to Da Flobence 
Hearn Brookhart of Washington Io^va, June 22 
Joseph Woods Brunson, Qiester S C , to Miss Charlotte 
Boykin Salmond of Camden, June 6 
Trenor Douglas Abel, Columbia, S C , to Miss Louise 
Fleming at Charlotte, N C , May 28 
John R Bender Jacksom ille, N C , to jMiss Louise L 
Zimmerman of Lexington, June 20 

Clark E Baker to Miss Polly Heaton, both of Marion 111 , 
in Beaumont, Texas, May 12 

Malcolm Hugh McBkyde to Miss Margaret Wlntlock both 
of Milton, N C , Ma) 23 

HY'iiAN Lewis Berson to Miss Judith Hilda Lichtenstein 
both of Brooklyn, June 30 

E. Raymond Ambler Jb , Abington, Pa , to Miss Jean Rich- 
ardson Fagans, June 13 

Richard F Boyd, Cimarron, Kan to Miss Kathleen Ragan 
in Chicago m June. 


Deaths 


Joseph Patten Wales * Wilmington, Del , University of 
Pennsylvania Department of Medicine Philadelphia, 1898, past 
president of the Medical Society of Delaware and the Newcastle 
County Medical Soaety, for several years p member of the 
state board of health, at various times surgeon to the police 
department, director of the city department of public safety 
aged 62 on the staff of the Delaware Hospital, where he died 
April 16, of pneumonia 

Paul Maxwell N Kyle ® Major M C , U S Arm) 
Denver University of Maryland School of Medicine Balti- 
more, 1916, served during the World War, entered the Medical 
Corps of the U S Army as a lieutenant in 1917 and in 1929 
was appointed a major, aged 45, Avas stationed at the Fitz- 
simons General Hospital, where he died, Maj 1 of pulmonarj 
tuberculosis and tuberculous menmgitis 

Aden Cobbs Vickrey, St, Louis, Washington Unnersit) 
School of Medicine, St Louis, 1911 member of the Missouri 
State Medical Association at one time superintendent of the 
State Hospital, number 2, St Joseph, ito , and assistant super- 
intendent of the City Sanitarium for several years connected 
with the U S Public Health Semce, aged SO died April 10, 
of bums received in a fire 

Milton Thomashefsky, Brook!)Ti Columbia University 
College of Physicians and Surgeons, New York, 1921 member 
of the Medical Societj’ of the State of New York, member of 
the American Academy of Ophthalmology and Oto-liryngology 
fellow of the Amencan College of Surgeons , associate, ear, 
nose and throat, Jewish and Greenpoint hospitals , aged 38 died 
May IS 

William Armstrong Byrnes ® A Surg , Lieut ,U S NavT, 
retired, Minneapolis , University of Illinois College of Medicine 
Chicago 1917 , entered the navy in 1917 and retired in 1922 
for uicapaaty resulting from an inadent of service advanced 
on retired list, served during the World War aged 45 died 
in May m San Diego, Calif 

William Bartholomew Wanner, Wimbledon, N D Rush 
Medical College, Qiicago, 1893 , member of the North Dakota 
State Medical Association, past president of the Shc)ennc 
\ alle) District Medical Soaety , sen ed during the World War 
aged 68 died Apnl 18, m the Trinitj Hospital Jamestown of 
arteriosclerosis 

Francisco Javier Rodriguez Mendoza, Cartagena Colom- 
bia South America, Universit) of Penns) Ivania Department 
of Mcdiane, Philadelphia 1930, professor of clinical surgery 
and anatom) and operative medicine at the University of Car- 
tagena School of Mediane, aged 30 died April 3 of pulraonarv 
tuberculosis 

Herbert Booth Woodard ® Chicago, Hahnemann Medical 
College and Hospital Chicago 1897 , also a resident of Hm'dale 
III served during the World War fellow of the American 
College of Surgeons aged 66. on the staff of the Hinsdale 
Sanitarium and Hospital where he died Ma) 25 of thrombosis 

Frederick William Boyd, Montgomery Ala , University 
of Alabama Medical Departireiit Mobile 1906 -erved during 


the World War, physiaan in charge of the Kilby Prison Hos- 
pital, aged 56, died, May 1, in a hospital at Talladega, of an 
accidental gunshot wound received while cleaning a pistol 
Patrick Joseph Byme, Syracuse N Y . Bellevue Hospital 
Medical College, New York 1893 member of the kfedical 
Society of the State of New York, on tlie staff of the Crouse- 
Irving Hospital and St Mary s Maternity Hospital and Infants 
Home, aged 75, died, May 7, of coronary thrombosis 

David Kaplan ® Oak Park, 111 Rush Medical College 
Chicago, 1919, for many years cardiologist to the Veterans 
Administration Facility, Hmes, 111 aged 41 , recently appointed 
chief cardiologist to the Veterans Administration Facility New 
York, where he died, Apnl 17 of heart disease 

Gregory E Ehrenburg, Spivak, Colo Voronej Govern- 
ment University Faculty of Medicine, Voronej, Russia 1899 
member of the Colorado State Medical Society on the staff 
of the Sanatorium of the Jewish Consumptives Relief Society 
aged 62, died May 10 of cerebral hemorrhage 

Ernest Howard Lines, New York College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1886, served during the World War, formerly chief 
medical director of the New York Life Insurance Company 
aged 76, died, April 17, m Topsfield Mass 

W Theodore Waas, Femandina Ffa Tufane Univcrsit) 
of Louisiana Medical Department, New Orleans 1894 formerly 
a druggist, for many years a member and president of the city 
council, local surgeon to the Seaboard Air Line Railway and 
county physician, aged 70, died April 23 

Edwin Erastus Clark, Knoxville Pa , College of Physiaans 
and Surgeons, Baltimore, 1893 member of the Medical Society 
of the State of Pennsylvania , aged 69 died, May 12 m the 
Arnot-Ogden Hospital, Elmira N Y, of septicemia which 
developed following a prick by a tliom 

William Edward Croxton ® West Point Va , Medical 
College of Virginia, Richmond, 1904, dunng the World War 
was medical e.xaminer of the count) exemption board, for many 
years chairman of the school board aged 53, died, May 9, in 
a hospital at Richmond, of pneumonia 

Dock Long, Duncan, Okla , Southern Medical College 
Atlanta Ga , 1882 member of the Oklahoma State Medical 
Association, health superintendent of Stephens County aged 
75, died, ifay 21, m the Wesley Hospital, Oklahoma City, of 
mastoiditis and cerebral hemorrhage 

Henry Kubl Dillard ® Philadelphia, Lmversity of Penn- 
sylvania Department of Medicine, Philadelphia, 1902 served 
dunng the World War, assistant medical director of the Penn 
Mutual Life Insurance Company aged 59, died, May 17, in 
Ashevnlle, N C of tuberculosis 

Aaron Longstreet Stillwell ® Somerville, N J , College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York 1889 past president of the board of health 
aged 71 on the 'taff of the Somerset Hospital where he died 
Apnl 16 of myocarditis 

Wesley Herbert Secord, Winnipeg Maiiit Canada 
^McGill Lniversity Faculty of Medicine Montreal Que 1903 
past president of the Council of the College of Physicians and 
Surgeons of Manitoba aged S3, died May 13 of spongio 
blastoma multiforme 

Harvey Willard Tupper, Harvey 111 , Lmversity of Illi- 
nois College of Mediane, Chicago, 1913, served during the 
World War aged 47 on the associated staff of the IngalK 
3remoriaI Hospital where he died April 18 of carcinoma of 
the prostate 

Jacob W Rothacher, Detroit Detroit College of Medicine 
1897 at one time a druggist, formerlv county coroner and citv 
physinan, for manv years on the staff of St Mary s Hospital 
aged 65, died suddenh April 21, of angina pectoris and diabetes 
raellitus 

Joseph Leander Roseborough, Saiatobia, Miss , Vander- 
bilt University School of Medicine, Naslmllc Tena, 1877 for 
fifty years physician and surgeon to the Illinois Central Rail- 
road, aged 81 died April 22 m the Baptist Hospital Memphis, 
Tenn. 

John William Dalrymple, Hackettstowm, N J College of 
Physioans and Surgeons Medical Department of Columbia 
College New York 1877, aged 81 died, May 1, in the Warren 
Hospital, Phillipsburg, of diabetes mclhtus and uremia 

Erwin Leon Stafford, Chestertown, N Y , University of 
Vermont College of Mediane Burlington 1883, aged 84 died 
Apnl 13, m the Moses-Ludmgton Hospital Ticonderoga, of a 
self inflicted bullet wound and cerebral hemorrhage. 
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Clayton H Charles, Milwaukee, Haluiemann Medical Col- 
lege and Hospital, Chicago, 1902 veteran of the Spanish- 
Amencan War aged 57, died, Ma\ 3, in the Veterans’ 
Administration Facilin, of pneumonia 
John Hunter Carradine, Lawtet, Fla Tulane Unnersity 
of Louisiana Medical Department !New Orleans 1890, aged 71 
died, Maj 1, in St Lukes Hospital at Jacksontille, of arterio- 
sclerosis and bronchopneumonia 
William Goldsmith MacLachlan, McFarland Wis Uni- 
\ersit\ of Michigan Department oi Medinne and Surgery, Ann 
Arbor, 1890, member of the State Medical Societj of Wiscon- 
sin aged 86, died, April 10 

John Joseph Stanton ® Philadelphia, Jefferson Medical 
College of Philadelphia 1903, formerh on the staffs of St 
Joseph’s and St Agnes hospitals, aged 56, died, April 15 of 
coronarj occlusion. 

John Webster Snow, Helena, Ala , Birmingham Medical 
College, 1909, member of the Medical Association of the State 
of Alabama aged 54, died April 19, of appendicitis and 
diabetes mellitus 

Joeday N Goodwin, McAllen, Texas (registered by Texas 
State Board of Medical Examiners under the Act of 1907) 
aged 63 , died, ilaj 5, m Me Allen Municipal Hospital, of mesen- 
teric thrombosis 

Katharine Annabelle Hathaway Salmon, Sjracuse V Y 
Lmiersity of Alichigan Department of Medicine and Surgery 
Ann Arbor, 1887, died, April 15, of intestinal obstruction and 
arteriosclerosis 

Russell Truitt, Southwick, Idaho, Eclecfic iledical Insti- 
tute, Cincinnati, 1877, member of the Idaho State Medical Asso- 
ciation, aged 83, died, Apnl 19, in Lewiston, of chronic 
mjocarditis 

Albert Hamilton Taft, Hillsboro, N H , ^IcGiH University 
Faculty of Medicine, 1932 member of the New Hampshire 
Medical Soaetj aged 29, died, April 21, in Concord of septic 
sore throat 

Royal Scott Stuckey, ^lajmcod, Keb , Universitj of 
Nebrask-a College of Medicine, Omaha, 1903 aged 62, died, 
Apnl 7, m St Cathenne of Sienna Hospital, McCook, of 
nephntis 

Neill Malcolm Watson $ Red Lake Falls, Minn McGill 
Universitj Facultj of Medicine, Montreal, Que Canada, 1891 
aged 70, died, April 6, of coronan thrombosis and diabetes 
mellitus 

Daniel Wesley Le Grand, East St Louis 111 Washington 
Universitj School of Alediane, St Louis 1901, member of the 
Illinois State Medical Societv , aged 66, died, Apnl 30, ot heart 
disease 

Charles Gustavus Morris, Battle Creek Alich , Detroit 
College of Medicine 1914, member of the Michigan State 
iifedical Societj , aged 51, died suddenh, April 29 of heart 
disease 

James Francis Kearney, Chicago, College of Phvsicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905, aged 55, died Apnl 9, of coronary occlusion 
Otto Klietsch, San Diego Calif , Hessische Ludwigs- 
Lmversitat Medizinische Fakultat, Giessen, Hesse Germanj, 
1886 aged 75, died Apnl 20 of caranoma of the rectum 
Henry William Schmidt $ Chelsea, Alich , Universitj of 
Michigan Department of Alediane Ann Arbor, 1888 aged 71 
was knllcd Apnl 5, in an automobile acadent 

Philip Louis Kessler, Fmchville Kj , Louisville Aledical 
College, 1900, aged 56 died April 12 in Simpsomille of 
coronarv thrombosis and chronic arthritis 

Anna Rebecca Cooper, Chicago, Qev eland Medical Col- 
lege 1895 aged 65, died, Mav 2 in the Provadent Hospital of 
coronarv occlusion and pulmonarv infarct 

Shedrick Le Roy Morris Atlantic Citv >> J Howard 
Umversitv College of Alediane Washington D C 1895 aged 
71 died April 26 of mvocarditis 

William Arthur Schlesinger Cleveland Heights Ohio 
Western Reserve Umversitv Medical Department Cleveland 
1904, aged 56 died Apnl 13 

Clement V Marmaduke, Pueblo Colo Northwestern 
Lniversitv Medical School, Chicago 1896 aged 68 died, Apnl 
14 ot pneumonia 

Joseph L Korzen, Berwvn III Qiicaco College of Aledi- 
ane and Surgerv 1917 aged 49 died Mav 6 of coronarv 
thrombosis 

Hugh A Jones St I ou s Mis-ouri Medical College St 
1 oui' 1886 aged 7 j dicvl April 14 oi pneumonia. 


Bureau of Investigation 


SNYDER PRODUCTS COMPANY, ETC 


A Chicago Outfit Declared a Fraud 

Mail order quacks usually operate under a vanety of Itfh 
sounding names When they have "milked” a vactim dry imdr 
one firm name, they can later sohat him under another ma 
(and perhaps from a slightly different address), so tbt L 
vvill not suspect that all the “come-on” stuff emanated free: 
the same source Recently the Post Office Department i* 
W^ashmgton issued a fraud order against the Snyder conceni, 
operating under the various titles Snyder Products Company 
Snjder Tablet Company, Virginia Walker, Order Department 
Virgima Walker, D Pk, Women’s Department, Julia Sincere, 
W^omen’s Department, Indian Herb Gardens, E E Schneider 
The Herb Medicine Man , The Vita-Tone Companj , 0 J 0. 
Medical Company, and their officers and agents as tuch. 

Under these diversified names, the several companies listed, 
all owned and controlled by one Ernest E Schneider, offered 
for sale through the mails an extensive array of alleged rent 
dies Several were of the “monthly regulator” or “dehyed 
period” tjpe, but the majonty were nostrums for imitimerabk 
ailments, including tablets for kidney and bladder troubles, 
nervous disorders, restoring lost manhood and lost womanhood 
or what have jou 
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Among the encyclopedic list of 'patent medicines” 
ubiquitous fat cure,’ ‘Snyder’s Anti-Fat Tablets 
most obesity -cure copy, the ‘come-on’ was the ° 

damsel, clad in a bathing suit and displaying a finely propm 
tioned figure. 

The advertising lure read 


I Reduced 70 lbs 

Jon too can have a chamnnff graceful fignre. n\F \tEh5* 

Jlanj vtomen report the loss of as much as 5 lbs ^ ^ litter 

Safely without teas dangerous drugs dopes or chemicals int o ^ ^ 
ous escrcising or starv^ation dieting Snyders Anti Fat Ta 
SAFE HARMLESS EFFECTIVE compound does not Imre 
si in SEND XO MONEJ Just par 

delivered 

The obese who succumbed to the S P Anti 
and wrote to the company received a large, crudely ' 
circular depicting a misshapen, overweight female ' 
“Hypothetical Ethel’ together with other 
porting to show the same person reduced to an i ca 
by the use of Snvders Anti-Fat Tablets r ,1,^ gu'' 

The arcular contained numerous representations o 
vels accomplished by this nostrum 

W'hy not rid yourself of cruel, Life-Shortening 
Now that at last it can be DONE SAFE 

less Leaves no wrinkled skin after reductions 

Triumph oi Aledical and Pharmaceutical Science. 

As a result of the advertising ballyhoo, the jr4 

and assoaated concerns received between eight 1'^'’ . ^ 
one thousand letters a day, and filled between h 

hundred orders The gross income for 1934 was -S/, 
peaks cloqiienth for the gullibility of human nature. 
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The physiologic process by which Sn>der's Anti-Fat Tablets 
accomphshed se\ enty-pound reductions without wrinkling the 
skin was unique 

Naturally in sctlang to correct the lanty of secretion* that permit 
OTcnveigbt, it is logical that deficient elementary [\ou figure this out — 
we can L — Ed ] be supplied to the body if Nature does not supply a 
normal amount Also it is logical that Nature can be self-correcting 
once the surplus fat accumulation of years has been drained away — when 
the sntal forces will not be so depleted and permit natural secretions m 


"S P VAGINAL JELLY IS CORRECT IN 
EVERY WAY” 

According to tlie testimony of the government’s analj-tical 
chemist, the "pathogenetic germ hie destroyer” consisted of 
“about 12 per cent gum, probably tragacanth, 22 per cent 
bone acid together with water, gljcenn and a trace of thj-mol 
’ The consulting physician who appeared for the gov- 
ernment testified as to the falsity of the S P Vaginal Jelly 


normal quantity 

In the matter of supplying a corrective Science has been long aware 
of one ingredient known for ability to tear away the fatty globules from 
the sound normal tissues and to dram them av.*ay from the body by way 
of the unnary tract 

This ingredient of plant origin is the aetive ingredient of S P Ann 
Fat Tablets. 

‘M'hen an S P AnU Fat Tablet is taken at the beginning of a meal 
the digestive system absorbs it along with the food 

Therefore it is carried into the system via the chyle which is poured 
into the blood stream. (Chyle is the white fluid extract drawn from the 
food in process of digestion and deposited by the body into the blood 
stream — right into a mam artery leading out from the heart.) 

Thu* entering the system with the chyle the acUie reducing agent 
of S P Anti Fat Tablets is carried into every part of the body by the 
blood stream For this reason it is m position to attach tear aivay and 
carry ont of the system the unnatural fatty deposits all oicc the entire 
body 


To those who follow mcdiane for a livelihood, and thereby 
possess scientific information relatiie to the therapeutic actions 
of drugs, the ‘ Triumph of Medical and Pharmaceutical Saence’ 
will come as something of a shock For according to the 
gotemment's analytical chemist, each tablet was composed of 
85 per cent chalk, 46 per cent common salt, 
gram of phenolphthalein, together with 1 7 per 5 
cent protem material and 0013 per cent iodine, t 
T he tablets also contained slight traces of iron i 
and siliceous material which, according to the same ? 
report, may have been present as a constituent of t , 
bladdenvrack (a seaweed) which was claimed to | I jr 
be one of the ingredients J I 

This, then tvas “a physician’s safe, reliable pre- i \ 

scnption” The physician who claimed the honor j 
of this triumph of pharmacolog) was not identi- j| 
fied. However one Dr Louis Fishman of Chicago t'. 
testified during the hearing conducted by the 


representations 

Dr Fishman again appeared as tlie only witness for tlie 
Snyder concern He admitted during the e.xamination tliat 
the jelly would not kill virulent organisms, that it would not 
prevent a woman from contracting a y enereal disease, and 
would not lessen the possibility of the user’s acquinng a growth 
or tumor S P Vaginal Jelly, it would seem when the case 
against it was summed up, wras just another fraud in the 
Smder constellation 

VITA-TONE TABLETS 

Operating also under the name of the Vita-Tone Company, 
the versatile Schneider had another strange remedy called 
! “Vita-Tone Tablets ” With this remedy Schneider really out- 
distanced the heights achieved by the S P Anti-Fat Tablets 
and A^agmal Jelly The description of Vita-Tone Tablets 
^ would make a snake-oil "pitchman” turn green with envy 

» Tor Vita Tone Tablets arc bccinning to amaze the entire nation of 
men and women who were weak^ ailing distressed lacking robust health 
' and energy because of a correctable run-down condition! Don t 

f let skepticism depnve >ou of the glonous benehts that \ ita Tone Tablets 

‘/;2°Sss:'s;sre.*’is SEwSS'SJra tTITT size ' 

, ii- 


IXUVTWd 

SI Ml so MONEY! 




Cut Out uid >lan tb« C«u y 


Soliator for the Post Office Department tliat he had used a 
preparation similar to the one sold by the Sny der outfit 
Dr Fishman nevertheless admitted on cross examination the 
necessity of taking into consideration food consumption by a 
person who desired weight reduction, a contention greatly 
mimmued by the S P Anti-Fat advertisements 

Physicians testifying for the Post Office Department pointed 
ont that Snyders Anti-Fat Tablets, when used as directed, 
would not reduce weight as promised m the advertisements, 
and that weight reduction as represented in the case of “Hypo- 
thetical Ethel” would be an impossibility, as there was nothing 
in the preparation in the doses given which, of itself, would 
reduce avoirdupois 

The perennial purchasers of fraudulent fat cures arc no doubt 
accustomed to being 'kidded by experts” However, the Snyder 
deception, consisting of 85 per cent chalk, 4 6 per cent common 
table salt, etc was abusing the prmlege. 


may bring youl No matter if you liave tneil this and that advertised 
product, tonic tablet and bo forth without avail don t class Vita Tone 
with any of thosel (Hcaicn forbidl) 

With this “amazing” remedy we kam that ‘nervous disor- 
ders disappear ’ heartburn, indigestion, stomach complaints go, 
‘kidney and bladder troubles yield to the amazmg power of 
the new rich red blood promoted by Vita-Tone Tablets 1” But 
the end is not yet Vita-Tone is “the arch enemy of rheu- 
matics and uric acid” (What would the quack do without 
uric acid’) 

The quacks of old London witli their “Speaficks, Phy sicks 
and Unicorns Horn,” guaranteed under the money-back plan, 
shll popular vnth nostrum venders, would have stood with 
bowed heads before the claims of Vita-Tone. And what did 
this “arch enemy of rheumatism” contain’ According to the 
testimony of the government’s analytical expert, the Vita-Tonc 
Tablets, when stnpped of the outside pink coating, revealed a 
small brown kernel having the odor of asafetida The ash 


S P VAGINAL JELLY 

Anotlicr Snyder nostrum declared fraudulent and debarred 
from the mails was ‘ S P Vaginal Jelly ’ The advertisement 
for this alleged “antiseptic' was earned in a pamphlet along 
mill several otlier Snyder products, entitled ‘What a Married 
Woman Should Know " With the usual patent medicine" 
disregard for veracity, the essentials of a marned vvomans 
knowledge, according to the pamphlet, were the wonders to be 
achieved through the use of S P Vaginal Jelly 


content of the tablet w'as 36 per cent, including bromide, phos- 
phide zinc and iron and also acid-insolublc siliceous material 
The iron was desenbed as being present mostly m the presence 
of ferric bromide wuth a little ferrous salt About ^4 of a 
gram of alkaloids, including strychnine, brucine and yohimbine 
was present The tablets also contained approximately one 
gram of asafetida each Here was a new thenac containing 
important drugs in impotent amounts and impotent drugs 111 
important amounts 

S P PERIODIC PILLS 


“S P VAGINAL JELLT 
DESTROTS PATHOGENETIC GERM LIFE 

Prmnment rhyjiaans and gynetotogisu (Specialists in Female Con 
ditions) arc united in the opinion that proper vaginal antiseptic care in 
girl* and women Icjscns the danger again.! cancer growths infections 
contagions diseases and all type* of Female troahles It u important 
tbit thi* antiseptic nutenal reach every crevice and fold of the ragfina 


Through the medium of advertising letters, circulars and 
pamphlets, several of the associated Snyder concerns exploited 
female credulity still further bv means of the ‘ S P Periodic 
Relief Compound' This was advertised under such titles as 
‘ Marned Secrets Now 

Dm t be discouraged or alarmed becau e nature fails you 1 ou can 
now depend on this wonderful new S P Periodic Relief Compound 
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CORRESPONDENCE 


Joui. A iL ^ 
Ate 1 i;5 


Double X\ Strength (Pills) often successfully relieves some longest 
overdue, unusual discouraging unnatural suppressed periods generally 
very quicklj Some say magic like quick in action isuthout danger pain 
or inconvenience. Rely on this new wonderful Relief Compound 

Copv appeal, while representing tlie stuff to relieve irregular 
or dela 3 e<l menstruation due to “cold, exposure to inclement 
weather, wet feet violent shock or other like causes,” obviously 
winks the other eje to give the impression that the product is 
an effectne abortifacient when it states ‘We do not maintain 
a purchasers’ correspondence department Hence we cannot 
answer personal letters or unethical questions Women are 
quick to understand the real purposes of Sn>der Products 

The “Snyder’s S P Tablets Prescription O J O XX” 
was shown by government analysis to contain a fraction of a 
grain of feme carbonate per tablet together with potassium 
sulfate indicating a mixture similar to Blaud’s mass, also 
emodin-bearing plant extractives but no aloin or alkaloids 

Other Snyder periodic pills declared fraudulent by the Post 
Office Department included “O J O Relief Compound,” 
‘S P Relief Compound and S P Treatment ” ‘S P Snyder’s 
Tablets Combination No XXX” and “S P Snyders Tablets 
No XX ” The fraud order debarring the Snyder (Schneider) 
interests from the mails wras issued in April, 1936 


are made on the assumption that the basal metabolic nt 
determinations have been accurate and truly represent the n*- 
of metabolism in the individual patient 

From a chemical standpoint, desiccated thj roid is a corapta 
mixture. However, from a practical standpoint thyrom- 
appears to be the only therapeutically active ingredient. Tts 
IS strongly' suggested by the fact that in the trcatinnil d 
myxedema pure crystalline thyroxine is just as effectire r 
desiccated thyroid and completely eradicates all the symptomi 
of the condition 

Thirdly, it was not my intention to imply that any ok 
preparation of desiccated thyroid was more efficaaons thr 
another but to suggest that adherence to one brand of desiccatn 
thyroid allows one to become accustomed to the effect of iti 
dosage As to the variance in potency, Gutman, Benedict aa 
Palmer analyzed the thyroxine content of vanous thyioi 
preparations on the market and found a variation between lb 
highest and the lowest of 259 per cent Means, Lerinan aa 
Salter assayed the effect of vanous commeraal preparations o 
thyroid gland on myxedematous patents and found that thei 
calongenic action depended on the total organic iodine conten 
rather than on the thyroxine-iodine content 

John M Berkman, M D , Rochester, ifinn. 


Correspondence 


THE USE OF DESICCATED THYROID 

To the Editor — The presentation of Dr John M Berkman 
on “Low Basal Metabolic Rate and the Use of Desiccated 
Thyroid” (The Journal, June 13) is interesting not alone for 
what it says but also for what it implies Are we to under- 
stand that no clinical indications arise for the use of thyroid 
in conditions not accompanied by low metabolic rates? If so, 
IS one to understand further that only the thyroxine principle 
in desiccated thyroid is the therapeutically active unit m the 
complex mixture called desiccated thyroid’ What does the 
author mean by a difference in potency of different prepara- 
tions of desiccated thyroid, assuming, as one must, that the 
iodine content of all offered desiccated products meets the 
U S P requirements’ I trust that the author, in asserting 
this difference in potency, had no reference to the fact that one 
manufacturer persists in labeling his product on a basis of 
the weight of the fresh gland, as against the general procedure 
of other pianufacturers to label their products on a basis of 
the weight of the dehydrated material There is a feeling 
among many competent clinicians that thyroid can be and is 
effectively used in conditions not accompanied by a low meta- 
bolic rate and that the present state of knowledge of thyroid 
function does not permit the categorical judgpnent that thyroid 
function IS synonymous with thyroxine activitv 

Herman Sharlit, D , New York. 

[Dr Sharhts comments were referred to Dr Berkman, who 
replies ] 

To till. Editor — My intention was not to imply but to state 
directlv that in my opinion there are no indications for the 
prolonged use of desiccated thvroid except in the presence of 
a definitely depressed basal metabolic rate However, this 
■statement, or implication if you wall was qualified bv a para- 
graph on page 2{M5 as follows As a general rule one does 
not expect favorable results irom elevation of the metabolic 
rate unless that rate is in the region of minus 16 per cent or 
lower and when such a rate is assonated wath definite svaup- 
toms the most significant ot which are fatigue and intolerance 
to cold This paragraph of course is m particular reference 
to the group of cases in which there is a low basal metabolic 
rate vvathout mvxedema. Of course the foregoing statements 


VARIATION IN BILE PRESSURE IN 
HUMAN BILIARY TRACT 

T o the Editor — May we call attention to the erroneous coo 
elusions regardmg biliary tract pressure implied by tbe PP* 
entitled “Observations on the Variation m Bile Pressure t 
the Human Biliary Tract” by Harold A Kipp in The Jout 
NAL, June 27, page 2223 

Biliary tract pressure is measured either against the effectm 
resistance of the Oddi sphincter while the bile is being secretn 
by the liver (in which case there is no flow through th 
sphincter) or maximally at the level at which the sphmete 
just ceases to be effective. If the sphincter is closed compldD 
(nonfunctioning) and a side arm is added to the biliary systff 
(stomach cholecystogastrostomy), the system must include t 
stomach, and the pressure in the biliary radicles dejiends on 
height of fluid level in the stomach over the point of referenc' 
in the biliary tract, and also on the gastric tonicity 
admirably illustrated in the author’s figure 2, although in 
paper it is given scant consideration. Any readings obtaioec 
in such a system cannot be considered to be biliary fra'd 
sures, but biliary tract plus intragastric pressures, and e-xp ^ 
tions of variations m readings must take into considct^^ 
factors which affect gastric pressure, such as recum 0 
standing and coughing Thus, from this case no conclusion- 
can be drawn concerning biliary tract pressure or factors 
trolling It in human bangs 

Furthermore, by the method employed in this case, 
the sphincter were normal and no 

been performed, pressure readings would have been of ou 
significance since the position of the sphincter was 
guessed at Similar objection may be raised to the m ^ 
emploved bv McGowan, Butsch and Walters in their 
Pressure in the Common Bile Duct of Man 
issue of The Journal, since they frankly measured 
only from the point of emergence of the lube from 


\ method for accuratelv measuring maximum — jjscribcd 
pressure in man at the sphincter of Oddi has been 
(Koster Harry , Shapiro, Arthur and Lcmer, ryjjrch) 

Rate of Secretion of Bile, /Iiit J Physiol If® 

^536) Harrv Koster, ^ 

Arthur Shapiro, M-E 
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QUERIES AND MINOR NOTES 


Joui A M t. 
Ai:g 1 iji, 


Zahradnickj observed 280 cases of paresis of the lower 
extremities and anal sphincter in a series of 667 cases in uhich 
procaine h 3 drochlonde in combination wnth epinephrine was 
used to produce spinal anesthesia (Zahradnicky Ueber die 
Erfolge der Medullaranasthesie, speciell bei Laparotomien, 
Arch i khii Cliir 89 371, 1909) These sjTnptoms were only 
temporarj, however, and were without unfavorable after-effects 
Steuemagel had three cases in which there was slight paresis 
in one or both legs and sensorj disturbances In two of these 
cases, conditions promptlj returned to normal under electncal 
treatment, but in the third case there was evidence of grave 
organic injury from the spinal anesthesia, weakness and pains 
in the legs, sensorj disturbances, and considerable paresis of 
the right leg The symptoms gradually subsided by the end 
of the third month, when it was found that a purelj hystencal 
disturbance had succeeded the organic disturbances (Steuer- 
nagel, W Erfahrungen mit der Lumbalanasthesie, Momtschr 
i Gcburtsh ii GynSk 34 702 [Dec ] 1911) 

Violet and Fisher collected reports of 30,000 gjuiecologic 
cases from the literature m which spinal anesthesia was used 
Paraljsis of the legs or sphincters developed m sixteen cases, 
generallj subsiding after a few dajs or months but entailing 
fatal complications in the bladder or kidnejs in two cases and 
fatal infection from an eschar m a third In three cases the 
paraljsis or ataxia seemed to be permanent (Violet and Fisher 
Etude sur la rachistovamisation en gynecologic, Lyon Chtr 
4 421 [Nov 1] 1910) Boldt believed the occasional paralysis 
of one or both extremities to be due to faulty technic (Boldt, 
H J Spinal Anesthesia m Gjnecology, Nc%v York M J 
101 437 [March 6] 1915) 

Other references dealing with this subject are 

Ashworth H K Ncrrout Sequelae of Spinal Anesthesia Proc Roy 
Soo Mod 28 1 501 (March) 1933 

Chienc, George "Discussion on Spinal Anesthesia Bnt AT J 2: 785 
(Sept 18) 1909 

Ciapnni Gino Contnhuto cbnico-statistico suUc rachianestesic ed 
anestesie locali practicate presso 1 Infermena nreaidiari di Aquib 
Pohclwco (Sei. Prat) 30! Ill (Jan 22) 1923 
Dandois Accident* cirebro^pinatuc tardifs et prolongi* apres cocain 
isahon dc la moeile, J do cinr c> Ann Soc beige de chir 1:282 
(April May) 1901 

Gioseni M I nscbi della rachianeatesie dal pnnto di vista dinieo e 
medico-forense Riforma med 38 966 (Oct 9) 1922 
Gnibal P Anestbuic rachidienne inefficaatA et mifait* de 1 iniection 
intra arachnoidienne de ca£6ine Presse mid 2 583 (Joly 4) 1923 
Hughes Ceal The Present Position of Spinal Analgesia Proe Roy 
Soc Med Sect, on Anes 21 : 1 (Nov 4) 1927 
Neugebauer Ueber Ruckenmarksanalgesie mit Tropacocain IPieii 
kUn li'chnsehr 14 : 1229 (Dec 12) 1261 (Dec. 19) 1299 (Dec 26) 
1901 

j\icolich Rach anesthesie en chirurgie ginito-unnaire Rei frat d 
mol d OTP pin unn 10 197 1913 
Reclus P De la methode de Bier (analcAsie chirurgicale par injection 
intrarachidienne de cocame) Gao Ueb dc mid et chtr 48 280 
(March 24) 1901 

Schcpclmann Emil Ueber ublc Zufalle bei Lumbalanasthesie Dentsche 
mod tPchntchr 2 1475 (Oct ) 1924 
Smith VV A Neurologic Hazards of Spinal Anesthesia J M A 
Gcorpta 22 297 (Aug ) 1933 


LEAD POISONING OF PAINTER 

To the Editor — Is it likely that a painter will develop lead poisoning 
when he u'es the brush for painting’ The patient involved is said to 
have been a painter for a period of eight years Granted that a painter 
IS suffering from lead poisoning how long would one be likely to find 
stipple cells in the blood after the patient ceased to be exposed to lead’ 
Please omit name M D Kansas 

Answer. — Large numbers of brush painters who apph paint 
that contams lead have suffered from lead poisoning of some 
degree, in the course of tears spent in the paint trade House 
painter's rather than industnal brush painters, are more prone 
to acquire lead poisoning, owing to the requirements for sand- 
papering old lead coatings prior and prejiaratorj to repainting 
Torch work for the burning off of old coats of paint mat give 
nse to some lead fume but this is not an important source of 
lead poisoning among painters Xaturallj brush painters get 
come paint on their liandi in the absence of great care this 
paint mav enter the mouth through contact with the fingers in 
smoking taknng a chew of tobacco and eating In short, lead 
poisoning among brush painters using lead paint is bj no means 

'^Thc detection of sfapplc cells as a qualitative procedure is of 
questionable value in the diagnosis of lead poisoning 4. few 
sucli cells mav be found in manv jiersons unexjKised to lead 
after careiul search However, quantitative counts are of some 
value when the number of such stipple cells is m excess of 
some such figure as 3 000 per million total red cells When 
lead IS being absorbed the number of stipple cells mav be 
increased even though no clinical lead poisoning maj be estab- 
lished at present. Conversciv stipple cells mav be found in the 
Mood long alter disapjiearance of clinical manifestations of 


lead poisoning Irregularly increased numbers of stipple cdli 
may be found in the blood examinations as mucli as a j-eir 
after e.xposure or after the cessation of clmical manifcstafaon. 
but no hard and fast statement can be made in this respect 
Further, disabling sequelae of lead poisoning ma) persist w 
the absence of anv increased numbers of stipple cells 


CHRONIC GONORRHEA 

To the Editor — A man aged 22 had acute gonorrheal nrcthrrtjj a 
February 1935 He treated himself with acnfiavine and conliotied 
ordinary activities until March when he had cpididymrti* on the left life 
and two week* later epididymitis on the right side These mflamnuticai 
subsided In July there was still a slight discharge with a poiitirc cm: 
pleraent fixation test and a negative Wassermann reaction A tents oi 
CorbuB Ferry vaccine injecUcms was given for eight weeks The disclmr 
stopped after the third injection At the end of treatment ihe complniieBt 
fixabon test was still posibvc but the patient was givca a reit At tic 
end of November the discharge reappeared aithongb the psticnt bad bad 
no further intercourse Acnflavmc prostatic massage and two sedi 
later again Corbos Ferry vaccine were administered After four trol 
meats the discharge stopped and a smear was negabvc even after a pnn- 
tatic massage The complement fixabon test taken one week ago wai itill 
positive 1 How reliable is the complement fixation test’ 2 When will 
it be safe for the pabent to have intercourse’ 3 "WTiat further trealmcti 
would you suggest’ Please omit name jj jj New loti. 

Answ'ee. — 1 A positive gonococcus complement fixation rear 
tion indicates the presence of a focus of living goiiocosci in the 
patient A negative reacDon does not exclude gonorrhea. 

2 Intercourse will be safe when, following careful stndj of 
the prostatic secreDon and urethral discharge follow mg [foiw 
cative mjections, one fails to demonstrate gonococci and the 
complement fixation test is negative. 

3 In all probability this patient’s infection is lurking in the 
prostate and vesicles Continued massage of these glands tol 
lowed bj instillation of a mild solution of silver nitrate (In® 
0Z5 to 0 5 per cent) should help to clear up the infection 


INTERSTITIAL KERATITIS 

To the Editor — lYhat would be the proper course oi tecatmeul i*n^ 
eight year old girl with an interstitial keratitis of the right eye ol 
days durabon a positive Wassermann reaehon and otherwuc P" 
health’ Please omit name. M D , Cihienut 

Ansmts — The treatment must be both local 
order to minimiie possible damage to the eje. Ltrall). .. 
should be used m sufficient amount to obtain and 
pupillary dilatation Heat in the form of hot wet 
should be applied from twentv to thirty minutes at Ica^v 
times a day and this maj be supplemented bv short . 

thermy Antisyphlhtic measures applied locallj have P™' f 
be enUrely without value. Ethjlmorphine 
value only m the later stages As soon as the left 
the faintest signs of irntabon, as it undoubted!) wil'i t 
majority of cases of interstitial keratitis become bilate™ ' 
pupil should be dilated as widely as jxissible 

The sj stemic treatment must be aimed at the underl) mS „ 
of the mtershtial keratitis, namel), congenital sjpnilis 
had best be carried out bj a pediatrician or siThuoioSist^^, 
than an ophthalmologist In general, these conditions r 
better to the use of the arsenical or bismuth preparalio 
to the Dme tried mercury inunctions But there is no spw 
effect to be expected and time is an imjvortant element 


SENSITIVHTk TO INSULIN 
To the Editor — I have a jiabcnt who is sensitive to all 
insulin listed in New and Nonolficial Remedies Local areas 
and mdnration develop about the site of each injection * 

product on the market to be used in such cases and 
obtained’ '\roHRis Fim: ^ ^clr 

Ansvvtr. — The question of sensitiveness K K 

full consideration in an article bv F ^ ^ rr,,i. Aogl 
Scherer Insulin Allerg) (Endocniiolof/\ 1” 4*/ i,,nufaduff 
1932) Several of the commercial houses ."I. n.cJi ihel 

insulin have supplies of crjstalhne insulin on hand 
will supply for special cases shownng sensitiveness t 
narv commercial forms of insulin. M-iions are 

In man) cases desensitization is spontaneous it mj ^ 

continued at regular intervxils An interesting pn'" , 

Allan and Scherer vnth regard to desensitixation ffe 

is that the change ma) be localized to the area lycotre 
injections arc customanlv made A jvaticnt who n 
free from local reactions complained that the trouj) 
when he entered the hospital at a second vnsil “ iniecur''' 
that the reaction occurred on the arms where t" 
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were given by the nurses, but not on the thighs, where he had 
been accustomed to give tlie injections himself A similar 
observation was reported by Campbell, Gardiner and Scott, 
quoted by Allan and Scherer Efforts to bnng about desen- 
sitization deliberately have not been verj effects e although 
certain cases have been benefited bj this means 


SIGNS OF ALCOHOLIC INTOXICATION SEEN 
at NECROPSV 

To the Editor — Would you be land enough to answer the following 
three queshone? In the performance of an autopsy is it possible for the 
physiaon to state that the deceased sras intoxicated at the lime of death’ 
What IS the greatest length of tune after death that the statement of 
intoxication can be made nrithout any question of doubt’ What are the 
positive tests that can be made on the pathologic examination’ Any 
other facts will also be greatly appreaated If pnnled please omit name 

M D Pennsylvania 

Answer.— It is not possible to determine bj unaided necropsy 
whether or not a person tvas intoxicated bj alcohol at the tune 
of death Redness of the lining of the esophagus and stomach, 
minute hemorrhages m tlie gastnc mucous membrane, hj-perernia 
and edema of the brain and its membranes, and a more or less 
definite odor of alcohol from the gastnc contents and the organs, 
espeaally the brain, though accepted as indications of ingestion 
of alcohol shortly before death, convey no trustworth> informa- 
tion about the actual amount of alcohol in the bodj That can 
be determined only by chemical examination of the blood supple- 
ment^ by examination of the contents of the stomach Other 
forms of intoxication as well as certain acute infections ma> 
cause changes in the organs more or less like those caused b> 
alcohol At least in many cases there will be graie doubt 
whether the odor is surely that of alcohol And finall) comes 
the fact that according to reports acute fatal alcoholic intoxi- 
cation may occur without causing any recognizable changes m 
the organs mentioned 

POSSIBLE ARSENTCAL POISONING 
To iUe Edxior — A pabent with severe secondary anemia of cause as 
yet unknown has for the past six weeks taken as part of his treatment 
four Blaud Modified Pills three times a day (20 ffraios or I 3 Gm of 
Iron and one-tenth gram or 0 0065 Gra of arsenic tnoxide three times 
a day) The blood picture shows slight improvement There are no 
symptoms of poisoning but can this dosage of arsenic tnoxide be con 
ttnued^ Has any harm been done to date’ Please omit name 

M D Massachusetts 

A^s^^^ER — No harm may have been done, for chronic arsenic 
poisoning usually produces gastro-intestmal disturbance, irrita- 
tion of the respiratory tract, skin diseases or neuntis before it 
results m cachexia This case nevertheless, illustrates the 
necessity of omitting the other ingredients, sudi as arsenic or 
strychnine from the traditional "tonic” pills when giving large 
doses of iron in the modern treatment of anemia 


REMOVAL OF TEETH IN PATIENT V\ ITH 
HEMOPHILIA 

To the Editor — A man aged 58 subject to hcmopbilia bas a mouth 
full of decayed teeth, which should be remoted Can you adnsc a safe 
procedure, as on two former occasions he nearly bled to death from the 
extraction of one tooth? Please omit luune XI D Ohio 

Answ^ — T he removal of teetli in a person with pronounced 
hemophilia should be undertaken with the greatest possible care 
and only after the patient has been under treatment to lower 
the coagulation time to an irreduable minimum In the event 
that teeth must be removed, only one or two should be taken 
out at a time, and the gums should be carefully sutured by 
means of a very fine needle It is usually possible to suture 
the gums to prevent undue bleeding even m a hemophiliac 
patient if care is exercised m closely approNimatmg the gum 
surfaces and tynng the sutures tight enough to cause definite 
pressure. 


CORNEAL OPACITIES 

To the Ediior — Please tell me the efficacy of a solution of quinine 
bisulfatc in clcanng up old corneal opacities If of s-aloe please state 
strength of solution used and frequency of applications Should this 
query appear in Tnr Jooxxal, please omit name jj jj Pennsylvania 

•\NSWER. — Dr Elias Sehnger has recommended the use of 
quinine bisulfatc m the treatment of comeal opacities as well 
as in trachoma Other ophthalmologists have not noticed am 
belter results from it tlian from ethy Imorphine hv drochlonde 
It IS used m a 2 per cent aqueous solution instilled into the 
conjunctival sac four times a day or as a 2 per cent ointment 
in petrolatum three times a day, the patient being instructed to 
massage for two minutes after the u«c of the ointment 


Council on Medical Education 
and Hospitals 


the AMERICAN BOARD OF INTERNAL 
MEDICINE (INC ) 

The Amencan Board of Internal Medicine, incoiTorated Feb 
28, 1936, completed its organization June 15 Tlie officers 
chosen were Walter L Biemng M D Des Moines, chairman 
Jonathan C Meakins, MD, Montreal vice chairman, and 
O H Perry Pepper, MD, Philadelphia secretary -treasurer 
These officers with the following sin members constitute the 
present membership of the hoard David P Barr, M D , St 
Lotus , Reginald Fitz, M D , Boston Ernest E Irons, M D., 
Chicago, Wilham S Middleton, MD, Madison, Wis , John 
H Musser, M D , New Orleans, and G Gill Richards, M D 
Salt Lake City 

The term of office of each member is to be three years, and 
no member shall serve more than two consecutive three year 
terms 

The organization of the board is the result of effective effort 
on the part of the American College of Physiaans m conjunc- 
tion with the Section on Practice of Mediane of tlie American 
Medical Associabon, and these two organizations are repre- 
sented in tlie membership of the board on a five to four ratio 
respectively 

The Amencan Board of Internal Mediane had prevnously 
recaved the official approval of the two bodies fostering its 
organization, as well as that of the Advisory Board for Medi- 
cal Specialties and the Counal on iledical Education and 
Hospitals of the Amencan Medical Assoaation 
The purpose of the board is to be the certification of spe- 
aalists in the field of internal medicme and the establishment 
of qualifications with the required examination procedure for 
such certification 

While the board is at present chiefly concerned with the 
qualifications and procedures for certification in the general 
field of internal mediane, it is intended to inaugurate imme- 
diately after July 1 1937, similar qualifications and procedure 
for additional certification m certain of the more restneted 
and speaalized branches of internal medicine, as gastro- 
enterology, cardiology, metabolic diseases, tuberculosis and 
allergic diseases, such special certification to be considered only 
for candidates who have passed at least the written examina- 
tion required for certification in general internal mediane The 
operation of such a plan would require the active partiapation 
and cooperation of recognized representatives from each of such 
special fields of mediane. 

Each applicant for admission to tlie examination m internal 
mediane will be required to meet the following standards 

General Qnalificatioits — 1 Satufactory moral and ethical standing m 
the profession 

2 Membership m the Amencan Vlcdical Association or by courtesy 
memhersbip m such Canadian or other medical soacties as are recogniied 
for this purpose by the Council on Medical Education and Hospitals of 
the Amencan Medical Association Except as here provided membership 
in other soocties should not be required 

Profcsnonal Standing — 1 Graduation from a medical school of the 
United Sutes or Canada recognired by the Council on Nfedical Education 
and Hospitals of the Amencan Nfcdical Association 

2 Completion of an internship of not less than one year in a hospital 
approved by the same council 

3 In the case of an applicant whose training bas been recciied out 
side the Lmted States and Canada his credentials must be satisfactory 
to tbe Adnsorj Board for Vfedical Specialties and the Council on Medical 
Education and Hospitals of the Amencan Medical Association 

Sfeeiat Training — 1 Fisc years must elapse after completion of a 
year s internship m a hospital approved for intern training by the Counal 
on Medical Education and Hospitals of the Amencan Medical Associa 
tion before the candidate is eligible for an examination. 

2 Three years of this penod muit be desoied to spcaal training m 
internal mediane This requirement should include a penod of at least 
leseral months of graduate work under proper supersiston in anatomy 
physiology biochemistry pathology bacteriology or pharmacology par 
licnlarly as related to the practice of internal mediane 

This work may be earned on m any domestic or foragn medical school 
or laboratory rerogniicd by the Counal on Medical Education and Ho- 
pitals of the American Medical Assoaation as offenng appropriate 
faaltlies for this type of postgraduate experience or it may include a 
period of at least several months of graduate work under proiwr super 
VI ion in internal mediane or in its restneted and speaalized branches 
in anv dome tie or foreign hospital clinic or di ocn arv or under the 
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immediate preceptorship of an internist recognized by the Cotincil on 
Medical Education and Hospitals of the Amcncan Medical Association 
as offenng appropriate faabtics for this type of postgraduate experience 

3 An education period of not less than two jears of special study or 
practice m the field of internal medicine or in its more restricted and 
speaahzcd branches 

The American Board of Internal 'Medicine does not propose to estab- 
lish fixed rules for the preliminarj training of candidates for certification 
in this field Broad general pnnciples for training howe\cr, may be 
outlined although such suggestions as are made must of necessity be 
subject to constant changes reflecting the dynamic nature of the 
specialty 

A sound knon ledge of physiology biochemistry pharmacology, anatomy 
bacteriology and pathology so far as they apply to disease is regarded as 
essential for continued progress of the individual who practices internal 
medicine The mere factual knowledge of medicine and its basic sciences 
15 not suffiaent The candidate must h3\e had training in their use m 
furthering bis understanding m clinical medicine This implies practical 
expenence under the guidance of older men who bring to their clinical 
problems npe knowledge and critical judgment- Preparation to meet this 
requirement adequately maj be even more difficult to obtain than tbc 
so-called scientific training It may however be acquired in the follow 
mg wa>s 

(а) By work in a well orgamzed hospital outdoor chnic conducted by 
competent physicians 

(б) By a prolonged period of resident hospital appointments likewise 
directed by slal'ed pbysiaans 

(c) By a period of training in intimate association with a well trained 
and critical physician who takes the trouble to teach and guide bis 
assistants rather than to expect him only to carry out the minor drudgery 
of a busy practice. 

4 The board does not consider it to the best mterests of internal 
medicine in this country that rigid rules as to where or how the training 
outlined shall be obtained Afedical teaching and knowledge are inter 
national The opportunities of prospective candidates arc not all the 
same Some may have the opportunity of widening their know'cdge by a 
period of study abroad Others at the other extreme may be restricted 
(o a comparatively narrow geographic area and their more detailed train 
Ing must be obtained m short periods scattered o\ cr a longer time 
Althongh It 18 laid down that at least five years must elapse between the 
termination of the first intern year and when the candidate is eligible to 
take the examination a longer penod is advisable The board wishes to 
emphasize that the time and training are but raeans to the end of acqutr 
ing a broadness and depth of knowledge of internal medicine which the 
candidate must demonstrate to the board in order to justify it in cer 
tifying that he is competent to practice internal raediane as a specialty 
The responsibility of acquiring the knowledge as best be may, rests with 
the candidate wnile the responsibility of maintaining the standard of 
knowledge required for certification dc'oUes on the board 

Method of Examination — The exammatii^n required of candidates for 
cert/ficatioo as specialists in internal medicine will comprise part I 
(v,ntten) and part II (practical or clinical) 

Part I The written examination is to be held simultaneously in 

different sections of the Unrted States and Canada and wilt include 

(а) Questions in applied physiology physiologic chemistry pathology, 
pharmacology and the cultural aspects of mediaoe 

(б) Questions m general internal medicine 

The first written examination will be held m December 1936 
and candidates successful in this written test will be eligible 
for the first practical or clinical examination, which wnll be 
conducted by members of the board near the time of the annual 
session of the American College of Phjsicians at Sl Louis in 
Apn\ 1937 

Tlie fee for examination is $40, which must accompany the 
application and an additional fee of $10 is required when the 
certificate is issued 

Application blanks and further information can be obtained 
b> addressing the office of the chairman Walter L Biernng, 
MD 406 Sixth A\enue, Des Momes, low'a 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

state and territorial boards 

Juneau Sept 1 Sec Dr \\ \\ Council Juneau 

A*x\**sa 5 Basic Science Little Rock, Nov 2 See. Mr Louts E, 
Gebauer 701 Mam St Ijttlc Rock. Medicai (Regular) Little Rock 
Nov \0 Dr A S Buchanan Prescott Medical (Eetcctic) Little 

Rock Nov^ 10 Sec- D' Clarence H Voung 207^3 Mam St Little 
Itocki. 

C^urofcMA Sacramento Oct. 19 22 Sec Dr Charles B Pinkham 
A"*© Slate O^ice Bldg Sacramento 

”CoN<rcTicrT Basie Saerce New Haven 0-t. JO Prerequisite to 
Itcense esamiraiior Addres State Board of Healing Arts 11>9S \ale 
Utaticn New Haven 

Fi-OziD^ JacksonnDc Nov 16-17 Sec., Dr \\ illiam M Rowlett 
P O Box “Stj Tampa , ^ ^ 

Gcozcia AtlanJ On 13 Joint Sec., State Examining Boards 
Mr R C Cc^cTCan 111 Su c Ca-itol Atlanta 


Idaho Boise Oct 6 Commissicmer of I^w EnforccneDt, Ha 
EmmJtt Pfost 205 State House Boise. 

I 1 H.INOI 8 Chicago Oct 20 22 Supenntendent of Bf^raiKa 
Department of Registration and Education Mr Homer J Byrdr 
field 

Kentucky Louisville, Dec 2-4 Sec , State Board of Health, D- 
A T McCormack 552 W ]Majn St Louisville 

Maryland Regular Baltimore Dec. 8 Sec Dr John T OMia 
1215 CZatbedral St Baltimore HomcoMhic Baltimore, Dec. S-9 ^ 
Dr John A Evans 612 W 40th St Baltimore 

Michigan Lansing Oct 14 16 Sec Board of Registraiwo h 

Medicine Dr J Earl Mclnt>re 202 3-4 Hollister Bldg Laniinf 

Minnesota Basic Science Minneapolis Oct 6-7 Sec Dr J 
Charnley McKinley 126 Millard Hall Umversity of Minnesota, UtBoe 
apolis Medical Minneapolis Oct 20 22 Sec, Dr Julian F DoEci< 
350 St Peter St , St Paul 

jMontaxa Helena Oct 6 Sec Dr S A Cooney 7 W 6th Ait 
Helena 

Nevada (^rson City Aug 3 Sec. Dr John E. Worden, Carten 
City 

New HAJtrsBiRE Concord Sept, lO 11 Sec Board of RcpHnun 
in Medicine Dr Charles Duncan State House (Uncord. 

New Jeesky Trenton Oct 20 21 Sec Dr Arthar W Ddtirt. 
28 W State St, Trenton 

New Mexico Santa Fe Oct 12 13 Sec. Dr Lc Grand 

Santa Fe. 

Nnv Yosk Albany Bufl^alo New lork and Syracuse Set>L 21’^ 
Chief Professional Exararnatrons Bureau Air Herbert J Hanultoo, 
Education Bldg Albany 

Oklahoma Oklahoma City Dec. 9 Sec Dr James D Osborn Ji 

Frederick. 

Oregon Baste Science Portland Nov 21 Sec Jlr ( 3 iirlf 3 D 
Byrne University of Oregon Eugene. Medical Portland Jin* k/ 
See , Dr Joseph F Wood 509 Selling Bldg Portland 

Pdsrto Rico San Juan Sept 1 Sec Dr O Costa Mandrr 
536 San Juan 

ViHciNiA Richmond Dec 9 13 Sec Dr J W Preston, ’Sij 
Franklin Road Roanoke:.'^ 

Wisconsin Rccipronty Madison Sept 8-9 Sec Dr 

Flynn 401 Mam St La Crosse Basic Science Madison SeF 
See Prof Robert N Bauer 3414 W Misconsm Ave. Milnuukec 


national board of UEDICAL EXAMINERS 

Natiosal Board or Medical Examiners Parts I 
14 16 Ex Sec Mr Everett S Elwood 225 S IStb St PhOadelFtoa 


SPECIAL BOARDS 

American Board of Dermatology and Syphilolooy Phfla<klpb‘*» 
June Sec Dr C Guy L^ane 416 Marlboro St Boston 
American Board of Obstetrics and Oykecoloot 
nation and review of case histones of Group B candidates will 
m various cities in the ‘United States and (Canada Nor 7 p.jj 

must be filed at least sixty dajr pnor to the examination S« 

Titus 1015 Highland Bldg Pittsburgh (6) . g-- 

American Board of Ophthalmology New York, Sept 20 . 

Dr John Green 3720 Washington Blvd. St Louis j t n 9 

American Board op Orthopaedic Surgery 

Sec Dr Fremont A Chandler 180 N Michigan Ave. Cbjcago. 

American Board of Otolakincoloc^ New York Sept 25 26 
Dr \V P Wherry 1500 Medical Arts Bldg Omaha , 

American Board of Pediatrics Baltimore and Cmcinn* 

Noi-cmber Sec. Dr C A. Aldrich 723 Elm St Winnetka ^ 
American Board of PsYCniAtnv and Aedrolocy New Yoi% ^ 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave Waihmti ^ 
American Board of Radiologi Cleveland Sept 25 27 tec^ 
Byrl R Kirklm Mayo Climc Rochester hlinn 


California Reciprocity and Endorsement Repoft 
Dr Charles B Pinkham, secretary, California 
of Medical Exammers, reports 20 physiaans licensed b) f ^ 
procity and 3 phjsiaans licensed by endorsement from i 
through May 20, 1936 The following schools were reprtstn 

Rrtipwa'r 

School I-.CESSKD .V 

University of Colorado School of Medicine vl9Ji) 

American "MedicaU Missionary College Chicago 0901; niiflou 
Bennett Medical College Chicago llhaon 

Lojola University School of Medicine 
National Medical College 
University of lilmois CoIIef 
Tulane University of Louis 
Boston University School of Medicine 
Tufts College Medical S<iool 
Lniversity of ilmncsota Medical School 
St Louis University School of Medicine 
Washington Lnivcrsjty School of Medicine 
Creighton University School of Medicine 
Lniversity of Acfiraska College of Medicine 
Temple University School 
Lniversity of Tennessee 

A andcrbilt Lnivcrsuy Scl , t- » i. * 

Julius ^laximilians Lniversitat Mcdizinischc Fakultat 
Wurzburg ,, ^ 

Rhcmische Fnednch M iJhclms Unucrsitat Mcdizimscbe 

Fakulta. Bonn 

School licF'.sed nr evdosscmevt Cnid^ ^ C Nirt 

Ccorgc Uasfaington University School of ■^fed/c^De ///J^/n B 
Rush Medical College , j i 

Lnivcrsitr of Maryland School of Afedicinc and 
College of Fhyficaan, and Sorpeon, 

* \ cnfication of pradoation m proce . 


year 

Grad 

(1901) 

(1916) 

(1918) 

(1899) 

(1931) 

(1922) 

(1931) 

(1912) 

(1922) 

(1921) 

(19a«) 

(1922) 

(1933) 

(1931) 

(1912) 

(1910) 


IlhrWH 
Illiiwi) 
Loui 

Hawaii 

3l3» 

Jlinart’-^ 

IfKKWn 

IcJOO’ 

Frona- 

TeO> 

Muw=" 

Jen 


(I932)h 
*(1912) ^ 
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A Manual of ttio Common Confaglous Olaeajo* By Philip Moon Sltm- 
»on A B JI D Aralstant Profesaor of Clinical Pediatrics Cornell 
UnlTcrsIty Jlcdlcnl College Second edition Fnbrllrold Price 
Pp 439 rrlth 66 Illustrations 1 lilladelphla ten &: Feblger 1936 

This invaluable and compact manual has been thoroughly 
reused and brought down to date A new chapter on smallpox 
has been added and chapters dealing with poliomyelitis, whoop- 
ing cough, measles and meningitis hate been changed to meet 
recent therapeutic advances This has been accomplished with- 
out any undue expansion, and the comprehensive conciseness 
tliat characterized the first edition has been maintained It is 
doubtful whether any book in any language presents the cur- 
rent information on the acute contagious diseases m such a 
lucid and compact manner as does tins manual It is well 
balanced, direct in its manner of presentation, and authoritative 
The book is earnestly recommended to the practicing physiaan 
and to the student of medicine as an ini-aluable and necessary 
part of his library 

CblliStea » Ft»r» By Arthwi T Jtralld and Frances B Hojmcs 
Child Development Monocrnplis 'Monograph ho 10 Paper Price J- va 
Pp 360 with Illustrations New York Buresu of Publlcstlons Teachers 
CoUece Columbia Unlteralty 1935 

This monograph represents a senes of studies covering a 
period of three years at the Child Development Institute of 
Teachers College, Columbia University The material deals 
with the various tjpes of fears that are most prevalent at all 
ages and an analysis of the data for indications of develop- 
mental trends and causal factors The methods used to elab- 
orate tins matenal were manj including direct obsenration of 
children by parents and adults, interviews with parents and 
teachers, case studies and expenmental situahons The mono- 
graph IS divided into four parts (1) children's fears observed 
m daily life by parents and other adults (2) fears reported 
by children themselves and fears recalled from childhood b} 
adults, (3) an experimental study of tlie fears of joung chil- 
dren, (4) the nature and prevention of childhood fears The 
monograph is valuable for any one interested in the emotional 
behavior of children The authors have shown unusual skill 
in planning and evaluating their investigation The work is 
highly recommended to tlie profession 

tavlittita Radlatlant of Organltmi By Otto Bohn Professor of Bac 
tcrlology Cornell University With an Introduction to the Physics of 
Radiation By Sidney W Barnes Research Associate In Phyolcs tinl 
vcully of Bochester Band I"? Protoplnsma Monogrnphlen llersus 
Eegehen ron R Chambera et nl Cloth Price 13 20 marks Pp 215 
wUU 52 Illustrations Berlin Terlag ron GebrOder Borntraeger 1936 

This IS a cntical discussion of the accumulated evidence with 
regard to the question as to whether or not there is a mito- 
genetic radiation The author who has studied the problem 
extensively himself, believes that the evndence for its existence 
IS much more convincing than the negative observation^ which 
can usually be e’cplamed as resulting from the use of detectors 
that are not m a suitable state. The history of the subject m 
brief IS that in 1923 Gurwitsch found that if he exposed one 
side of the zone of menstematic growth of an onion root to 
another growing root the exposed side when sectioned after 
a time showed more dividing nuclei than the other The effect 
could be obtained through quartz but not through glass, indicat- 
ing that It was due to ultraviolet rays of w'avelcngth shorter 
than 3 000 angstroms and it was concluded therefore both that 
the growing root emitted radiation of this kmd and that the 
absorption of this by anotlier growing root induced cell divusion 
within It This effect on mitosis gave nse to the name mito- 
genetic radiation Subsequent work has established that the 
range is from 1 900 to 2 500 angstroms and that not only wall 
monochromatic light of these wavelengths from physical sources 
produce the mitogenetic effect but radiation capable of produang 
the effect is given off bv a large number of living tissues grow- 
ing tissue in general being a more active emitter than adult The 
acceptance of these results has been delayed for two pnncipal 
reasons first tlie radiation emitted is so weak that its detec- 
tion by photography or other physical means is inconclusive 
and second it did not seem hkeh that there could be any 
mechanism wathin the Imng cell or body fluids capable of pro- 


duang light of such high energy The first difficulty has been 
largely overcome by the use of better biologic methods of 
detection, the best developed of which is based on the influence 
of the radiation on the budding of yeast, which gives sufficiently 
consistent results to be quite convinang The second difficulty 
has been removed by the finding that many chemical reactions 
in solution give off a similar very weak ultraviolet radiation 
Examples of these reactions that have been shown to account 
for some of the mitogenetic radiation are oxidation glycolysis, 
creatinine hy droly sis and proteoly sis The radiation from blood 
for example has been shown to be due to a number of such 
reactions Of special medical interest is the fact that malignant 
tumors radiate strongly in comparison to the tissues of growing 
animals which radiate weakly On the other hand, the blood 
of patients with malignant tissue ceases to radiate while normal 
blood radiates quite well The blood continues to radiate dur- 
ing most diseases, but there are exceptions, such as leukemia 
and severe sepbceinia. It is indicated that the healing of wounds 
is accelerated by irradiation at the proper time The effect 
from menstruating women, allegedly harmful to yeast cultures 
in industry may be due to a radiation from oxy cholesterol which 
may account also for observations that bacteria on seeded plates 
arc killed by handling by some persons An introductory section 
on the physics of radiation by Barnes makes the book complete 
in Itself, so that it can be understood readilv by the general 
reader 

Elomenls of Piycholooy By Knight Dunlap Professor of Psychology 
In the University of California at Los Angeles. Cloth Price J3 Pp 
499 with 65 Illustrations St Louts C V Mosby Company 1938 

Knight Dunlap is well known in the field of psychology 
While he differs from some of the other writers in this field 
in rejecting the concept of image (but not imagination) and 
also m the rejection of instinct, the present book, as a whole, 
will not be found to be a great departure from other elementary 
textbooks on this subject It is subject to the usual criticism 
that it IS more of a work on the physiology of the nervous 
system than one in psychology and that its discussions of reflex 
and of body mechanisms involved in thought and psychologic 
response really stress the physiologic nevertheless it is 
improbable that a k-nowledge of these structures will hurt the 
beginmng psychologist The point of vnew is highly academic 
Since the amount of material in the book is not great and 
covers perception of space and time, emotions, thinking learn- 
ing, psychologic measurements and individual differences as 
well as the problems of maladjustment and readjustment, the 
space devoted to speafic problems cannot be extensiv'e. Its 
probable value when compared vvuth similar works lies in the 
soundness of the authors selection of matenal rather than in 
anything novel The material given on mental tests and other 
practical considerations is more scanty than one would hope 
for m a book published m 1936 and there is much stress laid 
on psychophysical apparatus and expenmental matenal which 
might be better left to a special course in expenmental psy- 
chology' rather than to the elementary student There is a 
satisfactory glossary The references at the end of each chap- 
ter are insufficient 

Manual de paihologle rotdlcalB Par iiaurlce JournS et Pierre Xo?l 
Deaebamps Third edition Cloth Price 110 franca Pp 1 702 Paris 
aiasson & Cle 1935 

The authors cannot be accused of verbosity as far as pref- 
ace IS concerned, as there is no preface at all A review of 
the book allows the conclusion that the work has been written 
for students for whom it will be a source of enjoyment and 
stimulation A short discussion of etiology, symptomatology, 
clinical course diagnosis prognosis and treatment follows the 
description of the pathology in each chapter Aumerous 
remarks as to the clmical and therapeutic features arc skilfully 
woven into the presentation of the pathologic aspect of the 
disease under discussion The space allotted each subject is 
in proportion to its clinical importance. Tlie first chapter is 
devoted to diseases of infectious and parasitic ongin The 
remaining chapters treat the entire senes of diseases according 
to their regional distnbution Several statements attract spe- 
cial attention Intratracheal mjcaions of antipneumococcus or 
antistreptococcus serum are advocated in the pneumonic type 
of influenza An intranasal spray of diacctylmorphine is recom- 
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mended for the treatment of bronchial asthma Fractional 
exammation of gastnc contents, the Dick test and phonocar- 
diographic method of recording heart sounds are not mentioned 
General anesthesia is considered as contraindicated in thjroid- 
cctomics In accordance t\nth the scope of the book, biblio- 
graphic references hate been omitted All the information is 
doMTi to date the stile simple and pleasing, the format handy 

La pirlodiciti saisonnUre des maladlet dpIdAmIciues et an partloullar da 
la Pollamyillte Par G Homus Aaslatant i 1 Instltut Pasteur PrAface 
dc C LcvadllL tlonoprapliles de nnstltut Pasteur Paper Price 28 
francs, Pp 137 ivlth 23 Illustrations Paris JIasson & Cle 1933 


preting the x-ra} plates, and one dealing mth roentgeDotr 
mography is mcluded A chapter is deioted to the theory ti 
the electrocardiogram The rest of the book covers the ranoa 
clinical conditions to be encountered and is thorough m m 
scope The author may be accused of presenting too mnd 
controversial material still held sub pidtcc, but this is a muK 
criticism The book can be unequivocally recommended to tit 
physician interested in heart disease. It will shoiv him lit 
field of usefulness of these two graphic methods of studyc; 
the heart The expert will find it useful in obtaining fe 
present point of view of the German school 


Honius in his monograph on seasonal periodicity in epidemic 
diseases, particularly poliomyelitis, has shown tliat these dis- 
eases are more prei-alent in the temperate zones than in the 
Mediterranean basin But little is knowm of the epidemiology 
of infectious diseases ui the tropical regions The more one 
approaches the equator from north to south the less marked 
IS the frequency of infectious diseases, the more so for polio- 
myelitis In the temperate zone south and north of the equator 
there is a six months difference in seasonal periods Tliere 
are several charts in this monograph illustrating the frequency 
of pohomv ehtis in different months of the year, and the results 
show that there are two peaks when poliomyelitis is at its 
height, one is dunng the summer and fall, and the other dur- 
ing the spring The author discusses several possible factors 
that have to do wuth seasonal distribution of poliomyelitis In 
the monograph meteorological factors, such as temperature, 
which in itself is not as important as the barometric pressure, 
are discussed Humidity, the author believes, makes the mucosa 
of the nasal pharynx more permeable to the droplets of polio- 
mv ehtis vnrus, provnded it is proved that the mfection spreads by 
wav of the respiratory tract Also discussed are atmospheric 
pressure, wind, insulation, atmospheric electriaty and cosmic 
and terrestrial factors, the latter not being qmte clearly 
described The vnrulence and variability of the pathogenic 
organism that causes pohomv ehtis are mentioned 

Bodyseope By Calpb H S«gaL Over 80 full l«ncth and detailed 
anatomical Illustrations and 20 000 ^rorda of reference text Boards 
Price $3 oO Brooklyn New York J Sklar ilfc Co 1935 

This IS a highly ingenious device for making readily avail- 
able to the average man a knowledge of human anatomy It 
includes an outline of the anatomy of the tissue of the body 
classified fav systems with various special sections of the body 
illustrated on charts shown on revolvung wheels The second 
and third pages reveal figures of a man and a woman, with 
various layers of the viscera, illustrated on the revolving wheels 
so as to show the contents of the abdomen at various levels 
As the wheels revolve, the te.xt concerning the organs also 
revolves so as to be available with the picture The last page 
shows heart lungs and sagittal sections There are inserts 
showung the portraits of famous contributors to medicine and 
also some facts regarding their lives As a ready reference 
to human anatomy and phy siology , this dev ice should be exceed 
mgly useful If there is any criticism to make it concerns the 
great size oi the book which measures 16 by 19 inches and 
therefore is inconvenient except on a large table 

Die Htrzkrankhelltn Im nSntgenblld und Elektrokardlogramm. Ton Dr 
m«L 1 aul milenbruck a o rrof an der rnlrersltat KSIn/RheIn Paper 
Prlre 3G marks Pp 318 with 316 Illustrations Leipzig Jobnnn 
Vmbroslns Darth 1S36 

The author has attempted to present in a svstematic fashion 
the clinical details of heart disease together with the changes 
to be seen in x-rav plates and in electrocardiograms The 
purpose of this correlation is to give the clinician an oppor- 
tunitv to see how these graphic methods help in handling 
diseases of the heart The manv roentgenograms and electro- 
cardiograms arc placed at the end oi cverv chapter each with 
a legend beneath and a briei svnopsis of the clinical story on 
the opposite page. The reader thus has the opportunity of 
studvang the texT the roentgenograms and electrocardiograms 
separatelv should he so desire. The material is timely the 
presentation is simple the pnntmg excellent and the illustra- 
tions well reproduced. There are a number of useful diag- 
nostic tables and ccmpilauons of differential diagnosis There 
nre sn-nc excellent chapters on the measurements u ed in intcr- 


A Synopsit of Phyilology By A Ilendle Short B Sc MD-TiCA 
Professor of Surgery XJnlTerslty of Bristol and C. L Ham MB B-d, 
FJtt C S Second edition Edited by C L. G Pratt 31 Sc. 3IJ) lertimr 
In Physiology St Thomas s Hospital Medical SchooL Cloth. Prim 
J3 60 Pp 312 with 26 Illustrations. Baltimore William Wool 1 
Company 1936 


This compendium of physiology has been reedited. The fad 
that the senior authoC is professor of surgery m a Bntish ua 
versity will assure the reader that the emphasis is cliraol 
rather than academic The concise form of the work leads to 
undesirable dogmatism and to many statements that are art 
rigorously true. Properly and critically used, this kind of a 
book might be valuable, particularly in reviewing for e.’caimm 
tions Unfortunately, works of this kind are ordinarilv 
employed by persons without a basis for critical jndEiwi 
It is consequently to be recommended cautiously If the md 
were a little more extensive, tlie book might serve 
mentary reference dictionary Much new material has w 
added in the second edition, including such highly technK 
data as the tentative structural formulas for ergosterol, Titan 
A and the female sex hormones The inclusion of such luat 
rial gives a fallacious impression of scholarly completeness 


Treatment In General Practice The Management of Ui 
Medical Disorder! I Articles Bepubllshed from the Brllun " 
JoumaL Cloth. Price Ss 6<1 Pp 250 with 6 Ulustntlons 
H K Lewis & Co Ltd. 1036 

This collection of articles, which were published 
week m the Bntish Medical Journal chiefly during the i 
half of 1935, IS a welcome presentation of the practice of oo® 
British teachers of clinical medicine. The present ^ ^ 

chiefly with diseases of the respiratory and circulatory ^ 
and some of the acute speafic fevers The series 
which this IS the first volume, is intended to present a ^uo 
of current therapeutics As such it should be of hdp ° 
teacher as w ell as to the student but most of all to the g 
practitioner 

EeuchenenUtchung and Kllraaforachung DIa Ergebnlii# *'*!, 
foraohung In Hirer Bedeutung fOr die Epldemlologle. von 
Friedrich TVoltcr Lelter des Hamburglschen Forschungilnstl'™ - 
(iemlologle Xach elnem Torirage auf der bloSUmatl^ mlodjtl 
anUasUch des 25Jahrigen JubllSums der Deutschen 31eie 
Gcsellschaft In Hamburg Elelne Hlppokrates BOcheri 
geceben von Prof Dr med Kurt Elare Scheldcgg. 193 

marks Pp 43 Stuttgart & Leipzig Hlppokrates Terlig uji 

In this small monograph Wolter presents a readable accou 
of epidemiology regarded not from the narrow range ^ 
bacteriologist but from the broader point of view 
hvgiemst who considers the phenomena involved in the 
ment and the recession of epidemics from many oth ^ 
In this particular treatise he discusses the relation 
to climatic cycles in particular to the Bruckner cyce , 
five years) There seems little doubt that climatic 
occur — although they are by no means absolute in * tJ 

— so, too that cycles of long range appear to fi' 

meteorologists can determine eleven, seventeen and 
year cycles, as well as longer penods of increasing or 
ing solar activuty or of relative wetness conn 

logical that the organic world must adjust itself to su 
and terrestrial alterations in environment, v'll , |oioei 
difference in the chemical and endocrine and goer 

mechanisms So far the only observations ^ ^tholtrii 

period of several vears are those of Petersen 
expression of such changes will be found might 
but It will reqmre long time chemical observation ^ 

beings before the possible integrations can be eva 1 

the present time there is neither understanding nor co 
financial support for 'tudics of this tvpe This is > 
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that underlies all monographs of the type here reviewed The 
observations are interesting and suggestive but cannot at the 
present time go beyond this point 

Evani’ Recent Advance* In PhyaloloBy Fifth edition rerlscd by Vt H 
^evrton ILD JI Sc, Senior Lecturer In Phyelology tJnlTcnslty College 
London Cloth Price $5 Pp 500 with 120 lUuetrntlone Phlla 
delphla P Blablston a Son & Co Inc 1830 

This IS a stimulating synthetic review of some aspects of 
recent physiologic literature. Largely rewritten by Newton, it 
retains the clarity and pertinence achieved by Lovatt Evans 
The topics discussed refer to the circulation, respiration, ner- 
vous processes, unne secretion and sex hormones In addition, 
the little discussed physiologic mechanisms involved m micturi- 
tion and defecation have been given a thorough treatment 
Evans himself has contributed the chapter on the metabolism 
of cardiac muscle, a field in whicli he has made numerous dis- 
coveries A clear presentation is given of the importance of 
the diastolic ventricular volume m determining energy' libera- 
tion in contraction It is almost superfluous to mention the 
speafic subjects that are treated in an espeaally clear way, 
because it would mclude most of the topics discussed The 
book IS decidedly worth while as a means of keeping abreast 
of the major developments in physiology 

Th« lnt«or«tlon of the Endocrino 8y«t«ni Bolno th« Fifth Honley 
Memorial Leeturo Delivered at Univerjity Colleoe Hoipltal Medical 
School By Sir Balter Langdoo Brown MJ) FJt C P Paper Price 
Tj cents Pp 64 ^ew york Jlacmillan Company Cambridge Bnl 
vcralty Press 1933 

This IS the fifth Horsley Memorial Lecture published m a 
pocket Sire edition and represents a scholarly and provocative 
discussion of the interrelationships of the endocrine system 
Beginning with a short historical development of the early 
researches on the endocrine glands, the author stresses three 
recent lines of advance which are leading to a clearer concep- 
tion of the integration of the endocrine system (1) the dicii- 
cephalon (2) the pituitary and (3) the hormones of the pituitary 
gland. Each is briefly discussed and finally the author pro- 
poses the view that, while the endoenne glands are autonomous 
m their activity, they can be modified and controlled by dien- 
cephalic centers tv Inch operate directly through the sympathetic 
nervous system or indirectly tlirough the chemical activities 
of the anterior pituitary 

Die tierlietien Pareilten der Haat und Nutitlere lowla dei Meaichen 
Eln Lehr und Handbucb mit BeftlnunanBitabellen fQr TIerdnete Ante 
und Studlerende. Von Dr med dosef Flcblgcr Dlplonilerter Tlerarxt 

0 6 Profesaor an der 'Tleriratlicbcn Hochachule und Prlratdorent der 
mcdlrlnlacben FakullSt der tfntversltit In Blen. Third edition Paper 

1 rice 17 50 marks Pp 375 with 353 Illustrations Berlin & Vienna 
Urban t Sebwarsenberg 1930 

The present account of the animal parasites is divided into 
two parts The first, which coiers only thirty-eight pages, 
gives a general discussion of parasitism, invasion, transmission 
and physiology of parasites, effects of parasites on the host, 
immune reactions and technical methods The second section 
whicli IS extensuc and comprises 302 pages, gives a sjstcmatic 
description of most of the protozoa, norms and arthropods of 
interest to medical and veterinary saeiices The descriptions 
of indmdual forms are necessarily short but m general accurate 
Tlie author has appended to liis systematic account a parasite 
catalogue giving the sy stematic position of the various parasites 
and indicating their hosts He has also included a host cata- 
logue showing the parasites under each host The chief 
criticism that can be raised against the text is the almost com- 
plete hek of references to French English and American 
authors 

Medical Pager* Dedicated to Henry A*bury Chrlitlan Phyelcian and 
Teacher In Honor of HI* Sixtieth Birthday February 17 1936 From 
Ills Present and 1 ast Vssoclates and House Ofllcera at the Peter Bent 
Brlgbnm Hospllnl Boston Mass Cloth Price *10 Pp 1000 with 
UluslraUons BaUlniorc Wavcrly I'xess Inc 1936 

This volume is a collection of medical papers dedicated to 
Dr Henry -V Clinstian m honor of his sixtieth birthday The 
contributions arc from his present and past associates and 
house officers of the Peter Bent Bngliam Hospital The book 
IS a fitting tnbute and token of appreciation that reflects the 
inspirit ion and gruidance of a great climaan and teacher The 


papers are all of current medical interest covering a wide field 
and represent, for the most part, original investigations They 
are a testimonial to an mspinng and critical preceptor While 
Dr Christian's personal contributions have been clnefly m the 
domain of cardiovascular-renal diseases, the collected works of 
Ills assistants reflect his diversity of medical interest At the 
end of the book is a register of former and present members 
4 >f the Peter Bent Brigham Hospital Medical staff The volume 
IS attractively bound and pnnted and ifeserves a place in every 
medical library 

Eye Eer, No*e «nd Throat Manual for Nurao* By Boy H Parkinson 
MJ) Head OcuIUt and Auriat to St Joseph a Hospital San Frondsco 
Third edition Cloth Price *125 Pp. 232 with 72 lUustrntlons 
St Loula C V Mosby Company 1936 

In this manual there is a certain amount of anatomy which 
IS necessary for nurses to know, and this section is embellished 
with an adequate number of illustrations In a bnef fashion 
the common diseases of the eye ear, nose and throat are dis- 
cussed, and lastly under the caption of operating room technic, 
are numerous illustrations identifying the instruments used in 
the different operations This sort of textbook is valuable not 
only for student nurses but even more so for nursing super- 
visors and others who have to instruct them The author does 
not make the mistake of setting forth information with which 
student nurses need not be concerned 
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Malpractice Discharge in Bankruptcy a Bar to Claim 
for Malpractice — The defendant, a practiang physiaan in 
Michigan, injured the plaintiff’s urethra m an attempt to intro 
duce sounds The plaintiff sued the physiaan and obtained a 
judgment against him, the court finding that the treatment had 
been done “carelessly, recklessly, wantonly and negligently 
” Subsequently the physician moved to Wisconsin and 
in that state the plaintiff brought suit on the Michigan judg- 
ment but before final action m tlie case the physician was 
adjudicated a bankTupt by the United State district court for 
the western distnet of Wisconsin and was later granted a full 
discharge from all provable debts Subsequent to the adjudica- 
tion m bankruptcy, but prior to the final discharge, the plaintiff 
obtained a judgment against the defendant, based on the Michi- 
gan judgment Executions against the defendant's property, 
however, were returned unsatisfied and the plaintiff sought to 
have the physician imprisoned for nonpayment of the judgment 
The trial court refused to order the arrest of the phy siaan, and 
the plaintiff appealed to the Supreme Court of Wisconsin 

The correctness of the ruling of the trial court, said the 
Supreme Court, depends on whether or not the plaintiffs claim 
against the physician was e.xempt from the operation of the 
discharge in bankTuptcy under section 18 of the bankruptcy act, 
providing in part as follows 

A discharge in bankruptcy shall release a bankrupt from all of his 
provable debts exceft such as ora liabilihes for mllftil 

and viahaous tiijuncs to the ^ctson or prof'crt', of another [Italics 
supplied 3 

Was the plaintiffs claim one for “willful and malicious' injury’ 
The whole pleading in the malpractice suit, said the Supreme 
Court, and the judgment of the Michigan court placed the 
acts of the physician in the field of negligence There was no 
intimation that the phvsician felt any ill wall or malice toward 
the plaintiff Tlie most e,xtreme statement in the pleading or 
in the findings of the Afichigan court said the Wisconsin court 
properly vaewed is to the effect that the physiaan was employed 
to treat the plaintiff with the axpectation that he possessed and 
would use the care and skill required of physicians who under- 
take treatment of patients and that the physician failed to rise 
to his obligation, was reckless and unskilful in his treatment of 
his patient But said the Supreme Court, in the absence of 


^80 


SOCIETY PROCEEDINGS 


JODR A M A 
Auo 1 1936 


Wilful and intentional acts and of malice and hatred an injurj 
due to ncfthpencc i® not caused b\ wilful and malicious conduct 
The u-ie b\ the Michigan court in describing the treatment 
rendered b) the defendant of the words carclessli rcck!essl> 
and waiitonU was to describe the negligence of the delen- 
dant and did not mean that the defendant wilfullj and mah- 
ciousK injured the plaintiff In the opinion of the Supreme 
Court of \\ isconsin therefore the plaintiff had a provable 
claim in the bankruptej proceeding from which the defendant 
was released b\ the discharge in bankruptca The judgment 
of the trial court refusing to order the arrest of the phjsitian 
was affirmed — Schacht ■ Bonacci (II is) 264 \ If 62a 

Workmen’s Compensation Acts Atrophy of Leg Fol- 
lowing Trauma to Sciatic Nerve — The claimant Bruno, an 
cmplojcc of the defendant companj, in the course of his 
emplosTncnt sustained a fracture of one of his great toes He 
was awarded compensation for that injurj Later, he applied 
to the work-mens compensation bureau for further compeiisa 
tion claiming that at the time of the accident he had fallen 
backward and had injured his back resulting in a permanent 
atrophs of his left leg The deputj commissioner denied him 
further compensation because in his opinion, the medical testi- 
nioni showed the atrophs had existed prior to the accident and 
had not been aggra\-atcd bj the trauma On appeal the court 
of common pleas held that the accident caused the claimant 
to fall backwards to the floor striking his back and causing 
him injurs to the sciatic nerse which caused an atrophy and 
foot drop of the left leg’ and awarded additional compensation 
The cmploscr appealed to the supreme court of New Jerse) 
According to the medical testimons said the supreme court 
the atroph) of the claimants leg might well base followed a 
traumatic injurs Such testimonj tended to exclude other pos 
sible causes for the claimants condition such as sjphilis 
infantile paralssis or diphtheria. Furthermore the esidence 
showed that prior to the accident the claimant had been sound, 
healths and able to do heas-j work The court concluded 
from the esidence presented, that the atrophj of the claimants 
left leg had resulted from the accident and that therefore the 
claimant was entitled to further compensation 
The Court of Errors and \ppcals affirmed on appeal the 
judgment granting the claimant additional compensation — 
Bruno ■ Tutnur & Co Inc (\ J ) 1S3 I ITS 

Workmens Compensation Acts Frost-Bite a Com- 
pensable Injury — The claimant a policeman sustained frost- 
bite of his hands sshile on night patrol duts during the ssinter 
Gangrene set m and some amputation ssas necessars From 
an award of the ssorkmens compensation bureau granting 
him compensation the tossnship of Woodbndgc his emploser 
appealed to the supreme court of Ness Jerses 

The sscather ssas unusualls cold said the supreme court, and 
the claimant s cmplojanent obliged him to use his hands and 
presented him from seeking shelter He was exposed to a 
different risk than the public gcncrall} because he ssas on duts 
from 6 p m to 4 a m ssith the exception of a lunch hour 
The claimant the court concluded sustained a compensable 
accidental injurs arising out of and in the course of his emplos- 
nient — Mali! c- s • U oodhruinc Tp (\ J) 1S3 4 l-<0 

Health Insurance Permanent Disability in Relation 
to Pulmonary Tuberculosis — Permanent disabilits " said 
the Lmtcd States circuit court ot appeals means that sshich 
l^ co-tirtiing as opposed to that which is temporars and separate 
and di tmet periods oi temporars disabilits do not constitute that 
ssh ch I' permanent In the pre-ent ca«e a seteran permitted his 
s ar n k msu-arce pohes to lapse in September 1019 Approxi 
riatels thirteen scars later sshen admittedls he ssas totalis and 
jv-tna-'" Is disabled irom tuberculosis he brought suit on the 
; ' -s clatrsi"g that he had been to alls and p^rmanentls disabled 
d -i-g the h e oi ce pdics Tic Lmted States distnct court 
case j-'gr-— lO' tie ssterar and an appeal ssas taken to the 
c rcu o-u" <i app«*a’ 

Tl -'e s a a ' I" c'e-n; <a I ti e co-'t, tliat tl c disease irom 
' • a' a-d f.— " disa^ hw ul irratels resulted had 

’-Cl - -c‘ dc' "g *'e he o ’’t sc era is p-dics There 
- -ea-' -a*' e p ~ se in e'erce ho se e- hat Iieto'e the 


lapse of the policj it had progressed to tlie stage svhere it was 
totallj disabling, or svhere its persistence might reasonabl) 
base been expected to continue permanently In United Stales 
\ Cst'w, 68 F (2d) 124, it svas observed that tliere arc “a great 
number of maladies which are or may be steadily progressive 
but which are not wholly incapacitating m their earlj stages,” 
and that “there are others which, tliough properly to be con 
sidered as total disabilities in the incipient stages, are often 
arrested to the extent that the patient may thereafter lead an 
industrious and a useful life Pulmonary tuberculosis is one 
of the commonest of the latter class ” The present case, 

said the court, must be alined with U S v Sumner, 69 F (2d) 
770, wherein it was said that, even if tuberculosis was totallj 
disabling m its incipient stages, evidence of this carries no 
inference that the disability is reasonably certain to continue 
through life The fact, continued the court, that the veteran, 
about two years after the policy had lapsed, filed a claim with 
the Veterans’ Bureau contending that he was SO per cent dis- 
abled, that he refused proffered hospitalization for his tuber- 
culous condition, and that he delayed approximately thirteen 
years making claim under the policy, all prevent any reasonable 
inference being drawn that the veteran was permanently and 
totally disabled during the life of the policy The judgment of 
the trial court for the veteran was therefore reversed — United 
Stoles V iliddleton 81 F (2d) 205 

Workmen’s Compensation Acts Compensability of 
Gonorrheal Ophthalmia. — The employee lost the sight of one 
of his eves as the result of gonorrheal infection He filed a 
claim for compensation under the workmen’s compensation act 
of Texas The distnct court granted compensation, after the 
industrial board had denied the employee’s claim, and the com- 
pany and Its insurer appealed to the court of civil appeals of 
Texas Beaumont 

The emplojee contended that he contracted the infection 
from using a toilet on the premises where he was employed 
The verdict of the jury for the employee, said the court of 
civil appeals, was based on two presumptions (1) that there 
were gonococa on the toilet used by the emplojee at tlie place 
of his employment, and (2) that the employee became infected 
from using this particular toilet But, the court said, there 
was no evidence to support either presumption The jury 
could not presume an “infected toilet,” and then, piling pre- 
sumption on presumption, presume that the employee was 
infected by the toilet The verdict, therefore, was wholly with 
out support, for the jury went into the domain of conjecture 
and piled one presumption on another The judgment of the 
trial court was therefore reversed and the case remanded for 
a new trial, the appellate court being of the opinion that the 
case had not been fully developed on the first trial — Standard 
dceidriit Ins Co v Ritchie (Texas), 8^ S IF (2d) 498 
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COMING MEETINGS 

American Academy of Ophthalmolofiy and Otolaryngology New York. 
Sept 26-Oct 3 Dr William P Wherry 107 South 17th St Omaha 
E-cecutue Secretary 

American Association of Obstctncions Gynecologists and Abdominal 
Sorpeon* Pretton Woods N H Sept 14-16 Dr James K Bloss 
418 Eleventh St, Huntington W Va Secretary 
American Congrevs of Ph>sieal Therapy New \ork Sept 8 11 Dr 
Nathan H Polmer 921 Canal Street New Orleans Secretary 
Colorado State Medical Soaety Glenwood Springs Sept 9-12 ^fr 
Harvey T Selhman 1612 Tremont Place Denver E^teculivc Secretary 
Idaho State Medical Association Boise Aug 31 Sept 4 Dr Harold 
Slone 105 North Eighth Su Boise Secretary 
Michigan State ilcdical Society Detroit Sept, 21 24 Dr C T Ekclund 
3a West Huron St Pontiac Secretary 
National Medical Association Philadelphia Aug 16-22 Dr W Harry 
Barnes 1315 North 15th St Phibdelpbia Acting Secretary 
Nevada State ^ledical As ociation Reno Sept 25 26 Dr Horace J 
Drown 20 North \ irginia St Reno Secretary 
No them Mmne*ota Medical Association Fergus Falls Aug 31 Sept. 1 
Dr O car O Larsen Detroit I^akes Secretary 

V a hington Slate Medical Asvxiation Yakima Ang 31 Sept 2 Dr 
\ emon W Spickanl 1303 Fourth Avenae Seattle Secretary 

Vicrrsn State Medical Society of Madt fm Sept, 8 11 'ff / ^ 
Crownhart 119 East Wahtngton Avenue Madt on Secretary 

V yor'jng State ^^edJcaI Society Cody Aur 24 25 Dr Lari Whedoo 

0 Nrrth Mam Street Sberiilan ‘secretary 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents i^f me 
and 12 cents if two penodicals arc requested) Periodicals published 
by the American Medical Association arc not available for lending but 
may be supplied on purchase order Reprints as a rule are the iiroperty 
of authors and can be obteined for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

5 373,404 (May) 1936 

Uterine Contrachoa Rings Report of Eight Cases T M Boulware 
Birmingham — p 373 

Ulcers of the Leg J E Cameron Alexander City — p 377 
*BIood Platelet Numbers m Normal Men and Women J L Brakcficld 
and Kate Malone Birmingham — p 380 
Alabama s Eighty Nine Years of Medical Organisation Brief History «f 
the Assoaauon D L Cannon Montgomery — p 38S 

Blood Platelet Numbers in Normal Persons — Brakefield 
and Malone determined the blood platelet numbers in ten men 
and five women living the normal routine of college life The 
counts were made at a definite hour from week to week m the 
men over a penod of ten weeks and m the women over a period 
of five weeks An analysis of the work on the men shows that 
only A per cent of the counts were in excess of 500,000 per 
cubic millimeter Approximately 20 per cent were slightly in 
excess to 400,000 per cubic miUimeter, while 68 per cent fell 
between 300,000 and 400,000^ The average for all the determina- 
tions was 373,000 There were no greater variations m the 
counts made from we^ to week than were found at different 
periods \Mthm one day A range of from 350,000 to 400,000 
per cubic millimeter may be considered normal for the group 
of men studied In the women the determinations ran con- 
sistently lower None exceeded 400,000 per cubic millimeter, 
while approximately 90 per cent fell between 300,000 and 330,000 
per cubic millimeter The average for the group was 328,000 
per cubic millimeter from week to week. The variations witlun 
one day paralleled closely those from week to week and the 
average for the group was 335,000 per cubic millimeter 

American Heart Journal, St Louis 

11:513-640 (May) 1936 

Intcrimtlcnt Claudication Studied by a Graphic Method L H Hitzrot 
M Isaide and E. M Landis Philadelphia — p 513 
Ineffectiveness of Drugs on Collateral Flow After Experunoital Coronary 
Occlusion m Dogs C J Wiggers and H D Green Cleveland — 
P 527 

Paradox of Chians Network Review and Report of Case of Chians 
Network Ensnanng Large Embolus. W M Yatcr Washington D C 
—p 542 

Aunculotcntficular Dissociation and Adams Stokes Syndrotne in Acute 
Coronary Vessel Closure S P Schwartz New York — p 554 
Coarctation of Aorta (Adult Type) Clinical and Expcnmental Studies 
J FlexncT New \ork— p 572 

•Nonfilaraent LcuJrocjte Count After Coronary Artery Occlusion U E, 
CHXninch and F J Smith Detroit — p 581 
Analysis of Relations of Coronary Constrictor and Dilator Nerves in 
Cervical Vagosympathetic of Dog CX W Greene Columbia ilo — 
P 592 

Temperature of Flare as an Index of Intensity of Histamine Skin Rcac 
tion S Pcrlow Chicago. — p 605 

Alternation Pbenoraena in Electrocardiogram Occurrence in Patient 
with Actiic Carotid Sinus Reflex. M E Missal and R B Cram 
Rochester A \ — p 611 

Sjncopal Attacks Due to Congenital Anomaly of Right Common Carotid 
H L Smith and H C llinshaw Rochester Minn — p 619 
Complete Heart B’oek in Hyperthyroidism Report of Case L G 
Sleuer Clc\ eland — p 623 

Acquired Intcnrcnlncubr Septal Defect AsxKuatcd with Long Standing 
CongeAli%c Heart Failure Case H Gross and S P Schwartz New 
\ork,~-p 626 

NonfiJament Leukocyte Count After Coronary Occlu- 
sion — In applnng the filament-nonfilamcnt count m ccicral 
patients after coronarj occlusion Goodrich and Smith %\crc 
struck wath the fact that there was a left shift which was 
frequenth pronounced It was then deaded to follow several 
such consecutive cases doing frequent simultaneous total leuko- 
c\tc counts and differential counts according to tlie usual taTie 
as Well as filament nonfilament counts plotting the results 


graphically This procedure was earned out in fifteen cases 
of coronary artery occlusion, and a total of 189 such counts 
were made. They found that the total white cell count is 
increased after coronary artery occlusion, averaging from 13,000 
to 18,000 in the first four days In a fatal case one count as 
high as 35,700 was encountered The average leukocyte count 
has been found to be slightly higher in the patients who died 
than in those who recovered The polymorphonuclear neu- 
trophil percentage is above normal, being somewhat higher in 
the fatal group than in the recovered group The average non- 
filament curve was found to be almost twice as high in the 
fatal cases of coronary occlusion as m the recovering group, 
and in the combined graph of fatal cases the nonfilament average 
was as high as the filamented average on tlie seventh and 
eleventh days, while in the recovering group, although a few 
cases showed an intersection of these two curves on the fourth 
day, m the mam there was a wide separation between them 
The eosinophils were absent m the four fatal cases up to the 
fifth day the curve slowly rising to 1 6 per cent on the tenth 
day and then falling to zero on the tvvelftli day The recover- 
ing group showed an earlier appearance of eosinophils and a 
higher and more progressive nse to 3 6 per cent on the fifteenth 
day The daily plotting of graphs of the differential and 
filament nonfilament counts after acute coronary occlusion gives 
information of distinct value in estimating the prognosis, and 
this information is superior to that obtainable from the total 
leukocjqe count alone 

Amencan Journal of Anatomy, Philadelplua 

6» 1 174 (May 15) 1936 

Hereditary Lethal for I.ocahzcd Motor and PregaDglionic Neurons 
Resulting Paralysis in Dog C R Stockard New York. — p 1 
Percentage of Water m Organs of Albmo Rats After Prolonged Excr 
ase H H Donaldson Philadelphia — p 55 
Responses of Immature Rat Testes to Gonadotropic Agents C R 
Moore Chicago — p 63 

Studies in Wave Mechanics of Muscle Form and Function Parts IV 
and V E J (3arey ifilwaukee — p 89 
Obser^-ations cm Polymorphonuclear Leukocytes in Living AntmaL E R 
Qark Eleanor Linton Clark and R O Rea Philadelphia — -p, 123 

Amencan Jotunal of Cancer, New York 

27 1 216 (May) 1936 

Comparison of Resnlts in Senes of Cases of Carcinoma of Breast 
Treated by Postoperative Roentgen Therapy for Prophylaxis with 
Simibr Senes in Which Operation Was Only Treatment U V 
Portmann Oevcland — p 3 

•Ewing- Sarcoma m Ribs Four Cases H Bergstrand Stockholm, 
Sweden — p 26 

Liposarcoma of Bone Report of Two Cases and Review of Literature. 

D J Rehbock and H Hauser Cleveland — p 37 
Maintenance of Human Normal Cells and Tumor Cells m Continuous 
Culture I Preliminary Report Cultivation of Mcsoblastic Tumors 
and Normal Tissue and Notes on ifethods of Cultivation G O Gey, 
Baltimore and Margaret K. Gey \Vashmgton D C — p 45 
Reaction of Mice and of Various Mouse Tumors to Injection of Bac 
tenal Products H B Andenont Boston — p 77 
Vitamin A and Carcinogenesis B Sure K, S Buchanan Fayetteville 
Ark and H S Thatcher LitUc Rock Ark — p 84 
Effect of Sex Hormones on Transplanted Neoplasms F Bischoff and 
L C Maxwell Santa Barbara, Calif — p 87 
MeUplasu of Uterine Epithelium Produced m Rata by Prolonged 
Administration of Estrin C S McEuen Montreal —p 91 
Effect of Cod Liver Oil on Tumor Growth Frances L Haven 
Rochester N Y — p 95 

Effect of Insulin Therapy on Transplantable Tumors in Mice H 
Pinkerton S M Beale Jr S Warren and Audrey Kieling Falmouth 
Mass — p 99 

Influence of Age on Growth of Sarcoma ISO F Bischoff and M 
Louisa Long Santa Barbara Calif — p 104 
Carcinoma of Pancreas with Cardiac and Cutaneous Metastascs Case 
Report, M E Marten and L. M hleycr New Tiork — p 106 
Metastasizing Hepatoma m Hog (Sus Scrofa) W H Feldman 
Rochester Minn — p 111 

Precipitation Tests m Mice III Disturbance Between 200 and 300 
Days of Life L. C Strong New Haven Conn — p 115 
Id IV Determinations on Mice Belonging to an Immune to-Cancer 
Stock, CBA L, C Strong New Haven Conn — p JJ8 
Melanomas D H Affleck Baltimore. — p 320 

Ewing Sarcoma in Ribs — Bergstrand describes four cases 
of Ewing sarcoma in the nbs, all similar The tumors origi- 
nated from the posterior portion of one of the nbs and grew 
hke sponges into the pleural ca\it> pushing the lifted peri- 
osteum and the pleura before them The greatest Icugtli of the 
tumors was along the rib The surface was coarsclj lobatc 
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Tile ribs presented a characteristic increase in densitj and 
\olunie and spicules were formed The latter occurred onl> on 
the inside of the nb, howeser, where the penosteum was 
elevated but not on the outside e\en though the tumor tissue 
grew around the nb The loosening of the penosteum began 
at the point of attachment of the intercostal muscles One 
patient, treated b\ extirpation and x-ra\s is ahte and well five 
and a half scars after the operation although metastases had 
occurred in the lungs two jears after the operation. These 
disappeared under roentgen treatment The author believes that 
practicalK all Ewang sarcomas are localized to those parts of 
the skeleton in which ossification begins in the second month 
of fetal life. The first formation of the later ossifjing blastema 
takes place at the same points As the cells of Ewing sarcoma 
arc similar to these blastema cells the conclusion might be 
draw-n tentatneU that Ewing sarcomas arc due to a disturbance 
in the formation of the skeleton at an carh stage of fetal life 

Amencan Journal of Chmeal Pathology, Baltimore 

6 205 322 (Mar) 1930 

•Sicnificance o{ Monocytes in Agranulocytosis (Leukopenic Infectious 
Monocyto is) \ Rosenthal and H A Abet Lew \ork. — p 205 
Cutaneous Reaction to Avtrulcnt Tubercle Bacilli (1) Reaction to Fine 
and Coarse Suspensions (2) Reaction to Suspensions Prepared from 
Cultures on Mediums Containing Crystal (or Gentian) \ lolct H J 
Corper and Catherine Clark, Denver — p 231 
•Ilodglnn 5 Disease in the Aged S Sailer New \ork — p 241 
Experimental Background and Clinical Application of ^chenchia Coli 
and Gum Tragacanth “Mixture (Coli Bactragcnl in Prevention of 
Peritonitis B Steinberg Toledo Ohio — p 253 
Unusual Giant Cell Ljanpbogranuloma Report of Case N C Foot, 
Xciv “V ork — p 278 

Quantitative Estimation of Bilirubin in Blood Scrum or Plasma A. S 
Giordano and D Eager South Bend Ind — p 286 
Intcrpby of Heredity and Envnronment m Expenraental Cancer Clara 
J Lynch Xeiv \or)i. — p 293 

Significance of Monocytes m Agranulocytosis — Rosen- 
thal and Abel believe that the differentiation of agranulocj-tosis 
from other diseases is best accomplished bj means of a blood 
examination which shows the characteristic profound leukopenia 
and neutropenia It is possible to differentiate three mam tjpes 
of agrinulocj tosis at the onset of sj-mptoms, according to the 
predomimnce of certain cells (1) agranulocv tosis with relaUve 
Ivmphocj-tosis, (2) agranulocv tosis vvitli unusual monocidosis 
(leukopenic infectious monoev tosis) and (3) hj-poleukocj Uc 
angina in which all the sjmptoms of agranulocvtosis are present, 
including leukopenia, but without much change in the differen- 
tial blood counL In addition to eight cases prev louslj reported, 
thej discuss fourteen cases of agranulocj-tosis with monoc>-tosis 
(leukopenic infectious monociTosis) and show the possible rela- 
tion of tins form of agranulocj-tosis in certain cases to drugs 
Marked monocj tosis m certain cases of agranulocytosis has 
received slight attention. The most striking hematologic feature 
of agranulocvtosis is not onlv the relative increase in the per- 
centage 01 monoevtes but, in some cases, an actual absolute 
increase. The monocj tes correspond to the large mononuclear 
and transitional celts first described by Ehrlich They are 
larger than the neutrophils and present the characteristic 
irregular rounded u or s shaped, finclj reticulated, nucleus 
The cvtoplasm usuallv stains cvcnlj and contains a few discrete 
azure granules Oxidase positive granules can be demonstrated 
m the cvtoplasm wath the proper stains Supravatal staining 
bv means oi neutral red and Janus green B bnngs out the 
cliaracteristic features of tins tjpc of cell tlic cvenlj distnbuted 
ami equal sued vacuoles (so-called reset) and a few evenly 
dmtnbutcd small mitochondria. Thev move verj slowlv when 
oL-erved in the warm box. In addition to these cells, large 
cla natoevnes or macrophages mav be found in the blood, 
ob'amed irom the lobe of the car at times up to 10 per cent or 
mn-c These app-arentU, arc more numerous in the tissues 
There i' a leukopenia varving from 900 to 4 000 cells associated 
with a i-'o-pcvlosus at the on-ct ot the disease. In three cases 
n tbe p'cscnt grojp a IcuVxipsmia, neutropenia and monocvtosis 
pe-sistiM at cr the initial attack The prognosis is more (avor- 
a’'c la acra- j’coTosis accompanied b\ monocaosis In tlie 
3^1 n-v vf-ies OI tvven V two case' seventeen paticnti have 
rivovc'cil 

Hodgkin s Disease in the Aged. — Sailer pre cn.s a ca-e 
< His'c’r- s disca>-i V 1 h r*crop:>\ in a win c ruan aged 77 
V <c-j-s e cvc" ' cases a'l m ero<c< p caliv proves! v ith 


necropsv in ten, are summarized Of the seventj-four patients, 
tvventv-six ranged from 40 to 77 and fortj from 20 to 40 jears 
of age There is nothing characteristic in the onset, clinical 
progress and duration of the disease in tlie latter decades to 
distinguish it from that occurring in earlier age periods Tlie 
anatomic distribution and histology of the lesion are essenfiallj 
the same in the two groups 

American Journal of Diseases of Children, Chicago 

51 1007 1256 (May) 1936 

'Malemal Age at Conception of the Congenitally Malfonncd Child 
Study Based on 607 (jases D P Murphy Philadelphia. — p 1007 
Relation Between Basal Jletabolism and Adolescent Growth Carolyn 
Adler Lewis Lew Jtork — p 1014 

Relationship of Basal Metabolism to Dictarv Intake. J A. Johnston 
and J VV Maroney Detroit — p 1039 
Tissue Response of White and of Legro Children to Induced Tuber 
culosis M I Levine New York — p 1052 
Certain Types of Icterna Gravis S G Ross and T R. Waugh 
Montreal — p 1059 

Metabolism of Adolescent Girls II Fat and Protein Metabolism C C 
Wang Connne Hodgen and Slary Wing, Cmannati — p 1033 
Pneumonia in Children Survey of One Thousand Cases with Attempted 
Follow Up J L Kohn and S B Weiner, New York. — p 1095 
Postpncuraonic Residual Infiltration Observations on Ten Patients 
Followed from Two to Ten Vears After Original Admission J L. 
Kohn New \ork. — p 1101 

Congenital Thrombocytopenia H N Sanford Eleanor I Leslie and 
Manan M Crane Chicago — p 1114 

Maternal Age at Conception of Malformed Children. — 
Murphy studied the data dealing with the ages of S70 mothers 
at the births of 607 congenitally malformed children and at the 
births of 1,583 normally developed siblings In a study of 
466 of the mothers, each having at least one normal and one 
defective child, it was found that the average age at marriage 
was 21 1 years, at tlie birth of the first normal child 23, and 
at the birth of the first defective child 284 The proportion 
of defecuve to normal offspring at different maternal ages was 
found to be (1) lowest when the mothers were between 20 and 
25 jears of age, (2) more or less constant when the mothers 
were between 15 and 30, (3) increasing from year to vear 
when the mother had passed 30, and (4) greatest after the 
mothers had passed 40 jears of age, at which time the ratio 
of defective to normallj developed children was approximate!) 
three or more times that noted before the mothers were 30 
From this study and from a previous one, it is concluded that 
congenital malformation is most likely to affhet the child if it 
is the fifth or later in tlie order of birtli in the familj, if its 
birth occurs after the mother is 30 and especially if after she 
IS more than 40 

Amencan Journal of Hygiene, Baltimore 

20 431 618 (May) 1936 

Resistance of Yaws and Syphilis PatienU to Reinoculatlon with Yaws 
Spirochetes. T B Turner Lew Jork. — p 431 
Mortality Chaugej as Related to Prosperity and Urbanization in the 
United States Ounties J H Watkins and A. G Evans Lew 
Haven Conn — p 449 

Incidence of Cerebrospinal Fever in the United States Lavy as Related 
to Length of Service and Season of Enlistment S S Cook VVasli 
ington D C. — p 472 

Morbidity and Mortality from Diphthcna m the South C C. Dauer 
New Orleans — p 486 

Spread of Tnberculosis m \ecro Families F M MePhedran Pfailadcl 
phia and E L Opic New Yorlw — p 493 
Fate of Ncyro Persons in Contact with Tuberculosis E I Opie 
New liork, F M- MePhedrao and Pcrsis Putnam Philadelphia — 

P 515 

Rclatire Frequency of ChuicaUy \[anifeit Tubcrcnlosis Open Tubercu 
losis Asymptotnalic Lesions and Deaths in White and Negro Persons 
E. L. Opie, New \ork F it MePhedran and Pcrsis Putnam Phila 
deipbia — p 530 

Diphtheria Immunity m Rural Alabama. O L. Chason Mobile Ala — 
p 539 

The Relationship of Certain EnMronmental Factors to Distribution of 
\aws la Jamaica G M Saunders Kingston Jamaica B ^ 

H \% Kumm Belem Braxil Soutli Vraerica and J I Rcrnc — 

P SS3 

Typ^ of Coryncbactcnum Dij hthcriae m Maryland Cultural Reaction' 
Cellular 'lorphoogy Virulence Distribution Stability and Clinical 
Sicnifjcance C A. Verry Ooa R. Whitlej and Elirabeth Fetran 
I ahirm c — i 5'=0 

S-aie\Vide InvcAiipation of Ifcx-kworra in ^ Jili Carolina. 

IwealhtT' A E K^’IIer Na h d'e Tenn an 1 B F rman Cot-imbu 
SC— cro 
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Amencan Journal of OpMlialmology, St Lours 

10 1 371-456 (May) 1936 

Micro- Aoatomy of the Eje with Slit I-amp Microscope I Comparative 
Anatomy of Ansle of Antenor Chamber in Living and Sectioned Eyi-s 
of Mammalia Part 1 M U Troncoso and R Caslrmiejo New 
York. — p 371 

Concemint Accommodative Asthenopia Following Head Injury V 
Westcott Chicago — p 385 

Treatment of Flat Type of Separated Retina and of ilacular Hole with 
Special Devices and ^lodifications C B "WalVer Los Angeles — 
p 392 

Scton Operation in Glaucoma O R Wolfe and M J Blaess Marshal! 
towin Iowa — p 400 

Tolerance of Light in Lonphotophobic Indindnali E C Albers and 
C. Sheard Rochester, Minn. — p 407 
Interstitial Degeneration of Cornea R E Wright Madras India — 
p 413 

American Journal of Pathology, Boston 

la 283436 (May) 1936 

Comparative Chemical and Histologic Eaaminatiotis of Aortas for Cal 
mum Content Senes I SR Hay thorn F A Taylor Helen 
Whltehill Crago and Anna Zoe Burner Pittsburgh —p 283 
Calciura Content of Arteriosclerotic Aortas Senes II SR Haythom 
and F A. Taylor Pittsburgh — p 303 
Studies of Paralysis Syndrome Prodneed in Rabbits and Guinea Pigs In 
Extracts of Lormal Pnmate Bone Marrow R A Reiser and L S 
King Boston — p 317 

Changes in Appearance of Wall of Muscular Artery Between Diastolic 
and Systolic Blood Pressures R J M Galloway Toronto — p 333 
sCltmcal and Pathologic Features of an Infection Caused by Rew 
Pathogen of Gciras Listcrella C G Bum Rew Haven Conn- — 
p 341 

Alallgnant Teratoma of ilediastmum Rejxirt of Case and Rccieiv of 
Twenty Font Cases from Literature. J D Houghton Boston — 
p 349 

Visceral Pathology in Scarlet Fever and Related Streptococnc Infee 
tions H Brody and L )\ Smith Lew \ork — p 373 
Acute and Chrome Bacillary Dysentery J Felsen, Lew \ork. — p 395 
Virus Disease of Owls R G Green Jlmneapolta and J E Shillingcr 
Washington D C — p 405 

♦So-Called Atrophv of Adrenal Cortex with Intranuclear Inclusions 
Report of Case. H A Weiner Hew Haven Conn. — p 411 
Adeno-Acanthoma Sarcomatodes of Mammary Gland Report of Case 
with Critical Retiew of Literature on Sduamous Epithelium in Intra 
mammary Tumors J G Pasternack and J E Wirth Seattle — 
p 423 

A New Pathogen of Genus Listerella —Burn asserts that 
a new species of organism belonging to the genus Listerella 
was first obtained from a new-born infant m Februan 1933 
One tear later a similar organism was recot ered from the 
blood m ttto cases of fatal illness in mtants and soon there- 
after a fourth organism of the same tvpe ttas isolated at 
necrops) from the meninges and t iscera of an adult The 
organism has been grown bt the usual culture methods and has 
been demonstrated readi^ bj the Gram stain m the tarious 
tissues In all four cases the anatomic lesions mtolted the 
liter and m the three cases m tthich the central nervous system 
_ was examined lesions ttere rctcaled m the tissues Since this 
baallus is markcdlt hemoljDc on blood agar plates and m 
blood broth and since it has a tendency to form short chains 
m meat infusion broth, particularh it hen freshlt isolated from 
the tissues, it may be mistakenlt called a Streptococcus haemo 
lyticus It has some of the characteristics of the diphtheroids 
and conscquentlt mat be oterlooked as a nonpathogenic organ- 
ism Through the courtest of Schultz, Tern Bnce and 
Gcbhardt, Jones and Little and Scastone it has been possible 
to stndt transplants of their strains and thet hate been found 
to be identical, both culturally and serologicallt , with those 
isolated from tlie four cases that the author encountered A 
possible source of tlic infection in man through the milk supplt 
IS suggested in nett of the isolation of the same organism m 
suppuratitc meningitis of cattle 

Atrophy of Adrenal Cortex with Intranuclear Inclu- 
sions — Weiner reports a case in ttliich intranuclear inclusion 
bodies ttere found m the cells of the adrenal cortev The 
apparently sudden onset of a disease certainly not pnmarilt 
functional, follotnng trauma ttitb no endent phtsical con 
scgucuces seems difficult to understand. Houcter that tcmfic 
emotional strains or minor accidents will frequently preapitatc 
an Addisons disease associated mth ‘atrophv as well as ttith 
tuberculosis of the adrenals is endent from a renett of the 
literature Tlie faa that the blood pressure was apparcmlt 
nonral until the terminal cnsis is not remark-able and lias been 
noted frequcntlt enouch The talue of this as a clinical 


differential point between "atrophy’ and tuberculosis has been 
denied The pathologic features of the case, e.\cept for the 
nuclear inclusion bodies, fit completely the numerous descrip- 
tions given by vanous authors Although vacuolar degeneration, 
disappearance of the cytoplasmic granules and diminution in 
the number of the basophil cells of the pituitary are reported, 
serial sections showed a normal appearance. Although no 
history of the classic symptoms of diarrhea was obtained, the 
fresh petechial hemorrhages, in addition to the numerous macro- 
pliages heavily laden with old blood pigment seen in the tunica 
proper of the intestinal mucosa offer presumptne evidence of 
intestinal involvement It lias become clear that ty-pical Addi- 
son’s disease can be produced bt the destruction of the adrenal 
cortex alone. The sclectite mtolvement of specific cells asso- 
ciated with a disease process, the slow necrosis hyperplasia 
and hypertrophy of these adrenal cortical cells the apparentlt 
secondary inflammatory reaction and the relatitcly insignificant 
degree of fibrosis, in addition to the finding of intranuclear 
inclusions, offer presumpHte evidence at least for another 
etiologic interpretation than syphilis tuberculosis congenital 
hi-poplasia ‘cytotoxins ’ circulating in the blood and chrome 
inflammation 

Amencan Jounial of Public Health, New York 

26 1 455 560 (Jlay) 1936 

(h)Jd Health and the Elcmenun School J T Phair Toronto — p *455 
of E, R A. on Local Programf Laura \ Draper Minneapolis 

—p -162 

Comparative Value of State Distncts and Count> Districts as Basis 
of Local Health Orraniiation E- S Godfrey Jr \ibany N \ 
— p 46S 

Integrabnff Mental H>gtene From the Point of \ icw of the Public 
Health Officer and School Pb>8ic>an F L Patry Albany N \ — 
p 471 

Community Program for Prevention of ilental Disease Eluabetb I 
Adamson Nesii \oTk. — p 480 

Consomer Demand for Vital Statistics The Health Officer s Point of 
^ icfc L A. Round Providence R I — p 489 
Id. The Needs of the Epidemiologist J A Doull Cleveland —p 491 

Id The Need of the Child Hygienist 'Nlartha if Eliot Washington 

D C— p 493 

Id The Health Education View C F Bolduan New \ork.— p 497 

Id The Field of PrmogTapby W S Thompson Oxford Ohio — 
p 499 

Id Point of \ lear of Registrar S G Thompson Jacksonville Fla 

— p 502 

^mc Practical Considerations m Bacillus Pcrtiissn > iccinc Preparation 
Grace Eldcnng and Pearl L Kcndnck, Grand Rapids Micb — p 506x 
Relationship of the Public Health Nurse to the Part Time Local Health 
Officer m Communicable Disease \\ork. Margaret G Amsiem 
Albany N \ — p 5i2 

Sequel to Public Health Ruling Concerning Streptococcic Mastitis 
C S Bryan and G J Turney Lanbing Mich — p 517 
Practical Cntena and Sletbods for Identification of Hetnolvtic Strepto- 
cocci Julia M Coffev Albanj N A — p 521 

Anatomical Record, Philadelphia 

65 131 254 (May 25) 1936 

Splvcn Studies I) MicxOitoiuc OIiKrvaiions of Circulatory Syitera 
of LiMug Traumaiired Spleens and of DMng Spleen* M H Knj*cly 
Chicago — p I3I 

Effect of Estnn on Prostate Gland of Albino Rat and Mouse D 
Weller M D O\crbol5er and W O Nel«on Columbia Mo — p 149 
Sex Chromosomes in Man with Especial Reference to First Sperjna 
tocyle R L. King and H W Beams Iowa Cit> — p Ida 
Changes in Incisor of Thirteen T tned Ground Squirrel (Citcllus Tndc 
cembneatus) FolJowtng Bilateral Gonadeclomr I Schour Chicago — 
P 177 

^Lnusual Double Human Pregnancy Single Corpus Luteum H I 
M leman and C K Weichert Cincinnati — p 201 
Effect of Ovarian Transplants on Develojimcnt and Maintenance of 
Seminal \ esiclc and Prostate Cland of Albino Rat C A Pfeiffer 
New \ork. — p 213 

Rctrocaval Lreter and Right Aorta W A Dial Nen Orleans — 
P 239 

Preparation of Microscopic Sections for ilaking Filler Counts of Ncr\c* 
Containing Unmyelinated Fiber* R I Jone^ Minneaj>olts and 
Bloomington Indianapolis — p 247 

Double Human Pregnancy with Single Corpus Luteum 
— W icman and \\ eichert secured the material (or ihcir study 
at the necropst of a woman aged 25 dead of a bullet wound 
in tlic abdomen It consists of a pregnant uterus, approximately 
twice the size of a normal nonpregnant one and of tubes, 
Ovanes and the upper part of the vagtna all oi which were 
remoted four hours after death The uterus was found to 
contain two male embrtos but since no record of the last 
menstruation wa' obtained the duration oi pregnanci is 
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unknown In aiming at a final decision as to the z>gotic 
origin of the cmboos, the following facts ha\c to be properly 
ci'aluated a single corpus luteum of pregnanci, two chorions 
partialh united b> an intermingling of their \nlh and two 
widelj separated implantation sites The last two factors 
strongU point to a bios-ular origin of the cmbrjos On tins 
basis the presence of a single corpus luteum would mean that 
the two o\-a came from the same follicle and that the sexual 
identits IS onl\ coincidental, since each oi-um would ha\e been 
fertilized b\ a different spermatozoon The differences m crown- 
rump lengths of the embrjos and m the lengths of the external 
genitalia maj be significant for such an interpretation In 
new of the conditions a monoimlar origin could be maintained 
onK on the assumption that the separation of the embrjo into 
two parts occurred before implantation This is liighlj improba- 
ble because it is generallj belies ed as concluded bj Arej, 
that mammalian monozjgotic twins do not arise bs the separa- 
tion of earl} blastomeres The common chorion which all 
twins of this sort possess indicates that separation must be 
subsequent to the period when the cleas-age group is differen- 
tiated into an inner cell mass and outer shell of trophectoderm 
It IS therefore concluded that the embr}os are bioiular in 
origin and that the two os-a came from a single follicle 

Archives of Otolaryngology, Chicago 

23 s09 616 (Maj) 1936 

Development of Otic Capsule III Fetal and Infantile Changes n 
Fissular Rejnon and Their Probable Relationship to Formation of 
Otosclcrotic Voa T II Bast Madison \\ is — p 509 
Bronchoscopic Study of Carcinoma of Lung Analysis of Three Hundred 
Ca«es of Bronchial Carcinoma v.tth One Hundred Postmortem Exami 
nations R Kramer and M L Sora Nciv '^ork— p 526 
Refinement of External Fronlo-Ethmosphcnoid Operation Nei\ \aso- 
frontal Pedicle Flap R C McNaught San Franasco — p 544 
Evjphagitis n Pathologic and Clinical Study H R Butt and P p 
Vinson Rochester Minn — p 550 

*0{>erati%e Exposure of Facial Canal with Remoial of Tumor of Greater 
Superficial Petrosal iServe G E Tremble and \\ Pcnficld Montreal 
Canada — p 573 

Paget 5 Disease and Deafness J R Lindsay and H B Perlman 
Chicago — p 580 

operative Exposure of Facial Canal — Tremble and Pen- 
field report a case of operatne exposure of the facial canal 
with removal of a tumor of the greater superficial petrosal 
nerse No other description of a pcnneurial fibroblastoma 
arising in the Mcimt} of the geniculate ganglion is to be found 
in the literature The presenting s}-mptom w-as facial paral- 
\sis But prcliminarj tests localized the site of interruption 
to the genu of the facial ncr\e and exploration was undertaken 
with a Slew to a possible end to end suture within the petrous 
bone The operation was carried out under tnbrom ethanol 
in am}lcnc hidratc and a locall} applied anesthetic The same 
incision was made as for a radical mastoid operation except 
that It was extended a little abose and below The whole tip 
of the mastoid process and the s-aginal process of the external 
auditors canal was remosed The cells oser the lateral sinus 
were uncos cred The middle car ss-as opened from behind b} 
enlarging the aditus ad antrum and remosing part of the roof 
of the external meatus All the bone beloss the horizontal scmi- 
arcular canal and as far as the stslomastoid foramen ss-as taken 
ass-as The ssliolc canal ssas uncos cred ssith exposure of the 
faaal nerse To get a better exposure of the nersc some of 
the bons floor of the middle fossa ssas remosed The facial 
nersc ss-as identified again at the bend and traced along its 
horizontal course At a point about 4 mm from the bend and 
just abosc the os-al ssindoss the nersc ssas insolscd bs a 
s-ascular mass of tissue sshich prosed to be a ness gross th 
On Tcmos-al ot the root of the middle car a tumor herniated 
lato the opening It extended through the bone from the facial 
canal to the ‘uMural space follow mg the canal ot the greater 
suaerfieial ps-trosa! nersc \s much oi the growth as iKissiblc 
ssas rcr-osetl During tins procedure the incus ssas gentls 
lakri assas wi h tbc curet and later the malliu- and the drum 
Ti - tu-n- ssas curc'tcd out and tbc <csenth nersc lett exposed 
s ’ i-nsuia ot the nt."s-c cap'i-lc Ftnalls the eu tachian 
t Jic s a ewretted ‘o that it ssojld do c of s ith a siess to 
t t^'c ermp c i IX iTatna of the tirro' At ro time las there 
a e ca^x o cc'i-ba p "al dud The ro_ad was cU ed ,i,th 
t r'-a "s a--' ti - cs-te-ral a„d o-s t-catus Icit open as m a 
Tz ^ '‘z\ m* d It sas d c ded no to male an 


anastomosis of the sesenth nerve to the twelfth, as it seemed 
possible that the removal of the tumor would allow the seventh 
nerse to regenerate Thej urge that such an exploration should 
be earned out in mans cases of paralysis of the facial nerse 
with a stew to (1) relief of the pressure on the facial nerse, 
(2) direct suture of the nerve or (3) facial-hypoglossal anas 
tomosis, as indicated b} the operatise observations 

Arcluves of Pathology, Chicago 

21j 565 726 (May) 1936 

Expcnmcntal Pulmonary Edema V H Moon and D R, Morgan 
Pbiladclpbia — -p 565 

Multiple Myeloma of Hemocytoblastic Type R P Smith Halifax, 
Js S and M Silbcrberg Panama City Republic of Panama — p 578 

Relation of Glioma of Lcptoraeninges to Neuroglia Nests Report of Case 
of Astrocytoma of Leptomcninges O T Bailey Boston — p 584 

Cerebral Neuro-Epithelioma. A, J McLean and S R Lantiere Port 
land Ore — p 601 

Effect of Alcohol on Cholesterol Induced Atherosclerosis in Rabbits 
T P Eberbard New York — p 616 
•Significance of Tissue Lymphocytes in Prognosis of Lymphogrannloma 
tosis S R Rosenthal Chicago — p 628 

Tissue Lymphocytes in Progpiosis of Lymphogranulo- 
matoBiE — Rosenthal investigated the role of the Is mphocytes 
and the Ismph nodules of the Ivmph nodes and spleen and the 
filiation thereto of the prognosis m Hodgkin’s disease Sixty- 
three cases were studied in thirty-nine of which biopsies had 
been made before roentgen treatment was begun In twent)-nine 
instances, tissues were available for postmortem examination. 
In fifteen of the latter instances there had been no roentgen 
treatment The duration of life after the onset of Hodgkin’s 
disease ssas found to be proportional to the predominance, sub- 
ordination and absence of Ivmphocjtes and lymph nodules m 
the Ij-mph nodes The average duration of life for groups of 
patients showing the three types w as 4 35, 229 and 1 14 years, 
respcctiselj The effect of roentgen treatment on involved 
Ijmph nodes is thought to be (1) a decrease in the number of 
reticulum cells ssuth psknosis, k-arvorrhexis and necrosis or an 
abnormal reaction of such cells with bizarre shaped mitotic 
figures and irregular giant cell formation (2) a decrease in 
the number of Ij-mphocjtes and l}-mph nodules (3) a prolifera- 
tion of fibrocjtes with dense connective tissue formation and 
h)-alinization if the onginal destructive phenomena are over- 
come A marked decrease m the number of 1} mphocytes and 
IjTuph nodules was evident in the spleen and lymph nodes in all 
cases (with or without roentgen treatment) on postmortem 
examination This was true whether the organ was involved 
b} the process or not and was e.xplained by the "indirect action ’ 
of the products of destruction of tissue entering the blood stream 
Some method devised to stimulate the I>mphoid elements of the 
bod} might aid in staving off the progress of the disease 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IT 257 320 (May) 1936 

Present Status and Technic of Artificial Fever U Giles New Orleans 
— -P 263 

Fc\er Therapy m Gonococac Arthritis and Epididymitis J A Traut 
roan New Orleans — p 277 

•Hyperpyrexia m Bronchial Asthma* K Phillips Miami Fla — p 282 

Physical Therapy in Low Back Injuries F II Walkc Shre\ei)ort La 
—p 290 

Techmc of Physical Therapeutic Methods in Gynecology M Abramson 
Minneapolis — p 293 

Treatment of Pneumonia by Electromagnetic Induction Preliminary 
Report M G Schmitt Oiicago* — p 299 

Hyperpyrexia in Bronchial Asthma —Phillips regards 
h}-perpsrexia in bronchial asthma as a most valuable adjuvant 
m conjunction with other methods for correcting existing 
ph}siologic and clinical abnormalities At first he produced and 
maintained high temperatures for long periods but later lower 
temperatures were maintained for from four to five hours At 
least ten treatments week!} or hisseekl} must be given for 
ans lasting results Lower temperatures shorter intervals and 
more frequent treatments liasc been found to he of value This 
IS illustrated bs a case of two jears chromcit} in sshich treat 
ments s ere shortened and continued up to a total of thirt}-fisc 
in the third scar the patient demonstrated an almost spectacular 
rapid improvement It thereiorc becomes evident that first 
reports appearing in the htersture covering one or (no cases 
in s hich irom one to three treatments each sserc gnen arc 
OI no conclusive value It is not surprising that some of thc'C 



VOL\J«E 107 
Number 5 


CURRENT MEDICAL LITERATURE 


385 


men have abandoned hyperpyrexia as worthless At present the 
author has under obsen'ation a group of patients m whom the 
temperature is elevated to only 101 or 102 F for forty-five 
minutes daily The present indications are that this technic 
might prote to be the most appropriate With this method 
one can treat cases ambulatonly and increase the total number 
of treatments indefinitely fo fit individual needs At these 
temperatures, general oxidation and metabolism is enhanced 
and the patient is hardly inconx enienced The therapeutic possi- 
bilities of hyperpyrexia have only been touched on 

Delaware State Medical Journal, Wilnungton 

8 73 92 (May) 1936 

Postoperative Complications with Especial Reference to Water and 
Chemical Balance D B Pfeiffer Philadelphia — p 73 
Cancer of Laryni Diagnosis and Surgical Cure G Tucker Phila 
delphia — p 80 

Georgia Medical Association Journal, Atlanta 

26 1 H5 184 (May) 1936 

Learning Better How to Live J E Paul’in Atlanta — p 145 
Sacral Anesthesia m Labor H J Bickerstaflf Columbus — p 148 
Miliary Syphilis of Intestine in the New Bom Discussion of the 
Pathology of Syphilis of Gastro-Intestinal Tract in Children J ^am 
polsky and C D Fowler Atlanta — p 154 
Puerperal Infection Report of Four Coses G N Coker Canton — 
p 158 

Illinois Medical Journal, Clucago 

60 381-476 (May) 1936 

What Can Be Done for Sinus Trouble G E Shambaugh Jr Chicago 
— P 417 

Rhinoplasty Some Practical Considerations S Salinger Chicago — ■ 
p 423 

Surgical Anatomy and Esthetic Effects of Submucous Resection A M 
Brown Chicago — p 430 

Statistical Study of Obstetric Practice, m a Small City Hospital L T 
Gregory and Vera Whitted Urbana — p 434 
Transurethral Prostatic Rescctiou H M Soioway Chicago — p 416 
Some Present Day Considerations on Syphilis H A Rosenbaum 
Chicago — p 439 

Duodenitis -with Associated Acrodynia J B Gillespie Urbana — p 442 
Primary Caranoma of Jejunum, E Jonas E I Steck and J Brams 
Chicago — p 444 

Cntical Study of Mortality m Appendicitis Review of 456 Cases 
D K Hur Manleno — p 447 

•Differential Diagnosis of Diseases Causing Hematuria E Bechtold 
Belleiille — p 452 

•irongolisni in One of Diaygotic Twins Report of Case R L Jenkins 
Chicago. — p 455 

Dife Death and Dextrose R L Gorrell Stuart Xeb — p 456 
Pyloroplasty an Treatment of Duodenal Ulcer J W Thompson 

St Louis — p 461 

Diagnostic Examinstion H P ^IIllcr Rock Island — p 467 
Traumatic Tonsillectomy T«o Cases L J Lawson Eranston — p 470 

Diagnosis of Diseases Causing Hematuria — Bechtold 
declares that, when it is thorouglily realized that hematuria 
may be the first the last and almost the onlv sjTiiptom of a 
malignant condition of the bladder and in 54 per cent of adult 
renal neoplasms the initial symptom it is obnous that no one 
IS justified in passing lightly o\er this important observation 
These patients should be immediately and thoroughly studied 
preferably at the time the bleeding is present A satisfactory 
diagnosis may not be possible at one sitting so that it often 
becomes necessary to study these patients over a long period 
A large group of hematurias result from new growths in the 
bladder Bleeding resulting from ulcer stone, the vanous types 
of cystitis and so-called benign papillomas can be successfully 
diagnosed only by cystoscopv Bleeding is most frequent m 
the Ecnous lesions of the kidney demanding early recognition 
and treatment, in particular tumors and tuberculosis In the 
diagnosis of renal hematuria the pvelogram is almost essential 
The retrograde method is the most valuable since it is quite 
possible tliat occasionalh no shadow wall be obtained with the 
intravenous method if the affected kidney docs not have suf- 
fiaent function to excrete the dye The recognition of tuber- 
culosis of the kidncv depends primarily on tlic identification of 
the tubercle bacilli in the bladder or kidney unne or m botli 
on the appearance of the bladder and on plain roentgenograms 
of the genito-umiary tract showing calcareous deposits in the 
region occupied by the kidney Pvelograms should be made 
with caution as thev may result in generalization of the infec- 
tion -Ml cas<;>: of unc-xplained presence of red blood cells in 


the unne should make one suspiaous of calculus Blood in 
varying amounts is a common observation in the pyogenic 
inflammatory lesions of the kidney, such as pyelonephritis and 
results from the fracture of the young blood vessels of the 
granulation tissue. Ordinarily, blood appears late in the disease 
Bleeding from prostatic lesions and from varicose veins around 
the neck of the bladder resembles bleeding from the posterior 
urethra Hemoglobinuria results from tlie transudation of dis- 
solved hemoglobin from within the blood vessels into tlie unne. 
It occurs in various toxic conditions resulting from chemical 
poisoning and m the ‘black water fever” of malana and is 
occasionally obscrvied after blood transfusions and after large 
bums It IS recognized by ns charactenstic red color, the urine 
being clear, or, if cloudy on allowing the specimen to stand 
the supernatant fluid retains the red color The benzidine or 
guaiac tests give a positive reaction Red blood celts as a rule 
are not found on microscopic examination 

Mongolism in One of Dizygotic Twins — In Jenkins 
instance of mongolism the twins were of opposite sex, obnously 
of dizygotic origin Other instances of the occurrence of 
mongolism in one of dizygotic twins have been reported and 
summanzed Their significance lies in the fact that the con- 
comitant development of a normal fetus and a mongol fetus 
m the same uterus demonstrates that no etiologic hypothesis 
placing entire dependence on a humoral mechanism of the 
maternal blood is tenable Such a hypothesis would be irrecoii- 
alable with cases such as these The ready transmission of at 
least most endocrine hormones across the placental barrier 
makes it furthermore highly unlikely that the mechanism of 
the production of mongolism is humoral at all When mon- 
golism occurs in identical twins both twins are affected The 
author believes that these facts may be reconciled with his 
hypothesis tliat mongolism is due to the fertilization of an ovum 
the viability of which has been diminished by Us age, or with 
the hypothesis of Rosenau that mongolism is due to foci of 
tissue change in the ovan, perhaps scars marking the sites of 
old ovulations 

Journal of Expenmental Medictne, New York 

63 617 788 (May I) 1936 

Effect of Combmatiim with Diaxo Compounds on Immunologic Reactivity 
of Antibodies H Eagle Dorothea E Smith and P Vickers Phila 
delphia. — p 617 

Xcutraliaation Tests with Scrums of Convalescent or Immunized Animals 
and Viruses of Svnne and Human Influenza T Francis Jr New 
Tork and R E. Sbope Pnnccton N J — p 645 
Incidence of Veutralizing Antibodies for Human Influenza Vims m 
Serum of Human Individuals of Different Ages T Francis Jr and 
T P Magill New \ork — p 655 

Incidence of 'Scutmhzing Antibodies for Swine Influenza Virus in 
Serum of Human Beings of Different Ages R E Sbope Princeton 
't J— P 669 

Immunologic Studies with \ irus of Infectious Laryngotracheitis of 
Fowls Using Developing Egg Technic F M Burnet Jfelboumc 
Australia — p 685 

Studies in Synergy Synergic Action of Staphylotoxin and Beef Lens 
Extract in Rabbits H F Swift and M P Schultz New '^ork — 
P 703 

Id Synergic Stimulating Effect of Hypcrscnsituity to Foreign Pro- 
tein and to Bacteria H F Svnft and M P Schultz New "iorL. 
— p 725 

Chemical Studies on Bactenal Asglutination II Idcntit> of Precipitin 
and AggluUmn M Heidtlberger and E A Kabat New Nork — 
737 

Active Immunization of Guinea Pigs with Aims of Equine Enccphalo- 
myelitis II Immunization with Formolized \ irus II R Cox and 
P K Obtsky New 'VorL. — p 745 

•Infection and Intoxication Their Infinence on Hemoglobin Produc 
tion in Expenmental Anetnia F S Robscheil Robbins and G H 
Whipple Rochester N \ — p 767 

InfecUon and Intoxication — Rob^chcit-Robbins nnd 
Whipple deal with infection and a \-anct> of intoxications which 
do or do not modifj tlie production of hemoglobin and red 
cells m experimental anemia in dogs due to blood loss Whai 
clinical anemias dc%elop m assoaation with infection the ten- 
denej IS -to cxplam this abnormal state of the blood on the 
basis of blood destruction or of lack of absorption from the 
intestine. The expenmental data indicate that the essential 
factor IS a disturbance of the internal metabolism which is 
concerned with upbuilding of the large hemoglobin molecule 
There is no evidence of an> significant red blood cell destruc- 
tion m certain cxpcnmcnis and strong c-vidcncc that the absorp- 
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tion of food constituents is normal •Accelerated metabolism 
due to thiroid or dimtrophenol does not modifj hemoglobm 
production in standard anemic dogs Endometritis lasting many 
weeks will profoundh reduce the production of hemoglobin m 
the standard anemic dog A sterile abscess also will diminish 
the production of new hemoglobin in the anemic dog when 
liter IS being fed but jiarticularh during fasting penods when 
the usual abundant production of new hemoglobin is reduced 
to zero Impaired absorption can be excluded as a factor of 
ant significance in expenments in which food consumption is 
100 per cent digestion normal and bodt weight maintained 
Destruction of red cells can likewise be excluded as of ant 
sigmficance in experiments with the sterile abscess in a fasting 
period, as the freed hemoglobin would be promptlt turned oter 
bt the anemic dog to appear in the subsequent weeks as nett 
hemoglobin These experiments point to a disturbance of 
internal metabolism related to hemoglobm building in the bodt 
as responsible for the inhibition of hemoglobin produebon under 
these conditions The same factor is often of importance in 
human disease 

Journal of Pediatrics, St Louis 

S 533 650 (May) 1936 

Effect of Illness on Emotional Dctelopment B I Beterly Chicago. 
— p 533 

^Common Allergic Disorders in Childhood 11 B Adams New ) ork 
— p 54-1 

Celiac Disease Intestinal \bsorption and Gastro-Iotestinal Motility 
A E. \\ ade Seattle — p 563 

*Enurests Statistical and Analytic Study S Weiss Philadelphia — 
P 570 

Parmcysmal Sneezing in W hooping Cough A C Rarabar Chicago — 
p 582 

•Summer Tctani and Serum Calaum R C Frcdccn and F C Neff 
Kansas Cits Kan. — p 584 

tlultiple Hcmangio-Endotheliomas of Liver Report of Ca<c W A 
Howard Iowa City — p 588 

Eventration of the Diaphragm J F London New NorL. — p 593 
rhrombosis of Internal Cerebral \ cins in Infancy and Childhood 
Review of Literature and Report of Five Cases Hertha Ehlers and 
C. B Court tile las Angeles — p 600 
Bismuth Subnitrate Poisoning in an Infant Case Report H N 
Runsdorf and \ Nightingale Brooklyn — p 624 
Infection with an Organism of the Genus I isterella Report of Case of 
Acute Cerebrospinal 3Ieningitts with Recot cry B W' Carey Jr 
Boston — p 626 

Banana Powder and Fecal Flora of Infants L ton Meysenbug 
Daytona Beach Fla and A Fine New Orleans — p 630 

Allergic Disorders in Childhood — \dams states that m 
asthma due to extnnsic factors, to infection or to both, there 
are fairlj characteristic clinical ttTes (patients sensimc to an 
inhalant or to food or to both children wnth negatite skin tests 
whose asthma is thought to be of infectious origin and children 
m whom infection and extnnsic protein sensitization plaj more 
or less equalK important parts) each requiring a different 
approach lor successful treatment Mixed stock \-accines have 
a real use and give lairh consistent results in properl) selected 
cases of asthma In order to obtain good results treatment of 
allergic maniic'tations must be given over long penods of time. 
N ariorn. secondarv manifestations in allergic children such as 
••inusitis urticaria or angioneurotic edema mav usuallv be 
Ignored in the expectation that successful treatment of the chief 
complaint will rid the child of the secondarv conditions Test- 
ing each patient bv scratch intracutaneous and passive transfer 
method' is well worth the time consumed The scratch test 
used alone is not reliable It is essential to test clinicallv all 
allergens cmng positive 'Em reactions before judging them 
significant Tlic rcactivitv of the skin itself vanes with the 
individual anJ mu t lie taken into consideration m reading 
reactions Limstitutional reactions to intracutaneous tests need 
m cKxur in i>ediatric allcrgv practice 

Enuresis — Wci's states that I The economic status of 
tl e tar'ihe n enuretic children is important since enuresis 
"CCuTed n jre irc<ii.cntlv n children from lamilics m poor 
1 narcial a'cu"i tan'-C' Z The tei denev lor cnurc-is occurs 
•r'''c ireiiu—i li in child'cn oi lower irtclligencc 3 Enuresis 
,<cu' m 1 t ireijurt’th in the ace group he v een 6 and 9 vears 
n la-"! es ci three c' ir t'c siTiEngs A Onblhixid diseases 
a a lac'c" n p-tv'en-c enure is nui Iw considered in relation 
I 1 ' t — nal d -'tarce an nc iradent to the illne' 

' O' '-m xr'i e-'-'C' in r- i ca <- are e ed hv tears 


The madence of fear indicates that these children arc suffering 
from a neurosis 6 Two personality groups may be differen 
bated, depending on whether the enuresis has conbnued from 
infancv or began m childhood The children of the first group 
are charactenzed by passivity, while in the latter group the 
children are characterized by hyperactivity and aggressiveness. 
7 Parental overprotection by preventing the child from becom 
ing independent is an important factor since it leads to the 
production of protest reactions 8 Enuresis occurred m asso- 
ciation with other complaints of a behavioristic nature, such 
as stealing, l)ing and temper tantrums, more frequentl) than 
as the only symptom If these complaints are to be con 
sidered as protest reacbons, enuresis may also be in the nature 
of a protest reaction 

Summer Tetany and Serum Calcium. — Dunng Juh and 
August 1935, when there was pracbcally no mterruption of 
sunshine by rain, clouds or smoke, Fredeen and Neff saw two 
Negro infants with repeated convulsions Some evidences of 
rickets suggested the possibility of tetany, and for these reasons 
calcium and phosphorus determinations were run as checks to 
the treatment The calcium and phosphorus levels were low at 
the same time in the first case, possibly as a result of some 
vanabon in the mineral balance of the diet at the tune The 
factors that explain the development of the tetany are the deeply 
pigmented skin, the susceptible age, the presence of untreated 
rickets the previous winter and incompletely cured nekets dur 
ing the short period in March when there was about the usual 
amount of sunshine Then came the period of exceptionally 
rainy and cloudy days in April, May and June when the infants 
were more completely covered with clothes than usually at this 
time of year That the amount of ionized calcium in the or 
culating blood is low because of an incomplete diet and the 
supply depleted during this penod of inadequate exposure to 
sunlight by the withdrawal into the bones of the healing nekets 
seems a logical conclusion as to the production of tetany in these 
infants 

Journal of Pharmacology & Exper Therap , Baltimore 

57 I 112 (ilay) 1936 

MethcKl for Obtaining Preparation of Melanopbore Hormone of Pituitary 
Gland. R L Stchlc^ Montreal — p I 
New Bloodless Method for Continuous Recording of Peripheral Circula 
tory Changes H Molitor and M Kniaauk Rahway N J — P 6 
Relative Hypnotic Effects of Some Aryl and Unsymmctrical Alkylaryl 
Thio-Ureas E. J dcBcer J S Buck, W S Ide and A. hi Hjort, 
Tuckahoe, N ) — p 19 

Effects of Acctanllid on Growth and Blood Morphology of Rats P k* 
Smith and W E Hombourger New Haven Conn — p 34 
Growth and Blood Morphology of Rats Receiving Sodium Broreiik 
Caffeine and CombinationB with AcetanDid P K Smith and U L 
Hambourger New Haven Conn. — p 43 
Thyrotropic Hormone of Pituitary Gland and Iodine Metabolism B P 
Stimmcl D R. McCulagh and V Picha Cleveland — p 49 
Chemotherapeutic Action on Spirillum Minus in Mice by Certain Aw 
and Styryl Quinoline Compounds Free from Metals or Ifetalloiio 
C H Browning and R Gnlbransen Glasgow Scotland — fi A6. 

Effect of Dimtrophenol on Rate of Alcohol Metabolism H W Km 
and 31 L. Taintcr San Franmsco — p 67 « 

Ergoloan Ergomctrine Ergostenne and Ergohasine K E Lbm 
E. E. Swanson E. C Kleidcrcr and G H A. Clowes Indiauapo 
— p 74 

Toviaty and Glyccmic Properties of Number of Amidmc and Goan ur 
Derivatives W A Broom Sheffield England — p 81 no 

Dilation of Coronary \ cssels by Certain Organic ^tracts and Dms 
C. \\ Greene Columbia 3Ia — p 98 

Effect of Dimtrophenol on Rate of Alcohol Metab^ 
lism. — Newman and Tainter gave dogs alcohol intravenous) 
and dmitrophcnol intramuscularly and compared the 
fall of blood alcohol concentrations for periods 
animals breathed room air and periods when they 
from a closed system When elimination of alcohol from t c 
lungs was prevented by rcbreathing the hyperventilation o 
dimtrophenol did not modify the rate of fall of blood alcoho 
but when the dogs breathed into room air, its elimination v^ 
doubled -A similar degree of hyperventilation, produ 
mechanicallv in a dog not rccemng dimtrophenol resulted in 
an increased rate of fall of blood alcohol similar to that i 
hyperventilation due to dimtrophenol Therefore the increas 
rate of disappearance of alcohol from the blood after dinitrc^ 
ph-nol IS due not to the increased rate of metabolism nor I > 
vie mcreasevl temp'-rature but to the hyperventilation 
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Journal of Urology, Baltimore 

35 491 582 (May) 1936 

Cocctc Infectious of Renal Cortex E Beer New \ork— p 491 
Pre\Gntion of Rccarrcnt Renal Calculi C C Higgms Clcvclaad-* 
P 494 . 

Blind Ureterocele Report of Case with Unusual Clinical and Patho- 
logic Aspects J C Sargent Milwaukee — p 499 
Evaluaboit of Vnnems Methods of Treating Tumors of Bladder W V 
Wishard Jr H C Hamer and H O Mcrtr Indnnapolis — p S03 
Treatment of Overflow Incontinence of Neurogenic Vesical Djsfunction 
C D Cree\y Minneapolis — p S07 

Some Recent Developments in Treatment of Neurogenic Dysfunction of 
Bladder Based on Cystometry J T Gemon E Palmer and C M 
McKenna Chicago — p 515 

Study of Pathologic Alterations m Female Bladder and Urethra RestUt 
ing from Infectioo with Trichomonas \’’aginahs N J Heckel Chicago 
— p 520 

Congenital Valvular Obstniclion of Posterior Urethra Report of Case 
E Wisiol Stevens Point M is — p 524 
Radical Penneal Prostatectomy H C Rolnick Chicago “P 527 
Blastomycosis of Genito-Unnary Tract C R Marquardt ^lilwaukee 

— p 531 

Unnary Obstruction Among Children C C Hyde South Bend fnd 
— p 534 

Relationship of Reticulo-Endothehal System to Urogenital Infections 
R E C^rnTDing Detroit — ^p 5AQ 

♦Antivirus Treatment of Gonorrhea W L Sherman Detroit— p 546 
♦Expenence with Fever Therapy in Treatment of Gonorrheal Urctbntis 
J K Ormond Detroit — p 551 

Controlled Low Spinal Anesthesia m Transurethral Surgery R M 
Nesbit Ann Arbor Mich — p 557 

Section of Large Solitary Renal Cysts Description of Satisfactory 
Technic. V J O Conor Chicago— -p 561 
Nephralgia Due to Unnary Hyperacidity G A Humphreys New York 
— p 569 

Malignant Melanoma of Penile Urethra Brief Review of Urethral 
Sarcoma m Male M F Campbell New "iork and M J Fern 
Montclair N J — p 573 

Antivirus Treatment of Gonorrhea — Sherman treated 400 
male cases of gonorrhea, in 200 of which instillations were 
administered of various antisepbc solutions unnary sedatives 
prostatic massages and the usual symptomatic treatment 
accepted by most physicians, and in the other 200 a combina- 
tion of antivirus, saceme and prostatic massage The anti- 
virus used was a product based on Besredkas work It 
contains the antnarus principle of gonococcus, streptococcus 
and staphylococcus, combined witli a I'accinc made from these 
organisms and suspended m an inert vehicle. The vehicle used 
docs not have any bactericidal properties it is neutral in reac- 
tion and has no effect on mucous membranes The preserva- 
tiie used was a 1 lOOOO mercurial solution, wath little if am 
bactenadal action in the urethra The patients were instructed 
to inject this solution into the anterior urethra each day, as 
supplemental treatment multiple, simultaneous, subcutaneous 
injections of a mixed stock aacane were administered. Pros- 
tatic massage was not started until after the urethral discharge 
had entirely disappeared Of the entire group 305 patients 
completed tlie prescribed treatment and were discharged as 
cured, but the patients who were treated with antmrus made 
better progress The urethral discharge stopped and the first 
negatnc prostatic smear was obtained two weeks earlier m the 
cases m which antmrus was employed, and tlie first negatiie 
prostatic smear of a consecutiic series of five was obtained, 
on an a\cnge, 31 weeks earlier The average duration of 
treatment nccessarv to effect a cure also was 4 9 w eeks less 
m the group treated with antmrus than it was in the cases iii 
whicli the patients were treated with antiseptic solutions alone 
The complications that arose in the course of the treatment 
were more than three times as frequent among the patients 
who received ordinary local treatment as among those who vverc 
given antmrus Prostatitis developed in fourteen of the former 
cases epididymitis m three vesiculitis in one and lymphadenitis 
in one In the latter group of cases prostatitis developed in 
onlv one epididymitis in three and lymphadenitis in one Tht 
persistent regular application of antmrus solution to tlie tissues 
involved and the subcutaneous injection of gradually increas- 
ing amounts of vaceme develop a local cellular immunity as 
well as an increase m the general immunizing forces of the 
bodv Thc'e results comadc wath the observations of other 
investigators In spite of tlie fact that the patients who vverc 
treated with antivirus had a larger number of complications at 


the time of their admission to the clinic than did those who 
received ordinary treatment, progress was more rapid and satis- 
factory 

Fever Therapy in Treatment of Gonorrhea — Ormond 
used fever therapy in the treatment of twenty -one attacks of 
gonorrheal urethritis in twenty patients In only two of fifteen 
ambulatory patients did complications arise dunng treatment 
but no complications developed m the patients undergoing treat- 
ment in the hospital The treatment nearly always caused a 
prompt and striking decrease in the urethral discharge, and m 
cases in which the patients completed the treatments the course 
seemed shorter than it usually is with the ordinary forms of 
treatment Arthritis and epididymitis yielded promptly, and m 
the one case of ophthalmitis the condition cleared up after one 
treatment The older or more chronic lesions seemed to respond 
more promptly and more completely than did the recent or more 
acute lesions This may mean that tlie patient s immunity 
which was produced during the course of the disease had 
attenuated the organisms and rendered tliem more vulnerable 
to heat Temperatures as high as 107 F have m most instances 
been well tolerated An interval of three or four days between 
treatments is best The duration of a treatment should not 
exceed six hours In the cases m vvhicli acute lesions were 
cured, the most common number of treatments was five The 
treatment is not free from danger, as deaths have occurred 
m Its course In tlie future, some change in technic or addi- 
tional therapy will possibly enable this method of treatment to 
produce rapid, safe and certain cure. In long continued chronic 
lesions and in the presence of complications, tlie author believes 
the method will be found of great value 

Laryngoscope, St Louis 

48 323-106 ("Mar) 1936 

Ocular Mamfestaticms of Rhinogenic and Otogenic Intracranial Com 
plication, E, B Spaeth Philadelphia — p 323 
Iveurologic Aspects of Frontal Lobe Abscess C E Connor St Paul 
— p 340 

Lnnsually Large Calculus of Tonsil H Rubin Brooklyn — p 376 
'Operation for Relief of Double Abductor Paralysis Preliminary 
Report. J if Lore New iork — p 3S0 
New Device for Tesfmg Malingering in Unilateral Deafness M M 
Kafka Brooklj-n — p 383 

Tonsil Evertor Semisbarp for Cutting or Tearing Pillar Retractor 
Knot Tier P S Stout Philadelphia — p 387 
New Type Nasal Rasp m Plastic Surgery S Israel Houston Texas, 
— P 388 

Operation for Double Abductor Paralysis — Lore bases 
his procedure on what would happen if the anterior commissure 
or the arytenoid was removed and transferred to a point at 
which the cord would be more c.xtemaL The intenor of the 
larynx was exposed by means of a thyrotomy incision, extended 
into the thyrohyoid membrane in the form of a V shaped 
incision Then a small bladed knife was plunged through the 
floor of the ventnclc, about three eighths inch from the edge 
of the cord, and coming out about thrcc-eighths inch sub- 
gloUically The kmife in this position was carried posteriorly 
toward the arytenoid, cutting jiarallel to the vocal cord When 
the vocal process was reached the knife vv-as carried internal 
to it, cutting the attachment of the vocal cord from it, until 
the posterior commissure was reached, at which point the cord 
was severed The arytenoid was then dissected and removed 
The tissue subjacent to the detached cord was removed down 
to, but not including tlie perichondrium The vocal cord was 
then put back in its onginal position and anchored to the sur 
rounding tissues by means of sutures The result is to transfer 
the posterior end of the cord attachment externally This mav 
be kept m place by packing the inside of the larynx or by n 
bag inflated wath air 


meoicai Annals of Distnct of Columbia, Washington 

5 123 150 (May) 1936 

Aiment and Modern Knowledge Concerning Anal Fistula L A Buie 
Rocbesler Mmn — p 123 

Epidemic Po’iomyelitis in Washington Clinical Survey with Emphasis 
on Diagnostic Features A L Abrams VV ashington — p 126 
Mesenteric Vascular Octlusion F Tbreadgill Washington— p ]30 
Himdmc Treatment of Peptic Llctr Report of Three Cases f F 
Finnegan and J F Elsrard Wabmgton— p 13S 
Fundamentals of Internal ilcdieine Diseases of Nersons Srstem 
A Sthneider Washington— p 138 
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New England Journal of Medicine, Boston 

214 961 1018 (May 14) 1936 

Hypophysis atid Metabolism B A Hoassay Buenos Aires Argentina 
South Amcnca — p 961 

Carbohydrate Metatwhsm B A Houssay Buenos Aires Argentina 
South America — p 971 

Public Health Reports, Washington, D C 

51 567 610 (Mai 8) 1936 

Comparative Study of Certain Characteristics of One Thousand Inmates 
of the Northeastern Pcnitentiarj I Age B S Sanders — p 571 
Influence of Trypan Blue on Resistance of Mice to Transplantable and 
Induced Tumors H B Andervont, — p 591 

Southern Medical Journal, Birmingham, Ala 

29 445 546 (May) 1936 

•Readjustments in Thoracic Cage and Its Contents Following Total and 
Partial Pneumonectomy W F Rienhoff Jr Baltimore — p 445 
Recognition of Modem Treatment of Broken Hips L Thornton and 
C Sandison Atlanta Ga — p 456 

Diagnostic Value of Skin Lesion Tuberculid H Hailej Atlanta Ga. 
— p 460 

Roentgen Raj Examination of Colon in Study of Amebiasis J C Bell 
Louisville Ky — p 462 

Epidemiology of Endamoeba Histolytica Infection in Two Rural Georgia 
Counties D L Scckinger Atlanta Ga — p 472 
Nervous Control of Coronary Circulation and Its Clinical Signiflcancc 
C W Greene Colombia Mo — p 478 
Recent Advances in Diagnosis and Treatment of Coronary Thrombosis 
L. F Bishop Jr New \ ork — p 483 
Ad\ances in Dietary Management of Diabetes C M MacBryde 
St Louis — p 488 

Gallbladder Disease Ho^ Diagnose It’ How Treat It? L Martin 
Baltimore — p 492 

Internist s Attitude Tov.»ard Unusual X Ray Findings in Appendix 
Area H Bowcock Atlanta Ga — p 497 
Acute Appendicitis in Children P F Barbour Louisville Ky — p 500 
Anemia in Children Two Unusual Cases L L Lee San Antonio 
Texas — p 504 

Diagnostic Measures in Atopic Infantile Eczema. H J Rtnkel Kansas 
Citj Mo — p 507 

Lnunited Fractures E. W Rjerson Chicago — p 512 
Indications for Operation m Renal Stones R. M LeCorate Washing 
ton D C — p 515 

Some Observations on the Jameson Recession OperaUon for Strabismus 
J W jervey Jr Greenville S C —p 520 
General Consideration of Defective Hearing and Deafness with Par 
ticular Reference to Etio ogy N E, Hartsook Johnson City Tcnn 
— p 521 

Three lears Affi lation of a Community Chest Mental Hygiene Clinic 
^ith the Department of Psychiatry in a Medical School S Ackcrly 
Louisville K> — p 527 .,11 

Public Health Significance of Our Newer Knowledge of \cllow Fever 
B J Lloyd Washington D C — p 533 ^ 

Nitrogen Retention Due to Hypothyroidism Report of Case J \V 
Boggess Jr Guntersville Ala — p 536 

of Colposcopy with Demonstration of New Colpo^copc. G Cell 

horn St. Louis — p 538 , -ir t -r- 

New Direct Blood Transfusion Instrument S Meeker Memphis Tenn 

— p 539 

Readjustments Following Pneumonectomy — Rienhoff 
point*: out the comjxinsatorj changes occurring in the tlioraac 
cage and its contents after total and partial pncumonectomj 
and the total absence of immediate or remote respiratorj or 
circulatorj embarrassment following these procedures The 
ctudi IS based on an anahsis of thirt\-six cases in ten of 
which a complete pneumoneefomi was performed In twentj- 
four of the remainder onh a part of the lung was rcmoied 
and in two a posttraumatic atrophv of the left lung had 
occurred His experience teaches him that thoracoplastj or 
the resection of ribs ma\ be gi\cn up ccrtainh as a pnmarj 
procedure and that in all probabihti , particularlj in clean 
cases It will be unncccssarv to- perform anj tjpe of thoraco- 
plastic operation It would also seem that it is unnecessary 
to do a phrcniccctom\ before or during the operation of total 
or partial pneumoncctonn For it is the piston action of the 
diaphragm on that side against the rigid intact wall of the 
thorax on both sides tliat brings about the so nccessarj expan- 
sion of the remaining lobes following partial pneumonectomy 
and It IS as a rule either complcteb or practicalh immobilized 
on the side operated on for some time tollowang total pneumo- 
ne«om\ It seems that at a later date the actmts of the dia- 
pbracm on the side operated on returns with the filling of the 
thorax b\ the dilatation of the contralateral lung Hence it 
follows that intericrencc with the no'mal anatom c or phy'io- 
b/gic co-iditicri 01 the thoracic parietcs after total or partial 


pneumonectomy may be unnecessary, if not actually harmful 
It IS of course advisable not to dram the remaining empty 
space following total pneumonectomy, because this is imme 
diately filled, as shown, with a coagulated mass of plasma, 
which undergoes later organization with the production of a 
fibrous tissue mass that occupies a space of greater or less size, 
depending on the cavity that eventually has to be filled Not 
only in total but also in partial pneumonectomy, if the remain 
ing lung undergoes a compensatory dilatation, this multilocu 
lated cystic mass of fibrous tissue is compressed by the 
encroaching lung or lobe and gives way as the space is occupied 
by the gradual enlargement of the remaining lung tissue, the 
final result being that the space which normally would be 
occupied by lung but is not becomes filled by this labyrinthine 
cystic, fibrous tissue body This may, as it is in cases of total 
right pneumonectomy, be so great as to occupy the entire 
remaining thoranc cavity, or it may fill only a small portion 


Yale Journal of Biology and Medicine, New Haven 

8 421 558 (May) 1936 

Ultimate Results of Operations for Intracranial Tumors Study of 
Senes of Cases After a Nine Near Intervak H Cairns London, 
England — p 421 

Immunizing Value of Acetone-Killed and Heat Killed Vaccines W M 
Hale New Haven Conn — p 493 

Failure of Dinitrophcnol to Influence Vitamin B Requirement G R. 
Cowgill and Margaret Dann New Haven Conn — p SOI 

Accommodation and Its Reflex Pathways in Teleosts R G Header 
New Haven Conn — p 511 

•Carcinoma of Stomach in Young People Report of Case with Spleno- 
megaly W J Bruckner New Haven Conn — p 523 


Carcinoma of Stomach in Young People — Bruckner 
reports a case of caranoma of the stomacli in a girl, aged 20 
years, in whom, because of the prominence of the anemia and 
splenomegaly, attention was directed almost wholly to diseases 
of the spleen In a total of 22,759 cases reported from various 
sources the incidence of gastric cancer in young subjects was 
found to be 0 per cent in the age group up to 10 years, 0 06 per 
cent from 10 to 20 years and 1 17 per cent from 20 to 30 years 
of age. In young people (26 years or less) the etiology of 
carcinoma of the stomach is particularly obscure Chronic gastric 
irntation, considered by many a primary or contributory cause 
in older persons, seems highly improbable in these younger 
people Heredity has often been claimed to be an important 
etiologic factor Multiple cases of gastric cancer in one famil) 
are often cited Howeier a review of the patients less than 
20 years of age fails to substantiate this point of view There is 
usualh no history of other neoplasm m the family, sometimes the 
family history is not known, and only rarely is there knowledge 
of the presence of cancer It has been suggested by Jaffe that 
teratomas may anse in the stomach and possibly gastric 
cancers may arise from the teratoma m the so-called congenital 
cases As with older people, males arc more often affected 
than females and in about the same proportion of two to one 
The medullao type of carcinoma sometimes with the formating 
of glands is usually found The scirrhous type occasionally 
occurs and the colloid and plastic hnitis types are uncommon. 
Most of the tumors are located m the pyloric region A fr" 
are found along the lesser cunature and m the cardia Tho 
greater cunature of the stomach is rarely mi'aded The disease 
most often simulated is peptic ulcer In nearly all cases, the 
finding of carcinoma is an accidental and unexpected cicnt 
Most re\iewers agree that there is a sudden onset, rapid course 
persistent feicr and progressne anemia When obsened, the 
anemia has alwais been of the hypochromic type There are 
no reported cases with a hy perchromic, macrocytic anemia 
whicli is well known to occur though uncommonly found m 
older iiidiiiduals Achylia is commonly not present. Tlie 
amount of free acid tends to be normal or slightly low An 
abdominal mass is felt only infrcqucntK The other features 
of these cases do not 'cem to differ from those found m lattf 
life The outlook is uniformly hopeless There is no reported 
cure on record and no patient seems to base liscd longer than 
three sears It has been emphasized many times that the 
extended use of roentgen studies earlier surgery and the wider 
use of radiotherapy would alter the prognosis Ncscrtheless 
in esers ca'c thus far the les on s as inoperable when cancer 
of the stomach was first suspected 
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below Single case resiorts and trials of new drugs are usually omitted 

Bntish Journal of Ophthalmology, London 

201257 320 (May) 1936 

Some Observations on the Acts of Oosing nnd Opening the Eyes A J 
Hall — p 257 

Pigmented Deposits in the Lens and Cornea of Doubtful Nature K E 
Wright and K K Nayar —p 295 

Bntish Medical Journal, London 

11S69 924 (May 2) 1936 

Food Allergy or One Man s Meat — Another Man s Poison A Af 
Kennedy — p 869 

Analysis of the Asthmatic Patient J Maxwell — p 874 
Treatment of Vancosc Diseases of Lower Limbs R T Payne — p S77 
Trichomonas and Vaginal Discharge E W Assindcr p 882 
•Epidemic Cervical Adenitis S L Simpson with bacteriologic report 
by H W Scott Wilson and F Kellctt — p 883 

Treatment of Varicose Veins — Pavne attempts to assess 
the methods employed in the treatment of varicose terns 
Hts experience is based on more than 1,000 consecutive cases 
The sex distnbution of the cases gave a ratio of four females 
to one male A family history of tancose veins was present 
m more than 50 per cent of the cases In women varicose 
veins tend to appear during the periods of endocrine stress ■ 
puberty, the early years of child beaniig and the menopause 
Numerically the group m which the terns first appear during 
pregnancy is by far the largest, usually during the second or 
third month Varicose diseases are invariably progressive, 
arrest is unusual and natural cure is rare, apart from that 
tthich occasionally follows acute phlebitis Primary vancosc 
veins may be true varicosities ectasia or vancules Secondary 
varicose terns develop as the result of obstruction of tlie deeper 
teiiis and are usually associated with Ijmphatic obstruction In 
all cases an accurate history and a careful clinical examination 
are essential if appropriate treatment is to be carried out and 
the best results are to be obtained. It is suggested tliat the 
most frequent type of phlebitis ui varicose veins is m reality a 
thrombosis The ideal injection medium must be nontoxic, m 
the doses used it must produce no undue pain during injection, 
It must be free from local or general dangers, and it must be 
introduced m such a ttay that no important phjsiologic changes 
mat follow the obliteration of the injected terns Injections 
should begin in the most distal teins working gradually up 
the limb In varicose ulceration rest in bed or some form of 
external support may result m temporary cure and a permanent 
cure may follott injection or excision of the affected tcins In 
the treatment of phlebitis the small thrombotic lesions are best 
dealt with by putting the limb in elastoplast and allowing the 
patient to walk, in these, uneventful recovery is the rule In 
the case of spreading phlebitis elastoplast treatment should be 
similarly earned out but it is often found that arrest of the 
condition is not brought about unless the patient is in bed 
Operation offers the best prospect of cure in cases of this t>pe 
m which huge tnneose veins hate become e.xtensncly throm- 
bosed as the result of the plilebitic process The introduction 
and the development of injection methods bate otersliadotvcd 
operative measures to such an extent as to suggest that these 
actuall) hate no place in treatment But there arc definite 
indications for operative intervention In the patient witli 
uncomplicated vancosc veins, certain features mat indicate the 
idvisabilit) of operative treatment either alone or more often 
in conjunction with injections 1 The veins may be of such 
colossal size that the discomfort and length of time involved 
in the process of sclerosis will make operative treatment simpler 
and quicker 2 The whole saphenous tract maj be vancosed 
and owing to the incompetence of the valves the reflux of 
blood niaj be so great that thrombosing solutions will have 
little or no effect 3 The condition of ectasia rather than van- 
cosit) niav be present m which case it is difficult to obtain 
thrombosis 

Epidemic Cervical Adenitis — Simpson discusses an cpi- 
dcrnic of ccrvacal adenitis consisting of two children and four 
adults in one household and another child who shared the same 


desk at school The onset was usually acute, although it might 
be anticipated by a few days malaise The illness proper was 
ushered in by a sharp rise of temperature to 103 F, severe 
headache, drowsiness, photophobia (frequently with slight con- 
junctivitis), prostration and rapid painful enlargement of the 
tonsillar, cervical and even occipital glands Slight sore throat 
was usual, although not invariable, and in no case was the local 
inflammation of the throat more than relatively mild compared 
with tlie adenitis The glands might become palpable withi i 
a few hours but sometimes were not a prominent feature for 
some days They were bard discrete and tender, and the 
increase in size was usuallj so considerable as to render the 
adenitis the presenting feature of the illness The glands began 
to subside at the beginning of the second week To minimize 
pain the neck was held in a fixed position and acute torticollis 
might be simulated Shivering or rigor on the first daj was 
usual but not invariable and recurrent rigors, as in the cases 
described bj Miller were not a feature The temperature 
remained high for ten days or more, bemg from 102 to 104 F 
in the evening and a few degrees lower in the morning The 
pyrexia was associated with free perspiration sometimes ver) 
profuse The pulse was usually but not invariabl), dispropor- 
tionately slow compared with the temperature Transitorv 
remissions were not uncommon when well being with a normal 
temperature was a feature suggesting a rapid recovery, onlj 
to be followed a day later by complete recrudescence Pros- 
tration within the first few dajs was the rule and the patients 
general condition usually gave rise to anxiety Headache was 
usually severe, being occipital generalized or bandlike in dis- 
tribution Diarrhea and slight colicky abdominal pam was a 
feature in four jiatients Convalescence was associated with 
weakness inertia and some anemia The incubation period 
would appear to be about six days or less, the duration of tlie 
acute phase about ten days and of the total illness about three 
weeks The blood counts m the present senes and those uv 
Cameron s and Miller s cases are too few to exclude glandular 
fever, but they do suggest a different disease in that a relative 
IjunphoQ tosis was never present In one patient of the present 
senes there was enlargement of the axillary and inguinal glands, 
which (2anieron stales may be involved in glandular fever but 
not in epidemic streptococcic adenitis An important diagnostic 
pouit m the present senes was the complete negativity of the 
agglutination test for glandular fever The author is of the 
opinion that neither the streptococcus nor any other organism 
IS yet established as the etiologic agent 

Journal of Mental Science, London 

SB 99 202 (March) 1936 

Funchonal Localiiation m Thalamus and Hypothahmns \V E. Le G 
Clark — p 99 

Ltver in Epilepsy Study m Application of Lnulose Tolerance Test 
A Guirdhara and A W Pettit — p 119 

Effect of Sodium Evipan on Cerebrospinal Fluid Pressure E N Butler 
— p 131 

Approach to the Problem of Fear in Children Hilda Weber —p 136 

Studies in Depression D E. Omeron — p U8 

Journal of Tropical Medicine and Hygiene, London 

30 89 100 (Apnl 15) 1936 

Encephalitis Letharfpea in the Tropics Record of Two Cases Occumne 
in Ceylon E C Spoor — p 89 

Value of Aldehyde and Stiborca Tests m DsaRnosis of Kala Azar T B 
Menon D R Annamalai and T K Knshnas-rrarai — p 92 

Medical Journal of Australia, Sydney 

1 559 592 (Apnl 25) 1936 

Cemcentralion of I.ead in Unne of Workers at Mount Isa Mines Limited 
Queensland with Especial Reference to Its \aluc in Diagnosis of 
Lead Poisonsn?: D O Sbiels — p 559 

Cancer of the Lung amical Survey of One Hundred Cases C. Harvey 
”“P 565 

•Infarcts and Thromlw es Met With (n Three Thousand Autopsies 
J B Clcland — p 572 

Concentration of Lead in Unne— Shiels determined, by 
Taylors method the concentration of lead m the unne of 
tttcmv-ninc subjects of compensatable lead poisoning and of 
eiglitv-five subjects who were fit and exposed to generallj 
similar liazards The average value in the case of fit subjects 
w^s 0 !- mg per liter of unne The average value in the ca«e 
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of subjects suffering from compensatable lead poisoning from 
t\hom samples ^\ere taken \\hile the\ were still exposed to the 
hazard or \sithin a few dajs of lea\nng it, and \\ho had under- 
gone no treatment prenous to reporting sick, was 023 mg 
per liter Out of 114 subjects, twentj-four showed concentra- 
tions equal to or greater than 02 mg per liter, se\enteen of 
these, or 708 per cent, were suffering from compensatable lead 
poisoning Thirteen subjects showed concentrations equal to 
or greater than 0 25 mg per liter twehe of these, or 922 per 
cent, were suffering from compensatable lead poisoning Of 
the subjects with compensatable lead poisoning, 50 jier cent 
showed unnarj lead concentrations equal to or greater than 
025 mg per liter The results confirm those of Kehoe, 
Thamman and Qiolak, who considered that lead poisoning 
could be expected when the unnary lead excretion was 021 
mg per liter, and of Brown, who found that 50 per cent of 
the subjects of lead poisoning had unnary lead concentrations 
abo\e 02 mg per liter 

Infarcts and Thromboses in Necropsies — Qeland asserts 
that in the 3,000 postmortem examinations at the Adelaide 
Hospital infarcts were encountered in 209 119 in the lungs, 

bixt>-four in the kidnejs, fifty-six in the spleen, two in the 
adrenals, two in the liter, three in the small intestine and one 
in both testes Massite pulmonary embolism occurred in fortj- 
one instances thromboses in large tessels in seventy eight, 
antemortem thrombi in the chambers of the heart in sixty-four 
and infarcts of the wall of the heart in thirtj -three In thirtj- 
three of 109 cases in which infarcts in the lung were present 
there were infarcts m other organs as well the majority of 
these being in the kidneys (twent\-four cases) Infarcts m 
the lung were assoaated with t’ahailar disease of the heart in 
thirty cases, and with hjpertrophied and dilated hearts not due 
to \’ah’ular disease m thirtj-six and were due to a detachment 
of clots from large sjstemic terns in twehe In typhoid there 
were two examples of infarcts in the lungs In the two cases 
of infarcts of the liter, one patient was a woman of 37 who 
developed Staphylococcus aureus pjemia after an operation for 
repair of the certix and who showed portal pjemia with 
abscesses and infarcts The other was a man, aged 32, with 
malignant endocarditis of the mitral talte and infarcts of the 
lungs, kidne> and spleen as well Infarcts of the kidneys were 
assoaated in two thirds of the cases with infarcts elsewhere. 
In twenty -set en of the sixty -four cases there were infarcts of 
the spleen Malignant endocarditis tvas responsible in twenty- 
nine of the sixty -four cases In half the cases in which infarcts 
of the spleen were present there were infarcts in other organs 
When there were infarcts elsewhere, malignant endocarditis 
was the usual source of the emboli When there were infarcts 
onlt in the spleen, malignant endocarditis was responsible for 
only about one fifth of the infarcts Bilateral infarcts of the 
testes were recorded in a man of 29 with a hypertrophied and 
dilated heart from mitral stenosis and an adherent pericardium 
woth red granular kidneys 

South Afncan Medical Journal, Cape Town 

10 279 314 (April 25) 1936 

^Icdlcal Odds and Ends m a Country practice P C GrcnfcIL — p 281 
Cholccystostomy or Cholccystectoiny’ G K Lo\cday — p 283 
TtL \ Sanders — p 285 

Id* \\ H Lloyd rcmslcy — p 2S6 

Lnfair Competition in General Practice- M Shapiro — p 2S7 

Tubercle, London 

17 337 3S4 (May) 193fi 
Intestinal Tuberculosis J ilaxircll — p 337 

Tuberrulo<is with Relation to Meninptis Particularly as Rccarda Cbil 
dren. H H Scott,— p 34S 

Treatment of Bene and Jcint Tuberculosis 11 Gaurain. — p 360 
kaain^lc of Intrathcracic Dertncid Cyst. \\ B ^^ood — p 364 

Tuberculosis with Relation to Meningitis — In his sum 
marv of 500 ntcrop<ic5 Scott found that, apart from nine cases 
in which brain tuberculomas were found the meninges showed 
tubercles ra ninctt ‘three of 225 children less than 10 jears of 
ace and in thtrtt-fitc of the setcnu-fitc more than 10 tears 
of ape Between the ages of 10 and 20 tears there were three 
amo"g ten. Icatnng thirtt-two among sixtt-five adults more 
than 20 tcar< o ace The distribution oi the milia differed 


as regards the frequenej with which thej were found in chil 
dren and in adults Not once among the children were tuber 
cles found along the sjhian fissures when not seen elsewhere, 
and only once m the whole senes, and that w'as the case of 
a man of 27 wnth cavities in both lungs, widespread broncho- 
pneumonic phthisis and adherent tliickened pleura, but no signs 
of in\ol\ement of anj other mscus except for the tubercles, 
which were few, along the left fissure of Syhius 

Chinese Medical Journal, Peiping 

[Supplement 1] 1518 (Feb) 1936 Partial Index 

•Pathologic Anatomy of Human Kala Axar with Elspccml Reference to 
Certain Hitherto Less Well Recognized Changes, C H Hu— p 1 
Polynuclear Count in Health and Disease and Its Significance in China- 
H C Pai — p 13 

Myxoma of Heart Case Report and Review of Literature C Bicn 
and K Y Ch in — p 64 

•Infantile Spinal Progressive Muscular Atrophy (1\ crdnig Hoffmann) 
Y I Cheng and C II Hu — p 106 
Calcified Tumors in the PcKns. Clara P W Wang — p 125 
Production of Diphthcna Toxm with Pure Pig Stomach Digest. C- C 
Young — p 143 

Comparison of Various Mediums for Isolation of the (jodococcus K- C 
Mak — p 153 

Beneficial Action of Glycerin on Bacillus Dyscntcnac m Dysentcnc 
Stools J P \Vu and R H P Sia — p 179 
Immunization Against Typhoid Fever with Bactenum PuHornm hotc- 
E T H Tsen and K F Chen — p 195 
Optimal Dosage of Prophylactic Cholera Vaccine M \ Dzen and 
H "i u — p 1 98 

Bactcncidal Action and Agglutinin Response of Persons Inoculated 
with Typhoid and Cholera Vaennes \ N Yang S L- Tsao 
\ Chang and C Y Chung — p 202 
Immunization Against Meningococcus Through Nasopharyngeal Route 
Preliminary Report S M Tao — p 213 
Comparative Sensitivity of Wassermann and Rahn Tests in Casts of 
Treated Syphilis T J Eurotchkm and T L, CHiin — p 246 
Study on Effect of Cortm on Diphtheria Intoxication in Gamca Pigs. 

A C H \cn T J Kurotchkin and H C Chang — p 251 
Scrum Treatment of Experimental Typhus S H Zia and C J '' u 
— p 270 

Further Observations on Complement Fixation Test with Gcnococcas 
Nucleoprotem F C Lm — p 288 
Survey of Inadencc of Relapsing Fever in (Thina E A G Shnmpton 
— p 312 

Intracutancous Test with Schistosoma Japonicura Antigen Preliminary 
Report H C Kan. — p 387 

Presence of Infective Lcishmania Donovani in Unne and Prostatic Fluid 
of Patients with Kala Azar C T Tcng and C E Forkner— p 394 
Transmission in China of Helminths by Vegetables R- C Robertson- 
— P 418 

Human Sparganosis in the Foochow Area H E, Campbell J L, A 
Webster and S \ Li — p 423 

Methods of Illustrating Scientific Papers R. Hocppli — p 474 

Pathologic Anatomy of Human Kala-Azar — In a sludv 
of thirty-one cases of kala-azar coming to necropsj, Hu found 
that besides the parasitizabon and great increase m nunilitf 
of the cells of the reticulo-endothelial s>stem there arc other 
changes 1 There is frequent occurrence of extramedullar) 
blood formation on the dural surface wuth secondarj growtu 
of new bone on the inner surface of the cah'arium m the corre 
spending areas 2 klyelocjtic hjperplasia is especiall) stnlans! 
after the parasites and their containing cells haic disappeared. 
The )oung m>cloid cells, especially the mjclocytcs arc grcatl) 
increased whereas the metamj clccj-tcs and Icukocjtes are 
decreased m number the normoblasts are m most cases either 
not grcatl) increased or c\cn probably decreased 3 There 
IS an increase of plasma cells in the spleen and bone marrow, 
which ma> remain for a considerable time after the parasitized 
cells ha%e disappeared A posituc diagnosis of kala azar can 
not be made without the finding of parasites As a result of 
this stud) certain anatomic criteria are found winch when con 
sidercd together will make the diagnosis of kala-azar rcasonabl) 
though not absolutelj, certain m the absence oi parasites 
Infantile Spinal Progressive Muscular Atrophy — Ch eng 
and Hu belies e that possibU in infantile spinal progrcssise 
muscular atroph) (Werdmg-Hoffmann s disease) and in con 
genital amyotonia there is a factor as yet unknown which acts 
in the fetal life to disturb the normal development of the nenws 
ssstem This process may be arrested in the postnatal period 
gmng a picture of arrest of development or may continue after 
birth to give nse to degenerative changes Based on this 
hypothesis only the four cases reported by Spiller, Counalman 
and Dunn Lcrilioullet and Baudom and Afenges which pre- 
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sented a normal nervous, system, do not belong to tins group 
and arc probably the only examples of a pnmarj muscle dis- 
ease a congenital form of primary mjopathj Since Oppen- 
heim m his original article thought that congenital amjotonia 
IS a primary muscular disease with a tendency toward gradual 
improvement, it seems reasonable to suppose that only these 
four cases should be considered as true Oppenheim s disease. A 
primary disease or degeneration of the muscles \m11 certainly 
not be able to produce such profound changes in the nervous 
system as are seen in spinal progressive muscular atrophj The 
muscular picture does not hare to be explained on tlie basis 
of arrested development It seems reasonable to suppose that 
the muscular changes m this condition are secondary to nervous 
changes that take place in the antenatal as well as postnatal 
periods What produces the prmiarj changes in the nervous 
system cannot be answered at present Besides changes in the 
spinal cord and m the muscles, sereral workers have described 
changes occurring m one or the other mtenial secretory glands 
sclerosis of the thymus and of the thjroid by Councilman and 
Dunn, increase of the interannal epithelium of the thyroid hi 
Lewis and a deficiency of chromaffin cells m the adrenals by 
Griffith The authors have found atrophy of the adrenals and 
hyperplasia of the thymus The significance of this is uncertain 
since such changes are found in only a few cases and the present 
knowledge of these internal secretory glands does not aid m 
postulating a correlation 

Annales de Medecine, Pans 

39 361 448 (ApnJ) 1936 

•Gouty Tophus L. Cornil and J E Paillas, — p 361 

•Permeability of the Mchidscs to Arsenic Before and After IMalana D 

Pauban — p 375 

Renal Decapsulation m Hematunc \cphntis A- Cam L iHchon and 

R Cattan — p 397 

Unusual Analomicoclmical Combination Epidemic Encephalitis and 

Multiple Sclerosis A* de Wulf and L Van Bogaert — p 417 
Clinical Studies on Interferometric Method A Sokolowala — p 435 
Ccmgenital Polycystic Kidneys with Miliary Cysts R Luterabacher 

— p 440 

Gouty Tophus — Cornil and Paillas discuss the patliogenesis 
and histologic reaction of tlie gout) tophus There are two 
changes which are important, namel), vascular alterations and 
the so-called tophic infarct After the e.xudati\e in(lanimator> 
attack manifested by clinical gout, major vascular lesions arc 
produced These are endothelial hyperplasia and fibroblastic 
sclerosis, which result in progressive obliteration of the lumen 
of the vessel The succeeding thrombosis and the infarct are 
derived from an area of ischemic necrosis The tissue attrition 
constitutes the point for the crystallme preapitation The 
urate crystals act as a foreign bod) and contribute to the 
elaboration of a tissue reaction in which the reticulo-endotlichal 
hyperplasia, macrophage reactions and lymphocytic infiltra- 
tions are the primary elements The collagen sclerosis is a 
cystic sclerosis and the plain degeneration is no more than an 
epiphenomcnon of the histologic picture This pathogenic inter- 
pretation based on a definite anatomic foundation e.xplains the 
failure of all attempts to reproduce the gouty tophus artificiallv 
Thus subcutaneous injections of uric aad, as well as sodium 
buirate, have no cliance to reproduce the picture because the) 
lack at the outset of the test the principal conditions, i c. 
vascular Icsioiis and the infarct whicli arc necessary for the 
pathologic end results 

Permeability of the Meninges to Arsenic Before and 
After Malaria — Pauliaii believes that the permeability of the 
meningeal barrier to arscmcals can be e-\plained only by the 
vascular endothelial lesions resulting from syphilis in dementia 
paralytica Twelve patients with dementia paralytica were 
examined before and after malanal therapy in an attempt to 
determine what changes resulted m this meningeal barncr He 
concluded that penncabilitv of the meninges for arsenic, vvhicli 
IS absent in normal cases is definitclv increased in cases in 
winch the barncr is injured by dementia jvaralytica This 
increase of pcrmeabihtv is probably explainable bv the per- 
sistence of syphilitic v^ascular lesions whose disturbing influence 
IS well kiiovai The cerebrospinal fluid shows variations in the 
level of arsenic depending on the time one hour after an 
intravenous injection it is found in the proportion of I to 1 8 
mg per hundred cubic centimeters the maximum penucabihtv 


IS found about four hours after injection, from 1 8 to 24 mg 
per hundred cubic centimeters and after ten hours the level is 
lower The blood also shows variations in arsenic content 
similar to that of the cerebrospinal fluid After fever therapy 
by malaria or vaccines the meningeal permeability is consid- 
erably lowered This fact cannot be explained by the cure of 
the vascular lesions and death of the spirochetes existing at 
this level In favor of this fact, however is the undeniable 
observation that clinical cures and prolonged remissions are 
often observed after this treatment The most important prac 
tical conclusions from these studies are that m cases in vvhicli 
malarial treatment has given good results they are accompanied 
by changes iii the permeability of the meningeal barrier and 
that investigation of this permeability constitutes one of the 
most important tests for the determination of improvement or 
clinical cure of dementia paralytica 

Bruxelles-Medical, Brussels 

16 1172 1204 (May 31) 1936 
Air Cuts of Lung R Picrret and A Breton — p 1172 
'Primary Umbilical Endometriosis Case \ andcrj>Ticn and C Van 
Bogaert — p 1190 

Total Extracts and Cryslallirable Hormones m Treatment of Utcro 
Otanan Disorders de Luna — p 1193 

Primary Umbilical Endometriosis — Vanderzypeii and 
Van Bogaert describe the case of a woman, aged 40, who 
complained of congestive umbilical jiain coinciding with her 
menstrual periods without apparent external symptoms This 
condition had existed for two years, but for the previous aght 
months a small hard tumor developed at the umbilicus at the 
time of menstruation The small tumor was removed by biopsy 
and examined microscopically The tumor was a typical 
endometrioma 

Presse Medicale, Pans 

44 777.800 (May 13) 1936 

Attempt at Surgical Treatment of Glandular Insufficiencies R Lerichc 
and A Jung — p 777 

•New Stenliied Antidote Against Poisoning by Heavy and Toxic Metals 
C StrijTOsrski — p 780 

Peridural Mctamenc Anesthesia and Surgical Physiology of Pcrtduml 
Space G Zorraqiim — p 783 

Intratissular Injections of Unage Water in Gynecology P Sappey — 
p 785 

New Antidote Against Toxic Metals — The basis for 
Strzyzovvski s antidote against the poisonous heavy metals is 
hvdrogen sulfide His method of preparation of ‘antidotuni 
metallorum’ is as follows Two liters of distilled vvsater is 
heated to boiling Two grams of sodium hydroxide is dis- 
solved in half of this water and it is then supersaturated until 
cold by a current of hydrogen sulfide previously washed by 
being passed through a suspension of calcium carbonated water 
Meanwhile, when the remaining water reaches a temperature 
of 50 C 7 5 Gm of crystallized magnesium sulfate and 25 Gm 
of sodium bicarbonate arc dissolved in it When cool this 
second solution is added to the first and mixed, after having 
been cooled to 2 or 3 degrees below zero and finally saturated 
at this temperature with hydrogen sulfide gas The prepara- 
tion IS placed m 125 cc flagons sterilized and cooM to as 
close to zero as possible They arc then stoppered with red 
rubber of good quality and scaled with paraffin prepared, 
the antidote is colorless at first but later develops a slight 
vellovv tint which is an index of its good quality Calculated 
as hydrogen sulfide the content in sulfur toxicologically active 
IS more than 0 5 Gm per hundred cubic centimeters It fol- 
lows that 100 cc of this antidote recently prepared can instantlv 
convert 4 Gm of mercury bichlondc into inactive sulfur of 
mercurv The prejiaration is quite stable and the author 
believes tliat it is effective for detoxification of a large number 
of hcavv metals such as antimony silver cobalt, iron mercury 
and lead When taken internally within limits compatible with 
physiologic functions the antidote is not toxic Experience 
shows that 100 cc. taken by mouth or given by stomach tube 
docs not produce undesirable reactions The author himself 
took 0-2 Gm of mercury bichloride dissolved in 50 cc of 
water and two seconds later, 50 cc of the antidote No 
serious complications resulted and he concludes that this anti- 
dote IS a valuable addition to the treatment of lieavv metal 
poisoning 
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Union Medicale du Canada, Montreal 

66 505 611 (June) 1936 

Hyp^ropby of Palpebral Tarsus of Faaal Teguments and of Ends of 
Limbs Associated with Almost Generalized Ostcopenostosis New 
SjTidrome. J N Roy — p 517 

Hypertrophy and Osteopenostosis — Roj reports the case 
of a man, aged 47, ^\hom he has been able to observe for ten 
\ears His disease was characterized bj a complex of sj-mp- 
toms consisting of a hjpertrophe of the upper ejehds, hjper- 
trophj of the tissues of the face and extremities of the limbs 
and a disorder of the osseous ststem consisting of widespread 
osteopenostosis Although appeanng somewhat acromegalic, 
the sjndrome did not fulfil an) of the requirements of the 
latter disease The s\Tidrome remained stationan in the case 
reported for almost the entire penod of observation The 
author believes that this s)Tidrome is probabl) of endocrine 
origin and most hkeh due to some disorder of the parath)roid 
glands and the h)poph)sis He considers the svndrome a new 
disease, since he has been unable to find a similar one desenbed 
elsewhere. 

Clmica Chintrgica, Milan 

39x289 364 (May) 1936 

Thrombosis and Tbrombotjc Embolism of Pulmonary Artery G 
Lucarclli — p 291 

•Morphologic Alterations Following Tracheotomy b> Incision E Tan 
tini and C Parzani — p 333 

Cutaneous Metastasis of Castnc Neoplasm (Tase R Mannint — p 5A3 
•New Technic for Amputation of Tibia with Protection of Stump by 
Muscular F’aps P Fras^ineti — p 352 

Morphologic Alterations of Trachea After Trache- 
otomy — Tantini and Parzani performed tracheotom\ by an 
incision and with a window m dogs to verif) the morphologic 
alterations that follow these procedures The alterations consist 
in deformation of the canal with eversion of the stumps of the 
tracheal rings at the point of the incision and formation of a 
cartilaginous callus which results in rigiditv of a segment of 
the canal From a clinical point of view the several forms 
of tracheoIarvTigeal chronic catarrh from which old tracheoto 
mized patients suffer can be considered as due to d)sfunction 
of the tracheal canal because of rigiditv of the segment m 
which the incision was made and to intratracheal stasis of 
catarrhal secretions in the sinuosities corresponding to the 
everted part of the canal which experiments prove to exist 
\o morphologic alterations of the trachea follow the trache 
otomv with a window especiall) if the latter is made accord- 
ing to the size of the cannula to be used The organ main- 
tains the normal diameter of its lumen and the C)hndric form 
of the canal after this operation The reparation of tissues is 
perfect and the functions of the organ are good Tracheotom) 
with a window is preferable to tracheotom) b) inasion 

Amputation of Tibia with Protection of Stump — 
Frassineti s technic of amputation of the tibia is a modification 
of Macaggis The original technic, which was reponed in the 
4rr/mio tiahano di chinirc/ia 40 28 ( \pril) 1935 consists in 
protecting the bone after resection bv a muscular cushion 
Macaggi prepares four flaps (two muscular and two cutaneous 
in apposition) as follows large posterior muscular flap and 
a large anterior cutaneous one, both larger than the diameter 
of the limb after resection and then a short anterior muscular 
flap and a short postenor cutaneous one both half the size 
of the former arc prepared. The postenor muscular flap is 
placed around the surface of the resected bone and sutured to 
the antenor muscular flap and then it is covered bv the anterior 
cutaneous flap which is sutured in turn to the posterior cuta- 
neous flap The technic results in the formation of a painless 
stump in which the bone especialK the crest of the tibia is 
protected bv a mu-cular cushion and the scar is located pos 
tcnorlv which allows the use of the prosthesis without dis 
comfort to the bearer Frassmeti p-epares onlv two oblique 
flap? in oppo ition (one postenor muscular and one antenor 
cutaneous) o: tl e same 'izc and larger than the diameter of 
the ltm*> alter rc-caion \ftcr amputation bv the usual technic 
the rr-scu!ar flap is p’acetl in direct contact wnth the suriacc 

0 the resected bo-c and sutured to the antenor lyjrder oi the 
r-LscuIar smace and then covered bv the ciharcou flap which 

1 S_ L'cd n turn to t‘ c po teno' border oi the sf.in f ras i 
retfs r-odi-icamn re-uh- i- the same advartaecs of a painless 


stump, adaptable to the use of a prosthesis and the formation 
of a scar located posteriorlv The technic is easier than the 
original one and the tissues are less subjected to trauma in the 
preparation of the flaps 


Giornale di Tisiologia, Naples 

10 49 64 (April 30) 1936 

Nontuberculous Hemoptysis Cmses F Tronchetti — p 49 
*Gcncsi5 of Edema F Bruno — p 58 

Origin of Edema — Bruno made expenments with the aim 
of venfying the mechanism of production of edema From his 
results and from observations of clinical cases, which he reports 
he states that all the different t)pes of edema onginate from 
only one factor either toxic or biologic, which is in relation 
to the pnmar) disease. The biologic or toxic factor produces 
a rupture of the equihbnum between the blood and the tissues, 
a process of capillaritis and alterations of the tissues follow, 
and water and some constituents of the blood pass into the inter 
cellular spaces and tissural lacunae, where the) are retained 
because of alterations of the cellular protoplasm 


Pediatna, Naples 

44 477 568 (June 1) 1936 

Hematologic ln\ estigations in Vivo on Bone Marrow in Earl> Child 
hood F Tccilanc — p 477 

^Thcrapeutid Efficacy of Certain Substances Contained in Apples in 
Diarrhea in Children C Sorrentino — p 493 

Modifications of Alkali Reserve in Relation to Heliotherapy F 
ilorganti — p 505 

Acute Cerebral Tremor Following Varicella Case G Alurano — 

p 521 

Acute Articular Rheumatism of Malanal Origin C^sc \ Quargnenlu 


— p 530 

Apple Treatment of Diarrhea in Children — The admin 
istration of Moro s apple diet in the treatment of diarrhea in 
children and the results were described in the klmische 
If ochciischnjt 8 2414 (Dec. 24) 1929 (abstr The Journal, 
March 1 1930 p 673) Further reports on the value of the 
treatment and results have been given in The Journal March 
21 1931 page 987, Nov 18 1933, page 1673, Sept 2?, 1934, 
page 1013 and Sept 28, 1935 page 1062 Sorrentino s modifi 
cation of the treatment consists in the administration of a con 
centrated extract of fresh ripe apples which contains the 
therapeutic pnnaples of apples, especiall) pectin and tannic and 
malic acids According to age and to the intensit) of the 
gastro-iiitestinal disturbance, the patient receives dail) a quan 
tity of the extract that varies between two and four vnls, the 
contents of winch are dissolved in a cup of tea sweetened with 
saccharin For the first eight or twelve hours the patient is 
on a h)dnatic diet onl) After that he may again be put on 
the diet proper for his age The duration of the treatment is 
controlled by its effects The author cmplo)ed the treatment 
in fiftv-onc children thirt) -eight infants under the age of 1 
vear and thirteen children ranging in age from 18 months to 
3 )ears Tlie duration of the treatment in infants varied 
between one and four da)S, except in one case in which it 
given for eight da)S In children of the second group it varied 


between four and five da)s Occasional!) it was given 


for 


seven davs The results of the treatment being considered as 
a whole in the two groups were satisfactor) in diarrhea of 
toxic alimentarv origin fair in diarrhea of toxic infectious origin 
of mild intcnsit) and negative in diarrhea sccondar) to grave 
infectious diseases Diarrhea is the first simptom to lie con 
trolled the stools are formed restlessness and the gastric and 
hitmoral disturbances disappear, appetite returns and in a short 
time the patient begins to regain weight The modified treat 
ment has the following advantages over the original method 
The period of exclusive hvdriatic diet is grcatl) reduced the 
apple extract in saccharinizcd tea is palatable whicli makes it 
easv to give to children and nurslings and the exlract is not 
expensive and can be obtained at an) season of the )ear The 
author believes that pectin is the agent of predominant thcra 
pcutic properties in the treatment 

Alkali Reserve and Heliotherapy — Morganti determined 
the alkali reserve in thirt) -three children under the ace of 3 
Iieiore and alter receiving sun irradiations In the group o) 
normal children the allmli reserve was normal licforc and after 
the treatment. In children suffering from riefets or nuiritmnal 
disturbances the alkali reserve was diminishcfl h'fore the treat 
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ment and normal after it The normalization of the alkali 
reserve coincided with the improvement m the nckets, the 
nutritional condibon and the general health of the patient In 
a case of osteopsathyrosis the alkali reserve was diminished 
before the treatment and normal after it In two cases of 
tracheobronchial adenopathy it was diminished before the treat- 
ment and was not changed by it The author emphasizes the 
importance of heliotherapy in acidotic disturbances of children 
suffenng from nckets and nutritional disturbances 

Rivista di CliHica Pediatnca, Florence 

34 ass' 384 (Apn!) 3936 

Influence of Diet on Curve of Provoked Glycemu m Children Angiola 
Bertaizoh — p 289 

Favism Cases P Palombi — p 324 
•Utility of Honey in Diet of Infants Fanoli — p 337 

Iron and Arsenic Waters m Therapy of Lymphatism P Fameti — 
p 357 

Honey m Diet of Infants — Fanoh substituted honey for 
sugar m the diet of eighteen artificially fed infants and found 
that because of its palatabihty it is well tolerated and controls 
vomiting, diarrhea and gastro-mtestinal disturbances, thus 
increasing the weight and improving the nutritional condition 
of the infants By a coprologic examination it is found that 
honey modifies the macroscopic aspect, nature and flora of the 
feces, which become umformly constituted by gram-positive 
nonpathogenic saprophytes and fecal coca in a small number 
The pn of the feces does not become acid by the use of honey 
The latter is not followed by glycosuria and the test of produced 
hyperglj cemia after adrmnistration of honey gives the same 
results as that following the administration of sugar 

Spenmentale, Florence 

BO1101221 (April) 1936 Partial Index 
Chronic Fetal Adhesive Meconium Peritonitis Experimental and 
Anatomic Study A Giordano — p 101 
Influence of Block of Reticulo-Endothelial System on Determination of 
Hyperthermia from Intravenous Iniectiona of Pyroaenous Bactena 
G Brasiolt — p 121 

Influence of Tnbrcm Ethanol on Oxidation of Tissues L. Imperati 
— p 132 

\coformation of Reticulo-Endothchal (Mesenchjmal) Cells from Elcva 
tion of Body Temperature and Bums Experiments. E Lcm — p 246 
Influence of Anticoasulative Substances in Blood on Symptomatology of 
Anaphylactic Shock. E Robuschi — p 158 
Cryoseopy of Human Renal Tissues A Ferranmni — p 176 
•Experimental Demonstration Significance and Bactcnologic and His 
to'ogic Demonstration of Baetcriuria P Panscenti — p 291 

Experimental Production of Bactenuna — Panscenti 
made expenments to ascertain the passage of bacteria from 
the blood through the kidney and the significance of the phe- 
nomenon The expenments were performed in rats, rabbits, 
guinea pigs and cats, all of which were given intracardiac 
injections of bactena (staph) lococa, streptococci and the typhoid 
bacillus) which were recovered in the unne of the animals in 
about three minutes The microscopic examination of the kid- 
ney proved that the elimination takes place through the normal 
glomerular rctc mirabile. The renal tubuli do not intervene 
m the elimination of bactena Tlic author s experiments arc 
to prove that the normal kidney eliminates bacteria when the 
latter is present m the blood and that the phenomenon is of 
a ph)siologic nature 

Arcluvos de Cardiologia y Hematologia, Madrid 

ITl 141 170 (Vlay) 1936 

^HcmoplcolarjOfytosis C»sc T G Pemn — p 141 
Al^rations of Blood Produced by \accinia Dcmiovirus and J^curovinis 
Pathologic Granulations J Goyanes and F Alonso Buron — p 148 
Teratoma of Pericardium Case G Somolinos — p 152 

Alterations of Blood by Vaccinia Dennovirus and 
Ncurovirus — Govanes and Alonso Buron studied the altera- 
tions of the blood that follow the intracerebral inoculation of 
neurovaceme and the intravenous inoculation of dermovacane 
into rabbits wnth espeaal reference to the behavnor and signifi- 
cance of pathologic (toxic) granulations of the granulocytes 
These granulations appear earlv in the course of certain infec- 
tions and in an acid medium (pn 54) take the Giemsa stain 
vvhich IS not taken b) normal granulocvtic granulations In 
the authors expenments the blood was examined for pathologic 
granulocvtic granulations before inoculation in the course of 


the experimental infection and shortly before death, which took 
place spontaneously or was produced on the fourth day m 
rabbits that were intracerebrally inoculated with neurovaccine 
and on the fifteenth day in those vvhich were intravenously 
inoculated with dermovacane There were no pathologic granu- 
lations in the blood of rabbits in either group before the inocu- 
lation The authors state that the climcal evolution of the 
experimental disease is nearly paralleled by a progressive 
increase of pathologic granulocytic granulations, which, in 
grave cases affects 94 or 98 per cent of the granulocytes The 
important action that the vaccinia virus, both neurovacane and 
dermovacane, has on the development of pathologic granulo- 
cytic granulations indicates the part that the mesodermal struc- 
tures play in the development of the infection 

Arcluvos Espafioles de Pediatrla, Madrid 

SOtl93 2Sfl (April) 1936 

Ebopathogemc Therapy of Rickets J Bravo y Fnas — p 193 
•Prandial Diarrhea in Infants R M Caliada Rodnguez. — p 212 

Prandial Diarrhea m Infants — Calzada Rodriguez says 
that prandial diarrhea in infants is a type of constitutional 
diarrhea Uie characteristic of which is the expulsion of diar- 
rheic feces immediately after or within a short time of feeding 
As a rule, infants havmg prandial diarrhea suffer also from 
constitutional nutritional disorders and are subjected to neuro- 
pathic and exudative diathesis and sympathetic dysfunction, with 
predominance of the vagus over the sympathetic Anaphylaxis 
and alimentary sensitization do not intervene in the etiopatho 
genesis of the disease. Infections are secondary factors They 
have an influence on the evolution but not on the onset of the 
disease The exaggerated gastrocolic reflex is the factor 
involved in the mechanism of production of the disease 
Dystrophy and diminution of immunity, which is exteriorized 
by the frequent development of infections are the most fre- 
quent complications The intensity of the rmtntional distur- 
bance depends on the constitution of the patient, the type of 
feeding, natural or arUficia! and the frequency of appearance 
of intercurrent infections As a rule the prognosis is fevorable 
except in patients with intense diathesis, extensive eczema 
grave nutritional disorders and frequent appearance of infec- 
tions, especially if the disease is of a hereditary nature Early 
treatment is advnsable The dietetic treatment consists in 
normalization and hygiene of natural feeding If it cannot be 
given, the infant is placed on a mixed natural and artificial 
diet, and only as a last resort is he put on an artificial diet 
of buttermilk, albuminated milk and soy bean flour preparations 
The medical treatment consists especially m the administration 
of drugs having a paralyzing effect on the vagus 

Lisboa Medica 

13 257 350 (May) 2936 

Disease of Neck of Bladder in Women R doa Santos — p 257 
•Therapy of Artcnal Hypertension by Roenteen Irradiation of Carotid 
Sinus J "Monjr dc Bettencourt and M Cortc-Rcal — p 272 
Tnnn Prepiancy CascSs M Vicente Moreira — p 288 

Treatment of Arterial Hypertension by Roentgen 
Irradiation of Carotid Sinus — Momz de Bettencourt and 
Corte-Rcal attempted to control arterial hypertension m twelve 
patients by means of roentgen irradiations of the carotid sinus 
The irradiations were given in doses of 50 roentgens Each 
irradiation was given m a field 6 by 8 cm over the carotid 
sinus, first on one side and then on the other, with an interval 
of tliree or four days between irradiations, so that irradiations 
on the same field were given at an interval of seven days The 
tension used was 190 kilovolts and the intensity was 4 milh- 
amperes with a copper filter of 0 5 mg and a focal distance of 
30 cm The entire treatment consisted of six irradiations, three 
on eacli side The authors state that the treatment results in 
lovvenng of artenal hypertension, which diminishes still more 
after completion of the treatment They beltevc that the satis- 
factory results of the treatment are due to a stimulative action 
of the irradiations on local nervous reflexes and to a vaso 
dilating action by which favorable changes of the local cir- 
culation are produced The latter result m improving the 
metabolism of the local tissues and the condition of the carotid 
sinus The authors advise resorting to the treatment in cases 
in which the produaion of hvpotension is indicated 
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Semana Medica, Buenos Aires 

40 1657 1732 (May 28) 1936 Partial Index 
Treatment of Painful Acute Epidid>Tiiitis by Incision, and Drainapc. J 
Sallcnis — p 1665 

Antitoxic Action of Sc\eral Substances in Poi^ning hv Mercury 
Comparati\c Experiments R, E Carratala and C Guerra — p 1663 
Ventriculograpb} by Iodized Oil Image of Chiasmal Arachnitis R 
Camllo — p 1674 

Pregnancy and Pulmonary Tuberculosis Almeida Goiiveia — p 1681 
Topographic Diagnosis of Mjocardial Infarct A Grapiolo and A 
Bisogno — p 1690 

*Spinal Anesthesia in Children E, hL Echegaray and E J Lima — 
p 1696 

Parkinsonism and Roemer s Treatment C Rossi Belgrano and T 
Jaca — p 1699 

Spinal Anesthesia in Children • — Echcgara\ and Lima 
haie performed more than 314 operations nith spinal anes- 
thesia on children ranging in age from 3 months to 17 years 
The technic is that used in spinal anesthesia m adults except 
that a thin needle is used The puncture is made at the middle 
line Mith the patient cither m the sitting position or in lateral 
decubitus, the point of injection being determined by the region 
m which the operation is performed The patient lies down 
immediatelj after the injection The authors used procaine 
hjdrochlonde either m powder or in solution In the first 
case the procame was dissolved in 2 or 3 cc. of the patient’s 
cerebrospinal fluid taken from the puncture immediately pre- 
ceding the injection The elimination of cerebrospinal fluid is 
not allowed if a procaine solution is used The doses were 
of about 0 0012 Gm for infants and never more than 00003 
Gm for children under the age of 15 Certain symptoms of 
a bulbar tvpe and others that appear durmg the ojveration or 
after it are controllable bv instructing the patient to take deep 
respirations bv permitting vomiting and in some cases by 
administering caffeine injections Senous accidents do not 
occur durmg the operation or after it 

Archiv fur klimsche Chirurgie, Berlin 

186 1 188 (May 2) 1936 Partial Index 
•Tbe Orr and the Lohr Methods o£ Treatment o£ Chronic Osteomyelbs 
Dengler — p 1 

Excretion tirography o£ Renal Tuberculosis J Jala — p 16 
Calcified CysUcercus. F Sorge. — p 31 

Shock Therapy of Heterogenous Blood Transfusion in Therapy of Cer 
tain Gastro-Intestinal Diseases S Rysa and \enia Stroikova. — p 38 
Bile Peritonitis Without Perforation of Biliary Tract T Butkiewicz. 
— p 55 

Treatment of Chronic Osteomyelitis — Accordmg to 
Dengler, ninelj -six patients suffenng from chronic osteomyelitis 
were treated in the orthopedic dime of kfunich between Jan- 
uarj 1932 and Januarj 1935 All cases were of a difficult 
tjpe, presenting numerous suppurative processes in various 
bones, associated with joint contractures Most of the patients 
were treated elsewhere bv numerous operative procedures In 
order to evaluate the Orr and the Lohr methods of treatment, 
the author selected thirtv -seven patients who were operated on 
not later than nme months previously Forty-one operahve 
procedures were earned out Of the thirty-seven patients, 
three died of generalized infection. Twentj -three lesions were 
treated bj the Orr and fifteen bj the Lohr method. Twenty - 
three patients completely recover^ presenting no fistulas, dmi- 
cal recurrence or complaints nine months after the operative 
mtenention Eight had small fistulas but had otherwnse 
recovered, while small sequestrums were removed in seven at 
vanable penods after the operation Pseudarthroses, extension 
of the suppurative process into the neighbonng joint or metastatic 
abscesses did not take place in this senes While both methods 
were gratifving the results wath the Lohr method were supenor 
The wounds healed more quickly and left less conspicuous 
scars Tlic two methods present similantv as to the technic 
and the undcrlving pnnaplc In both the diseased bony tissue 
is radically removed, the bone is saucenzed and the resulting 
cavntv IS filled with gauze stnps saturated with petrolatum in 
the Orr method and with a cod liver oil jietrolatum mixture 
(irvguentolan) in the Lohr method. Orr applies a arcular 
plastcr-oi pans cast to the cxtrcmitv while Lohr first sutures 
loo'clv the soft tissues over the operative area and then applies 
a cast. In both instances the dressings arc changed every three 
or to-r weeks The undcrlving pnnaplc of both methods is 
rest to the tissues and avoidance oi disturiiance oi fresh granu- 
lating tissue Tlie theoretical advantaecs of the cod liver oil 


are its sterility, its bactericidal property because of the high 
vitamin A and D content and its stimulating effect on the 
mesenchymal and epithelial tissue repair The unpleasant 
feature of both methods is the saturation of tlie dressings and 
the cast with discharges from the wound The resulting bad 
odor may lead to loss of appetite, vomiting and impairment of 
nutntion but may be at least partly overcome by the use of 
deodorants Maceration of the skin is successfully prevented bv 
the use of a thick layer of Lassars paste 

Klimsche Wochensctnft, Berhn 

15 697 736 (May 16) 1936 Partial Index 
Clinical Evaluation of Morphology of Fccat Flora F 0 HCnng — 
P 697 

•Porphyrin in Plasma of Patients with Lead Poisoning E. Vjgliani and 
C Angclcn — p 700 

Psychic Behavior During Short Sojourn at S 000 Meter Altitude. H 
Wespe — p 701 

Expcnniental Basophilism in Chronically Poisoned Rabbits C R. Gncbel 
— p 705 

•Method of Determination of Cev itamic Acid in Urine A Jealcr and 
W Niederberger — p 710 

•Clinical Methods of Quantitative Determination of Traces of Jforphine 
in Unne W DecKert — p 714 

Porphyrin in Plasma of Patients with Lead Poisomng 
— Vighani and Angelen investigated lead poisonmg, because 
the porphynn content is greatly mcreased. In nearly all cases 
exammed by them, they detected a secondary fluorescence in 
the plasma. Heretofore the quantities of porphynn have never 
been suffiaent to permit a spectroscopic analysts The peculiar 
behavior of the porphynn toward solutions of hydrochlonc acid 
induced the authors to study the nature of the porphynn In 
cases of new and rather severe lead poisomng, they were able 
to show by means of Schumm’s grated spectroscojye that the 
porphynn in the plasma is protoporphyrin, for the absorption 
lines differ, that for protoporphyrin being at 632 5 and tliat for 
coproporphynn being at 623 6 In discussing the ongin of the 
protoporphyrin they suggest that it onginates in the destroyed 
erythrocytes and point out that dunng lead poisoning the 
erythrocytes contain greater amounts of porphynn than is nor 
mally tbe case and that they are more rapidly destroyed The 
authors grve descnptions of only four cases, but their obsena 
tions were made on a large number of patients They think 
that m some cases m which the acute symptoms have dis 
appeared the plasma may contain coprojxirphyrm in addition to 
protoporphyrin, suggesting that a mixture of the two types of 
porphynn may apjiear when the hemolysis is no longer severe 
and the liver is cajiable of more completely utilizing the 
porphynn that is freed from the erythrocytes 

Determination of Cevitamic Acid in Unne — ^Jezler and 
Niederberger have modified Tillmans method They niakx 
three or at least two parallel tests each with 10 cc of unw 
Each portion of unne is placed in an Erlenmeyer flask and 
after being acidified with 1 cc of glacial acetic and, is diluted 
with 100 cc of distilled water The contents of the flask sent 
as a vehicle for the dichlorphenohndophenol solution, which is 
dropped mto it from a 50 cc buret until the resulting red 
tion remains constant for thirty seconds The result must be 
stated in milhgrams and must take account of the total 9*®’)!'*^ 
of unne The empty value should also be watched for The 
titraPon should last only from thirty to 120 seconds, in order 
to avoid mterference by other substances The vehicle should 
be shaken mildly and continuously Tillmans originally pre 
scribed a Jhi of 7, whicli makes the cevntamic aad too 
sensitive, and the authors found that the fluid to be examined 
should be aadic wuth a />n of from 2J to 3 The empt} value 
corresponded as a rule to 0 7 or 08 of the indicator solution. 
Since the amount of water increases the empty value care nroil 
be taken that the water does not greatly exceed 100 ce * 
this quantity is not suffiaent to obliterate the unnes ovva color, 
smaller quantities of unne must be used The method of titra 
tion onginally used by Tillmans was rather complicated because 
of the preparation of the indicator solution from the dichlor 
phenohndojihcnol This difficulty has been overcome by t le 
use of ready prepared tablets (cadi corresponding to 1 mg ot 
cevntamic aad) which only have to be diluted in distilled water 
The authors emphasize further that the titration of the 
should be done as soon after micturition as possible For this 
reason thev devnsed an apparatus which makes it p^issd'Ie to 
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perform the titration during the consultation hour or even at 
the patient’s home. They illustrate and describe this apparatus 
and Its use. 

Determination of Morphine in Urine — Deckert describes 
a highly sensitive nephelometric procedure for the detection of 
morphine in the unne, which is prepared in the following 
manner Ten cubic centimeters of filtered or unfiltered unne 
IS transferred bj means of a pipet to a beaker and is mixed 
with OJ Gm of sodium carbonate It is heated until the first 
bubbles nse and then quickly cooled Then it is poured into 
the shaking funnel, the beaker being rinsed with 2 cc. of ivater 
Twenty cubic centimeters of acetic ether is added and the mixture 
IS well shaken After the layers have separated, the lower layer 
IS drained off and the acetic ether is decanted through a filter 
into a small porcelain dish and evaporated on the water bath In 
the presence of large quantities of morphine (more than from 
30 to 40 micrograms), only a part of the acetic acid is 
evaporated The author admits that, m case of a single shak- 
ing, only from 60 to 70 per cent of the morphine is extracted, 
but this percentage is so constant that the total can be found 
by multiplication. In order to separate the morphine from dis- 
turbing substances, the residue remaining in the porcelain dish, 
after having cooled, is diluted in 025 cc. of water with 1 drop 
of nitnc acid (specific gravity 1 IS) and 1 drop of molybdate 
solution (10 per cent of ammomum molybdate m water) After 
careful whirhng of the porcelain dish, there follows filtration 
into a test tube through a compressed cotton plug (0 5 on in 
length) placed in the upper part of the neck of a small funnel 
The dish is first washed with 0215 cc of water and this is 
passed through the filter Then the dish is rinsed with 015 cc. 
of water, which is again passed through the filter The cotton 
plug is pressed down to the lower opening of the funnel so that 
no filtrate remains in the funnel The filtrate is mixed with 
2 drops of ammonium vanadate solution (2 per cent ammonium 
vanadate in water) Depending on the morphme content, a 
turbidity develops in the dear filtrate within a few seconds or 
only after seieral minutes Immediately after the addition of 
vanadate the fluid becomes yellow, but this color pales The 
maximum of turbidity is reached at the latest after twenty 
minutes At this time the dilution (up to 5 cc.) with distilled 
w^ter IS made and the nephelometric determination follows 
If this is done by means of standard solutions they should be 
prepared at the time of filtration through the cotton plug so that 
the vanadate can be added at the same time The author 
emphasizes that this method permits the detection of traces of 
morphine in the unne even after a single admimstrabon of 
only 015 Gm. of morphine. It has the advantage that it can 
be made in any clinical laboratory and that it faalitates the 
supemsion of morphine addicts. 

Zeitscinft ffir Tuberkulose, Leipzig 

76:1-44 (May) 1936 Partial Index 
SuT^ical Treatment of Palmonary Tuberculosis mih Regard to Public 

Welfare Work on Tnbcrculosta, T Rehbcrg — p 2 
Spontaneous Cure of Toberculous Clarities H Borgans — p 12 
'Study of Allergy in Tuberculosis I«ocal Blood Picture lu iSorrnaJ and 

Descnsitircd Skm 0 Zapatcro iJossingoex and B l,6per, — p 23 
Baallana m Pulmonary Tuberculosis. \ Tsuge — p 33 
'Short Wa\“e Treatment of Plastic Pleurisy H S^ocncmann — p 37 

Allergy in Tuberculosis — Zapaterb Dominguez and Lopez 
studied m fifty-four tuberculous women, the white blood pic- 
ture of the tuberculin papule of normal skin as welt as an 
area that had been desensihzed by uUranolet irradiation In 
twenty -se\-cii cases the tests were made twenti-four hours 
after the skin reaction and m the other twenty -seven cases 
forty -eight hours after the skin reaction A companion of 
the white blood picture of the papules of normal skin 
with that from the finger rei-ealed an increase in the Ivmpho- 
cytes and a decrease m the neutrophils in the former These 
manifestations were more frequent in patients wnth tlic severer 
forms of tuberculosis than in those with tlie milder forms, that 
is after twenty -four hours they were more frequent in the 
^tients of the second than of the third stage, whereas after 
fortv -eight hours the opposite was the case. The tuberculin 
japulcs of the desensitized skin in all but six cases were smaller 
than the papule of the normal skin The papules of the desen- 
'itizcd skan usualh reach the peak of their development after 
twentv four hours and thus differ from the normal Pirquet papule 


which reaches its peak only after forty eight hours The white 
blood picture of the papule of desensitized skin is character- 
ized by a decrease in the lymphocytes and monocytes and an 
increase in the neutrophils and eosinophils The decrease m 
lymphocytes is most charactensbc and to a certain extent runs 
parallel with the reduction in the papular surface, which is 
effected by desensibzation The authors think that tlieir com- 
parisons of the cellular characteristics and of the sizes of the 
papules prove tliat desensitization is accomplished more readily 
m patients of the third than of the second stage, in the progres- 
sive than m the stationary forms, and in the stationary than in 
the latent forms They conclude from these observ’ations that 
the desenbed tests have prognostic v’alue 

Short Wave Treatment of Pleurisy — Schoenemann calls 
attention to the fact that the cessation of the pneumothorax 
frequently meets with great difficultes, because the lung shows 
no tendency to expand again and the patient complains of an 
unpleasant pressure, which is usually localized in the shoulder 
Moreover, the respiration is somewhat difficult The roent- 
genogram reveals in these cases frequently a thickened pul- 
monary pleura, which rigidly cov'ers the lung and gives it a 
peculiar angular appearance Refilling of the pneumothorax 
counteracts the pressure and pains In such cases, in which 
the pneumothorax treatment cannot be broken off, the author 
obtained favorable results with short wave therapy by means 
of a spark-gap apparatus Large electrodes are applied anteri- 
orly and posteriorly over the pneumothorax and are left in 
place for from fifteen to twenty minutes The patient should 
feel only a pleasant warmth, not piercing or drawing pains 
As a rule the patient requires only a few treatments for soon 
the lung shows a tendency to expand and the subjective symp- 
toms disappear The author emphasizes that several factors 
namely , the position of the patient, the distance of the electrodes 
from the body and their sire, as well as the duration of the 
treatment, require careful attention He recommends short 
wave therapy for all pleuritic processes, but particularly for 
the difficulties in cases of pneumothorax 

■Wiener klimsche Wochenschnft, "Vienna 

4»i67J.7M (Mar 29) 1936 Partial Index 

Palhophysioloiy of Hypophrsis J Bauer — p 673 
•iSecTojis of Pancreas with hlasked Dorsal Course W Sinreich — 
P 682 

•Secondary Signs of Pregnancy in Man with Chononepithelioina. E 
Fnedlander and E Moses. — p 684 

Preeaing with Carbon Dioxide Snow in Treatment of Tuberculosis of 
Tongue A. Iljisch — p 687 

Hematologic and Clinical Evaluation of Blood Platelets L. Blacher — 

p 688 

Necrosis of Pancreas — Sinreich directs attention to cases 
of pancreatic necrosis the course of which is entirely obscure 
The characteristic signs, namely, initial shock excruaating 
pain and radiation of pams toward the left, are absent There 
are some abdominal symptoms with occasional vomiting and 
with little or no tension m the abdominal walls There is no 
discrepancy between pulse and temperature, and even the dias- 
tase values are not increased In spite of this deficiency of 
symptoms, the necropsy revealed later that a severe pancreatic 
necrosis existed In these cases the necrosis had not taken the 
usual course. The acbv’ated pancreatic juice, instead of enter- 
ing the free abdominal cavuty or the omental bursa, had spread 
into the retropentoneum that is, the so-called dorsal course 
of spreading existed If the pancreatic secretion enters the 
free abdominal cavuty, the well known fulminant symptoms 
appear, probably as the result of acute intoxication which m 
turn is ehated by the autolytic disintegration of the pancreas 
The toxic and pcntoncal symptoms are milder or absent in 
rctropcntoneal spreading, because of lesser resorption capacity 
of these tissues That a subacute ileus may be simulated m 
the latter cases is probably due to the fact that as the result 
of the impairment of the nerve centers in the retropentoneum, 
the intestinal function becomes disordered Dorsal spreading 
of pancreatic necrosis, espeoally when the process originates 
on the head or the caudal portion of the pancreas, may also 
cause destruction of the fatty renal capsule, so that cavities of 
disintegration may develop in the retrojicntoneal region and 
intestinally infected abscesses may appear Thus a paranc- 
phnlic abscess mav result and, if the abscess gravitates down- 
ward jxdvic or pcoatic abscesses mav be simulated On the 
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Other hand, retroperitoneal abscesses in\ohe the danger of 
later perforation into the free abdominal caiitj with the aspects 
of a fulminant perforation peritonitis The author calls atten- 
tion to the frequent concurrence with gallstone disorders and 
to the postoperatne appearance (prostatectomy, operations on 
t-ancose teins) In the desenbed cases the direct cause of 
death was pulmonarv embolism and the author points out that 
thrombosis and embolism are rather frequent in pancreatic 
necrosis and he suggests that a disturbance m the hpoid metabo- 
lism might pla> a part. 

Chononepithelioma in Man — Fnedlander and Moses 
report the historj of a man, aged 36, who was hospitalized on 
account of pulmonarj tumor and hemoptysis The existence of 
a gjTiecomastia and the e.xtremely malignant pulmonary metas- 
tases made a chononepithelioma seem likelj, the more so since 
the anamnesis disclosed a temporary enlargement of one of the 
testes some time presiouslj The Aschheim-Zondek test was 
made and, as it w'as positiie, the case was diagnosed as chorion- 
epithelioma The gynecomastia the grawdic emesis and the 
typical gravidic changes m the hyqiophysis were tliought to be 
the result of the hormone activity of the chorionepitlielioma 
The patient died and the necropsy disclosed a testicular chorion- 
cpithehoma with metastases m the retroperitoneal Ivmph nodes 
and m the lungs 

Klimcheskaya Meditsma, Moscow 

14 599 748 (No 5) 193C Partial Index 
New Pathways in the Nourishment of the Sick M. T Perancr — 
p 599 

Operative Indications in Diseases of Biliary Passages Prof G 
Finsterer — p 608 

Pathogenesis and Symptomatology of Nephrolithiasis P M Fronshtein 
— P 619 

Surgical Treatment of Acute Appendicitis G k Alipov — p 626 
Changes in Certain Chemical Constituents of the Bile in Diseases of 
the Liver L. S Lif shits — p 641 

•Study of Cholestcrolemia in Cholelithiasis A G Gukosyan and E I 
Antonova — p 646 

Cholesterolemia in Gallstone Disease — Gukosyan and 
Antonova studied the blood cholesterol lu 171 pregnant but 
otherwise normal women, of the ages between 18 and 35 
in nine women dunng the second the seventh and the ninth 
month of pregnancy, as well as two months after delivery 
Thev draw the following conclusions The first attacks of 
gallstone colic coincided with pregnanev in 35 per cent 
Hypercholesterolemia is present in the greater portion of the 
gallstone cases Blood cholesterol increases witli the advance 
of pregnancy and returns to the normal level two months after 
the delivery This increase is the result of functional altera- 
tion of liver cells due to initial intoxication of pregnanev 
Since the placenta is impermeable to cholesterol its presence 
in small amounts m the blood of the new-boni speaks for pos- 
sible synthesis of cholesterol in the organism Cholesterolemia 
developing in parenchymatous alteration of the liver is caused 
bv the loss on the part of the liver of the capacity for retain 
mg cholesterol •Mterations in the liver observed in gallstone 
disease arc of a primarv character and are the cause of hvper- 
cholcsterolemia in cholecv stopathies Hypercholesterolemia in 
Itself cannot cause gallstone disease 

Acta Radiologica, Stockholm 

17:209 309 (June 35) 1936 Partial Indr-^ 

•protracted Fractional Roentgen Treatment of ilalignant Tuiror§ ad 
Modom Coatard. J JuuL — p 209 
Studies on Mo\ements of Heart N N\ c^vtermark- — p 235 
♦Measurement of Radiation to MTiich Roentgen and Radium Workers 
Are Exposed I C Jacobsen and J Ambrosen — p 2a2 
Expenmenlal Studies on Radiologic Symptomatology of Circulatory 
\jtparatus bv Means of Postmortem Cardiova ograpby P Cottentot 
and R Heim de Balsac — p 256 

<=houlI Phrenic Exere is Re Done in Ca*e of Pneumothorax’ \ Wes 
termark — p 2'''t 

Time Factrr m Pio’ojnc Action of RcHtutcen Rav R Sierert an I 
\ For' betp — p 390 

Coutards Method of Treatment of Malignant Tumors 

luul shows that opinions differ as to the manner in which 

Coutard s treatment should be earned out. One of the reason- 
for this 15 that Coutard himsclt never indicated a definite 
method but alvvavs insisted that he did no worl according to 
fixed schematized rules In general it can be said that 
Cou ard « method oi p-otracted Iractiona! roentcen treatment 


employs low intensity and frequent (daily or twice daily) rela 
lively weak irradiations continued over long periods (minimum 
from three to four vyeeks) The total dose is high and the 
indiyidual doses are determined not only according to physical 
measurements but also on the basis of biologic reactions 
Although Coutard emphasized the latter factor, it was lost sight 
of by many who tried to imitate liis method, but the author 
paid particular attention to this factor In summanzing the 
results he obtained, he says that during the period from 1931 
to 1934 he employed the protracted fracDonal roentgen treat 
ment in 121 cases of malignant epithelial tumors of the upper 
air passages Thirty eight of these patients, 31 per cent, are 
still free from symptoms after periods varying from one to 
five years During the same penod 106 cases of malignant 
epithelial tumors of the oral cavity were treated Of these 
patients thirty-three are apparently well after periods varying 
from one to five years Protracted fractional roentgen treat 
ment was employed m seventy-three of the cases, of these, 
eight are symptom free as a result of the roentgen treatment 
alone, while ten others became so only after supplementary 
treatment by radium or electrosurgery The author briefly 
considers several other forms of cancer in which the protracted 
fractional roentgen treatment may be used to advantage. After 
a detailed account of the manner in which the method is applied 
at the Radium Center in Copenhagen, the author describes a 
number of observations made there concerning the reactions 
produced by the radiation on the tumor, the normal tissues and 
the organism, and discusses the significance of those reactions 
His experience has led him to extend the treatment over a 
rather long period and to try to keep the reactions within 
moderate degree In this way the treatment becomes less trying 
for the patient without losing any of its effectiveness 

Measurement of Radiation to Which Workers are 
Exposed — Jacobsen and Ambrosen say that, m the modem 
roentgen installations with completely inclosed tubes, screening 
against stray radiation is very effective Nevertheless there is 
still a possibility that through carelessness the staff may become 
exposed to considerable radiation In the packing of radium 
applicators the circumstances are similar, but the danger is no 
doubt greater, since effective screening cannot be carried out 
Measurement of the intensity of the radiation in different places 
combined with an estimate of the duration of the irradiation 
would give rather uncertain results and the authors think that 
measurement by means of condenser chambers earned by the 
persons under observahon is much better This method has 
the advantage that the intensity is measured right on the 
person and that the reading can be taken without interfering 
with the routine work ^Moreover, the cost of the chambers is 
low enough to carry out simultaneously a considerable number 
of measurements The author illustrates and describes the 
condenser chamber that was used for the tests described here. 
The measurements were carried out over a penod of three 
months It was found that persons in the x-ray department 
were exposed to a daily dosage of from 0 02 to 0 03 roentgen 
In persons occupied with the packing of radium, the doses were 
from five to ten times higher 

Hospitalsbdende, Copenhagen 

7B 509 536 (May 19) 1936 

Experimental Investigations on Castrogcnic Anemias (in Dogs) D 
Results of Operatne RemovaJ Partly of Whole Slomacli Plus Bronoer 
Gland Region in Duodenum Partly of Fundus S Petri D BdlPo*t 
and A S Ohlsen -^p 509 

Treatment of Disfiguring Scars (Keloids) Defects and 'Malfoniiatloiis. 

E. Dujardin — p 524 

InvcstigaUons on Mcinickc Oanfication Reaction and Vfullcr CongloW 
tion Reaction in Gonorrhea. II Boas — p 533 

Gastrogenic Anemias in Dogs — Petn and his co-workcr< 
report that the operative removal of the whole stomach with 
the Brunner gland region in the duodenum m some dogs and 
of the fundus in others resulted in mainly normochromatic 
anemias of subacute subchronic character in part fatal m the 
first group and of more chronic stationary kind in the second 
group In two animals in the first group which died after a 
longer period of observation there were degenerative changes 
in the gray substance oi the spinal medulla Tlic cliangcs 
observed after the first named operation, also in general con 
dition and in appearance of the bone marrow, are assumeii (o 
depend partly on definent vitamin mctaliolism 
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In the day by day practice of ophthalmology there 
IS much of routine, some of which may be uninterest- 
ing Many of our patients weary us with an endless 
recital of complaints which anse from some minor 
surface irntation or error of refraction Every day or 
so, houeier ue are brought up standing face to face 
witli a situation fraught with grave danger to sight 
If we giAe thought to all the attendant circumstances 
and dehe deeply into all the causes that have led to 
this situation, we shall often become aware that some 
active factor or factors have operated to promote the 
impending or accomplished visual catastrophe It is to 
a considemtion of some of these factors tending to 
promote blindness that I invite consideration 
What has the ophthalmologist accomplished and 
what may he legitimately expect to accomplish, in 
reducing the incidence of blindness ^ Through personal 
research but more often in collaboration with workers 
in biochemistr}' and other basic medical sciences, he 
may e\ entualh hope to attain a knowledge of the causes 
underlj'ing some intra-ocular maladies that today slowly 
but sure!) tend to blind their MCtims Only w'hen the 
cause IS known can there be intelligent proph) lactic or 
therapeutic attack Can any one a\er that the ophthal- 
mologist has exhausted the possibilities of surger>' m 
prerenting blindness or restoring sight ^ Let him 
ponder the recent mandous adrance in the operative 
treatment of retinal detachment, and the remarkable 
results from the newer methods of kerrtoplasty Who 
knows but that the section papers presented at this 
meeting mar open up new ristas in the surgery of 
glauconn ? 

The roiing ophthalmologist working m the clinic will 
ineritTblr be impressed hr the large number of patients 
who ire losing or who hire already irrcrocably lost 
their sight from causes that might hare been prevented 
If he IS imbued with humanitarian instincts, he will 
wonder what agencies are at work to dimmish this 
needless blindness Hts investigations will lead him to 
understand and admire the work of the National 
Societr for the Prer ention of Blindness He wall note 
that the incidence of ophthalmia neonatorum lias 
lessened and tint as a result blindness from this 
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cause has fallen to a new low level He will note the 
decrease in accidental blindness from injuries in 
industry due to the increased use of goggles and other 
safety devices He will learn of the decrease in the 
number of ocular injuries due to unwise celebration 
of the Fourth of July He will observe rvitli interest 
the efforts to prevent blindness from chronic glaucoma 
by the effective cooperation of the social service depart- 
ment He rviO be interested in similar follow-up plans 
to prevent visual impairment from deep-seated ocular 
maladies due to tuberculosis, syphilis and focal infec- 
tions He will approve the ever widening extension 
of rusual tests for school children m the lower grades 
and even in the kindergarten In the initiation and 
development of all these means for preventing blind- 
ness and conserving eyesight he will be able to trace 
the direct or indirect activities of the National Soaety 
for the Prevention of Blindness 

Despite all these efforts of prevention and, indeed, 
when prevention m one fonn or another has been used, 
there still remains an appallingly large number of indi- 
viduals who if all the factors tending toward blindness 
had been combated or eliminated, would not have 
become blind It would seem indeed, tliat the univ'ersal 
utilization of all methods of prevention now known 
or in the future to be discovered will not suffice to 
eliminate all unnecessary blindness IVe must consider, 
in addition, all factors which tend actively to promote 
blindness, for it is only by stopping the “promotion of 
blindness” as well as by utilizing all measures of pre- 
vention that we may finally hope to reduce blindness to 
an absolute minimum 

Let us consider some of the active factors that pro- 
mote blindness I am concerned not onlj'^ with the 
major catastrophe of bilateral but with the minor dis- 
aster of unilateral loss of sight While the latter con- 
dition does not connote the tragic social and economic 
consequences implicit in the loss of the sight of both 
eyes, it does nevertheless present potentialities of sub- 
sequent disaster, as ev ery member of tins section vv ould 
undoubtedly bear testimony to 

FACTORS IX CHILDHOOD 

Let US begin with the new-born infant In what 
percentage of all births is anv tvpe of prophylactic 
used’ The careless and ignorant midwafe is still prac- 
ticing How often actualh do these women comply 
with state laws in the use of preventive drops’ How 
often does the medical practitioner delivcniig women 
in remote countrv homes or m the hovels of the citv 
slums use preventive measures’ Docs the fear of 
losing the good will of the parents hv the use of C)C 
drops m new-born babies eves with its supposed impli- 
cation of parental immoralitv operate as a deterrent’ 
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Failure to use prophylactic measures or failure to 
secure competent ophthalmic care in case ophthalmia 
derelops must surely be regarded as a means of pro- 
moting blindness 

The fates seem to hare conspired against the unfor- 
tunate youngster rrath cross eyes, or perhaps it should 
be said that vanous human agencies militate against 
the rrelfare of the cliild rrhose eye turns in In the 
mind of the average ph}Sician, as rrell as in the minds 
of parents, the squint is regarded merely as a blemish 
to be corrected, if inveterate, b}' surgical means, but 
to be neglected in its earlier stages in the hope — usually 
r am — tliat the youngster “rr ill outgrorr it ” It is per- 
fectly true that in earliest infancy there is an incoor- 
dination of ocular morements, a condition rvhich 
usually corrects itself Recalling this transitory infan- 
tile incoordination, it is often assumed, erroneously, 
that an incoordination developing in childhood will 
also correct itself in time The advice, therefore, to 
do nothing until the child is older promotes blindness 
or near blindness m the squinting eye by allowing the 
de\ elopment and perpetuation of a degree of amblyopia 
that resists all efforts of refraction and training to 
restore the eye to useful nsion To be of the highest 
serwce to the cross-eyed child the ophthalmologist 
must come into contact mth the patient early enough 
to dcAclop the acuitj' to the point at which orthoptic 
training will have a fair chance of developing binocular 
single vision The advice uhicli leads to delay in the 
care of these little patients is reprehensible under any 
circumstances It is especially so m large aties, where 
the opportunities for competent refraction and orthop- 
tic training are aAailable to the most indigent Until 
it is borne in on tlie consaousness of the family physi- 
cian, parents, nurses, fnends and social servuce workers 
that the time to begin the care of the cross-eyed child 
IS non, much of the work of orthoptics will prove 
futile 

Unilateral blindness or near blindness is far more 
senous than it has actually been regarded With the 
pursuit of A’anous forms of strenuous athletic sports 
during boyhood, jouth and joung manhood, the possi- 
bilitj of injury to the useful eve is a real hazard The 
danger ma} be less during actne adult life unless the 
mdnidual engages in some industnal pursuit, but it is 
e\er present It has been my expenence that, ^^hen 
m adult life an injur>' or wsuallv crippling disease 
occurs to an mdnidual uith one ambhopic eje, it is 
more often than not that the better seeing eje is the 
Mctim 

•Assuming that the squinUng child recen es the benefit 
of earh and intelligent ophthalmic care the battle maj 
not Aet" be non M e still ha\e to cope mth the inertia 
and carelessness of parents ulio, despite all our efforts, 
persist in regarding the condition as a minor defect 
and are all too prone to discontinue bnnging the child 
to the clinic In the case of pn\atc patients whose 
parents are in the moderate income class, the necessit) 
of frequent wsits with the attendant fees ma\ make 
the undertaking out of the question Then too, there 
ma\ anse more senou‘= complications in the household, 
such as illness or acadents which lor the time being 
wall absorb the attention and concentrate the anxieties 
thus leading to the neglect of the loungster wath stra- 
bismus \nd this neglect is almost certainh translated 
into a da\ b\ da\ detenoration of la^iOn in the cross- 
ing til- 


ECONOMIC CONDITIONS 

Let us consider for a moment the influence of the 
economic depression m promoting bhndness On no 
class of our people has the prei^lent existence of 
poverty, the superpoverty of recent aears, wrought 
more havoc than on the dw^ellers in the hills and moun 
tainous regions of Kentucky, Tennessee IMissoun and 
Arkansas Even under the best economic conditions 
these poor whites live neglected lives m one or two 
room shanties with never enough food to maintain the 
nutrition of the usually very large families Under 
the best of conditions they glean a mere pittance from 
tilling the soil As if conditions of life and Inelihood 
were not bad enough, they have become afflicted, whole 
families of them, with that terrible scourge traclioma 
Indeed, in their mountain cabins these people endure 
their afflictions resignedly, until loss of nsion rather 
than pain, to which they seem to have become accus 
tomed, forces some attempt at getting medical aid 

In Missoun and elsewhere, physicians of the United 
States Public Health Service have performed lahant 
service in ferreting out and caring for nian\ of these 
people The work, however, is truly discouraging, for 
the capacity of the trachoma hospitals is Imiited , hence 
only the worst cases can be accepted for hospitalization 
Those who come are helped but before the disease can 
be arrested they are forced, for economic reasons or 
to make room for still more urgent cases to leaie the 
hospital and return to their homes As tliej are not 
cured a revisit or several revisits to the hospital are 
inewtable 


EDUCATION 

All will recall how, at tlie turn of the century, the 
teaching of medicine m many small unendowed med 
ical schools m this country was subjected to a searclimj 
survey by the American Medical Assoaation All are 
familiar with the devastating effect of these iniesti 
gations on many of the weak sisters The more liope- 
less of these schools found the pressure more than thei 
could stand and so crumpled up and died Others 
found that their continued existence implied a trans 
fusion of blood from a stronger institution Thus hi 
slow degrees, the standards of medical education were 
elevated The output of doctors decreased hut the 
quality improved 

While in general there was marked betterment i” 
the situation, the opportunities for the training of 
desinng to specialize m ophthalmologj left mucli to he 
desired Sometimes the middle-aged practitioner, 
} earning for a less arduous and phjsicallj liarassinS 
existence than was inherent m general practice, sougl’i 
to equip himself in as brief a time as possible^ ^ 
specialist m ophthalmologj and otolan ngologj I here 
was a demand for the “get equipped quick” institution 
and that demand was supplied These ‘specialist miij^^ 
turned out a product equipped w itli confidence ^ 
nothing else) to prej' — and I use the word adnsedij-^ 
on the innocent communities wherein the\ elerted 
practice It was a situation to make tlie judiaou 
grieie, but some of the judiaous, not content wi 
grieiiiig, set about to de\ise a means of testing 
fitness of doctors who offered themsehes as , 
doners of ophthalmologr Thus was conceded a 
liom in the minds of three of our most distinj^u ' 
and far-seeing colleagues, Drs Edward Jack=on, '' a 
B Lancaster and the late M illiam H Wilder, die i 
of an American Baird of Ophthalmologj winch slio 
be fulh representatu e of ophthalmologi m the uni 
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’ States and should have the power to issue certificates 
I to those who proved by ev-amination their fitness to 
■■ practice our specialty All honor to these pioneers who 
P budded better than they knew To tliese men and to 
others associated with them is due the conception of a 

- truly great idea, an idea that has gnpped tlie imagina- 

- tion of the leading men in all the different speaalties 
Today there are hvelve similar boards organized or m 

^ process of organization in the twelve major speaalties 
It is not pleasant to speak of the part played by 
poorly trained ophthalmologists in the promotion of 
blindness A few such men are still in practice, but, 
happily, thar numbers are diminishing year by year, 
largely as the result of tlie efforts of our board and the 
\ ever increasing opportunities for systematic training 
Through ignorance due to lack of adequate training 
they are actually promoting blindness by wrong advice, 

" failure to make correct di^oses in ocular maladies 
“ tending to blindness, and clumsiness in operative work 
Perhaps this incompetence is displayed most conspicu- 
■' ously m the management of patients with chronic 
glaucoma In all fairness it should be stated that some 
' of these practitioners may in reality recognize that 
they are dealing with glaucoma but, having convinced 
' themselves of the futility of any measure other than the 
operative one to cope with this disease and not having 
the tementy to undertake any operation, have allowed 
such patients to drift into blindness All will agree 
that such conduct is reprehensible and indefensible, for 
if tliere is one thing that is paramount it is the interest 
of the patient Neither ignorance nor cowardice can 
exculpate an ophthalmologist who withholds from a 
patient the advice to seek more skilled care when he 
feels incapable of rendering such care 
Another active agent in the promotion of blindness 
from glaucoma is the attitude of the patient himself 
There seems to be something in the insidious, slow, 
nearly painless progress of the disease, at first essen- 
tially confined to one eye, that numbs the initiative of 
the patient, rendenng him mcooperative with his 
adviser, and perfectly willing to let matters drift This 
IS espeaally cliaractenstic of the clinic patient who 
interprets the cautious words of explanation and per- 
haps evasive manner of the ophthalmologist as an 
estimate of the hopelessness of his case , so he in turn 
promotes his own blindness by discontinuing visits or 
treatment, or both It is this attitude on the part of 
the patient which has impelled most clinicians to insist 
on early operation, as expenence has shown that not 
one in twenty of these patients will follow instructions 
and keep up for months and years the needed medical 
treatment 

THE ROLE OF THE OPTOMETRIST IN THE 
PROMOTIOX OF BLINDNESS 
Here we come to a difficult and perplexing question 
Unfortunately' the legalizing of optometry and the 
licensing of its practitioners has de\ eloped a business 
wndely accepted by the people as a profession, a concep- 
tion that the optoinetnsts themsehes haie done their 
utmost to promote and perpetuate It is this conception 
of optometry as a profession with its offices, testing 
paraphermlia, diplomas, state certificates of licensure, 
and the use of the title “doctor” which so bemuddles 
the client The acceptance by the ttist majonty of 
Amencans of the optometrist as adiiscr in e\ery case 
of failing Msion is a «ad commentars on the gulli- 
bility of our people as well as a tribute to the effectiie- 
ucss of optometnc ad\crtising 


Let us freely grant that there are optometrists who 
are honest and, within the limits of tlieir training and 
methods of examination imposed by law, reasonably 
competent Some may have attained a modicum of 
diagnostic skill enabling them to hazard, at least, a 
shrewd guess as to the existence of a pathologic state 
in the eye But unfortunately optometrists of this type 
do not predominate They are powerless to prevent 
the entrance into the business of countless men w'hose 
sole purpose is to sell as many and as expensive eye- 
glasses and spectacles as possible 

NEOPLASMS AND INFECTIONS 

Another factor in promoting blindness is the failure 
on the part of some physicians to recognize the exis- 
tence of intracranial neoplasms before irrevocable 
damage to sight has occurred as a result of the develop- 
ment and long existence of papilledema 

Why, one may ask, in the presence of all the signs 
of brain tumor does the attending phy’sician so often 
wait until the patient has lost most of hts vision before 
counseling consultation ivith the ophthalmologist or 
neurologic surgeon^ Perhaps it is too much to expect 
of the physiaan that he make a prease ophtlialnioscopic 
diagnosis, but at least he should be suffiaently skilled 
to recognize the difference between a normal and an 
abnormal optic nerve head One of the major sorrows 
of the neurologic surgeon is that, no matter how skil- 
fully and completely he may remove a brain tumor, he 
IS often powerless to restore vision, to paraphrase the 
old saying, “The operation was successful but the 
patient ttos blind ” Even when the tumor cannot be 
localized or, if localized, cannot from its nature be 
totally eradicated, a decompression w'lll usually promptly 
bring about a subsidence of the papilledema, and m 
cases m w hich optic atrophy has not begun, vision will 
be preserved to the end of the patient’s life 

I have been impressed with the tendency of some 
physiaans, in the presence of a brain tumor syndrome, 
to “try out” antisyphihtic treatment even in the absence 
of serologic or other ewdence of syphilis This period 
of trial may very well be that precious time when brain 
surgery would have saved sight The prolongation of 
such unnecessary and contraindicated treatment w'lll 
often bring the unfortunate vichm to the ophthalmolo- 
gist and neurologic surgeon too late to prevent total 
loss of vision 

In the presence of certain infiltrating diseases of the 
cornea, chronic intis, cyclitis and uvatis, it is my 
impression that in the search for focal infections and 
sy'phihs the possibility tliat tuberculosis is the actual 
causative factor is frequently forgotten Cunously 
enough, the victims of ocular tuberculosis are often 
indmduals of robust appearance They may have 
acquired a low grade pulmonarj’ tuberculosis in child- 
hood or early adult life and on account of native 
resistance ha^e expenenced a spontaneous arrest of 
the pulmonar)’ process No subsequent breakdown 
hanng occurred, the \er> late appearance of ocular 
tuberculosis takes the form of a clinical surpnse It is 
granted tliat the diagnosis of many of these cases is 
not easy and sometimes has to be arm ed at b> a process 
of elimination If, liowe\er, the eje is actually a tuber- 
culous one the elimination of foci of infection and the 
gi\ing of antis>ph!btic remedies may promote blindness 
or result m senouslj impaired Msion before the true 
ctiologi IS discoiered and appropnate treatment is 
instituted 
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CONCLUSION 

I ha-ie discussed a few of the factors that tend to 
promote blindness Others, perhaps equally important, 
haie not been touched on If we ophthalmologists do 
not take cogpiizance of and Aahantl}' strive to combat 
all factors uhicli, either directl}^ or indirectly, tend to 
promote blindness, ue are not doing our share m the 
■v\orld-i\ide effort to reduce this affliction to an absolute 
minimum 
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THE CHICAGO CITY-WIDE PLAN FOR 
THE CARE OF PREMATURE 
INFANTS 

JULIUS H HESS, MD 

CHICAGO 

The plan of procedure that I shall discuss was started 
m Chicago in March 1935, and an outline of the plan 
was presented at a round table discussion on prema- 
tunt}' at the meeting of the American Academy of Pedi- 
atncs, June 7, 1935 

The Premature Station at Sarah Morris Hospital, 
established m 1922, was the first of its kind in Chicago 
that was willing to receive premature infants born m 
other hospitals and in homes The demand for such 
a station is evident, as shown by the gradual increase in 
the number of patients admitted, from nineteen in the 
first }ear of operation to 272 in 1935 As early as 
1930 the station became overtaxed, and provision was 
made for the opening of a station at Cook County Hos- 
pital to care for infants bom in the hospital and of 
patients received from other sources The Cook Count) 
Hospital station for premature infants admitted 253 
infants in 1934 and 286 in 1935 At the present time 
at least two other hospitals have plans well under way 
to open such speaal wards At Cook County Hospital 
"ll jiatients are treated free of charge, and at Sarah 
IMorris Hospital approximatelv 75 per cent receive free 
or V er) low cost serv ice 

Infant death rates in manv large cities hav'e remained 
at much the same percentages with relation to the total 
of births dunng the five )ears preceding 1935 In 
Oiicago the deaths per thousand live births (under 
1 vear of age) were 1930, 53 4, 1931, 56 4, 1932, 
48 2 , 1933, 48 8 , 1934, 47 7 , 1935, 40 1 A study of 
the reported causes of death led to the belief that efforts 
to reduce the death rates further must be directed 
toward conditions associated particularlv with earl) 
infancv such as maternal illness, birth injuries, pre- 
mature birth and congenital malformations 

In Qncago a siirv ev carried out b) the United States 
Bureau of the Census dunng 1935 showed that there 
was 99 5 per cent registration of births The infant 
death rate of 40 1 for 1935 ma) therefore be consid- 
ered as a tnie figure of what is occurring in Chicago 
It should aKo be noted that the stillbirth rate has been 
cteadilv declining dunng the same penod The smaller 
number of infant deaths recorded should therefore 
exclude the thought that there might be a tendenev to 
cla«sifv as stillbirths infants bom alive but dvang soon 
after birth 

In attempting to clanf) statistics covenng survival 
and dvaths due to prematuntv from various aties and 

read th- rn I «^iiatnc5 at the Scvcolh Annual 
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clinics, it should be borne in mind that those from 
general and lymg-in hospitals whose nursenes receive 
only infants bom within their own institutions niu^t 
of necessity be given a different interpretation from 
premature infant stations m children’s hospitals, such 
as Cook County, Sarah Morris and Boston Children’^ 
which receive infants from all sources The muniapal 
statistics cover all infants bom in the aty, just as tho'e 
of the general hospital cover all infants born vvnlhm 
its wards, while stations in children’s hospitals cover 
only such infants as are received from various source' 
It IS to be remembered that many of the latter are 
received m poor condition, as the result of delay and 
exposure during transportation to the station For this 
reason most sjjecial stations classify their deaths into 
time penods of twenty-four hours, forty-eight hour' 
ninety-six hours or later In many instances, at least 
a temporary delay m transportation of the infants is 
justifiable, owing to the dangers of undue handling, 
if the infant can be properly protected against 
refrigeration 

With all these facts in mind and believing tliat deatlis 
from prematurity might be lowered by well organized 
effort. Dr Herman N Bundesen, president of the 
Board of Health of Chicago, initiated the Chicago citi 
wide plan for the reduction of deaths associated with 
and due to prematunty 

Prematurity was stated as being the cause of death 
in 749 infants dunng 1934 Dunng 1935, of 1,361 
infants who died under 30 days of age, 795, or 584 
per cent, were reported as being premature A reduc 
tion in morbidity and mortality rates among prematiirclj 
bom infants seemingly offered a promising field for 
lowering the death rate among new-born infants It 
was felt that, if the same pnnciples established in con 

Table 1 — Citv of Chicago Vital Statistics 1930 19o5 
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ducting the premature station at Sarah Morns Hospit^ 
could be applied in a Chicago-wide program, man) 
premature infants now lost might be saved 
The Sarah Morris station offers 


1 Ambulance service bj the hospital 

2 Premature ward care with special equipment for oxiE 
thcrapj and other tvpes of emergencj therapj 

3 Nursing semce bj a trained personnel 

4 Breast milk obtained from uetnurses and visiting mo' ' 

5 Field nursing semce for instruction of the mo' 

speaal attention being given to the promotion of brea't 
secretion Breast milk in the home reduces the nurn r 
hospital dajs . 

6 A supplj of a simple t)pc of heated bed lent for ' ^ 
of graduates in the home This is of speaal value in re " 
the number of return cases due to acute illnesses a 

discharge mothers 

7 An outpatient clinic maintained for instruction oi m 
and the care and supemsion of graduates not having pn 


phv 'laans 

Therefore, the program here presented, which m a|| 
attempt to appiv institutioml procedures aircidv o" 
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successful, expanded to meet the demands of a large 
metropolitan community, was adopted by tlie Board of 
Health 

It became apparent that it would be necessary to 
determine through a survey exactly what facilities the 
hospitals of Chicago afforded for the proper care of 
the premature infant This seemed the more important 
m that an analysis of the death certificates of the year 
1934 showed that the death rate of premature infants 
in institutions properly equipped for their care was 
much less than the rate m institutions in which such 
care ivas not available 

Before the survey was made, with the advice and help 
of the physicians who had specialized m the care ot 
the premature infant, a set of minimum requirements 
for hospital care of premature infants was drawn up 
by the Board of Health Not only did these require- 
ments serve as a yardstick for the survey, but a copy 
was sent to every hospital, to be posted m a conspicuous 
place in the nursery 

MINIMUM REQUISEMEXTS FOR HOSPITAL CASE 
OF PREMATURE BABIES 

Accommodations — It is recommended that, if possible, a 
separate room be set aside for the care of premature infants 
Otherwise they may be cared for in the nursery 
Eiery hospital should ha\e some type of heated bed in tlie 
nursery or premature room 

Oxygen should be used iihenever indicated and a supplj 
for use in emergenaes with necessary equipment should be 
kept in the room occupied by the premature infants 

ProMSion for the prompt transfer of the premature infant 
from the delivery room to the nursery should be made, so that 
there is no exposure of the infant to chilling 
Equipment for A iirstng Care — Individual equipment should 
be provided for the premature infant, espeaallv a bath basin 
and a thermometer 

If the premature infant is cared for in the nurserj with the 
other infants, it is ad\isable to keep the feeding equipment 
for stored breast milk (droppers nipples etc ) m a separate 
place from that of the other infants 
E\er> babj should have his own catheter 
There should be running u-ater in the room or nursery, or 
it should be easily accessible 

Cans or diaper bags should be available for soiled linen and 
diapers If possible a warmer for clothing and diapers should 
be available 

The room or nursery should have a high and low" ther- 
mometer (to show the temperature variation within twenty -four 
hours) and a hygrometer 

A heated bath table is desirablA 

Nursing Cure —The nursing care of the premature infant 
should be supervised by a graduate nurse who has had special 
training m the care of the premature infant The Board of 
Health on request will send a nurse to give instructions m 
the management of premature infants A twenty-four hour 
nursing sQi-\tcc should he provided Nurses and attendants 
with respiratory or intestinal infections should be excluded 
from the nurserj 

A minimum amount of handling is advased for premature 
infants There are few nursing procedures with the exception 
of weighing and bathing which necessitate removal of the 
infant from the heated bed 

\\ ool IS the preferable material for the clothing of the pre- 
mature, and the infant must at all tunes be guarded agamst 
exposure to cold during dressing 
It IS recommended that phvsiaans nurses and all others 
entering the room in which the premature babies are cared 
for should wear a clean gown and face mask 
The room temperature should be 78-80 F 
Proper nursing hygiene, cspcaalh washing of hands is 
essential to prevent infections Infected cases should be isolated 
It is advised that cverv premature baby receive breast milk 
If the milk is obtained outside the hospital it should be boiled 
in the hospital for from one to two minutes before it is used 


The Board of Health, on request, will furnish information 
as to where breast milk for premature infants can be obtained 
Nurses caring for premature infants should be familiar 
■with the methods of treating cyanosis in such infants 

It IS strongly recommended that the obstetrics department 
m hospitals where it is customary to place the responsibility 
for care of the new-born on the pediatric department notify 
the pediatnc department in advance of every delivery in which 
the uterogcstation is expected to be less than term and more 
than four months It is also suggested that the pediatric 
department respond to such notification by assigning to the 
delivery room an attendant especially trained in the early care 
of premature infants Such attendant should be a member of 
the hospital personnel and constantly on call The premature 
infant should always be placed under the care of the premature 
department smmedtateiy after birth 
Discharging Infants — No premature infant who will not 
be under the care of a private physician at home should be 
discharged from a hospital without first notifviiig the Board 
of Health If parents are not financially able to have a private 

Table 2 — Scoring Sheet 


Hospital 


Acconaroodottons 

Boom 

Separate 3 

Section of nursery 2 

Incubators 

Grade I 20 

Grade 2 !*> 

Oxygen 0 

Oellrery room satisfactorily located 1 

Isolation room lor Infected cases 2 

Eqalpment 

IndlTldual equipment 

Bath basin 2 

Thermometer l 

HuDDing Tralor In nur cry or Trorkroom 7 

Cant for foiled llncn-or diaper bog« i 

Hygrometer 1 

Heated bath tabic i 

Separate equipment for premature Infants 1 

Sterflltatlon process satisfactory 2 

Provision for refrigeration of feHlngs 

Ice box In nursery 2 

Other Ice box 1 

^ur«lDff care 

Gradnate nurse In charge of ob«tetrlc division during 24 
hours o 

Satisfactory personnel S 

Supervision of booUh of nurse'* 1 

Goirn technic 1 

Pace masks 1 

Temperature of nursery or room 1 

Woshlnc of bands 7 

Consulting pediatrician 7 

Satisfactory methods of reoti citation 4 

Breast rollk 20 


physiaan for the mfant after its discharge from the hospital, 
the Board of HeaJtJj assign a nurse to ihc home to gi\c 
instructions to the mother and to render the necessary follow ~up 
ser\nce 

A gradinte nurse, trained at the Sarah Alorns Hos- 
pital Premature Station and expenenced in the care 
of the premature infant, was assigned to make such a 
sunev 

After the completion of the survey a scoring sheet 
was drawn up, and each hospital was rated on the basis 
of equipment for caring for the premature, as compared 
wath the minimum requirements (table 2) 

All hospitals that did not meet these minimum 
requirements were sent a detailed statement of the 
points in which thev fell short A follow-up investi- 
gation for assistance to the hospitals was also made 
In a phjsician experienced in the care of premature 
infants 

An interesting point brought out b> the sur\e> was 
that, while equipment is important, elaborate equipment 
docs not necessarily mean efficient and effective service 
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More important is an intelligent understanding of the 
care of the premature infant, especially in respect to 
such points as maintaining proper temperature, the 
treatment of c3anosis and knowledge of feeding, 
together with an enthusiastic staff 

CARE or PREMATURE INFANTS 
For a better understanding of the causes of death 
of premature infants, a plan for the m\estigation of 
the death of ever)' premature infant m the aty after 
Jan 1, 1935, uas instituted 

It immediatel} became apparent that in attacking the 
problem of prematurity, just as m an epidemic the 
number of cases of contagion must be known, it would 
be essential to have early reports of premature births 
Therefore on March 5 the Board of Health passed a 
regulation making premature births immediately report- 
able b) telephone, followed by wntten confirmation 
within twent)-four hours Notification of this ruling 
w^as sent to all phjsicians, midwnes and hospitals 
The public health nurse has demonstrated her value 
in so mam life-saving actinties that it was felt that 
she would be an essential factor m the carrying out of 
this program Howe\er, if she ivas to render effective 
serv'ice, it w'ould be necessary for her to be well trained 
in a rather highly specialized and, as a public health 
activit), new' and untned phase of nursing 

Such a program of training w'as started at once The 
nurses of the staff of the Board of Health were assigned 
m small groups at a time to Sarah Morris Hospital and 
Cook Count) Children’s Hospital, w'hich were conduct- 
ing premature stations As soon as three nurses had 
finished the training, the city was divided into three 
districts, and one of these nurses was assigned to each 
distnct Each nurse is responsible for the premature 
infants in her district As otlier nurses finished their 
training and as the work grew, additional nurses were 
assigned to the district as needed 

Twent\ -three nurses hate received instruction in the 
care of premature infants at the Sarah Moms Hospital 
The course of instruction was for three weeks One 
hundred and fort) -two nurses recened instruction at 
the Cook Countt Hospital, each for a period of sin 
da)s All of these 165 nurses were instructed in the 
method of hand expression of breast milk so that they 
in turn would be able to teach the mothers of premature 
infants to maintain the supph of breast milk 

The distnct nurse is responsible for eien premature 
bab) in that distnct whether the infant is at home or 
in a hospital If the bab) is in a hospital, the nurse 
maintains contact with the hospital so that she will know 
when the babi is to be discharged A bab) m a hospital 
ma\ reside in a different distnct Tlierefore the nurse 
in the distnct where the babi is hospitalized notifies 
the nurse in the distnct where the bab) resides when 
the bab\ !■; to be discharged from the hospital In all 
hospital cases the nurse goes to the home shorth after 
the birth and before the babi is discharged, if it is a 
hospital case to see that the nececsan preparations are 
made for the proper care of the bab) 

It IS important to understand the relaUonship of the 
nurse to the pnvate phisiaan in this program If an 
infant is under the care of a prnate phtsician the 
nurse checks with him before takang actne charge of 
the ca^c The semces of the nurse are at the disposal 
of the phtsiaan \t bis request she goes into the home 
tn help in such matte's as maintaining the suppK of 


breast milk teaching the mother manual expression and, 
if tlie circumstances of the family so indicate, assisting 
with the nursing care of the baby 

It was realized that there will always be infants wb 
cannot have breast milk from their oivn mothers and 
that some of tliese w'lll be prevented from hating it 
from commeraal supplies because of economic reasons 
To provide for the latter group of infants a mother’s 
breast milk station has been established by the at\ of 
Chicago This bnngs the number of breast milk sta 
tions in the city to four, there are three in hospitals 
(two in the hospitals that maintain the premature sta 
tions previously mentioned) and a commercial station in 
another hospital The first two hospital stations attempt 
to care pnmanly for their own needs, having onh a 
limited amount for sale It has been agreed with the 
commercial station that it will take any case m whidi 
there is ability to pay something, tliough below' the pnee 
ordinarily charged The board of health station is car 
ing for the w'holly free cases and has collected 46,765 
ounces of breast milk during its first year of operation 
It furnished milk for 144 babies and the average length 
of time that this group of babies received milk w'as 20j5 
days, with an average of 309 ounces per baby Tlic 
approximate cost per ounce was 9J^ cents and the aver 
age cost per baby was $28 89 The station at Cook 
County Hospital collected 76,960 ounces of breast milk 
during 1935 

If a feeding problem or illness occurs in the case 
of a premature infant whose parents are unable to pro 
vide a pnvate physiman, a physician experienced m 
the care of young infants is sent to make a speaal call 

The city also purchased a number of heated beds 
for lending to those institutions and homes m which 
other facilities are not available for maintaining the 
body temperature of premature babies An incubator 
ambulance was also provided to transport these infants 
w'lthout charge from homes and institutions when 
proper facilities were not available The service is also 
available to infants when they leave the hospital 

There have been established three conference clinics 
for premature infants not cared for by pnvate phjsi 
Clans who have graduated from hospital premature sta 
tions and those bom and cared for in their own home'" 
one each on the north, west and south sides of the cit\ 
The nurse in charge of that particular distnct will nh® 
be in charge of the conference on prematunt) 

All cases from the Cook Countv Hospital needing 
antis)^!!!!]^^ care are reported to the board of healtlj 
and then are assigned to the field nurses for spccia 
follow up This IS to insure as nearl) as possible the 
return of these women to the clinics for antisj’phihtic 
treatment 

An illustrated pamphlet outlining the care of prema- 
ture babies is also available 

•k studv of the death certificates also revealed tliat 
man) of the premature infants died within several hour' 
of birth It was thought that possibl) in some ca'cs 
these deaths were the result of improper methods o 
resusatation In order to determine what the medica 
profession considered acceptable methods, a question 
naire was sent to a larger group of ph)sicians practicing 
obbtetnes The replies to these questionnaires 
tabulated Some methods still in use were found o 
be in disrepute, while others were highl) advocated 
The conclusions were that postural drainage, pliarvn^ 
geal and in exceptional cases, tracheal aspiration, ow 
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gen, oxygen and carbon dioxide mixtures, warm baths, 
and mild forms of artificial respiration were recom- 
mended All strenuous handling that might traumatize 
the infant ivas condemned 

Many of the infants of mothers who received mor- 
phine, scopolamine and the various barbituric acid com- 
pounds dunng labor were born with the full effect of 
the medication In some, respiration was established 
with great difficulty Others died without emerging 
from their narcobzed and asphyxiated state 

Of the 795 premature babies who died, 85, or 10 7 
per cent, died ivithm an hour of birth, and 554, or 69 7 
per cent died within twenty-four hours 

Pathologic conditions in the mother which had a more 
or less direct influence on premature delivery were 
recorded in 355 histones or 44 6 per cent of all cases 
Undoubtedly there are others not recorded in the 
obstetric records The most frequent were toxemia, 
external injury fifty-four, abrupbo placentae twenty- 
one, placenta praevia thirty-eight, syphilis twenty-five, 
other infections thirty, and nonobstetnc surgery 
twentv-five 

For 450 infants, prematurity was the only assigned 
cause of death In the remaining 345 vanous contnb- 
uting causes were recorded, the more frequent being 
atelectasis 176, cerebral hemorrhage fifty-eight, malfor- 
mations sixty-one Of the latter, cardiac and cephrJic 
malformations were the most frequent Autopsy was 
performed on 251 of the infants 

Of the 795 premature infants who died under 1 
month of age, 74 8 per cent were bom in Chicago hos- 
pitals, 24 4 per cent were bom at home, and 08 per 
cent were bom outside the aty or en route to a hospital, 
or the place of birth was not known Five hundred 
and seventy-six died in the same hospital m which thev 
were born, 105 died at home, five died en route to a 
hospital, and eighty-seven were bom at home and died 
m a hospital 


Table 3 — Data on Filality of Premature Infants Craduated 
from Sarah Morns Hosl<ital, 1922-193o 
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In 1935, 1 S62 infants out of 49,425 live births were 
classified as being prematurelj born This is a rate 
of 37 7 premature births per thousand live births 
Seien hundred and ninetv-fi\e premature infants died 
m homes and various hospitals from all causes, vnth a 
mortahtv rate of 426 pier cent The average mortality 
rate of the Sarah Moms Hospital station of 24 06 per 
cent during the past five vears and the marked decrease 
in the deaths among premature infants at Cook County- 
Hospital from 492 in 1932, 37 3 in 1933, 342 in 1934, 
and 248 in 1935 demonstrate the possibilities for the 
saving of these lives 

Of greatest importance is adequate antepartum care 
of the mother as evidenced bv the number of cases of 


pelvic deformity, placenta praevia, toxemia, cardiac con- 
ditions and syphilis recorded as contnbuting to pre- 
mature delivery Serologic reactions were obtained on 
413 mothers of 1,862 premature infants reported m 
Chicago dunng 1935 Of these twenty-three, or 5 6 
per cent, were positive At the Sarah Moms Hospital 
8 1 per cent of all admissions over a penod of twelve 
years were diagnosed as being bom to syphilitic parents , 
of these, 31 per cent died in the station 

SUMMAKY 

1 While the results of one year of organized effort 
does not offer material for drawing conclusions as to 
the result in the lowenng of deaths due to prematunty, 
a drop m deaths of all infants bom in this metropolitan 
area from 47 7 in 1934 to 40 1 in 1935 per thousand 


Table 4 — Cook County Hospital 
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hve births appears significant in tliat the program ini- 
tiated may have borne results in lowenng the death rate 
among all new-born infants 

2 Dunng 1935 it was required that all infants that 
breathed be reported as hve births, and this m all 
probability was a factor in the increased number of 
premature births reported over 1934 and therefore 
makes it impossible to draw comparative conclusions 
covenng these two years Attenhon is called to tlie 
decreased number of stillbirths reported 1,328 in 1935 
as against 1,399 in 1934 

3 The decreased mortality among Cook County Hos- 
pital and Sarah Morns Hospital premature infants dur- 
ing the past five years is evidence of the results to be 
expected from a well organized program 

4 Of speaal importance are antepartum care of the 
mother and avoidance of extreme narcosis during labor, 
also traumatism m attempts at resusatation and chilling 
of the infant at all times 

5 Breast milk, intelligent nursing care and proper 
instraction to the mother in the care of her breasts and 
her baby all tend to a lowered mortality 

6 Follow-up visits lower not only mortality but, 
equally important, morbidit} 

104 South Michigan Avenue, 


ABSTRACT OF DISCUSSION 
Dr. ilALRiCE L Blatt, Chicago As a result of the untir- 
ing effort of Dr Hess the premature infant born in Chicago 
finds a medical and nursing group spcciall> trained and pre- 
pared to administer to its needs A consciousness of the 
fragifit} of the life of the premature infant lessens its hazards 
The widespread recognition of an> continuous threat to human 
hfe challenges medical combat We have accepted that chal- 
lenge under Dr Hess’s leadership If our co-workers, the 
obstctncians, will give us fewer infants under 1250 Gm at 
birth, we will improve the vitahtj statistics of the past. I 
bchevc that m the near future the obstetricians will gam con- 
trol of some of the other causes of premature birth just as 
thej have reduced the incidents ascribe to congenital sjphihs 
The Premature Station at Cook Count> Hospital is an integral 
part of the at>-widc plan Its primarj function is the care 
of the infant bom in Cook Countj It assumed as an addilional 
funcUon the teaching of the care of the premature to 143 public 
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health nurses of Qiicago These nurses ■were taken into our 
department m groups of six for half dajs on two successive 
weeks Thej were famihanred with the care of premature 
infants bj lecture and demonstration, and dunng their last 
periods were allowed to work in the wards with our infants 
Needless to saj, their work in the wards was preceded by 
throat cultures, Dick tests and Schick tests All with any 
suspiaon of infection were kept from this intimate contact in 
the ward until such infection had passed. While it was con- 
sidered that using such infants for teaching purposes was a 
dangerous procedure, we had confidence in our technic During 
the seieral months of such use no infection occurred in mv 
ward The nursing procedures m Cook County Hospital are 
based on aseptic nursing technic the application of external 
heat, the feeding of adequate amounts of fluid, the use of breast 
milk from carefullj selected wetnurses, and the establishment 
of a fixed personnel for the supemsion and care of these pre- 
mature infants Our obsenation confirms that of man> pre- 
\ious workers m that it has been found that manuallj e-^pressed 
breast milk, asepticalK collected and immediately iced, is the 
most satisfactory food for these infants The accompanying 
table demonstrates the efficienc> of the organization and pro- 
cedures during 1935 
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Dr William J Orr, Buffalo After listening to the splendid 
presentation of Drs Hess and Blatt, I ha\e little to offer save 
words of congratulation for their success The sustaining of 
life in a premature infant has alwajs presented a challenge 
to the medical profession That challenge hasn t been met 
until recentl), and tlien onlj m isolated instances The work 
of Dr Hess is noteworthj and he is to be congratulated on 
his acliievement The cooperation of obstetricians, physicians 
pediatricians public health authorities and hospitals is needed 
if the premature death rate is to be lowered. An educational 
program, similar to that which Dr Hess, Dr Blatt and others 
are earning on m tlieir communities, should become nation 
wide in Its scope if we are going to be able to show that the 
problem is not a hopeless one and that the small lues are 
worth salvaging Perhaps our failures in the past have been 
because the pediatriaan has been forced to e.xtend his efforts 
in an attempt to repair the damage alreadv done before the 
premature infant became his charge In the wards for pre- 
mature infants at the Children s Hospital of Buffalo, most of 
the children admitted were in a desperate condition I do not 
present these figures as a boast of achievement but rather as 
an illustration of the gravitv of the problem that confronts the 
hospitals throughout the countrv Over a period of three jears 
we had lOS children admitted to our premature ward. Of 
that number se\entv-four or 69 per cent died. One hundred 
weighed less than 2 000 Gm fiftv-six infants or about 50 per 
cent weighed less than 1,500 Gm fortv-one or 38 per cent, 
weighed les- than 1,250 Gm Onlv 31 per cent of the total 
number admitted reached the hospital before thev were 2-1 hours 
old, and in onh eight instances were we so fortunate as to 
receive these patients before thev were 12 hours old In the 
seven \-iour deaths thirtv-sis- occurred wnthm twentv four 
hours following admission Lnqucstionabh with timelv intcr- 
ven ion and wnth cooperation and team plav «uch as has been 
o-ganiced in Chicago these mottalitv figures could have been 
red-red considcmblv 


THE TREATMENT OF DELIRIUM 
TREMENS 

WILLIAM B CLINE Jr, MD 

A^D 

JULES V COLEMAN, MD 

VALHALLA, N \ 

It IS our purpose in tins paper to present certain 
data on the history, etiolog)' and pathologj' of delinum 
tremens and to call attention to a method of treatment 
which in our hands has given good results In an) 
discussion of delinum tremens it would hardly be possi 
ble to disregard entirely the larger problem of chronic 
alcoholism, of which delirium tremens is only a speaal 
phase or, one might say, a dramatic mcident However, 
if we refer at times to the problem of chronic alcohol 
ism, It will not be m the attempt to contribute to its 
understanding but only better to clanfy the -vanous 
aspects of delirium tremens 

By way of introduction, it would seem helpful to 
explain just what we mean by the term chronic alco- 
holism, that IS, at just what point m the scale does 
the user of alcohol cease to be a normal or heav) 
drinker and become a chronic alcoholic^ Verj' few 
writers on the subject attempt to make such a differ 
entiation, but Peabody ^ has adopted a entenon that 
would appear to be quite useful He considers that 
normal dnnkers are those to whom a night’s sleep 
represents the end of an alcoholic occasion, that chronic 
alcoholics are those to whom a night’s sleep is only an 
unusually long period of abstinence In other words, 
chronic alcoholism properly belongs in the group of 
habituations 

It IS only among the group of habitually sev'ere and 
consistent users of alcohol, then, that delinum tremens 
develops Many of those who come to us for treatment 
of delinum tremens are so-called spree drinkers, hut 
in each case the spree has been an uninterrupted penod 
of dnnking day and night for weeks or months, or 
It may hav’e been a penod of unusually heavy drinking 
in one accustomed to have his daily pint of whisk) 
ov'er a pieriod of years Occasionally, a sev'ere infcc 
tion or injury' in a steady drinker appears to have pre 
cipitated the illness There would seem to be lid'^ 
relationship between the amount of alcohol consumed 
and the development of delinum tremens, beyond the 
amount of dnnking necessary to qualify' as a chronic 
alcoholic 

A word of introduction might also be said to draw' 
attention to the importance of alcoholism and dchnum 
tremens as a medical problem Nicoll and Bellows 
made a confidential survey of deaths m Westchester 
County in an effort to learn just how many were 
attributed vvhollv or in part to alcohol and syphil'5 
Their study revealed the surprising fact that alcoho 
contributed to or directly caused 7 3 per cent of deatns 
in males and 1 4 pier cent of deaths in females dunng 
the years 1931-1933 In this connection Hunt’ ‘I'S 
From almost every standpoint ethyl alcohol foust 
regarded as the most important jxiison with 
medical men and junsts have to deal, no other ^i 
causes so many deaths, or leads to or 
many diseases, both phv sical and mental, as docs aleo ^ 

From the FiTchintnc Inslitute Grasslandi HovpiUl 
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in the vanous forms in which it is taken ” Thus it 
would seem that alcoholism is a real medical problem 
and not merely a social problem, as many would appear 
to believe It is surprising, then, that standard medical 
textbooks and teaching concern themselves so little with 
therapy m alcoholic conditions, especially in view of the 
fact that a considerable body of literature dealing wth 
this subject has accumulated during the past twenty- 
five years 

HISTORY 

Dehnum tremens was first accurately descnbed by 
Sutton ■* of Greenwich, England, in 1813 He observed 
it in sailors who indulged to excess in alcohol during 
their time ashore Ware “ of Boston gave an excellent 
description in 1831 of the clinical manifestations in this 
condition He stated that in his hands expectant and 
supportive treatment had proved much more effective 
than the drastic purges and venesection then used in 
this and most other medical conditions Since the time 
of Sutton and Ware there have been very few improve- 
ments on the “expectant and supportive” therapy as far 
as the accepted general practice is concerned In other 
words, during the last hundred years little or no prog- 
ress has been made in the generally accepted treatnrent 
of delirium tremens 


ETIOLOGY 

Beyond the fact that, as already stated, dehnum 
tremens occurs as an inadent in chronic alcoholism and 
that It often follows on mjunes, operations and acute 
inflammatory disease, very little is known of the actual 
etiologic factors Fractures are frequently mentioned 
as of etiologic importance, but it is well to remember 
that such injunes may have occurred in the prodromal 
period and are in such cases more apt to be a result 
than 1 cause of the illness Pneumonia has been cited 
as the most commonly associated inflaminatoiy' disease, 
and the possibility of a causal relationship has been 
suggested* We have almost invariably obsened that 
the dehnum developed when the dnnker’s food intake 
was limited almost entirely to alcohol This would 
seem to indicate that a nutritional factor, such as vita- 
min deficiency, might be responsible for the delirium 
It has been demonstrated ’ that pohmeuriUs in alcoholic 
addicts IS due to a defiaency of vitamin B, m the diet 
and that alcohol as such does not have a direct neuro- 
toxic effect However, Jolliffe, Colbert and Joffe ’’ 
have found that there is no very clear correlation 
between the degree of vitamin Bj deficiency and the 
presence or absence of involvement of the central ner- 
vous sjstem Further vitamin studies in the alcoholic 
psvehoses would undoubtedly be of great value 

Two other hypotheses have been prominent m the 
discussions of etiolog)' in dehnum tremens The thcorj 
of secondarj' or intermediate toxins was in vogue at 
the turn of the century' According to this theorv , the 
delirium was directly caused b) the action on the brain 
of a secondary or inteniiediate toxin arising in the 
gastro-intestinal tract,® in the kidney s,“ or m the central 
nervous svstem'* Steinbach^^ also thought that a 


4 Sutton T Talks on Dehnum Trcmcna etc London 1813 
f e 1 Massachusetts M Soc Comm Boston G 136-194 1831 
yy o Sebroeder p Article on Dehnutu Tremens in Aschaffetsburg » 
ilandbuch dcr Psychiatnc special issue part 3 1st half 
t •?. Mmot G R Strauss M B and Cobb Stanley "Nete England 
15) 1933 Strauss M B Am J M Sc 
189i 378 1935 jolhde N Colbert C N and Joffe P M Am 7 
M Sc 101:515 1936 

8 Bonhoeffer K Die akuten Gcirtcskrankheiten dcr GcwoTinheit 
rtnttktr Jena Gustav Fischer 1901 

9 Hc« llosp ttd 4 R, G 1S99 (ated by Bonhoeffer ) 

30 DolJken Di^ korperhehen Erschemnngen dcs Dclinutn tremens 
Lcipiip 1901 

11 btcm^cb Richard Treatment of Dclinura Tremen* by Spinal 
Drainage Deutsche med* Wchnschr 41 : 369 1915 


toxic agent was present in the spinal fluid but did not 
attempt to demonstrate it 

The second and perhaps the most widely accepted 
theory in the past and at the present time is that 
dehnum tremens results directly from the sudden depn- 
vation of alcohol in the heavy drinker, the so-called 
abstinence dehnum Many capable clinicians still hold 
steadfastly to this traditional idea, which m our opinion 
IS entirely erroneous Ashvvorth,^^ for example, states 
that he has never observed delinum tremens except m 
cases in which the alcohol bad been abruptly with- 
drawn, and Williams'® and Lambert'* maintain that 
gradual withdrawal of alcohol is desirable or neces- 
sary if delinum is to be avoided m the treatment of 
the chronic alcoholic addict Towns'® likewise holds 
that dehnum tremens develops only wdien alcohol has 
been suddenly w ithdrawn Osier '® and Mey er " hav'e 
also contributed to the survival of the abstinence 
theory' 

On the other hand Hohtscher '* states that abstinence 
dehnum, if it occurs at all, is extremelv rare, and 
Bleuler'® says that m his experience in hardly'- one 
case in a thousand did dehnum develop after abnipt 
withdrawal of alcohol, except when a careful history' 
and examination at the time of withdrawal rev'ealed 
prior evidence of early or impending delirium This 
he emphasized with the terse remark “The omission of 
alcohol kills nobody' It is only the use of it that 
does ” 

In this connection Jelhffe and White quote English 
pnson statistics to the effect that of 63 OOO inebnates 
impnsoned in 1907 only' 246, or less than 0 5 per cent, 
developed dehnum tremens Also Mhgert shows that 
during the Stockholm general strike of 1909, when 
alcohol was abruptly withdrawn from an entire popu- 
lace that nonnally consumed 4 4 million liters of whisky 
in a year, there was an increase of at most a dozen 
cases ov'er the av'erage number Further, Jelhffe and 
White,"® Noves®® and Bleuler'® emphasize the point 
that in the prodromal period of delirium tremens the 
patient often expenences a disgust and intolerance of 
alcohol sufficient to cause abstinence for several days 
preceding the actual onset of the dehnum and that this 
period of abstinence is sometimes mistakenly considered 
a cause rather than a result of the illness White and 
Jelhffe "® sav that "adnnnistration of alcohol, either to 
prevent dehnum tremens or as a subsequent therapeutic 
measure is both unnecessary' and illogical, 

and, further, tends to perpetuate a false belief in the 
therapeutic value of alcohol” 

We have made a special effort to refute the theory of 
abstinence dehnum, because we believe that it does not 
deserve the credit almost universally given it and that 
the ends of rational therapy are defeated when one 
attempts to treat gross intoxication by giving more of 
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the intoxicant Moreover, we beheie that a physician 
IS not so hkely to be sufficiently diligent in his search 
for broken nbs, pneumonic consolidations and fractured 
skulls when he erroneously believes that he already 
knows what has precipitated his patient’s illness It is 
our routine practice to ivithdraAv alcohol abruptly, and 
we have vet to observe any ill results 


NEUROPATHOLOGV 

There has been considerable confusion in the 
reported pathologic changes m cases of delirium 
tremens This has been largely due to a failure to 
differentiate the changes in delinum tremens from 
those in chronic alcoholism The dependence of the 
former on the latter has already been pointed out It 
IS the prevaihng opinion that chronic alcoholism results 
in defimte permanent brain involvement Although 
Mott -* was unable to find any specific lesions of the 
brain in the alcohol addict. Bender '* states that these 
lesions are “specific both in the type of process and 
m the localization ’’ She found that the parts most 
severeh involved were those immediately in contact 
with the spinal fluid The chief lesion was a produc- 
tiv'e and invasive ependymitis throughout the ventncu- 
lar system with “an underlying vascular disturbance 
charactenzed bv congestion and endothelial prolifer- 
ation and degeneration, perivascular hemorrhages, capil- 
lary budding and organization ” Noyes,-- ^Vhlte and 
Ziegler and Horner also hold that there are inflamma- 
torjf and degenerative changes in the brain of the 
chronic alcoholic addict 

Dehnum tremens is a separate pathologic entity 
arising on the basis of the changes just described 
Hohtscher,!® Steinbach,^’^ Hoppe, Strecker and 
Ebaugh,=° Goldsmith and Bogen believe that 
cerebral edema is present in dehnum tremens, and 
each has advocated treatment by spinal drainage, of 
which more later Lambert “ considers that cerebral 
edema (“wet brain”) is a clinical and pathologic 
entity separate from delirium tremens, but this is not 
the generally prev'aihng view Dana’- found cerebral 
edema and congestion, combined wath dilatation of the 
pericellular and perivascular spaces He also found 
that the v entncles are dilated and that the subarachnoid 
space contains an increased amount of fluid It would 
thus seem that edema and congestion of the brain have 
been almost alvvajs found in cases of dehnum tremens, 
and It IS on this pathologic condition that we base our 
present therapv 

THERAPV 

The traditional attitude of therapeutic defeatism in 
dehnum tremens is fairlj well exemplified bj the 
following statement found in a standard, recently 
revised textbook of therapeutics ” “After one or 
more davs of prodromal uneasiness and insomnia, the 
patient begins to tremble and becomes actnelj dehnous, 
in which state he remains without sleep for an average 
penod of five or six davs and then slowlv recovers or 
dies” Likewise Osier”" savs that dehnum tremens 
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in a large majority of cases runs a course vety slight!) 
influenced by medicine, and Lambert “ states that there 
IS no specific treatment for dehnum tremens The most 
commonly recommended measures are baths, w et packs, 
catharsis, sedation and supportive treatment, mtb the 
use of physical restraint when necessaty Paraldehjde 
IS the most widely recommended sedative 

In our hands wet packs have proved dangerous and 
of little value, and morphine, recommended by a nuni 
her of writers, including Osier, is distinctly contra 
indicated Likewise we have found physical restraint 
deadedly harmful and, as we shall show, quite 
unnecessary 

In the moderately severe and mild cases recover) 
will probably occur with expectant and supportive 
therapy or with no therapy at all The occasional 
severe case, however, represents a major medical 
emergency in which the outcome will often be fatal 
unless tlie activity of the patient can be checked 
These patients are more achve in resisting physical 
restraint than they would be with no restraint, and 
sedatives alone are practically useless 

Search of the literature disclosed the work of 
Stembach ’’ in Germany (1915), who advocafhd the 
use of spinal drainage m all cases of dehnum tremens 
He found that the course of the illness was nearly 
always milder and much shorter, tliat the motor rest- 
lessness usually stopped at once, and that the patient 
usually went to sleep promptly after spinal drainage, 
without the use of sedatives Recurrences were treated 
with the same good result The most significant 
advantage of this therapy was the early reduction of 
excessive activity, which greatly reduced the danger 
of circulatory collapse and made largely unnecessary 
the use of suppiortive measures This author found 
that there was increased spinal fluid pressure m 78 per 
cent of his cases and that when a second drainage was 
necessary the pressure was again found to be high 
He concluded that the increased pressure persists 
throughout the entire duration of the delinum and 
related it directly to the pathogenesis of the dehnum 
His speculations as to the toxic nature of the spinal 
fluid are interespng He found that replacement of 
spinal fluid by physiologic soluPon of sodium chloride 
gave the same good therapeutic result and therefore 
postulated a toxic irntative effect of the spinal fluid 
on the meninges, and a consequent vicious cycle effect. 

1 e , the greater the accumulaPon of spinal fluid the 
greater the irritation, leading to fatal termination m 
cases in which tlie balance was not restored by either 
natural or arpfiaal means 
The work of Hoppe’® in 1918 in Amcnca dead) 
substantiates the observations of Stembach Be 
removed from 30 to 60 cc of spinal fluid m each 
case of dehnum tremens and used mild supporP'O 
treatment and alkalization to supplement the drainage 
There was almost always increased spinal fluid pres 
sure in cases in which physical dcbihtv was not marked, 
and in cases m which more than one spinal drainage 
was necessary the pressure was again found to lie hign 
This author reports his own mortality statistics m 
129 cases of dehnum tremens and shows that his treat- 
ment resulted in a substantial reduction of the 
mg death rate He states that m the ten year penod 
pnor to 1915 the topil mortahtv m delirium tremen' 
was 25 9 per cent and that in uncomplicated cases i 
was IS 5 per cent as compared with his o) n tola 
mortahtv of 10 8 per cent and 7 6 jier cent in unconi])U 
cated cases 
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More recently (1931) Goldsmith^” has reported 
similar results in a senes of mnety-si^ cases treated 
by spinal drainage, with a total mortality of 10 per 
cent He agreed with Hoppe and Steinbach that spinal 
fluid pressure was almost invanably increased and that 
It remained at high levels as long as the delmum per- 
sisted Also Ebaugh and Johnson ’* advised the routine 
use of spinal drainage in the treatment of dehnum 
tremens None of these authors obsem'ed any ill effect 
of the spinal drainage method 

Lambert prefers to combat cerebral edema in 
cases of "wet brain” chiefly by the use of ergot He 
reports that alcoholic wet brain occurs in about 15 per 
cent of delirium tremens patients and that about 61 
per cent of the cases in which it occurs come to a 
fatal termination Klemperer®" and Steck used 
insulin in a small number of cases with good results 
They found that small doses of insulin had a sedative 
action in deiinum tremens 

Ebaugh and Johnson eshmated the mortalit)' at 
about 20 per cent Mortality figures quoted bj' others 
vary widely The lowest estimate, given by Henry 
and by Noyes,-" places the death rate at from 5 to 
10 per cent The usual figure given is from 10 to 
15 per cent in the uncomplicated cases, nsing sharply 
to 50 per cent in cases complicated by trauma 
Schroeder" quotes mortality figures reported by vari- 
ous German authors ranging from 9 to 35 per cent 
Certainly it must be concluded, then, that delmum tre- 
mens IS one of the most senous of medical emergencies 


We shall attempt to show on the basis of 616 cases 
of alcoholism observed dunng a two year penod ( 1933- 
1935) that an alarming death rate in delirium tre- 
mens need not obtain, and that such has been the case 
m the past chiefly because the most effective therapy 
has been very little m general use Certain com- 
parisons are made between this group of patients and 
the group of 605 alcoholic patients admitted during 
the two year penod immediate!}' preceding the penod 
covered by this report 

The treatment used in this study is our own modifi- 
cation of Steinbach’s original method, based on the 
assumption that the increased spinal fluid pressure m 
dehnum tremens is intimately concerned in its patho- 
genesis and that the most effective method of attack 
IS thorough cerebral dehydration, both by direct and 
b} indirect means Our routine treatment is outlined 
as folloivs 


1 Spinal dninage, from 50 to 75 cc. of fluid 

2 Intraicnous dextrose, from 50 to 100 cc. of 50 per cent 
solution 

3 Magnesium sulfate, by mouth from 1 to 2 ounces (30 to 
60 cc.) of saturated solution 

4 Limitation of fluid intake to 1,000 cc. for twenti-hour 
hours 

5 Paraldehyde for sedation from 2 to 4 drachms (7 8 to 
IS Gm ) hy mouth or by rectum 


This treatment was gnen, usuall} on admission to 
the hospital, in all cases m which there was actual or 
impending delmum In tliose cases m winch there was 
doubt that a delmum extsted or was impending, the 
treatment wns limited to nitmaenous dextrose and 
water restriction, and to paraldchade as needed In 
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rare cases there was simple acute intoxication, which 
avas treated by sedative doses of paraldeh 3 de or not at 
all Alcohol was not given at any time The result of 
this immediate treatment was to abort many cases of 
early dehnum tremens, we believe and these cases were 
not classified m the dehnum group Man} patients 
were desenbed by relatives or friends as haiing been 
delirious before admission but did not have halluci- 
nations in the hospital These cases also were excluded 
from the delirium tremens group 

Our diagnostic criteria were the finding of tremor, 
apprehensiveness and motor restlessness, and the occur- 
rence of visual or auditory hallucinations while m the 
hospital The single application of the routine treatment 
described usually sufficed Most patients w ent to sleep 
immediately after tlie treatment, sometimes without a 
sedative, and awoke after from four to six hours of 
sound sleep, shak}' but able to take liquid nourishment 
Paraldehyde was ordinanly repeated once or twace 
particularly at night, and the patient usiialh showed a 
prompt return to a stable physical state and was read} 
for disdiarge within four or five da}S Occasionalh 
It was necessary to repeat the treatment once or tw'ice, 
and m each case the spinal fluid pressure was elevated, 
as It almost mvanabl} was m the first instance Occa- 
sionally there w'as difficulty m obtaining a suffiaent 
amount of spinal fluid to produce a good therapeutic 
result, and m these cases the drainage was repeated 
after an interval of from six to twelve hours In the 
second drainage there w'as alwa}s a more copious flow 
of fluid folloived by the usual clinical improvement 
This tvTpe of reacbon calls to mind Quincke’s theor}’’ 
(quotefl by Stembach *^) that elevation of spinal fluid 
pressure above certain limits causes distortion and 
blocking of the drainage channels, which is best 
relieved by direct removal of the spinal fluid so that 
a more normal circulation may obtain Perhaps this is 
the explanation of the freer flow of spinal fluid on the 
second drainage when little was obtained on the first 
RareK it was necessary to do three or four spiml 
drainages to control deliniitn In the more severe 
dehnums it was sometimes necessar} to give intra- 
venously from 2 to 4 grains (0 13 to 0 26 Gm ) of 
phenobarbital sodium to help control excessive motor 
acUvity and to induce sleep In such cases we did not 
hesitate to give these rather large doses since extremes 
of motor activity are apt to lead quicUv to vasomotor 
exhaustion and collapse and death and the longer one 
dela} s such treatment the less effcctiv e it is hkclv to be 

IVc have had to make all manner of adjustments m 
our clinical procedure to fit the needs of the various 
patients For example, in pneumonia, in which main- 
tenance of body fluid balance is essential, we did not 
restrict fluids but instead gave more dextrose and kept 
up the fluid intake to required lev els Occasional!} w e 
had to omit spinal drainage m cases in which the phvsi- 
cal stress would have been harmful We might sav 
also that our spinal drainage was carried out with due 
consideration of the pnnciples of intracranial h}dro- 
d}-namics There was of necessit} a relativel} rapid 
reduction of spinal fluid pressure, but we attempted 
ahva}s to remove the fluid without causing too sudden 
decompression There were no untoward results of 
this procedure be}ond a rare late spinal puncture head- 
ache Masserman states that rapid drainage of spinal 
fluid actuall} causes cerebral edema and usuall} is 
followed b\ immediate and severe postpuncturc svmp- 

33 Via? ermar 1 H Ccrchrcspinal Hrdrod^Twmtc* ArcJi Xtaro! V 
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toms, but careful study of his data repeals that bj the 
term “rapid drainage” he refers to forcible aspiration 
of from 35 to 50 cc in from two to three minutes, for 
purposes of experiment In our cases there was never 
any such rapid drainage as this, and there was never 
an immediate postpuncture syndrome However, we 
are forced to assume that the alcoholic patient is rela- 
tively tolerant of spinal drainage, since it seems that 
postpuncture reactions in our treated cases are actually 
less frequent than in patients who haAe had lumbar 
puncture for diagnostic purposes We have made no 
careful study of the number of such reactions in our 
senes, but we feel that the incidence is practically 
negligible 

RESULTS 

By far the most significant result of the tivo year 
period (1933-1935) of combined cerebral deh\dration 
therap) was the sharp reduction of mortality m the 
alcoholic group as a whole, and the lowering of the 
death rate in delirium tremens to an unusually low 
level There was a reduction of slightly more than 
one half in the percentage of alcoholic deaths to total 
deaths in the Psychiatric Institute as compared with the 
two 3 'ear period immediately preceding that covered bv 
this report, a reduction of from 25 per cent to 12 2 
per cent In the delirium tremens group of 157 cases 
there were six deaths and in each of these cases 
a senous illness complicated the dehnum tremens 
The complicating illnesses ^^e^e intestinal obstruction, 
hemorrhagic encephalitis, pellagra, coronary thrombosis 
and, in two cases bronchopneumonia Thus the mor- 
tahU' rate in delirium tremens was 3 82 per cent 
During this period the alcoholic admission rate and 
the incidence of dehnum tremens and other alcoholic 
ps\ choses u ere higher than at any time dunng the past 
fi\e 3 ears We offer no direct comparison of the mor- 
tality rate in dehnum tremens in the Uvo penods 
because such a companson is invalidated bv differences 
in diagnostic criteria However, no such objection can 
be made to comparing the results in the alcoholic group 
as a whole m these two penods In this group we have 
included all cases m which alcoholism was an impor- 
tant factor, primar 3 or secondar 3 , all the alcoholic 
psv choses and all medical and surgical conditions 
complicated b 3 alcoholism 

During the" two 3 ears covered bv this report the 
number of patients committed to state hospitals because 
of chronic alcoholic ps} choses was reduced to thirt 3 - 
tw o as compared w ith foiff) -three during the preceding 
two vears and the number of alcoholic patients released 
against advice was seven as compared with thirteen 
dunng the preceding two 3 ears Furthermore, the 
average duration of hospital residence in the alcoholic 
group was reduced from 7 94 davs in the earlier period 
to 6 69 davs in the penod of this stud 3 It is interest- 
ing to note that in the total ps 3 chiatric hospital popu- 
lation including the alcoholic group there was an 
increase in the average duration ot hospital residence 
irom 12 98 davs in "the earlier jienod to 13 70 davs 
in the later penod Thus we find not only a greatlv 
reduced mortahtv rate in the entire alcoholic group 
but al^ a significant reduction in the number of 
alcoholic patients committed to ^tate hospitals and a 
definite reduction m the duration of hoqiital residence 
ot the average alcoholic patient 

We recognize the objection that etai.i«tical coni- 
jianson Ik ween two ^uch conse-cutive periods, even in 
the came hospital might not be regarded as entirelv 
reliable b.-cau-e ot the laa that the prohibition amend- 


ment was repealed at approximately the beginning of 
the second period However, we know of no better 
means of showing objectively the vMiue of our therapi, 
and we may allow the reader to make his own evalu 
ation of our results in the light of the follovnng 
considerations Garvin Bigelow ■*“ and Oregon " 
found that there was a definite change both in the 
drinking habits of alcoholic patients and the quahtv of 
liquor av'ailable during the earlier years of prohibition 
Garvin and Gregorj^ observed that alcoholism encoim 
tered at that time in hospital practice had changed 
abruptly from the usual chronic alcoholism seen 111 
preprohibition days to a condition of acute poisoning 
and that the recoverj' rate vvas higher and the ordinan 
features of chronic alcoholism (polyneuntis, cardio 
nephritic conditions, alcoholic hallucinosis and paranoid 
conditions) were much less frequently seen than in 
the years before prohibition They attributed th 
difference chiefly to the change in drinking habits dv 
to the difficulty in obtaining liquor and, in less dcgrei 
to the poor quality of the liquor consumed and the us 
of substitute intoxicating beverages Gregorj state 
that dunng the few years prior to 1930 liquor ha 
again become easily obtainable and that the drinknn 
habits of tbe patients and the character of the alcoholi 
ps 3 choses were returning to the preprohibition tvpt 
According to Jolliffe,*^ prohibition during its last li\ 

3 ears vvas 100 per cent ineffective m reducing alcoholi 
admissions to Bellevue Hospital Moreover, Hunt* 
and Lythgoe** reported in 1928 that examination 0 
numerous samples of bootleg liquor revealed that thesi 
beverages were no more toxic than vvas the eth) 
alcohol they contained Both of these investigator; 
reported that bonded vvhiskj vvas in fact more toxni 
than the illicit variety and attributed this to the increasi 
of secondary toxic bodies incident to the aging process 

These observations tend to support our own opinior 
that there vvas very little essential difference betweer 
the two periods other than the therapy emplo 3 'ed Cer 
tainly the last two years of prohibition saw little real 
limitation of the use of alcoholic beverages, and the 
incidence of alcoholism as revealed 1 ) 3 ' our hospital 
records changed hardly at all (In the first period 
there were 605 alcoholic admissions, and in the second 
there were 615 ) Therefore we feel that this possible 
factor of error is of little importance, particularh la 
view of the fact that our results also compare ver) 
favorably with recorded statistics in other institutioa'' 
here and abroad The degree of error due to prol" 
bition certainl 3 vvas not great enough to account for 
all the benefits observed For these reasons, then, "C 
have ventured to offer a direct comparison of result^ 
in the two periods as a fair indication of the value 01 
the outlined therapv 

In addition to our statistical studies we might add 
come personal observations on the results of th’^ 
therapv It vvas unusual to find a jiaticnt who did not 
experience immediate subjective improvement follow- 
ing the institution of cerebral dehjdration, and mam 
patients dated the beginning of their rccovcrv from tne 
time of the initial sjiinal drainage Because of uie 
dramatic results ordinariK obtained and probaiilj am’ 
because of the tolerance of alcoholic patients for spinal 
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drainage, most of our patients were grateful for this 
treatment and a number returned on their own initi- 
ative for treatment in the stage of unpendmg dehnum 
We have also found that there is a remarkable differ- 
ence in the problem of managanent of these patients in 
the hospital since the introduction of this treatment 
Formerly the dehnum tremens patient was often very 
difficult to handle, even with the facilities of a psychi- 
atnc hospital at our disposal, such was the degree of 
psychomotor restlessness and overacbvity encountered 
Occasionally the patient continued for days in a state 
of increasing excitement and overactivity ivith a total 
lack of sleep and little nounshment until circulatory 
collapse ensued, the temperature rose abruptl)' to a 
high level, and the patient died from exhaustion Since 
the introduction of the cerebral dehjdration routine 
there has not been a single death of this type Rather, 
those who died showed the ordinary terminal symptoms 
of the complicating or coexisting illness A most 
gratifying result of cerebral dehydration treatment was 
the definite limitation of overactivity that enabled us 
to dispense entirely with the use of any form of 
physicd restraint The usual mild early delirium tre- 
mens patient actually presented no more of a problem 
than one might expect from the ordinary general hos- 
pital patient These observations have led us to believe 
that the ordinary case of dehnum tremens might easily 
be treated m the general hospital, provided early and 
adequate cerebral dehydration was instituted With 
such treatment we believe that transfer to a psychiatnc 
hospital would rarely be necessary Most of our 
patients come to us as a last resort after ordinary 
medical treatment has failed to abort or control the 
delinum, and no doubt the majority of chronic alco- 
holic patients in an acute episode are successfully 
treated at home or in the general hospital by expectant 
and supporti\e measures However, if all such patients 
were treated as having possible early delirium tremens 
and given intravenous dextrose, w'ater restnction and 
saline purges when called to the attention of the physi- 
cian, we are convinced that there would be a marked 
decrease in the number in whom dehnum tremens 
develops If spinal drainage were done at the first 
sign of impending or actual dehnum, few cases would 
overtax the facilities of a general hospital In delirium 
tremens as m many other acute medical conditions, 
treatment need be much less intensive if begun early 

Finally , we should like to emphasize the inadvisability' 
and the futility of the “tapenng off” treatment that is 
so widely used As already stated, we belieae that 
alcohol has no place in the treatment of alcoholism 
Jiloreorer, the psychologic effect of such treatment on 
the patient is definitely' a hannful one The alcoholic 
patient is hardly e\er at a loss to rationalize his 
intemperance, but certainly the weight of medical 
opinion should not lie placed at his disjxisal for this 
purpose This point has been repeatedly stressed in 
the literature and its importance should not be under- 
estimated 

snaiMARV 

1 Delirium tremens is a disease of obscure etiologv 
No satisfactory explanation of its development on a 
background of chronic alcoholism has vet been 
advanced The concept of “abstinence dehnum" has 
been shown to be erroneous and misleading 

2 The pathology of delirium tremens consists 
es‘:entiallv of acute cerebral edema and a consequent 
increased lutracranial pressure The latter persists 
throughout the duration of the dehnum 


3 A rational procedure for the treatment of 
dehnum tremens consists of cerebral dehy'dration by' 
spinal drainage and by a brief period of water restnc- 
tion combined with administration of hy^iertomc solu- 
tions intravenously and by mouth 

4 The results of this method have been uniformly 
good 

5 We have pointed out the value of this method of 
treatment in the management of the acutely disturbed 
delinous patient We have emphasized that the sedative 
action of spinal drainage m these cases is particularly 
suited to the uses of a general hospital ^Ye believe 
that widespread extension of the therapy in the general 
hospital field would for the most part obv late the need 
for psychiatric hospital treatment of dehnum tremens 


GARLIC BREATH ODOR 


M A BLANKENHORN, MD 

AND 

C E. RICHARDS, MD 

CINCINNATI 


The fetid odor that persists for many hours on the 
breath of one who has eaten garlic or onions is such a 
common occurrence that no one has any curiosity about 
It Because the odor is so persistent, even though the 
mouth IS clean, the belief has prevailed for many years 
that the odor comes from the blood by way of the lungs 
The first experimental studies on the disposition of 
alliaceous essential oils (garlic and onion) m the body 
were reported m 1930 by Lehmann ^ He concluded 
from his studies that during digestion such oils pass 
into the blood stream, are then aerated from the blood 
into the lungs, and so pass into the expired air 
The belief in a systemic origin of garlic breath odor 
IS rarely questioned, but recently a report of expen- 
ments* from a department of applied phvsiology was 
published, stating that such was not the case The 
expenments prov’ed, according to the authors, that the 
odor “arises solely from particles of onion or garlic 
retained in the structures of the mouth ” 

Many years ago one of us (M A B ) also ques- 
tioned the assumption that garlic odor comes from the 
lungs and tested the matter by detennming whether or 
not a garlic breath could occur if garlic was excluded 
from the mouth The subject of the experiment was 
a patient who was suffenng from complete stoppage 
of the esophagus by cancer and who nourished himself 
through a gastric fistula The result of these early 
tests on feeding garlic through a gastnc fistula was 
that the patient did develop a garlic breath cverj' time 
he "ate" garlic It seemed quite obv'ious, therefore, 
that the odor came m some way from the blood Since 
this experiment proved what ever> one alread} believed, 
we did not think enough of our idea to make a report 
Now, however, with newer methods, especially quan- 
titative chemical determinations carried out to the fifth 
decimal as were recently reported there is some doubt 
about the subject which arouses interest The matter 
IS important as well as interesting because the recent 
expenments if correct, have given a wav to cleanse 
the mouth and thereby make the eating of garlic and 
onions pleasant to ever) one concerned 
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We ha\e therefore repeated our experiments on 
three subjects Because tlie chemical methods, recently 
used to proAe that garlic odor does not come from the 
lungs, A\ere descnbed by the authors as not being 
specific for onion or garlic, we have resorted to different 
methods , namely, smelling the breath pnnapally 

REPORT OF EXPERIMENTS 

Experiment 1 — W S , who, because of caranoma of the 
esophagus, could not swallow anything, including contrast 
medium for x-ray purposes, tvas fed garlic soup through a 
gastrostomy fistula Licopodium and methylene blue were 
mixed ivith the garlic soup to determme whether or not any 
of the soup might be regurgitated into the mouth After three 
hours and for a period of over Uvelve hours a strong garlic 
odor could be detected by all who were asked to smell his 
breath Meanwhile saln-a and sputum were collected and 
examined for hcopodium and for methjlene blue None was 
found This indicated that the patient had not regurgitated 
any of his gastric contents, hence the feUd breath could not 
have come from “particles retained in the structures of the 
mouth ” This e.xperiment was repeated with an infusion of 
onions and a third time with 0 4 Gm of dipropyl disulfide 
(garlic oil) “ introduced through a tube lying in the gastric 
fistula Each time a fetid odor resulted and no evidence of 
regurgitation could be found Seven da 3 S after the last test 
ivas made the patient died and the pathologist dissected the 
esophagus for us He reported that the lumen was obliterated 
completely and that the membranes were destroyed for 2 inches 
by a cancer It was his opinion that the esophagus had been 
obstructed completely at the time of our e-xpenments 

Experiment 2— A man, T L, who had had his respiratory 
tract separated entirely from his pharymx as a result of an 
operaton tears before which removed the H^nx berause of 
cancer, was gnen a mixed vegetable salad including Bermuda 
onion and garlic The patient, sent to us by Dr Ig auer, who 
performed the operaUon, breathed comfortably a 

tracheotomy fistula and could not in anj wav exhale his bi^^th 
through his mouth If, then onion or garlic particles might 
lurk as the residue of his recent meal, such particles could 
not contaminate his expired air Three hours and 
hours after eating his salad he was brougl^ to the laboratoo 
and we tested him b\ smelling his breath There was a strong 
and unmistak-able odor on the air blown through his trache- 
otomy wound This lasted for as long as six hours and TOuld 
be detected e\en when the patient kept his mouth firmly closed 
and an assistant pinched his nose shut In this circumstance, 
ft fvas quite obr-ioL that the odor came from the lungs, bronchi 
or trachea and could not have come from the mouth 

e\p^mext 3 -This was essentially the same as e.xpen- 
meM 2, escepi that a toangtr pat.ant mi used and Ita sub- 
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aged ^ ^ There was a small sinus connecUng the 
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small Breath >ram t-on. 
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opening smelled unmistakablj of garlic. 

The results of these expenments giv e strong exudence 
tlnT and onion odors come from the b ood bj wax 

o hTlungs and do not arise from ‘particles of on, on 
or Sfhc retained m the struct ures of the mouth 
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Since the advocates of the latter theory claim that 
garlic breath odor can be cured immediately and com 
pletely by the use of chloramine, a mouthxvash con 
taming chlonne, the following study xvas undertaken 
to test this hypothesis 

Experiment 4 — Three patients were given garlic m a mixed 
vegetable salad xvith their evening meal Approximately 
eighteen hours later and after their usual breakfast, a xcry 
marked garlic odor could be detected on the breath of all three 
subjects Each xvas then given a 1 per cent solution of a 
chloramine mouthwash and frequent obseiwations were made 
on the odor of the breath For a period of from thirty minutes 
to one hour the garlic odor xvas scarcely noticeable and the 
odor of chloramine was pronounced Hoxvever, after one hour 
and again after the evening meal, a garlic odor could be 
detected by all xvho xvere asked to smell tbe breath. It is 
apparent, therefore, that chloramine merely masks the garlic 
odor temporanly and does not cure it 


COMMENT 

In our expenments xve hax’e relied on the sense of 
smell as the method of testing for volatile substances 
that come from omons and garlic Since these odors 
are so commonly recognized, xve called to our aid xmn 
ous unbiased xvitnesses xvho did not knoxv the nature 
of the expenment and xvho, therefore, xvere not misled 
in their tesbng by the “xvill to believe ” These wit- 
nesses, xvho xvere interns, residents and laboratory tecli- 
mcians, agreed m their replies xvithout significant 
exception 

Our expenments are all subject to the cntiasm tliat 
no “exact methods” xvere employed , i e , no e.\act 
chemical assay of the expired air for volatile substances 
XX Inch smell like onions or garlic On the other hand, 
the aforementioned expenments, indicating that garlic 
breath odor comes only from the mouth, are 
to senous cntiasm in that a nonspecific test was used 
to prove that a specific substance xvas absent This, 
we claim, is not an “exact method ” 

In the present experiments x\ e used the best methods 
possible, namely, smelling the breath, to proxe that a 
fetid substance xvas present, xve also used other xen 
direct methods to prove xvhence that fetid substance 
came Under most arcumstances tlie question of breath 
odors IS complicated by the fact that the breath is 
exhaled through an opening, the mouth, xxhich is con 
taminated by the intake of food In our expenments 
that complication xx as surmounted by selecting subjects 
four m number, xvho ingested food and breatlie 
through separate openings This method together witn 
the test of smelling the breath, xxe believe, is e.xact an 
prease and proxes with our four e.xamples that ^rlic 
and onion odors come from the air passages and not 
from the food passages We think these obserxations 
are important because they correct misinformation pu 
fished from a laboratorj' using exact chemical rnefbo^ 
wronglx interpreted We believe it is important i 
reopen the quesUon as to whether or not mouth xvasi 
ing will aire garlic breath We think it will not 


CONCLUSIONS 

Garlic and onion breath odors come (''oni = 
od by waj of the lungs and do not anse 
tides of onion or garlic retained in the rtrurti 
,ut the mouth” This has been ‘lemonstrated ^ 
lenmental studies on four patients who breai 
1 ingested food through separate openings 
I Mouth washe. nierelx mask the offending oilor 
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Augustine ^ in 1803 demonstrated tliat stimulation of 
the ear region by the galvanic current produced falling 
By 1874, as a result of tire investigations of Purkinje, 
Hitzig,^ Breuer " and others, it had been demonstrated 
tliat closure of the galvanic arcuit through the laby- 
rinth produced anodal falling and n 3 Stagmus toward 
die cathode, and that opening of the circuit caused a 
reversal of tlie direction of both n}stagnius and falling 
Further clinical and experimental observations regard- 
ing galvanic stimulation by Neumann ^ Barany,’ Mac- 
Kenzie,* Alexander " and a host of other investigators 
resulted in confusing and controversial evidence regard- 
ing the ralue of galvanic stimulation of the ear The 
impression gamed bj' mam otologists was that when a 
small amount of current uas used the stimulation was 
limited to the labynntli The contradictory clinical 
results obtained by gah’anic stimulation of the labyrinth 
has caused its infrequent application and observations 
of gahanic falling hare been submerged by tlie large 
number of clinical reports on galvanic nystagmus 

In testing for galvanic falling some investigators had 
the patient stand upnght with the feet together or the 
heel of one foot in front of the toe of the other 
Mygind ® used the sitting position WodaL and Fisher’ 
had their patients stand upnght w ith the feet together, 
arms honzontally forward and eyes closed Tlie incon- 
sistent results obtained in the clinical application of the 
galvanic falling reaction have been due to ( 1 ) voluntary 
interference by the patient, (2) a current of large 
amounts which produced a spread reaction, and (3) 
pain, which besides being disagreeable produced addi- 
tional moi enients to those induced by vestibular stimu- 
lation 

One of us ® recently described a clinical application 
of the galvanic falling reaction by the use of a balance 
board, which proved to be as accurate as the calonc 
test and produced consistent results The balance board 
consists of a platfonn 16 inches wade, 21 inches long 
and three- fourths inch thick under which was a ful- 
crum 3j4 inches wide and seven-eightlis inch high The 
patient was placed m the normal standing position with 
the eyes closed, on the platform of the balance board, 
which was arranged so that a normal patient could 
maintain his equilibrium without effort Any change 
in the patient’s center of gra\ itj’ w ould immediately be 
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registered by a lowenng of one side of the balance 
board Circular moist electrodes, connected to the gal- 
vanic machine, were used For unilateral stimulation 
of the labyrinth, one electrode ivas placed on the mas- 
toid and the other on the sternum 
One hundred and fifty-four individuals, including 
100 normal persons, were tested for tlie galvanic 
falling reaction with the use of this balance board 
Oosure of the ’ ' " rough the labynntli 

with from 0 5 rarely 5 milliam- 

peres, of current resulted in lowering of the platfonn 
toward the anodal side with each normal patient There 
were no doubtful reactions The falling obtained was 
present without a visible nystagmus (convex lenses 
were not used) and generally without or occasionally 
with only a slight vertigo, which when present was 
not rotatory in character The patients felt as though 
they were pushed or pulled over The fifty-four 
pathologic subjects included nineteen patients with 
intracranial neoplasms verified at operation by one of 
us, five patients who are under observation for a 
suspected intracranial neoplasm, twelve with idiopathic 
epilepsy, tweh'e with cochlear defects, six of whom 
had previous mastoidectomies and six patients with 
one of the following conditions labynnthine fistula, 
a recently recovered serous labynntliitis, myasthenia 
grans, migraine otitis externa and an acute catarrhal 
otitis media Twelve labynnths m this group of 
pathologic subjects inactive to calonc stimulation failed 
to react to galvanic falling when from 10 to 20 
milhamperes of current was used More tlian 5 milli- 
amperes of current produced pain of varying degrees 
In patients who had only one inactive labyrinth tlie 
following reactions took place When the anodal or 
catliodal electrode was placed on the mastoid with the 
dead labynnth, and the other electrode was placed on 
the sternum, no falling took place with from 10 to 20 
milhamperes of current When the anodal electrode 
was placed on the mastoid of the active lab^'nnth, and 
the cathode was placed on the sternum, closure of the 
arcuit with a small amount of current caused lowering 
of the platform on the side of the anodal electrode 
With the cathode on the intact side and the anode 
placed on the sternum, falling toward the diseased side 
took place on closure of the galranic arcuit These 
reactions m patients witli unilateral dead labj'rmths 
indicated that a single labvnnth can be stimulated when 
one electrode is placed on the mastoid and the other on 
the sternum , also that eadi labynnth may be negatively 
or positively stimulated by the galvanic current The 
following conditions were present among those patients 
with inactive labynnths to calonc stimulation and gal- 
vanic falling basilar skull fracture through the laby- 
nnth, concussion of the internal ear, inactive inner 
ear following epidemic meningitis, inactive labyrinth 
following a chronic suppurative otffis media, acoustic 
neunnoma, cerebellopontile angle tumor, and one 
patient with a nght temporal lobe tumor, whose left 
dead labynnth was not assoaated with the tumor 
The nineteen patients wifli intracranial neoplasms 
venfied at operation bv one of us (L D ) included 
five with cerebellar astrocj tomas, two with acoustic 
ncunnomas four with frontotemporal lobe tumors, one 
vvnth a frontal lobe tumor, three witli panetal lobe 
tumors, one with a postojieratn e cerebellopontile angle 
tumor, which had involved the eighth nerve and one 
patient with a glioma involving the brain stem Of 
these nineteen patients, all but four reacted to galvanic 
falling Patients wath supratcntonal lesions required 
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less gah-anic current than those ha\nng an infratentonal 
lesion, m spite of the fact that those iMth infratentorial 
lesions r\ere more ataxic The a\erage amount of 
currrent required to cause patients with supratentorial 
lesions to fall w as 13 milliamperes and 2 8 milliam- 
peres for patients with infratentorial tumors Four 
patients wuth intracranial tumors, including two with 
neurinomas of the eighth nene one with an angle 
tumor and one patient with a temporal lobe tumor on 
the side opposite to the dead labyrinth failed to react 
to falling on stimulation of one ear with the gahanic 
current of from 10 to 15 milliamperes and also failed 
to produce nystagmus and past-pointing on caloric 
stimulation 

To confirm our clinical CMdence that gahanic falling 
performed with the balance board was due to stimula- 
tion of that portion of the peripheral apparatus 
concerned wuth posture and not due to brain stem stim- 
ulation, and that the gah amc falling w as independent of 
nystagmus, two cats were decerebrated bj die anemic 
mediod described b}' Pollock and Da\ is ° The experi- 
ments of Magnus and De Kle 3 'n,^‘' Pollock and Da\is,'* 
and others demonstrated that the decerebrated cat is 
an excellent experimental animal wnth which to test 
lab} nnthme postural reactions because the complicating 
and inhibitory effects of the higher centers are released 
The cat decerebrated aboie the nucleus of the seventh 
nene was placed m the position of maximum extensor 
tonus, namely, on his back with the nose 45 degrees 
aboi e the horizontal The neck reflexes w ere controlled 
by fixing the cat’s head to the examining table One 
electrode w'as clamped in the central midline of the 
neck The second electrode w as inserted in the auditory 
bulb in the roof of the mouth The electrodes were 
connected to the same galvanic machine that we had 
used to test galvanic falling chnicall} On closure of 
the galranic arcuit with from 1 to 2 milliamperes of 
current, extensor tonus diminished in the forelimb 
toward the anodal side, and simultaneously the extensor 
tonus in the opposite forelimb increased Repeated 
tests w ith the electrode in either auditory bulb rer ealed 
the same phenomena of antagonistic increase and reduc- 
tion in the extensor tonus in the forehmbs This 
expenment is analogous to our clinical test m tliat the 
balance board immediately registers the change of tonus 
in the limbs of the patient stimulated with gah-anic 
current Our decerebrated animal failed to show 
nystagmus on stimulation of the ear with gaii-anic 
current, wnth ice water or by turning, because the path- 
ways concerned wnth mstagnius were destroied Since 
it is almost generalh agreed by present-day phisiolo- 
gists that the otolithic apparatus regulates posture, it 
may be assumed that tlie gahanic falling reaction is 
due to otolithic stimulation 

To rule out stiniulabon of the brain stem bi gahanic 
current as we use’d it both eighth nenes were cut at 
the exit of the internal meatus Ten dais later this cat 
was decerebrated Me subjected this decerebrated cat 
inth section of both eighth nenes to the same gahanic 
tests as were performed on the first animal IVith from 
15 to 20 milliamperes ot gahanic current no change m 
extensor tonus occurred on closure of the circuit 
\\ hen a stronger current was used the airrent spread 
throughout the entire animal 


o T and Davn* Stndi« in Deccrcbration A 
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CONCLUSIONS 

1 The galvanic falling test ivith the use of the bal 
ance board is an accurate, simple clinical test for deter 
mining the integrity of the vestibular postural arc 

2 A series of 154 patients tested for galvanic falling 
wuth the use of the balance board indicated that indi 
nduals w ith peripheral labyrinthine defects fail to react 
to the test A group of patients wuth supratentonal 
tumors required on an average less galvanic current to 
produce falling than patients with infratentorial tumorb 

3 Expenmental e^^dence obtained on decerebrated 
cats indicated that the gahanic current, as used wtli 
the balance board to produce falling, is not localized to 
the brain stem but has a penpheral action 

4 The galvamc falling reaction appears to be a test 
for otolithic labynntlune function, which we hope with 
the accumulation of a large senes of patients with 
defective vestibular arcs will lead us to isolated lesions 
in the vestibular postural pathway 

18S North Wabash A\enue — 54 East Erie Street 
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Recently' one of us * presented a review of the prac 
heal application of the vestibular tests in otology' We 
present at this time a group of sixteen cases in which 
diagnoses of intracranial lesions were made and proted 
at operation or autopsy These cases illustrate the 
added usefulness of these tests in the field of neurology 
Our primary interest m the vestibular studies lias 
been to determine for ourselves, if possible, the 
accuracy of these obsen'ations and the extent of their 
usefulness in this field Our examinations, tliereforc 
have been independent of all other data in the study oi 
these cases so that we might be m a position to eialuate 
them on the ments of these lestibular obseriations 
In presenting this report it is not our aim to o'cr 
emphasize the importance of the Barany examination 
nor is It our thought to minimize the lalue of any other 
procedure in the study of these cases These \estibiilar 
tests constitute but one of the links in the chain ot 
studies before a case is submitted for surgical intencn 
tion, for there are occasions when all the araihbic 
information is inadequate in reaching a diagnosis 
It IS important to recall that the classic cardinal 
symptoms of increased intracranial pressure arc lacK- 
mg in many of these patients E\cn papilledenn con- 
sidered b\ many obseners the most ■valuable prc--siire 
sign has been shown - to be absent in from 15 to 30 per 
cent of brain tumors In a recent report “ of twebe 
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verified cases of cerebral neoplasm, sUidied at the Uni- 
versity of Nebraska College of Mediane generalized 
intracranial h)fpertension was absent in all Altliough 
It IS emphasized in that report that more patients die 
of unrecognized brain tumors than the literature would 
indicate, and there is a plea for earlier diagnosis of 
brain tumors by the more general use of the various 
diagnostic measures, it is noteworthy that no reference 
is made to the vestibular tests either in their case studies 
or in the discussions 

We hope to illustrate in this short series of cases the 
manner in which the vesbhular tests may serve to con- 
firm the data obtained by otlier studies, how they may 
supply information which gives direction to otherwise 
apparently conflicting observations, and occasions when 
they may be the only study to point clearly to a solu- 
tion when all other examinations give vague, inconclu- 
sive or negative results 

It must also be stated, however, that cases are 
encountered particularly in the supratentonum, m 
which the vestibular changes are insufficient to justify 
a diagnosis of a definite brain lesion and yet such a 
lesion is found at operaboii, the diagnosis having been 
made by other means Even under these circumstances, 
however, the examination may still be of value in 
excluding certain well defined areas of the brain as 
possible sites of lesion, and in this way assist in locali- 
zation by exclusion 

The cases of brain tumor, which compnse twelve of 
this series of sixteen will be considered first, the 
others, four cases of brain abscess, will be taken up as 
a group subsequently 

Of the pahents with brain tumor, four were male 
and eight were female , all were white The youngest 
was 3 years of age, the oldest 54, five were cliildren 
15 years of age or under In their symptomatology, 
impairment of vision occurred in seven cases Dis- 
turbances in olfaction occurred bvice Headache was 
a complaint in eight cases Voniibng occurred six 
times Unilateral deafness was present in three, uni- 
lateral hnmtus and bilateral bnmtus each occurred 
twice Vertigo was a chief complaint in six cases, and 
disturbance of gait occurred in six Speecfi disturbances 
occurred in two In one instance, the j'oungest pabent 
in this group, there were coniulsions, and one case 
presented a history' of loss of consciousness 

In three cases symptoms had existed for eight weeks 
or less, in only fire of this group w'as there a history 
of symptoms dating back more than six months One 
case presented symptoms of ten } ears’ duration and 
m another they dated back fifteen jears 

All these patients were studied betw'een September 
1933 and No\ ember 1935 Ten of them in the sen ice 
of Dr Patten and his colleagues at the Graduate Hos- 
pital, (nine to Dr Grant s semce for operabon , of the 
other two, examined at the Jewish Hospital one came 
to Dr Fay s sen ice for operation and the other sub- 
sequent!) transferred to the Unnersit) Hospital, was 
operated on b) Dr Frazier 


RETORT OF CASES ■* 

Case 1 — D K. a girl aged 12, ivas admitted to the Graduate 
Hospital, smnee of Dr Peter March 26 1934 Her cliief 
Complaint was impaired \asion She began to lose her \ision 
cspcciallj m the right eje about tt\o months prcviouslj, «hcn 
It \s-3s noted that she bumped into chairs and other objects 


l Wc ^fb to express our appreciation to Drs Cram Patten Baskin 
j of the Craduale Hospital for the opportunity they 

Ilf'T US to study their ca es It is only throuph the cooperation 

cl sues ncuroloctsts seho approach the subject mth an opien wind and 
encouracc the neuro-otolocist m the pursuit of this work mat sulisianlul 
profresf can bj rnade in thir field 


There had been some mild frontal headache the past few dats 
but no other complaints 

The neurologic report was essentialK negative and concluded 
“All tests for cerebellar disturbance negative’ (Dr Drayton) 
&r, nose and throat ex-ammation (Dr Dunn) ret ealed diseased 
tonsils and the presence of adenoid tissue 

Eye studies by Dr Spaeth March 27 showed edema of the 
disks and engorgement of the t essels and the visual fields 
showed central scotomas , ocular mot ements were normal On 
April 3 optic nerve atrophy was reported, more marked on the 
right side. 

Roentgen study showed evidence of increased intracranial 
pressure and concluded ‘ There is possibility of a lesion m the 
region of the sella turcica but this is not at all positnc' All 
laboratory e.xaminations, including the Wassermann and cere- 
brospinal fluid, were negative 

Biranj examination tvas done March 30 The vestibular 
examination indicated the presence of an intracranial lesion 
Localizing signs pointed to the postenor fossa in the midline 
with pressure on the brain stem from behind 

The vestibular signs of intracranial lesion m this case were 
(1) penerted responses from the vertical canals on both sides 
(horizontal instead of rotary nystagmus), (2) marked dispro- 
portion between after-turning nystagmus and vertigo, and (3) 
occasional spontaneous vertical njstagmus on Itxikmg up The 
complete absence of sensitivity to the tests with the eighth 
nerves intact m the presence of the foregoing observations 
pointed to the postenor fossa as the site of the lesion The 
presence of good hearing and responses from both labyrinths 
suggested a midlme localization That there was pressure 
against the brain stem was suggested by the spontaneous ver- 
tical nystagmus, and the markedly hyperactiic response and 
the exaggerated amplitude of nystagmus from all semicircular 
canals 

She came to operation Apnl 9 Dr Grant has summarized 
so beautifully hts opinions and the operative observations in 
this case that we quote in some detail from his report This 
girl was a very surpnsing case. As far as we could see either 
from her history or from other indications there was absolutely 
no evidence of cerebellar disease or increased intracranial 
pressure Her chief complaint was unexplainable loss of v ision 
There were apparently no headaches or vomiting Her neu- 
rologic examination was certainly negative on a number of 
occasions 

‘ Dr Spaeth reported tliat she had a postpapillitic atrophj 
without measurable choking of the disks The roentgenogram 
showed very slight separation of the sutures and slight convo 
lutional atrophj antenorlj I thought she probablj had toxic 
amblvopia from bad tonsils 

TVe tned three or four days ago to make an encephalogram 
but the results had been unsuccessful from failure of the air to 
reach the subarachnoid spaces Owing to her marked loss of 
vision f thought we had better determine definitely whether 
or not she had a brain tumor A ventricufogram performed 
in the usual manner showed dilatation of the lateral and third 
ventricles with block apparently at the outlet of the fourth 
ventricle Dr Duane ami I were then of the opinion that she 
probablj had a chronic arachnoiditis blocking the foramen of 
Lusdika and Magcndie 

‘The usual cross-bow suboccipital craniectomy was performed 
without difficulty and with practically no bleeding There was 
considerable fluid and air in the basillar cistemae but the 
arachnoid was not thickened The dura was opened over the 
upper cervical vertebrae, as was the arachnoid The cerebellar 
tonsils were then separated and to mj great surpnsc, the nose 
of a tumor was seen presenting from the fourth ventricle An 
incision was made m the vermis and a soft infiltrating tumor 
occupying the roof of the fourth ventncle and c.xtcndmg down 
onto Its side wall was then exposed 

The operation consisted of suboccipital cramcclomy with 
removal of a midhne cerebellar tumor " 

In this case the vestibular examination provided the 
onK positive evndencc of a brain lesion and correcth 
localized it in the nndline of the cerebellum It is 
notewortln that enceplialograph) and ventriculography 
were inadequate here either in localizing the lesion or 
in suggesting the diagnosis This to our mind is of 
some importance because of the tendenev of some 
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neurosurgeons to discount the value of the vestibular 
tests on the basis that encephalography and ventncu- 
lography although attended by greater risk are more 
helpful than the Barany tests in making a diagnosis 

Case 2 — M S, a girl, aged 15 >ears, was admitted to Dr 
Patten’s service Juh 6 1935 The chief complaints were head- 
ache and vomiting, and a tendencrv to stagger to either side 
on walking There was also a slowing and slurring of words 
in her speech There were no eve svmptoms and her hearing 
was normal 

Neurologic examination recorded an ataxic gait internal 
strabismus on the left side and njstagmus on looking left 
There was some difficulty in articulation Finger to nose and 
heel to knee tests were negative The Romberg sign was 
positive 

Eve examination (Dr Shoemaker) Julj 8 showed the left 
pupil larger than the right and the disks swollen about 3 diop 
ters Visual acuitj was normal 

X-rav examination showed deformitv of the sella turcica and 
evidence of increased intracranial pressure ‘such as occurs 
from a v entncular block the result of a posterior fossa tumor ’ 

Vestibular examination on the same day indicated a ‘midline 
cerebellar lesion exerting pressure on the brain stem. The 
presence of an intracranial lesion was indicated by (1) spon 
taneous vertical njstagmus (2) perversion from both sets of 
vertical canals to the caloric test (i e horizontal instead of 
rotarv nystagmus), (3) exaggerated njstagmus from both 
honzontal canals to turning and (4) all njstagmus responses 
of verj large amplitude The absence of sensitivity to all 
tests and veo poor vertigo and past pointing localized the 
lesion in the posterior fossa and good hearing and the presence 
of vestibular responses on both sides placed it in the midlinc 
The spontaneous vertical njstagmus and the exaggerated 
njstagmus from all semiarcular canals suggested pressure on 
the brain stem 

A subocapital cramectomj Julv 13 revealed a cvstic tumor 
arising in the floor and right lateral wall of the fourth ven- 
tncle. evndentlj making pressure on the cerebellum posteriorlv 
The pathologic report was astrocjioma The patient was dis 
charged from the hospital Julj 31 markedlv improved 

The significant evidence in this case from the stand- 
point of localization was contnbuted bv the roentgen 
and vestibular examinations 

3 — C B a girl aged 7 was admitted to Dr Grants 
servnce Nov 7 1935 The chief complaints were vomiting 
staggering and, at times impaired vnsion She was apparentlv 
in good health until three months preceding this admission 
when projectile vomiting occurred 

Examination of the cranial nerves was negative except for 
choked disks and lateral njstagmus to right md left hearing 
was normal There was a tendencv to deviate to the left in 
vvalknng Cerebellar signs were vague 

Vision in each eje was 6/12—2 The fundus in the nght 
eje was elevated 5 diopters in the left 6 The visual fields 
showed no gross defects (Dr Spaeth) 

Roentgen examination of the skull showed marked widening 
of all the cranial sutures of the vault It concluded that there 
was increased intracranial pressure probablv due to a posterior 
fossa tumor 

Laboratorv studies including examination of the cerebro- 
spinal fluid were negative 

Vestibular examination November 8 limited to the caloric 
test revealed the following evidences of an intracranial lesion 
fl) sponUneous vertical njstagmus on lookang up (2) delaved 
response from the right vertical canals with subsequent per- 
verted and inverted nvstagmus (i e horizontal to right instead 
of rotarv to left) (3) no response from the left vertical 
canals and (4) e.xaggeratcd and prolonged responses from the 
honzontal canal on each side. The absence of sensitivitv to 
the tests and the apparent absence of vertigo in the presence 
of the foregoing observaitions pointed to the postenor fossa as 
the seat oi lesion the presence ot good hearing and responses 
from both labvnnths suggested a midhne localization That 
there was pressure again't the brain stem was suggested bv 
the spontaneous vertical nvstagmu- the inversion from the 
nght vertical canals an d the e-xaggerated responses from the 
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horizontal canals The v estibular diagnosis, therefore wav “a 
mass lesion in the postenor fossa, midhne, influencing the brain 
stem by pressure ” 

A suboccipital craniectomy was done November 16 Dr Grant 
reported that the cerebellar lobes were sjmmetrical, the vemns 
was only slightly widened However when the cerebellar 
tonsils were separated, the nose of a purplish apparentlj unen- 
capsulated tumor presented itself at the lower end of the fourth 
ventricle The operation consisted of partial removal of a mid 
hne cerebellar tumor 


Here again a case in which there w as a midhne pos 
tenor fossa tumor manifested characteristic vestibular 
appearances In this case, as in the tvv o previous cases 
of a similar nature m vvdiich midhne postenor fossa 
lesions immlved the brain stem at the fourth ventricle 
there was a persistent abscence of the rotary t3'pe of 
nystagmus that is normally elicited on stimulating tlie 
vertical canals In all these instances the responses 
from the vertical canals were peiwerted i e tlieywere 
horizontal instead of rotary 

Case 4 — S G a girl aged 6 years, was admitted to the 
Jewish Hospital, in the service of Dr Schless Aug 21 1934 
The chief complaints, of six weeks’ duration were momuiB 
vomiting (not projectile) and pain in the back of the head. 
Two weeks preceding this admission the tonsils and adenoids 
were removed in another citj and no vomiting occurred dunng 
the four day stay in that hospital 

Neurologic examination showed the cranial nerves to be 
normal except for a slight vertical and horizontal nystagmus. 
There was some ankle clonus on the right side and occasionalh 
on the left Her gait showed a tendencv to veer to the left 
The retinal veins were markedlj dilated and there was some 
blurring of the left disk 

X-ray examination of the skull on August 28 was entirely 
negative 

A Biranj study was made on the same date The vestibular 
examination pointed to a mass lesion of the posterior fossa 
near the midhne involving the vermis and influenang the 
brain stem The vestibular pathwajs on the left appeared to be 
more markedlj affected at this time than those on the nght 
The opinion of intracranial lesion was based on (I) me 
presence of spontaneous nystagmus oblique on looking up aud 
rotarj and occasionally vertical on looking down (2) spontanv 
ous falling back and to right irrespective of the position of the 
head and spontaneous past pointing to the right with tlic left 
hand and (3) perverted njstagmus from all canals during the 
caloric test (i e horizontal from the vertical canals and 
oblique upward from the horizontal canals) Its location Kj 
the postenor fossa was indicated by the complete absence o 
shock reactions in the presence of these conditions The 
pelvic girdle movements and the spontaneous phenomena sOs 
gested involvement of the vermis and influence on the hi^ 
stem Abnormal vestibular responses on both sides and gu™ 
heanng in both ears suggested that the lesion was near t 
midhne, but the verj poor response from the left vertical 
to douching and the hyperactive and occasional 
njstagmus (i c., rotarj instead of horizontal) on turning 
the right — thus testing particularlj the left horizontal rana -y 
caused us to suspect that the vestibular pathvvavs on the te 
side were more markedlv affected than those on the right 
The neurosurgical service of Dr Temple Fav , ."l. 

gical intervention The patient refused operation and left 
hospital against the advnee of the attending phjsicians 
The child was later found to have been admitted to 
Universitj Hospital in the service of Dr Frazier '3ug 
1934 

The vanous studies at this time duplicated closeb 
elusions previouslj recorded Neurologic tests for cere 
djsf unction September 30 were csscntiallj negative 
Operation was finally decided on and on 
ocapital craniectomy was done by Dr Frazier wi'n'' ' 

notes are extracted from Dr Fraziers rcjiort - not 

ventriculogram was a failure because the ard 

dilated On passing an exploratory cannula directly ^ 

through the left hemisphere we came to a point oi ^ 

resistance 3 or 4 cm beneath the surface This we interp 

as a solid tumor of the left hemisphere. „(,rre' 

Operative diagnosis tumor of left cerebellar Iiemi p 
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The earliest definite evidence of the presence of an 
intracranial mass lesion and its location in this case 
was prornded by the vestibular examination Here too 
It IS noteworthy tliat ventnculography was impossible 
In commenting on this group of cases, it seems to us 
not inappropriate to suggest tliat a study which can be 
entirely objective m its nature, as illustrated in the 
examination of tliese four children, which may be con- 
ducted by examiners untrained m neurology, and w'hich 
presents possibilities of usefulness such as are indicated 
in these case reports, ments a place in the routine 
examination of these patients 
Case S — C G, aged 54, under the care of Dr Leavitt, 
admitted to the Graduate Hospital Jan. 25 1935 had diplopia 
and blurred vision for two months, ocapital headache, vomit- 
ing and weakness of the left side of the face for about six 
months, and progressive deafness and tinnitus in tlie right ear 
and unsteadiness in gait dating back two years There had 
been a loss of 35 pounds (16 Kg ) during the past year 
The right disk showed an elevation of 15 diopters with 
engorgement of the veins There was bilateral concentric con- 
traction m the fields, more marked in the right eje. Neurologic 
examination showed ataxia in the finger to nose test on the 
right, a tendency to fall to the right and some weakness of 
the lower left side of the face The right ear was deaf 
Vestibular examination, Jan 26, 1935, revealed a condition 
typical of a cerebellopontile angle tumor on the right side 
I e, a nonresponsive nght ear with deafness on this side, and 
no response from the left vertical canals with perverted nystag- 
mus from the left honzontal canal (mixed horizontal and 
oblique) , there were no shock reactions Spontaneous lertical 
nystagmus occurred on looking up 
X-ray examination indicated a large shadow in the region 
of the right cerebellopontile angle. 

Operation January 28 revealed a seraicystic tumor, contain- 
ing about IS cc. of jellowtsh fluid, which extended from about 
the level of the vagus up into the cerebellopontile angle on the 
right side This was separated from the adjacent nenes and 
the brain stem and remoied 

Here the vestibular observations dovetailed accurately 
with the clinical, neurologic and roentgen observations 
in the diagnosis of a cerebellopontile angle tumor on 
the right side 

Case 6 — L. R, a woman aged 26, admitted Jan 3, 1935, 
complained of pain in the back of her head There was a 
history' of recurring headaches and lertigo for two years 
Hearing in the left ear had been impaired since the birth of a 
child two years prewously, and there had been tinnitus m both 
ears for seieral months 

Examination at Uie Orthopedic Hospital, just prior to this 
admission, retealed choking of both disks of 3 to 4 diopters 
a decreased left corneal reflex, and some weakness of the nght 
lower region of the face. There ivas no ataxia and her gait 
was normal Laboratory studies were negatuc. 

At the Graduate Hospital the nght disk was found to be 
swollen 4 diopters and the left 5 The blind spots in the nsual 
fields were markedly enlarged Vision in each eye was 6/12 
Further e.xamination rescaled weakness of the left external 
rwtus and horizontal nystagmus on looking to right and left 
X-ray study, showing an erosion of the dorsum scllae and the 
clinoid processes bent forward ‘was suggcstise of an enlarged 
or pulsating third sciitnclc such as might be caused by a iios- 
tenor fossa tumor ” 

Analssis of this case at a neurologic conference held Janu- 
ary 4 concluded that a cerebellar type of lesion was present 
but that a more definite localization was not feasible at that 
lime 

Vestibular examination on the same das rescaled definite 
cliaraclenstics of a cerebellopontile angle lesion on the left 
side The left car was nonrcsponsis c as to both hcanng and 
sestibular function there was perverted nystagmus from the 
nght honzontal canal (i e., oblique up and to left instead of 
honzontal) past pointing and sertigo responses were poor 
and scnsitisats to the tests svas absent 
Operation bs Dr Grant, January 10 rescaled an encapsulated 
tumor about half the size of a hens egg msohing the left 
cerebellopontile angle. 


‘ Neurologic examinations in this case pointed to ‘‘a 
cerebellar type of lesion,” and roentgen signs were 
“such as might be caused by a postenor fossa tumor ’ 
The precise localization of a lesion m the left cerebello- 
pontile angle, reported in the sestibular examination 
svas confirmed at operation 

Case 7 — H G, a man, aged 25 admitted Dec. 30 1933 
complained chiefly of blindness there was only hglit percep- 
tion Momentary attacks of dim sision first occurred six 
months pres'iously A refraction was done but the sision 
gradually declined and sertigo developed Occasional occipital 
and right temporal headaches occurred during the past montli 
He had been deaf on the left side since 1931 There svas no 
histoo of tinnitus, otorrhea or somitmg 

Studies at the Wills Hospital, pnor to this admission, sug- 
gested a pituitary tumor Neurologic examination at the 
Graduate Hospital (Dr Baskin) concluded that although an 
angle tumor on the left side was to be considered a definite 
diagnosis could not be made at this time ” Some light percep- 
tion in the nasal part of the right eye and in the superior 
temporal part of the left suggested a high degree of nght 
homonymous hemianopia , both disks were raised from 5 to 6 
diopters 

X-Ray exammation revealed that the deformity was not that 
commonly seen in the postenor fossa tumors While this possi- 
bility could not be excluded the roentgen signs would be more 
in favor of a cerebral lesion 

Vestibular examination December 26 pointed to a lesion in 
the ocapital lobe on tlie left side, which was influenang by 
pressure the structures below the tentonum there was no 
response to the caloric test from either vertical or honzontal 
canals on the left side and heanng in this ear was almost ml 
but there was some preservation of the higher tones Responses 
on the nght side were normal in character but hyperactive 
with nvstagmus of very wide amplitude. Past pointing after 
rotation was exaggerated and prolonged There was complete 
absence of sensitivity to all tests Spontaneous honzontal 
nystagmus was present to nght and left and a questionable 
vertical nystagmus occurred on looking up 

Suboccipital craniectomy, December 30, exposed a large tumor 
belnnd the cerebellar lobes involving the brain stem and extend- 
ing forward toward the angle on the left side But part of 
the growth could be removed and its complete extent appar- 
ently, could not be determined at this time, 

Roentgen examinations on two occasions pointed to 
a cerebral lesion The visual fields suggested a high 
degree of nght homonymous hemianopia Neurologic 
examination concluded that “a definite diagnosis could 
not be given, ’ although an angle tumor on the left side 
was to be considered 

Vestibular e.xamination pointed to an occipital lobe 
lesion on the left side influencing by pressure the 
structures below the tentonum This case showed some 
vestibular characteristics of an angle lesion (i e , non- 
responsive vestibular function and almost complete loss 
of heanng on the involved side) , but there were other 
signs vvhicli seemed to chillenge this diagnosis, i e, 
markedly exaggerated past pointing (which is usually 
not present m postenor fossa lesions) and normal or 
even h}-peractive responses from the internal ear on 
the opposite side 

Operation exposed a large tumor behind the cere- 
bellar lobes and extending forward toward the left 
angle Onlv part of the growth could be removed and 
Its complete extent apparenth could not be detennincd 
at this time 

Case 8 — E, K., a woman, aged 43 was admitted to Dr 
Grants service Nov 26, 1934 The chief complaint was blind- 
ness for a year and a half There was history of gradual loss 
of the sense of smell six years previously and frontal and nght 
temporal headache for ten vears 

Eye studies (Dr Spaeth) revealed bilateral pnraary optic 
nerve atrophv 

X-ray study of the skull pointcvl to a supratentorial lesion 
on the nght side 
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Only the calonc test was requested in this case The con-! 
elusion was as follows “There is definite vestibular etndence 
o an intocranial lesion supratentonal, anterior to the brain 
stem, and close to the base of the brain. Further locahzahon 
is near the midline, but inclined more to the left side” Per- 
version and imersion of nystagmus from the right vertical 
canals (i e , horizontal to right instead of rotary to left) and 
perverted responses from those on the left side (i e., horizontal 
instead of rotary) were definite vestibular signs of an intra- 
cranial l^ion in this case Its site was the supratentonum, 
because the presence of very marked shock reactions eliminated 
the posterior fossa Perversion of nystagmus from the vertical 
canals of both sides pointed to a midline position, but the added 
inversion of responses from the right vertical canals — m a 
supratentorial lesion — suggested that the lesion was more 
inclined to the left Exaggerated and prolonged responses 
from all semicircular canals and the inverted response sug- 
gested a location close to the base of the brain and influencing 
the brain stem 

She came to operation December 6 Dr Grant reported that 
“a probe mtroduced through the cortex of the left frontal lobe 
encountered a hard tumor mass at a depth of about 2 cm 
Removal of the cortex in this region reiealed a tremendous 
meningioma lying m the midline, involving the olfactory groove, 
and extending upward from the base of the brain ” An olfac- 
tory groove meningioma Ijang on both sides of the falx was 
removed 

This patient subsequently developed an edema of the bram, 
which resulted fatally 

It IS of some interest to speculate whether vestibular 
studies early in the progress of this case might not 
have suggested the lesion and thereby enhanced the 
possibility of successful surgical intervention 

Case 9 — C B , a man, aged 43, admitted to Dr Grant’s 
service Feb 7, 1934, had occasional headaches and vertigo for 
fifteen jears but worked as a street car conductor without 
interruption until five months before this admission, when his 
eyesight began to fail and the headaches became more severe 
and more constant Recently he had noticed peculiar odors 
and tastes which he could not explain, liad become weak, and 
had lost considerable weight 

Neurologic examination by Dr Alpers threw suspiaon on a 
tumor in the left frontotemporal region Examination of the 
ej'es revealed a right homonymous hemianopia and an elevaUon 
of 2 diopters in both nerve heads 

X-ray studies at the Graduate Hospital, and also at the 
Orthopedic Hospital pnor to this admission, were entirelj 
negative. 

Vestibular stud>, limited to the caloric test, suggested a left 
sided supratentonal lesion There was perversion of responses 
from the vertical canals on the right side (i e., lionzontal 
instead of rotary) and a normally responding left ear, the 
postenor fossa and angles w ere eliminated by the presence of 
good hearing in both ears and the fact that responses passed 
through both internal ears and eighth nerves, sensitivitj to 
this test was slight and there were no abnormal spontaneous 
manifestations 

As the patient was becommg stuporous and the temperature, 
pulse and respiration were rapidly mounting, operation was 
decided on His condition permitted onl> decompression through 
a left temporoparietal craniotomj The case subsequent!} tanie 
to autops} and revealed a large glioma occupvmg the left 
temporopaneto-occipital region 

In tlie repeated absence of x-ra}' ev idence of a brain 
lesion the v'estibular observations in this case confirmed 
the neurologic and e}e examinations in the diagnosis 
of a supratentonal lesion on tlie left side 

Case 10— I G., a man, aged 29 admitted to Dr Grants 
cprvnce Tan 16 1934, first noticed blurnng of vision four 
Z2s bXre. 'Abou[ ten davs later severe frontal headache 
developed and ‘buzzing’ started in his ears ^ 

left ear He then complained of attacks of dizziness and there 
S" tentoS to fall to the left There w-as difficult} at 
times in finding words with which to e.xpress himself 
Teurologic fxaminaUon was inconclusive, suggesting either 
a right supratentonal lesion or a left infratentorial 
Eve studies (Dr SpactlO revealed a vnsion acuitv of 1/60 in 


loot. A JI 
Avc 8 »ii 

both e}es and a papilledema of 3 diopters There was a nzht 
homonymous hemianopia, confirmed bv reexamination, Za 
pointed to a left sided lesion The cerebrospinal fluid wai 
Xbuhn mercury pressure and showed an increase m 

A partial vestibular examination m this patient pointed to a 
supratentorial lesion on the right side The presence of good 
hearing and, after stimulation, response from both horizontal 
canals, verbgo, normal past pointing and sensitivit} excluded 
as possible sites of lesion the posterior fossa, cerebellopontile 
angles, eighth nerves and both lab}rinths Very marked exag 
geration of tlie nystagmus (fifty-three seconds) with dispro 
portionate diminuUon of v ertigo from the left honzontal canal 
(on turning to the right) tended to localize it on the right side 

^“t^y exammation and a ventriculogram indicated a large 
mass lesion in the right temporoparietal region 

Operation January 20 disclosed a large glioma lying inside 
die right lateral ventricle and extending forward under the 
motor cortex 

The results of the neurologic examination in this 
case did not permit of a definite diagnosis, while the 
ophthalmologic studies pointed to a left sided lesion 
Vestibular manifestations pointing to a right sided 
supratentonal lesion, were supported by the \-ra\ 
examination and ventriculogram and were confirmed 
at operation 

Case 11 — E T, a girl, aged 3 vears, was admitted to the 
Jewish Hospital Aug 25, 1933, with convulsions She was 
apparently in good health until eight weeks before this time, 
when there was a history of a cold and a convulsion ocairred 
four hours later the child apparently lost the use of the nght 
arm and leg She was admitted to the Mary Dre.xel Home 
where the symptoms soon disappeared Spinal fluid, Wasser 
mann, blood and unne, and eye examinations were negative, 
and she was returned home in four days Dunng the following 
week there were momentary twitchmgs of the right side of 
the mouth and face. Gastro-mtestmal disturbances then 
occurred with vomiting (not projectile) and moderate fever, 
and the child was admitted to the hospital 
The usual studies, including the neurologic, were essentially 
negative, except that the eyegrounds showed an optic ncuntis 
and a possible choking of both disks The cerebrospinal fluid 
was normal and under 6 mm, of mercury pressure 

August 30 the calonc test, by mass douching, showed delajed 
responses from the vertical canals of each side with very poor 
responses on the left This was strongly suggestive of incrcastd 
intracranial pressure but of little localizing value, and it vvas 
suggested that the test be repeated m a few days The chid 
appeared comfortable at this time and seemed to act nontoH' 
for a child of her age Before the test could be repeated 
however, the vomiting recurred, she became drowsy, and a 
slight right hemiparesis developed 

September 2 an emergency decompression was done by ^ 
Temple Fay’s servuce. The dura was found thickened ana 
under great tension Splitting of the dura disclosed n luT 
glioma in the left frontoparietal region, and this was shell 
out The child died the following day 

In this child all the studies yvere inadequate in cstal) 
lishnig a diagnosis The optic neuritis, rev calcd m f 
e}‘e examination, vv'as accompanied by but little 
of the disks The vestibular manifestations, a'thoufl 
not of localizing value in this case, did suggest ti 
increased intracranial pressure reflected in the temnn 
symptoms and operative disclosures 

Case IZ—R S a youth, aged 18, was admitted to 
Grant’s service with the chief complaint of jni.s 

first iltaess occurred m 1930 three e head 

Sion, when he suddenlv became . "'„n<c.ou< 

ache and lapsed into unconsciousness lie remained ‘ , 

t^ days, v ith periods of violence which require! revwm 
When he recovered from this “spell there was ^ 
ness and the vision m Ins left eye f.V l'ft 

An eve study at that time showed marked 
disk and vision in tlie left eve was limited to motion 
m the nght c\c normal 
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This continued about fi\e months, when he began to have 
severe frontal headaches and attacks of vomiting Following 
an operation on the left ethmosphenoid sinuses at that time 
these sjmptoms subsided and aside from the loss of vision m 
his left eje, he remained comfortable for a year Headache 
and vomitin" then recurred with increasing seventy and 
frequency 

Our vestibular examination revealed signs of an intracranial 
lesion , supratentorial, anterior to the brain stem and influencing 
It, and probably in the midhne The vestibular signs of an 
intracranial lesion were (1) absence of response from the ver- 
tical canals on both sides in the presence of good response 
from both horizontal canals and good hearing, and (2) occa 
sional dissoaated eye movements Marked sensitivity to the 
tests pointed to the supratentonum as the site of the lesion, 
and obliteration of both sets of vertical canals suggested a mid- 
line position The tendency to dissociation of eve movements 
suggested an influence on the brain stem (i e,, pons) 
Transfrontal cramotom} by Dr Grant resulted in the expo- 
sure and partial removal of a suprasellar tumor believed to 
be a meningioma The patient subsequently was discharged 
improved 

A point of added interest in this case is that the 
symptoms, including those of the eyes, were at first 
thought to be secondary to sinusitis Following opera- 
tion on the sinuses the patient remained comfortable 
for a year The associated symptoms then recurred 
and eventually the case proved to be one of brain tumor 
Following IS a group of four cases of brain abscess 
— three of obtic origin and one case secondary to 
frontal sinus infection — in which vestibular tests (either 
the complete examination or the caloric test alone) 
tvere done sometime during the course of the illness 

Case 13 — S F, aged 10 presented a chrome suppurative 
otitis media on the right side with involvement of the mastoid 
Simple mastoidectomy was done without apparent improve- 
ment There was a prolonged postoperative illness with fever 
loss of weight and headache, and various intracranial compli- 
cations were suspected The lateral sinus was opened and the 
infernal jugular vein ligated but pus was not found The 
right temporosphenoidal lobe and the right cerebellum were 
searched for abscess but none was found There were no 
localizing neurologic signs until shortlv before the patient died 

Eleven days before the appearance of the first localizing 
neurologic sign (astereognosis) a caloric test revealed on the 
right side (1) delayed response from the vertical canals and 
(2) when the head was tilted backward to test tlie horizontal 
canal, instead of a honrontal nystagmus there appeared vertical 
nystagmus upward (i c, perversion) Responses on the left 
side were normal 

At postmortem an abscess was found in the nght temporo 
panetal region and another deep in the nght cerebellum 

Cask 14 — W B aged 1! gave an indefinite history of 
trauma lo the head followed by right frontal sinusitis The 
patient complained of persistent headache and vomiting, and a 
nght frontal lobe abscess was suspected There were no local- 
izing neurologic signs 

A complete vestibular study revealed (1) very poor pelvic 
girdle resistance the patient falling like a stick at the 
slightest till (2) marked hypenrntabilitv on turning to the 
left (stimulating the nght horizontal canal) (3) delayed 
response to the calonc test on the right side (one minute thirty 
seconds) and (4) verv significant persistent past pointing of 
the left hand following each stimulation as if that hand had 
escaped the volitional control of the brain In contrast the 
right hand past pointed normally 

Based on the poor pelvic girdle reaction and the peculiar 
behavior of the left arm during past pointing with the delated 
response from the nght vertical canals a diagnosis was made 
of a right frontal lobe abscess influencing the motor area 
Scnsitnitv to the tests was absent an unusual finding in frontal 
lobe lesions \t operation a right frontal lobe abscess was 
found postmortem revealed this abscess to be well encapsulated 
and about the size of a small hen s egg 

There was a possibihtv of confusing these vestibular obser- 
vations with those of an ocapital lobo lesion but the type of 
bizarre past pointing manifeslcd hv the left hand was unlike 


that found in occipital lobe lesions, which are charactenzed 
by exaggerated distance of past pointing, ataxic in character 
due to pressure on the cerebellum from above. In this instance, 
however, the distance of past pointing was small but its per- 
sistence for a very long time seemed to indicate a loss of 
aohtional control 

Case 15— P F was a man aged 31, m whom a diagnosis 
of left temporosphenoidal lobe abscess was made and confirmed 
at operation A calonc test preceding operation showed com- 
plete absence of responses from the vertical canals on the 
affected side, all other responses were practically within 
normal limits 

Case 16— M K, a girl, aged 17, with a history of bilateral 
otorrhea since infancy, presented symptoms that were sugges 
tive of bram abscess Neurologic roentgen and eye examina- 
tions revealed no evidence of intracranial involvement Barany 
examination, however showed definite vestibular evudence of 
intracranial disturbance perverted responses from the hori- 
zontal canals to both the rotation and calonc tests (i e , 
rotary instead of honzontal nystagmus , also mixed rotary and 
oblique nystagmus from the left honzontal canal after douch- 
ing) The presence of sensitivnty to the tests pointed to the 
supratentonum, and the more bizarre responses from the left 
honzontal canal tended to indict more particularly the left side 
of the brain 

Exposure of the middle fossa on the left side July 10 193A 
revealed the dura under marked tension Subsequent explora 
tion disclosed a left temporosphenoidal lobe abscess 

These cases of brain abscess are presented merely to 
show that they do manifest vestibular signs of an intra- 
cranial lesion While their localizing value is not as 
satisfactorj’ as in brain tumor possibly because the 
pathologic condition here is more rapid and less space 
taking tlian in brain tumor, nevertheless these vestibular 
signs of intracranial imolvement at times are present 
long before there is any localizing neurologic sign 

This conclusion is m accord wnth that of the late 
S McCuen Smith,” who reported his experiences in 
the diagnosis and localization of brain abscess of otitic 
ongin He detailed three cases m which vestibular 
tests were done pnor to operation One case of cere- 
bellar abscess showed vestibular changes tj'p’cal of a 
cerebeilopontile angle lesion A second case showed 
absence of responses to the caloric test from the vertical 
canals of both sides His third case (as with our case 
S F ) yielded a perverted response to douching from 
the honzontal canal on the affected side i e , a vertical 
instead of horizontal nystagmus appeared on tilting the 
head hack 

In summanzmg ins experiences with the vestibuhr 
tests in the diagnosis of bram abscess Dr Smith stated 
at that time ‘ They are useful in that frequently they 
are the only tests that indicate with any degree of 
definiteness the presence of intracranial involvement” 

SUMVtARV AND COMMENT 

In this senes of sixteen cases — confirmed at opera- 
tion or autopsy — are presented (1) three with inidline 
postenor fossa tumor involving the fourth ventricle, 
(2) one case with tumor of the left cerebellar hemi- 
sphere (3) three cases of mass lesion invohang the 
cerebeilopontile angle (4) five cases of tumor above the 
tentonum imohing the olfactory groove, the tcinporo- 
pancto-occipital area, the temporoparietal lobe the 
frontoparietal area and the suprasellar region, respec- 
tive!} and finall} (5) four cases of brain abscess 
one involving the temporoparietal lobe as well as the 
cereheihim one in the frontal lobe and two with tem- 
porosphenoidal lobe involvement 


This report emphasizes the usefulness of the ves- 
tibular e xamination as an aid in the diagnosis and 




418 


DISCUSSION ON INTRACRANIAL DIAGNOSIS 


Joui A M \ 
Aic 8 193- 


localization of intracranial lesions It illustrates the 
manner in Mhich these tests may sers'e to confirm the 
data obtained by otlier studies, how they may supply 
information \\hich giies direction to otlienvise appar- 
ently conflicting observations and occasions when they 
may supply the link that makes possible diagnosis in 
a group of cases among the most difficult and fraught 
\Mth the most tragic consequences in the entire field of 
medicine 

^^hth some lesions, as with those involving the cere- 
bellopontile angle, the vestibular examination often 
makes possible diagnosis before the appearance of gen- 
eral clinical phenomena and at a time when operation 
promises the best results Smce tumors of the cere- 
bellopontile angle compnse a large percentage of all 
brain tumors, a test that is so helpful in either localizing 
them or excluding them from this region is of the 
utmost importance The consideration of angle lesions 
IS of particular importance to the otologist, since the 
initial symptoms, as a rule, are deafness and tinnitus 
and the otologist is the first physician consulted 

In closing we should like to ufge the cooperation of 


no internal hi drocephalus is present, as in acoustic neuronuj 
or other tumors of the cerebellopontilc angle, these tests mav 
be of great value It is true that the results of all special tots 
must be considered in conjunction vith the complete general 
and neurologic examination, as one is sometimes prone to 
emphasize certain symptoms and place undue diagnostic impor 
tance on tests the results of which do not fit into the picture 
as a whole. It is generally agreed tliat intracranial tumors 
are being seen at a much earlier stage of development than 
formerly and that reliance must be placed on a finer differen 
tiation of tests that have been used or on the deielopment of 
new tests, which will be of greater value in making a differen 
bal diagnosis and aiding in localization Manj advances m 
neurosurgery have been made possible by studies such as these 
earned out m the speaal allied fields, and it is bj continued 
cooperation m efforts toward a more accurate and comprehen 
sive diagnosis that the entire field of medicine, and cspemallj' 
neurology and neurosurgery, is being advanced 
Dr Claude T Uren, Omaha These papers show vvliat 
cooperation between neurologists and otologists can produce 
and yet only recently an eminent neural surgeon in the dis 
cussion of a paper on vestibular vertigo said that he nould 
not subject a patient with a possible intracranial lesion to the 
Barany tests because of possible serious results from a severe 


those concerned m the management of tliese cases to 
the end that not onl}! there may be recorded a vestibu- 
lar examination m their study but that the neuro- 
otologist may be giv'en tlie opportunity to compare his 
observ'ations with those at operation or, even more 
important, at autopsy, for it is not uncommon for a 
tumor or brain abscess to remain hidden at operation 
and its presence be revealed only subsequently at 
necropsy 

It IS only by such opportumty to examine a large 
number of cases and to check the results that the 
vestibular examination may be interpreted with greater 
accuracy, that localization may be made with greater 
precision, and that diagnosis may be suggested at an 
earlier stage in the progress of these lesions 

1721 Pme Street 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BLONDER AND DAVIS AND DRS 
COATES, SHUSTER AND SLOTKIN 

Dr. Winchell McK. Craig Rochester Mum The diffi- 
culties encountered in accuratelv diagnosing and localizmg 
intracranial lesions are frequentlj so great that any refinement 
or innovation m the testing of the cranial nerves which will 
tend to e.Npedite the situation is verj welcome The double 
function of the acoustic nerve makes it e-xtremeb important 
from the standpoint of the various tests and especiallj is this 
true of the v estibular porUon This nerve carries impulses from 
the semicircular canals to a number of nuclei in the medulla, 
dorsal auditor} nucleus, nucleus of Deiter and nucleus of 
Bcchterew, wuth a few fibers passing directl} to the cerebellum 
and other fibers connecUng w ith the motor nuclei of the ocular 
muscles and vestibulospinal track The different ramifications 
often complicate an attempt to differentiate an} d}sfunction in 
contrast to the normal A careful studv of a senes of cases 
IS of value in clanfving controversial points and I think the 
papers of Drs Coates and his colleagues and Drs Blonder 
and Davus ma} prove of great value m allowing for a more 
complete e-xamination. However several anatomic facts which 
influence the diagnostic value of these tests should be kept m 
mind in evaluaUng them The vestibular nuclei lie veo close to 
the floor of the fourth ventnclc, so that anv pressure on the 
fourth ventncle is verv likel} to produce disfunction The 
most important sources of error m interpreting the results of 
these tests are due to the fact that the pathwavs through which 
the vestibular nerve acts are crowded together in the floor of 
the fourth ventncle and pons \ large percentage of tumors 
of the postenor fossa verv soon cause an obstruction to the 
aqueduct of Svlnus and the accumulation of cerebrospinal fluid 
m the vcntncles compresses these pathwavs MTien little or 


reaction. The BArffny tests have a distinct advantage over 
some of the other physiologic tests m that the responses result 
mg from the tests are not under voluntary control of the patient 
The evaluation and interpretation of the results are under the 
control of the examiner and a careful evaluation of the subject 
and his responses are necessary m order that the test maj be 
of value in diagnosis One who is hypersensitive to motion and 
gives a history of car sickness or sea sickness is most likely to 
show violent reaction from the test, while a subject normally 
hyposensitiv e to motion or with a heavy, thick, bony labyrinth 
or chronic thickening of the drum and tympanic mucosa mil 
show delayed responses to the calonc test These facts should 
be considered before a diagnosis of supratentorial or mfraten 
tonal lesion is made Vertical nystagmus up or down, penerted 
nystagmus, inverted nystagpnus and oblique nystagmus arc found 
with rare e.\ceptions only in intracranial disease An analvsis 
of the cases reported by Drs Coates, Shuster and Slotkin shon 
how frequentl} these types of nystagmus are found m cases of 
brain tumors and their importance in the diagnosis and locah 
zation of brain lesions Absence of vestibular responses from 
one side, together with absence or perversion of responses 
from the opposite side, is most often indicative of an intracranial 
lesion The so called angle syndrome, supposedly diagnostic ol 
tumors of the cerebellopontilc angle, has been reported in cases 
of brain concussion and multiple sclerosis and is by no means 
constanti} found m angle tumors The cochlear portion of the 
eighth nerve should not be overloked as a guide to mtracranw 
troubles In increased intracranial pressure there is a falhnS 
off of the high frequencies sometimes without noticeable loss o 
heanng In many extracerebral lesions there is found a los* 
of heanng on the affected side, and m the case of pontile anp c 
or acoustic nerve tumors the loss of hearing is usuall) an eary 
symptom which m spite of confusing contralateral nerve 
toms IS often of importance in diagnosis and localization ‘ o' 
paper of Drs Blonder and Davis may prove beneficial m 
differentiating peripheral from intracranial lesions 

Dr J Charxlev McKjnlev, Minneapolis In our e.vpe 
rience with the Bardny tests at the University of Minim«ita 
Hospital, my associates and I have often been 
attempting to localize a lesion of the brain and have “ 

depend more on the total neurologic configuration I do iw 
mean to say that we have never had help from the Barany t 
Since the senes of cases presented by Drs Coates, Shuster an 
Slotkin indicates a surprisingly great reliability of these tes 
I should like to ask a question or two First have they 
any cases in which they could not make a diagnosis •’>7' 
of the vestibular examination alone Second I understand fx 
fectly well that the authors have not bad time to go . 
neurologic examination but I wonder how much additiona 
in focal diagnosis came from the neurologic examination 
cases I would emphasize with Dr Craig that the 
tests refer to one portion of one cranial nerve and consi 
simply one phase of the neurologic investigation. 



Volume 107 
6 


419 


THE MODERN HEALTH RESORT~U ALL ACE 


Dh Sam E. Roberts, Kansas Citj, Mo I am happy to see 
that Dr Coates and his co-workers are going ahead wth the 
splendid work that Dr Fisher started In his report of more 
than 100 cases in 1928 he proved his angle syndrome and rt has 
not been disproved since There are other conditions that will 
produce it It is, however, a valuable neurologic sign No one 
ever maintained tliat these tests are final , they are only aids to 
the other neurologic examinations Last year we had two cases 
at the Universit> of Kansas Hospital, one a child under 2 years 
of age in whom we made a diagnosis of a midhnc lesion As 
near as we could tell the child’s hearing was normal Douching 
produced no response on either side from the vertical canals 
We got beautiful responses from both horizontals We made 
the diagnosis of the midline lesion and stopped there It was 
shown at autopsy that it was a midline lesion and in the vermis 
Inside two months we had a similar case with identical vestib- 
ular observations in a child 10 years of age In this case we 
knew positively that the heanng was normal because we could 
make functional tests, while with the baby we could not We 
made a diagnosis of midline lesion, probably vermis At opera- 
tion a vermis tumor was found I don’t recall in Fisher s classic 
report whether he mentioned the vermis lesions or not, but we 
had two in such a short time at the university that we were all 
impressed with the importance of these observations 
Dr Edwin J Blonder, Chicago I regret that no direct 
questions were asked with regard to tlie galvanic falling test 
The reason we brought up this matter is that we hoped tliat 
this test will differentiate those cases with lesions affecting the 
postural vestibular tracts from those in which lesions are present 
m the tracts concerned witli producUon of nystagmus, when the 
ears of a targe senes of patients with mtracranial neoplasms 
are examined galvanically One of the discussants mentioned 
cooperation between groups This is quite evident in our paper, 
for the co-authors are a neurosurgeon and an otologist All the 
patients were completely examined by a neurologist, usually 
Dr Lewis J Pollock and Dr Loyal Davis and I conducted the 
car examinations We utilize all ear tests in the analysis of 
the case and have found to date that our galvanic falling test 
has given us similar responses to those resulting from caloric 
stimulation The point was brought out that sometimes the 
Bfranj test could not be used just before an operation In that 
regard we have used tlie galvanic falling reachon from twelve 
to twenty-four hours before an operation, and I have also per- 
formed the test on patients from ten days to two weeks after 
an operation There are no violent or disagreeable reactions 
with the galvanic falling test We have repeated the test from 
time to time on the same individual, witli tlic same results 
While these patients were at the hospital, the galvanic falling 
test did not interfere m any way with the other examinations 
that were being conducted 

Dr. George M Coates, Philadelphia We ha\e presented 
nothing new m this paper but have tried to emphasize the fact 
that the \estibular tests are of value in the diagnosis of intra- 
cranial lesions Our interest was stimulated because a recent 
paper bj a well known neurologist discussing intracranial diag- 
nosis in a large senes of cases failed to show that these tests 
had been utilized They ale not in themselves sufficient to make 
an operitivc diagnosis but should support or be supported bv 
every other method known in neurology These tests are not 
difficult to perform, and if done systematically and if the infor 
nntion obtained is charted under a definite but s mple system 
much valuable knowledge may be obtained In this small senes 
of proved cases we have given our preoperative vestibular 
cxTmmation diagnosis which was made without consulting t!ie 
neurologic examination until aftenvard This was done to satisfy 
our own minds We Inve attempted a broad and very simple 
classificitton of observations whidi was long ago worked out 
by Dr Shuster \l hat Dr Roberts has said is perfecth true 
These obsenations arc not absolutely diagnostic They are onlv 
suggestive I fear neurologists have the feeling that we otolo- 
gists liavc chimed for our methods a better way of diagnosing 
intracranial lesions tlnn their well tned and proved methods 
have been and that at times they have beromc somewhat 
antagonistic This is far from being the case We claim only 
tint the vestibular tests will often — not always — be of help 
and that in these obscure cases onlv too often all available 
methods arc not sufficient to give the neurosurgeon an exact 


localization Dr McKinley asked whether there were cases 
that we could not diagnose by these methods Yes indeed tlierc 
were These methods, after all, are only suggestive As a rule 
we make no attempt to reach too close a diagnosis These diag 
noses were made for our own information to see what we could 
do without the help of the other examinations, and we report 
them as such The neurologic observations are alt in the full 
paper, which, of course, we did not have time to report here 
Dr McKinley also asked whether we had any help from the 
neurologists Indeed we did but only after our neurologic 
diagnosis had been definitely recorded We simply reported tins 
as a vestibular test study to see what we could do and to make 
tins plea for more cooperation between the different branches 
that have to study these cases of intracranial lesion They are 
difficult enough, and many times all our methods are not suffi- 
aent to arnve at a diagnosis , they have to be studied over and 
over and over again, but we do feel that vestibular testing is of 
decided help 


THE MODERN HEALTH RESORT 

AN APPRAISAL OF ITS POSSIBILITIES 

ALBERT W WALLACE, MD 

WATKINS GLEN, N Y 

What IS the status today of the modern health resort 
m medical practice’’ What value does it have ? What 
does the “cure” consist of^ Can tlie spa offer more 
to the patient than just a mineral spring witli “beatiful 
gardens and an excdlent band,” as Sir Janies Mackenzie 
thought i" In these days of purely scientific medicine, 
can the spa be as great a therapeutic factor as it was 
in more empirical medical days •' 

Sucli questions are of pnme importance to the physi- 
t\an who contemplates referring a patient away for a 
“cure ” Unfortunately, many physicians believe that 
tlie spa offers no more than it did in the early Greek 
and Roman days, namely, a mineral spring water that 
IS either taken internally or used evtemally for a course 
of baths While most resorts are located at or near 
natural mineral springs the waters of which are used 
for treatment purposes, this feature of the spa regimen 
IS only one of many advantages such resorts should 
offer the physician and his patient It is not my pur- 
pose to discuss here the vanous types of waters found 
in this country or abroad or to discuss the use to winch 
tliey are put Alany articles have been and are being 
written describing tlie use and efficacy of such waters 
and references are readily available Rather is it my 
hope to describe here those additional features winch 
all resorts deserv'mg of medical confidence should share 
in common — features winch far outweigh the value of 
the waters alone and thus make the use of these waters 
per se often of secondar}' rather than of primary con- 
sideration when It comes to referring patients away 
for a “aire ” 

The position of the health resort of todi^ is a unique 
one midwa} between the home and hospital environ- 
ment It has adv’antages of both without many of their 
disadvantages It cares for people wlio should be iso- 
lated from home and business and vet do not need the 
specialization or the atmosphere of hospitalization The 
true hcaltli resort is not a diagnostic clinic or a research 
institution Its position in modem medicine is a very 
definite one and its limitations are sharp and well 
defined Its clientele should therefore be selected with 
care, tlie referring phjsiaan realizing its limitations as 
well as Its vailue to the patient 

What should the phjsiaan e.\pect from a health 
resort for Ins patient and how best can the spa serve 
hinU Unfortunatelv the American Medical Associa- 
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tion has not as yet laid doi\n qualifications for such 
resorts, so that the refernng physician, unless he him- 
self knows the resorts or has made a study of them, is 
often unable to decide to which one he can with con- 
fidence send his patients There are certain features 
which these resorts should have m common, regardless 
of their mineral spnngs, m order to serv^e the patient 
best Such features are based on hygiene m its 
broadest sense and should include competent medical 
supervision, a proper dietary, systematic rest, regulated 
exercise, a proper knowdedge of the resen'e the patient 
possesses so tliat he can live sanely within that reserve, 
and proper physical therapy, hydrotherapy and electro- 
therapy given by competent attendants, the whole to 
be so planned and regulated that die patient’s day is 
entirely occupied Psychic elevation of the morale and 
the development of a proper philosophy toward the dis- 
ease from which he suffers should be additional fea- 
tures die spa should see accomplished for the patient 

COMPETENT MEDICAL SUPERVISION 

Of prime importance to the home physician is 
whether or not his patient will receive competent, 
ediical medical care wdiile away, so that he can with 
perfect confidence advise that patient to be separated 
from him Confidence must exist between the spa and 
home physicians, so that the suggestions of one will be 
mutually respected by the other The spa physiaan 
often has certain advantages for the patient’s care 
which the home physician cannot have, for he sees the 
patient intensively every day He lives wth the patient 
and knows how he spends his time, how and what food 
he eats, when he goes to bed, and how well he sleeps 
He knows his domestic problems and his habits and 
from all this is able to treat him intelligently as a real 
individual with an individual problem It is only 
through competent medical supemsion that the fea- 
tures hereafter described can be supervised and 
directed for the patient It is only through competent 
medical supennsion that the correct regimen can be 
laid out for the patient, so that he will obtain the 
greatest possible benefit from his “cure ” 

PROPER DIETARY 

There is no greater service the health resort can give, 
nor one more open to fad, than that of the dietary 
Probably no subject can today be more readily or easily 
exploited m mediane than tlie problem of nutntion 
It IS not enough to give him a list of “foods allowed” 
and “foods to avoid” and then dismiss the subject 
The ordinary person, either sick or well, is intuiti\ely 
interested m the subject of a correct diet He usually 
finds it difficult to follow such a diet list alone, or else 
makes an honest effort to do so only to be enmeshed in 
a hopeless maze of foods and calones It is the duty 
as w ell as the opportunitj of the health resort not only 
to see that tlie patient recenes the proper food but to 
go further and instruct him so that he can carry on 
Jig goes home w ithout undue effort and caloric 
arithmetic The ethical resort has pleiiU to do m the 
wa\ of dietar} if it follows consenatne, legitimate 
and well known laws of nutrition without capitalizing 
on the lajTnan s gullibiht\ for food fads 

ELIAIIXATIOX 

The “dnnknng of the waters” has alwa\s been a 
prominent spa feature Most resorts ha%e natural 
Unngs of a catliartic or diuretic action which the 
pktient sips as lie takes his earh morning walk Xo 
di-^cussion of such waters will be gi%en here Suffice 
It to ‘:a\ that the use of such waters should be taken 


on prescription only and that, while attention to elim 
mation is always of importance, daily purging bj saline 
cathartic waters is more often to be condemned than 
encouraged 

SYSTEMATIC REST 

Opportunity for an abundance of rest is the secret 
back of the success of many resorts and is a feature 
par evcelleuce that all spas should offer Rest is 
obtained in three ways First, the whole tempo of life 
at a spa is slow Second, at least one hour s rest aftu 
all treatments is compulsory and is recognized as a 
integral part of the “cure ” It is this rest jieno 
following a treatment, whether it be a bath or inassag 
which gives to that treatment its greatest value An 
relaxing treatment is valueless if no rest folloMS i 
Similarly a hot treatment, as a cabinet or pack can li 
dangerous if rest following it is not insisted on Man 
of the larger hotels have today installed apparatus fc 
treatment by hydrotberapeuhc and physical tlierapeuti 
means These treatments have in manj cases don 
considerable harm rather than good, not only fror 
their indiscriminate prescription but also from a failur 
to insist on a proper rest penod following their us( 
Early to bed constitutes the third method of ohtainin] 
rest There is a mass psychology for the patient taknn] 
the cure, which makes that patient want to retire earlj 
with the result that an abundance of rest during tli 
twenty-four hours is assured for him 


REGULATED EXERCISE 

Regulated exercise is of enormous value to all indi 
viduals and can be earned out with success at tin 
resort, for here are found the time, facilities and sujxir 
vision for it Passive exercise in the form of thi 
Zander apparatus, and active exerase in the gyninasiun' 
or m the form of golf horseback riding or tennis, foi 
those able to take these strenuous forms, should b( 
available For the incapacitated, passive exerase in the 
form of massage, and later the selectne active resis 
tance exercises of Schott, give a substitute for the actiie 
forms Simple walking is the most popular form of 
exercise and the form best suited to the majont) of 
patients at the spa This form of exercise is encouraged 
by having definite graded and measured wmlks, so that 
the physician can tell which walk to take and then note 
the response knowing exartly how far and on "ha 
grade that patient has been Such walks have the 
advantage too of determining the reserve each jMticiit 
has, so that he learns exactly how far he can exero'* 
with safety to himself A definite time as well 3^ 
amount and tj'pe of exercise should be prescribed, as 't 
IS considered as definite and curative a part of the 
regimen as any other single procedure 


KXOW'LEDGE OF RESERVE 

How much leewaj can a patient liaie with jierfect 
;afet} to himself and his disease^ During a “cure 
oenod such a question should be satisfactonlj answer*^' 
[or that patient This applies partiailarlv to hci 
oatients Nothing will do more to prolong the ° 
in ambulator} cardiac patient than a proper knowledge 
)f his mjocardial resene, so that he can h\e within i 
Heart patients must be taught to Ine with the 
he} ha\e Ine within the resene which that jiarticu 
nvocardium jiossesses, know the signs which "3 
hem that the\ are oiersteppmg Ihe ^ 

leart patients howeier lia\c not been taught i 
)wn limitations most of them cither oicrstcppmg 
netting into difficulties or else going to the o 
■x-treme and making needless imahds of th^'=el 
rhe resjxinse to graduated walks and other torni 
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activity coupled ^\lt[•l daily intensive obseri'ations on 
the patient should enable the spa physician to determine 
accurately the patient’s reserve and impart that knowl- 
edge to him so that he can live with the greatest com- 
fort and longevity 

PHVSICAL THERAPV AND HYDROTHERAPY 

Probably no group has done more to advance the 
field of physical therapy and hydrotherapy than spa 
physiaans who utilize not only the better loiown phys- 
ical therapeutic, electrotherapeuDc and hehotherapeutic 
procedures as massage, diathermy and infra-red light 
but other hydrotherapeutic measures which they believe 
m as valuable therapeutic agents No patient at any 
resort should e\er be allowed to prescribe such pro- 
cedures for himself That is the specialized duty of 
the spa physician The legitimate spa phy sician does 
not believe that a certain mineral bath is a panacea 
He prescribes it rather as he would a drug, believing 
that a beneficial result will ensue if properly giien 
If a mineral water has \alue and is not a ‘cure all,” 
It automatically follows that its use in therapeutics is 
limited and must therefore be given on medical pre- 
scnption only Any bath or treatment that can be taken 
mdiscnminately is of no value Similarly if the water 
has value and its use is indiscriminate it will do harm 
just as often as it will e\er do good 

It IS not my purpose here to enter into any discussion 
as to the use or value of the \anous mineral waters 
found at the carious spas While the value of such 
waters in certain disease states seems to be empirically 
proved, the scientific e\planation for their action is still 
lackung This applies to other physical therapeutic 
measures as well 2iIost physicians beliece m the value 
of massage and yet it is difficult to measure quantita- 
tively the beneficial effects of this universally recog- 
nized procedure Empirically various peoples have 
received benefit from such treatments from the earliest 
days of Hippocrates and it is difficult to believe that 
any treatment which has stood such a test of time with 
ever increasing populanty is without some v'alue The 
severest cntic of the use of mineral waters for treat- 
ment purposes how cv er, has to admit three facts ( 1 ) 
tint such treatments, if properly prescribed can do no 
harm, (2) that there is a tremendous beneficial psy'chic 
effect on the patient following their use, (3) that the 
hour or more rest which the patient takes following 
such a procedure cannot help but be of benefit to him 
PSVCHIC TLI-VATION OF VIOmVLE 

Most patients come to a spa m a hopeful expectant 
attitude readv to cooperate to the fullest extent and 
make a business of getting well The spa should culti- 
vate this attitude further Ihe isolation from the home 
and business environment the elimination of business 
worries and the depression incidental to nagging rela- 
tives with their main don ts ’ coupled with a change 
of env iromuent new faces and the peace and relaxation 
which tliev find give a tremendous boost to their 
morale In addition to this is the svsteiuatization of a 
dailv routine with a definite schedule to follow pre- 
scribed for tlicir own particular needs and a constant 
interest shown ui their welfare -XU this gives to the 
patient a psychic iipUft which accounts in part for the 
tremendous succc'vs ilie spa In- had m the jiast in 
the cure of various neuroses and functional disorders 
of the nervous svstem 

The health re-ort must offer to the patient the oppor- 
Uinitv for reereation •'ud entertainment Nothing will 
sooner break tlowii his niorak than his omi introspec- 


tion This IS esirecially true of sufferers from tunc- 
tional neuroses, who thnve on the discussion of their 
owm complaints thus ev er keeping them alive \ bored 
patient is an uncooperative and dissatisfied patient \. 
good hostess can often be more valuable to a neurotic 
patients morale than can any other form of treatment 

DEVELOPMENT OF A PHILOSOPHV 
\\ hen as too often happens it is impossible to cure 
a patient entirely of a disease state so that the patient 
must carry on with a chronic disease process a proper 
outlook for that patient is of prune importance To be 
able to accept these disabilities is important to the 
patient for his future happiness The spa is often the 
buffer between a serious illness and the return of a 
pattent to a limited life of usefulness m the economic 
plan Let us consider as an example a man who has 
always been well He has been a success m business 
and a power m lus community He is suddenly 
stricken w ith a coronary thrombosis He spends a long 
period m bed either at home or in the hospital and 
then comes to the conv alescent stage w hen he is getting 
back on lus feet to a new life of narrowed activities 
and with it a depressed mental state because of his 
future incapacities If during the convalescent period 
he goes to a health resort and gets m addition to proper 
medical care proper dietary, abundance of rest and 
proper exercise a knowledge of lus physical reserve so 
that he knows exactly wdiat he can and cannot do be 
still has not received enough for he must m addition 
develop a proper philosophy toward his incapacities 
He must become reconciled to them must accept them 
graciously, so that he can live happily in his new 
narrowed existence He must learn to develop some 
hobby tint will keep lus mind active but save Ills heart 
If the health resort does this and it should it Ins 
served a great puqiose 

COMMENT 

It IS hoped that the foregoing discussion of features 
the modern health resort should and can offer the 
patient will be of interest to the physician Such fea- 
tures offer the medical profession a unique and advan- 
tageous spot to which It can send certain types of 
patients Because of its charactenstics, the spa caters 
to a limited clientele The ambulatory and chronicallv 
ill are candidates for its regimen In addition the con- 
valescent the fatigued and that great class of people 
who are well and wish to remain so can be benefited 
from its cure” \ny bedridden patient who is likelv 
to remain so is far better off at the hospital or at borne 
in his own^bed for there is nothing miraculous about 
the cure ” It is simply a sane regimen of In mg 
wherein hvgiene fonns the kev stone of treatment and 
plnsical methods supplant i>harmacologic ones when 
by so doing the patient will be benefited 

There are resorts in this country' cthicnllv in itnged 
and ethicallv supervised, which offer to the patient the 
advantageous features here discussed There arc also 
resorts uufortunatelv w Inch do not so quahfv — resorts 
that dejicnd on the exploitation of a mineral water of 
doubtful value the orescnption of which is left to the 
whims of patients attracted bv its unethical advertising 
How can tlie plnsician decide to which resort he 
can with confidence send lus patient^ \ stiidv of the 
advertising personal inspection and correspondence 
wath Its medical staff constitute the oiilv means of so 
doing until such a time as the \mencan Medical \sso- 
ciation sees ht to adopt standards and class) K thesv 
resorts as it does hosjutals 
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ROBERT A STRONG, MD 

NEU ORLEAXS 

While a ^\lde dnersity of opinion is reflected in an 
incrrasing literature the terms xanthomatosis and 
Schuller-Chnstian’s disease are more frequently used 
to describe a syndrome which is beginning to follow' a 
sufficiently t}pical course to justify its recognition as 
a disease entit} In all descriptions of this s^ndrome, 
three clinical features hare been outstanding They 
liaie been certain bon\ defects of the skull diabetes 
insipidus and exophthalmos Opinion seems to be quite 
unanimous that this clinical syndrome know n today by 
^arlous terms w'as first described by Hand ^ m 1893 
He presented at that time the case of a 3 year old boy 
with exophthalmos and pohuria m whom an autopsy 
re\ ealed a soft mor able, 3 ellow spot about 2 5 cm m 
diameter, im oh mg the entire thickness of the skull in 
the nght parietal region He beheied that it was due 
to tuberculosis Ka}' " 

IS credited with the sec- 
ond case m 1905 This 
was followed bi reports 
of other cases b) Pusey 
and Johnstone " and 
Dietrich * Apparentl) 
nothing of consequence 
was reported until two 
\ ears later when 
Schuller " reported tw 0 
cases one in a hot 
aged 16 a ears with das- 
trophia adiposogenitalis, 
exophthalmos and 
marked cranial bone 
defects and the other 
in a girl aged 4 3 ears 
aanth pola uria exoph- 
thalmos and similar 

cipfprtc nf tUp <;klin 1 —Appearance of the patient 

detects 01 tile SKUl showing degree of exopbthnlmos of the 

Schiiller felt that both nght e%e 
of these cases aaere 

skeletal defects secondara' to disease of the h3'poph3'sis 
cerebri Three a ears later Chnstian " reported a case 
shoaaiiig Similar defects in the bones, exophthalmos and 
diabetes insipidus and called attention to Schuller’s 
case iinintaimng like Schuller, that the S3Tidrome aaas 
due to a pituitara disturbance In the 3 ears following 
mana other cases of this sa ndronie aa ere reported In 
some ot these reports man\ most interesting phases of 
the disease, together with theoriec of its etiolog3 are 
discussed Among the most interesting of them aaas 
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one by Thompson, Keegan and Dunn," in w Inch one of 
the earlier postmortem studies is reported They siig 
gested that the disease was due to infection and cited 
the work of Baile3' and Bremer,® and of Curtis," to 
support the contention that the symptom of pohuna 
Avas caused b3' an inyolyement of the In'potlialaniic 
region caused by pressure changes secondary to the 
cranial defects In further support of this Denzer'" 
in 1926 called attention to the fact that in the clirono 
logical deyelopment of three S3mptomatic features of 
the S3'ndrome in a case which he reported, the bom 
defects were primary and the exophthalmos and dia 
betes insipidus w ere secondary and not necessanh 
essential lesions Since then analyses of series of cases 
not only confirm this but indicate that the bony defects 
are predominantly the initial S3'mptom 

In the many reports, numerous terms haie been used 
to describe the condition The earlier authors spoke of 
it as Hand s disease and since then it has been spoken 
of as Schuller’s disease, Christian s syndrome, and com 
binations of all three names Extensne bibliographic': 
haie been attached to seyeral of these articles, but 
without doubt the most elaborate contribution to our 
kiiow'ledge of the disease w'as made by Row land ” m 
1928 He reyiewed the literature extensnel 3 , presented 
two cases of liis ow'n and was the first to prme that 
Schuller-Christian’s disease belonged m the same chass 
wath all the other diseases due to defectne Iipoid 
metabolism The term xanthomatosis was therefore 
suggested by Rowland to describe it and while all 
conditions due to disturbed lipoid metabolism can be 
described under this term, there are seyeral other iiamci 
that lia\e been retained for those not identical in their 
sexeral manifestations to the original Sclniller-Clinstian 
s\ ndroine 

Fne clinical entities haye been iiichidcd under the 
general heading of xaiitboniatosis be seyeral writer' 
The\ are Gaucher s disease Niemaiin-Pick’s disease, 
Schuller-Christiaii’s disease the xanthomas occurring 
in icterus, diabetes and pregnanc 3 , and the so called 
essential xanthomatosis According to an aiial 3 Sis b) 
9osmaii the first t 3 pe. Gaucher’s disease, iinohcs 
chiefl 3 the spleen, occurs at any age, but most fre 
quenth in female children, is familial and is fairli 
benign Niemann-Pick s disease w'hicli has been spoken 
of sometimes as liepatosplenomegaly because of tl'<^ 
marked enlargement of both the In er and tlie spleen 
is racial rather than familial occurring almost entireh 
in infants of the Jewish race, and is rnpidh fatal 
Scluiller-Clinstian’s disease occurs most frequenth in 
diildren under 10 3 ears of age, but by no means 
entirel 3 , and is manifested bj inyol\cmeiit of the hone'' 
of the skull and occasionall 3 other bones, frequent 
cAidencc of diabetes insipidus, exophtlnlnios, occasional 
dwarfism adiposogenital da stropln and jaundice It n 
neither racial nor familial and is fatal in about one 
third of the cases The other two t\pcs show hpoid 
deposits cutancoush, m tendon or tendon 'heaths htit 
haae none of the other sjmptoins obsened in the first 
three These two are quite benign 
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The etiology of this syndrome is unknown, but the 
etioiogic factor common to all the members of the 
group IS apparently a disturbance of lipoid metabolism 
or of lipoid excretion resulbng in the storage of vanous 
forms of lipoid material in the organs or tissues of the 
patient, either widespread and diffuse as in Niemann- 
Pick’s and Gaucher’s disease or localized in granulom- 



Fjg 2 — Skull showing arcai of decreased density about sue weeks 
after roentgen therapy 

atous deposits, as in the Schuller-Chnstian syndrome 
and the cutaneous xanthomas 

According to Row land, “ a xanthoma was first 
described as a rare disease of the skin, and while it is 
still classed as a dermatologic condition he contends 
that It should be considered a systemic process witli 
the skin and tendon sheath lesion as outward mani- 
festations Its chief charactenstics macroscopically 
are the sulfur yellow to yellowish brotvn lesions and 
microscopically the large bnght cells with vacuolated 
or foamy protoplasm in consequence of a high con- 
tent of a fatlike substance After numerous theories 
w'ere advanced opinion seemed to have been crystal- 
lized that xanthoma maj be considered as a \ariable 
symptom complex resulting from a disturbance of 
hpoid metabolism and especially of cholesterol As 
work progressed and infonnation accumulated on the 
reticulo-endothehal sjstem a new interest was aroused, 
according to Rowland m the xanthoma problem His- 
topathologic studies suggested that the \airied manifes- 
tations of xanthoma were not all in reality neoplasms 
of an} organ or tissue but manifestations of the phago- 
c}tic action of the reticulo-endothehal system The 
xanthoma cell is a cell of reticulo-endothehal origin 
infiltrated with hpoids and the reticulo-endothehal S)S- 
tem IS said either to remo\e an excess of hjxiids from 
the tissues or to store an excess in areas m which 
trauma or infections ma} ha\e shniulated a collection 
of histioc}tes 

\pparentl} then in the light of our present limited 
knowledge much of which ma\ be found m Rowland’s 
paper'* anahzing these seicral clinical S3ndromes 
xanthomatosis imv be regarded as being a clinical dis- 
ease due to a disturbed Itpoid metabolism which is not 
iieces'ianh related to the general metabolism of fats but 
IS in a large measure intluenccd b\ the part pla\ed b\ 
tbc reticulo-endothehal s\ stem -kccording to Row land s 
interpretation of the process hpoid and other sub- 
stances when m excess in the bod} fluids become 
jiathogenic to the individual Iherc is at first an im- 


tation of the vessel walls, then perivascular cell infil- 
tration takes place, the lesions increasing as a result 
of the progressiv'e blockage of the reticulo-endothehal 
system In each of the conditions that have been previ- 
ously enumerated under the general head of xanthoma- 
tosis there is a difference in the clinical form m the 
pathologic structure of the lesions and m the nature of 
the lipoids concerned but Rowland believes that thev 
all represent the same irritative proliferation of con- 
nective tissue elements or reticulo-endothehal livper- 
plasia They are all manifestations of the same 
pathologic process but are probably modified b} certain 
differences m the mdiv idual patient s general metabolic 
state He thinks that the bone destmction exoph- 
thalmos diabetes insipidus dwarfism and infantilism 
often present and frequently regarded as evidence of 
disturbed pituitary function are the results of this 
pathologic state 

The case that I report seems to fall quite definitely 
into the class of the Schuller-Chnstian syndrome of 
xanthomatosis 


CTTpriPT n-p rvsp 


J T a white bo> aged 6 years, was admitted chicflj for 
'protrusion of the nght eje About three jears before the 
patient fell against the rocker of a chair, striking the left side 
of his head This caused a swelling which was peculiar in 
that at times it would appear and then disappear The father 
stated that about one 5 ear later he noted a slight protrusion of 
the right eye, which was downward and forward \t no time 
did the child complain of anv sjTnptoras except an occasional 
headache He was first seen about six months after the father 
observed the protruding eje, because it was growing worse 
The child never complained of pain in this eye and the vasion 



^ “Antcropostenor view of ^kull niustratinn dccrca ctl den 
to the nebt of orbit shoKini; eroiihlhalmos 


«ilr 


was never impaired ^bout the time that the e>c protruded 
the patient began losing some of his teeth They became loose 
and were casiK extracted 

There was nothing remarkable about the past history and 
the onlv disease of childhood that the patient had had was 
vUiooping cough He had never had orange ytiicc or anv of 
the conventional sources of vitamin D as an infant In a like 
manner there was nothing remarkable about the famiK history 
child As far as could be delcrmtneil the patient had 
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ne\er been exposed to tuberculosis and there was no historv 
of neoplasms or SAphilitic disease in the famiK The father 
30 \ears old and was in good health The mother was 
-7 "vears old and lateU had been said to be suffering from 
kidne\ trouble The patient had three brothers aged 11 
\cars, 3 jears, and 2 mouths and and one sister aged 9 jears 
Ml of them isere in good health The famih Ined in a rural 
conimuniti under fairl 3 good conditions 

\\ hen first seen the child appeared to be perfecth u ell He 
was of a quiet disposition and talked \er} little He under- 
stood all the questions that were asked him and his answers 



were quite prompt and intelligent He was very cooperative 
when he was being examined He was an ambulatorv patient 
and was able to eat a regular diet and plav around the ward 
with the other bois of his age 
The cranium was fairlv well shaped The hair was thin 
and soft to touch, and there were no lesions or scars There 
were no marked protuberances or depressions, and there was 
no pain on palpation anvwvhere on the skull When the child 
was first seen bj Dr Alims Gage of the department of surgerj 
he found verj definite soft spots, which could be elicited on 
careful palpation of the skull in positions which later proved 
to be areas of decreased density to the x-rays These irregular 
defects were rather widespread in lateral and anteroposterior 
roentgenograms of the skull Thev were espeaallv' well defined 
in both frontal regions, the right orbital roof and the occipital 
region The original plates unfortunatelj are not available 
but some of these areas are still shown in lateral and antero 
posterior views of the skull of this child which were taken 
several months after roentgen therapv Thev have shown some 
improvement but can still be seen 
The child's vasion seemed to be perfect but the right eje 
showed a marked degree of exophthalmos It was about 2 cm 
below the left its defect is shown in figure 1 He could not 
be made to sav that the eve hurt and there were no inflamma- 
torv changes m the conjunctiva nor was there auj purvilent 
discliarge There was some increased lacnmation in the defer 
Uve eve occasionallv The pupils of the two eves were equal 
and responded to light and m accommodation There were no 
opacities of the cornea and no edema or swelling of the cjclids 
\o pain could be elicited on palpation of either eveball Not 
withstanding the dovvnvvard and forw'ard protrusion of the 
nuUt one the evebrows of the two eves were on the same level 
Tliere was no excessive thirst nocturia polvuna hematuria 
or pvuna -k complete examination of all other organs revealed 
nothing pathologic or abnormal 

Several roentgenograms of the head were made and revealed 
the bonv defects This supplied the second pathognomonic sign 
of Uve triad bv which Schullcr-Christnn s disease is recognized. 
The long bones, pelvis and chest showed no roentgenologic 
evidence ot bone clianges at am time 

Six roentgen treatments were given over a period of three 
months lollowing the date when the patient was first examined, 
and x-rav studies made at intervals ol about six or seven 
months following treatment sbovved some improvement m the 
areas ol decreased densitv in the skull ffigs 2 and 

Tollovving Rowlands practice the patient was put on a verv 
low lat diet and the caloncs were made up with carbohvdratc 
Dccausc ot the satisiactorv results that have been obtained 
vMtli the banana diet in cehac di-casc and other conditions n 


which there lo ait mabilitv properlv to utilize fats tlic siirgid 
consultant Dr Mims Cage, suggested that a considerable [lart 
of this carbohidrate should be supplied in the form of noe 
bananas 

At no time since the patient has been under observation ha< 
there been anv evidence of diabetes insipidus There Ins been 
gradual improvement in the bonv defects of the skull slwnn 
in the frontal region in the lateral roentgenograms hut the 
defect in the parietal bone has remained unchanged to ini 
marked degree There has been little if aiij improvement in 
the exophthalmos 

Several blood pictures have been made of winch the follow 
ing IS representativ e red blood cells 4 200 000 w lute blood celU 
5,750, hemoglobin 75 per cent small mononuclears 34 per rent 
large mononuclears 5 per cent eosinophils 1 per cent, nciitro 
phils 60 per cent 

The urine was not remarkable It was clear and had a 
specific gravatj of 1024, the reaction was alkaline and there 
was no albumin sugar or bile The sediment revealed nnthmc 
abnormal The blood chcmistrv varied little from the follow 
mg nonprotcin nitrogen 29 mg per biuidrcd cubic ceutimetcrs 
of blood urea nitrogen 14 mg creatmme 1.2 nig, blood sugar 
63 mg , cholesterol 49 mg 


COMJtENT 


The diagnosis in this case w^as obv loush the Schuller 
Christian tjpe of xanthomatosis and confiniis the fre 
quentl}' expressed opinion that there may be some 
variety in the signs and sj'inptoins of any gncii case 
In this instance onh two of the triad of s 3 niptoiiis 
were present, because the child has never developed 
any evidence of diabetes insipidus This ina) lie 
explained by the fact tint there are proliablj no lipoid 
granulomas situated so that the) would aflect the region 
of the tuber cinereum or the posterior lolic of the 
hypophysis Another positiv'e finding was a more than 
ordinary loosening of the teeth which is listed as one 
of the chief symptoms and is believed to be due to 
destructive processes in the superior and inferior max 
illa The blood cholesterol m this case was 40 mg per 
hundred cubic centimeters of blood and if the upper 
normal of the total blood cholesterol is considered to 
be 230 and the minimum 100 it will be seen that (here 
was no hypercholesterolemia Rowland however ha' 
invited attention to the fact that the cholesterol need 


not be increased 


eoKY ocrccTs in the: skull 

DIABETES INSIPIDUS 
EXOPHTHALMOS 
THE ABOVE TRIAD 

DCSTRUCTtVC PROCESSES IN PELVIC BONES 

CUTANEOUS XANTHOMATOSIS 

ARREST IN GROWTH 

DESTRUCTIVE PROCESSES IN JAWS 

DESTRUCTIVE PROCESSES IN FEMUR 

SPLCNOHEPATOMEGALY 

DESTRUCTIVE PROCESSES IN TEMPORAL BONE 
PULMONARY XANTHOMATOSIS 


SWELUNO OF LYMPH GLANDS 


IRRCOULAR FEVER ■■ 

DESTRUCTIVE PROCESSES IN VERTEBRAE ■ 

DYSTROPHIA ADJPOSOOENITALIS ■ 

DESTRUCTIVE PROCESSES IN OTHER BONES (COUSINtO) ■ 


Fig 5 — Arc inctdcncc in SchuMcr Christian 5 discafc in 1"*^ 
Icctcti from the literature bj 


From a rev lew of the literature the unprcs'-ioii^ i 
gained that there mav he anv combiiintioii of the ''"u 
and svmptonis with anv chronological appearance 
will be noted in tins Iiistorv tint the child was 'true 
on the left side ol tlic lie-ad wlicn he fell '! 

rocker of a chair but that the txojdillnlmos v 
appeared one vear later was in the right cve j ’ 
there is adequate evidence in the literature to ^ , 
that while svmptonis mav be initiated In tmiuea 
infection thev have appeared wiihoiit citlier 
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Sundelius has just made a most careful revieu of 
the literature and was able to collect information on 
eight} cases In si\t} -three of these he uas able to 
tabulate the frequency with which various symptoms 
were encountered The graph shown m figure 4 was 
prepared from the figures tint he collected At the 
time of his review forty-two patients were alive and 
twenty-one were dead He was able to detenume the 
sev m only fifty-siv of the patients, forty-one w'cre 
male and fifteen were female Initial symptoms were 
traceable in fifty-se\en cases and they occurred m the 
order of frequency shown in the accompanying table 

Dauksys,^^ w'ho tabulated the literature m reporting 
a case of his own, contends that it is his impression 
that 123 cases had prewously been reported Seventy- 
eight of these were males and forty-one were females 
and in the five others the sex was not mentioned 
Almost half of the cases (fifty-nine of the 124) are 
reported in children tinder 6 years of age, and two 
thirds of them m children of 12 years or under The 
maximum number of cases was in the second, third 
and fourth years The age incidence at tlie appearance 
of the first symptom m the 124 cases collected b} 
Dauks^s is show'll m the grapli in figure 5 Beyond 
the first decade of life the age distnbution was fairly 
general, except in the third decade in which he found 


fmtial Siiiiptoiiis III fift] Seven Cases 


Defects of aVulJ 

20 

Diabetes msjpidus 

14 

I ooseninp ot teeth RingiMtis 

9 

Cutaneous xanthoraatDsis 

6 

Arrest ot growth 

3 

Splenobepatoni(*fl;ali jnuncltce 

2 

Symptoms iTi the femur 


Exophthalmos 

1 


fifteen of the cases grouped The blood cholesterol 
ranged from 525 down to 120 mg per hundred cubic 
centimeters 

Because of the fact that rocntgenologa’ and diet seem 
to hold out more therapeutic encouragement tliey were 
the onlv two measures used lu this case and while it 
can be said that there has been some improvement in 
the hou^ defects of the skull the exophthalmos has not 
changed to an) appreciable degree Ao conclusue e\a- 
dence has appeared to indicate that the administration 
of endocrine extracts offers am hope of influencmg the 
mctaliolisni of fats or the pituitar\ secretion 

seal M\R\ 

1 From the collected literature as a\ell as from 
obsenation of the course in this case the impression 
IS gained that Rowland has offered the most jdausible 
explanation of the sindrome which is most frequentlj 
referred to as the Schuller-Chnstian ti'pe of xaiitho- 
niatosis L ntil pro\cd otherwise it must be considered 
to he due to a disturbance of lipoid metahohsm with 
an occasional hut inconstant increase in blood choles- 
terol ind a suhsequent deposition of Iqioids chiefb in 
the form ot eholesterol or its esters in aainous organs 
and tissues ot the both as well as in the reticulo 
tndothehal s\steni I ocal trauma or infections nia\ 
detenmne the locaitton of the elepiisition of hjioid 
material hut apparenth neither is nccessare 

2 The three eharaeteristie cluneal semptoins are 

hniu defeets of the skull diabetes iiisipulus and cxnph- 
thaluins J liL seniptonis less frequenth encoti itcrccl 

V.'' V,” Ilara!! Tie I ipm Jo r- with bj ecia? Rccird tt Tho e 

f Ntilc-t ( bn tian V T pe \ -ta m I v m ima\ S7 4U- 

I ^ Dduk * I eph \mthomai v schviUcr Chn nan * Hi 

I Ml '.tin M \ 4(1 » ]9? 


are gingivitis, dwarfism bone defects of the skeleton 
other than the skull and occasional adiposogenital dys- 
trophy A diagnosis of the condition may be made in 
the absence of one or more of these syanptoms, but 
defects m the skull should be made an indispensable 
condition for the diagnosis of Sdiuller-Chnstian’s 
disease 

3 The most hopeful treatment for this condition is 
through diet and roentgen therapy applied to the areas 
of lipoid deposit This apparently benefits the bone 
defects hut does not improve the exophthalmos 
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ABSTRACT OF DISCUSSION 
Dr H R Wahl Kansas Citi Mo The use of the term 
‘xanthomatosis’ in the title of this paper is confusing It is 
apt to be regarded as sjTionjmous with SchuHer-Christian’s 
disease when in realit> it is a broad term induding a wide 
variety of lesions characterized bj an abnormal accumulation 
of hpoid substances Scliiiller-Chnstian s disease is similar to 
Gaucher s disease and Niemaniv-Pick s disease m that it repre- 
sents an accumulation of lipoid substances m the reticulo- 
endothelial system but differs in the tjpe of lipoid substance 
deposited In Gaucher s disease the lipoid is a kerasm in 
Niemann-Pick s disease it is a lecithin while in Schfillcr- 
Chnstian’s disease it is a cholesterin compound The concept 
that xanthomatosis is a metabolic disturbance of lipoids with 
involrement of the reticulo-endothelial s>stcm is based on two 
assumptions neither of which has been proved The first is 
that the xanthoma cell is dented from the reticulo-endothelial 
system This apparently is true of the three diseases just 
mentioned but there is much difference of opinion in the nature 
of the cell in other forms of xanthomatosis for example 
xanthomatous deposits in giant cell growths of tendon sheaths 
In the second place it assumes that there is chemical et'ideiicc 
of a metabolic disturbance such as hj percholesteremia when 
the fact IS that in most instances such a change cannot be 
demonstrated It ma> be absent e\cii m Schfiilcr-Chnstian’s 
disease Moreover xanthomatous deposits arc not more fre- 
quent m cases in which there is a high blood cholesterol for 
example, pregnanej and chronic jaundice The essential diag 
nostic feature is the demonstration of lipoid deposits (biopsj) 
m various bones especiall> of the skull Other symptoms are 
usually referable to the location of these deposits for example 
exophthalmos and diabetes insipidus These hpoid deposits 
should be confirmed by suitable lipoid stains Qiromc osteitis 
cjstica ma> resemble this disease but can be eliminated b> the 
evidences of normal phosphorus and calcium metabolism I am 
wondering whether the phosphorus and calcium content of the 
blood was determined in this case There is another disease 
that mas be confused with Schuller-Clinstian s disease espe 
aall} if the latter shows no cholcstercmia and that is malig 
nanci with metastasis to bones and skull RcceiuK such a 
case in a joung child was diagnosed Schiiller-Qinstian s dis- 
ease but the autopsj revealed a neuroblastoma arising in the 
celiac plexus and sjanpathetic trunk with extensive metastasis 
to the bones and to the sfaiU with exophthalmos 

Dr Johx ZAHORSkt St Louis Dr Strong has done good 
service in bringing the subject of xanthomatosis before us 
Sometimes an intensive stud} of a rare disease brings out new 
and important facts This is a rare disease In the fortv jears 
of mv practice I have seen onlj one case m which I thought 
this particular triad was present I have diagnosed two cases 
of Gaucher s disease one of which was proved to be such b} 
the finding of charactenstic cells after removal of the spleen 
I was interested m Rowlands intensive studv AH his work 
as well as some recent p,apers seem to me to have confused 
the subject verj much These authors have tried to hnng all 
these diseases under the term of reticulo cndotbcliosis but this 
vvas objected to because a reticulo-ciidothcliosis is found m 
mans infectious diseases A recent textiinok has these diseases 
grouped under the name of lipoid disturbances and vet a hpoid 
disturbance has not been proved in nianv of the cases Con 
scqucntlv we pediatricians are verj much confused m the inter 
prctation of this disease \\ c have been still more confiiscrl 
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recentl^ b^ a paper, bj Abt and Denenholz, describing the 
so called Letterer-Siwe’s disease, in which a tremendous hjper- 
plasia of the macrophages was demonstrable m the spleen, bones 
and other organs, but the cells did not contain lipoid substances. 
In the past we hare been diagnosing some of these cases as 
chloroma, and some of them as Banti s disease I met a similar 
sjaidrome rears ago m a case rrhich I diagnosed as multiple 
mjeloma This subject has no great practical clinical impor- 
tance It remains for the research men, the histologist and 
the chemist, to dig us out of this terrible confusion 
Dr, Robert A Strong, New Orleans Because of the late- 
ness of the hour I hare stated onlj a small part of rrhat rras 
m this paper, and if it is published a considerable number of 
tlie points brought out m the discussion rrull be ansrrered I 
realize that this is an unusual and rather rare disease For 
that matter, so is erj throblastic anemia It is scarcely 9 years 
old We don t knorr anything about it, but that is no reason rvhy 
rre should not try to find out something about it If these cases 
rrere brought to our attention, rre rrould probably knorv more 
about the disease than rve knorv now' The differential points 
in the vanous trpes of xanthomatosis hare been brought out 
and analyzed m the paper There are Wilson’s disease, erythro- 
blastic anemia xanthem subitum and several other unusual 
diseases about rvhich rre rvould like to know more Concern- 
ing the practical ralue, after all rre are in the business of 
sarang children, and children die from these unusual things as 
rrell as they do from appendicitis, about rrhicli rve hare heard 
so mucli this afternoon 


LYIflPHOBLASTOMA OF THE STOMACH 

REPORT OF CASE, WITH ESPECIAL REFERENCE 
TO THE GASTROSCOPIC APPEARANCE 


JOHiN F RENSHAW M D 

LOS AXGELES 

The gastroscopic appearance of lymphoblastoma of 
the stomach seems to hare been obserred in only two 
cases ^ The case to be descnbed m this report not only 
IS the third of this tjpe to be recorded but also pre- 
sents sereral noteworthy features 


REPORT OF CASE 


Mrs L. L aged 51 a housewife, seen first Ror 3, 1932, by 
Dr Alexander Brunschrrag complained of a swelling in the 
neck of loss of weight and of shortness of breath The 
“srrelling m the neck liad been discorered trro years preriouslv 
br a physician who rras treating the patient for ‘gallbladder’ 
trouble. The diagnosis w-as based apparentb on an attack of 
epigastric pain which doubled her up” nausea and a pale 
and sallow skin although definite jaundice had not been present 
The painless swelling m the neck had remained about the same 
size during the trro rears the physician had had the patient 
under observation There had been a loss of 20 pounds (9 Kg ) 
in one and one-half rears, although the appetite had remained 
fairly good The shortness of breath on mild exertion had 
been noted for trro months 

The past history and srstcm inquiry rrere negatirc except 
for tonsillectomr in Mar 1932 for saliration winch had giren 
onlr slight temporarr improrement There rvas no historr of 
carcinoma in the familr 

The patient rvas fairh well nounshed There rr-as nothing 
unusual about the skmll ercs, nose or ears The tongue rvas 
large The papillae at the base of the tongue were enlarged 
and inflamed The sublingual reins were engorged and cr-anotic. 
The sublingual glands were prominent Below the midportion 
of the mandible on the left side there w-as a firm srrelling 
about 4 5 cm in diameter It rr-as not tender and the orer 
hing skin w-as ireely mor-able. The neighbonng glands were 
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not palpated, nor rrere the epitroclilear and inguinal glandi 
The thrroid was normal on palpation The percussed arti 
of cardiac dulness was normal and the tones were clear TR 
pulse rras 80 per minute The lungs were normal Tfc 
abdomen rras soft N^o abnormal masses rrere palp.itcd \ 
rectopehic e.xammation was not made The e-xtreimtica anJ 
reflexes rrere normal 

Blood e-xammation rerealed ery-throcy tes 5,000000, hemo- 
globin (Sahh) 94 per cent, leukocytes 10100, with 87 percent 
polymorphonuclear leukocytes, 6 per cent large lyniphocrlt; 
3 per cent small lymphocytes, and 4 per cent moiioiiiKlear 
h-mphocytes This blood study rras repeated trro dars later 
rvitli a similar result The blood Wassermann and Kahn teds 
were negatire The urine rras normal A roentgenogram of 
tire chest rerealed no evidence of enlargement of the mediastinal 
glands Nor ember 4 a group of firm, discrete cerrical Irmph 
glands rras easily excised rvith the submaxillary gland in toto 
Microscopic examination disclosed that the normal architecture 
rras largely destroyed, although a ferv remnants of gcmnnal 
centers could be seen Under lorv porrer the nodes rrere nni 
formly cellular, rrith definite inrasion of the capsule (fig 11 
The cells appeared uniform in size and had a rounded nuclein 
rvith a dense chromatin netrrork and a small amount of ertn- 
plasm There was no eosinophilic infiltration or fibrosis No 
mitotic figures rrere seen (fig 2) 

Radiation therapy rras giren for three successire dars, the 
daily dose being 393 roentgens measured in air, through a b 
by IS cm portal corenng the lateral surface of the neck 
Follorring this the patient felt quite rrell, gained 5 pound' 
(23 Kg ) in the first month and had no eridence of recurrence 
until trventy months later (Aug 29, 1934), rrlien the shortness 
of breath recurred A roentgenogram of the chest rerealed 
questionable eridence of mediastinal Irmpliadcnopatlir Addi 
tional radiation therapy rras giren, the daily dose being 206 
roentgens through a 20 by 20 cm anterior chest portal for 
three days tollorred two months later by 314 roentgens drilj 
for three days through a 15 by 15 cm postenor chest portal 
Follorring this course of irradiation the patient was complclcb 
reliered of the shortness of breath Roentgenograms of tlio 
chest rerealed no eridence of mediastinal ly mpliadenopatlij 

Sixteen and one-half months later, Jan 14, 1936, the patient 
reappeared and complained of epigastric pain of one months 
duration A sererc pain had appeared suddcnh beginning 



Fig I — Section of ocnical Iym|ih fjiand Xorraal architecture u P 
destroyed by lymphoblasioma Dclmite penetration of cap^tn* ^ 
irora a photoiuicrai,rapn ^\nth a maknilicalion of liO diameter* 


nder both costal margins and radiating toward the urn n 
: had lasted sereral hours and then pcrsistal as a mul I 
id soreness with a sensation of epigastric fulness t 
^amination rerealed no Irmpliadcnopatlir There was 
iigastric tenderness but no masses were 
udics were repeated rercaliiig c rrtlirocvtes 4,3 Owl 
obin 144 Gm fNewcomtr) Icukocrtcs 68(XI 
rnt polranorphonuclcars I4 per cent small lymphocyte" ' l 
:nt monoertes 3 per cent liasophils and 9 per cent eo w p 
oentgen examination rerealed lamt risiialization ol 
adder alter oral administration of the die The e oj 
id duodenum were normal roe-nlgenologurdh hut t nc e 
igae were marke-dlr enlarged and could not lie oiilitcra 
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pressure The conclusion was reached that the appearance was 
due to a marked submucosal infiltration which had not broken 
through the mucosa, but from the x-rar examination alone it 
was not possible to differentiate definitely between a marked 
hrpertrophic gastritis, a submucosal infiltrating carcinoma and 
111 Mew of the biopsv an infiltrating h mphoblastoma (fig 3) 
Gastroscopj with the Wolf-Schindler flexible gastroscope- 
was performed with ease Januarr 17 all parts of the stomach 



Fig 2 — Section from figure 1 Tumor cells arc seen in and on both 
sides of t>ve capsule Reduced from a pbotomicrograpb with a magnifies 
tion of 1 160 diameters 


being well seen except the lesser cum-ature of the antrum 
The region of the angulus contained marked changes (fig 4> 
The anguliis was a scalloped nodular curve with a whitish 
ulceration toward the posterior wall The musculus sphincter 
antri was cordhke and nodular It contained a greenish graj 
linear ulceration about 2 cm long and 3 mm wide There was 
a small hemorrhagic spot on the greater curvature of the 
antrum m a swollen mucous membrane wuthout folds or nodes 
111 the lesser curvature of the bodv just above the angulus 
there were man> large nodes These extended over the pos 
tenor wall of the lower third of the bodv The upper parts 
of the posterior wall were normal as was the entire anterior 
wall which showed the normal delicate network of folds The 
entire mucous membrane was the usual glistening orange red 
The surface of the tumor was not smooth but irregular and 
cauliflowcr-hke vet not definitelv papillomatous 
Radiation thcrapv for the stomacli was given 200 roentgens 
dailv through a 20 bv 20 cm epigastric portal for five treat 
ments and 200 roentgens dailv for three treatments through a 
lower thoracic upper lumbar portal One month later Febru 
arv 14 the roentgen examination of the stomach revealed 
marked improvement During fluoroscopic examination the 
stomach appeared normal except for shghtlv enlarged rugae 
which however were pliable and could be obliterated vvath slight 
pressure The roentgen film (fig 31 revealed mottled rugae in 
the upper parts of the stomach and several folds radiating from 
a point near the angulans \o ulcer crater was demonstrated 

- SchinftlcT Rndivlf Ca<trDscoa\ with a Flcsihle Gastroscope Am J 
Ditr t Dis t. Xutriticn 11 656 (Fch 1 is'f 


The gastroscopic appearance was spectacularly changed The 
stomach was almost normal The angulus was smooth and 
the large nodes and ulcers had disappeared A few small nodes 
persisted in the lesser curvature but all other parts were 
normal Dr Rudolf Schindler also observed both gastroscopic 
examinations and concurred in the observations and diagnosis 

COMMENT 

T Ids case of lymphoblastoma of the stomach presents 
several noteworthy features It is the third case of this 
tvpe to be observ'ed gastroscojncally and reported 

Two typts of IjTTiphoblastoma of the stomach have 
been observ^ed gastroscopically The first two cases 
reported (Schindler and Moutier) were diffuse infil- 
trating processes involving the whole stomach This 
case was circumscnpt 

Schindler s patient was a woman aged (50, who com- 
plained of epigastnc pain vomiting anorexia and weak- 
ness Ph 3 isical examination was negative The blood, 
urine and stools were all normal There was no free 
hydrochloric acid with the Ewald test meal Roentgen 
examination of the stomach was reported negative 
The gastroscopic appearance howev'er, was stnking 
The entire mucous membrane was soft and loose It 
was covered with a large number of mucous patches 
and contained unusual mucosal hemorrhages, many of 
which fonned hemorrhagic vesicles and bullae Man) 
folds throughout the stomach m ere thickened ngid, and 
studded with nodules Postmortem examination four 
months later confirmed the diagnosis of Ivmphohlas- 



J oeiorc ireaiment o no cMdencc of aunormal contour in filled 
stomach 6 ma^etJ fillmc defect and thick nigac m filled stomach with 
compression twhnic c thick fold< demonstrated by mucosal relief with 
a barium sulfate One month after treatment 

smaller lotds and radiation of folds from a |>oint near the anjrulans 


toma of the entire stomach Schindler Ivclievcs that 
the appearance of the diffuse infiltrating process is 
charactcnstic and cannot be mistaken for an 3 'thmg else 
Moutier desenhes his case as an infiltration of the 
antrum lesser curvature and antenor wall The color 
was dark or brown red There were man} nodules 
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and erosioj:s and ]:ejnorrhagic uherations The mucosa 
was friable and bled at the slightest trauma Unfortu- 
nately, he omitted a statement of how the gastroscopic 
diagnosis was confirmed 

In contrast to the diffuse tj'pe the circumscnpt 
lymphoblastoma is less characteristic 

The differential diagnosis of the gastric lesion of 
the case review ed in this report would have been more 
difficult had there not been a cemcal biops} The 
gastroscopic appearance was not characteristic, and the 
other methods of diagnosis had been of little \alue 
Stool, blood, urine and gastnc studies were negative 
Roentgen examination of the stomach by means of 
mucosal relief methods was of little aid It was not 
possible to differentiate definitely lymphoblastoma from 
carcinoma, severe hjpertrophic gastritis, granulomas 
or other submucosal infiltration which had not broken 

the mucous mem- 
brane Any of these 
infiltrating lesions 
cause stiffening of 
the gastric w'all 
and enlarged rigid 
rugae 

From the gastro- 
scopic appearance 
one had to consider 
lymphoblastoma 
because of the bi- 
opsy, carcinoma, 
serere hypertrophic 
gastritis, syphilis of 
the stomach and 
other granulomas 
Without the knowl- 
edge of the cervi- 
cal biopsy and the 
response to radiation tlierap} the diagnosis of lynipho- 
blastonia of the stomach would not liave been made 
fhis case was a localized nodular process in contrast 
to the widespread hemorrhagic, nodular infiltration in 
Schindler’s case This case appeared more like adeno- 
carcinoma Yet it w ould be unusual to find such smooth 
w'ell demarcated ulcers in such a large carcinomatous 
mass The carcinomatous ulcer is either a superficial 
extensive necrosis or a deep crater with a rough base 
and poorly defined margins There is more color 
change as a rule in carcinoma with ulcerations The 
dramatic response to radiation therap>, which was 
inadequate for carcinoma substantiates the statement 
that this was not carcinoma A seiere hipertrophic 
gastritis has never been described with the appearance 
of this case A sec ere gastritis is more diffuse and the 
nodes arc necer as large as in this case, e\en in 
pseudopoKpoid” lupertrophic gastntis The cases of 
scphilis observed have had no constant characteristics 
There have been tumors with and wnthout ulcers A 
positive blood scrum reaction is the onij definite differ- 
ential point In this case the Wassennann and Kahn 
tests were negative Tuberculosis of the stomach 
presents at postmortem irregular ulcers with nodular 
bases and margins, sometimes with tumor formation 
Tuberculosis of the stomadi has not been observed 
gastroscopicallv Other granulomas have not been 
observ cd 

From the standpoint of therapv and prognosis the 
differential diaenosis is important Even means of 
diagnosis should be cmplovcd Gastroscopv is a defi- 
nite aid m the diffuse infiltrating lomi of Ivmpboblai- 



Fjg 4 — Castroscopic appeamnee before 
treatnient Marked nodular infiltration (a) 
two ulcers (b b) mucosal hemorrhaffe in 
ffTcatfr curvature of antrum (c) position 
of gastroscopic objectne (d) 


toma fn the circumscnpt form gastroscopv niav W 
of value if an alert gastroscopist considers (lie po 
biht}^ of l3unphoblastoma w hen the gastroscopic apjxvir 
ance is not ‘ 13^)1031” of other conditions Ga<tnt 
resection was not done in this case because of the pro 
vnous im olvement of the cervical and mediastiml hmpl 
glands and the excellent result from the radiatio- 
therapy Gastroscopy mav be of value m the fiittm 
when dealing vvith possible recurrences and in cvalrat 
ing the effect of therapy 
1930 Wilshire Boulevard 


Clinicul Notes, Suggestions and 
New Instruments 


GLOJVIUS TUiWOK ARTERIAL A\GIO\EURO\1\O^IA 
OF MASSON 

H N Cole MD and VV E Skoub \I D Ccemuss 

Mrs J S, aged 33, a patient ol Dr Sroiibs complained of 
a persistenll) painful little finger of the left hand Aov 8 IW 
She stated that seven jears before the tip of this finger begin 
to be tender and that this had increased to the prc'oit nwr 
It was at this tune so exquisitely painful that she could get 
no relief, dav or night The pain traveled up her arm to the 
shoulder She was eonsfantlj shielding the finger There vva' 
no historj of previous trauma The nail had been tnnimci! 
bv Dr Sroub Roentgenograms showed nothing Ail loci! 
measures had been m vain The patient was frantic 

Phj steal examination showed a blood pressure of 200 s'stohi 
110 diastolic, with the left border of the heart in the mprk 
line. The second aortic sound was accentuated A rociitgeiw 
gram showed no cervical nb Otherwise the general plnsOT' 
examination was negative 

The outer aspect of the nail of the little finger of the Icn 
hand showed an area with a faint reddish hhic color under tht 
iinl and extending out on the soft parts The aret nan cvijui 
sitely tender to the lightest palpation There was a suegv'"'''' 
of atrophj of the digit as compared to the right 
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glomus tumor Tins vns based on its location under the nail 
on Its long duration and on its exquisite tenderness 
Under gas ether anesthesia the nail was removed by Dr 
Sroub and an incision was made along the outer border down 
to the subcutaneous tissues When these were laid back a small 
sharply defined, apparently encapsulated, somewhat elongated 
bluish tumor 1 bv OS cm was found The tumor, wnth the 
surrounding tissues, was exased in its entirety, fixed in solu- 
tion of formaldehyde, run through paraffin and cut 
A section stained with hematoxjlm and eosin revealed a 
normal epidermis, corium and subcutaneous tissue. In the 
extreme depth of the section at one end was a fibrous encapsu- 
lated portion showing many long vascular spaces lined with 
flat endothelial cells Outside these spaces were numerous cells 
with pale staining rebcular-hke protoplasm containing a deeper 
stained oblong nucleus — epithelioid cells Scattered freely in 
behveen these cells were numerous mucoid like areas represent- 
ing neural elements of the glomus 

COMMEKTS 

Report is made of a long standing glomus tumor involving 
a little finger Barre and Masson,® with special staining 
methods, concluded that these tumors are benign outgrowths 
of a structure normally present in the skin and subcutaneous 
tissue of the whole bodv The glomus bodies through their 
neurogenous components, act as regulators of the blood supply 
of the capillaries and artenals of the skin and thus indirectly 
regulate skin temperature The tumors are hardly more than 
enlargements of the normal glomus and are benign 
In differential diagnosis one might think of a subungual 
papilloma, of a subungual fibroma, of a ganglion, of a melanotic 
whitlow of Jonathan Hutchinson, and finally of a glomus 
tumor A melanoblastoma would develop more rapidly More- 
over, histologic study would tell the story The long duration 
of a lesion, its increasing painfulness and tenderness, and yet 
Its apparent benign character, the underlying light bluish color 
of the area all should lead one to suspect a glomus tumor 
This patient within two da\s after the operation, expenenced 
complete relief from all symptoms We now feel that wath 
better knowledge of this condition it will be found to be far 
from a rare entity 
1352 Hanna Building 


COXTACT DERMATITIS FROM MENSTRUAL PAD 
Fsavi: E. ConitlA AI D MosTstAt 

Psychogenic factors until recently i have been gnen a position 
of shifting importance in the causation of certain lesions of the 
skin Kreibich - has stated that many cases diagnosed as con- 
tact dermatitis are in reality examples of neurodermatitis with 
local precipitating factors In a recent case this concept has 
been strikingly illustrated and wall be briefly considered 


UETORT OF C\SE 


Htslory — \ generally healthy white Canadian y\oman, aged 
35, a widow, seen in my office Noi 29, 1935 presented an acute 
sharply marginated dermatitis limned to the genital region and 
adjacent surfaces of the thighs and lower part of the abdomen 
Six days previously she first experienced a generahred 
pruritus, which rapidly became severe being espeaalh pro 
iiounccd m the genital region Two davs later one day before 
the termination of the last menstruation an acute erythema 
developed on both labia majora the anterior aspect of the 
perineum the inner aspect of the groins and the adjacent 
surfaces of the thighs in a fanhke distribution the mons venens 
and the adjacent surface of the lower part of the abdomen. 
The eruption rapidly became elevated owing to an m situ 
edema, but no macroscopic vesiculation was seen There was 
an accompanying intense pruntus and burning The area of 
dermatitis corresponded almost exactly with that covered by the 
menstrual pad c.xcept that the posterior portion of the penneum 
and the lower inner aspects of the buttocks were spared. 
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The general physical examination revealed only a grade 1 
ichthyosis and a mild dermatophytosis in the toe webs There 
was no history of dietary indiscretion, drug ingestion or use 
of irritating soaps She did not take douches 

Of significant interest, however, was the fact that for some 
years the patient had been under a severe nervous strain, 
engendered on the one hand by a markedly restricted budget 
and consequent finanaal worries and on the other bv the home 
environment, she and her two children being compelled to live 
with a sister with whom she was constantly engaged m 
domestic altercations It is noteworthy too that she was an 
aggressive and irritable type, with some degree of sexual 
repression About ten days before the onset of the dermatitis, 
she underwent the severe mental shock of being unsuccessful 
m an attempt to obtain a more lucrative position which would 
have made her financially independent It was during this 
period of anxiety and acute depression that the generalized 
pruntus and subsequent dermatitis appeared 

The past history included typhoid at 10 years and scarlatina 
at 30 About one year before the present trouble a markedly 
pruritic arcumoral dermatitis developed The lesions were 
acutely erythematous, with some edema, and residual lichenifica- 
tion and scale The dermaOtis appeared in three attacks, each 
lasting about five days The onset of each attack corresponded 
with that of the menstrual period, although a definite endocrine 
causation could not be found (It is of interest to note here 
that since the involution of the present trouble there has been 
a recurrence of the dermatitis this time in the intermenstrual 
period The only significant associations accompanying all four 
attacks have been periods of worry and nervous depression) 
The past and famiK history was otherwise irrelevant 

Contact Ini-cstigalion — On the day following the onset of the 
dermatitis in the genital regions, patch tests were done on 
the forearm flexures with Lux laundry flakes, dilute household 
ammonia, house water, house dust, cat fur, rayon and woolen 
bloomers, flannel and silk nightgowns, outer gauze, intermediate 
and inner cellulose layers of the menstrual 'Kotex’ pad, and a 
control During and after the application (and handling) of 
the test materials, the patient complained of increasing pruntus 
and erythema in the lesions The patches were removed after 
twenty -four hours and no reactions were observed but four 
hours later the sites of application of both the intermediate 
and the central lavers of the menstrual pad became pruritic and 
erythematous Vesiculation did not appear but the redness per- 
sisted for several days The remainder of the patch tests 
were negative 

Two months after the involution of the eruption (the derma- 
titis subsided rapidly vvith soothing local and autohemotherapy ), 
the patient was again tested with the two layers of the 
menstrual pad to which she had previouslv reacted The results 
were interesting Positive erythematous reactions were obtained 
on the forearm as before, with both intermediate and central 
layers of the “Kote.\’’ pad There were no reactions in the 
areas of previous dermatitis 

A few days after the completion of this investigation and 
following a bitter quarrel vvith her sister the patient developed 
acute ervthcma nodosum-like lesions with large surrounding 
ervsipelatous flares on the upper inner aspects of both legs 
These persisted for about two weeks and were definitely 
aggravated dunng three separate periods of nervous stress 
The fact that fungi were demonstrated from a mild dermato- 
phvtosis of the toe webs and that the lesions disappeared two 
davs after treatment of this focus with Wiitficlds ointment 
>mggested that the lesions were of the dcrmatophytid type.’ 
However a local tnchophytin test gave only a delayed response 
without the development of actual nodose lesions and this 
'uppo'ition could not be definitely verified No foci of infec- 
tion were evident and the tuberculin test was negative 


COMMENT 


This patient presented, succcssivciv an acute circumoral 
ncurodermatitis, a contact dermatitis from ilie menstrual pad, 
and ervthcma nodosum-hke and ervsipelatous lesions on the 
legs A. common factor of high tension and nervous shock 
accompanied all three eruptions 
The menstrual pad dermatitis is apparcmlv a dermatologic 
raritvsince a 'carch through the literature did not reveal a 


utrnuiopoTKraiA triiB an tn-itpelalimi Dermalo- 
pnmd ol tic Lf 5 j absir Arch. Dcrmat A, Sjpb 33j 195 (Jan ) 1935 
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Similar instance. Dr Lloj d Arnold of Qiicago * reported that 
he had heard of a single, although unproied case Two other 
patients dei eloped urticana after the use of “Kotex” pads, 
but no causal connection was proted The author has observed, 
in a case of urticaria due to house dust the rapid appearance 
of large urticanal lesions (in the contact area) following the 
application of the menstrual pad These lesions were observed 
wnth two standard tjpes of pad It is possible that the dust 
antigen contained suffiaent cellulose particles to account for 
the contact reaction Dr Arnold also Icindh submitted the 
following infomiation in regard to the manufacture of “Kote.x” 

Kotex’ wadding is pure cellulose The w'hole process is for 
the removing of all other substances, organic and inorganic 
There is no foreign material of any kind added to this 
cellulose ” 

The mild drj-ness of the skin vvas apparently unrelated to the 
rapidly developing generalized pruritus which was seemingly 
of neurogenous rather than endocnne (premenstrual pruritus) 
origin It IS noteworth} that the patient had previously worn 
the same tvpe of menstrual pad for years again confirming the 
well known fact that local cellular sensitization may not occur 
until after manj years of intimate contact The paucity of 
irritating effects from the use of "Kotex,” “ plus the fact that 
the patient exhibited only a delated erythematous reaction to 
the patch test performed at a distant site, suggests that the 
sensitiv ity wus of low grade. The assoaation of the dermatitis 
with a period of emotional and nervous shock pointed to a 
lowered cutaneous threshold to the previously innocuous con- 
tact due to an increased protoplasmic imtabilitj thus allowung 
development of the dermatitis The negative reaction to the 
patch test in the area of previous dermatitis vvas probably the 
result of a prolonged refractoo period 

SUMMARY 

In a proved case of contact dermatitis from “Kotex” pads 
the dermatitis vvas apparently preapitated by nervous shock, 
with an underlying contact lactor 

2068 Sherbrooke Street West 


SOME DIFFICULTIES ARISING IN THE USE OF 
PROTAMINE INSULIN ATE 

Fsedeiick M Aleex MD New Iokk 


Observations which I have been enabled to make' have 
corroborated the delated action and the clinical benefits in 
suitable cases of diabetes as reported by the first writers on 
protamine insuhnate.- Since this new compound was devnsed 
particularly with a vnevv to a better control of the severe and 
difficult forms, the cases for mv first trials w ere selected chiefly 
from this class The tentative conclusion formed up to the 
present time is that some such cases, charactenzed by the most 
labile and fluctuating blood sugar, offer speaal difficulties for 
the new treatment The following summary of one case is 
illustrative- 

\ Jewish chauffeur, aged 22, seen in 1920 complained of 
diabetes, which had begun in 1916 The early record has 
alreadv been published ® He passed into a more severe stage 
through several lapses from treatment, and though the insulin 
requirement vvas not e-xtreme the labilitv of the blood sugar 
created unusual difficulties Four insulin injections were given 
each twentv-four hours until a better plan vvas found m the 
timing method which I first described in 1924' During the 
following vears the blood and urine were kept almost con- 
stantlv normal on a diet of SO Gm. ol protein, 150 Gm of 


4 Arnold Lloyd pcrtonal communication to tbe author 

The po ibiltty of the source of the dermatitis being an unidentified 
chemicaJ in the Kotex could nrt ^ eliminated 

1 1 am indebted to Dr H C Hacedoro and to Eli Lilly \ Co for 

material they supplied , , , _ 
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carbohydrate and 2,000 calories, divided info three meals acf 
three extra periods of nounshment of 10 or 15 Gm of carbo- 
hydrate (forenoon, afternoon and bedtime), with 68 umts of 
insuhn div ided into doses of 30 units one hour before brtal 
fast, 20 imits immediately before lunch, and 18 units two honn 
after supper Minor readjustments of both the quantities aisl 
the timing were made according to occasional tests, and fc 
patient scrupulously followed the exacting program because of 
his experience of unpleasant consequences from even slight 
infractions Some irregularities arose from the sensitivcnoi 
to exerase whnffi is common in such cases They were pr^ 
ventable whenever the patient could foresee the day’s actinUts 
and add or subtract a few units of insulin. Otherwase he ivai 
subject to occasional heavy glycosuria on a day of rest and 
severe hypoglycemic attacks after espeaally heavA work He 
wias warned at the outset to change his occupation but ignored 
the advice because he knew of no other way to make a living 
He thus has been the driver of a taxicab in hsevv \ork Gtj 
durmg most of the time since 1922 and has never had an aco- 
dent The saving feature has been that he invanablj feels the 
beginning of one of his infrequent reactions in time to lake a 
lump or two of sugar even m the midst of his driving Dunng 
this time he has married and has two children 

The trials of protamine insuhnate were carried out dunng 
a penod of unemployment Preliminary studies of the Mood 
sugar were made under (hrect observation and showed satis 
factory delayed reduction with the protamine insulin The 
later management had to be conducted at home, but the patients 
intelligence and training qualified him for particularly accurate 
cooperation 

Two general plans were tried 

First a prolonged attempt was made to find any quantities 
or timing of doses that would control the sugar with one, two 
or three dailv injections of the protamine insulin alone. This 
should theoretically be possible if the only new factor is a 
delayed absorption and if the convenience of injections by day 
or by night is ignored This attempt vvas unsuccessful 

Second, combinations of old and new insulin doses were 
tried, given simultaneously or at different times according to 
the usual method of the Danish investigators The finding 
of a satisfactory combined treatment seemed impossible, and 
the use of the protamine insulin had to be abandoned in this 
case 

Instead of a greater potency there vvas found an inability I" 
control the sugar with considerably more than 68 units 0‘ ’"J 
new insulin On some occasions the dosage was raised as high 
as 96 units a day in the attempt to stop heavw gljcosui^ 
which was terminated only with the onset of severe hypogb 
cemia Instead of smoother blood sugar curves the fluctuations 
of by jiergly cemia and hypoglycemia were more violent IMJ 
vvnth the old insulin In one reaction at home the family M 
to give the semiconsnous patient successive carboliv dratc 
ings up to a total of 100 Gm before they could revnve 
Instead of greater warning of reactions this jiatient, 
always had clear warnings became subject to attacks o 
mental confusion or deep unconsciousness, sometimes requinng 
large amounts of de.xtrose by vein The unpredictable tim 
of these attacks, which could not be prevented by any 
ment of injections and nourishment such as is feasible with 
old insulin seemed to be only partly accounted for by a om ^ 
lative effect of the new insulin over several day' > 
irregulanties of givcosuna and hypoghccmia were the cs'cu 


cause of failure in this case. 


Such difficulties seem to be tacitly implied in some o 
earlier wntings The large experience of the Danish wor 
has apparently given them some reasons for ,c 

retain at least one daily dose of the old insulin m most 
Wilder and his associates describe the careful 
for adjusting even the ordinary types of cases ^5 

from Joshn s clinic mentions some difficulties an 1 emp 
that protamine insuhnate is in an experimental I 

Hagedom is quoted as suggesting that the compounr) nu) 
be absorbed at the same rate in all persons 
troubles are presumably due to mcxjKnencc. 
there may be some suspiaon of irregular rates oi i 
of insulin from the protamine compound m the 
or other vanations which may be inappreciable or u^l 
in average patients but ma% haic a maffm/icfl c 
most sc\crc or labile diabetic cases 
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AVhether due to lack of skill or to limitations of the method, 
' such results are apt to lead to discouragement and undeserved 
' condemnation if the new treatment is undertaken b> the general 
'i medical profession with only the guidance of optimistic reports 
I and without warning of difficulties or exceptions ' The present 
experience suggests two conclusions 
First, the present form of protamine insulinate is most fully 
adapted to the more moderate grades of diabetes It has not 
^ settled the problem of the control of sugar in the most severe 
' and difficult cases, in which the old insulin must still be used 
_ either partiallj or wholly 

Second, the great fluctuations of blood sugar with the old 
msulin as revealed m some of the recent publications should 
- mostly be prevented by proper timing and other simple devices. 
Likewise the best results with the new insulin will probably 
not be obtained on any arbitrary general plan but only by 
adaptation to meet individual needs 
Since the foregoing was written, trials of tlie new metal com- 
pounds from Eh Lilly & Co, and of the Steams crjstallme 
insulin, together with developments in other laboratories, seem 
to indicate rapid progress toward the goal of dependable forms 
of insulin absorbable at different rates to suit the individual 
needs in different cases Dr Hagedom’s brilliant work may 
therefore receive credit for the pioneer opening of what 
promises to be a new era of insulin treatment, apparently of 
' greater complexity as well as greater success 
1031 Fifth Avenue, 
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The Coimai. ok Foooj has AurnoEiiED poilicatiov op the roi. 
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STATEMENT ON SCOPE OF CONSIDERA- 
TIONS OF THE COUNCIL ON FOODS 

The Council on Foods has acted recentlj to limit somewhat 
the scope of products which it will include in the list of accepted 
foods From its mception, the Council deaded that fresh fruits 
and vegetables, fresh meats and eggs and ordinary milks 
embrace problems of food merchandising which are effectively 
controlled by local governmental agenaes The scope of prod- 
ucts considered was accordingly confined to packaged foods 
or to foods treated bj various means because of a desire to 
improve their nutritive qualities The Council however, has 
always considered it to be a duty to renew nutritional claims 
made m advertising of all food products when such action m 
the interests of the public and the profession is considered 
desirable 

Tlie Council now has deaded to limit its scope further, believ- 
ing that m so doing its faahties profitably can be concentrated 
on those food products which require its attention Accordinglv 
the Counal has voted that the follovvnng products henceforth 
shall not be considered, as the need to pass on them no longer 
exists ordinary breads and similar well known bakery products 
the nutritional features of which are gencrallv recognired, 
frankfurters and other sausage products, carbonated beverages 
and thar sy nip bases , dy es for colonng foods and Easter eggs 
If any products falling in the foregoing classes should be 
developed which have nutnbonal value bcvxind that of ordinary 
products, or if special claims are advanced, the Council will 
consider such claims and report on them when such action is 
considered desirable 

Jfanufacturers and distnbutors of accepted products falling 
within the foregoing classes have been given a reasonable time 
to use up their present supplies of labels and advertising which 
bear the seal of acceptance. 


Inuett. in an article of ccocrally favorable tone (VV m 
® Treatment of Dubetes with Protamine Insulin T Iowa 
il/ Soc. JJ6 2J1 filflfj 19J6) conclotles that mnch more chmeal exi>m 
enee « neee$»arT before protamine insulin is broupbt into reneral nse. 
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The Counal wishes to take this opportunity to express its 
appreciation to the manufacturers and distnbutors of the afore- 
mentioned products vvho have cooperated with the Counal m. 
Its endeavors to encourage truthful advertising of wholesome 
food products 

From time to time the Counal may include other foods in 
the class of articles not falling within its scope 


FOODS FOR WEIGHT REDUCTION 

With the changes in the mode of living that characterize 
present-day urban existence, a considerable proportion of the 
adult population indulges m comparatively little muscular 
activity Eating habits developed dunng adolescence when 
the demands of physical activity necessitate a large food intake, 
may be continued after the need for a high energy intake 
has ceased The result is a gradual gam in weight, not con- 
ducive to the best health It is hard for most people to 
beheve how a small quantity of food can influence weight An 
intake of 100 calones a day above the energy expenditure 
means an increase in weight of about 10 pounds in a vear 
Reduang by mcreased exerase is not an easy matter, frequently 
IS ineffective, and in some cases may evren be mjunous Those 
who vvish to get rid of accumulated body fat must eat fewer 
calones than they e.xpend in activity 

Restnehon of the energy intake must be accomplished with- 
out reduction of other dietary' essentials The dailv intak-e 
of protein, minerals and vitamins should be much higher m 
proportion than that provided by the ordinary diet Hence a 
reduemg diet should be two or more times richer in these 
dietary essentials than the ordinary diet 

It IS now possible to plan for the person whose natural 
tendency is to eat beyond his caloric requirements a diet w'hicli 
will enable him to bum accumulated body fat and at the same 
time protect him from the dangers of undemutrition This 
may be accomplished in a vanety of ways, but the daily pro- 
gram must be definite and one that can be faithfully followed 
for a long enough period to achieve results A reduang diet 
IS most successful when it differs radically from the individual’s 
eating habits The natural foods of which such a diet prin- 
cipally ought to be composed are skimmed milk, leafy vege- 
tables prepared without fat of any kind, fruits without added 
sugar, and lean meats In addition, vitamins A and Bi must 
be supplied in concentrated form 

Under circumstances such that the foods named arc obtain- 
able with difficulty, speaal foods of low energy value may 
be used to ennch tlic reduang diet in protein, minerals and 
vitamins These do not in the least do away with the necessity 
for restricting the energy intake, but they enable the person 
vvho cannot control the preparation of his own meals or docs 
not know how to plan a diet of low calory value rich m 
protem, minerals and vitamins to get a diet of higher nutntivc 
value than would otherwise be possible Taken in measured 
quantities, such speaal purpose foods also serve as a daily 
reminder of a different dietary regimen and a defense against 
the sohatations of family and friends to indulge in favonte 
foods 

It IS important that the contributions to the day’s diet made 
by any so-called reduang food be clearly indicated If the 
product is intended to replace one or two meals a day, suitable 
suggestions for the other meal or meals should be made 
The advertising also should carry a statement that dieting to 
reduce is not without certain dangers, and it should be under- 
taken only under medical guidance. 

Any foods which purport to reduce weight without alteration 
of the ordinary dietary program are other of little real value 
or contain drugs which ought not be administered without the 
supervision of a physiaan Such foods will not be considered 
acceptable. 

Foods intended as adjuncts to restricted diets will be accepted 
under the categorv of special purpose foods, with the restric- 
tions as to advertising which apply to Speaal Purpose Foods, 
provided always that the name of the preparation is accom- 
panied, wherever it appears on the label or advertising, by the 
statement “Food Supplement for a Reducing Diet ” 
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SERUM TREATMENT OF ACUTE 
POLIOMYELITIS 

In more tlian one locality this summer the perennial 
question of the efficacy of convalescent serum in acute 
IJoliomyehtis Avill again be raised A diagnosis of polio- 
myelitis can be established m a large percentage of 
cases days pnor to the onset of paralysis, particularly 
dunng an epidemic In New York State ^ in 1931 the 
diagnosis \\as made in the preparaljhic stage in 55 per 
cent of cases The diagnosis and differentiation from 
other conditions is determined b}' examination of the 
spinal fluid m relation to the history’’ and physical 
examinabon It is assumed that early diagnosis offers 
optimal conditions for effectl^e treatment with conva- 
lescent serum 

In a review of this subject m 1934, Harmon - could 
find no statistical proof of the lalue of any tjqie of 
serum based on expenences recorded m the literature 
He was careful to point out, howe^er, the almost uni- 
■\ersal obsen-ation of rapid sjmptomatic response with 
a drop in temperature and improvement m sjmptoms, 
e\ en w itli the small doses of serum that w ere in vogue 
at that time He stated that this alone iras enough 
encouragement to continue the use of convalescent 
serum Park“ denied that con^alescent serum had 
\alue, as a result of his summarj^ of the observations 
of the pediatnams of the New' York Academy of 
ilediane on tlie treatment of alternate cases dunng the 
New York Citj' epidemic of 1931 Among 509 patients 
treated in the preparaljmc stage the fatalitj rate w'as 

3 S per cent, as compared to a similar rate of 9 per cent 
m 408 untreated preparah-tic patients Among the 
treated group 68 8 per cent had no paraljsis at any 
time, as compared to 73 7 per cent m the untreated 
m-oup Persistent parahsis after three to five months 
was noted m 19 6 per cent among the treated patients 

1 Laidlaw F " PolicmycliU! m tfcc State of Xcir VorV. m 1931 
1 A. VI A. 8S 10a3 (Sept. 21) 1932 

Harmon P H PoIiotnyehUs I ETpenracnUl and Theo-etical 
Ba Ts for Semm Therapr jVm J Dis Child -ir 1119 (June) I93-I 
n Be^nltJ ot Treatment in tie Acnte Duea*e Aoalraii cf Reports of 

4 4C0 Patients Treated mth Semm Oh*erva ions on 2 660 Entreated 

Patient ihid. P- 1216 , , , , , t, 

a p^v v\ H Therapetric E r of Antipoliomrelitis Serum in Fre 
ra-alvtie Ca es of Poliomrehtis J A VI \ 90 lO'O (Sept. 24) 1932 


and in 11 per cent of the untreated The stremo^ 
epidemic circumstances under which these observable, 
were made nullify to some e.xtent the magnitude of tb 
study and the v alue of the conclusions drawm Inded 
in an almost simultaneous report of the same casea bj 
the New York Academy of Medicine,* it was said tk 
“the untreated group v\ as indeed a much milder group 
than the treated group The results of the stud) art 
therefore inconclusiv'e ” In a smaller series of eighty 
two cases in the same epidemic in Hartford, Conn., 
and in Brooklyn, Kramer and his co-workers' wert 
unable to find any far reaching difference between tht 
treated and untreated cases, which were about equallr 
divided in number 

In both of these studies, as well as in many contnbo 
bons appearing before this time, the end result two or 
more years later is not known in relation to serum 
administration It is now believed that ortliopedic 
treatment is as much of an emergency procedure in 
acute poliomyelitis as the administration of serum and 
deserves equal attention by physiaans wdio treat these 
patients A fair estimate of probable recovery' from 
paralysis cannot be made until the end of the fird 
convalescent year Indeed, many patients show some 
recovery of muscle strength dunng the second year 
Until such end results are determined, serum should 
be administered in tlie early paraly'tic stage particularly 
in cases of slowly advanang paralysis and smoldering 
temperature elev'ation The treatment of alternate cases 
wnth serum appears questionable from both the puhhc 
health administration and the practical point of 
Little attention has been given to the antiv'iral con- 
tent of senuns used for therapeutic purposes in man- 
It IS well known that from 25 to 60 per cent of coma 
lescents from poliomy'elitis possess no neutralizing 
stances against the v'lrus This objection is obnal 
by' some serum centers by preparation of pools of sem® 
from fifteen to tw enty donors Ev'cn these serum 
do not neutralize the virus in dilutions beyond 1 
1 50, V arv'ing w ith the technic used Such facts yo® 
clearly to the need for concentration of serum or 


doses , 

The few studies on treatment that have been mn^ 
with pooled normal adult serum from man, ' " 
carnes an equal or greater content of neutralizing su 
stances, show that such serum giv'es practical resu = 
equal to those obtained with convalescent senim 
most potent neutralizing serums so far obtained 
been produced m animals These are not rca ' 
application to man, since reactions from 
administration contraindicate tlieir use Pun ca ^ 
and limitation to extraspinal use might obviate ' - 

difficulties ^ 

Data from the therapeutic tests of serum on 
mental monkeys cannot be applied to the human ) 


4 Rtport cf Stodr of Adm.nWratiOT of (iJ 19)2- 

•tatmtnt of Poliomrditu Bnll Vco- Voflt Aa-l j 
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because of the difference in seventy of the disease and 
the difficulty in management of monkeys with the acute 
disease Thus the obsen-ations of Brodie,® Gordon" 
and Schultz and Gebhardt ® that convalescent or other 
neutralizing serum had no effect on the experimental 
disease, even if administered earlv, cannot be directly 
applied to man However, it must be remembered that 
some prophylactic value nas obsened for serum by 
Schultz and Gebhardt” in expenmental monke'vs, as 
they reduced the mortality of that fulminating disease 
from 7 per cent survi\ing to 30 per cent E\en though 
it IS improbable that anj t}’pe of antibodj can reach 
the virus once ^^nls cell union has taken place, neutrali- 
zation of virus m dead ceils and that in transit from 
cell to cell can take place So little is known about the 
distnbution of virus in the cord dunng the preparalytic 
stage in man that spread within the cord ma} take place 
dunng this and later stages, so that there may be some 
effect of antibody eien at these stages There are no 
experimental data on the penetration of antibody into 
the nervous system at any stage of the disease 
While it IS contended by some that there is a smaller 
inadence of paralysis m tlie group of cases diagnosed 
in the preparalytic stage than m those seen after paral- 
ysis has set in, independent of serum administration, 
such a conclusion is not certain, as cases seen after 
paralysis frequently give a history of a prolonged pre- 
paralytic phase Howeier that may be, the practical 
results that have been obtained in three recent reports 
are alone enough evidence to w arrant continued use of 
scrum Jensen ” in the Denmark epidemic of 1934 
found there was less acute paraly sis, the earlier serum 
was given in the preparalytic stage, but reported a low 
total incidence of parah sis Cow le and his co-w orkers 
have reported no residual paralysis in eights prepara- 
ly tic cases treated with both human con\ alescent serum 
and transfusions from nonnal adults Lennson,” m 
149 preparalytic cases of the seasonal endemic tipe in 
the Qiicago area dunng the past four lears obsened 
paralysis in only a few cases This for the most part, 
disappeared within a few weeks He has been espe- 
cially impressed by the decline of acute simptoms in 
both the preparalylic group and in early paralytic cases 
following serum adnwmstration 
Large doses of conwilescent serum (100 cc or more) 
giien mtraienously and small doses (from 10 to 15 cc ) 

6, Brodie Maurice The Role of Convalescent Serum in Preparaljtjc 
PolioTnvciiti^ J Immunol 2S 3SS OUy) 1935 

7 Gordon F B Active and Passive Immunity m Exncnmental 
roliomvehtu absir \rch. Path. 21 1 558 <Ma>) 19S6 

$ Schultr E \\ and Tcbbardt U P Observations on the Thera 
j*euiic \aiuc of SpeciBc IromuDe Serum in Expenmental Pohorajehtis 
J Pcdttl G 6lS (May) 1935 

9 Schultr, E. \\ and Gebhardt L, P Obsen'ations upon the Pro- 
hylactic Value of Speci5c Immune Serum m Experimental Poliomielms. 
Pediat 7 332 (Sept) 1935 

10 Rous Peyton Mc^^a5te^ P D and HudacL S S The Fixation 
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1 1 Jen*cn C^us The 1934 Epidemic of PoUctm>elitis m Denmark 
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\alcee<nt Scrom Therapi Proc Ro> Soc Med 2S 1007 (June) 1935 
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intraspmally at the time of the spinal puncture are 
recommended The intravenous dosage should be 
repeated m from twelve to twenty-four hours if the 
temperature is still elevated or symiptoms are not sub- 
siding If future epidemic results can duplicate those 
here mentioned, the treatment of acute pohomyelitis 
will be satisfactory and harmless to the patient There 
IS no other treatment that is even of debatable value 
The early and continued use of orthopedic measures 
will improve results in the acute paralytic disease and 
m cases in which only paresis appears 


MAD DOGS AND MR. TERHUNE 

The recent anema on the life of Pasteur reacquamted 
hundreds and familianzed thousands W'lth the impor- 
tance of the Frenchman’s contributions to science Tlie 
lay w orld knows him best as the conqueror of rabies , 
that common know'ledge has played a real part in the 
acceptance by laymen of the prophylactic treatment of 
the dread disease As a result there has been coopera- 
tion with tlie medical profession m waging effectne 
war against it, and the inadence of this ammal-bome 
infecbon lias been greatly reduced m practically even' 
comer of the world When attention lapses, however, 
rabies promptly assumes menacing proportions, as illus- 
trated by the quarantine on dogs recently instituted m 
Cook County , 111 , because of the high inadence of 
rabies found in dogs that have bitten Chicagoans 

Unfortunately, a lowered inadence of smallpox, 
rabies or diphthena ahvays seems to bring scoffing by 
antivacanationists, antivivisectionists and others, who 
charge that attempts to continue prevention constitute 
a racket An example of this subversive attitude is an 
article by Albert Pay'son Terhune,^ author and dog 
fanaer, in the August 1936 Reader’s Digest The 
article is w'ell titled — “Beware of the Dog" — and con- 
sists for the most part of advice on how to avoid being 
bitten by a dog Mr Terhune, as a well known lover 
of dogs, IS qualified to give this advice and most of it 
seems entirely reasonable Unfortunately he includes 
this additional "information” 

One or two more adusorj tips If jour technique fails and 
jou are bitten bj a dog remember this — not once m manj 
thousand times is the dog rabid Rabies exists, but it is very 
rare. Of the almost uncountable bites inflicted during a term 
of years on attendants in the New 'iork Citj dog pounds, not 
one caused a case of rabies 

The bite of a healthy dog is only as dangerous as would be 
a similar wound inflicted by a piece of metal or bone — plus 
such possible food infection (im/ rabies) as mav have been on 
tlie animals teeth If the bite is where vour lips can reach it 
suck It out thoroughlv Then bathe it in lukc warm (not hot) 
water and paint it with iodine. And don't worry lou arc in 
no danger 

If vou are afraid the biter had rabies— v hich he almost never 
has — use the same treatment but paint the wound with carbolic 
aad instead of iodine The and will bum for a short time 
but you will be safe. 

This advice certatnlv leaves the reader with the 
impression that rabies is something that probably won t 

1 Tcrhuoc, A. P Reader 5 Dipeit 20 39 (Ang ) 1936 
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happen an3ho^\, and that at any rate tins treatment is 
entirely adequate Granted that the incidence of rabies 
nas decreasing in most countnes before 1914, that 
following the World War there nas an increase in the 
number of rabid animals and in human rabies, and that 
since 1924 ‘'with the restoration of control measures 
there has been a decrease in the incidence of rabies” - 
[italics ours], it is not granted that the disease is so 
rare as to arrant Mr Terhune’s lackadaisical attitude 
The following statistics are interesting in connection 
Mith Mr Terhune’s figures from the New York City 
dog pounds They appeared in an article by Lois Stice^ 
in the July 1935 Hygeta 


The health department of Ohio, for instance, recently 
reported that from Jan 1, 1934, to March 15 this year [1935], 
the state laboratory found that 416 out of 1,922 dogs’ heads 
sent to the laboratory for examination showed infection with 
rabies During the past ten years fifty-eight persons have died 
of rabies in Ohio, and other states can probably produce similar 
records In these cases health officers usually find that Pasteur 
treatment was not given or that it was begun too late to win 
the race ivith the deadly infection 


An article by Cornwall * in the British Medical Jour- 
nal in 1923 included these figures 


Number of persons bitten (by animals proved to be rabid) 
and not given Pasteur treatment 423 

Dead from hydrophobia 148 

Mortality 35 per cent 


The first Pasteur treatment ttas given almost fifty 
years ago and yet the figures from Ohio are for the 
last year and the last decade and Cornwall’s senes was 
reported only tliirteen years ago The failure of auc- 
tims to arail themselves of this formidable weapon 
against a disease that is always fatal ■ can be attributed 
largely to ignorance, carelessness, indifference, and the 
widespread dissemination of such adiice as that found 
in Mr Terhune’s article 

The least that can be done in case of dog bite is to 
cautenze the wound and place the biter under observ'a- 
tion in the citj' pound or a dog hospital If he develops 
the disease, begin the Pasteur treatment at once if it 
has not already been started If the dog is alive and 
well at the end of the three w'eeks, he did not have 
rabies w hen he inflicted the w ound ® The inconvenience 
to the dog cannot be weighed in the balance witli a 
homble death of a human being from rabies Anyone 
who has e\er seen a cliild die of this disease would 
haie no hesitancj in making a deasion Although 
time IS an all important factor in the cautenzation of 
these wounds, IMr Terhune’s self cauterization should 
be recommended onlj if a phjsiaan is not aimlable 
His comparison of dog bites with other more ordinary 
wounds IS not warranted because of the many patho- 
genic organisms found in the dog s mouth 
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The effectiveness of the Pasteur treatment cannot 
be demed or even questioned True, in adults ^ tlicre 
is an occasional case of paralysis following i-acanation 
(3 in 20,000)® which is generally transient (but some 
times fatal), but this is certainly no contraindication to 
Its use In mnety-mne out of every hundred caics 
treated, Pasteur treatment protects against a disease 
that IS always fatal once it develops® A mortaliti of 
1 per cent in those bitten by rabid animals compared 
wnth Cornwall’s* figure of 35 per cent should leareno 
doubt in the mind of any one that it is a most useful 
measure 

When the average man wants a dog he should consult 
a dog fancier But when a dog bites a man the breed 
ing and training of the dog are not matters of chief 
concern The possibility of rabies and its prevention 
are matters for pubhc health officials and physiaans 
The Reader’s Digest served its readers badly when it 
promulgated Mr Terhune’s advice on dog bites 


THE HEALTH OF WOMEN 


The profound economic and social changes that lia\c 
occurred in the fives of most Amencan women and 
those of other avilized countnes during tlie last fift) 
years have directed new interest to the health problems 
which concern women parbcularly Theobald^ has 
recently considered some effects of “emancipation” on 
the health of women The freedom that has resulted 
from the achievement of economic independence of 
wmmen has played and continues to play, he belieics, a 
distinct role in the causation of maternal mortalit) 
The deletenous effect is based on the fact that it is 
frequent for women to continue in unsuitable occupa 
tions late into pregnancy and also that independence 
has probably resulted in a marked increase in the 
number of abortions While there are probably mam 
advantages m the relatively free association of the 
sexes, Theobald believes that many undesirable feature 
have accompanied the changed situation He beheve^ 
that some effort should be made to educate the joung 
concerning their personal responsibilities resulting 
the “new freedom ” Furthermore, the economic con 
ditions that have led to the “taxi” dance halls and ihcic 
equivalents should be remedied if for no other reason 
than the effect on maternal mortality 

Competibve sports among women hare increased to 
a degree unprecedented in recent times Theoliai 
belier es that phy sical exerase is as good for w omen as 
it IS for men but that excessne exerase is more harm 
ful to women than to men Biologicalh it must « 
axiomatic that nothing can be good for a girl tjn 
renders her less capable of matemitr Exerasc 
itself does not appear to hare a harmful effect on c 
bearing, but it is not yet determined whether riocn 
exercise exerts any effect on the derelopmcnt o 
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uterus or on subsequent fertility The modem cult 
which permits even violent exerase during menstraa- 
tion has no sound foundation The nervous strain of 
competitive sport is probably greater for women than 
for men The indulgence in competitive sports, from 
the author’s observations, seems to have little effect 
on the posture of women, which m itself is probably 
of considerable importance Few of tlie picked British 
female athletes had really good chest expansion and 
many were anemic The mental aspects of women’s 
emanapation may be equally important As one cntic 
of the modem girl said, “She demands to be treated as 
an equal, she expects to be treated as a duchess and she 
behaves like a washerwoman ’’ Theobald goes on to 
say 

She copies the coolie woman of the Chinese bazaar in pluck- 
ing her eyebrows, the Siamese peasant in bobbing her hair, 
the Arab m letting- her naiis grow like daws and painting them 
a hideous red, the courtesan m painting all visible parts of her 
anatom>, and m painting and powdering herself in public 
betrays incredible vulgarity She is so restless that she cannot 
sit peacefully at home , she cannot eat her meals without smok- 
ing, and is unhappy unless she is at the dance or anema. 

Although probably more applicable to the particular 
than to the general, no exception can be taken to the 
thesis that wanton expenditure of nervous energy' 
begets nen'ous instability But it is still too soon to 
determine what the ultimate effects of mass removal 
of women from the home -will have on their nervous 
systems and those of their descendants The question 
is debatable and if tlie divergences from biologic nor- 
mality are not too great the results can be good as well 
as evil 

Perhaps a corollary of the so-called emanapabon of 
women is the speafic healtli problem that is faced by 
Women who marry Goodwin" states that when a 
woman niames there are four mam directions m which 
her life is to be altered profoundly (1) responsibility 
for domestic management, (2) companionate life, (3) 
sex life and (4) reproductive life. With possible occa- 
sional exceptions these are all to be new expenences 
which may in one form or another profoundly affect 
a woman’s physical and mental healtli The responsi- 
bility for domesbc management generally involves a 
much greater output of physical energy than that to 
which a woman has been accustomed This fact should 
be realized by both parbes and attempts made to mini- 
mize tlie possible danger of sudden change by vanous 
expedients, such as the adoption of a definite penod of 
rest each day The problem of companionate existence 
for a woman who mames is likel} to be more difficult 
than for a man This is largely because most men ha\ e 
been always to some extent dependent on female super- 
wsion while a woman generally derelops a philosophy 
of independence to the opposite sex Furtliermore, a 
woman cannot so easilj escape the problems which the 
clianged mode of life occasion The third great change, 
that dealing with se.\ual life, has latel} recared much 

2 Goodinn Aobrtr The HeJth of the Mamed \r Oman T Stale 
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more adequate medical recognibon, but it is certainly 
still true that in avihzed Anglo-Saxon communities 
the adaptation is usually more abrupt and more difficult 
than It should be Preliminary educabon should do 
much torvard solving this problem Finally, the prob- 
lem of reproduebon is one rvhicli pracbcally everj' 
mamed rvoman has to face at some bme Here again 
the possihilibes for physical and mental damage to the 
health are numerous If carefully contemplated, both 
physical and mental reactions, however, can be modified 
in the proper direction In spite of these difficulties, 
rvhich might lead one to believe that the health of a 
manned woman is more precanous than that of her 
unmarned sister, the reverse is actually the case The 
biologic norm is more closely fulfilled by marnage, 
and tliere can he no question that mamage rail increase 
ratlier than dimmish the mental and bodily well being 
of a rvoman, proaded simple rules of health are 
follorved 

The quesbons brought out in tliese bro arbcles are 
provocabve The significance of such studies is impor- 
tant from the point of new of individual health and 
also from tliat of the community 


Current Comment 


THE MARCUS WHITMAN CENTENNIAL 
AT WALLA WALLA 

The Amencan Medical Assoaation and other national 
organizabons mil participate m a four day celebration 
at Walla Walla, Wash , August 13-16, to commemorate 
the career of the first Amencan physiaan to pracbee 
rvest of the Rocky Mountains and the first rvhite man 
to establish a home in the Northrvest countr) — ^Dr 
Marcus Whitman On a rndely varied program Dr 
Fredenck C Waite of Western Reserve Universitj, 
Qeveland, mil speak Thursday morning in Pioneer 
Park on “The Medical Educabon of Dr Marcus Wliit- 
man ’’ "Medical Pracbee One Hundred Years Ago’’ 
mil be the subject of an address by Dr Olof Larsell 
of the University of Oregon The subject of an 
address by Dr Harold Behneman of Stanford Unner- 
sity will be “One Hundred Years of Amencan Medi- 
cine ” A portrait of Dr Whitman, presented by the 
physiaans of the Pacific Northwest, will be unveiled 
and the public will be mated to the museum of Whit- 
man College, where the medical instruments and books 
used a hundred years ago wnll be on e-xhibihon The 
second day’s celebrabon mil be in honor of Mrs Whit- 
man, wffio accompanied her illustrious husband into the 
Northwest and became the mother of the first Amencan 
w’hite child to be bom west of the Rockj Mountains 
The third day will be histonans’ day, and Sunday will 
be a rehgious day Born m New York m 1802, Dr 
YTiitman attended the College of Physicians and Sur- 
geons at Fairfield and some }ears later established 
himself in practice at Yffieeler, N Y Dr Whitman’s 
ambition was to become a medical missionarj in the 
great unexplored Northwest Although rejected b> the 
Amencan Board of l^Iissions on account of ill health, 
he persisted and finalh rccened an appointment to 
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accompany Samuel Parker on h:s explorations Dr 
\\Tutman was to be taken aboard the boat of the Amer- 
ican Fur Company at Liberty Landing, Mo , but after 
he had rraited three weeks for die boat to arrive it 
passed him by at the wharf The Wlutman party then 
proceeded overland through rough and dangerous 
Indian temtor}', reaching Fort Walla Walla on the 
Columbia River Sept 1, 1836 Dr Whitman set about 
to establish a chain of missions among the rarious 
Indian tnbes and to explore this country on behalf of 
the United States He drove in covered wagons many 
hundreds of miles over roadless and mountainous land 
to Fort Boise, to Fort Hall, and back and forth to the 
missionary stations -which he had established and rode 
diousands of miles over trails no other white man had 
ndden before, to care for the sick Other settlers 
began to tnckle into tins great undeveloped country 
and they brought with them some of tlie contagious 
diseases Epidemics of measles and scarlet fever broke 
out among hostile Indian tribes among whom Dr 
Whitman had practiced his profession, and many 
Indians lost their lives It was a custom m some tribes 
to slay the mediane men who failed to save the lives 
of the sick, and that custom is believed to have led to 
the massacre in which Dr and Mrs Whitman were 
slam, together with several others on the mission 
grounds More than fifty women and children were 
held as captives by the Indians until ransomed by the 
fur companj'- At Waiilatpu on the site of the Whitman 
mission and home stands the Whitman monument, 
erected on the fiftieth anniversary of the massacre in 
1897 Congress has made this mission site a national 
monument Thus through these memonals Dr Whit- 
man’s life will continue to inspire others to deiote 
tliemselves to their country' and to the traditions of the 
medical profession 


Medical News 


(Physicians ymll confer a fa\or by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ 
ITIES NET\ HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Society Ne-ws — At a meeting of the San Joaquin Count} 
Medical Soaet} m Stockton June 4 Dr Charles A Broaddus, 
Stock-ton among others, discussed “Balance of E}e Muscles” 
jyr Joseph L McCool, San Francisco, addressed the Hum- 
boldt Count} Medical Soaet}, June 3, on ‘ Strabismus— Eti- 

olog} and Treatment” Funds have been appropriated to 

establish a department of public health nursing at the Unner- 
sitv of California at Los Angeles with full academic status 

Graduate Courses — Stanford Unwersit} School of Medi- 
cine cooperating with the San Franasco Department of Health 
and the San Franasco Hospital will offer graduate courses m 
the specialties for pracUang ph\5iaans, September 14-18 There 
will be a registration fee of ?25, entitling each ph}siaan to 
take a morning and afternoon course and attend all the gen- 
eral meetings A.11 applications must be mailed to the dean 
Stanford Unncrsiti School of Medicine, 2398 Sacramento 
Street San Franasco, not later than September 10 The sub- 
Teas coiered wall include obstetrics and g}Tiecolog}, gastro- 
cnterologr, pediatncs cardiologi, h}-pcrtcnsion and nephritis 
neuroloin and ps\chiatr\ fraaures and traumatic surger} and 
proaologa The general meetings wall deal with x-ra\ therap}, 
backache blood diseases and the diagnostic methods and thera- 
peutic agents oi sr-philis 


GEORGIA 

Outbreak of Malaria — Newspapers reported an cmtbra\ 
of malaria in Cobb County, July 10, which approached u 
epidemic. There were about 100 cases, most of which ivtre 
said to be m the southern part of the count} Plans are beo; 
hastened to dredge creeks and low I}ing areas in the comlr 
It was stated. 


ILLINOIS 

First Outbreak of “Milk Sickness” This Year-Tht 
state department of health reports that an outbreak of 'mil 
sickness,” the first recorded this year, “occurred in Penj 
County in June, affecting five members of one faniil} Imns 
on a farm near Denver The source of the illness, appar 
aitly, was milk from cows that had eaten white snakeroot 
a poisonous plant that grows in moist, shad} places Tht 
disease is now rare, although it was foimerl} common ra 
Illinois Settlers are said to hate avoided large areas n 
Illinois for fear of milk sickness during pioneer days, when 
the disease was known as “Indian trembles” In The Jon 
I, AH, Dec 8, 1928, an item based on an article in the 
Atlantic Monthly by Wilma Frances Minor stated that when 
the Lincoln family rmgrated from Kentuck} to southern Indiana, 
their first shelter in Indiana w'as a shack on a half acre wtuch 
Thomas Lincoln cleared on Little Pigeon Creek, not far from 
the Ohio River When they moved into a more substantial 
cabin later, about them grew a poisonous plant known as snakt- 
root, deerwort or squaw-weed “Cows eating it developed a 
strange malady which attacked also the people who drank thtir 
milk With tins mystenous disease Nanc} [Abraham Lincolns 
mother] became infected Betsy and Thomas Sparrow, Nanc) s 
aunt and uncle, who, with her cousin Dennis Hanks, had come 
to live with the Lincolns, had already been stricken and died. 
Now, in October, 1818, Nancy herself succumbed la 

1830, occurred another epidemic of ‘milk sick’ Mrs Lincoln 
was alarmed [Abraham’s father had remarried] and agam tht 
family moved, Thomas Lincoln disposing of his land to James 
Gentry, and journeying with his wife and Abraham 200 miles 
to a thickly wooded spot on the bluffs of the Sangamon 
River about six miles west of Decatur, in Macon Contil), 
Illinois ” 

Chicago 

Personal — Dr William Allen Pusey was recently elected 
an honorary member of the Austnan Dermatologic Society— 
Dr Peraval Bailey, professor of surgery and neurolog}, “th^' 
of Medicine, Division of Biological Sciences, Unnersit} 
cago, gave a lerture m Carmi, July 2, on the history of the 
Armenian village Zeitouri in Asia Minor 

Society Sponsors Window Exhibits — A lobb) wind™ 
in the Annex Building of Marshall Field and Companj to* 
been given to tlie Chicago Medical Soaet}, free of rental^ 
service charges, for the display of health educational 
The exhibit now on display is a monng, electncally hgW 
model showmg the arculatory system, lent b} the UnivttJ^ 
of Illinois College of Medicine. The background of the 
IS an allegoncal painting representing figures of heart di‘^ 
pneumonia, cancer, nephritis and tuberculosis There ^ 
a card in the window giving the number of deaths 
diseases m Illinois during the first four months of , 
reported by the state department of health The first c.v 
presented early m July, tvas on eye injuries, cspcaall} 
caused by Fourth of July acadents The displavs are P.. 
and prepared by the educational committee of the t ' 

State Medical Soaet} 


KANSAS 

Personal — Dr Francis A Carmichael has 

upenntendent of the state hospital for the insane m 

omie, effeaiie August 1, after twenty -three 
knnouncement is made of the appointment of the to ^ 
ihysiaans to the Kansas State Board of Health ^ j 
rhachcr, Watcrvillc, Haro L Aldnch, ^ney , I' aim 
alerts, Wichita and William C Latlirop, Norton. 

Society News— At a joint meeting M the 
.fedical Soaet} and the Brown County Dental Study ^ 
Iiawatha, June 26 Dr M alter Roger Moore. St 
mong others discussed Immunization Agaii»t 

)iseases ’ Dr Edward H Skinner I^nsas CcnrtT 

he guest speaker at a meeting of the Butler-Green „„ ^,ci] 
ledical Soaet} in Eurck-a. June 19 he nod 

’rofessional Methods for Control of Cancer - ur 
laymond Gelnn Concordia addressed the Clay Lo > 
al Society in Oay Center, June 8 on "Managemw 
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Emp>ema.” Among others, Dr Edgar A Hines Jr , Roch- 

ester, Minn, addressed the Ford County Medical Society in 

Dodge City, June 12, on “Essential Hypertension” Among 

others, Dr Kellogg F Bascom, Manhattan, addressed the 
Golden Belt hledical Society m Manhattan, July 2, on "Some 
Aspects of the Anatomy and Physiology of the Testis - — - 
Speakers before a recent meetmg of the Reno County Medical 
Society in Hutchinson included Dr John A Dillon, Lamed, 

on "The Psychiatnc Point of View” The medical societies 

of Manon, Harvey and McPherson counties held a joint meet- 
ing in Newton, June 1 , speakers were Drs LaVeme B Spake, 
Kansas City, on “Acute Infections of the Ear and Mastoid”, 
John A Billingsley, Kansas City, “Acute Inflammations of 
the Eye," and Fred E, Angle, Kansas City, ‘ Undulant Fever 
and Its Treatment” 

MASSACHUSETTS 

Alumni Reunion— Dr David L Beldmg Hingham, was 
chosen president of the Alumni Assooation of Boston Univer- 
sity School of Medicine at its recent reunion, and Dr Rudolph 
Jacoby, Newton, was named secretao' Speakers included Dr 
Winfr^ Overholser, commissioner of the state department of 
mental diseases , Daniel L Marsh, Ph D , president of Boston 
Umversity , Dr Alexander S Begg, dean of the medical school , 
Dr Reginald Fiti, Wade professor of medicine. Dr Henry 
Clute, professor of surgery, and Mr Walter Mulvihill, Wor- 
cester, president of the senior class Dr Cecil W Clark was 
toastmaster 

Outbreak of Typhoid — The New York Times reported an 
outbreak of typhoid in Lowell involving forty-three cases and 
one deatli between June 21 and July 2S Sixteen were 
children m St Joseph's Orphanage. The origin of the out- 
break IS believed to have been the St John s Day banquet 
sponsored by the Umon St Jean Baptiste, June 21, in Lowell 
The Times reported that the outbreak had been traced to a 
earner who was a milk handler Health authonties in New 
Hampshire and Rhode Island were urged to watch for typhoid, 
since several jiersons from these states attended the dinner 
The first immuniration clinic was opened in Lowell July 21, 
and up to 1 p m 286 persons had taken advantage of this 
service. In addition, more than 200 persons who attended the 
dinner both as guests and as food handlers were immunized 

MISSISSIPPI 

Society News — At a meeting of the Mississippi State 
Pediatnc Society in Jackson, July 2, Dr Harvev F Garrison, 
Jackson, was elected president. Dr John K. Bullock, Jackson 
vice president, and Dr Guy C Jarratt, Vicksburg, was reelected 

secretary The North Mississippi Medical Society was 

addressed m Como, July IS, by Drs Dudley R Moore, Byhalia, 
on coronary thrombosis, John C Culley Oxford, treatment of 
fractures, and William W Walker, Memphis, complications 
of pregnancy 

Health Department News — The state department of health 
announces that after August 1 no certificates for births occur- 
ring more than tno years ago can be accepted A recent 
WPA project has dealt with checking these records m an 
effort to obtain missing information Birth records were 

searched from No\ ember 1912 through the year 1927 The 

Commonwealth Fund is considering the selection of a tliird 
county in Mississippi for its cooperatne senice Either Jones 
or Lowmdes County will be chosen, it is rejiorted The fund 
is notv assisting the units in Pike and Lauderdale counties 

Dr Ransom J Jones has been named director of the Pearl 

Ri\cr County Health Department, with headquarters in Pop- 
lars illc He succeeds Dr Ceal C Smith, who has been named 
full time health officer for the newly organized unit m kfadison 
County, with headquarters at Canton 

NEBRASKA 

Health at Omaha — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
popuhtion of 37 million, for the sveck ended July 25 indicate 
that the highest mortality rate (25 8) appears for Omaha and 
the rate for the group of cities as a whole was 11 The 
mortahts rate for Omaha for the corresponding week of last 
scar was 13 and that for the group of aties, 102 The annual 
rate for the eights six cities for the thirty weeks of 1936 was 
129 as compared wath 119 for the corresponding penod 
of 1935 Caution should be used in the interpretation of these 
wcekK figures as they fluctuate widels The fact that a at\ 
is a hospital center for a large area or that it has a large 
Negro population mas tend to increase the death rate. 


NEW MEXICO 

Study of Dysentery — The National Institute of Health, 
U S Public Health Service, is continuing a study begun m 
1935 of the cause of summer diarrhea in New ilexico 
Dr Albert V Hardy, New York, is director of the study and 
the staff includes Martin Frobisher, SeX) , Baltimore , Bertha 
Kaplan Spector, Ph D , Chicago , Dr James Watt, U S 
Public Healtli Service, and Dr Teresa Mc(jOvem, Neav York 

Health Officers’ Conference — A conference of district 
health officers was held in Santa Fe, July 9 11, with tlie state 
bureau of public health Among other speakers. Dr John 
Rosslyn Earp, Santa Fe, state health officer, discussed public 
health administration. Dr George S Littell, Santa Fe, direc- 
tor of child health, the maternal and child health program and 
Dr Albert V Hardy, New York, dysentery A resolution ^vas 
adopted urging the New Me-xico Pharmaceutical Association 
to take whateter steps it finds practicable to discourage and to 
prevent the prescription by drug store clerks and pharmacists 
of remedies for syphilis and impress on their customers the 
importance of immediate medical treatment 

NEW YORK 

Milkbome Epidemic of Septic Sore Throat — Forty-two 
cases of septic sore throat m a village of 666 inhabitants were 
reported in Health Nctas, June 22 A culture from a milk 
handler on the dairy farm was found positive for the hemolytic 
streptococcus He had been ill with septic sore throat May 
30 Pasteurization of the suspected milk supply was put into 
effect June 11 

Society News — The Central New York Pediatric Club 
held a meetmg m Rochester recently, with the folloiving speak- 
ers, among others Drs Samuel W Clausen, on Alleged 
Harmful Effects of Cod Liver Oil’ , Paul W Beaven, ‘Inci- 
dence of Tuberculosis in Children ’ , Jerome T Syverton, 
“Recent Advances m the Study of Influenza,” and Charles M 

Carpenter, ‘Undulant Feyer in Children” The Western 

New York and Ontario Urological Society, branch of the 
American Urological Association, will hold its next meeting 
at the Guthrie Clinic, Say re. Pa , October 10 

Dr Dougherty Made Secretary Emeritus — At the recent 
annual session of the Medical Society of the State of New 
York, Dr Daniel S Dougherty, New York secretary of the 
society since 1925, ivas made secretary ementus The emeritus 
position was created by the house of delegates to continue 
during Dr Dougherty’s lifetime Dr Dougherty has been 
secretary of the lledical Society of the County of New York 
since 1916 He is 75 years old and was graduated from New 
York Uniiersity College of Medicine in 1884 For many years 
he has been professor of otology at New York Polyclinic 
Medical School and Hospital 

Nevr York City 

Death from Rabies — A 2 year old cliild died of rabies 
July 25 in Queens General Hospital, after having been bitten 
by a dog June 27, the New York Times reported It was said 
that this was the first death from the disease ever listed m 
the borough The biting of several others by dogs has recently 
been reported and police issued warnings against unmuzzled 
dogs. 

WPA Workers Assigned to Marijuana Eradication — 
Squads of WPA workers specially trained to recognize mari- 
juana have been placed on duty in the boroughs of the Bron.\, 
Brooklyn, Queens and Richmond to eradicate the weed from 
vacant lots, in cooperation with the police and health depart- 
ments. Each squad is accompanied by an officer from the nar- 
cotics squad of the police department, who is responsible for 
turning the weed over to the police for destruction So far 
this year the Brooklvm squad has dug up seventeen tons m 
all four boroughs about forty tons liavc been eradicated To 
prevent spread of the weed it is necessary to dig up the root 
completely since it sometimes multiplies ten times from one 
season to the ne.\t 

Changes in Staff of Rockefeller Institute —The Board 
of Saentific Directors of Rockefeller Institute for kfcdical 
Research announce the promotion of Dr Irvine H Page from 
assoaate to associate member , Alexandre Rothen, Sc D , 
Dr John M Steele and Robert S Tipson Ph D., from assistant 
to associate Dr W ilham Halsey Barker, Rolhn D Hotclikiss, 
Ph.D Huberts Lormg PhD and George L McNew, Ph D, 
from fellow to assistant The following new appointments 
were al'o announced Dr Rafael Lorente dc No, formerly of 
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Washington Unnersity School of Medicine, St Louis, asso- 
ciate, Dr Robert D Baird, Nei\ Haven, Conn., Dr George K. 
Hirst, Qc\ eland Dr Horace L Hodes, Baltimore, Dr Austin 
L JojTier, Durham N C, Charles L Mehltretter, Ph.D , 
Bridgeport, Conn , Dr Benjamin F Miller, New York, Carl 
G Nieman, PhD, Madison Wis, Dr John A. Saxton Jr, St. 
Louis, and Leonard C Kreider, Ph D assistants , Dr Carl 
G Hartford, St Louis, and August A Di Somma, A B , New 
York, fellows These changes were effecti\e July 1 

PENNSYLVANIA 

Society News — Dr Oliver K Mattas, Altoona, addressed 
the Blair Count} Medical Societ} , Altoona, recently on ‘ Treat- 
ment of Acute Gonorrhea in the Male.” Dr Frank A 

Evans, Pittsburgh, addressed the Crawdord County Medical 

Society, Meadville recently on ‘‘Essential Foodstuffs" 

Dr Samuel D Shull, Chambersburg, presented a paper on 
leukemia at a meeting of the Frankhn County Medical Soaety 
m Chambersburg recently Dr Leonard G Rowntree Phila- 

delphia, addressed the Luzerne County Medical Society, Wilkes- 
Barre, recentlv on “Organotherapy from the Internist’s Point 

of View ” Dr Samuel Wolman, Baltimore, addressed the 

Cambria County Medical Society, Cresson, July 9, on 
tuberculosis 

SOUTH DAKOTA 

Society News — Dr Anders E, Johnson, Watertown, was 
recently elected president of the South Dakota Academy of 
Ophthalmology and Otolaryngology and Dr F C Nilsson, 
Sioux Falls, vice president Dr Howard L Saylor, Huron, 
was reelectrf secretary 

Tuberculin Tests in Cattle Not Mandatory — The 
supreme court of South Dakota handed down a ruhng June 24 
that mandatory testing of cattle cannot be carried on under 
e.xisting laws The deasion will prevent the state department 
of agriculture from forang farmers to submit their cattle to 
tuberculm tests 

TEXAS 

Testimonial to Physicians — Drs John T Moore and 
Marvm L Graves, Houston, were guests of honor at a dinner 
given bv Harns County physiaans June 17 at the Houston 
Qub The two phvsiaans were recently made members emer- 
itus of the Texas State Medical Assoaation. Dr Claude C 
Cody was toastmaster, and congratulatory speeches were made 
by Drs Howard K Dudgeon, Waco, president of the state 
association, Birto T Vanzant, Charles C Green, J Edward 
Hodges, Moise D Levy and Merle B Stokes, Houston 
Engraved signet rings were presented to both guests of honor 
Both are former presidents of the state medical association. 


WASHINGTON 

The Marcus Whitman Centennial — As noted m the edi- 
torial pages in this issue, the one hundredth anniversary of 
the arrival in the Paafic Northwest of Dr Marcus Whitman 
will be celebrated at Pioneer Park in Walla Walla, August 
13-16 The first day of the observance will be devoted to 
hononng the memory of Dr Whitman Dr Park Weed Willis, 
Seattle, representmg the American Medical Association, will 
preside and addresses will be made by Fredenck C Waite, 
PhD, Qev eland, on “The Medical Education of Dr Whit- 
man”,’ Olaf Larsell, PED., Portland, Ore., The Practice of 
Mediane One Hundred Years Ago" and Dr Harold M F 
Behneman, San Francisco, “One Hundred Years of Medical 
Progress” In the afternoon a portrait of Dr Whitman will 
be presented to Whitman College by physiaans of the North- 
west m a ceremony at which speak-ers will be Drs James 
L S Stewart, Boise, Idaho, representing the contributing 
physiaans. Dr Ralph A. Fenton, Portland, representmg the 
American Medical Association, and Mr Allen H. Reynolds, 
president of the board of trustees of \Vhitman College. The 
second day of the centennial is dedicated to Dr Whitman’s 
wnfe as a pioneer mother, musician and teacher Saturday 
August 13 will be “Histonans’ Day” and Sunday a com- 
memoration of Dr Whitman as a missionao Each day there 
will be a parade pictunng the development of the Northwest 
emphasizing the program feature of the day &ch ^ramg 
an outdoor pageant built around the lives of Dr Md Mrs 
Mhimian wall be presented. Dr Whitman is believed to have 
performed the first surgical operation west of the Rockj Moun- 
tains when he removed an arrow head from the head of Jim 
Bndgcr the famous Indian -icout. 


WISCONSIN 

Cancer Institute at State University —The Umrersitr 
of Wisconsin Medical School, Madison, announces a canen 
institute to be given under the auspices of the Alumni Resardi 
Foundation, September 7-9 The first day’s addresses will k 
on "Cancer and Inhentance,” the speakers bemg Dr Ltiv 
Krey berg, Oslo, Norway , Dr Madge Thurlow Macklin, Ltn 
don, Ont , Clarence C Little, Sc D., Bar Harbor, Mamt, 
Edgar Allen, Ph D , New Haven, Conn., and Howard L 
Andervont, Sc D , biologist, U S Public Health Semct, 
Boston Dr James Ewing, New York, will speak Monday 
evening on “Cancer, a Public Health Problem.” Speaken 
Tuesday will be Gioacchino Failla Ph D., New York, on 
“Influence of Wavelength on the Biologic Action of Radia 
tion’. Dr Henn Coutard, Radium Institute, University of 
Pans, “Reaction of Tissue Cells to Irradiation", Dr Warren 
H Lewis, Baltimore, “Tissue Study in the Study of Cancer", 
Dr Stanley P Reimaim, Philadelphia, “Biology of the Cancer 
Cell,” and Dr James B Murphy, New York, ‘Filtrable Viruses 
in Mabgnant Neoplasms ” Wednesday’s session will be a jorat 
meeting with the State Medical Society of Wisconsm, at nhidi 
the followmg addresses will be presented 

Dr Ewing, Biopsy in the Recognition and Treatment of Early Jlalic- 
nanc) 

Br Murphy Relation of Filtrable Viruses to Malignant Neoplasm*. 

Dr Andervont, Effect of Bacterial Products on the Grtmib of VaEf 
nant Tumors, 

Dr Emil NovaJc, Baltimore, Reco^ition and Treatment of Early 
Malignant Lesions of the Utenne Cervue 

Dr Coutard Treatment of Cancer of the Breast 

Dr Kreyberg Genetic and Constitutional Aspects of Spontaneoas and 
Indnced Tumors 

Dr Allen Glandular Dysfunction and the Development of Malignaat 
Tumors 

Dr Macllin^ Occurrence of Cancer in Different Individuals of the 
Same Family 

There will also be round tables Monday and Tuesday after 
noons on diagnostic problems, filtrable viruses, surgery and 
irradiation, cytology and etiology Dr Little will address a 
public meetmg Tuesday evening m Great Hall, Mcmonal 
Umon, on “A Program for the Control and Prevention ot 
Cancer” Glenn Frank, LLD, president of the university, 
will give an address at the opening session 


GENERAL 

New Offices of Ophthalmology Board — The Amencan 
Board of Ophthalmology announces the removal of its ez«^ 
bve offices to Room 1002, Beaumont Medical Building, 
Washmgton Boulevard, SL Louis, July 1 Dr John Green 
is secretary-treasurer 

Academy of Tuberculosis Formed. — The Amencan Acad 
emy of Tuberculosis Physiaans was organized at a 
in Kansas City, Mo , recently Membership is open to 
aans speciahzmg in tuberculosis and other diseases of 
lungs Officers are Drs Charles O Giese, Colorado 
president J Arthur My'ers, Minneapohs, and Samuel ^ 
Smder, Kansas City, vice presidents, and Arnold Mi^ 
Denver, secretary-treasurer Dr William T Little, Padtna, 
Ky, vvms chosen historian. 

Society News — The American Nurses’ Associ^on, 
National League of Nursing Education and National 
tion for Public Health Nursing held thar bienmal convenuOT 

m Los Angeles, June 21-26 The National 

Catholic Chanties was held m Seattle, August 2 6 Sp« 
included Rev Alphonse M Schwitalla, SJ^ dean, 
University School of Medicme, St. Louis, president 
Catholic Hospital Assoaation of the United States and 

on “Medical Soaal Service and Outpatient Dejartmeflts^ 

a meeting of the committee on health (physical dmsionj 
National Pharmacy Week will be observed for the twcl 
during the week of October 19 .j nd 

Prevalence of Infantile Paralysis — Five •’undrrf ^ 
twelve cases of infantile paralysis had been reported m j 
eight states since June 13, accordmg to an annoimcOTim 
the U S Public Health Service appeanng in the i 
Times, July 31 Alabama led the hst with 2^ c^M 
Tennessee was second with sixtj California fu 
Illinois twenty-seven. New York twenty-four and 
fifteen. Several states had only one case, it was 
the week ended July 30, 117 new cas« "f^J^^retwrlcd 
fewer than during the preceding wc<^ orevioiw 

thirty-nine new cases, compared t<> ihirly^e ^ ^ 
week. States m which the disease had not been rc^rtrt 
New Hampshire Wisconsin, Minnesota 
Nebrask-a Delaware Arkansas Wyoming, Colorado 
homa and the District of Columbia 
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The Sesqnicentennial of the Constitution.— The United 
States Constitution Sesqmcentennial Commission, established by 
a resolution of Congress in 1935, has announced tentative plans 
for celebration of the one hundred and fiftieth anniversary of 
the formation of the Constitution The celebration will begin 
Sept 17, 1937, and conUnue through April 30, 1939, the ses- 
quicentennial of the inauguration of Washington as President, 
the day on which the World Exposition in New York will be 
opened. The President of the tfnited States is chairman of 
the commission and its membership mdudes the Vice Presi- 
dent the Speaker of the House, five Senators, five Represen- 
tatives and five commissioners appointed by the President It 
IS planned to haie the initial celebration in Philadelphia at 
Independence Hall, where the Constitution was signed, special 
celebrations in the onginal thirteen states on the anniversanes 
of the dates on which their respective comentions ratified the 
Constitution, and celebrations m other states on the dates of 
their admission into the Union. Governors and mayors, organ- 
ized groups, libranes and schools have been asked to parhapate 
and the commission is preparing many types of matenal to 
be used in tliese celebrations Representative Sol Bloom of 
New York is director general of the commission. 

LATIN AMERICA 

Congress of Physical Therapy — The Latin Amencan 
Congress of Physical Therapy, X-Ray and Radium will hold 
Its annual convention in Guatemala City August 17-23 Those 
attending the congress from the United States will leave from 
Philadelphia on the United Fruit Lmer CastiUa August 11 and 
return August 30 Physiaans interested m presenting papers 
and attending the convention may inquire of Dr Norman E 
Titus, 730 Fifth Avenue, or Dr Cassius L De Victona, 
executive director, 1013 Lexington Avenue, New York. 

Deaths in Other Countries 

Sir Henry Wellcome, head of the pharmaceutical firm of 
Burroughs, Wellcome and Company, London, died m London, 
July 25, aged 82 Sir Henry was bom m Wisconsin, spent his 
early years in Minnesota and graduated from the Philadelphia 
College of Pharmacy and Science in 1874 He was governing 
director of the Wellcome Foundation, which has maintained the 
Wellcome Research Institution in London, to which are 
affiliated the Physiological Research Laboratories, foimded in 
1894 , the Chemical Research Laboratones, 1896 , the Bureau of 
Scientific Research and the Historical Medical Museum, 1913, 
the Museum of Medical Sacnce, 1914, and the Entomological 
Field Laboratories 1920 


Government Services 


Use of Narcotic Drugs for Research or Instruction 

Medical schools, laboratones and similar institutions using 
narcotic drugs in laboratories pnncipally for research instruc- 
tion and analysis are no longer to be classified under the Harn- 
soii Narcotic Act as compounders" of narcotic drugs and sub- 
jected to an annual tax of 824 By an amendment to the act 
named, approved June 22, 1936, and effective as of July 1, a 
person, association or corporation, not registered as an importer, 
manufacturer, producer or compounder but authorized bv state 
law to obtain and use narcotic drugs in a laboratory for tlic 
purpose of research, instruction or analysis mav register under 
a new special class of registrants, Qass 6, on the payment of 
an annual tax of 81 

The use of narcotic drugs for research instruction and analy- 
sis apparently given no consideration by Congress when 
the Harnson Narcotic Act was passed in 1914 The Commis- 
sioner of Internal Rev enue undertook to enable medical, dental 
and pharmacy schools, and other saentific schools 
colleges and universities, sudi as were using narcotic drugs pri- 
marily in experimental, analytic and research work, to obtain 
the nccessan drugs bv classifying them as compounders ' within 
the meaning of the act As compounders, however, they were 
required to pa\ a federal tax of 824 a year and to keep and to 
file pcriodicallv the same records required of compounders gen- 
cralli, which were adapted only with difficultv to the uses of the 
institutions named. Liidcr the amendment to tlie act recenth 
adopted, registrants m Class 6 must keep such special records 
relating to receipt, disposal and stock on hand of narcotics as 
the Commisdoncr of Narcotics with tiie approval of the Secre- 


tary of the Treasury, may by regulation require Following 
IS the regulation with respect to record keeping 
’Special Records Required of Registrants in Class 6 — Persons 
who are lawfully entitled to obtain and use in a laboratory anv 
narcotic drugs or preparations for the purpose of research, in- 
struction or analysis, and who are registered in Class 6, arc 
required to keep complete records relating to the receipt dis- 
posal and stocks on hand, of all narcotic drugs and preparations 
Duplicate copies of official order forms used to obtain narcotic 
drugs and preparations shall be retamed (see Art 70 of Regula- 
tions No 5, as amended) and inventory on Form 713 shall be 
prepared, the original of which must be kept on file by the maker 
and the duplicate forwarded to the collector of internal revenue 
with the application for registration (see Art 6 of Regulations 
No 5) A special record shall be kept showing the date kind 
and quantity of narcotic drug or preparation used, the particular 
purpose or object of such use, and of the identification and dis- 
position of the narcotics or resulting products or residues so 
used, showing the date, quantity of resulting products or resi- 
dues, and manner of disposition. The Government does not fur- 
nish blanks for the keeping of this record, but it should be in tlie 
following form, which lists sample items as a guide 


Identlflcfltlon and Disposition 
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"Offiaa! order forms shall be used to cover all transfers of 
narcotic drugs to and from registrants in Class 6, including 
preparations and remedies which might otherwise be e.\cmpt 
from this requirement under Section 6 of the Harrison Narcotic 
Law, as amended Articles 65 and 1(K5 of Regulation No S are 
modified accordingly 

“Any product or residue resulting from the use of a narcotic 
drug or preparation obtained upon order form, which is desired 
to be retained for further research instruction or analysis, shall 
be placed in a container legibly labeled with the name of the 
narcotic drug or preparation and the date produced 

“Any sale of a narcotic drug or preparation by a registrant 
in Qass 6 shall render him liable to registration and to payment 
of tax in Classes 1 or 2, as the facts may warrant, and to com- 
pliance with all other requirements of the law and regulations 
governing sales by registrants in Classes 1 or 2" ' 


Dr Williams in Charge of Quarantine Service 
Dr Charles L Williams, seraor surgeon U S Public Health 
Service and officer m charge of the Algiers Quarantine Station, 
New Orleans, has been promoted to assistant surgeon in the 
semce in charge of the foreign quarantine div ision for the entire 
United States, it is reported Dr Williams was to have left 
New Orleans for M'ashmgton July 1 He will be succeeded at 
the Algiers station, where he has been m cliarpe three years, 
by Dr Harry F Trimble, who has been stationed m San 
Franasco 


Appointed Rear Admirals 

Capt Will Melville Carton and Capt. Uhs Robert Webb 
were recently raised to the rank of rear admiral m the medical 
corps of the L S Navy Captain Garton who is on dutv as 
medical aid in the eleventh naval district San Diego, Cahf 
was commissioned an assistant surgeon m the naw Aug 5 
1898, dunng the Spanish-Amcncan War Captain \\ ebb, m 
command of the Naval Medical Center, Washington D C 
was appomted in the navv Oct 21, 1901 ' 
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LONDON 

(From Our Regular Correspondent) 

June 20, 1936 

Health Insurance and the Voluntary Hospitals 

The Bntish Medical Association has submitted to the Volun- 
tary Hospitals Commission an important memorandum, which 
shows the great changes that have taken place in the hospitals 
in recent jears At the beginning of the century the voluntary 
hospital (so called because maintained by the voluntary sub- 
scriptions of the chantable) was a place where the poor could 
obtain medical sen ice, today it serves four fifths of the com- 
munit}, for the majority of whom it has become an agency 
for the proMSion of specialist institutional service One cause 
of the change is the progress of medical science with its more 
elaborate methods of diagnosis and treatment, which cannot be 
easily obtained outside the walls of an institution and which, 
when thei can, are extremely expensive On the other hand, 
persons who attended hospitals because they could not afford to 
paj ordmaiy medical fees are now provided for by the national 
health insurance sistem (except as regards specialist services) 
or bv proiident schemes The Bntish Medical Association 
therefore thinks that the voluntary hospital should confine itself 
to the semces which hospitals alone can provide, msisting that 
all Its patients should obtain other necessary attenbon else- 
where. The outpatient department should be exclusively con- 
sultatne, accepting, except in emergencies, only patients recom- 
mended to the hospital by their own physicians as requiring 
specialist attention 

There has long been in this country another hospital s>stem, 
which has also undergone great change recently — what used to 
be called “the Poor Law Hospital” but is now termed the 
municipal hospital and has a bed capacity twice that of the 
^oluntary hospitals These hospitals were maintained by taxes 
and their medical staff ivas whole time and paid They were 
open onh to the destitute and were to a large extent infirmaries 
where mam of the poor ended their dajs Now they have 
become well equipped hospitals, rivaling in some wajs the 
loluntao hospitals and the\ are open to all the inhabitants of 
the area Those who can afford to pay are charged according 
to their means The one important difference from the lolun- 
tary hospital lies m the medical staff They are full bme and 
paid in the municipal hospital, and their whole careers he in 
its service In the ^oluntar^ hospitals the staff work for only 
part of their time and are unpaid The advantage is that the 
^olunta^v hospital is the one portal to consultant and specialist 
work It also supplies the medical teachers Thus its staff 
has much greater prestige than that of the municipal hospitals 
E^en this difference will probably diminish in time. Alreadv 
the municipal hospitals have appointed paid part time con- 
sultants from the staffs of the voluntarv hospitals Though 
these hospitals are steadily increasing in importance the British 
Medical Ascoaation docs not in this memorandum make any 
recommendation w ith regard to them 

REORGAXIZATIOX OF THE VOLLXTARV HOSPITALS 

It IS pointed out that the majoritv of persons obtaining treat- 
ment at the voluntarv hospitals now pay something and that the 
field of private practice lias inevatablv become contracted and 
consultants particularlv the vounger ones arc finding increas- 
ing difiicultv in maintaining themselves In the view of the 
Bntish Medical Assoaation the medical staff should be 
remunerated lor all medical servace in hospitals for which pav- 
ment is made directlv or indirectly — bv contnbutorv scheme, 
local authontv emplover or patient The voluntary hospital 


and the muniapal hospital are serving the same section ot fe 
community, and the principle of remuneration for services shoo!! 
apply to the two 


The small voluntary hospitals that exist all over (he countrj 
away from the large aties are a different problem, as they at 
staffed by general practitioners The Bribsh Medical Assoco 
tion holds that the importance to a general practitioner and to 
the efficiency of his service to the community of assoaation mi 
a hospital is difficult to exaggerate There is a growing need 
for more extensive provision of the type of hospital in nhidi 
he can treat cases falling within his sphere of competence. 

The problem of the hospital outpatient has assumed consid- 
erable dimensions The growth of the contributory scheme is 
responsible for the misuse of outpatient departments The 
public has been slow to realize that a person is entitled to cut 
patient benefit only when in the view of the medical staff his 
condition demands it The public has been slow to realize that 
the outpatient department should be complementary to and not 
a substitute for the medical care obtainable from pnvate physi 
cians The one remedy recommended is that, e.xcept ra 
emergency, all patients on presenting themselves at a hospital 
should produce an mtroductory letter from their own physicun. 

Race and Culture 


The misuse of racial arguments for political purposes has 
caused the Royal Anthropological Institute and the Institute of 
Sociology to appoint a committee of anthropologists, including 
Sir Grafton Elliot Smith, Profs Le Gros Clark, H J Fleure 
J C Flugel, R Ruggles Gates, J B S Haldane and others 
to consider the racial factor in cultural developmenb Some 
difficulty was experienced in defining the term race and in the 
report a series of definitions by different members is given, 
but It was agreed that a race is composed of one or more 
interbreeding groups of individuals and their descendants, 
possessing in common a number of innate charactenstics vrhidi 
distinguish them from other groups In tlie present state of 
our knowledge vve are dependent on physical characten'lics 
for differentiating races Sir Grafton Elliot Smith, chairman 
of the committee, observes that it is important not to fall mto 
the common error of confusing race with nationality The 
conception of race is analogous to the biologist’s idea of speac-' 
A nation is a man-made assemblage of peoples, usually n 
various races, assomated as a result of histoncal circumstance* 
who in the course of time cooperate in building up a distire 
tive set of customs and beliefs These become their ‘cd 
heritage ” not in tlie sense of something which they inheni in 
the biologic sense from their forerunners but of something 'd' 
the latter have adopted, modified and handed on hatiom 

culture IS stated usually to be the adoption of alien 
and ideas and their adaptation to the circumstances of 
adopters at the time It is so often assumed, particularly m 
recent discussion of the Aryan question, that there is an n^ 
tendenev for certain races to develop distinctive types of cuW 
and character which make them particularly desirable or un 
sirable elements of the population There is no evndcnce 
justify such a belief The acquisition of culture is not att 
much to innate qualities as to histoncal circumstances and 
arbitrary factors, though temjicrament may play some pa 
the acquisition of culture. Prof Ruggles Gates points out 
while in the past isolation was the evolutionary factor 
production of race, intermixture has largely (al.cn its P ace 
evolution still goes on, but m a different way 


A Diver s Ordeal 

Mr James Meams, aged SO, a diver was 
Scotch loch 170 feet below the surface when water enter^ 
suit and at this high pressure paralyzed his legs W cn 
a message to the surface the men aliovc kmevv that il the) 1 
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him up slowly he would almost certainly drown and that if they 
pulled him up quickly he might die as a consequence of the 
sudden change of pressure on his body Thev deaded to pull 
him up fairly quickly, and the rapid change caused bubbles of 
nitrogen to form m his blood, which threatened to stop the 
circulation Twice he was sent down again in another diving 
suit and brought up slowly m an endear or to dnve out the 
bubbles But he was unable to stand the cold until these mea- 
sures were successful, and it w-as decided to send bun to 
University College Hospital, London From the hospital he 
was sent to the premises of Siebe, Gorman & Co , submarine 
engineers, where he was again placed m a decompression 
chamber While a careful watch rvas kept through the observa- 
tion window, the air pressure was slowly increased until equal 
to that to which he was subjected when 170 feet under water 
Slowly he moved his limbs about, stnvmg to drive out the 
nitrogen bubbles Six hours later the pressure was slowlv 
reduced- He derived considerable benefit and was able to 
move his right leg strongly and his left a little He was then 
taken back to the hospital 

PARIS 

(From Onr Rcsvlor Corrctpooiint ) 

July 6, 1936 

The Future of Medicine in France 
The recent wave of socialization of industry in France is 
having its influence on the medical profession In an editonal 
by the secretary of the society that looks after the economic 
relations of the physioans of the department of the Seme, 
Barlerm wntes that, smee our ideas are subject to constant 
evolution, physicians should not be astonished that certain indi- 
viduals arc attempting to modify the manner in which medicine 
should be practiced- It is true that the profession should not 
stand still but adapt itself to the problems of the hour One 
of the fundamentals of the art of healing which the profession 
wishes to keep intact is our independence, which permits us 
to utilize in our relations with patients the qualities of kindness, 
prudence and devotion, which are indispensable If the physi- 
cian maintains his independence, he can carry out his obligations 
toward the sick in a dignified and consaentious maraicr accord- 
ing to the precepts of Hippocrates Certain political doctrines 
more in favor at present than at any previous epoch, have a 
tendency to wish to subordinate all the activities of a nation 
to control bj the central government Using “social progress 
as a prctc-xt, phjsicians would be obliged to care for the sick 
only at the command of state oflicials who have elaborated 
regulations which are incompetent from the medical standpoint 
Now, experience in France has shown that it is the patient vvho 
suffers from making medicine subservient to bureaucrats The 
protagonists of state medicine will not suffer, because they 
know how to escape such a maladjustment of the practice of 
medicine- Workers of all classes will pay for these experiments 
of futurist medicine by inadequate service if the medical profes- 
sion docs not rise up and make an organized effort to check 
the threatened invasion One of the essentials on which modem 
mediane rests is the free choice by the sick of his or her 
medical attendant This cannot exist when administrative 
(state) medicine requires a ph>sician to report to the officials 
the diagnosis he has made in everv case forbids the use of 
certain drugs, and last but not least limits the fees to such 
an extent that a great manv patients must be seen every day 
in order tliat enough can be earned to support the family It 
follows tliat very little time can be devoted to the individual 
case These conditions exist already in certain public and 
pnvatc administrations, railroads and factories, so that when 
the emplovccs of sucli organizations rcallv feel the need of 
competent medical advice they prefer to consult a phvsiaan not 
connected with the respective organization, onlv calling on the 


physician of the latter to issue a certificate allowing them to 
be absent from work Many young physicians, faced with the 
difficulties of earning a living in private practice, regard bureau- 
cratic mediane as a means of escape, because the hours are 
limited there is less individual responsibihtv , vacations are 
paid and there is a prospect of a pension on retirement Such 
recent graduates have made the struggle against state medi- 
cine difficult in France. They do not understand that they 
are givmg up their professional independence and thus are 
unable to give their patients the care which a personal relation 
without bureaucratic dictation demands 

Where Does the Money Go? 

In the report made in March 1936 by the secretary of labor 
on the functioning of the soaal insurance law for 1933, some 
interesting figures were ated. The Parisian region (including 
the department of the Seme, m which Pans is situated, and 
four adjacent departments or counties) recaved about a third 
of the entire amount received as premiums in all of France. 
This third is 583 million francs (about 38 million dollars) 
About 54 million francs (about three and a half million dollars) 
was disbursed for medical care, 47 million francs for drugs and 
50 million francs for hospitalization, HO million francs was 
spent for loss m wages and awards for breast nursing 7,800,000 
francs for medical controllers or sujiervisors (administrative) 
and 25 million francs for other costs of administration Finally, 
257 million of the total 583 million francs was placed m the 
reserve fund The outlay for medical care represents only 
10 per cent of the total received for premiums from employers 
and employees, so Drouet, in an article citing these figures and 
published m the Journal dc mcdcctnc March 26 asks the ques- 
tion “Where does the money go?" 

Some Difficulties of Social Insurance 
At a recent meeting of a regional office for collection of dues 
from employers and workers, a sjieaker called attention to one 
of the most difficult problems which the social insurance admin- 
istration m France has to meet This is the failure of many 
employers to turn over to the caisses, or regional centers, the 
sums received from thar employees as well as their own 
proportion of the premiums These employers only too often 
utilize such funds in the conduct of their business so that, 
when they go info bankruptcy or are forced by judicial action 
to liquidate, the social insurance cards of tlic employees show 
unpaid premiums Another difficulty is the decrease m some 
regions of the number of assured In bis own distnct this 
amounted to one third of those formerlv insured The increase 
in the number of so-called mild illnesses, for which the assured 
claim full compensation, has become very noticeable since unem- 
ployment has become more marked in France This item shows 
five times as many claims in 1935 as m 1931, dunng which 
period the number of claims for "severe illnesses” has also 
risen M'hereas there is a nsc in the amount of premiums 
jiaid by the employers and employees and tlie sums disbursed 
to the assured worker is decrcasuig, the administrative costs 
remain the same. Sums amounting to billions of francs have 
been lost on jioorly selected investments of the funds held liy 
the central bureau, which receives a certain proportion of the 
premiums The fees received by the medical profession which 
has been most loyal in its cooperation with the social insurance 
authonties, account for only a minimal projiortion ot the funds 
rccavcd by the administrators of the law 

Professor Vaquez, Eminent Cardiologist, Dies 
One of Frances most distinguished physicians Professor 
Vaquez, died in April at the age of 75 years Up to within 
a few weeks of his death he took part in the meetings of the 
Academic de mcdeanc. He had been a pupil of Potam ami 
did not cease dunng his entire career to glorifi the teachings 
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of Potain In cluneal research, Vaquez n-as the acme of pre- 
asion and the possessor of a spirit of self cnticism which he 
had acquired from Potam, Vaquez alwajs seemed to be in 
good humor and his clinics r\ere visited by cardiologists from 
all parts of the world He was professor of clinical thera- 
peutics, first at the Hopital St Antome and later at the Hopital 
de la Pitie In hematology, the work of Vaquez on poly- 
globulism and erthjremia will always be regarded as an impor- 
tant landmark His contributions to cardiovascular pathology 
plajed a more important part in the development of this field 
of internal medicine than that of any other French clinician 
His papers were translated into most of the modem languages 
and his reputation attracted patients from ei ery foreign country 
This homage did not alter his modesty At medical meetmgs 
his concise and clear discussions attracted the attention of every 
one. He had many fnends, representatives of the best in medi- 
cine, letters and arts 

BELGIUM 

(From Our Regular Correspondent) 

May 12, 1936 

Congress on Forensic Medicine 
The International Congress on Forensic Medicine was held 
recently at Brussels 

SOCTAL MEDiaNE AND FORENSIC MEDICTNE 

Dr Sand addressed the congress on the extent to which 
soaal medicme may be combined with legal medicme. Although 
certain aspects of social mediane may be profitably included 
within a course m legal mediane, it does not follow that all 
soaal medicme should be incorporated withm the framework 
of legal mediane. If such were the case, other branches of 
medicme would be impoverished. Soaal mediane cannot be 
considered a specialt) , on the contrary, it represents a synthesis, 
a general point of view with which neither student nor prac- 
titioner should be imfaraihar A professor should effect an 
understanding with his colleagues whereby a question which 
clearlj belongs in the province of forensic medicine or of 
hjgiene or of clinical mediane should be left to the instructor 
in those subjects On the other hand, the professor should 
outline the constituent elements of soaal mediane and point out 
the connection wnth speaal fields 


ciplmary penalties) Posttraumatic neurasthenia is due, at 
least m some instances, to actne orgamc lesions or to cerebral 
and menmgeal acatnees In general the dysfunctions mam 
fested are gemime and important Emotional neurosis and 
psychasthema observed following traumatism may be wtlwot 
exception considered as pree.xistent , the acadent acts only to 
externalize and aggravate these latent condibons Smistrosis 
IS not a speafic disease. The term may apply to diverse mental 
conditions, some of which, wholly or m part, are of a pathologic 
nature, while others may be imputed to a bad faith bred of 
avarice. Thus by a veritable abuse of the term, the character 
of pathologic conditions may be attributed to actual sunulations. 
Correct usage of the word “sinistrosis” is therefore not easy 
Even if hysterotraumatism is no longer indemmfied according 
to the “ready reckoners” established m 1915 for service men, 
indenmification continues to be granted on the basis of these 
tables in cases of mdustnal accidents Only motivation of other 
than a medical nature can explam this discordance. 

The Air Service m Medical Emergencies 
The Royal Aero Club of Belgium announces that the enicr 
gency airplane section formed from its membership and placed 
under the patronage of Queen Elizabeth soon to 
imtial meetmg The organization of this unit imposes an 
obligation on all The use of the airplane in emergencies 
created by acadent and disease has been productive of mar 
velous results It has made possible the saving of human hfe 
m tens of thousands of instances in which sick or injured 
persons would othenvise have been condemned to certain death 
accompanied by much suffenng Evacuation by airplane of 
the sick and injured will not often be resorted to in our home 
country with its vanous transport faalities and its abundance 
of highly speaalized hospital eqmpment manned by an annj 
of physiaans of the first rank. But the colony is less fortunate. 
There the mtroduction of airplane emergency service is urgently 
needed In the Congo, where vast regions are deprived of all 
means of speedy communication, a person who does not receive 
necessary medical attention withm twelve to eighteen hours 
after sustammg a serious injury is doomed The airplane can 
traverse, m hours, distances that would necessitate an agoniiuig 
journey of from six to ten days by other means of transport, 
RegrardJess of cost, the colonial subjects of Belgium will be 
provided the best possible opportunity for medical attention- 


POSTTRAUMATIC NEUROSES 

Dr Castedoat stated that posttraumatic neuroses are of many 
varieties They differ from ordinary neuroses only by virtue 
of the arcumstances under which they occur The symiptoms 
are similar to those of apparently spontaneous neuroses and 
neuroses of constitutional origin Accordingly it is to be asked 
what mfluence, if any, the traumatism exerased. A true neu- 
rasthenia mvohnng the entire organism can apparently be 
created by a shock directly affecting the nerve centers ilani- 
festations of hystena do not occur subsequent to traumatism 
excepting among predisposed persons, but one should be loath 
to regard such a predisposition as a pathologic state or even 
as specific It is difficult to evaluate the ingenuousness of 
apparentlv hysterical mamfestations in a given case If analy- 
sis of somatic symptoms furnishes no clue and the mental con- 
dition of the hvsterical patient presents absolutely nothing 
characteristic, one can only resort to extramedical arguments 
devoid of real saentific value Moreover, certain cases exhibit 
an apparent combmation of good and bad faith. These con- 
siderauons have influenced the development of the policy adopted 
bv avil experts m cases of industrial acadents (grant of a 
<mall income convertible into capital) as well as that adopted 
by militarv experts m time of war (presumption in favor of 
the vactims good faith and abstention from imposition of dis- 


National Prosthetic Service 
Victims of mdustnal acadents whose condition nccessiUlrt 
a prosthetic appliance have heretofore recaved certain foB“ 
to cover the renovation, upkeep and replacement of the appb 
ance, but there has been no advisory body to aid and gm"' 
these persons m the administration of such funds A burtao 
has been set up to meet this need. Its duty will be to fumu 
advice to and admmister the affairs of the victims of industn 
accidents and other similarly disabled jiersons This bureau 
is to be known as the “National Prosthetic Service and 
owes its creation to the mmister of labor and social securit)^ 
This service is to supervise the upkeep and renovation 
orthopedic and prosthetic appliances issued to the victims 
industrial acadents The administration of the maintenai^ 
allowance will be confided to the bureau by the recipients 
National Prosthetic Service is direrted by an admimstrati^ 
board composed of (a) two physicians, (6) two workers, repr 
sentatives of the prinapal labor organizations, (c) three rep 
sentatives of approved industrial acadent insurance 
and (d) two representatives of the pnnapal organized ^ 
of persons maimed in industrial acadents In addition « 
deputies of the minister of labor and social secunty arc atu 
to the administrative board in the capaaty of governmen 


commissioners 
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ITALY 

(From Our Rcgnlar Correspoudtnt) 

May 30, 1936 

Treatment of Empyema 

In a lecture recently delivered before the Accademia Jfedica 
of Rome, Professor Stefanmi reported the results of drainage 
between the eighth and tenth nfas, with negative pressure, m 
the treatment of acute postpneumomc empyema The speaker 
obtained satisfactory results in thirty-siv cases The advantages 
of the method, in comparison with open drainage, are diminu- 
tion of mortalit}, absence of pneumothorax, rapid expansion of 
the lung and early adaptation to the parietal pleura and rapid 
recovery 

Prof Raffaele Bastianelh stated that the cntena hitherto 
followed in operations for empyema frequently have been 
arbitrary and not based on physiopathologic principles such as 
are the fundamentals of constant aspiration The results 
obtained in cases of general empjema especially in patients in 
the hospital, should be a warning to avoid performance of open 
drainage in total empjema. Open drainage in these cases may 
result m development of secondary infection and fistulas The 
speaker advised a small incision in thoracotomy, making the 
following steps, whenever possible, with a negative pressure. 
In cases of general empyema, aspiration is the preferable treat- 
ment He stated that the inasion over the fourth and fifth 
ribs, between the two axillary Unes, is preferable to the lower 
incision, because the former prevents the formation of thoracic 
fistula whereas in the latter the diaphragm, dunng elevation, 
may come in contact with the drainage tube and disturb the free 
elimination of the exudates 

Professor Qiiasserini showed his preference for the use of 
a rubber tube m the drauiage, instead of using Pezzer’s drainage. 
A drainage with a valve is not to be used in putnd empvema 

Professor Egidi did not share the optimistic opinions of his 
colleagues Aspiration has been known in hospitals for a long 
time and its failure to achieve popularity shows that its results 
are not satisfactorj The maintainance of negative pleural 
pressure establishes favorable conditions for respirabon and 
also for the return of normal expansion of the lung 

Aspiration of the secretions and lavage of the pleural cavity 
are useful means of controlling sepsis But, according to the 
speaker, this tjpe of treatment is similar to the closed one, both 
of which are insuffiaent In some cases of putnd empyema tlie 
fibrin masses block the tubes and sepsis extends to the thoracic 
wall The expansion of the lung can be obtained by bronchial 
hyperpressure as well as by pleural hypopressure Bronchial 
hyperpressure does not prevent the treatment ot pleural sepsis 
and can be produced bj simple, although not perfect means 

Professor Alcssandnni supported Dr Stefamni's method. 
The use of drainage wnth negative pressure reduces the dura- 
tion of the treatment and gives better results than aspiration 
under positive pressure. Stefanmi said that the drainage from 
the fourth to the sixth space is insuRinent to permit com- 
plete elimination of the exudates when aspiration of about 50 cm. 
of a water column is used The speaker did not agree on the 
use of a large incision m the pleura because of the difficulties 
presented during pleural suture. 

Chronic Appendicitis 

Professor Tramontim, in a lecture recentlv delivered before 
tile Soaeta di Scicnze Mcdichc di Coneghano c Vittono Veneto, 
dismissed chronic appendicitis the c.Mstcncc of which is admitted 
bv some surgeons and authors and denied bj others From a 
medical point of vacw it cannot be denied since Leotla and his 
pupils of the Ban Unuersitv swtematized the disease in the 
complicated sjTidromc of the right abdomen Tlic disease does 
not represent acute appcndintis m miniature mth fi-pical symp- 
toms and muscular defense, but it has its proper picture as a 


form of chronic intestinal or gastnc djspepsia At operation, 
more or less strong adhesions and inflammatorj conditions of 
the appendix, ecchymotic points and canalicular suppuration 
may be found, or else permscentis of a type of membranous 
pencolitis with remote reactions on the upper crosswaj (duo- 
denum and pylorus) can be observed. Frequentlj djspepsia 
produces pain, with an eccentric painful point, metabolic dis- 
turbances occur and the patient becomes emaciated The diag- 
nosis IS made bj the roentgen examination by which, six hours 
after ingestion of the opaque meal, peristalsis and spasm of 
the cecum and of the ileum are seen at a point in the internal 
border of the cecum Medical treatment fails in producing a 
cure of the condition A treatment by sedatives, aiming to 
calm the painful reflexes, is administered before the operation, 
which should be performed only dunng a penod of amelioration 

of the symptoms _ ^ 

Society Hews 

At a recent meeting of the Soaeta di Dermatologia e 
Sifilografia of Padua, Professor Fiocco spoke on chronic kera- 
totic dermatitis of the hands which aflf^ects workers in the 
broom industrj The disease is due to trauma of the hands 
by the stems of the plant It is characterized by erythema, 
hyperkeratosis and formation of fissures on the hands The 
subjective symptoms are a sense of local warmth, pruntus and 
pain The prognosis is good 

Professor Freund reported a case of scrotopenile elephantiasis 
from inguinal lymphogranuloma The diagnosis was made b> 
the Frei test twelve jears after onset of the disease Formerlj 
the disease consisted of inguinal buboes without any primary 
lesion. A radical operation then seemed to have resulted m 
cure, but a large tumefaction recurred on the penis and scrotum 
a few months later The speaker emphasued the importance 
of an early Frei test m suspected cases of inguinal lympho- 
granuloma in order to administer treatment early and thus 
prevent serious complications 

Professor Levn, from his e.x-penence in a dispensary for the 
treatment of venereal disease, said that nonrecognized syphilis 
IS frequent and is often transmitted to the familj and the off- 
spring The speaker advnsed the organization of special depart- 
ments for treating sjTihilitic persons m whom a diagnosis lias 
not been previously made 

Professor Ravalico reported satisfactory results from intra- 
muscular injections of strjcbnme, without association with any 
other treatment, in gonorrheal vulvovaginitis in little girls 

RIO DE JANEIRO 

(From Onr Reguiar Corrcjpondcnt) 

June IS, 1936 

Control of Narcotics 

The government of Brazil has entered the international com- 
mittee for controlling and supervising the traffic of narcotics 
The Brazilian committee consists of Mr J S da Fonseca 
Hermes, foreign minister, and Drs Joao dc Barros Barreto, 
director of public health and soaal service, Roderval Cordciro 
de Farias, inspector of medical practice, Rubens M de Figuci- 
redo, procurator of the department of national education and 
public health, Dcmocrito dc Almeida, substitute delegate for 
the federal district, Pedro Pernambuco Jr, head of the 
Botafogo Sanatorium, 3fana Saraiva, head of the institute for 
clinical teaching, and J Soares Brandao and Edison Pitombo 
Cavalcanti, representatives from the mmistcnal offices of justice 
and labor 

Anniversary of Institute Oswaldo Cruz 

Ceremonies were held at the Institute Oswaldo Cruz of 
Manguinhos Jfaj 7, to celebrate the thirtj -sixth anniversary 
of the foundation of the institute Dr Cardoso Fontes, director 
of the institute made speeches in memory of Baron dc Pedro 
Affonso, founder of the institute m 1898 Some cases of bulwnic 
plague developed in Rio de Janeiro in 1898 and the Baron dc 
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Pedro Affonso, wth the collaboration of Oswaldo Cruz, 
Figueiredo Vasconcellos, Ismael da Rocha and Hennque de 
Toledo Dodisworth as well as of the government, went to 
Europe and came back with the necessary equipment for pro- 
duction of antiplague serums and I’accines in this country 
From that time to the present the work of the institute has been 
valuable Dunng the ceremonies, a bust of Baron de Pedro 
Affonso uas unveiled in the central hall 

Treatment of Shock by Acacia Solution 
Dr Eduardo Etzel, in a recent lecture, rewewed theories on 
the mechanism of production of shock and emphasized the 
important role of nenous disorders and hemorrhages m the 
production of shock. There is a difference between hypotension 
and shock in hemorrhage. The former is controlled by intra- 
venous injections of sodium chloride solutions, whereas the 
latter requires morphine to control the nenous condition, tonics 
for improving vascular derangements, cardiac stimulants and 
heat. The treatment directed to control the failing circulation 
consists in injections of a 6 per cent acacia solution m a 9 per 
cent sodium chloride solution The speaker administered acacia 
injections to eighty patients who were suffermg from shock 
and obtained recovery from postoperative, obstetric and hemor- 
rhagic shock respectively in 86 per cent, 100 per cent and 90 per 
cent of the cases Toxic and traumatic shock are little 
mfluenced bj the injections of acacia solution It is advisable 
to give the injections early in the production of shock Its 
action IS mechanical 

Hospital for Children 

The Sao Zachanas Hospital, located at avenida Carlos 
Peixoto and Botafogo in Rio de Janeiro, will open in the near 
future for the care of children of poor families Dr Calazans 
Luz has been appointed head of the hospital, which is a modem 
four story building with 230 beds 

X-Ray Department Opened 

A department for x-ray work was recentlj opened at the 
Botafogo Pol) clinic m Rio de Janeiro The e.\pense of con- 
structmg the pavilion and of buying the x-raj apparatus was met 
with donations Dr Victor Cortes has been appointed director 
of the department 

JAPAN 

(From Our Regular Correspondent} 

June 15, 1936 

Sterility Among Japanese Women 
At the thirty-fourth meeting of the G)-necologic Soaety of 
Japan, Dr T Shinoda of Tokyo Imperial Unnersitj read a 
paper on the etiolog) and treatment of stenlitv In his pajier, 
•which contained numerous statistics, he said that in the five 
vears ended in December 1935 he had in the umversitv hospital 
1,211 women patients wath pnmary stenlity and 706 women 
with secondary stenhty He found that the pregnancy rate in 
the first year of marriage in this group was 679 per cent 
in the second vear of marnage, 40 5 jier cent, in tlie third year, 
ISJ per cent in the fourth, 125 per cent, in the fifth, 8 8 per 
cent, in the sixth, 4 1 per cent, in the tenth, 0 7 per cent, and 
in the twentieth 01 per cent Ninety per cent of the cause 
lav in women who have never conceived and between 2 and 
3 per cent of stenhty was found when both the husband and 
the wile were healths The chief causes seemed to be inflam- 
matorv troubles among 1,211 cases S2S per cent of the women 
were suffenng from inflammauon mostiv caused bv gonorrhea, 
but m not a few cases caused by tuberculosis Simple endo- 
mctntis, catarrh of the cemx refrofle.xion of the uteru,, and 
irrcgulantv of menstruation mav cause stenlitv but there is 
nevertheless a great possibihtv of conception. Hvsterographv 
that I' taknne a roentgenogram after the injection of iodized 


oil into the fallopian tubes, is not only necessary for diagno-i 
but IS highly effectii e also as a method of treatment In ti 
group of cases, forty-two women became pregnant witln 
several months merely by this means without any other dim 
treatment Besides this, examination of the endometnum aH 
the microscopic examination of the husband's semen are esm 
tial to determine the cause of sterility Nothing is more difficrfi 
than the diagnosis and treatment of sterility , at least these thr« 
measures must be employed. 

The Leprosy Campaign 

Dr M Miyagawa reported at the general meeting of Ibt 
Japan Leprosy Assoaation to tlie effect that the campaien 
against leprosy m this country has now entered the penod of 
activity, having left the period of investigation behind. Thn 
IS clearly shown m the increased number of antileprosy societies 
which sympathize with the lepers An unsolved problem is 
that of finding out the exact number of lepers in tins country 
Five official investigations have been made by the home office 
since 1904, and according to these the number of lejiers has 
considerably decreased But the official rejiorts cannot be sad 
to be correct, for many cases are supposed to be conccaltd. 
At any rate the official number is reported as follows 19W 
30,357, 1906, 23,851, 1919, 16,261, 1925, 15,351, 1930, HJll 
1935, 15,274 Reports, however, made by Dr M Murata gne 
entirely different figures He say s there are 1 09 lepers jicr 
thousand of population, which means that there are over 62,000 
lepers here He insists that leprosy has never decreased but 
IS on the increase The office knows that what it announced 
was not correct and believes the true number to be about 17,000 
There are eight government and public and seven private 
leprosy sanatoriums These fifteen can accommodate 5933 
lepers Within the coming five years 10,000 beds are e.vpected 
to be given over to the lejiers, for the Leprosy Prevention 
Assoaation, which wms organized in 1930, is going to becotne 
active. One petition was filed with the government that a 
speaal prison for leper criminals should be built The leprW 
campaign is seen on all sides throughout the counto 

Outbreak of Rice-Cake Poisoning 

May 10 the rice-cakes winch are stuffed with bean ja™ 
(called "daifuku or great happiness”) were given to 191 
pupils of the Hamamatsu Aliddle School in Shizuoka 
ture after the athletic meeting was over on that day 
pupil received six cakes Of those who ate the cakes, 
pupils and their family members fell sick on tlie ne.xt day 
vomiting, diarrhea, pain m the abdomen, jiain in the cliest i 
a temperature of 38 to 39 C (100 4 to 1025 F ) Wilbm i 
few days forty -three patients were dead and ninety -four 
were still in a serious condition Forty doctors were bum f 
dispatched to the scene to aid the practitioners in that city 
The real cause is not officially rejwrted, but it is believed to 
in the bean jam, which easily becomes contaminated 

Medical Graduates 

The number of graduates this year from seven mcdic^ 
departments of impenal universities, twelve medical univemi^^ 
and fourteen medical colleges, public or private, vvas r~ 
including 397 women graduates This number is only tv'"^ 
four less than last vear, but when compared with 
1,047 larger The oversuppiv of physicians in the near “ 
is much discussed in medical circles 

Takayama Elected President of University 

Dr Masawo Tak-avama, president of NagasaD 
lege has been elected president of the Kyudiu 
versitv He vvas bom in Tokvo in 1871 and is a 
the Tok-yo Impenal Lmversitv In 1900 he went 
to study mcdinne staying about six years Three m < 
are now presidents of the imperial universities 
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Marriages 


Eppie Charles Pow ell Jr., Rocky Mount, N C , to Miss 
Eleanor L Bizzell of Goldsboro, JuK 1, in New York 
Phillip Aurusxus DEG'^A^, Waj-nesboro, Pa, to Miss E\-a 
Mae Rtehl of Washington, D C, May 11 
Carl William Iuler, Columbus, Ohio, to Miss Mildred 
McKee Blair in Ashland, Ky , in Mai 
James Robert Lyman, Hartford, Conn., to Miss Charlotte 
Cox Litdifield of Westport, May 30 
William kf Mount, Rochester, Minn , to Miss Munel Millet 
of Indianapolis, May 5 

Julius L Goldenberg to Miss Bernice Chutkow, both of 
Los Angeles, recentlj 

Howard R. Campbell to Miss Dorothj Schaffer, both of 
Dayton, Ohio, m Ma\ 

Thomas Hale Ham to Miss Fannv Chapm Curtis, both of 
Boston, May 16 

George J Hogben to Dr Margaret M Loder, both of Rje, 
N Y, May 12 


Deaths 


Charles Harrison Frazier ® Philadelphia, Uniiersitj of 
Pennsylvania Department of Medicine, Philadelphia, 1892 Chair- 
man of the Section on Surgeiy of the American Medical Associa- 
tion from 1913 to 1914 , professor of clinical surgerj from 1900 to 
1922, dean from 1902 to 1909, and since 1922 John Rhea Barton 
professor of surgery at his alma mater, professor of neuro- 
surgery at the graduate school of medicine, during the World 
War was consultant in neurosurgery to the Surgeon General of 
the U S Army, and m 1920 represented the Surgeon General 
as a member of the Interallied Surgical Conference in Paris, 
member of the American Surgical Association Society of Clini- 
cal Surgery, Soacty of Neurological Surgeons and the Associa- 
tion for Research in Nervous and kfental Disease, member 
and past president of the American Neurological Assoaation, 
fellow of the American College of Surgeons, in 1933 was made 
a member of the German Academy of Natural Saences , m 1913 
a founder and for many years president of the Public Chanties 
^ssoclatlon of Pennsylvania, surgeon m chief of the Hospital of 
the University of Pennsylvania, member of the board of trustees 
of the University of Pennsylvania, author of numerous scien- 
tific articles, aged 66, died, July 26, at his summer home in 
North Haven, Maine. 

Carl Theodor Gramm, Downers Grove, III College of 
Physicians and Surgeons, Keokuk, Iowa, 1893, member of the 
Illinois State Medical Soacty, also a dentist, at one time 
held the chair of dental and oral surgery and pathology at 
his alma mater, treasurer, professor of stomatology and his- 
tology and director of the biological laboratories of the Illinois 
College of kledicine, Chicago formerly connected vvitli the 
dispensanes of the United Hebrew Chanties and St. Josephs 
Hospital, aged 74, died June 30, in the Edgewater Hospital 
Chicago, of caranoma of the bladder ^ 

Carroll Fox ® Medical Director, U S Public Health Ser- 
vnee, Staten Island NY , University of Pennsvlvania Depart- 
ment of klediane, Philadelphia, 1897 chief officer of the U S 
Quarantine Station at Rosebank, entered the public health ser- 
vice as an assistant surgeon in 1899, vv'as promoted to passed 
surgeon m 1904, surgeon in 1913 and medical director 
in 1930 was sanitary advnser to the navy during the World 
u ar aged 61 , died. May 24 in the U S Manne Hospital 
Stapleton, of coronary thrombosis 

William Allan Claxton, Jacksonnlle, Fla , Queen’s Um- 
vcrsitv Faculty of klediane, Kingston Ont., Canada, 1909 
manber of the Florida Medical Assoaation served during the 
\v orld War , at one time health officer of Morgan Countv , Fla 
and Miami and superintendent of the Oak Lawn Sanatorium 
Jacksonville, formerlv district health officer and tuberculosis 
clinician state board of health of Florida aged 51 , died Mav 
21, in the \ eterans Administration Faality , Oteen, N C, of 
pulmonary tuberculosis 

Arthur Jacob Wolff, Hartford Conn., Texas kledical Col- 
lin Hospital Galveston 1876 Bellevue Hospital Medical 
h>evv \ork, 1883, member of the Connecticut State 
Medical Societv for manv vears bacteriologist for the atv 
health department and member of the 'tatc board oi health 


formerly on the staffs of the Mount Sinai Hospital and St 
Franas Hospital, aged 81, died, June 22, of carcinoma of 
the colon 

Samuel Ravaud Benedict ® Birmingham, Ala., University 
College of Medicine, Richmond, Va , 1908, fellow of the Ameri- 
can College of Surgeons, attending surgeon to St Vincents 
Hospital, lAief surgeon to the Alabama Power Company , dis- 
trict surgeon to the Illinois Central Railroad and surgeon to the 
Mobile and Ohio Railroad and Pullman Companv , aged S3 , 
died. May 10, in a hospital at Baltimore, of splenomegalia 

Oscar Evald Olson, Red Oak, Iowa, University of 
Nebraska College of Medicine Omaha, 1921 member of the 
Iowa State Medical Soaetv , formerly secretary of the Mont- 
gomery County Medical Society served dunng the World 
War , on the staff of the Murphy Memorial Hospital , aged 44 
died. May 5, in the Jennie Edmundson Memonal Hospital, 
Counal Bluffs, of scarlet fever 

George Tilton Doolittle, Spokane, IVash , Yale College 
Medical Department New Haven, Conn, 1884, member of the 
Washington State Medical Association , formerlv member of the 
board of health, aty health officer, member of the state legisla- 
ture and city council for many years on the staff of tlie 
Sacred Heart Hospital , aged 75 , died. May 2 of erv sipelas 

Thomas Eli Anderson, Statesv ille, N C , Jefferson Medical 
College of Philadelphia, 1878 , member and past president of the 
Medical Society of the State of North Carolina formerly sec- 
retarv and member of the state board of medical examiners , 
for many years a member of the state board of health and at 
one time secretao and vnee president, aged 84, died. May 19, 
of acute nephritis 

Robert Lee Gardner, Chesterfield S C , Atlanta (Ga 1 
School of Medicine, 1909 member of the South Carolina Medi- 
cal Assoaation past president and secretary of the Chesterfield 
County Medical Soaety member of the board of trustees of the 
school district and health officer, served dunng the World 
War , aged 50 , died. May 5, in the klcLeod Infirmary , Florence, 
of pneumonia 

Matthew Cushing O’Brien ® Philadelphia Temple Uni- 
versity School of Medicine, Philadelphia, 1908, served dunng 
the World War for many years physical director in public 
schools , formerly demonstrator of anatomy and clinical surgery 
and instructor in chemistry at his alma mater aged 63, died, 
May 22, in the Temple Umversity Hospital, of rupture of the 
heart 

James Harvey Paul, Jamcsville, NY , Queen’s University 
Faculty of Mediane, Kingston, Ont Canada 1898, president 
of the village board of education health officer of the town of 
De kVitt phy sician to the Onondaga Penitentiary , on the staff 
of the Crouse-Irving Hospital, Syracuse, aged 62, died. May 10 
of coronary thrombosis 

James Clinton Hawkins ® Blackwell, Okla Washington 
University School of Medicine St Louis, 1910, past president 
and secretary of the Kay County Medical Society , on the staff 
of the Blackwell Hospital aged 52 died in Mav, m a hospital 
at kVeaubleau, Mo, of injunes received in an automobile acci- 
dent 

Horace Martin Evans, Indianapolis, Northwestern Uni- 
versity Medical Scliool Chicago 1^2 member of the state 
industrial board , formerly president of the \''alparaiso (Ind ) 
Umversity and bank president, served during the kVorld War, 
aged 76, died, klav 12, of coronarv occlusion 

John Milton Fouts, Richmond, Ind , Central College of 
Physicians and Surgeons, Indianapolis 1898 member of the 
Indiana State Medical Association formerly county health offi- 
cer, on the staff of the Reid Memorial Hospital, aged 64, died 
May 10 of coronary thrombosis 

Lawrence Edward Coen, Clifton N J , Long Island Col- 
lege Hospital Brooklyn 1910, for manv vears school and atv 
phvsician, on the staffs of Sl Josephs Hospital Paterson and 
the Passaic (N J ) General Hospital, aged 48, died. May 12, of 
coronary thrombosis 

Francis De Revere, Staten Island NY , College of Physi- 
aans and Surgeons Medical Department of Columbia College 
New \ork, 1888 for many years diagnostician for the health 
departments of the city of New York and Staten Island aged 
71 died May 12 

Frank McCollum Cox, Chicago, Hermg Medical College, 
Chicago, 1901 College of Phvsiaans and Surgeons of Chicago 
School of Mediane of the Lniversitv of Illinois 1909 aged 59, 
died May 8 m the \ugustana Hospital, of myocardiUs 

James M Freeman, Lavonia Ga Georgia College of 
Eclectic Medicine and Surgerv Mlanta, 1893 member of the 
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Medical Association of Georgia, aged 67, died. May 16, in a 
hospital at Rojston, of acute intestinal obstruction 

Simon Francis Curran ® Boston, Tufts College Medical 
School, Boston, 1902, past president of the Norfolk District 
Medical Soaetj , sen ed during the World War , aged 61 , died. 
May 19, of carcinoma of the sigmoid and rectum 

Robert Russell Bridges * Scottsboro, Ala , Vanderbilt 
Uni\ersit> School of M^icine, Nashville, Tenn 1913, past 
president and secretary of the Jackson County Medical Society , 
aged 47, died Maj 16, of mitral stenosis 
Reuben Taylor Harrod, Oktaha, Okla. , Unnersity of Ten- 
nessee College of Mediane, Nashville, 1891 , member of the 
Oklahoma State Medical Association, aged 68, died. May 18, 
of caranoma of the head of pancreas 

Andie Cleon Calvert, Italy, Texas (registered by Texas 
State Board of Medical Examiners under the Act of 1907) , 
member of the State Medical Association of Texas, aged S3, 
tvas drowned while fishing. May 5 

Cassius Mentor Coldren, Omaha, University of Michigan 
Department of Mediane and Surgery, Ann Arbor, 1889, aged 
75 died. May 10, m the Methodist Hospital, of coronary 
thrombosis and cholelithiasis 

Charles Leissnng Sommers, Jr , Baltimore Johns Hop- 
kins University School of Medicine, Baltimore, 1935 aged 26, 
intern at the Baltimore City Hospital, where he died, April 8, 
of rheumatic heart disease 

John Patterson Bishop, Aline, Okla , Medical College of 
Ohio, Cincinnati, 1901 , member of the Oklahoma State Mrfical 
Assoaation, agrf 60, died. May 20, m the Masonic Hospital, 
Cherokee, of embolism 

William H Connelly, Kingston, N Y , New York Homeo- 
pathic Medical College, 1885, member of the board of police 
commissioners of Kingston, aged 71, died. May 10, of arteri- 
osclerosis 

Nathamel Crew Hamilton, Kokomo, Ind , Miami Medical 
College, Cincinnati, 1900, aged 62, died. May 16, in the Good 
Samaritan Hospital, of coronary occlusion and diabetes melhtus 
George Frank Greenleaf, Chicago, Unnersity of Michigan 
Department of Medicine and Surgerj, Ann Arbor, 1899, aged 
61 , died. May 30, of hypertension and cerebral hemorrhage. 

William Robert Dabney, Cincinnati , Medical College of 
Ohio, Cinannati, 1893, aged 64, died, Mav 14, m the Cincin- 
nati General Hospital, of hypertrophy of the prostate. 

Joseph McGahhey, Niota, Tenn (licensed in Tennessee in 
1905) aged 70, died. May 5, in the Force Hospital, Athens, 
of injuries recaved m an automobile acadent 

Rudolph Jacob Tyma ® Belleville, klich , Detroit Col- 
lege of Medicine and Surgerj, 1931, aged 36, died, April 19, 
in a hospital at Wajme, of pneumonia 

Owen A West ® Sabina, Ohio, Eclectic kfedical Institute, 
Cinannati 1891 , aged 72 , died Apnl 6, in the McClellan Hos- 
pital, Xenia, of coronary occlusion. 

Jose Chalmers Hill, HallsMlIe, Te.xas Nashville (Tenn) 
Medical College 1878 aged 85 died, ilay 16, of pneumonia 
follovnng an automobile acadent 

Monroe M Ghent ® St Paul, Rush Medical College, 
Chicago, 1901, sened dunng the World War, aged 66 died 
suddenlj. May 6, of heart disease. 

William Alexander Buckner, Chicago, Haney Medical 
College, Chicago, ISKW , aged 72 died. May 6, of caranoma of 
the prostate and lobar pneumonia. 

H C Cook, Diboll Texas (registered b\ Texas State Board 
of Medical Examiners under the A.ct of 1907) aged 84 died 
Mai 1, of hjTXJStatic pneumonia 

James William Powell ® Detroit, Universitj of Arkansas 
School of Mediane, Little Rock, 1905 aged 57, died, April 14 
of m\ ocarditis and pneumonia 

Edgar Harold Momson, Virginia Beach, Va, Medical 
College of Virginia Richmond, 1908, aged 61 , died, April 2, of 
toxic arrhosis of the li\er 

Theodore Milton Johnson ® Neu lork Unisersitj of 
Penns\h-ania Department of Mediane Philadelphia 1887 
aged 73 died ^fai / 

Edward Benjamin Haslam, Brookh-n New York Uni- 
^crslt\ Medical College, 1897 aged 61 died Ma\ 9, of car- 
anoma of the prostate. 

Lewis Johnson Day Chicago, Chicago College of Mediane 
and Surgen 1910 aged 65 died. Mai 31 


Correspondence 


“LEUKEMIA WITH THROMBOCYTOSIS” 

To the Editor — In The Journal, May 23, appeared a com- 
munication entitled “Leukemia or Polycythemia,” from Df 
William Dameshek, in which he e.\pressed the opinion that mj 
case report entitled “Leukemia with Thrombocj tons” shooH 
have been labeled polycythemia ' 

I was greatly interested m Dr Dameshek’s opinion. I sent 
him a blood smear of the patient in question and was pleased to 
receive a reply from him in which he said in part "I am 
rather sorry that I took excepbon to your diagnosis of leulemia, 
but I did feel that I wanted to brmg out the fact that pdy 
cythemia is really not entirely a red cell disease but one m vhich 
m certain cases the white cells or the platelets are very imich 
more mvolved than are the red cells You are iindoubtedlr 
familiar with the cases of polycythemia which in the course of 
time have become pretty typical examples of myelogenous leu- 
kemia. Whether or not it is possible to chstmguish one situaUcsi 
from the other m the process of transition is questionable." 

It IS my opmion that my case is just such a one as he men 
tions — one suggesting a polycythemia clinically although the 
red cells never exceeded 5,800,000 but m the course of observs- 
tion presented the blood picture of a leukemia with stem celh 
and leukoblasts 

Before reporting the case a smear was submitted to Dr Hal 
Downey of tbe Unnersity of Minnesota and he concurred in 
the chagnosis of leukemia He makes the point after seang the 
report of a more recent examination of a blood smear m this 
case, taken May 5, 1936, that stem cells, leukoblasts and 
promyelocytes are not expected in ordinary cases of polf 
cythemia. He also calls attention to the fact that myelogenous 
leukemia may be a "panmyelosis,” or only one line of the 
myeloid system may be mvolved, m my case apparently the 
megakaryocytes primarily g MD. St Pauh 


TREATMENT OF ACID BURNS 
OF THE EYE 

To the Editor — New textbooks on the eye continue to ad^ 
neutralization of acid bums of the eye with weak alkaline sol^ 
tions and neutralization of alkali bums of the eye with 
acids ^ jj 

In an experimental study by C K. Cosgroie and I' 
Hubbard (Aad and Alkali Bums of the Eye, an 
mental Study, Ann Siirg 87 89 [Jan ] 1928) it was ^ 
that the proper treatment of acid and alkali bums of the eye 
was immediate thorough dilution by irrigation, other tyP^ 
treatment bemg contramdicated or unimportant 

The experiments were carried out on a large group o 
and rabbit eyes (Some of the animals on which the 
ments were being conducted and the results were exhi^t 
the meeting of the American College of Surgeons m 
and later the results were demonstrated wnth pictures an s i 
before the National Safety Council at Chicago ) 

Our experiments agreed with the study of Dandson. ^ 
showed conclusively that the intensity of an aad or alka i ^ 
of the skin is increased by the use of a neutralizing agen 
demonstrated that dilution was more effective than neuira 

tion as a first aid method on by 

In our experiments we found that immediate di uti 
irrigation was of paramount importance Water, 
dant, IS the proper fluid for irrigating Speed m the r ^ 
of the chemical is absolutely necessary as the extent 
injurv depends on the length of time the chemical * 

Me found tliat neutralization without irrigation is a 
contraindicated Thorough irrigation immcdiatclr wit 
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trahzing fluid m preference to water is of questionable ralue 
and IS not practicable. Neutralization after irrigation with 
water had no important effect in our cases 
A possible explanation of our observations follows Attempted 
neutralization with a weak solufaon without irngation does 
not adequately neutralize the offending chemical, and it would 
be illogical to use a verj strong neutralizing fluid Neutraliza- 
tion after irrigation is not of great importance. In an ejc 
that has been burned by an aad and has had treatment by 
immediate irrigation, one of tivo conditions e.vists Either 
there is no free aad present or free acid is present in e.xtreme 
dilution and unimportant The base of the ulcer is cosered by 
an insoluble acid protanate. The addition of weak alkali may 
now dissohe this protemate and react with the exposed cells 
to cause some further injury In case of an alkali bum the 
protemate is soluble and the alkali tends to withdraw water 
from the cells These two actions of an alkali probably account 
for the fact that alkali bums are more severe than acid bums 
Addition of a weak acid would hate a tendency to form an 
insoluble protemate and prevent further removal of water from 
e.xposed cells, and thus possibly do some good Since, how- 
ever, all excess alkali has been removed by imgation, such 
treatment would be of little importance. The production of 
heat and of salts and new inorganic aads and alkalis when an 
attempt is made to neutralize may cause some further injury 
in an eje burned bj an acid or an alkali 
Let me stress that immediate removal is the treatment of first 
importance after aad and alkali bums of the eye. Neutraliza- 
tion without removal is improper treatment The most that 
can be said for the use of weak neutralizing substances after 
removal is that it maj do a little good after alkali bums and 
may do some harm after aad bums 

W B Hubbard, M D , Flint, Mich 


COEXISTENCE OF DIPHTHERIA AND 
SCARLET FEVER 


To the Editor — With regard to the incidence of the coexis- 
tence of diphtheria and scarlet fever the wide divergence in 
opinions of Lewnsohn in The Jourxal, June 27, page 2253, 
and of Zabm m the May 2 issue, page 1588 can be accounted 
for on!} b\ an apparent misunderstanding in evaluating the 
diagnosis \ diagnosis of concomitance of the two infections 
IS not alwajs easily made even by one having an extensive 
experience. One must bear in mind that the finding of diph- 
theria organisms in tlic throat confirms but one thing namely, 
that the organisms are present They may be virulent or 
avnralent and both are found in earners Then, if the organ- 
isms present ire found to be virulent, the clinical picture also 
must be present to complete the diagnosis Using these cnfcria, 
which are the onlj tenable ones, for a diagnosis, the coexistence 
of these diseases is found to be rather uncommon in the first 
week of the scarlet fever infection I was much interested in 
this problem when actively associated with Willard Parker 
Hospital, New York, from 1928 to 1932, dunng which penod 
I found this picture occurring only four times in 5,000 cases 
of scarlet fever However, the inadence of diphthena in the 
convalescent stage is more common and the reason was shown 
m the work of Kojis and Craig (Am I Dis Child 49 383 
[Feb] 1935) 


With regard to the statement that diphtheria occurs in nega- 
tive Schick individuals it should be emphasized that because 
an individual was Schick negative at one time does not mean 
tliat he w ill remain so for all future time. The significance of 
this IS appreaited when one considers that the fluctuation of 
diphthena antitoxin m the blood is definite!} influenced bv 
different factors and conditions which arc described in the 

reference cited t- ^ — , , — — , 

FnwNAVD G Kojis MD Kew Tork 


Queries and Minor Notes 


The ATSSVtZJLS hesie published ha\e beek prepared bv competevt 
A tJTHOamE5 TRE\ do wot however REPRESEVr THE opi'aoxs or 
AKY OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE EEFLY 
AhOHYMOUS COMMUNXCATIOLS and queries ok postal cards V.ILL KOT 
BE NOTICED EvER\ LETTER MUST CONTAIN THE \^JtITEKS NAME AND 
ADDRESS BUT THESE \SILL BE OMITTED ON REQUEST 


PREMATURE BALDNESS 

To the Editor ' — have under my care a youth aged IS years a 
college student, who for the last year has been losing his hair There 
IS no dandruff His scalp is dry His general condition is good except 
for a chronic nasal pharyngeal infection He had his tonsils reraored 
nine years ago and a septum operation two years ago He spends fais 
summers at camp in the open air and gets a good nutritious mixed diet 
His father and uncle lost their hair around 30 years of age There is 
no apparent endocrine disturbance He belongs to the thyroid type of 
individual He has tned the usual massage and antiseptic lotions with 
out any effect. Is the hoy doomed to early baldness or can it be pre* 
vented^ Can yoa suggest any medication or htcrature that I may look 
up on the subject^ Please omit name D New York. 

Answer — The early onset of the alopecia with paternal 
heredity in a man in an intellectual pursuit gives a gloomy 
prognosis for salvation of the hair Ev'ery effort should be 
made, however, to save what hair is now left. The combings 
of two days should be counted m two parts, those over two 
inches and those shorter If the hair is very short at present 
this may not be helpful, but under ordinary conditions the 
prognosis can be estimated by the proportion between long and 
short hairs tliat are being lost, as well as by the total number 
of hairs lost each day From thirty to forty hairs daily is a 
normal loss Short hairs should not exceed a fifth of the 
long ones Repetition of tlie count at intervals of a month will 
give information as to the success or failure of treatment 

The general health should be kept at the highest possible 
plane. Overwork, particularly mental, or overplay and bad 
hours should be avoided A light, soft hat or none at all should 
be worn He should not wet his scalp daily m order to comb 
his hair easily but should brush the dry hair vigorousl} for 
ten minutes once a day and massage in the ointment or lotion 
at another time for ten minutes 

An ointment of salicylic aad 3 per cent, sulfur and liquor 
carbonis coal tar solution N F, of each 5 per cent in rose 
water ointment, is a good one to begin with until the loss of 
hair IS checked If stronger measures are desired, lactic acid 
from 10 to 20 per cent in 50 per cent alcohol may be rubbed 
on every third day or oftener until the scalp is red There arc 
many formulas for ointments and lotions Treatment is dis- 
cussed by 

Jackson and JIcMurtry Diseases of the Hair Philadelphia Lea i. 
Fcbigcr, 1912 

Ormsby O S Diseases of tbc Skin Philadelphia Lea 5L Febigcr 
2934 

Sutton, R L and Sutton R L , Jr Diseases of the Skin St, Louts, 
C V Mosby Company 1935 

Ultranolet therapy has probabI> been tned alread> but can 
be repeated after the tanning effect has uom off It is helpful, 
particular!} if given ngoroiisly to cause a definite sunburn 


DESTRUCTION OF INTERVERTEBRAL DISKS 
To the Editor ' — A patient complained of pain in the back and on 
roentgen examination a diagnosis of destruction of the intervertebral disks 
was made The patient states that he was struck on the head about 
one year ago and that smcc that time the back has been hurting At 
present be is m a body cast with slight hyperextension Please give me 
>-our opinion as to the etiology with regard to trauma and further treat 
raent of this type cf C3»e. Pleue omit name jj q pennsykama 

Answer. — ^The intervertebral disks are frequently injured by 
traumatism In some cases the nucleus pulposus may be forced 
through its enveloping annulus fibrosus and into the substance 
of the body of the vertebra immediately above or below In 
milder cases, tears in the wall of the annulus may lead to desic- 
cation or absorption of the disk. Calcification of tlie nucleus 
may occur, usually after long-continued mild traumatism 
The disks are rapidly destroved in cases of tuberculosis of 
the spine, and on the other hand, are quite resistant to malig- 
nant metastasis This is one of the important signs m the 
differential diagnosis between these two conditions 
If the destruction in the present patient is at or below the 
seventh dorsal vertebra a plastcr-of-pans body cast or a Taylor 
back brace will give efficient support which must be continued 
for at least three months The spine should be held m marked 
hvperextension to relieve the pressure on the damaged disls 
and to facilitate a possible regeneration of the disks 
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If roentgen examination at this time shows no regeneration, a 
mild kj^ihosis will gradually develop in spite of conservative 
treatment Pain may appear m the nerve roots, because of the 
diminution in size of the foramina through which the roots 
emerge, owing to the collapse of the disk and the consequent 
overlappmg of the articular facets 
When severe pain and marked kj-phosis are present, it might 
be advisable to perform a spinal fusion operation, to produce a 
bony ankylosis of the vertebrae in the region involved This 
can be done safely and satisfactonly by the Albee or the Hibbs 
technic or preferably by a combination of the two methods 
In most cases, prolonged protection by a brace or a bodv cast 
will afford sufficiently good results 


SEX FUNCTION AFTER PROSTATECTOMY 

To the Editor — In the matter of prostatectomy it stnkea me as very 
strange that little or nothing ever appears m the literature regarding its 
effect on the sexual function nor can much definite information be 
elicited on this point by inquiry among surgeons of my acquaintance of 
considerable experience in this line. An active man of 64 in excellent 
physical condition with undiminished sexual libido and power having 
experienced no discomfort save some diminution in the force of the 
stream in voiding is suddenly seized after a hard day s work with a 
chill and an acute cystitis, the symptoms continuing several days with 
pus and considerable free blood in the urine Consultation and exam 
ination by a surgeon disclosed a moderate enlargement of the prostate 
and operation was advised which was accordingly performed — the usual 
two stage operation This was four years ago The man la atdl strong 
and active as ever in his profession but has ever since been sterile and 
practically impotent sexually Erection is imperfect if orgasm occurs it 
IS feeble and there is no ejaculation I should like to know whether 
this IS the common experience in such a case and if so whether the 
operation of transurethral section now considerably in vogue is followed 
by the same destruction of the sexual function It seems to me that in 
certain cases this phase of the subject is deserving of more consideration 
than It receives Please omit name U p Massachusetts 

Answer. — The effect of prostatectomy on sexual function has 
been referred to in a number of articles on treatment of the 
prostate gland and in te.xtbooks on genito-urinary diseases It 
IS generally recognized that there ma> be a distinct dimmuuon 
and loss of this function following prostatectomy 

It has been claimed that the function of the verumontanum 
and the ejaculatory ducts is maintained more fully followmg 
perineal prostatectomy than suprapubic prostatectomy How- 
ever, this IS disputed b> the adherents of the latter method 

The exact cause for this loss of function is a matter of con- 
tention and doubtless the factors involved are variable In some 
cases function returns in the course of time and is due to loss 
of strength and vitahtj consequent to operation In other 
cases the imagination plays a large part and any changes noted 
are largely on a functional basis That an organic lesion may 
follow the operation, however, which will affect the condition, 
IS undoubtedlj true One of the advantages of transurethral 
prostatic resection is that loss of sexual function is caused in 
a comparatively small percentage of cases This would sub- 
stantiate the argument that trauma to the ejaculatory ducts and 
the verumontanum is undoubtedly a factor in causmg these 
sj-mptoms, since such trauma is largely obviated by transure- 
thral resection 

No treatment other than treatment of residual prostatic infec- 
tion has had an> appreciable effect on this condition 


TENDERNESS OVER AORTA 

To the Editor — I frequently gee patients in whom while doing a 
gastro-intestinal examination I find nothing abnormal with the exception 
of marked tenderness on deep palpation over the spine or the abdominal 
aorta I ba>e been unable to find any reference to the significance of this 
observntion M D Michigan 

Answer — The tender aorta particularlj in women who have 
borne man> children and have a flabb> abdominal wall is well 
known to the experienced clinician Among the Mexican 
women of the Southwest it is sometimes the main complaint 
At first sight It would seem that this should be due to an 
artentis of some kind and in some persons this may be the 
case. Somewtot against this view is the fact that cverv so 
often the pathologist finds at necropsy a badly ulcerated abdom- 
inal aorta or in other cases the roentgenologist sees the tube 
outlined bv calafied plaques and vet the patient wnll not have 
complained of pain in the abdomen In many women it mav 
be that the aorta is tender just as many other tissues of the 
bodv are exquisitclv but unaccountably tender 

There doesnt seem to be anv definite treatment for the dis- 
ease. Fortunatelv in most cases the woman can put up with 
the pain if she can be assured that manv others have had it 


without coming to any bad and early end Iodides might k 
tried in small doses and perhaps theobromine Most htlpM 
probably would be a regimen of rest and sedatives that woo'i 
serve to lower the general level of hyperesthesia and to nik 
thresholds of sensation 


dermatitis 

To the Editor — My wife has been troubled for some years bji a pneetc. 
rash in the fold at the bend of the elbow It is about 3 inclti n 
diameter and is located on both arms The rash is bright red and dxi 
not itch but it 15 not desirable for cosmetic reasons It seems srotit it 
times and then almost suddenly disappears It is present during tie 
summer when sleeveless dresses arc worn as well as dunng tbc winlei 
months There is no rash on any portion of the body and the genml 
health IS excellent No drugs arc used over long periods of time Loliori 
and greasy ointments made the condition worse A gauze bandage eie' 
the arm seems to help more than anything else Please omit name arl 
thank you j[ p Hampshire 

Answier. — T he fact that the eruption is bright red is oi 
variable acuity, disappears suddenly, and is relieved iihen Ibt 
part IS protected by a gauze bandage over the arm suggest" 
the likelihood that the condition is dependent on some e.vtenal 
factor for its exciting cause External irritant contacts should 
be carefully ruled out, such as strong soaps, perfumes (which 
are sometimes applied in these areas) and dves that mav be 
present in garments that were worn In most of these enip- 
Dons however, there is usually some associated itching and 
burning, and vesicles are often present 
Neurodermatitis must also be given consideration but m this 
condition there is more of a tendency toward the development 
of lichenificatton with gray ish or brownish discoloration of the 
skin. Associated lesions are also usually present in the popliteal 
spaces and on the neck, face and chest 
Scrapings from the surface should be examined to rule out 
the possibility of an atypical fungous infection, and the unne 
should be examined for sugar 
Treatment should consist of the continuation of a protective 
bandage, a low carbohydrate diet, the avoidance of eirtemal 
irritant contacts, the use of bland soaps, and bland local apph 
cations In view of the fact that greasy ointments are not web 
tolerated, wet dressings of aluminum subacetate solution 1 lo 
may be employed Cautious unfiltered x-ray tlierapj, from w 
to 75 roentgens w^eekly for four to six doses mav prove 
beneficial 


SYPHILIS AND HEART DISEASE 
To the Editor ' — A man aged 47 had attacks of dizziness 
years ago The VVassermann reaction is positive. He vras treated Icsr 
years and the VVassermann reaction has been negative since Abeut n 
months ago the patient felt aj though an electrical shock 
from the buttocks down the legs into the arms and 1^^l5ts and he 
peculiar feeling in his head There was slight pain around the ^ 
These feelings come on early m the morning while he is sitting ^ 
and pass off and return about 10 or 11 o clock. After lunch ^ 
feels good then again when he goes to bed the feelings return bo 
pass off After ascending stairs and doing laborious work * 
feelings almost every day There is a slight aortic murmur Jbe 
15 negative for sugar and albumin The blood pressure is 
70 diastolic He has the same feeling next day after too much ° 
in alcohol and at tunes after a full meal and when walking on t c 
Please suggest diagnosis and treatment C^it name and addrts* 

D Connccticvt. 


Answer. — Since the patient has had syphilis, a ^ 

tion of his status with regard to this disease is ^]i 

though there has been a Wassermann reversal on his 
the symiptoms listed may be on a sy philitic basis The j,) 
shocklike sensations extending down the arms and legs s gs 
a variant of the lightning pains of tabes dorsalis m " 

IS common enough to find a negative blood proper 

tion No mention is made of neurologic examinations 
examinaDon should decide this question In the event 
results of physical examination arc not conclusive c 
tions of the spinal fluid, including serologic tests s 


The precordial pain in association w ith the other 
coming on after effort, after a full meal or after the c 
tion of large amounts of fluid is especially o: 

type of pain, much more characteristic of the -pp- 

angina pectons mav be present m syphilitic ^oni'c ^ 
aortic systolic murmur might be accounted -trnce ci 

basis of aortitis wnth aortic dilatation or on m 

atheromatous degenerative changes in the vM lie cw 

the arch of the aorta Other neurologic disorders 
sidered even cord tumor which would be locateu ra 
if symptoms arc to include the arms However ^ qrd 

of syphilis atherosclerotic disease of the coronao 
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the aorta would seem to be most likely from the symptoms and 
manifestations given An electrocardiogram might be of value 
It would be logical to treat this patient on the basis of angina 
pectoris under such conditions The program should be based 
on increased rest and limitation of activity below the level at 
which pain is experienced Small feedings at more frequent 
intervals, and limitation of fluid intake are important Vaso- 
dilator drugs may be of value. Glyceryl trinitrate or its 
equivalent may relieve the symptoms of pain and distress after 
they have appeared In some cases theobromine, theophylline 
or their salts may be useful in limiting the frequency and 
severity of the attacks Even if syphilis is found to be respon- 
sible for aortic disease, such therapeutic measures often result 
m some relief until appropriate treatment has become effective. 


BITTERUNG TEST FOR ESTROGENIC SUBSTANCE 
To the Editor - — Has there been any recent work on the »o.caIled preg 
nancy test in which the Japanese bitterling is iisedi I have the report 
of Ranter Bauer and Klawans published in the Dec 29 1934 issue 
of The Jocrkal Here in our diagnostic laboratory we have been coU 
ducting the Friedman modification of the Aschheim Zondek test for 
several physicians in this vicinity The results on a whole have been 
satisfactory but every year about this time our supply of rabbits becomes 
depicted If the test using fish is dependable we should like to obtain 
some Is there any place closer than the Breeding &. Laboratory Institute 
567 Third Avenue New York where these may be obtained? 

E F Waller Instructor Veterinary Pithology Ames Iowa. 

Ans\5ER. — The test on the bitterlmg has not been advocated 
as a test for pregnancy to replace the Friedman test So far 
the work has indicated that this is a test for estrogenic sub- 
stance, although It may indicate androgen The Friedman test 
makes use of the anterior pituitary gonadotropic hormone, a 
factor the e-xcess of which appears in the unne very early m 
the course of pregnancy, excess of estrogenic substance not 
ordinarily becoming apparent until the gestation has progressed 
further It is not deemed advisable for the ordinary laboratory 
to substitute the bitterlmg test for the other biologic tests now 
in genera! use In cases in which a question of diagnosis of 
ectopic pregnancy, missed abortion or placental polyp has 
existed the bitterlmg test has been found valuable because of the 
apparent existence of excess of estrogenic substance when the 
excess of gonadotropic substance has been dissipated 


EFFECTS OF FACIAL MASSAGE 
To the Editor — I have been asked by two women patients of nude 
whether facial massages can be giten too frequently Vanons opinions 
have been had from different beauty parlors here some beauty worker* 
maintaining that they should not he taken more than once in two weeks 
and olhers once a week others say that they cause sagging of the facial 
muscles I have said that they cannot be taken too often and are stirou 
loting I hate suggested that if one must take them once a week is not 
too often and is stimulating and that one has no fear of causing sagging 
and the resultant wrinkles from such massage What is jour opinion 
era this? Please omit name and address 0 Ohio 

Axswee. — S o far as known, the most important effect of 
massage on muscle is to increase the circulation and thereby 
its nutrition Clinically it is observed that massage will aid 
in preserving the tone of muscles There is no reason to believe 
that this should not also apply to tlie facial muscles 
Scientific massage is an effective treatment in cases of facial 
paralysis to prevent the sagging of faaal muscles Daily treat- 
ment is usually given to these patients with benefit 
It would seem that correctly applied massage could also be 
given to normal muscles at the same frequency with no harm- 
ful effects The additional cosmetic treatment of beauty par- 
lors IS another consideration. 


ETIOLOGY OF HERPES 

To the Editor-— In The Jourxal Fcbrusry 15 page 564 I find a 
slatcmcnt that the lesions of herpes are due to efferent nerve impulses 
liberating a histaraine-hkc substance m the skin Would you if possible 
kindlv supply me with the authority for this statement^ 

Trvove Glxdersex MD Boston 

Answer — Sir Thomas Lewis and H M Marvin (Heart 
14 27 [Apnl] 1927) brought forward experimental proof that 
the action of the Ao-callcd antidromic impulses of Bay hss origi- 
nating from lesions of the posterior root ganglion is to produce 
vasodilatation of the arterioles and capillaries which in turn is 
due to the local liberation of the H substance, a chemical body 
the action of which on these minute vessels is the same as that 
of acctvlcholmc and histamine He included the formation of 
hcriicnc V’csiclcs and trophic changes in the sKin among the 
effects of the peripheral release of the H substance Yfore 


recently some evidence has accumulated that there are vaso- 
dilator efferent pathways m the posterior root The literature 
has been summarized by Kahr and Sheehan (Brain 56 265 
[Sept I 1933) According to some of these studies tlie vaso- 
dilator impulse producing herpetic vesicles does not travel in 
the ordinary sensory pathways, as thought by Bayliss, but is 
earned 1 1 tlie efferent vasodilators of the postenor root 


DIAGNOSIS OF PREGNANCY AFTER ABORTION 

To the Editor - — ^A patient who in the past has had regular menses with 
periods twentyonc days apart was due to menstruate January 25 and 
having gone four days past this date consulted an abortionist who as 
near as she knows, sonnded the uterus and gave her qumine Two days 
later menstruation begun and continued for three days Not being cogni 
sant of the history I had an Aschheim Zondek teat done which was 
posiUve Would the hormone content of the unne remain high enough 
throughout the month that hss ensued to cause ovulation in the rabbit or 
15 the positive test indicaUve of the fact that either the pregnancy was 
not terminated or the paUent has again become pregnant? She has not 
menstruated smee the penod following her manipulation and according to 
her old cycle was two days overdue at the time the test was done Please 
omit name M D Kansas 

Answer. — The positive Aschheim-Zondek test speaks for a 
pregnancy, either a new one or the old one going on uninter- 
rupted In most cases the test is negative by the tenth day 
post partura or post abortum The possibility of an ectopic 
pregnancy or of a missed abortion must be considered If the 
size of the uterus is consistent with the period of amenorrhea 
it IS most likely a uterine pregnancy which was unaffected by 
the instrumentation If the uterus is smaller and a mass is 
present on either side, an ectopic pregnancy is the most likely 
probability This diagnosis would be strengthened if the amount 
of blood lost following the attempt at abortion was less than 
the amount passed during a normal period Again, if the uterus 
IS smaller than one would expect to find after the missed periods, 
a missed abortion is one of the greatest possibihbes 


APICAL ABSCESSES OF TEETH 
To the Editor — In The Jouuxal January 4 in Queries and Minor 
Notes yon state that the clinical and laboratory history in tbonsands 
of such cases have shown that such conditions can be cured and the 
patient remain perfecUy well in more than 70 per cent of the cases ' 
this statement lefernng to apical abscesses of the teeth While I agree 
with the general thought expressed I should like to know on what 
authority this statement Is made 

Louts I Grossvian D D S , Philadelphia 

Answer. — ^The statement quoted by the correspondent was 
of course more or less general It was based on the records 
of the department of pathology and therapeutics in the treat- 
ment of pulplcss teeth in the clinic of the College of Dentistry 
of the University of Illinois The department has clinical 
records of 7 922 cases Of this number 1,953 have been studied 
which means that they have been followed for from one to 
sixteen years after the completion of treatment. At the last 
tabulation of the 1,953 cases studied, 76 per cent had remained 
negative throughout the period of observation and this is with- 
out any selection whatever, even with regard to the original 
condition of the tooth when treatment was started, or the per- 
sonnel of the students carrjing out the treatment A new 
tabulation of cases is now in progress and will be furnished 
to inquirers when completed. 


TREATMENT OF FRACTURES IN ELDERLY PATIENTS 

To the Editor — A man aged 84 is suffering from a fracture of the 
hip He Is in poor physical condition having had strokes previously I 
have him m a new extension splint of DePuy with a cast on each leg and 
a splint attached to each leg with a set screw for extension and pressure 
on the well leg A young man with a spiral fracture of the lower part 
of the tibb IS unable to hold it in good apposition although it is straight 
I have him in a east WTiat treatment do you advise in each of these? 
Please do not publish name jl ^ Oklahoma 

Answer.— The patient of 84, with the fracture of the hip is 
not likely to obtain a bony union b> the use of the DePuj splint, 
if the fracture is through the neck of the femur If it is a 
fracture at the base of the neck or through the intertrochanteric 
region the result may be good Fractures through the small 
part of the neck in old persons arc best treated by the Whitman 
abduction and mw'ard rotation, with a lonj:’' plastcr-of pans spica 
cast for dX least four months If the patient is a good surgical 
nsk much time can be sa\ed b> performing a Whitman recon- 
struction operation, rcmo\jng the head of the femur and trans- 
planting the trochanter major do\%'n\\*ard on the shaft The 
Brackett operation might be considered but the possibiliU of 
necrosis of the head at the age of 84 must ^ admitted 
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Spiral fractures of the lower part of the tibia may be treated 
conservatu elj by traction in a Thomas splint, a Sinclair skate 
being' glued to the sole of the foot and further fastened by 
short strips glued to the dorsum of the foot The general 
tendencj of the times is to make the traction by Kirschner 
wires through the upper and lower ends of the tibia, enclosing 
the wires later m a plaster-of-paris cast Good results have 
been attained also bj open operation, with use of the Parham- 
Martin band The latter method is not free from the danger 
of infection and possible failure of union 


ABSORPTION OF CITRATES 

To the Editor ' — Please tell me something of the metabolism of citrate 
(of sodinm and potassium) 1 ^Vhen given by mouth is U absorbed as 
citrate > Is it oxidiecd at once m the Ii\er to bicarbonate or does it reach 
the general arculation as atrate? If so for how long does it persist as 
citrate in the blood? 2 When given intravenously, in doses of say, 
2 to 5 Gm (from 300 to 250 cc, of 2 per cent solution) how long does it 
persist as citrate in the general circulation’ \Vhcre is it ondizcd to 
bicarbonate? 3 Some years ago it was asserted and denied that bitartrate 
was ondized to bicarbonate ginng alkaline urine wiH you please tell 
me whether there was any authontatl^e conclusion’ Please omit name. 

if B > New York. 

Answer. — Citnc acid occurs regularly in the blood and urine 
of man and of many animals It is also found in milk The 
daily elimination in the unne amounts to about 01 to 0 5 Gm 

1 It IS absorbed as such when given by mouth but is rapidly 
destroyed, so that only about 02 per cent of the ingested 
quantity is found in the blood After ingestion of 20 Gm of 
citnc acid only 2 Gm is eliminated as such , the maximum of 
elimination is reached in about two hours There is expen- 
niental evndence suggestive that the liver and, to a much less 
extent, the kidney are capable of oxidizmg atric acid. 

2 When given intravenously therefore it wdl not persist in 
the circulation very long and it will be oxidized in the liver 

3 Tartanc acid differs greatly from atric aad m that the 
former is destroyed by the intestinal bactena probably to the 
extent of atraut M per cent The remaining 20 per cent appears 
in the urine unchanged Recent investigations have shown that 
tartaric acid is not oxidized in the system and that after intra- 
muscular injection practically all of it can be recovered in the 
urine within ten hours 


IRREGULAR MENSTRUATION AND SAFE PERIOD 
To the Editor — Apropos o£ the query on sterility (The JotriNAL, 
Februarj 22 p 646) I have a patient who can definitely place her last 
two pregnancies on coitns within forty-eight hoars of her menstrual period 

both occurring before menstruation Her periods are very irregular 

Would this fact influence the safe period ' f Kindly omit name 

M D North Dakota 

AXbWER — A w'oman whose penods are very irregular, i e, 
whose written record of her menstrual cycles for a period of 
eight months or more shows a variation of more than ten da) s 
between the shortest cycle and the longest cycle, cannot, for 
practical purposes, determine her safe penod. If the patient 
in question falls within this class, it is obvious that she cannot 
sa) with confidence that coitus which resulted in conception 
occurred within fort) -eight hours before her expected menstrua- 
tion because the fact that menstruation did not recur, coupled 
with an admitted great irregularit) , makes it impossible to 
determine what the length of the current cycle would be and 
consequent!) impossible to state with confidence that the coitus 
in question occurred withm fort) -eight hours of menstruation 
(If this case does not fall within this class, it would be necessar) 
to furnish further data on the case, as outlined in the rules to 
be followed in the use of the safe period, contained in the article 
Natural ConcepUon Control, published in The Journai., Oct. 
19 1935, in order to point out the causes for an) disappointment) 


LinUID PETROLATUM AXD VUTAillN A ABSORPTION 
To the Editor — I have recently heard the statement that mineral oil 
used as a laxative absorbs manj of the vitamins from the system and 
therefore is not a proper product to use. Is this fact or fancy’ Please 
omit name MD New \ orb 

\xswER. There are experimental observations on record 

which show that the ingestion of a ver) large proportion of 
liquid petrolatum in the food of animals does interfere with fat- 
voluble vntamin absorption cspcciall) if the animal is on a 
vntamin low dieL There is no proof however available that 
the ordinarv therapeutic u'C of liquid petrolatum tak-en in con- 
junction vnth normal diet wall induce a hvpovatammosis in 
the human being 


Medic&l Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Alaska Juneau SepL 1 Sec. Dr W W Council Juneau 
Akkaksas Basic Science Little Rock, Nov 2 Sec. Mr Lonit E 
Gebauer 701 Mam St Little Rock. Medical (Regular) Little Rod, 
Nov 10 See., Dr A S Buchanan Prescott Medical (Eclectic) Little 
Rock Nov 10 Sec., Dr Clarence H Young 207)6 JIain St„ Lttk 
Kock. 

Sacramento Oct. 39 22 See Dr Charles B Pinlbm. 
420 State Office Bldg Sacramento 
Connecticut Basic Science New Haven, Oct 10 Prar(]aij\ie h 
license examination Addreaa State Board of Healing Arts 1895 \ab 
Station New Ha\cn 

Florida Jacksonville Nov 16 17 Sec Dr William M RoirktU 
P O Box 7S6 Tampa 

__G^OR(nA Atlanta, Oct 13 Joint Sec State Examining Beards 
ilr R. C Coleman 111 State Capitol Atlanta 

Idaho Boise, Oct 6 Commissioner of Law Enforcement 
Emraitt Pfost, 205 State House Boise 


Il lino is Chicago Oct. 20 22 Snpenntendcnt of RegistratioQ. 
Department of Registration and Education Mr Homer J Byrd Spnoj 
field. 

Kentdcxt Louisville Dec 2-4 Sec , State Board of Health Dr 
A. T AfcCormack, 532 W Mam St. Louisvilic- 

Lodisiana New Orleans, December Sec Dr Roy B llamjoo, 

1507 Hibcmia Bank Bldg New Orleans 

Martland Regular Baltimore, Dec, 8 Sec. Dr John T 0 Mara, 
1215 Cathedral St Baltimore. Homeo^thic Baltimore Dec. 8 9 Sec. 
Dr John A Evans 612 W 40th Sl Baltimore 

Michigan Lansing Oct. 14-16 Sec- Board of Regiilntioa it 

Medicine Dr J Earl McIntyre 202 3-4 Holhster Bldg Lransing 
Minnesota Baste Science Minneapolis Oct. 6*7 Sec. Df J 
Chamley McKinley 126 Millard Hal! University of Minnesota Minne 
apolts Medical Minneapolis Oct, 20 22 Sec., Dr Julian F DuBoiJ 
350 St. Peter St St Paul 

Montana Helena Oct 6 Sec. Dr S A. Cooney 7 M 61h Are- 
Helena. 


New Hampshire Concord Sept 10 11 Sec , Board of Rcpslrati® 
m Medicine, Dr Charles Duncan State House, (Concord 
New Jersey Trenton Oct 20-21 Sec. Dr James J MeCture, 
28 W State St, Trenton 

_ New Mexico Santa Fe, Oct 12 13 Sec. Dr Le Grand ^\ara 
Santa Fe, 

New Yoax Albany Buffalo New York and Syracuse SepL 
Chief Professional Examinations Bureau Mr Herbert J Hamilton, 315 
Education Bldg., Albany .. 

North Carolina Raleigh Nov 30 Sec Dr Ben J Lawrenw 503 
Professional Bldg Raleigh , 

OtLAHouA Oklahoma City Dec. 9 Sec Dr James D Osborn jr« 
Frederick. _ 

Oregon Basie Sacncc Portland Nov 21 Sec 
Byrne, University of Oregon Eugene Medical Portland Jan* 

Sec Dr Joseph F Wood 509 Selling Bldg Portland _ 

Puerto Rico San Juan Sept 1 Sec Dr O Costa Mandry iw 
536 San Juan. 

Virginia Richmond Dec. 9 13 Sec. Dr J M Preston 
Franklin Road Roanoke. P 

Wisconsin Reciprocity Madison Sept 8-9 Sec Dr 
Flynn, 401 Mam St, La Crosse Basic Science Madison SeTL 
Sec. Prof Robert N Bauer, 3414 W Wisconsin Ave. Milwaukee 


NATIONAL BOARD OF UEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II 


14-16 Ex. Sec., Mr Everett S Elwood 225 S I5th St 


Philadclpi'^ 


SPECIAL BOARDS ^ 

American Board of Dermatology and Syphiloloci Phlladdf 
June. Sec., Dr C Guy Lane 416 Marlboro St Boston « 

American Board of Internal Medicine IPntten cxaniinatiOT . 
be held simultaneously in different centers of the Lnitri _ 

Canada in December Practical or clinical examination vm W 
St Louis m ApnL Chairman Dr Walter L Bicmng 406 
Des Moines assr 

American Board of Obstetrics and Gynecology ^ 

nation and review of case histones of Group B candidates ^ 

in vanous cities in the United States and Canada Nov / pad 

must be filed ai least sixty da^s Prior to the examination Sec m 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ofhthalmolocy New 'iork Sept /o 
Dr John Green 3720 Washington Blvd-, St Louis . 4 Tan. 9 

American Board of Orthopaedic Surgery 
Sec., Dr Fremont A Chandler 180 N Michigan A^c 

American Board OP Otolaryngology Kcw \ork Sept -5 -o 
Dr W P WTierry 1500 Medical Arts Bldg Omaha , 

American Board of Pediatrics San Franasco Oct t^frifliSL^ 
more and Cinannati m November Sec. Dr C A. Alunco / 

Winnetka 111 \orL 

American Board op PincniATRY asd Keukolocy ..y.!:, niton. P ^ 
29 30 Sec. Dr Walter Freeman 1028 Connecticut Ave pr 

American Board op Radiology Cleveland Sept -5 2/ 

Byrl R- Kirklin Mayo Qmic, Rochester Minn 


Illinois April Examination ^ 

Air Homer J B)r<I, superintendent of registration 
Department of Registration and Education -jj-e 

and practical examination held in Chicago, Aprd / 9 
examination covered 10 subjects and included 100 Odd 
average of 75 per cent was required to pass 1 ortv 



VOLDilE 107 
Nuhbsa 6 


BOOK NOTICES 


451 


following schools were represented 


School “ 

Cbic^so OjIIeffc of ilcdicjtie and Surgery 
Chicago M^ical School (1935) 83 85 

Loyola Uoiversity School of Medicine (1935) 87 
Northwestern University Medical School 

(3933) 86 (1935) 86 (1936) 81 82 t 83 84, 84 84 
85, 86 86 87 88 89 * 

Rush Medical College 

(1934) 89 (1935) 78, 84 (1936) 85 86 
School of Menace of the Division of the Biological 
Sciences (1934) 84 

University of Dlmois <Conege of Medicine (1935) 84 
Tufts CoUegc Medical School 
University of Rochester School of hledianc 
McGill University Faculty of Mediane 
Fnedrlch Wilhelms Umvcrsitat Mcdiimischc FakulUt, 
Berlin 

HamburgjBche Uaivcrsiut Medinnischc Fakultat 
Universitat ZuncL hlcdiimischc Fakultat 

e . ^ FAILED 

School 

C^cago Medical School 
Medmmschc Fakultat dcr Umvcrsitat Wicn 


2 failed 

The 

Year 

Per 

Grad 

Cent 

<1914) 

77 

(1936) 

86 * 

(1936) 

84 

(1932) 

S4t 

(1932) 

84 

1 

(1935) 

86 

(1936) 

841 

(1934) 

76 

(1931) 

84 

(1932) 

86 

'(1933) 

82t 

(1934) 

84t 

(1934) 

81 

\ear Number 

Grad 

Failed 

(1932) 

1 

(1932) 

1 


Thirteen physicians were successful m tlie pracbcal exami- 
nation held m (Chicago, April 9 , for reciprocity and endorse- 
ment applicants The following schools %\ere represented 


Loyola University School of Mcdicme 
Rash hlcdical College 

State University of Iowa College of Medicine 
Johns Hopkins University School of Medicine 
(1931) Maryland 

Detroit College of Medicine and Surgery 
St Louis University School of Medicine 
Washington Univemty School of Medicine 


Year Rcaprocity 
Grad with 
(1934) Ohio 

(3935) CZalifornia 
(1934) Iowa 

(1930) Penna- 

(193l)t Michigan 
(I934)t Missouri 
(1932) Missouri 


School 


PASSED 


\ car Endorsement 
Grad of 


Northwestern University Medical School (1933) t (1933)N B M Ex. 
School of Medicine of the Division of the Biological 
Sacoces (193S)N B M Ex 

Harvard University Medical School (1929) N B M Ex 

Duke Uaiveraity School of Medicine (1933)tN B M Ex 


* Average grade not reported 
t License has not been issued 
i Verification of graduation in process 


Hawaii Apnl Examination 

Dr James A Morgan, secretary Board of Medical Exam- 
iners, reports the wntten examination held m Honolulu, Apnl 
13 16, 1936 The examination co\ered 10 subjects and included 
55 questions An average of 75 per cent ^\^s required to pass 
Three candidates ^^cre examined, 1 of whom passed and 2 failed 
The following schools were represented 


School 

Indiana Uniicrsity School of hlcdicioe 


School TAILED 

Umiersity of Michigan Medical School 
Creighton University School of Mcdianc 
• Failed m three or more subjects 


k ear 

Per 

Crad 

Cent 

(1934) 

84 

^ ear 

Per 

C rad 

Cent 

(1933) 

77* 

(1953) 

69 


New Mexico April Examination 
Dr Lc Grand Ward, secrctarj, Ne« Mexico Board of Medi- 
cal Examiners, reports the examination held m Santa Fc, April 
13 1936 The examination coiered 12 subjects An aicrage 
of 75 per cent was required to pass One candidate was 
examined and passed The followang school was represented 


School TASSED 

Jcffcr<on Ifcdial College of Pbiiadelphia 


\ear Per 

Grad Cetnt 

(1934) 87 


T\\cnh-U\o physicians were licensed b\ endorsement from 
Apnl 16 through June 26 after an oral examination The 
following schools were represented 


School LtCE'CSED BT EXCOKStilEVT 

College of Medical Evangelists 
University of Colorado School of Medicine 
iale University School of Medicine 
Oitcago College of Medicine and Surgery 
^cago Homeor^ihic Medical College 
XorthTratem University Medical School (192S) 
Rush Medical OlJege 
Kentucky University Medical Department 


\ ear Endorsetnent 
Crad. of 

(3931) S Dakota 

(1934) Oilorado 

(1933)N B M Ea 
(1913) Arkansas 

0903) Illinois 

(1935) Illsnois 

0929)* niJtiois 

(1904) Kentucky 


Lomstana State University Medical Center 
University of [Maryland School of Medicine 
Ikatvcrsity of hliciugan Medical School 
St Louis College of Physicians and Surgeons 
University of Nebraska Ckillegc of Mediane 
Univ of the City of New York Medical Department 
Eclectic Sfedical College Cinannati 
University of Pittsburgh School of Mediane 
Memphis Hospital Medical CkiUege 
University of Tennessee College of Mediane (1932) 
Vanderbilt University School of Mediane 
Baylor University College of Medicine 
* Licen5c'‘has not been issued 


(1935) Louisiana 
(1933) N Carolina 
(1933) California 
(1920) Ckilorado 
(1932) Nebraska 
(1893) New'kork 
(1926) Ohio 

(1928) Penna 
(1899) Texas 
(1934) Tennessee 
(1893) Texas 

(1933) Texas 


Boo^ Notices 


Family Behavior A Study of Human Relntloni By Bess 1 Cun- 
ningham PhD Cloth Price $2 75 Pp 471 with 7 UluJlratlon5 
Philadelphia & London W B Saunders Company 1S36 

Intended primarily as a textbook for the student of college 
age who is mterested m the problems of adjustments of modem 
families to life in a complex community such as exists at 
present, the Cunningham volume should pro\e of \mlue to the 
practicing physiaan or pediatrician for several reasons First, 
to be professionally effectiie, ph>sicians must be thoroughlj 
familiar not only with the problem of family adjustment as 
such but with the psychologist’s approach to it Second, this 
book IS wntten readably for the student and not highly popu- 
larized for the apparently unlimited capacity of the lay mind in 
this field. Third, it recognizes that there is something in the 
picture besides sex Fourth, the author is thoroughly qualified 
in terms of background and expenence to present sound and 
practical material on a conseriative basis Fifth, there is an 
ample bibliography for further stud}, if desired Accordingly 
the book is recommended 

The progress of the book is about as follows Why study 
family behavior^ Definition of family and behanor How to 
study tlie familj Neighbors and neighborhoods, with considera- 
tion of national and raaal origins, variations in belief, socio- 
economic status, intelligence, and educational and amusement 
facilities Working and sharing income Using leisure. 
Adjusting to community life, including to neighbors and to 
neuer influences The nurture of personalities Maintaining 
healthy minds Careers for parents Qnldrcn and their parents 
Growing up Families of tomorrow In a sense the book 
represents an attempt to analyze the possibilities of mental 
hygiene m familj and communitj life Matters phjsical are 
almost entirely omitted Accordingly the reader would obtain 
from it suggestions as to the philosophy of life and relation- 
ships which would be successful m tlie present social revolu- 
tion, with, however, scrupulous omission of political philosophies 
For the student there are continually presented problems for 
further consideration This with the text and generous bibliog- 
raphies assures an adequate te-xtbook However, he who scck-s 
methodology as such will be disappointed The book, almost 
m toto, IS theory rather than "how to do it ’ Yet the book is 
so written that the reader should have no great difficulty in 
making practical application of the material presented 

With family adjustments internal and external, one of the 
major soaal problems confronting the physiaan (who must 
heal or prevent social as well as physical and mental ills today), 
this book deserves a place in medical libraries built for profes- 
sional improvement. 

Prtcli de bloIoulB anirailo 4 1 ujije de, tandIdtU au carllflcat 
ditudn ahyalquM chlmlquej el blologiquea et 4 la licence Si eclencei 
Par M Aron professeur 4 la PacultS de nifdeclne de Sirasboute ct P 
Grassf professeur 4 la Paeulti des sciences do aennont Fcrrand. Cloth 
Price 80 francs. Pp 1010 with 042 Illustrations Paris Jlssson & 
Cle 1313 

This textbook is intended pnmanly for the use of students 
who are candidates for the “P C B’ certificate (physical, 
chemical biologic) The authors have attempted to onent the 
student in the field by presenting genera! biologic principles 
rather than descriptive and svstematic biology In pursuit of 
this plan they have given over the first 400 pages to discussion 
of such subjects as cel! organization, division and genera! 
physiology sexualitv , heredity regeneration, nutntion of organ- 
isms the relation of organisms to their environment, and 
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grow'th The animal groups are presented briefly and concisely 
and the final chapters contain discussions of problems of spe- 
aation and evolution. The numerous illustrations increase the 
usefulness of the book. The tjpe, while small, is clear and 
legible The authors have produced an interesting and stimu- 
lating book which is more comprehensive than manj textbooks 
in general biologj The emphasis placed on research and the 
importance of experimental method is especiallj commendable. 

Memorandum Book of a Tenth Century Oculltt for the U«o of Modem 
Ophthalmologlits A Translation of the Tadhkirat of All Ibn Isa of 
Baghdad (cir 940 1010 A. D ) the Molt Complete Practical and Original 
of All the Early Textbooks on the Eye and Its Diseases The first 
edition In English by Casey A, Wood Boards Price $8 Pp 232 
with 21 Illustrations Chicago hortbwestem University 1930 

Tadkirat al-kahhalin, or the Memoranda for Oculists, was 
written by All ibn Isa, a Nestorian Christian oculist practicing 
in Baghdad around the jear 1000 A D Although not one of 
the earliest of the Arabian books on ophthalmology, it is prob- 
ably the most complete of that era and one of the few in which 
acknowledgment is made to earlier Greek and Arabian oph- 
thalmologists In his vvell known history of ophthalmology, 
Hirschberg listed ten known copies of the work. Dr Wood 
was fortunate enough to obtain the eleventh copy, which is 
complete and modem, as well as the twelfth copy, which is 
older and somewhat fragmentary With the assistance of 
Dr Max Meyerhof and others, Casey Wood has again pro- 
duced an enduring piece of work in the translation of this 
early textbook It is dedicated to his lifelong friend Dr Harold 
Gifford and forms a monument of which any man ma> well be 
proud The book making was done by the Lakeside Press 
under the supervision of Northwestern Universitv and particu- 
larly Dr Sanford Gifford and is a creditable piece of worL 

Two hundred and twenty eight pages of translation of 
medieval medicine sounds like difficult reading, but to one 
interested in the subject it is fascinating The ophthalmology 
of Ah ibn Isa was only what could be seen with the naked 
e>e He had no ophthalmoscope or slit lamp and as a result 
his major observations were confined to diseases of the surface 
of the eye. But he had a good classification of such diseases, 
even though his knowledge of the etiology was weak How- 
ever, to make up for that he was strong on therapeutics and 
he gave some thirtj-one pages of description of medianal 
agents and how they were prepared and used. The surgery 
was of course rudimentary and pnmitive, but it is interesting 
to hear him talk as glibly of anesthetics as we do toda> 

There is much food for thought in this book. In the first 
place. It fills a definite gap in our historical knowledge and it 
will stimulate a desire for further reading in the history of 
ophthalmologj , particularlj among the jounger men In the 
second place it is a translation wntten in the flowing easy 
stvle of a finished litterateur and consequentlv is delightful 
reading And in the third place, it is a piece of fine book 
making of which we ma) all well be proud Casey Wood has 
again distinguished himself 

Lei parasites frythrocytalrei rivJISs par la ipISneclomlo Bartonella 
et epSrylhroioon Par le Docteur David Weinman Travail du l,al>ora 
tolre dc Paraaltolode de la Facultd de mMeclne de Paris Paper Pp 
103 Paris Amfd^e Legrand 1935 

This memoir gives a comprehensive review of the intracellular 
parasites of red blood cells which appear after splenectomv 
The first and much the largest section comprises an ex-tended 
and e.xccllent literature review in three chapters dealing respec- 
tivelv with the genus Bartonella, Bartonella muris, and other 
bartonellas would be cx-pected Bartonella muns is given 

much the most extensive treatment It includes a complete 
revnew from the standpoint of history, cpidemiologv , course of 
infection histopathologv symptomatology, immunology and 
morphology of the parasite. In the second section there are 
three chapters dealing with Epcrvthrozoon coccoidcs of the 
white mouse, other eperythrozoa, and certain doubtful forms 
The third secuon dcaU wnth the authors ongmal observations 
on Epcrvthrozoon coccoides and contains data on the morphol- 
ogy of the parasite transmission and ynrutence. There is a full 
^bho-raphv of eleyen pages Investigators interested in this 
group^of organisms wall find this a useful revaew of the subject. 


Tlie Life and Works of Charles Barrett Lockwood (I8J6 1914) ji 
Eric C 0 Jewesbury lt.A BM B Ch (Tho Wli Prite Esmi p 
Bartholomew a Hospital 1934 ) Cloth Price 3s 6d Pp 103 iS! 
12 Illustrations Bondon H K Lewis & Co , Ltd. 1936 

This IS a short biography of a surgeon who lived throti,i 
the interesting transition penod of surgery from antisepfis li 
asepsis and who was a pioneer of aseptic principles at 
Bartholomew’s, the hospital m which he worked A biognph 
written more than twenty years after one’s demise is liktly 1 
magnify the good qualities and accomplishments and mraimat 
the faults and pecuhanties of the individual concerning idim 
It is written It does not appear so in this case Based v 
personal interviews with many people who knew him, the autkv 
portrays the life and work of this man clearly and vet bneJv, 
leaving out all the minute details Lockwood is presented as 
a man of courage and determination, an indefatigable, thoroiisl 
worker who accomplished much He was an expert anatomist, 
a practical bacteriologist as well as an excellent and con- 
scientious surgeon, a pioneer in spint As a teacher he ws 
inspiring, forceful and entertaining in the informal demonstra 
tions in the wards Formal lectures he found most tninp, vd 
no member of the staff attracted so large an audience. Hii 
rather numerous published lectures and essays, on the olbti 
hand, have been described as "some of the finest that havf 
appeared in the world of medical literature.” The record cl 
the man, as portrayed by the author, is an inspiration awi 
should be read by all young and aspiring surgeons 


Urological Nunlog By David M Davts MD Frofessor cl Gto!'®- 
Urinary Surgery Jefferson Atedical College Second edition. CWb- 
Prlce »2 26 Pp 195 with 67 iUustraUona PhUadelphta k bonJ»" 
W B Saundera Company 1936 

This small volume should prove valuable to nurses m charge 
of urologic cases, and an absolute necessity to nurses ui charge 
of urologic wards or operating rooms Tlie chapters com 
cerned with the anatomic and clinical aspects are sufficient^ 
complete to serve as a good background for efficient niirsn^ 
but Dr Davns has successfully checked any tendency he might 
have had to enlarge on these subjects from the strictly medical 
point of view The illustrations are to be commended, [oc 
ticularly those depicting vanous types of apparatus used m 
carrying out drainage of the bladder, both through the ■'919™ 
channel and through suprapubic and perineal incisions ^ 
urologic armamentarium, always a most complicated g”'’ 
become even more so with the great populanty of transurcthm 
operative procedures, and Dr Davis deserves great credit o 
discrimination in selecting instruments for illustration J 
detailed description The question of stenlization of m'*'* 
ments is discussed adequately 


L action Um vayoni ultra violate at dei rayona X tar 
pfriphdriquoa Par Jacques Audlat docteur is sciences Prff 
Pr A. BtrohL Paper Price 25 francs Pp 88 with 23 lllusin 
Paris Masson & Cle 1935 

For many years nerve tissue in general has been held 
comparatively resistant to roentgen and ultraviolet rays 
careful expenments of the author, by olectrophy siologic me 
ods on isolated nerves, indicate that, under certain co ' 
of technic (doses of rays), the function of peripheral n 
nay be influenced by irradiation The experiments ^ 

have been carried out with care and skill, and the ma ^ ^ 

ivhich the author attempts to interpret his results ^ „ 

ngh degree of scientific reserve. In connection wit 
rays, unfortxinately, the technical details given are m 


raiei>, luc vjt_4,ani* t,*’'-*' , . jjQ 

lently clear Audiat seems to regard rays BCtcralcd 
alovolts as penetrating kfcdical radiologists would P 
ind It difficult to accept this vucw except from 
oint of view of the experimental physiologist to 

OSes of the order of 300,000 roentgens might (Jicra 

ifluence a nerve or anv other kind of living ,jy( (J-c 

eutic doses used in mediane are so much sma . le 
-xpenmental results obtained by the author lo 

ranslatcd into medical terms It would ' 
now how 300 000 roentgens could be obtained m t 
■ith the voltage and filtration given 
gists interested in physiology will find this title 
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Prof Dr G Grljns* Rwearche* on Vltamlni 1900 191! and Hit Thetla 
on the Physiology of the N opticus, Translated and ReedIted by a 
Committee of Honour on Occasion of His 70th Birthday Paper Pp 
254 Gorinchem J J^oorduyn en Zoon N T 1035 

This IS a memonal \olunie commemorating the seventieth 
birthday and academic retirement of Dr Gernt Grijns The 
book contains his comprehensive and classic treatise on poly- 
neuritis gallinarum with his original protocols translated into 
English and his first scientific paper, ‘The Physiology of the 
Optic Nerve,” translated into German The latter paper is 
unusual in that while it was published before finishing his 
studies at the University of Utrecht the data remain valid to 
this day At tlie end of the book is a bibliography of the 
ninety three publications of Professor Grijns As one of the 
fundamental investigators in the field of vitamins and as a 
scholar and physician, Dr Grijns is deserving of the homage 
and appreciation of his saentific colleagues all over the world 

Theoretliche nod experlmenlelle Stndlen inr Methylenblautartiuns dei 
Nervenoewebei Von Prof Dr Arnold Schnbadasch Heft 1 Acta mor 
jiholoelca Arbelten nus dem morpboloElschen Laboratorlum dcr FUlale 
des Institutea fOr experlmentelle llcdlrln (Wlem) imd dem Etaatllclien 
AnalomlBcben Instltut In Gorki! (UdSSB) Voratand Prof Dr Arnold 
SchabadaBch Cloth Pp 244 with 24 Illustrations Gorky State Pub 
llsblng House 103 j 

This first volume of the Acta Morphologica presents a survey 
of the work of the last fifty years on the staining of the nervous 
system with methylene blue It includes not only an account 
of tlie technic but also a consideration of tlie chemical factors 
involved Excellent photomicrographs shoiv the structure of 
the sjTnpathetic plexuses in the walls of tlie viscera 

Bibliography In Health Education (or Schools and Colleges Selected 
and Annotated by Mary Ella Chayer R N A it Instructor In Auratne 
Education Teacliera CoUege Columbia Unlveralty Cloth Price ?t 50 
Pp 100 Eew York G P Putnam e Sons 1036 

Today the practicing physician is being called on more and 
more to furnish information on health and hygiene It is diffi- 
cult if not impossible for him to keep himself informed on all 
the phases of the subject, to read and know the best books 
and the latest and most authontatne pamphlets as well as 
periodicals The author presents in this volume a guide for 
the physician that is decidedly iiortli while. The manner of 
classifying the material is well done and labor saving to the 
reader At a glance he can choose his subject and then deter- 
mine easily whether he ivants a book a pamphlet or an article 
from a periodical, since all the subjects are divided m this 
manner As witli all bibliographies on health, frequent revision 
will be needed 

Handbook of Surgery By Eric C Jleklc MJl Ch B PJRCS 
nodical Offleer Malayau Medical Serrlcc With a foreword by John 
Fraser MC MD Ch M Regius Professor of Clinical Surgery Unlcer 
slty of Edinburgh Fabrlkold Price $4 50 Pp 609 with 24 IIIus 
tratlons Baltimore William Wood & Company 1936 

The author of this little lolume says in his preface "It has 
been ray aim to set down only what are the salient features of 
the subject which must be k-nown ere the student presents him- 
self for examination ’ TIic surgeon actiiely engaged in prac- 
tice tends to forget tlie beginners point of view and what a 
tremendous volume of information he is expected to acquire 
and master in a few short tears Volumes such as this con- 
ascly and clearly wntten, though neccssanly dogmatic, arc 
liclpful guides to what is important and essential To indicate 
tins clearly and in an interesting and logical fashion is a 
pmseworthy achieicmcnt, and the author has accomplished it 
adniinbly 

Detachment of the Retina Obcrallve Technlgue In Treatment. By 
J Cole Marehall MJJ F R C.S Senior Surgeon Weatcra Ophthalmic 
Hospltnl London Cloth Price J2.7o Pp 80 wllh 44 llluslratlona 
New York & London Olford Unlrcnlty Press 1936 

This IS a bncf outline of most of the opcntiic methods 
for detachment of tlie retina The author observaxl most of the 
lainous methods that are desenbed practiced by those who 
dciased them The otlicrs arc bncfli rciaewed from tlic orig- 
inal articles The book is a fair rehash of all tliat has pre- 
ceded m this field No new ideas arc advanced, no onginal 
procedures arc described and the authors personal opinions 
arc conspicuous by their absence The dcscnptions arc some- 
times difilcult to follow and the arrangement of the te.xt could 
be iraproicd The book contains little to recommend it 
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Workmen’s Compensation Acts Sequelae of Herniot- 
omy Compensable — ^The claimant developed a right inguinal 
hernia as a result of lifting a heavy keg of nails in the course 
of his employment, and submitted to an operation For a 
number of years prior to the operation he had a chronic inflam- 
mation of the spine and hypertrophic spondylitis that being 
a growth of bone and cartilage from the spine causing pain ’ 
The long confinement in bed incident to the herniotomy aggra- 
vated these conditions and also caused spastic colitis As a 
result of these sequelae, he was unable to do any manual work 
The industnal accident board awarded him compensation in 
accordance with a special pronsion of the Texas workmen's 
compensation act pertaining to henna, which authorires, in the 
event of a successful operation, compensation for a limited 
penod in addition to expenses for necessary' medical and sur- 
gical care Tlie claimant then sued his employer’s insurer the 
Zurich General Accident and Liability Insurance Company, m 
the United States district court for the eastern distnet of 
Texas, to set aside the boards award and to recover instead 
compensation for total permanent disability under the general 
provisions of the act From a judgment in favor of the claim- 
ant, the insurer appealed to the United States circuit court of 
appeals, fifth circuit 

The Texas workmen s compensation act, said the circuit 
court of appeals authonies compensation for certain specific 
injuries, including hernia, and also for injuries in general 
resulting in partial or total incapacity for work An employee 
who suffers a specific injury is not confined to the compensa- 
tion allowed for that specific injury if that injury, or the 
proper or necessary treatment therefor, causes other injuries 
whicli render him unable to work The court was of the 
opinion that the aggravation of his prce.\isung ailments and 
his consequent total incapacity for work were traceable to his 
injury, received in the course of his employment, and to the 
treatment called for by that injury The court held therefore 
that the claimant was entitled not only to compensation for 
the hernia directly caused by the accident but also for the 
total and permanent disability resulting from the aggravation 
of his preexisting ailments, which pnor to the operation had 
no disabling effects The judgment of the trial court was 
therefore affirmed — Zurich General Accident & Liability Ins 
Co V Daffcrn, SI F (2d) 179 

Charitable Hospitals Charitable Status Need Not Be 
Negatived m Complaint Alleging Injury — An appendec- 
tomy was performed at the defendant hospital on the plaintiff’s 
six year old bov, a pay patient Some time subsequent to the 
operation, the attending physician ordered the injection of one- 
fourth gram of codeine. A nurse employee of the hospital 
injected instead one-fourth gram of morphine The patient died 
soon thereafter from the effects of the injection The plaintiff 
then brought suit against the hospital Tlie defendant hospital 
demurred to the complaint and, when the trial court sustained 
that demurrer, the plaintiff appealed to the Supreme Court of 
Utah 

In support of the ruling of the tnal court on the demurrer, 
the hospital contended that as a charitable institution it was 
not liable for tlie negligence of its nurses, and that it was 
incumbent on the plaintiff, in his complaint to plead that the 
hospital was not a charitable or eleemosynary institution With 
this contention, the Supreme Court disagreed For a complaint 
to be good against a general demurrer, the court said, the 
plaintiff IS not required to plead so far as corporate existence 
IS concerned, the nature or purposes of the corporate defendant 
rurthermore when one is charged with responsibility for 
wrongful or tortious behanor and exemption therefor is claimed 
It IS essentially defensive matter The Supreme Court after 
renewing at some length the differing rules in the various 
junsdictions relating to the liability of charitable institutions 
for injuries occasioned b\ the negligence of their servants, 
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and after discussing the factors that maj enter into a deter- 
mination of the chantable status of a hospital, held that the 
tnal court should ha\e otemiled the demurrer to the complaint 
and permitted the defendant hospital to introduce evidence, if 
It so desired, to establish the charitable status of the hospital 
The judgment of the trial court was therefore reversed and 
the cause remanded, with directions to overrule the defendant’s 
demurrer, and permit the parties to proceed further — Sessions 
z Thomas Dec Memorial Hospital Assn (Utah) 51 P (2d) 
229 

Alcoholism "Intoxication” defined — Whether or not a 
person is intovicated, said the Supreme Court of Illinois, is a 
question of fact for the jurj, but what constitutes intoxicabon 
IS a queston of law' to be defined by the court We have held, 
continued the court, that the terms “drunk” and “mtoxicated ’ 
are svnonvmous {People v Rowland, 335 III 432, 167 N E 
10) The term "intoxication” is of such elasticity as to require 
legal definition when applied to a cnmmal statute. The courts 
of different states have applied v-arying definitions to the term 
In Kansas it has been held that a person is intoxicated wnthin 
the meaning of an acadent policy if his faculties are affected 
to such an extent as to impair his ability to care for himself 
Richardson v Business Men s Protective Association 129 Kan 
700, 284 P 599 In Oregon it has been defined as drunkenness 
evidenced bv abnormal excitations of passions or feelings and 
impairment of mental and physical faculties Brady \ 
Sclinitscr, 135 Ore 250 295 P 961 In Louisiana it is held 
to mean the condition of being under the influence of intoxicat- 
ing liquor to such an extent as to have lost normal control of 
the faculties Palcsi v Mutual Life Ins Co of New York, 
151 La 405, 91 So 818 All the definitions, observed the court, 
differ m wording but each of them includes the central idea 
of an impairment of the faculties of care and caution The 
trial court in the present case, said the Supreme Court, erred 
in refusing to instruct the jury, as requested by the accused 
tliat such intoxication as would make the driving of a car 
unlawful was that degree of intoxication which would render 
the dnrer incapable of giving that attention and care to dnving 
that a man of prudent and reasonable intelligence would give 
For this and other errors committed by the trial court, the 
judgment of connction of manslaghter was reversed and the 
case remanded — People v Schneider (III), 200 B 321 

Life Insurance Death from Pneumoma Following 
Heat Prostration a “Death by Accidental Means ” — The 
defendant insurance companj issued a policy of insurance on 
the life of one Thomas O’Connell which provided for the paj- 
ment of double indemmtv on proof "that the death of the insured 
resulted directlv and independently of all other causes from 
bodilv injurv effected solely through e.xtemal violent and acci- 
dental cause, ” The insured, a plumber, after working 

in a ditch for some hours laying sewer pipe, collapsed from 
the heat and fell, striking his head at the base of the skull 
A\ ithm twentv-four hours he developed pneumonia, from which 
he died. The beneficiary sued on the policy to recover double 
indemmtv The defendant contended that it vvas not liable for 
double mdemnitv because the insured's death vvas not caused by 
accidental means The jurv returned a verdict for the defen- 
dant. The tnal court, however, gave judgment m favor of the 
plaintiff notvvuthstanding the verdict The defendant thereupon 
appealed to the Supreme Court of Wisconsin 

It vvas conceded that the blow on the head neither caused 
nor matenallv contnbuted to the insureds death and that the 
pneumonia vvas induced by heat prostration The sole question, 
the Supreme Court said was whether heat prostration satisfies 
the policy requirement that death or bodily injury be ‘effected 
solelv through external violent and accidental cause.” There 
IS no legal distinction, said the court, between sunstroke and 
heat prostration however different their medical effects may be. 
Injuries resulting from heat prostration or sunstroke are not 
onl' accidentally effected but produced bv accidental means 
The insured s death was therefore, held to have been “effected 
solelv through external, vaolcnt and accidental cause. 

The judgment in favxir of the benefiaarv was affirmed — 
OCcincIl ' Vc-c lork Life Ins Co (ll'ts ) 25} V IV 253 
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Amencan Academy of Ophthalmology and Otolaryngology keir ftit 
Sept 26-Oct 3 Dr William P Wherry 107 ^th 17th St Omii 
Executive Secretary 

Amencan Association of Obstetricians Gjnecolofrists and Abdcftaa] 
Surgeons Bretton Woods N H Sepf 14-16 Dr Junes R, Bhi 
418 Eleventh St. Huntington W Va* Secretary 
American Confess of Physical Therapy New York, Sept D 
Nathan H Polmer 921 Canal Street New Orleans, Secretary 
Colorado State Medical Society Glenwood Springs Sept 9 P il 
Harvey T Sethman 1612 Tremont Place Denver Executive SecrcUrj 
Idaho State Medical Association Boise Aug 31 Sept 4 Dr Hirol4T\ 
Stone, lOS North Eighth St Boise, Secretary 
Michigan State Medical Society Detroit, Sept. 21 24 Dr C T EWtmt 
35 west Huron St Pontiac Secrctaiy 
National Mescal Association, Philadelphia Aug 16 22 Dr AY Hinj 
Barnes 1315 North ISth St PhilaaeTpbia Acting Secretary 
Nevada State Medical Association Beno Sept 25 26 Dr Honre ) 
Brown 20 North Virginia St Reno Secretary 
Northern Minnesota Medical Assoaatiom Fergus Falls Aug 31 Sept I 
Dr Oscar O Larsen Detroit I^es Secretary 
Southern Minnesota Medical Association Albert Lea Aug 30-31 Ik 
Harold C- Habcm 102 Second Ave Rochester, Secretary 
Washington State Medical Association, AiaJain^ Aug 31 Seft Ik. 

Vernon W Spickard 1303 Fourth Avenue Seattle, Secretaiy 
Wisconsin State Medical Society of, Madison Sept. 8-11 Mr ] G. 

Crovv n bart 119 East AVasbington Avenue Madison Secretary 
Wyoming State Medical Society, Cody Aug 24-25 Dr Earl Wtiwki. 
50 Nc^h Mam Street Shendan Secretary 


AMERICAN ASSOCIATION FOR THE STUDY 
AND CONTROL OF RHEUMATIC 
DISEASES 

TViird Annual 3/frtinp and Pi/t/i Conference on Jfftrwmflfir Ditfssn 
held in Kansas Cit^ Mo Mas 11 1936 

Loring S Swain, M D , Secretary 
The Clinical Approach to the Rheumatic Patient 
Dfi, Russel! L Haden, Cleveland When confronted 'Mtli 
a rheumatic" patient, the clmician should have a definite pbn 
of approach The just differentiation is between arlicola^ 
nonarticular skeletal disease. H the patient has a true arthntu 
there must be some clinical classification such as the foliovf'i'S 

1 Arthntis due to a known cause, such as traumatisw, » 
specific infection, a metabolic disturbance, a consbtuhi"™ 
abnormality, some neuropathic disorder or serum disease. 

2 Arthntis due to an unknown cause, including rheuirttK 
fever, rheumatoid arthntis and osteo-arthntis 

The management of arthntis due to a known cause is 
clearly indicated. Since by definition the causes of the secora 
group are unknown, these should be thought of m 
unknown specific etiologic factors, most probablj an ini 
in rheumatoid arthntis and an aging or disturbance in n ^ 
tion of the cartilage in osteo-arthntis and of influenang 
which may often be found and treated The influencing 
in rheumatoid arthntis may be designated precipitating 
such as exposure, exhaustion, sjieafic infections, focal infecti^ 
undemutntion, anemia, toxemia or diminished blood flow 
influencing factors in osteo-arthntis may be designated 
mg factors These are abnormal metabolism, trauma, dis 
circulation, toxemia, nutritional deficiencj, gastro intestinal ^ 
turbances and exhaustion To uncover the precipitatmS 
accelerating factors, a careful clinical and laboratoO , 

necessary in each patient. Treatment should be planned 
patient individually on the basis of the conditions found m 
a survey 

Differential Diagnosis of Arthritis from 
Standpoint of Pathology 
Dr. Edvvix P Jordan, Chicago Gout has loTO 
sumed a disorder of metabolism Although the ® 
are not understood those believed to play a part are 
predisjxisition, lead and alcohol The newer . tilooi. 

have demonstrated an increase in unc acid content of Ui , 
The significance of this change is uncertain as of 

indivuduals show a uric acid in excess m gout as m 
uremia and leukemia. The second major tissue cnanp 
is the deposit of the urates with an elective affinit) • 
tissues around joints and m the lobes of the car, a — 

Rhmmatoid and atrophic arthritN arc the amc. 0 tcoantnU' 
bypcTtrorbic arthntis are the aanie 
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later stages m the bone around joints If tins precipitation is 
slow there are few secondary changes but if rapid there are 
marked inflammatory redness and swelling and pain Little is 
known of the microscopic picture at this stage, or of the inflam- 
matory exudate in the joint during the acute attack 
Gonococac infection may produce definitely an arthnbs 
There may be two or more types, but certainly one type invades 
the joint In one stage it involves the synovial membrane, 
producing inflammatory reaction with infiltration with leuko- 
cytes, lymphocytes and macrophages An inflammatoo exudate 
follows frpm which gonococci can be isolated. A second type, 
a true sensitization of the joint to products of metabolism of 
the organism, is believed to occur m which the organism can- 
not be isolate and little is known of the pathology Probably 
the finding of large numbers of eosinophil celts either m the 
joint fluid or m the synovial membrane would help to cor- 
roborate the conception of the existence of the disorder as a 
pathologic entity 

In degenerative arthntis no consistent lesions have been 
described outside the jomts other than degenerative changes, 
but the end results of this arthritis are characteristic Nichols 
and Richardson say "The joint cartilage is irregular in thick- 
ness, and markedly so in structure It is fibrillated and cal- 
cified Its cells are swollen Parts of the cartilage may be 
ossified The underlying bone is thickened and dense The 
marrow is fatty and fibrous The synovial membrane is thick- 
ened fibrous, and is thrown into villi Several observers have 
noted cyst formation in the bone in the region of the joint” 
The primary lesion is in the articular cartilage which cannot 
repair, erosion and fragmentation of the cartilage follow, sub 
chondral bone becomes dense and proliferates Loose bodies 
occur Most of the changes can be ascribed to the increasing 
trauma to the joint A vicious cycle results 

In rheumatoid arthritis, constant deviations ol the sedimen- 
tation rate suggest blood changes The primary tissue affected 
IS the synovial membrane. Diffuse proliferation of the mem- 
brane occurs, with increase in plasma cells, lymphocytes and 
eosinophils Depending on the speed of the progress, lympho- 
cytes and plasma cells increase. Polymorphonuclear leukocytes 
may appear either m the synovial tissue or m the lumen of 
the blood vessels Perivascular infiltration may occur There 
IS constant increase in the fibroblasts The pathologic changes 
suggest but do not prove the speafic nature of rheumatoid 
arthntis The experiments in rabbits by nonspecific allergic 
inflammation produce a picture similar to that in man Key 
has produced the same picture by weak aads and alkalis and 
Jordan by acetone and turpentine. On the whole, it seems that 
the major forms of arthnbs can usually be clearly differentiated 
on the basis of the charactenstic pathologic picture which they 
produce. 

DISCUSSION 

Dr M Henrv Dawson, New York The pathology of 
gonococcic arthntis is reasonably well known The pathologic 
changes in rheumatoid and osteo-arthntis are not quite so clear 
However, many detailed and excellent investigations have been 
made on the pathology of these two forms of artliritis One 
of the best descriptions was that of Hoffa and Wollenberg in 
1908 A year later Nichols and Richardson published thar 
classic monograph In 1926 Heine published his monumental 
study on the relationship between age period changes and 
degenerative arthritis Among other contributions have been 
the studies of Allison and Ghormley, Timbrell Fisher and 
Klingc and his associates The one inescapable conclusion 
from all these studies is that rheumatoid arthntis and osteo- 
arthritis represent two totally different pathologic processes 
Rheumatoid arthntis is an inflammatorv process related in 
some very intimate way with infection Ostco-arthntis is an 
age period, degenerative disease not associated with infection 
m any direct manner Pathologicallv the distinction between 
rheumatoid arthntis md ostco arthntis is quite as sharp and 
well defined as that which exists between svphilitic aortitis and 
artenosclerosis Knaggs expressed a contrary opinion Origi- 
nally Knaggs believed that the two diseases under discussion 
were distinct entities but after studvmg the Strangevvavs col- 
lection of joints he arnved at a different conclusion I believe 
that this contrarv point of view can be explained by the fact 
tliat the material studied consisted largelv of old and ' bumed- 
out specimens of the two diseases Sccondan degenerative 


changes are frequently superimposed on rheumatoid arthntis, 
also degenerative arthntis is an extremely common event, espe- 
cially in the later decades of life It is not surpnsing that in 
certain cases the changes of the two diseases should coexist in 
the same patient and even in the same joint Concerning the 
pathology of rheumatoid arthritis, the subcutaneous nodule, to 
my mmd, constitutes the most charactenstic lesion It is fre- 
quently possible to make a positive diagnosis from the histologic 
appearance of the nodule alone It is true that only IS to 20 per 
cent of patients with rheumatoid arthntis show these nodules, 
but when found they are pathognomonic They are never seen 
in osteo arthritis 

Dr. Phiup S Hexch, Rochester, Minn Since there is no 
one clinical or laboratory feature pathognomonic of atrophic 
arthntis, it would be helpful m diagnosis if there were at least 
a speafic pathologic lesion Allison and Ghormley^ believed 
that the nodular collections of round cells which they desenbed, 
seen m synovia and epiphyseal bone, are speafic for atrophic 
arthntis Somewhat similar collections were described by 
Timbrell Fisher, who recently spoke of them, however, as being 
“penvascular ” Allison and Ghormley did not consider them 
penvascular Jilay I ask Dr Jordan how he would desenbe 
them? I cannot agree with Dr Dawson that subcutaneous 
fibrous nodules are seen only in atrophic arthntis Dr Slocumb 
and I have seen numerous subcutaneous nodules in many cases 
of fibrositis in which even after years of the disease arthritis 
has never developed 

Dr, J Albert Ke\, St Louis The synovnal lining cells are 
connective tissue cells Twenty-four hours after the joint is 
irntated these cells are changed and an osteo-arthntic joint is 
often irritated. As regards a clear-cut distinction betw een osteo- 
arthnbs and rheumatoid arthntis, the more one studies the 
synovnal membrane of osteo-arthntis the less will one believe 
that such a distinction exists It has been the custom since 
osteo-arthntis was first found to begin in the cartilage — and 
that was a long time ago — to concentrate on the cartilage and 
bone, and almost nothing has been done on the changes m the 
synovial membrane of osteo-arthntis The orthopedic men 
have recognized a villous arthntis The men interested in 
arthntis have said that such a condition does not exist 

In follovnng cases of osteo-arthntis I am impressed with the 
fact that an indmdual may have marked degenerative changes 
m the joint for many years and have no cluiical symiptoms 
Then something may happen and the joint gets hot, is filled 
with e.xudate and becomes an acute joint That joint is bound 
to have inflammatory changes in the synonal membrane. 
According to Dr Dawson, that is a burned out rheumatoid 
arthritis which has developed compensatory changes as a result 
of degeneration of the cartilage On the other hand, I am 
perfectly sure that it is chronic inflammation in an osteo- 
arthntic joint And I have seen numerous speomens on which 
I have operated in which there were marked inflammatory 
changes in the synonal membrane. I do not know the origin 
of rheumatic nodules but I have never seen the pathologic pic- 
ture such as Dr Dawson described in rheumatoid arthritis 
presented by any other condition I have excised these nodules 
and I was unable to explain how they came about I have 
felt that the nodules of small round cells desenbed by Ghormley 
and Allison are by no means constant in the synovial mem- 
brane of rheumatoid arthritis It is only in old caces that they 
may be found and it is my experience that they arc not 
penvascular 

Dr. Edwin P Jordan, Chicago I do not kmow whether 
the aggregations of cells are jienvascular or not, but I think 
that most of them are not I have been able to find blood 
vessels going through them in onlv a rclativclv small percentage 
of the total number Witli regard to the pathologic differen- 
tiation between degenerative arthntis and rheumatoid arthritis 
every one who has anv opinion on that subject at all feels 
very stronglv about it There seems to be no middle point of 
view \ctuallv I think that the end result of the two processes 
in their pure form if there is a pure form and there seems to 
be, IS deadcdly distinct pathologicallv On the other hand, 
I do not see as sharp a distinction between the processes when 
applied clinically In other words in manv instances the two 
seem to be intertwined in the one patient to such an extent 
that It IS difficult to drai anv hard and fast line between them 
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The amount of syno\ual membrane in\ohement in what is 
supposed to be degeneratn-e arthntis is sometimes almost as 
much as in rheumatoid arthritis The inflammatory reaction 
maj be fairly acute. It maj be due in this instance to trauma 
from the bone rather than from infection It ma> not be infec- 
tion m rheumatoid arthritis, and hence it is exceedingly difficult 
to sa> in all instances during life, at least pathologically, that 
the process is one or the other In some instances it is possible 
to differentiate with some certaintj 

The British Activities for the Control of Rheumatism 
Lord Horder London I was under the impression before 
I came oier that among the activities at Kansas City there 
would be a group meeting to discuss the control of rheumatism 
in the largest sense of that word I find m>self witli some 
alarm and trepidation faced w ith a program that makes it 
appear to me that you are engaged in the study of rheumatic 
diseases from the clinical and pathologic side. I got a little 
comfort from heanng Dr Boots say that some of the etiologic 
factors in rheumatoid arthntis are not >et certain but he took 
that comfort away from me bj saying that we all know about 
osteo-arthntis My critical faculty came to ray aid, things 
might happen in the calf that do not happen in the human being 
I am chairman of the National Society for the Control of Arthn- 
tis m Great Bntain We base m Great Britain a great deal of 
rheumatism of a disabling tjTie We have a great deal of disab- 
ling rheumatism to which we cannot as yet give any names It 
has been definitely established through the ministry of health that 
there are more working hours ivasted in Great Britan through 
conditions that are labeled chronic rheumatism, fibrositis 
arthritis of indefinite origin, and so on, tlian in any other dis- 
ease, So that nine years ago there was an effort to form a 
committee which would consist of doctors industrialists men 
of intelligence and foresight and the minister of health That 
committee was aborted because it began at a time when we 
were faced with domestic economic problems of such dimension 
that we could not see our waj to get the funds to run this 
committee. We base done up to the present lery little work. 
We hate succeeded up to the date of my leating London in 
collecting about one third of the quarter million dollars that 
we aimed at getting to gi\e this thing a proper trial Our 
central committee at present is entirelj medical We hold that 
if one really wants an organization of this t}pe to succeed 
to do good work and to keep straight it must be essentiall> 
medical I notice that we haie as >ou have all sorts of groups 
which are not controlled bj medical men and women Thej are 
both free countries and if a few people get together and want 
to do something there is nothing in our law to prevent them 
from doing it We reallj haie got an e-xtremely good organiza- 
tion wnth the triad that I spoke of, medicme the government 
in the person of the minister of health and the industrial mag- 
nates What we propose is that as soon as we are not likely 
to be aborted a second time, because we haie not jet gone 
pubhclj for appeals, our committee will become an advisorj 
scientific committee to organizations We hold that it is better 
to get a decentlj large fund and then to go to the public for 
smaller donations We then can incorporate as a national 
campaign against rheumatism Our activities will be first a 
studv of the various aspects of the rheumatic problem includ- 
ing what we still call rheumatic fever We shall have a 
research committee because we shall have monej with which 
to subsidize research, just as our cancer campaign subsidizes 
both full and part time men, with researches of six months 
twelve months and up to five jears With regard to treatment, 
we are still affiliated wnth the Red Cross rheumatism clinic, 
winch IS doing verv good work in London and has two branches 
in the provmce. Here all the plijsical therapeutic measures 
which are so important in these chronic cases are available for 
the use of anv patient sent in bj members of the advisorv com- 
mittee or anv one who is entrusted to him bv a medical man. 
\\ e expect naturallv to increase the number of these rheu- 
matism climes and we also have a scheme for studjing more 
intensivelv some of the cases of the rheumatoid group par- 
ticularlv So we shall have a semce for special research work 
and outpatient dimes for the more routine thcrapj We have 
spas so-called sanatoriums and vvatenng places for the treat- 
ment of chronic rheumatic conditions \\ e hav e them repre- 


sented on our medical committee and they sent us fonittc 
representatives That is roughly what we are domg In 
have apparently preceded us by about three jears 

Differential Diagnosis of Rheumatoid (Atrophic) ind 
Osteo-Arthritis (Hjfpertrophic, Degenerative) 

Dr. Ralph H Boots, New York These two grai;t 
account for about two thirds of all arthritis pabents and that 
IS a great difference in their prognosis and treatment Rbti 
matoid arthritis is a multiple arthntis which seems to be part 
of a resjxinse to a generalized infectious process Onto- 

Rheumatoid Arthritis and Ostco Arthritis 


Geographic dis 
tnbution 
FamDy history 

Past history 

Age at onset 

Mode of onset 


Patient s gen 
eral condition 


Joint involve 
meat 


Appearance of 
joints 


Rheumatotd Arthntis Ostco Arthntis 

Atrojahic arthntis HjTJcrtrophic arthnli* 

Proliferative arthritis De^ncrative artinta 

Chronic infectious arthritis Menopausal arthnUi 

Senile arthntis 
CItmeal Differcnttation 

Most common in temperate Climate not moch of » 

climates rare in the tropics 
Usually a history of rhea 
raatic fever or rheumatoid 
arthntis in an immediate 


member of family 
Occasionally a history of 
rheumatic fever fre 
quently of tonsillitis or 
sinusitis 

Any age over 80 per 
cent between 20 ana 50 


Rarely acute usually sub 
acute or insidious often 
accompanied by migratory 
pains 

Usually undemounshed 
anemic and chronically 
ill frequently slight 
leukocytosis and slight 
fever (99) 

Symmetncal and general 
ized proTiinal interpha 
langeal loints especially 
involved 


Early pcnarticular swell 
ing fusiform fingers 
Late ankylosis extreme 
deformity ulnar de* 
flection 


Muscular atrophy 

Cutaneous 

changes 


Subcutaneous 

nodules 

Agglutination re 
action with 
hemolytic 
streptococcus 

Sedimentation 

rate 

Roentgenologic 

appearance 


Often marked particular 
ly m later stages 

(1) Extremities freauently 
cold and clammy slnn 
atrophic and glossv red 
ness of thenar and hypo 
thenar eminences 

(2) Psoriasis occasionally 
present 

Present in IS 20 per 
cent of cases 

Laboratory Differentiation 
Positive in the majonty 
of typical cases 


factor 
Frequently a history c( i 
sinular form of irtlmta 
m one or both partuti 

Not characteristic sons' 
tunes a history of trama 
or faulty body mcchaaio 

Rare before 40 in nJtcrt 
most common at totvy 
pause (inenopairsa! 
arthritis) 

Insidious not accom- 
panied by migratory juio’ 

Well nonnihed, iitmal 
ly obese not anemic 
no fever no lenkocytou 


Usually weisht bejmf 
joints spine bipi 
excepUoD diiUl 
fingers Heberdcn * 
nodes , 

Early slight arUcuIar 
enlargement , 

Uitt more prononow 
articubr 

ankylosis ilbbt and Bcver 
complete Heberdcn* 
nodes 

Not characteristic 


No charactcnslic 
features 


Not present 


Never definitely F"^ 


Usually greatly increased 
tends to return to normal 
as patient improves 
Early osteoporosis pen 
articubr swelling and 
joint effusion 
Late narrowing of joint 
space bone dcstructionj 
ankjlosis and deformities 


Normal or only ^ 
increased 

Early no ostcopor^’ 
slight Uppwg at 


margins 
Late marked 
osteophytes 


lippflr 


arthritis is essentially a degenerative process 
structures at a time of life when other ‘I^Bcncrativc 
occur This tjpe does not present the picture of in 
does the first The patient is nearly always middle S 
elderly and the joint lesions are probably as much a P 
senescence as the gray mg of the hair . ^ 

The accompanying tabulation is a review of one pu 


Dawson Sia and Boots in 1930 ircrenio' 

With typical e-xamples of these two conditions, the ' 
diagnosis is simple. However at times the jnprt 

difficult especially is this true when / arthntu 

imposed later in life on an already existing rhcamal ^ 
or vace versa Occasionally this is also true of 
rheumatoid arthntis before the agglutination test 
live and before roenfgenographic changes occur 
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Differential Diagnosis Between StrOmpell-Mane’s 
Disease and Hypertrophic Arthritis 
(Osteo-Arthntis) of the Spine 
Db Joseph L Miixer, Chicago Although the anatomic 
changes of Strumpell-hfane arthntis %\ere described 100 years 
ago, accurate descriptions have been given only m the last 
thirty years The disease may develop as a complication to a 
number of infective diseases as atrophic (rheumatoid) arthntis, 
gonorrhea, typhoid, bacillary dysentery, and influenza "Like 
rheumatoid arthntis it is thought to begin in the only symovial 
membrane in the spme, the small lateral articulations of the 
transverse processes and the nTs” 

The disease shows a marked tendency to ankylosis and osteo- 
porosis m the adjacent vertebrae and it is clinically progressne. 
Late changes are (1) ossification of the intervertebral liga- 
ments, especially the anterior longitudinal ligaments, (2) ossi- 
fication of the penphery of the intervertebral disk ( 3 ) extension 
of the spongiosa of the vertebra through tlie center of the disk , 
(4) It results in bamboo spine These changes arc irrespective 
of the infective cause The cause resembles rheumatoid arthn- 
tis It was frequent in Germany after the war and in veterans’ 
hospitals Mane believed that trauma played a part Heredity 
plays no part 

With regard to hypertrophic arthritis (osteo-arthritis), since 
man has not become accustomed to the erect attitude the pres- 
sure on the disks of the spine causes deterioration and becomes 
thin and causes mobility and consequent strain to the ligamen- 
tous attachments in the periosteum at the vertebra! rim 
Osteophytes result 

Nerve root pain 's the outstanding symptom of ankylosing 
spondylosis The disease in the cervical spine causes nerve 
symptoms in the arms, m the lumbar spine it causes numbness 
and in the legs loss of power The dorsal spine involved causes 
nb ankylosis and loss of chest breathing The degree of pain 
depends on the distribution of the inflammation If gradual, 
there may be only stiffness with gradual ngidity resulting m a 
poker back and kyqihosts The muscles are sjastic, any jar 
or strain causes pain Finally the chest is flattened, the anterior 
and postenor diameter lessened A characteristic slow, shuffling, 
bent-over gait results The hips show true fusion, sometimes 
the shoulders arc involved but they are rarely ankylosed The 
figures of Geihngcr indicate that the leg is affected m 61 per 
cent the shoulder m 58 per cent, the knee in 44 per cent the 
foot m 41 per cent, the finger in 19 per cent the hand m 
18 per cent the elbow m 17 per cent, the jaw m 17 per cent 
The shoulder is held by spasm of the abductors, owing to 
invohement of the brachial plexus Fraenliel reports that the 
ankylosis is bony in the hips X rays aid in the diagnosis of 
ankylosing spondylosis because of the early recognized osteo- 
porosis, the narrowed intervertebral disks and the ossification 
of the ligaments, quite different from the osteophytes, which 
arc not found in this type of arthntis except in old age 
Osteo arthntis differs m that Schomoral finds osteophytes 
m 93 per cent of people in the sixth decade. There is rarely 
pain, if pains arc present they arc neuralgic root pains but 
not persistent as m ankylosing spondylosis The pain is rarely 
disabling X-ray examination shows osteophytes Differential 
diagnosis is easy because in ankylosing spondylosis 60 per cent 
of the cases occur before 40 The condition is rare in women 
The sedimentation rate is high Ankylosis of the ribs occurs 
and a rigid spine is the rule X-ray examination reveals a 
bamboo spme with osteophytes absent 


DISCUSSION ON papers OF DR BOOTS AND DR. MIU.ER 
Dr Russell L Cecil New York I believe that it helps 
to think of the rheumatic type of chronic arthntis as an inflam 
matory disease and of the other type as a degenerative disease 
the former associated with inflammation soft tissue swelling 
exudate and fluid and the latter wath bony change no soft 
tissue swelling and absence of active inflammatory changes — a 
dry, creaking joint One thing that is confusing us is the fact 
that some of thc'c patients with hypertrophic arthritis can go 
on so long without any pain and then suddenly develop pain 
I believe Osgood is right when he says that m hypertrophic 
arthritis the pain is due m mans cases to trauma that is the 
effect which these bony spurs have on the sy-novaal membrane 
If tins mechanical irritation is sufficient there can develop a 


bydrops m the joint or a villous arthntis, and still it ts a long 
way from the typical picture seen in the infectious joint Of 
course, there is no reason why the middle aged patient should 
not get infectious or rheumatoid arthntis, and he does get it 
I recently saw a man, aged 77, who was having his first ty-pical 
attack of rheumatoid arthntis, with the charactenstic fusiform 
fingers Theoretically there is nothing to prevent an elderly 
woman from getting gonorrheal arthritis She may already 
have marked hypertrophic arthritis Heberdens nodes may be 
seen on the distal phalangeal joints of the fingers, and fusiform 
swellings on the proximal phalangeal joints Let us not forget 
that any irritant if it is sustained will produce hypertrophic 
changes in the bone. That does not have to be trauma, though 
trauma is a common cause of it It appears after fracture It 
occurs m joints containing foreign bodies, after infection, in 
the Charcot joint and m gout In a patient particularly m 
beginning middle age, who develops rheumatoid arthritis, it is 
natural, with the tendency toward osteal changes and cartilagi- 
nous degeneration, that wnth tlie development of rheumatoid 
arthritis there will be certain secondary changes in tlic bone 
as well Let us not forget the tendency in certain families 
toward these bony changes When I suspect hypertrophic 
changes in middle aged patients, I first look at the fingers and 
if I see a Heberden s node I am pretty sure of osteo-arthntis 
If I do not see Heberden’s nodes, I hesitate to make a diagnosis 
of osteo arthritis The agglutination reaction must have some 
significance A positive agglutination reaction of hemolytic 
streptococcus furnishes an important lead in the diagnosis of 
the disease It is present in a high percentage of the cases, 
particularly if the statistics are limited to those patients who 
have had the disease for some little time In the early stages 
it IS absent But with a technician who is used to reading the 
agglutination test, a v ery high percentage of rheumatoid arthntis 
jjatients will give a positive reaction Its practical value is in 
differential diagnosis 

Dr. Ernest E Irons, Chicago I suppose we would all 
agree that one of the characteristic features of atrophic arthritis, 
including the ankylosing type Dr Miller described, is infection 
and that one of the most charactenstic factors in the hyper- 
trophic tyTie of osteo arthritis is the group of changes that come 
with advancing age There are a number of other factors that 
are perhaps not quite so clearly associated with one or the other 
type of arthritis I think that we ought to develop the idea 
that was referred to briefly by Dr Cecil , namely, the tissue 
peculiarities of the patient himself This difference in tissue 
reaction to trauma is characteristic of races, of families, and 
sometimes of individuals A surgical operation may in one 
person heal in a few weeks leaving a line scar with but little 
redness In another patient operated on by the same surgeon 
at the same time a marked keloid mry develop Applyrng this 
to arthritis, undoubtedly there are different degrees of resistance 
to infection in different people Certamly, different families 
differ in the incidence of chronic atrophic arthritis The changes 
of senescence appear much earlier m one patient than in another 
So resistance to infection and the quality of tissue reaction in 
patients must play a large part in determining whether the 
patient wall have arthntis, and if so, the type 

Dr. Edwin W Rverson, Chicago Dr Miller has shown 
m his lantern slides the characteristic changes of the vanous 
types of arthritis One significant point is the number who 
develop arthntis that we have missed in the past The other 
point IS the chronic ankylosing arthritis, of which in Chicago 
we have seen a number of e.NampIcs I wish to emphasize the 
importance of applying apparatus to the individual who is 
beginning to get ankylosis of the spine. If he is not treated 
by a Tavlor brace or plaster jacket or a bivalve stirrup jacket, 
he is certain to become very kyphotic and a long curve in the 
spme wall occur For years I have seen an old dentist walking 
along with his back bent to a right angle simply because no 
one when he was seen at the early stage of this disease had 
thought of putting on any apparatus So the value of orthopedic 
common sense in some of these cases cannot be emphasized too 
much It IS worthy of remark that some of the painful arthritic 
spines can be greatly relieved first by traction m bed if the 
condition is verv acute and secondly by suitable apparatus to 
hold them upright so as to prevent lateral and anteroposterior 
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motion of the spine. If these measures are earned out, these 
patients uill be greatly relieved and m the end be definitely 
benefited by orthopedic procedures 

Dr Russell L Cecil, New York I should like to ask 
Dr Rjerson how soon braces should be put on those backs 
Is there danger of putting them on too soon and losing motion 
m the back^ 

Dr Ryersox If motion is the cause of pam and if it is a 
spine that is going to ankjlose an 3 'vvay, what difference is it if 
you put on a brace and do obtain a painless ankylosis of the 
spine^ On the other hand, a rested joint is more likely to 
recover motion than if allowed to go on without a brace 

Dr Loring T Svvaim, Boston I agree with Dr Ryerson 
I believe that early fixation of the spine prevents the process 
from going too far and producing the bony changes that are 
seen in the spine. I have one patient in a jacket who was stiff, 
at the end of five years he is beginnmg to get back some lumbar 
motion Bony ankylosis has not taken place, I believe, because 
constant trauma was prevented All the protective muscle 
spasm goes with support The tense neck and adductor spasm 
of the legs disappear at once with adequate support in a jacket 

Dr Jacob S Kominz, Rochester, NY I wonder whether 
infection plays the same part in causing the ankylosing type of 
spondylitis that it does in arthritis of other joints I ran across 
a couple of cases that have been under observation for several 
years One patient was a carpenter who speaahzed in laying 
floors Following a throat infection, though the tonsils were 
removed, he developed an ankylosing spondylitis which has 
progressed to marked degree The other was a service man in 
a gasoline service station who took a particular interest to see 
that the cars in his station for greasing were carefully done 
and worked in the greasing pit himself This necessitated 
much stooping on his part He developed one of the types of 
ankylosing spondylitis I wonder whether those who have 
used the back more actively and persistently than other indi- 
viduals are predisposed to that type of spondyhtis? In doing 
compensation work one frequently runs across individuals who 
evndently had slight hypertrophic arthritis of the back, and 
suddenly, when some injury draws attention to it, have a chronic 
back disorder that causes a lot of trouble Secondly, people 
are going about who have marked evidence of hypertrophic 
changes in the spine and yet have no symptoms, and only inci- 
dentally, w hen roentgenograms are taken for some other purpose, 
these marked bone changes in the spine are discovered I 
should hke to ask how to interpret these cases 

Dr. Joseph L Miller. Chicago Regarding ankylosis spon- 
dylitis, I can easily see how infection can play a role. In most 
of these cases we have no idea as to where the infection origi- 
nated I think from my own experience in the Cook County 
Hospital, where we have a great manv colored people, that by 
far the most common cause is gonorrhea This condition may 
appear in the spine without any mvolvement of the joints of 
the extremities Now, why some patients have pain in osteo- 
arthntis and others do not, we do not know Anton Fischer 
says very positively that it is not due to pressure on the nerve 
roots It IS true that in England workers who handle heavy 
steel get lumbago These people may rest up for a week, then 
return to work and then find that the pain recurs Osteo- 
arthritis which IS usually not a disabling disease, can cause 
disability in people following certain occupations One fre- 
quently sees osteo-arthritis of the knee in women who have 
become obese after the menopause The pathologic condition in 
the knee of late cases of rheumatoid arthritis and advanced 
cases of ostco-arthritis mav be almost identical Nichols and 
Ricliardson called attention to this point In their work the 
specunens from these two types of cases were so similar that 
thev thought the two diseases were related These polypoid 
changes come from the synovna. If there is no synovna left, 
no polypoid changes take place. 

Dr. R- Garfieu) Sxyder, New "iork The classification pro- 
posed by Dr Boots and Dr Miller seems to be the most satis- 
factorv method outlined to date However they fail to 
emphasize the unportance of the large group of cases that 
can be accurately classified only as mixed arthritis StatisUcs 
differ of course, according to location but it has been my 
e.xpcnence that at least 50 per cent of the total number of cases 
treated belong to the mixed group The importance of properly 


classifying these cases lies m the fact that the term “muff 
serves as a reminder in outlining treatment that there b l 
infection as well as a metabolic element to deal with Dr Eot; 
and Dr Miller state that although the majority of cases d 
rheumatoid arthntis occur between the ages of 20 and h 
there are cases which occur up to 80 years of age. I imH 
emphasize that whereas m the patients under 30 the tcinsCi 
are the most likely source of infection, in the patients betivec 
40 and 70 the foci are usually chronic and not infregmnlh 
are silent in character The sinuses, gallbladder, prostate an' 
gemto-unnary tract are the sources most often suspectei ll 
has been my experience, and I am sure tlie experience of iB 
of us, that the efficient removal of these foa, regardless ol 
the age of the patient, causes an excellent therapeutic resnh. 

Dr. M Henry Dawson, New York I should like to sij 
a word concerning a series of cases of Marie-Strumpell arthntii 
that I have studied in the past six years In all there ivn 
sixty examples and in general the statistics agree with lluK 
of Anton Fischer, which Dr Miller has quoted Forty-eight ol 
the cases occurred in males and twelve m females, a ratio ol 
4 to 1 This curious sex distribution is quite different fnsn 
that which occurs in rheumatoid arthritis Nevertheless Ibclmt 
that the two diseases are essentially the same e.xcept for then 
anatomic localization In relation to the se.x distribution oi 
the two condibons there is one important fact Just as Marx- 
Strumpell or rheumatoid spondy htis is more common in to 
male, so also it is a "purer” disease in this sex By this 1 
mean that it is more strictly confined to the spine In the female, 
on the other hand, there is a definite tendency for the disease b 
assume a “mixed” form with simultaneous involvement of both 
the spine and the penpheral joints I have studied carefnllr 
the relationship between gonococac infection and the derriop- 
ment of rheumatoid spondylitis I have been able to obtaio 
but little evidence to support this concept One occasional^ 
sees patients wuth rheumatoid spondylitis who have liad gowt 
coccic infection but to prove a relationship between 1"® 
conditions is almost impossible. Only two of the sixty patitmi 
gave a positive gonococac complement fixation and m ^ 
experience gonococcic infection has not been any more freqi^ 
in rheumatoid spondylitis than in many other diseases B 
Miller stated that the mvolvement of the hips and shouldtrs 
in Marie-Striimpell arthritis was frequently osteo-arthntic o 
nature This has not been my experience. In nearly 
of the cases there has been involvement of the hips or sM ^ 
joints and roentgenograms have mvanably shown tha 
changes were rheumatoid in nature / 

Dr Joseph L Miller, Chicago The only description c 
the hips I found was m Buckley’s article in which he des 
simply the type of picture of osteo-arthntis I found one 
reference to osteo arthritis I am glad to hear Dr a 
say that the majority of his cases were really rheunu-- 
arthritis , 

Dr M Henry Daw sox. New York Gilbert Sc^t o ^ 
don has shown and it has been my experience, that 90 per^ 
of all cases of Marie-Strumpell spondyhtis show mvo v 
of the sacro-iliac joints rviwtonl 

Dr Philip Lewin, Chicago I think that Dr ^ 
statement can be compared with what is seen in j ^ 

os calcis The presence of gonorrhea docs not prove ^ 
spur on the os calcis is due to the gonococcus any mo 
Mane-Strumpell’s disease in the spine is due to 

organism , 1^1 Lord 

Dr. Ralph H Boots, New York Realizing ^ 
Horder is an honored guest it seems in poor jjjolojy 

in controversy with him concerning my ideas of 

of these two types of arthritis how ever, I cannot leave y 

the impression that their causes arc definite m my^ ^ j,, 

statement with regard to osteo-arthntis was that i 
possible that it is due to the summation of joint m , 
the entire time of one’s life With regard o .jUnpcIr 
arthntis it was stated that the true etiology panolyO'^ 

known however demonstration of the presence o^ 
streptococcus agglutinins in the blood of these disO*^ 

to me the most impiortant advance made ^.jctirsliozs 

This work has been confirmed by a number o ' 
and bv blindfold tests by Cecil Dawson and ouicr 
^To be continued) 
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Am J Roentgenol & Rad Therapy, Springfield, 111 

35 577 720 (May) 1936 

*Bone (flanges m Chrome Fluorine Intoxication Rocntgenographic 
Study P A- Bishop Philadelphia — p 577 
Roentgenologic and Anatomic Study of Maxillary Sinus O V Batson 
and L M Emus Philadelphia — p 586 
Differenhal Diagnosis Between Infection and Malignancy m Cases of 
“ Dorsal Paravertebral Mass W W Fray Rochester N Y — p 591 
Congenital CyaUc Disease of Lungs Gimcopathologic Study S G 
Schenci, Brooklyn — p 604 

Accessory Pulmonary Lobe of Axygos Vein Anatomic Report of Three 
C^scs B J Anson and H V Smith Chicago, — p 630 
Atypical Roentgen Appearance of Pulmonary InfarcUon In PaUents with 
Z Heart Failure H Levy New York — p 635 

Roentgen Kymography of the Heart and Great Vessels C L Gilliea 
and H D Kerr Iowa City — p 640 
Roentgenologic Changes in Chronic Arthritis Correlation with Clinical 
Observations for Long Periods of Time S L Morrison and J G 
Z Kuhns Boston — p 645 

^ *Visuahaition of Minute Gallstones (Layer Formation of Bile) Alice 
Eltinger Boston — p 656 

Roentgen Stereoscopy J W Ferguson Pittsburgh — p 662 
Irradiation of Entire Body by Roentgen Ray Preliminary Report 
of Twenty Two Cases S S Sanderson Detroit — p 670 
•Liver Extract as Remedy for Roentgen Sickness B R Young Phda 
dclphia — p 681 

Bone Changes jn Chronic Fluorine Intoxication — 
Bishop adds a case of fluonne intoxication to the four cases 
reported by Flemming Mpller and Gudjonsson The case was 
similar in history in that fluonne salts were ingested, the bone 
changes were idenacal and the fluorine content of various bones 
was estimated The essential roentgen changes are an increase 
in bone density without alteration of normal bone structure, 
lack of normal sharpness of the bone outlines, and extension 
of calcification into ligamentous attachments These features 
combine to give one tlie impression that the roentgenograms 
have been made with a broad focus tube operating at too low a 
voltage. The increase of bone density vanes from slight blur- 
nng and accentuation of the trabeculalions, “fleecy thickening 
of the bone laminae,” in areas of early involvement, to marked 
homogeneous opacity, ‘milk white opacity,” with obliteration 
of bone detail in the most advanced areas The earliest changes 
appear in the trunk As the condition progresses these changes 
become more marked and the process extends toward the 
penpherj, until in advanced stages the bones of the hands, feet 
and skull arc involied The characteristic of this increase in 
densits IS the preservation of tlie normal osseous architecture 
The appearance is one of normal bone structure but of too 
much of It The indistinct ftiargms are the result of extension 
of calcification into the soft tissues at the attachments of liga- 
ments and muscles Osteophj'te formation with calafication of 
the ligaments between vertebral bodies is marked Complete 
bridging between vertebral bodies is frequent in advanced cases 
which accounts for tlie stiffness of the back that is often present 
In the pelvas the anterior iliac margins and the pubic and 
iscliial borders show roughening with extension of spicules 
into the soft tissues Differential diagnosis is of importance 
because of the difference m prognosis between tins condition 
and the one wath which it is most likclj to be confused — 
osteoplastic metastasis from carcinoma of the prostate They 
are similar in that both produce sclerotic bone changes wath 
the spine and pelvas most frequentiv and extensively involved. 
In fluorosis the normal bone architecture in spite of the increase 
in dcnsitv the uniformitv of distnbution of the densiti the 
calafication of ligaments and the absence of a corresponding 
failure of general health should indicate the benign nature of 
the condition •k historv of long continued exposure to fluonne 


ingestion may be difficult to obtam but will establish the diag- 
nosis In carcinoma of the prostate there is disturbance of 
bone structure, no matter how dense the sclerosis, areas of 
destruction can be identified. There is also less tendency to 
regularity of distnbution of the lesions 

Visualization of Minute Gallstones — Ettinger states that 
several cases vvith a history of gallbladder disease have been 
observed in which roentgenograms taken in the prone position 
showed apparently normal cholecystograms Further investi- 
gation of these cases by taking roentgenograms of the gall- 
bladder m the upnght position vvitli compression technic and 
aimed exposures showed clearly numerous small filling defects 
lying dose to one another at the fundic end of the gallbladder 
shadow The explanation for this advantage of the upnght 
position IS that tiny negative shadows caused by the presence 
of small stones in the dye-filled gallbladder may become easily 
blurred or erased by the slightest motion, particularly because 
the stones in the prone position are scattered diffusely through- 
out the gallbladder In the upnght position, however the small 
stones sink by force of gravity to the lower pole of the gall- 
bladder and consequently tlieir aggregation forms a rather large 
area of increased radiance, which is not easily overlooked, even 
with slight motion on the part of the patient As a rule stones 
of all sizes, whether of opaque or nonopaque quality collect 
at the lower pole of the gallbladder m the upright position 
but occasionally small nonopaque stones are found floating 
freely at a certain level m the bile The author observed three 
such cases In all of them roentgenograms in the prone posi- 
tion yielded no definite information but in tlie upright position 
showed clearly a horizontal row of small radiant defects sus- 
pended within the contrast bile. The clinical feature of two 
of these cases was the presence of typical severe gallbladder 
colic The third case presented less characteristic complaints 
The peculiar phenomenon of stones floating at a certain level 
makes it evident that the gallbladder may contain bile of 
different specific gravities at the same time While layer 
formation in bile is present m normal cholecystograms, it 
remains to be determined whether or not it represents a phy sio- 
logic state of normal bile or occurs only under the unphy siologic 
conditions imposed by the presence of the heavy iodine atom of 
the Graham test The increase of density of the gallbladder 
shadow after a fatty meal is explained by removal of non- 
contrast bile from the gallbladder A faint shadow due to the 
presence of much noncontrast bile may result in the usual 
roentgenogram, while a roentgenogram m the upright position 
reveals a normal, well functioning gallbladder There arc, 
of course, quite a number of faint shadows that do not change 
their appearance whether taken m the upnght or the honzontal 
position They represent the real pathologic group Thus the 
upnght position permits a helpful differentiation of v-anous 
ty-pes of faint gallbladder shadows The method should be 
added to the routine examination in cases in which clinical and 
roentgenologic observations do not agree 

Etver Extract as Remedy for Roentgen Sickness — 
Young gave liver extract to thirty patients suffenng from 
roentgen sickness For the purpose of drawing valid conclu- 
sions, care was taken to avoid psychic factors and clianges of 
technic or dosage Intravenous inyections of 2 cc of the drug 
were vvuthheld until the patient was definitely suffenng from 
roentgen sickness Once the liver therapy was started, the 
dose or volume of radiation was not reduced. The criteria for 
roentgen sickness were vomiting, which ensued during the treat- 
ment or more commonly at a definite time interval after it, 
and marked nausea between the episodes of vomiting Every 
effort was made to eliminate systemic disease or gasfro intestinal 
derangements as causes for vomiting before instituting Incr 
therapy In most cases it is necessary to give 2 cc daily 
(provided the roentgen treatments are given daily) if the patient 
is to be kept symptom free but in certain ca'cs the beneficial 
effect will last two days The author docs not believe that it 
makes any difference when the liver c.xtract is given Most 
of the patients received it before the roentgen treatment and 
others from a few minutes to an hour or two after the treat- 
ment Of the sixteen patients who obtained complete relief 
only three needed more than two injections Seven patiaits 
were relieved of all vomiting, but they complained of nausea 
at some time dunng the treatment senes seven were classified 
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as failures Twenty-three of the thirty pahents, or 77 per 
cent, were either completely or partially relieved by the drug 
Li\er extract produces an additional benefiaal effect in that 
roentgen intoxication is partially or wholly relieved by its use 
Listlessness depression, loss of energy and appetite are the 
pnncipal features of this maladj 

Amencan Journal of Tropical Medicine, Baltimore 

16 245 382 (Msy) 1936 

Transmission of \aw5 from Man to Rabbits by an Insect Vector Hip- 
pelates Pallipes Loew H \V Kunun and T B Turner New York. — 
P 245 

Undergraduate Curnculum in Tropical Medicine A C Reed and 
C E Forster San Francisco — p 273 
^Transmission of \ irus of Equine Encephalomyelitis Through Aedea 
Albopictus Skuze. J S Simmons F H K Reynold# and V H 
Cornell \\ ashington D C — p 289 
Studies on the Problem of Races of Anopheles Quadnmaculatus Say in 
the United States E H Hmman New Orleans — p 303 
Duration of Acquired Homologous Immunity to Plasmodium Viva:c 
M F Boyd W K Stratman Thomas and S F Kitchen Tallahassee 
Fla— p 311 

Is Acquired Homologous Immunity to Plasmodium Vivax Equally Effec 
tivc Against Sporozoites and Trophozoites^ M F Boyd and S F 
Kitchen Tallahassee Fla — p 317 

Modifications in Technic for Employment of Naturally Induced Malaria 
in Therapy of Paresis, M F Boyd W K Stratman Thomas and 
S F Kitchen Tallahassee Fla — p 323 
Production of Encephalitis in Macacus Rhesus with Visccrotropic Yellow 
Fr\cr \ iru HA Penna Bahia Brazil South America — p 331 
Biologic Factors in Malaria Control L W Hackett New York. — 
— p 341 

Leprosy in Panama First Thirty Years of Segregation E Hurwitz 
Balboa Canal Zone and H H Anderson San Franasco — p 353 
Some Obscrv'ations on Dengue, H Hanson Guayaquil Ecuador South 
America — p 371 

Transmission of Virus of Equine Encephalomyelitis — 
In the experiments with Aedes albopictus Skuze (a common, 
semidomestic, oriental mosquito), which Simmons and his asso- 
aates renew, it seems likely that all animals bitten by the 
test mosquitoes contracted encephalomyelitis However, one 
cannot consider this as proved in all instances, since tests for 
the specific reidentification of the virus were carried out only 
with tissues from certain animals which had been bitten by 
mosquitoes of certain lots If one could be sure that the remain- 
ing animals died of encephalom\elitis, it would appear that 
after inoculation into the four guinea-pigs virus wtis present 
in the blood of one or more animals on each of the following 
SIX da\s and that it was ingested by the normal mosquitoes 
that fed during those davs and that, when the six lots of 
mosquitoes were tested from seven to thirty-eight days later 
bj allowing them to feed on normal guinea-pigs, these animals 
became infected and died after periods of from four to twentj- 
nine da^s Considering all the evidence, it appears that in 
each of the'e animals infection and death were produced by 
encephalom\elitis Mrus which had been transmitted by the mos- 
quitoes Howe\er, specific neutralization and pathogenicity 
tests in normal and immune animals were earned out onij 
wnth tissues from animals bitten b> mosquitoes from three of 
the test lots Therefore, the results can be considered only as 
definite proof that the unis was transmitted by one or more of 
the three lots of mosquitoes, and additional observations will 
be required to determine the detailed mechanism of transmis- 
sion through Aedes albopictus 

Amencan Review of Tuberculosis, New York 

33 733-836 Oune) 1936 

Effect of Irradiated Milk on Experimental Inhalation Tuberculosis in 
Guinea Pig D F Loewen and W H Oatway Jr Saranac Lake 
N \ — r “33 

•Exx^enmentaJ Tuberculous Allergic Scrositis and Its Relationship to 
Human PcK^rositis T Hor.'ard and J A deVeer Brooklyn — 

P 755 

Studies on Di* ociation of Tubercle Bacilli with El3i>eaal Reference to 
A\'ian and Human Types Eleanor Alexander Jackson — p 767 
Tentatue Comprehensive Diagnostic Standards for Tuberculosis C A. 
Stewart Micneapolis — P SOO 

Studr of Incidence of Tubcrculo is m State Institutions in Minnesou 
H \ Bum Ah gwah-ching Minn — p 813 

Expenmental Tuberculous Allergic Serositis — Howard 
and de^ eer confirm the obseiwations of others that serous 
effusion' mai be cliatcd in 'c\eral serous ca\uties of tuber- 
culous cuinea pig' b\ the introduction of tuberculin into one 


of the cavities The regulanty with which allergic stnsmro 
recurred after eliciting gross allergic reactions m these dite 
cally infected animals contrasts strikingly with the dificc“ 
of maintaimng such a state in expenmental animals semitt ' 
artificially by the injccbon of various antigens Well devde^' 
fibrous pencarditis can be produced in mildly infected tii't 
culous guinea-pigs by the repeated injection of tubcrcuhn 
tions into the pentoneal cavity Milder degrees of Ebro- 
change in tlie pentoneal cavity can be developed under & 
same circumstances Chronic fibroid pleuritis can be devdig'' 
in mildly infected tuberculous guinea-pigs bj the repeated mjet 
tion of tuberculin into the pleural cavity These are obnots'- 
examples of scar formation resulting from allergic reactnH 
the possibility of which has been questioned The more hcjvih 
infected the tuberculous guinea-pigs, the more extensive loi 
severe was the allergic serositis produced. The reaction, nte 
severe, often proved fatal in from twelve to twentj four horn 
and under such circumstances the tuberculous lesions were foml 
to be the seat of great congestion and acute cellular inEltutw 
(focal reaction) The sites of recent and subsiding skin to 
became inflamed again and sometimes necrotic, as vvonld 1< 
expected In man, adhesions between the serous surfaces jt; 
often found In fact, death is frequently caused bj the hamizt 
mg effect on the heart s movements of these adhesions or Ir 
ncatncial tamponade of the heart Few adhesions devtlofc^ 
in the guinea-pigs They did develop or start to in the animili 
into which Paterson injected living cultures of tubercle badHi 
representing, m these cases, the organization of surface e-xuda'c 
and the development of tubercles The degree of inflamnotorj 
reaction and the presence or absence of actual infection in stroai 
cavities apjiarently condition this phenomenon 

Annals of Internal Medicine, Lancaster, Pa. 

9i 1453 1618 (May) 1936 

Tbr Role of Eirotioo in Disense W B Cnnuon Bolton —p Fll* 
■Virnsca and the Diseases CJaused by Them T il Rivers hw 
— p 1466 

Throrabopemc Purpura Analysis of 160 Cases W M Foirltr 
City— p 1475 

*TheTapeuUc Effect of Solution of Potassium Arsemte in 
Myelogenous Leultemia D J Stephens and J S 
Rochester N Y — p 1488 , 

Adolescent Disturbances of Endocrine Function Iraportince el 
Recognition and Treatment C H Lawrence Bo5ton.--P ' 
•Oxygen Treatment and Thyroid Ablation in Treatment of Rte 
ease A L Baracb D W Richards and W B Parsons, hex 

Therapeutic Action of Nucleotides Treatment of IVhole 
with Ferrous Adenylate S L Ruslan and E Kati 
P 1549 f Ilen- 

Hepatic Complications in Treatment of Syphilis II c V 

Disease in Patients with Untreated Syphilis and During 
sequent Treatment F Kellogg N N Epstein and \v J 
Francisco — p 1561 t, 5 ^ 

Neurologic Symptoms in Posthemorrhagic Secondary Aoem 
Hadden Philadelphia — p 1572 

Virus Diseases — Rivers sets forth the three 
of the nature of viruses 1 The smallest viruses, e. - 
viruses of foot-and-mouth disease and poliomyelitis, 
inanimate incitants of disease transmissible in 
believes that the virus of tobacco mosaic is an au 
substance and recently reported that he is able to 
regularly in crystalline form His work is nuii 

his interpretations of it are accepted, progress nic<k^ 

with regard to the nature of certain -viruses 2 1 
sized viruses, as exemplified fay the etiologic fjnuluf 

fever and fever blisters, may represent forms of h ^ 
to us 3 The virus of -vaccinia might well be a p,c^ 

autonomous organism or a midget in the microbia '' ^ 

vided the elementary bodies that are infectious an 
posed of protein, fats carbohydrates and ash thv 

but individual units of the vurus It is generally 
viruses regardless of their nature, are ^ -ntjocc > 

with the cells injured by them As certain rh 

marked hy perplasia of tissues it is easy to unde ^rerf 
such agents arc considered in discussions of caU"'^ 

In spite of the great amount of work that has r- 

on in this field the relation of virus tumors to can ^ 
been determined Viruses as a rule compose su ^ 

portion of the tissue emulsions containing them 
practical at present to obtain large amounts of them 
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trat!0n as vaccines Xhere is no reason to suppose that the 
r general pnnaples of imniunity are not operative m vims 
'' diseases 

Effect of Potassium Arsenite m Leukemia —Stephens 
and Lawrence found potassium arsenite an effective palliative 
agent in the treatment of seven cases of chronic myelogenous 
leukemia Symptomatic improvement was reported by the 
majority of patients soon after the administration of the drug 
was begun In several instances, symptoms referable to the 
leukemia temporarily disappeared Symptomatic improvement 
was accompanied by gam in weight, reduction in the size of 
the spleen and improvement in the blood picture Soon after 
the toxic dose of arsenic was reached, the total leukocyte count 
began to fall sharply and in many instances approached the 
normal value Decrease in the total white blood cell count 
^ was accompanied by a diminution in the percentage of immature 
cells, so that the white blood cell picture as a whole approached 
normal The degree of hematologic improreraent varied from 
patient to patient, and in the same patient with successive 
courses of the drug Anemia whicli was present to some 
•' degree in all cases, was favorably affected As a rule, increase 
m the red blood cell count and hemoglobin did not occur until 
a significant reduction in the total white blood cell count had 

- taken place. Although there was originally no significant 

decrease in platelets in any of the patients studied, a favorable 
response to the arsenic therapj was usual!} accompanied by an 

" increase m the platelets, easily detected m the smears Omission 

- of tlie drug resulted, in a few weeks in a return of the symp- 

toms, increase in the size of the spleen and mcrease m both the 
total leukocyte count and the percentage of immature cells 
Although' there is apparently no danger of inducing bone 
marrow aplasia, the danger of other serious manifestations of 

, arsenic poisoning must be kept continually m mind in giving 
over long periods the large doses of solution of potassium 
arsenite necessaiy to induce s}Tnptoniatic and hematologic remis- 
sions m leukemia Unless frequent and careful observations 
can be made this form of therapy should not be used The 
1 beneficial results observed m leukemia are apparently due m 
large measure to an inhibitory effect on the abnormal process 
’ of granulopoietic actiMty resulting temporanlv in a tendenev 
for the involved structures to return to normal This inhtbi- 

- tory effect is apparently incomplete and temporarj s} mptomatic 
and hematolpgic relapse occurs after prolonged administration 
of the drug in adequate dosage The response in individual 
patients treated with solution of potassium arsenite compares 

1 favorably with the reported svmptoniafic and hematologic 
response of patients adequately treated with roentgen therap> 
In considering the relatne ments of the two therapeutic pro 
' cedures, several points should be borne m mind Solution of 
potassium arsenite is relatively cheap is readi!> available and 
does not require complicated and expensive equipment or special 
^ technical e.xperience Frequent clinical and hematologic obser 
vations are essential regardless of the method of therapy 
1 employed Arsenic is merely a palliative measure with tem- 
porary effect as 15 the case with roentgen tlierap} It is 
probable that arsenic may be used most advantageously in con- 
junction with or alternating wnth irradiation 
■ Oxygen and Thyroid Ablation in Heart Disease — 
Barnch and his co workers emploved preoperative operative 
and jiostopcrativ e ox} gen treatment as an adjuvant to ablation 
1 of the thjroid m twelve cases of heart disease. In patients 
I wmh congestive failure, their circulation cfficicnc} was improved 
b} the prcopcrative period of residence in an owgen chamber 
Dunng the operation itself and for a time following it os.} gen 
thcrapv tended to prevent the development of oxvgen debt and 
anoxcmic shock There were no operative deaths The authors 
reviewed the pli}$io!ogic effects of ox}gen tlierap} in cardiac 
decompensation Its helplulness in this condition has added 
further evidence in support of the authors belief in the value 
of this form of thcrapv Their interest has been aroused chicfl} 
in severe cases of congestive heart failure of rheumatic ctiologv 
' in the absence of an active rheumatic process In two cases 
of this t}'pe followed for more than two }ears the gain ot 
cardiac cflmcncv has been strikmg Perhaps the treatment oi 
angina pectons bv th}‘ro!dectomv sliould be restricted to patients 
who have troublesome anginal pain in the absence of clinical 
and electrocardiographic cndcnce of an advancing sclerosis of 


the coronary artery In two cases of this type the clinical 
improvement that ensued completclv justified the operation 
Three patients, two with cardiac pain and one with congestive 
failure and cardiac pain, were not benefited One patient havnng 
congestive heart failure was not improved and died six months 
later The remaining four were improved, the time elapsing 
since operation being insufficient to permit giving a reliable 
estimate of the degree of benefit 

Archives of Surgery, Chicago 

32 915 1086 (June) 1936 

Expenraents on Theory of Osteogenesis Influence of Local Calcium 
Deposits on Ossification Osteogenic Stimulus of Epithelium C B 
Huggins H R McCarrolI and B H Blocksom Jr Chicago — p 915 
•Relation of Pathologic Changes of Intervertebral Disks to Pam in Lower 
Part of Back D Sashm New York — p 932 
Alterations in Visual Fields Following Craniocerebral Injancs C V 
Rand Los Angeles — p 945 

Interaction of Bone and Various Metals Vanadium Steel and Rustless 
Steels L Jones and B A Licbcrman Jr Kansas City Mo — 
p 990 

True Hour Glass Bladder Consideration of Its Etiology and Treatment 
J S Eisenstaedt and T G McDougall Chicago — p 1007 
Reiation^hip of Gastric Acidity to Peptic UXccmtion I Effect of Hydro* 
chlonc Acid of Histamine and of Desiation of Bile M Gage \ 
Ochsner and K Hosoi Vew Orleans • — p 3019 
Acetabular Index in Infants in Relation to Congenital Dislocation of 
Hip S Klcinberg and H S Licbcrman New \ork — p 1049 
Pathogenesis of White Bile H G Aroosobn Chicago — p 3055 
The So-Called Liver Death Experimental Study of Changes in 
Biliary Ducts Following Decompression of Obstructed Biliary Tree 
F F Boyce and Elizabeth M McFctndge New Orleans — p 1080 

Intervertebral Disks and Pain in Back — Sashm declares 
that the pathologic changes of the intervertebral disks observed 
at necropsy vary from small herniations of the disk through 
vascular infiltration of the disk substance, fibrous replacement 
of the elastic tissue, brown degeneration, and finally shnnkage, 
narrowing and calcification of the entire disk As a result 
the disks lose their flexibility and resilience They become 
firm immobile and less resistant to the stress and shock of 
functional activiti When a disk is narrowed antenorl}, tlie 
normal lumbar lordosis is diminished and the articular facets 
are slightl} sefiarated M lien the lumbosacral disk is nar- 
rowed, the lumbosacral angle is increased and there results i 
considerable separation of the articular facets As a result of 
the malahncmeiit of the facets arthritic changes take place, w itli 
consequent muscle spasm pain and often impingement of the 
fifth lumbar nerve root resulting m sciatic pam down the leg 
Clmicall}, the diagnosis of a narrowed intervertebral space is 
made from the roentgenograms, especially the lateral and oblique 
views Seven cases in which there was roentgenographic evi- 
dence of a narrowed intervertebral space are reported Paw 
in the lower part of the back was a constant complaint In 
some cases there was associated sciatic pain down the leg The 
treatment cbiisisted in reestablishing the normal lumbar lordosis 
under general anesthesia and supporting the spine by means 
of a plaster of-paris jacket 

Journal of Immunology, Baltimore 

30 315 103 (May) 1936 

Precipitation with Amiseraiti as Means of Estimalinf: Iromuninng Value 
of Soluiions of Pneumococcus Oral t acemes V Ro s and Lenore R 
Petzvr \otK- — p 345 

Flocculation Reaction ivith Purified Diphtheria Toxin M D Eaton 
New Ha\cn Conn — p 361 

Journal Industnal Hygiene and Toxicology, Baltimore 

18 277 310 (May) 1936 

Chronic Toxicity of Carfion Tetrachfondc Animal Expo urcs and Field 
S'tndics H F Smjih If F Smjth Jr and C P Carpenter 
Philadelphia — p 377 

Solubility of Quarti in Hydrofluosilicic Acid C 1! Moke Chimhndc- 
Vtas — p 299 

Toxicolosy and Potential Dancers of Phenilhjdrazinc Zinc CTiIonifc 
W F von Octtingcn W Deichmann Gruehlcr and W C Huener 
W ilnunglon Del — p 301 

Pbartnacclocic Action and Patholopc EBcets of Alkyl Rhodanates n 
Relation to Their Chemical Conriiiution and Physical Chemical Prop- 
erties W F von Oettincen V\ C Hueper and V\ Deichmann 
Gniehlei Wilminston Del — p 310 

Chrome Toxicity of Carbon Tetrachloride —Through 
the exposures of white rats monke)s and guinea pigs to con 
trolled concentrations of carbon tetrachloride for eight hours 
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a daj, five dajs a week, for a period of ten and one-half months 
the Sni>’ths and Carpenter obsen'ed that 100 parts per million 
carbon tetrachloride vapor is a safe concentration for continuous 
exposure of workmen throughout the day, and day after da) 
It IS believed that 1,000 parts per million is safe for periods 
up to half an hour a daj with lower concentrations the rest 
of the daj, provided the da>’s average does not exceed 100 parts 
per rralhon This concentration agrees with the conclusions of 
Davos An animal continuously exposed to amounts of carbon 
tetrachloride of from SO to 400 parts per million soon 
regenerates ongmally damaged liver cells and somewhat later 
regenerates damaged kidney cells while the exposure continues, 
the regenerated cells bemg more resistant than the origmal cells 
It IS believed that the same is true of human beings It is 
argued from this that m most cases men working with carbon 
tetrachlonde under reasonable conditions of ventilation and 
care increase their resistance rather than their susceptvbvlit) 
Of ninetj-six men exposed to carbon tetrachlonde in industry, 
tests showed none who could be considered senouslj or even 
unmistakably injured bj the solvent vapors Nineteen of these 
men had worked more than ten years with the solvent, one of 
them fwenly-five years No worker need be injured bv exposure 
to carbon tetrachlonde if intelligent planning and supervision 
are av'ailable and if physical examinations are made Standard 
dry cleaning machmery now available will keep the concentra- 
tion below 100 parts per million, and by provision of adequate 
exhaust ventilation other processes can be similarly guarded, 
usually without undue expense and perhaps with a saving of 
solvent 


Journal of Infectious Diseases, Chicago 

68 225 350 (Mar June) 1936 

FennenUtive Vanetie« of Salmonella Aertrycke. P R Edwards Lex 
ingfon Kj — p 22S 

ReUtionsliip of Strainj of Green Streptocoea to Clinical Cbsmcter of 
Subacute Bacterial Endocarditis H Fox Philadelphia — p 230 
Quantitative Determinations of Orbohydrate Utilization by Bacteria 
Companson with Acid-Indicator Methods A- G Wedutn Chicago 
— p 234 

'Dissociation of Two Unusual Acidfast Organisms Isolated from Human 
Sources \V Steenken Jr and A. Landau Trudeau A \ — p 247 
Oxidation Reduction Potentials in Salmonella Cultures 11 Charac 
tenstic Potentials Produced by Members of Suipestifer and Entcritidis 
Groups. \V Barrows and E. O Jordan Chicago — p 259 
Expernnental Meningococac Infection in the Mouse C P Miller and 
Ruth Castles Chicago — p 263 

Serologic Classification of the Brucella Group L \ caiie and K F 
ilcycr San Francisco — p 280 

Weil Felix Reaction of Rabbit in Diagnosis of Rocky Mountain Spotted 
Fever (Eastern Type) K F Maxey Charlottesville Vo — p 288 
DifferentisI Study of Forty Brucella Strains Isolited la bfmnesota 
P Kabler and Margaret MacLanahan Minneapohs — p 293 
Obligately Anaerobic Streptococci Study of Two Strains with Especial 
Reference to Thdr Resistance to Heat and Disinfectants H J 
Sears and Dorothy Vinton Portland, Ore. — p 299 
Trends in Prevalence of Diphtheria Eschscholtma L Lucia and Hilda 
F Welke San Francisco — P 306 

Supbylococcns Food Poisoning Report of Small Milk Borne Epidemic 
H J Shanghnessy and T C Grubb Springfield 111 — p 318 
Fate of Phagocytizcd Acidfast Bactena as Determined by Single Cell 
Method I Polymorphonuclear Leukocytes 51 Hotopp and M C 
Kahn New korlc. — P 324 

Raaal Inadence of Poliomyelitis in the United States, with Especial 
Reference to the Negro P H Harmon Chicago —p 33J 
PnUonim Disease in Turkeys E P Johnson and G W Anderson 
Blacksburg 5 a — p 337 

The Blood Hydrogen Ion Concentration of Leuliotic Fowls and Fillra 
bUity of Leukosis Agent E P Johnson and W B Bell, Blacksburg 
\ a, — P 342 

DiESOCtaUon of Acidfast Organisms — Steenken and 
Landau describe an orgamsm similar to the one (M strain) 
isolated b> Ljle Cummins and Williams from the sputum of a 
cirl suSenng from a chronic pulmonao illness The present 
orgamsm (I P strain) was isolated from the sputum of a 
natient presenting an almost identical clinical picture to that 
of Cummins case. The object of the authors’ studies was to 
determine whether thej could dissoaate the I P and M strains 
and to compare the behavior of the variants on arufiaal 
mediums and whether thev possessed anj pathogenicity for 
laboratorv animals Thev have included in this study a third 
strain of nonpathogenic acidiast organism isolated by one of 
them from a BCG culture brought to them by Drs Frappicr 


from Birkhaug’s laboratory, University of Rochester £ 
strain was dissociated mto at least two variants powt<v 
distinct topographic and other biologic chaiadenstics 
of the variants in the early stages of colony develofn 
appeared to be white but as they aged, when left at ro 
temperature and exposed to light, invariably developed char 
genicity All the variants propagated at 37 S C is ndl 
at 20 C , however, at the former temperature their groi 
was more profuse Non-aadfast forms could be demenstrj' 
in very young and agam in older cultures They nerealin 
pleomorphic. These studies definitely show that environnm 
conditions play no small part in morphologic vanalion. T1 
were nonpathogerac for laboratory animals except m the c 
of the M strain which displayed some pathogenicity for m 
and rabbits It may be that larger doses are required or 
IS possible that their virulence will be enhanced after stu 
animal passages They w'cre vv eak antigens produang comi 
ment fixing antibodies with some degree of speaficity Spec 
tuberculins could be prepared from each strain and anm 
inoculated with the strain reacted more strongly to the htw 
ogous than to the heterologous tuherculin The significai 
of the so-called nonpathogenic acidfast organisms isolated tr 
human sources is still a speculative one It seems that tl 
cannot be regarded merely as saprophytes, although there : 
certain similarities , viz , their behavior on artifiaal mednt 
the production of chromogenicity , the pB curves and th 
pleomorphic morphology in different environments It 
highly probable however that under certain circumstances, th 
organisms may be resjxinsible for the production of disea<c 
man 


Journal of Nutation, Philadelphia 

11 391-494 (May 10) 1936 

lufluence of Dextrin and Sucrose on Growth and DermatiUJ. E 
Bcnder S Ansbacher G E Flanigan and G C Supplw Bainbnc 
N Y— p 391 

Lactoflavm Necessary Growth Promoting Dietary Factor S Amtan 
G C Supplee and R C Bender Bambridge N 5 — P . 

Lesions of Nerroua System in Vitamin Deficiency IV Earrl 
Carotene m Treatment of Nervous Disorder in Rats Fed Diet 
y itamin A H 51 Zimmerman and G R Cowgill New Ilaren. tci 
— p 411 

Effects of Breed Characteristics and Stages of Lactation on 5 lUnie 
(Ascorbic Acid) Content of Cow s Milk R Rasmussen 
Guerrant A O Shaw R C V\ elch and S I Bcchdel SUIe Lew 
Pa — p 425 C 

Effect of CeDuJose HcraiccUulosc and Lfgnin on Weight of 

Inbution to Study of Laxation in 5Ian R D VVqihanis , 

Olmsted with assistance of C H Hamann J A- Fionlo ana 
Duckies St Louis — p 433 

The vritaroin G Complex I Nonidcntity of Rat DcrMtlti* 

V itamin B, Deficiency and Dermatitis of Human Fellacra. 
Dann Durham A C — p 45t ^ e- 

Effect of Feeding Egg Folk on Liver Lipids of Voung Ka 
Okey and Edith 5 okcla Berkeley Calif — p 463 ^ 

Comparative Effects of Cod Liver Oil Cod Laver Oil 

and Cottonseed Oil in Synthetic Diet on Development ot * 
Muscular Dystrophy L L Madsen New Lorfc. — P 471 


Maine Medical Journal, Portland 

r 83 106 (May) 1936 
5Iild Type. H E. hlacDonald, 

Supposed Analogy Between HyperthyToidism and Peptic Liter 
Trice Richmond, Vi.-~P ^ . . .. RafT 

Spastic Constipation m ‘^oung Cbildren A* i-c 


Chronic Head Injuries 
P 97 


p 103 


Missouri State Medical Assn Journal, St- 

33 165 208 (Mar) 1936 


Role of Medtane in Progress of Mankind 
Miller Kansas CUr — P 165 
Our Coming \car Address of President E'cct 
Louis — p 170 


I resident t Addresi e- 

A VVooliri 


R 


_p 171 


Essential Hypertension W Baumgarten St A < 

Roentgen Ray in Acute Intestinal Obstruction StooJ 
of the Small Intestine by Bands and Adhesions r v- 
and H M 5Icyer St Louis— p 174 _ rcj 

Myasthenia Gravis J S Sumroers Jefferson Lily v 
Leukopenic Index Technic and Intcrpretalipn li J 

City and L P Gay Si Louis —P 182 ,w Et 

Overgrowth in Infants from SuperaliroentatioP J 

TreaWent of Peptic Ulcer with V'ecetaWe Muein PrchniMri' 
F R Finnlgan St. Louis —p 190 
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New England Journal of Medicine, Boston 

ai4! 1019 1078 (May 21) 1936 

Chnical Consiaerations in Regard to Etiology Characteristics and Prog 
noais of Essential Hypertension at Different Ages Review of 224 
Cases R S Palmer and E G Thorp Boston —p 1019 
Asthenia Hypophyaopnva NcnroinusciiUr Symptoms Dae to Alterations 
in the Pituitary B A Houssay Buenos Aires Argentina South 
Amcnca — p 1023 

21411079 2122 (May 28) 1936 

Protamine Insulin. E P Joslin H F Root A Marble Pnsalla 
White, A. P Joslm and G W Lynch Boston. — p 1079 
Hypophysis and Blood Pressure B A Houssay Buenos Aires 
Argentina South America — p 1086 
Mercunn Suppositories as Diuretic m Treatment of Edema M N 
Fulton Boston — p 1092 

Biopsychic Approach to Diseases of the Mmd Its Dependence on 
Neurology and General Medicine F Kennedy New York, p 1095 

Pubbe Health Reports, Washington, D C 

61 611 642 (May 15) 1936 

Relationship of the Public Health Service to the Program for (Control 
of Syphilis and Gonorrhea m Greater New York R A Vonderlehr 

— p 611 

Studies of Sewage Purification IV Use of Chlorine for Correchon of 
Sludge Bulking in Activated Sludge Process R S Smith and W C 
Purdy — p 617 

Acute Response of Guinea Pigs to Vapors of Some New Coramercial 
Organic Compounds \ Hexanone (Methyl Butyl Ketone) H H 
Schrenk, W P Yant and F A Patty — p 624 
Foot Defectiveness in School Children Results of Examination of 282 
School Children Mostly Colored m New York City M J Lewi — 
p 631 

Surgery, Gynecology and Ohstetnes, Chicago 

02 : 909 1040 Oonc) 1936 

•Expenmcnul Study of Uretero-Intestlnsl Implantation I Cause of 
Peritonitis F Hinman assisted by W K hlarphy T B Wayman 
H J McCorkle and F H Bcnteen San Franclsw — p 909 
The Onirsc of Single Myeloma of Bone Report of Twenty (2ases 
M Cutler F Buschke and S T Cantnl Chicago — p 918 
Studies of Gallbladder Function \III Composition of Gallbladder 
Bile and Calculi in Gallbladder Disease. Cecilia Riegel I S Ravdtn 
C G Johnston and P J Mornsen Philadelphia — p 933 
•Unrecognised Postoperative Infection Cause of Syndrome of So-Called 
Liver Shock A S W Touroff New York— p 941 
Accidents of X.ocal Anesthesia Expenmental Study of Toxicity of 
Various Anesthetics G GomSn Budapest, Hungary — p 951 
Jejunostomy as Palltati\c Procedure la Inoperable Obstructive Carcinoma 
of Stomach U Maes, New Orleans — p 960 
Repair of Ligaments of the Knee Report of New Operation for Repair 
of Anterior Crucial Ligament W C Campbell Memphis Tcnn. — 
p 964 

Ewings Sarcoma (Endothelial Myeloma) C^e Report with Necropsy 
J L, Porter R C Lonergan and F D Gunn Evanston III — p 969 
•Regional Enteritis (Nonspecific) K A Meyer and P A Rosi Chicago 
— p 977 

Treatment of Abortion. J L Reycraft and S F Moore Jr Cleveland 
969 

Hyperthyroidism Associated with Malignant Tumors of Thyroid Gland 
C5 Cnle Jr Cleveland — p 995 

Skeletal Traction and Counlcrtraction hicthods U‘ied in Ordinary Exten 
Sion Splints m Treatment of Fractures of Long Bones R. L. Waugb 
New Orleans — p 1000 

Method for Recxpansion of Collapsed Lung m Early or Late Empyema 
G L Weinstein Philadelphia p 1003 
Aseptic 3fethod of Temporary Valvular Enterostomy S Nixon Indian 
apolis. — p 1006 

Qinical Aspects of Fibrosarcoma of Soft Tissues of Extremities, H W 
hleyerding A. C Broders and R L H3rgra\e Rochester Minn — 

p 1010 

Experimental Study of Uretero-Intestinal Implanta- 
tion — Hmman performed ureteral implantation, simultaneously 
bilateral except in U\o instances, on fifty -three dogs b> ten 
different methods The intestine ivas opened at the time of the 
operation in all but the fi\e dogs on which the method of 
Higgiiia was used In fortj dogs, a-anation of techmc was 
slight Thirteen dogs died of peritonitis The expenments 
were not planned solelj for the study of pcntoniti' The poor 
results obtained were fully anticipated m most cases The 
significance of sutunng and oaerlapping of the intestine to 
necrosis and Icalcagc, full> demonstrate bj Halste and others, 
needs no confirmatorj stud> The results indicate that the 
risk of peritonitis is much greater b> some methods than b) 
others Pcntonitis rarclj occurs as a result of contamination 
wath the contents of the intestine or with unne at the time of 
operation when the obvious precautions are follow e Leakage 
from the intestine or the ureters after operation is the common 
030*0 Leakage occur* when the anastomosis is faults and the 


ureter has not been sutured securelj into tlie opening of the 
intestine An oblique submucous insertion of the ureter is 
much safer than direct insertion Leakage occurs when anchor- 
ing sutures tear or slough out The only safe iaj er for sutunng 
IS the submucosa, the use of which carries the greater nsk of 
penetration of the lumen Leakage occurs when a suture punc- 
tures the intestine (fecal fistula) or the ureter (unnao fistula) 
It occurs with necrosis of a portion of the intestine or of the 
transmural portion of the ureter The blood supply of the 
intestine or ureter must not be tied off by sutures or impaired 
by too great constriction Infection of the abdominal wound 
from contamination at the time of the operation is more immi- 
nent than pentombs Abscesses in the abdominal w'all may 
rupture to the inside and produce peritonitis The incision 
should be walled off more securely than the intestine is packed 
off, and gloves, drapes and instruments should be dianged 
before closure is carried out Implantation by any method 
which requires that the intestine be opened at the time carries 
the considerable risk of localized inflammation both of the 
intestine and of the ureter A localized peritonitis may clear 
up or become general A local abscess may be absorbed or 
It may rupture into the canty and then produce peritonitis 
A penureteritis may produce unnary obstruction or the infec- 
tion may ascend to the kidney Localized inflammation may 
lead to anemic necrosis of the intesbne or ureter, which will 
permit leakage, and peritomtis will be the result Inflamma- 
tion at the site of implantation may result from temporaiy 
leakage after operation, and probablj this is the most frequent 
cause. The operative techmc must prevent local contamination 
and secure a watertight anastomosis 
Unrecognized Postoperative Infection. — ^Touroff recom- 
mends that the abdomen of patients suffenng from early post- 
cholecystectomy hyperpyrexia associated with shock of unex- 
plained ongin should be examined repeatedly and carefully for 
evidence of pentoneal imtabon Examinabon should include 
firm percussion and palpabon over the lateral portions of the 
lower chest and costal margin Local tenderness thus elicited 
IS a most valuable presumptive sign of infection of the sub- 
phremc space, such infection together witli infeaion of the 
subhepabc space constituting tlie most common suppurative 
intra-abdominal compheabons of cholecystectomy Spontaneous 
pain m the shoulder or tenderness on palpation in the general 
region of the bapezius ridge, if present, is likewise of great 
confirmatory significance If no evidence of the existence of 
intrapentoneal suppuration can thus be found, roentgen exami- 
nation should be performed Anteroposterior and lateral roent- 
genograms of the chest arc taken at the bedside, with the 
patient supported m the sitting positioa These must include 
not only the pulmonary fields but the diaphragms and the sub- 
phrenic regions as well Roentgenograms taken in full inspira- 
hon and e.xpiration should be compared for evidence of 
diaphragmabc immobility and elevation Sucli roentgenographic 
studies will also definitely establish or exclude the presence of 
pneumonic consolidation of sufficient extent to account for the 
clinical course In the absence of adequate pulmonary or sub 
phrenic alterations on roentgen and physical examination 
exploratory pentoneal puncture is indicated m an attempt to 
demonstrate the presence of a suppurabvc intrapentoneal lesion 
In the event of ncgabve results on aspiration, one should 
promptly aspirate the subphrenic space m the usual manner 
If the patient has been operated on under spinal anesthesia if 
the diagnosbc procedures mentioned fail to reveal the presence 
of intrapentoneal or pulmonary infecbon, suppurabvc menm 
gitis without charactcnsbc manifestations may be present and 
lumbar puncture should be performed. Gastne aspiration is 
recommended in all obese individuals, since unrecognized gastric 
dilatation may ob'cure the evidence of a suppurative lesion 
vvathin the upper part of the abdomen Supportive therapy is 
of added significance, in that the longer the patient survives the 
greater is the probability of arriving at a diagnosis and perhaps 
of saving life The actual treatment of any infective lesion 
whidi may be discovered constitutes a genera! surgical or medi 
ca! problem, depending on its nature Treatment should be 
prompt and vngorous in the liope of occasionally saving the 
life of a patient whose prognosis otherwise is hopeless The 
genera! attitude in regard to such cases should be modified as 
clmical manifestations may not be due to “liver shock" liut 
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maj be produced bj unrecognized fulminahng infection. 
Adequate postmortem e.\amination constitutes the onlj means 
of corroborating the diagnosis of “h\er shock” 

Regional Enteritis (Nonspecific) — Mejer and Rosi report 
one case of regional enteritis of the jejunum and se\en of the 
ileum Four of the patients had acute regional enteritis In 
three the process resell ed spontaneously and in one it progressed 
to the chrome stenotic phase. There were four patients with 
the chronic stenotic tjqie of regional enteritis Two had lesions 
of the terminal ileum One patient, who had a lesion of the 
terminal ileum complicated b> a large abscess, developed follow- 
ing drainage of the abscess a persistent external intestinal 
fistula which required resection The fourth patient had a 
regional jejunitis The pathologic anatomy is that of a non- 
specific inflammation The acute regional enteritis consists of 
an infiltration of the intestinal wall by acute mflammatory 
granulation tissue w'lth e.xtensue ulceration of the mucosa 
This process may resolve spontaneously or progress to the 
chronic phase The chronic forms of regional enteritis are 
usually assoaated with a hyperplasia of the intestinal wall by 
a nonspecific inflammatory granulation tissue which contains 
granulomas, foreign bodv giant cells and an excessive amount 
of connecti\c tissue Linear ulcers of the mucosa are present 
along the mesenteric border of the intestine. In the terminal 
ileum these ulcers penetrate through the intestinal wall and 
form sinuses that lead into the mesentery, which is frequently 
the site of an abscess Internal and e.vtemal intestinal fistulas 
may develop and lead from the involved intestine to an adherent 
loop of mtestine or the abdominal wall The pathogenesis of 
this regional inflammation of the intestine is not known Clini- 
cal and pathologic studies ha\e failed to demonstrate any 
evidence of tuberculosis, actinomycosis, syphilis or Hodgkin’s 
disease The sj mptomatology of regional ententis vanes with 
the different phases of the pathologic process and with the 
location of the lesion. The treatment vanes with the phase of 
the pathologic process Acute regional enteritis limited to the 
intestine and not associated with thickemng of the mesentery 
maj resohe spontaneously If, however, the mesentery is 
thickened and indurated, it is probable that ulceration of the 
mucosa has extended into the mesentery, spontaneous resolu- 
tion then is less likely to occur, and a short-circuiting opera- 
tion or a resection is indicated Chronic regional enteritis with 
stenosis is best treated by resection or a short-circuiting opera- 
tion IfTien complicated by an e.xtemal intestinal fistula resec- 
tion of the invoKed intestme with the fistulous tract is necessary 
to close the fistula 

West Virginia Medical Journal, Charleston 

32 245 292 (June) 1936 

'rransiUuraination of tbe Breajt A K WiJwn £Ulan5 — p 245 
Treatment of Intestinal Tuberculosis R. H tVallccr Charleston — 
p 250 

■Mental Hypene Atoiement E, F Reaser Hunbngton — p 251 
Painful Feet Differential Diasnosis and Treatment, A. K Luti, 
Hnntincton.— p 255 

Treatment of Pneumoeoccic Fnenmonia V E Mace Charleston — 
p 258 

t incent s Infection. J E Xclson Blucfield — p 263 
Medione and Indnstry R Hoeshcad Monteomery — p 266 
Fatal Case of Infantile Pfeiffers Bacillus (Haemophilus Influenrae) 
Vcnirt/nlis Vi Xf Wamtan and R. S Spray Moreantown. — p 269 
Atelectasis Its Rapid Development and OearinE in Ose of Vegetal 
Foreign Body (Seed from Citrus Family) in Deft Main Bronchus 
Scbisea S Hall and H V Thomas Fairmont.— p 272 

TransiUummation of the Breast. — Wilson asserts that 
transillummation of the breast prondes an additional method 
for differentiation between various lesions The procedure is 
CO simple and frequenth vields information of such great xalue 
in diagnosis prognosis and treatment that no breast e.xamma- 
tion mai now be considered complete wnthout it Early diffi- 
culties which were encountered haic been soiled by the 
deielopment of a water-cooled lamp which throws a strong 
light without heanng the sknn applicator so that one may carry 
out an extensive examination without causing the slightest dis- 
comfort to the patient. The appearance of the normal breast 
and of breasts harboring hematomas solid or cisiic tumors 
duct papillomas and duct carcinomas the traumatic breast and 
the breast with the bleeding nipple arc discusced and al'o 
pictured gTaphitalli 


FOREIGN 

An astensk (*) before a title indicates that the article ii ibiricu 
beJow Single case reporta and tnala of new druga are nsiuDy Krn' 

Bnttsli Journal of Radiology, London 

Bt 237 350 Oday) 1936 

*RadiD*cnsitivity m Relation to Time Intensity Factor R. Mctthr- 
— p 287 

Stnictare of Tooth Enanael J Tbewhs — p 300 

Effect of Temperature Pressure and Humidity of Air on Icomt:; 

Measurementa Using Small Air Wah Chambers A- QmntotL-f Jll 
High Voltage X Ray Tubes in the USA Part I J RraA-f. 3 1 
X Ray Kydograms of Normal and Pathologic Hart*. B Faia 
H Kj-ergaard — p 335 

Treatment and Cure of Utenne Myomas L. Praenkel— p 345 

Radlosensitivity tn Relation to Time Intensity Facto 
— McWhirter uses the term intensity to mean the number ri 
roentgens per minute In the study of different intensities other 
I'ariables, such as the total period over which the treatner 
IS given and the total dosage, must be kept constant Tie 
system of dosage used was that recently desenbed by Paterso: 
and Parker, and practical homogeneity oier the treated am 
was obtained by selecting distributions giving a vanation nd 
exceeding plus/minus S per cent In cariying out 140 squuU 
e.xpenmenfs between 500 and 600 actual applications of rafa 
or x-rays were necessary The response of normal bssuts m 
determined by irradiating healthy skm, and then later the efftet 
on superficial tumors was studied Twenty four cases um 
studiei Twelve of these were rodent ulcers, and from tlr 
point of view of response to 4,500 roentgens there are 'cor 
other cases available — one wart, one tuberculous lesion and Iw 
slowly growing carcinomas Eight cases of caranoroa Txst 
treat^ with 5,000 roentgens Continuous irradiation 
appear to be ideal, and a theory has been advanced in 
It IS stated that radium may owe its superiority oitr 
to the fact that its application is generally more contmuou! 
The following evidence is put forward in attempting to at*®* 
the value of the hypothesis The rate of mitosis in the 
studied must be very slow, for their rate of growtli iva* t"* 
In the case of epitheliomas tlie mitotic cycle will be 
but even in the more rapidly growing ones it is 
for the tumor to double its size m one week- Assumuig 
ever that an epithelioma did double itself in one 
average interval for mitosis to occur in any one cell n 
be one week, for the daughter cells will grow to . 

the parent before dividing If such an epithelioma is 
continuously, the dosage delivered during the sensitive 
might be sufficient to kill it, and the premitotic sensitive 
might appear to be very imjxirtanL If, on the other ^ 
high intensity is used and the tumor is irradiated lot ^ 
thirty minutes or less each day, it follows that many ^ 
would not be irradiated during the sensitive phase, v, i ^ 
probably comparatively short Yet it has been shown 
tumor can be destroyed bv the latter method But it ic ^ 
that in these experiments the cells did not all 4iMde 
week, and if the treatment time had been prolonged jjj 
to catch each cell during its sensible jihase a 
have been reached at which sufficient dosage could 
been delivered during the period of sensitivity In ^ 
group of experiments, tumors were made to (gHoir 

a conUnuous irradiation of only two hours It wou 
therefore that the imjiortant difference betwetm |j. 
and normal tissue cells is one of variation of 
the adult cell and that this lanabon is indepenoen 
premitotic sensitive phase. 

British Medical Journal, London 

1: 925 978 (JUr 9) 1936 

AdFcjions of Joints and InJurj R. IV Jones, p 925 

Treatment at Paralytic Dens R L Holt — P 929 ^jl 

Chronic Xteninieococcic Scpnceroia, A M Slcwarl 
•Vimsca in Eliolozy of Skm Diseases R. T P 

Forlher Inrcstieation of Xeir Anticholera SenJm I J. — f 53* 

Pentotbal Sodium in Mental Hospital Practice. J b 

Viruses in Etiology of Skin Diseases fl"" 

five years Bram has carried out j 

diseases of nrus origin herjies zoster, vanccl * ® , — qHdi'tp' 
contagio'um The infectivity of human warts an 
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contagiosura is in accord with clinical observations Attempts 
were therefore made to demonstrate the presence of antibodies 
in the serums of patients with multiple lesions With an antigen 
prepared by gnnding up curetted wart material with sodium 
chloride solution, serums from five cases of multiple warts 
were examined by the complement fixation reaction No specific 
fixation was obtained, and precipihn tests ivith both heated and 
unhcated antigens were negative. Serums from six patients 
with multiple mollusca and from one mdmdual who had been 
gnen a senes of inoculations with formaldehyde molluscom 
material were tested, in only two cases were positive results 
obtained Preapitin and agglutination tests were also made, 
and here again the results were negative Transmission experi- 
ments have also been performed with material from cases of 
dermatitis herpetiformis Of ten cases examined, fresh bullous 
fluid was obtained in only four The undiluted fluid was inocu- 
lated intradermally in the shaven skin of the flanks and the 
plantar skm of the hind feet of guinea-pigs Two of these 
speamens were bacteriologically sterile, and the animals inocu- 
lated with these developed no lesions The other two fluids 
contained staphylococci and streptococci and, witli these her- 
petiform lesions were produced in the plantar skin of the 
inoculated animals no lesions appeared in the hairy skin The 
presence of a streptococcus in the material used may be of 
significance. In only one instance was a bacteriologically sterile 
filtrate found to be infective, although attempts to produce 
lesions m the skin of the gumea-pig with the streptococci 
obtained from the human lesions were unsuccessful Sterile 
bullous fluid from a case of pemphigus vegetans was inocu- 
lated into a guinea pig, a rabbit and mice without result 
Inoculations of guinea-pigs with material from five other cases 
of bullous eruption urticarial or eodhema multiforme, were 
unsuccessful One of tliese bullous fluids contained staphylo- 
coca and streptococci the other four were stenle The serums 
from eight cases of psoriasis have been tested with various 
antigens prepared from psoriatic scales but complement fixation 
and precipitation reactions were entirely negative. It was 
tliought that artefact bullae superimposed on recent lesions of 
psoriasis or lichen planus might contain the hypothetical virus 
but no specific antigenic reactions were obtained with such 
material 

East African Medical Journal, Nairobi 

13! 1 32 (April) 1936 

Treatment of Straoeulaied Inguiual Henna A H Mow at —p 2 
Pyrethmm Dermatitis in Kenya 11 D Tonlang — p 7 
Streptococac Septicemia Case J C Carother« — p 14 
Obscure and Cnusual Case Ca e of Renal Calculus C V Braim 
bridge — p 1? 

Line Drawings for Illustration Purposes \\ C S Hopkark, — p IP 
Intussusception in Adult Case Operation Recovery R \ Slones 

— P 18 

Journal of Tropical Medicine and Hygiene, London 

30 101 112 (May 1) 1936 

Helminiholojnc Survey of 1315 Dogs from New Orleans with Especial 
Reference to Age Resistance E II Hmman and D D Baker — 
P 101 

Blood Grouping of Abongincs of the Diaroantina Distnct in the North 
cast of South Australia 1934 Series J B Qeland and T H 
Johnston — p l04 

Lancet, London 

1 1047 1100 (May 9) 1936 
Extirpation o( Lung G A Mason — p 1047 

Effect of Estnn on Pituitary Gland \\ Cramer and E S Horning 
— P 1056 

Congenital Dislocation of Hip It* Prevention and Treatment with 
Abduction Braces F Bauer — p 105- 
Cau^ of in Preeclamptic Toxemia Study nf Blood 

Pres^arc m Mother and Infant F J Browne and Gl3d>s H Dodds 
— p 1059 

Dram and Lung \b#ces e« and Benign bpemtaneous Pneumothorax as 
Complication* of Otitis Media P R AUi<on F F Ifellier and 
G S Seed — p 1060 

The Denial Prop W \\ Mu hm — p 1063 

Cause of Hypertension in Preeclamptic Toxemia — 
Browne and Dodds studied the blood pressure of several infants 
of bvpertcnsive mothers \fost ol the infants were bom by 
cesarean section and in even case the blood pressure of the 
mother was at v verv higli level ju't before the section was 


performed The pressure was measured in both mother and 
child by the same instrument In the infants a speaally small 
armlet had to be employed A nse of blood pressure was not 
observed in any of the cases It might be supposed that, if the 
cause of the hypertension in preeclamptic toxemia and other 
hypertensive conditions in pregnancy were a substance, hormone 
or otherwise, circulating in the mother s blood, this substance 
would diffuse through the placenta to the fetal arculation and 
that the infant would then have a raised blood pressure at 
birth The authors conclude that, whatever causes hypertension 
in preeclamptic toxemia, it is not a substance that is capable 
of passing across the placenta into the fetal circulation 

Brain and Lung Abscess and Benign Spontaneous 
Pneumothorax Complicating Otitis Media — ^Allison and 
his collaborators cite the case of a person who had both brain 
and lung abscesses and lateral sinus thrombosis as complica- 
tions of otitis media and who regained normal health Follow- 
ing lung abscesses and empyema on the right side there 
occurred on the left side a complete spontaneous pneumothorax 
Although this was not associated vvuth any infection of the 
pleural sac or effusion into it, the tvndencc points to its having 
arisen as a result of an infective process m the lung Since 
the pneumothorax occurred six weeks after the internal yugular 
vein had been tied, it is possible that it was caused by a lesion 
in the lung which had been in e.xistcnce at least six weeks 
Whether this etiology is of wider application in benign spon- 
taneous pneumothorax is uncertain, but it is sufliaent to suggest 
that the conimonlv accepted cause should be subjected to careful 
scrutiny and inquirv made for any hint of a recent infection of 
the lung By the time the lung had reexpanded there was no 
roentgen evidence of tlie original causative factor 

Medical Journal of Australia, Sydney 

1 593 630 (May 2) 1936 

Influence of Malanal Therapy on Serologic Reactions of Cases of 
Xeurosyphilis with Especial Reference to the Vemes Test CRD 
Brothers C Farran Ridge and Sara Gandersen — p 591 
Htstidme in Lnne as Indication of Prcfinancy V era I Kneger — 
p 599 

Clinical Kature of Radiology Some Theoretical Considerations E \V 
Frecker — p 602 

Dislocation of Limatc Bone, G A C Douglas — p 609 
Sliver Impregnation of Leptospira Icterohaemorrhagiae Voles R E 
Murray and J W Fielding — p 610 

Praebboner, London 

13 6 541 668 (May) 1936 

Principles of Diaffuosis m Skin Disease H MacCormac — p 541 
General Principles of Treatment of Some Common Skin Diseases 
JEM Wiglcr— p 535 

Ecrema and Its Treatment A C Roxburgh — p 569 
Treatment of Acne E Graham Little. — p 579 
Barbers Rash H Haldin Dans — p 586 
Psoriasis and Its Treatment. J A Drake — p 595 
Pediculosis J T Ingram. — p 603 
Biilious Eruptions J C TomkTnson — p 613 
Fc\er of Obscure Ongin. J M O Don O'Van — p 623 
Disorders of Lactation. W Hunter — p 632 
Some Observations on Indwelling Catheter J C Ross — p 638 
•loniration Treatment of Hay Fc\cr C Shields — p 645 
Favonte Prescriptions WII The Pharmacopeia of St Nfary s Hos 
pital C M \\il*on — r 649 

lonizahon Treatment of Hay Fever — Shields shares the 
general prejudice against the introduction of drugs through the 
skin by ionization, first because their action in the quantities 
in which they are applied must be very slight, owing to the 
flushing action of tlic blood and lymph streams sccondlv 
because thev arc more cfiicicntly administered in properly con 
trolled dosage by other routes The problem of intranasal 
ionization is however different for here the effect is entirely 
local and the naval mucosa can be impregnated v ith an insol- 
uble substance which remains local for several hours On 
theoretical and practical grounds mtranasal ionization of zinc 
sulfate IS a justifiable and valuable method of treating hay 
fever and vasomotor rhinorrhea It has been suggested that 
the benefiaal effects of mtranasal zme sulfate ionization may 
be due to the sedauve action of anodal galvanism and not to 
the impregnation of the mucous membrane with zme m lomc 
form Therefore the author has given four applications to 
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pallets wth hay fever, using gauze soaked in sodium chlonde 
solution and emplojmg the same amount of current for the 
same time without the patient being aware of any alteration 
in the technic. The characteristic symptoms of increased sali- 
vation and conjunctival injection were not seen, and there was 
no delayed reaction and no improvement in the original condi- 
tion lollowing this treatment 

Journal de Chirurgie, Pans 

47 897 1068 (June) 1936 

Value of Ureteral ImplanUUon According to Coffey Method in Light 
Urography T OstroRski and W Dobrzaniecki — 

p 89/ 

Repair of Diastasis of Abdominal Rectus Muscles F 
D Allaines and X J Contiades — p 922 
Throi^sis of Infenor Vena Cava Case. R Fontaine L Israel and 
S Pereira • — 928 

Repair of Diastasis of Abdominal Muscles —D’ Allaines 
and Contiades believe that repair of diastasis of the rectus 
muscles should be undertaken only when symptoms are pro- 
duced which cannot be controlled by support Usually the 
surgical technic used in the treatment is similar to that employed 
for postoperative herniation In the technic which the authors 
employed, however, it was unnecessary to expose the body of 
the muscles, and only the internal border of the aponeurosis 
was sutured In performing this suture they press back the 
median intermuscular portion gradually by means of the 
aponeurosis, which produces progressive invagination This 
progressive invagination behind the aponeurosis avoids the 
peritoneum and the muscular tissue In cases of marked dias- 
tasis, however, the bnnging together of the two sheaths is 
often difficult Under such circumstances, as Pozzi has shown, 
the advantage of tivo or three liberating incisions at the exter- 
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Revue de Chirurgie, Pans 

66 : 331-102 (May) 1936 
‘Boring Cancers of Face. R Imbert— p 331 
Urethroplasty for Congemtal Strictures H Godard —p 374 

Techm^l VaneUes of Gastrectomy and Their Indicahons C Chrt 
p 387 

Boring Cancers of the Face — Imbert discusses i\ 
numerous case reports, the cutaneous epitheliomas of the tj 
which are often called boring cancers He concludes that I 
mistakes of treatment of cutaneous epitheliomas do not com 
tute the essential cause of their evolution toward cro<H 
There is a strong chmcal presumption, in the absence of fnsi 
logic certainty, that there is an individuality to cpithcliov 
which, because of general or local peculiarities, espeaallj in t 
nature of nutrition, regulates the reciprocal relations bctirc 
epithelial and conjunctival tissues and therefore determines t 
degree of erosion. Such tumors represent from 5 to 10 p 
cent of all the cutaneous epitheliomas In the author's sUti 
tics the spmoccllular group was in the majority He believ 
that m the treatment of these conditions physical therapy shou 
be abandoned and wide surgical excision adopted as the trea 
ment of choice 

Schweizensche medizmlsche Wochenscbnft, Basel 

60: 541 564 (June 6) 3936 Partial Index 
‘Aspects of Benign Aseptic Suppurating Mcmngihs Dunng Childboft 
E Glannnann and D Heller — p 541 
•Role of Hypophysis in Genesis of Diabetes Melhtus F Ifnnttf- 
p 546 

Throrahosia of Vans of Fingers Case W Jadassohn — p. 549 
New Cahbratton of Hemometcr A Alder — p 549 

Benign Aseptic Suppurating Meningitis —Glanzmannai* 
Heller call attention to the fact that there are entirelj bwhSt 


nal edge of the sheaths often allows the usual plan to be fol- 
lowed The authors, however, have never had to use this 
device In the eight patients observed for from one to four 
years after the operation, the results were satisfactory and the 
tissues solid enough to allow a normal life without functional 
disorders 

Presse M4dicale, Pans 

44 873-888 (May 30) 1936 

Visctral Embolism and Infarction Especially Pulmonary Embolism, 
M Villaret, L Justin Besancon and V Bardin — p 783 
*BIood Scrum in Internal Leishmaniasis P Giraud Ciaudo and R 
Bernard — -p 876 

Anal Fistulas and Their Exasion G Cabanid. — p 878 

Blood Serum in Internal Leishmaniasis — The diagnosis 
of internal leishmaniasis, according to Giraud and his collabo- 
rators, can only be suggested by the clinical examination. On 
the other hand, search for the specific parasite is often difficult 
and necessitates maneuvers such as splenic puncture, which are 
accompanied with certain danger In an attempt to determme 
whether the blood serum m any of its aspects might aid in 
diagnosis, the authors examined the serum from fifty-three 
patients with human kala-azar and a number of dogs with 
internal leishmaniasis, and experimentally inoculated dogs Of 
thirteen cases of human kala-azar, the total protem was found 
to be above normal m nine instances and was found m all 
the dogs affected with natural leishmaniasis In three dogs 
inoculated pentoneally the proteins were slightly lowered imme- 
diately after the moculation, returned to normal in from three 
to SIX months, aud were raised wnthm a year after the inocula- 
tioa It can be concluded they believe, that the blood proteins 
are lower at the onset of the disease but are raised after the 
disease has become estabfished The proteins remaimng soluble 
in a solution of anhydrous sodium sulfate are normal or dimin- 
ished in internal leishmaniasis The albumin-globulm ratio was 
often low and sometimes mverted The authors also investigated 
a number of flocculation reactions with different substances 
The speafiafy of the flocculation reaction with ureastibamine is 
(Treat. It produced a positive result in dilutions of 1 to 1,000 
IS not absolutely constant and gives little help m following 
the evolution of the disease. The formol-gel reaction is, because 
of techmeal simplinty, ease of interpretation, constancy and 
spcoficity, the most important of the serologic reactions for 
the diagnosis of internal leishmaniasis 


serous and even suppurating menmgitides, and that for tlm 
reason it is advisable to be cautious in rendering an unfavoraWi 
prognosis in cases presenting meningitic symptoms There u 
an acute onset with meningitic symptoms The spinal 
shows meningitic changes, that is, there may be a 
increase in the mononuclear cell elements, while the florf 
remains clear (serous meningitis), or there may be a noliceaok 
suppurating turbidity Direct examination as well as the cal 
ttire method reveal that the cerebrospinal fluid is sterile (aseptc 
menmgitis) The course is relatively short, benign and mllwaj 
secondary complications Etiologic factors in the form of low 
disorders (otitis, smusitis, pneumonia, intoxication) or in IM 
form of systemic diseases (acute or chronic infectious disca.‘«l 
are absent After reporting the clinical histones of five ca^es 
of their own observation, the authors point out that ajcpt'e 
menmgitis develops chiefly in children and occasionally 
in nurslmgs They discuss in detail the symptomatology. In' 
hematologic aspects, the clinical course, the differential oi^ 
nosis and the therapy With regard to the latter factor they 
say that for diagnostic as well as for therapeutic 
repeated spmal punctures are advisable, for these often e 
a reduction m fever and rapid cure They also prescri ^ 
methenamine and ammopynne In the most refractory ® 
they resorted to the intravenous injection of a bacterial 
preparation In order to avoid collapse, it is adnsable 
administer caffeine or other cardiac stimulants 


Hypophysis and Diabetes Mellitus — Jfainzer 
that the so-called sthenic diabetes of older persons, 
usually accompanied by obesity and arterial hypertension sM 
be differentiated from the so-called asthenic type of yorog^ 
persons, which is accompanied by emaciation 
:hat the sthenic type of diabetes mellitus is of 
ingin and cites the following factors in support o‘ - 

jhyseal genesis (1) the great similarity of the sywp 
)f this form of diabetes with the glycosona that ^ 

Jushing’s disease (hypophyseal basophilism) , (2; »■ 

■Imical differences between this type of diabetes and ^ 
hat are caused by hyjiofunction of the islands of 
lamely the e-xpenmental pancreatic diabetes a™ 'ne 
if young persons, which results m «"»'aabon, UJ m 
■earance of e-xpenmental pancreatic diabetes fo j 

f the antenor lobe of the hypophysis and the produrt 
labetes by the continuous administration of ,, s 

ntenor hvpophysis amical observations (in Cu ninB 
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case) and the fact that the injection of extract of the anterior 
hypophysis results in hypertrophy of the adrenals indicate that 
the hypophysis exerts its action at least partly by way of the 
adrenals The author shows further that the arguments which 
are advanced in fa\or of a umtarian, insular genesis of dia- 
betes melhtus and which stress the transitional forms between 
the asthenic and sthenic forms of diabetes, as well as the 
histologic aspects of the latter form, do not take sufficient 
account of the complex nature of the diabetic disturbance of 
the metabolism Exjienraents with continuous msulm medica- 
tion show that the pnmary disturbance in the hormone equt- 
libnum mvohes aU the incretory glands that regulate the 
carbohydrate metabolism The author suggests tliat, if the 
thyrogemc and nenous forms of glycosuria are disregarded, 
diabetes melhtus can be pathogenically differentiated in the 
following forms 1 Pnmary pancreatic diabetes, which includes 
expenmental pancreatic diabetes, asthenic diabetes of young 
persons and diabetes that deielops in pancreatitis, in destruc- 
tion of the pancreas by tumors and in bronze diabetes 2 Pn- 
mary hypophyseal diabetes, which includes (a) eosmophilic 
diabetes (in acromegaly) and (b) basophilogemc diabetes, 
namely, the diabetes in Cushmgs disease and the sthenic form, 
which IS accompanied by hypertension and obesity and occurs 
in older persons 

Annalv di Ostetncia e Gmecologia, Milan 

58i 595 722 (ilay 31) 1936 

Gcnvtil Polyhomoalc Sywdmmu from ncrtvslsnce ot Fotlicle and CyfiUC 
Corpus Luteum Cases G Motta — p 595 
Treatment of Suffering of Fetus During Labor JL Fiona — p 619 
•Action of Prebypopliyscal Hormones and Blood of Pregnant Women on 
Vital Capaaty and Development of Premature Infants S Giuffrida 
— p 635 

Protracted Pregnancy Retention and Intra Utcnne Death of Fetus and 
Other Compheationi Cesarean Section Case, A. Pistnddi — p. 647 
•Colloidal Thorium Diowde Used as Contrast Medium m Hysterosalpin 
gography E* Beuassi — p 681 

Development of Premature Infants — Giuffnda says that 
premature infants will deselop normally, witliout receiving anv 
espenal treatment if they ha\e no congenital diseases, weigh 
more than 2,000 Gm at birth and are given the same care and 
feeding accorded normal infants bom at full term The author 
made studies on the action of extracts of the antenor lobe 
of the hypophysis and of the blood from pregnant women 
in forty premature infants who weighed less than 2,000 Gro 
at birth Twenty infants were given mtragluteal injections of 
citratcd blood from women m the seventh and eighth months 
of pregnancy and woth a negative Wassermann reaction The 
injections were given every other day m doses of 5 cc , which 
contain about 50 units of prehypophyseal hormones and 2}^ 
units of ovarian hormones The other twenty infants received 
daily mtragluteal injections of the content of an ampule of 
prehypophyseal extract (an arbitrary dose of the commercial 
preparation used) All the infants were bom spontaneously or 
by cesarean sectioa They were kept under identical condi- 
tions, that IS, m incubators at 2S C (82 4 F ) , breast fed or, 
vvlicn unable to nurse, fed mother s milk with a teaspoon or a 
sterile rubber catlieter The treatment was established a few 
hours after birth and the infants were kept under observation 
for at least two weeks The author concludes that tlie most 
important factors in the care of premature infants are the 
maintenance of tiic infants in the incubators at an even tem- 
perature, because thev are extremely sensitive to temjveraturc 
changes, and feeding them with sufficient amounts of mothers 
milk The injections of blood of pregnant women are harmless 
but apparentlv give no useful results Prehypophyseal extracts 
not onlv arc useless to the infants but seem to be harmful 
Contrast Medium in Hysterosalpingography — Benassi 
states that the use of thorium dioxide colloids m hysterog- 
raphy is of advantage when tlic injection of iodized oil is 
difficult because of the presence of uterine anfractuositics or 
of retained fluids in the ulenne cavnty as well as in cases m 
which a detailed studv of the uterine mucosa is indicated 
Thorium dioxide colloids give also satisfactory results in hvs- 
terographv of the pregnant uterus The danger of the pro- 
duction of fattv emboli does not follow the use of thonunt 
dioxide colloids m hv stcrographv However it is important 


to have tn mind that m the presence of ulceration of the 
utcnne mucosa or in cases of loss of tissue of the mucosa the 
injection of thonum dioxide is followed by rapid ahsorpbon 
and entrance of thonum mto the circulation and frequently 
selective accumulation of it in the liver and spleen 

Diagnostica e Tecmca di Laboratono, Naples 

7 81 160 (Feh 25J 1936 

•t\ eltmann Svroreaction m Clinical Diagnoau V di Benedetto and 
Mana Stornello — p 81 

Apparatus for Regulation and Stabilization of Depression by Suction 
Pumps, SI Calabrese- — p 92 

Thcnno-Isolatcd Graduate for Centrifugation of Fluids V Aiculetti 
— p 96 

Rapid Method of Flocculation for Diagnosis of Syphilis F Rrtr — 
p 99 

Weltmann Seroreaction in Clinical Diagnosis — Di 
Benedetto and Stornello made determinations, by means of the 
Weltmann serum coagulation test, of the electrolyte threshold 
of the blood serum of persons suffenng from leishmaniasis, 
malaria and several other diseases, as well as in pregnanev 
They used three additional test tubes, one of which contained 
distilled water and the other two 0 05 and 0 02 per thousand 
calcium chloride solutions (solutions at a lower concentration 
than those used m the original technic) The authors conclude 
that the normal electrolyse threshold stands at 0 4 and 0 5 per 
thousand calcium chloride solutions The threshold increases 
in the blood serum of persons suffenng from e.xudative inflam- 
matory conditions and diminishes in that of persons suffenng 
from fibrosis and disturbances of the liver and the reticulo- 
endothelial system There is no electrolyte threshold m the 
blood serum of persons suffering from leishmaniasis, in which 
flocculation takes place even m distilled water Probably there 
IS a relation between Weltmann’s test and the reticulo- 
endothelial system The latter is concerned with the main- 
tenance of the phy siochemical equihbnum of the blood serum 
and the changes of the electrolyte threshold point to rupture 
of the equilibrium which in different degrees of intensity, may 
be common to several diseases 

Revista Brasileira de Cinirgia, Rio de Janeiro 

6 95 134 (March) 1936 

•Partial Spbrncterzetomy in Mcgacolon E Etzel — p 95 
Cystic Dilatatnm of Appendix Appendicular hlucoceic Case. O V 
Ribciro — p 113 

Tuberculosis of Breast Case. Sjlvno Hcilbom and B Benchimol — 

p 121 

Partial Sphincterectomjr in Megacolon — Etzel says that 
the pathogenesis of sphincteral achalasia (failure of one or 
several of the sphincters of the large intestine to relax) due 
to disturbances of the Auerbach pic-xus in megacolon is proved 
The treatment by partial resection of the involved sphincter 
or sphincters (Correia Nettos technic) gives satisfactory results 
The operation consists in resecting a third of the circumference 
of the involved sphincter in all its extent including a segment 
of 2 cm of the muscular layers above the sphincter in order 
that all the circular fibers of the given sphincter are divided 
bv resection and none of them are left forming an unbroken 
ring Resection of the internal sphincter of the anus is per- 
formed with the patient under epidural anesthesia by the fol- 
lowing techmc curved incision of the skin at 1,5 millimeters 
on left side of the anus beginning and ending at the perineal 
raphe, dissection of the mtemal and external sphincter of the 
anus, cxtcnonzation of the internal sphincter through the opera- 
tive wound and resection of the sphincter in a third of its 
circumference up to the muscular lavers, reconstruction of the 
operative wound and drainage Resection of the pelvirectal 
sphincter is performed with spinal anesthesia by infra-umbihcal 
median laparotomv with the following steps traction of the 
pelvic colon (having the third sacral vertebra as point of refer- 
ence for localization of the pelvirectal sphincter), performance 
of a 10 cm. longitudinal incision on tlic sphincter and resection 
of the latter in a third of its circumference. It is advisable 
to take care dunng this step not to injure the mucosa The 
gap m the colon left by resection is covered with a flap from 
the omentum which is sutured to the border of the gap for 
pentQwira.Uow. The wowwd vs dostd xMiSiom drainage. Recov- 
erv was obtained in two patients by partial resection of the 
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internal sphincter of the anus in one case and of the pelvirectal 
sphincter in the other case Recovery of the patient was 
obtained in a third case by partial resection of both the peln- 
rectal and the internal anal sphincters 

Revista Brasileira de Tuberculose, Rio de Janeiro 

6 315 376 (April) 1936 

Chronic Miliary Tubcrcnlosis A Ipiapina — p 319 
'Grave Hemoptysis Due to Sequestrums of Ribs Migrated to Lung 
Case A Anioriin — p 339 

Complementary Thoracoplasty A Farnesi — p 347 

Grave Hemoptysis Due to Sequestrums of Ribs — 
Amonm reports a case of gra\e hemoptysis in a 7 year old 
child in whom auscultation and all tests for tuberculosis were 
negative. The Wassermann test was positive A diagnosis of 
sjphilitic osteitis of the nb was made with the hjpothetical 
diagnosis of wound of the lung due to sequestrums from the 
osteitic nb The osteitic segment of the rib was resected and, 
during the operation, it was discovered that two sharp frag- 
ments from the nb had migrated to the lung and were injunng 
the organ The wound from the sequestrums was the cause of 
hemoptysis The pieces of nb that were recovered from 
the lung were 3 and 7 uim. long and 3 mm wide They were 
sharp and corresponded to the space found in the piece of 
resected rib The operative wound ivas closed with drainage 
and the child placed under antisj phihtic treatment The patient 
recos ered 

Revista Espafi. de las Enfem. del Ap Digest , Madnd 

a 323 400 (May) 1936 

*Basal Metabolism and Specific Dynamic Action of Proteins in Liver 
Diseases J Andr^u Urra and J Loiano — p 
Difficulties in Expenraental Studies of Ulcerous Colitis F Gallart 
Monds and P Donungo Saojuin. — p 3J1 

Action of Proteins m Liver Diseases — Andreu Urra 
and Lozano determined the basal metabolism in patients suf- 
fering from diseases of the luer parenchyma before and one 
two, three and si\ hours after administration of 200 Gw of 
roasted meat and 2S Gm of bread The authors conclude that 
the consumption of oxygen is increased and the specific dynamic 
action IS diminished in most patients suffering from diffuse 
diseases of the luer parenchyma The results confirm those 
of experiments on the same subject, prenously reported in the 
literature, and point out the important part that the luer, in 
association with other endocrine, metabolic, sjTnpathetic and 
electrobTic factors, plays in the regulation of the specific 
d\Tiamic action of proteins, the) support the theory of deamin- 
ation as the cause of the specific dynamic action of proteins 

Deutsche medizinische Wochenschnft, Leipzig 

621 797S36 (May 15) 1936 Partial Index 
Problems of Reticulo-Endothelial System in Clinical Observation 
Aaegeli — p 797 

'Adtantagea of Dry Treatment Compared to Treatment witb Fatty Oinl 
ments in Skin Diseases. P Alulacr— p 805 
New Opinions and Etpenences on Development and Treatment of 
Urinary Calculi F. Pradt. p 607 
Mistakes in Treatment of Bone Fractures M Kaspar— p 813 

Dry Treatment or Fatty Ointments in Skin Diseases 
Mulzer stresses that the general condition of the skin, par- 
ticularly Its secretory action, must be given consideration when 
It IS to be deaded whether an eczema should be treated by 
means of an ointment or by a dry method In seborrheal 
patients, that is, in those in whom the skin, especially of the 
tee, IS oily and shiny , has comedones and a tendency to acne, 
and in whom the hair is oilv so that it requires frequent wash- 
ings the use of ointments, oils and soft pastes is not adnsable 
because it is not well tolerated The application of fatty oint- 
ments or pastes apparently results m secretoo stasis and irri- 
tations In such patients a dry treatment is advisable- The 
author uses chiefly a zme mixture which contains zinc oxide, 
talcum glycenn and water, but he also approves of a read) 
prepared so-called dn salve which, in addition to zinc oxide 
^d talcum contains also siliceous earth which increases the 
dmng effect. The colloidal form of the constituents insures a 
uniform and nonimtant consistcncv However m the patient 
,n whom skm and hair are espeaallv drv ointments and soft 
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pastes are the best remedies for eczemas In this connKb-- 
the author calls attention to the fact that patients with dcc^ 
dermatitis, m whom the skin is usually extreme! v diy, lolir* 
ointments well He concedes that, m addition to obsemni C- 
type of skin, it is also necessary to adhere to the general n& 
regarding the use of dry preparations They are mdicatdi: 
inflammatory nonweepmg but strongly scaling skin disttiei 
but are contraindicated in weeping skin disorders, m irliK*' 
moist applications are advisable. In acne and rosacea, dir 
treatment should always be tried first 

Medizmische Eluuk, Berlin 

32 653 688 (May 15) 1936 Partial Index 
Use of Butter Flour Feedings m Nutrition of Nnrshngs A Crffaj— 
p 660 

'Treatment of Acute Mercury Intoxication W Fuldc. — p 664 
Spondylarthntia Ankylopoietica and Iridocyclitis K. Aseber — p 666. 
Acute Cerebral Edema in Internal Jledicine. L KuhncL — p 667 
Idiopathic Psoas Abscess Case 0 Wichll— p 671 

Treatment of Acute Mercury Intoxication.— Falifc 
emphasizes that in mercury poisoning the first aim should k 
to remove the part of mercury that has not yet been resorted 
by means of gastric irrigation, by a suspension of animal dor 
coal and subsequent administration of 20 per cent solution ol 
magnesium sulfate. After that, diuresis should be stimulattd, 
the organism should be freed as much as possible from the 
decomposihon products of protein, circulatory vveakness shooU 
be guarded against, and the organism should be supplied 'lott 
the necessary quantities of water and calories In order to 
realize these aims, venesections are done every second or third 
day, infusions of hypertonic (20 per cent) solutions of dexuw 
and of phy siologic soIuDon of sodium cblonde are given and 
cardiac stimulants are added according to need The dextrose 
exerts a favorable effect on the heart, vessels and hepatic 
parenchyma , it increases the defense mechanisms of the oi^ 
ism and also has a reduang action on the mercury compounds. 
The author describes the histones of three cases which pro« 
that the aforementioned measures produce favorable results 
even in severe cases of mercury nephrosis and renal insuffiaenci 

Medizmische Welt, Berlin 

10 661 696 (May 9) 1936 Partial Index 
Vitamins in Their Significance for Problem of Regeneration. JJ I 
Lauber — p 661 

Siffmficance of Blood Picture m Pulmonary Gangrene. W 

P tfiy 

Surgical Treatment of Pulmonary Tuberculosi* F Krampf^ P 
Mcniires Syndrome J Klerap — p 671 
*Diphtbena Danger m Delayed Administration of Serum II 
scbmidt — p 673 

Delay in Administration of Diphtheria Serum.— 
schmidt cites cases and statistical data which indicate t 
delay in the administrabon of diphtheria serum imolvw ^ 
danger m that the mortality rate is high m cases m w™ 
serum is not given early enough He emphasizes that ci 
child who has a tonsillitis should be examined soon 
if at first there is no suspicion of diphtheria, for a ira ig^ 
diphthena may at first present only swelling and 
of the tonsils and a slight coating He thinks that at a se 
visit the diagnosis wnll usually become clear or, if d 
definite, even a suspected diphtheria justifies a serum inj 

Monatsschnft fiir Kmderheilktinde, Berlin 

651 385-475 (May 161 1936 

*Autohcmotherapj in Diseases of Childhood G Kcllhannuei’ 
H>7>enn5plinJim G O Hamapp — p 407 a ne to 

Clinical and Pathologic Significance of Allcrgometry 

Groer in Tuberculosis of Children G Pctranyi and J 
p 426 .tg 

Measles and Keratomalacia Hlro and M ■Vamada. ^ C 

♦Prophylaxis of Measles with Protccti%c Extract from ria 
Normal ilotber* H G Huber — p 446. 

Autohemotherapy in Diseases of Childhood 
mer investigated the efficacy of aulohcmothempy m 
children thirty with infectious diseases of 
(acute and chronic pyurias cystitides cystopyelid^ 
four with infectious diseases of the respiratory tract , 

suppurating sjnn diseases (pyodcnnias , 1 , 

phlegmons, ervsipcias furunculosis) and twelve 
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disorders (osteomyelitis, recurrent infections in dystrophy, dis- 
orders of the middle ear with septic temperatures, meningo- 
coccic meningitis and so on) The author analyzes these groups 
and reaches the conclusion that autohcmotherapj is not as 
effective as has been stated by some. However, particularly in 
chrome pyunas, which are not caused bj deformities, auto- 
hemotherapy is effective in a large percentage of cases Many 
other infectious diseases are likewise favorably influenced 
Moreover, the treatment has the advantage that it is simple 
and without danger The results of autoliemotherapy are by 
many ascribed to the fact that protein bodies of all types 
mcrease the antibodies and that bv the disintegration of the 
homogeneous protein which has been changed into a foreign 
one, the globulins are increased The author thinks that, even 
if It has not been definitely proved that globulins are anti- 
toxins, they are at least vehicles of immune bodies He 
assumes that the process is not a specific immunizing action 
but only a form of nonspecific therapv At any rate to explain 
the action of autohemotherapv it must be assumed that the 
blood undergoes some change It is noteworthy that this form 
of “protein’ therapy never results in sensitization or anaphy- 
lactic manifestations 

Prophylaxis of Measles with Placenta Extract — Huber 
reports that extract from the placenta of normal mothers was 
used during an epidemic of measles for the protection of thirty - 
seven children who had other disorders most of them havnng 
diphtheria Administered in quantities of 10 15 and 20 cc it 
always proved harmless and produced an effective protection 
against measles Its prophylactic value was equal to that of 
convalescent serum Since the placental extract is alvvavs 
available, it is especially suited for medical practice and m this 
respect it has the adv-antage over the convalescent serum 

■Wiener kluusche Wochenschnft, "Vieana 

4»i641 672 (May 22) 1936 Partial Index 
Carbon Monoxide Poisoning and Itcsnscitalion L Telelcy — p 641 
Combination and Correlation of Anatomic V anattons G Sauser — ■ 

P 64S 

•Cobra Toxin and Its Therapuetic Use M Kirschcn — p 648 
•Viales Reaction for Presence in Blood of Substances Related to Epi 

nepbrme, Kathanna Loebl — p 651 

Attempt at Treating Patient with Pemphigus by Means of Active 

Immunization A Binger — p 653 

Therapeutic Use of Cobra Toxin — Favorable results 
reported by other investigators induced Kirschen to try cobra 
toxin on patients with inoperable or relapsing cancer who had 
severe pains, and also on patients with neuralgia and neunbdes 
The te^mc of the treatment is somewhat difficult because the 
optimal dosage must be determined in each mdividual case. 
Subtliresbold doses have cither no effect or only a slight one 
whereas excessive doses increase the pains and produce severe 
general reactions To be sure, the severe pains that frequentlv 
appear at the beginning of the treatment are often the first 
sign of an improvement The author usually begins the treat- 
ment with 0 5 cc of the cobra toxin. He recommends subcu- 
taneous injection in the region of the supraspinous fossa or in 
the upper gluteal region At first the injections are given at 
three day intervals Later the intervals can often be prolonged 
(o eight days or even two weeks The author emploved the 
cobra toxin m fifteen patients with gastric three wnth pul- 
monary, three with rectal and two with mammarv cancer He 
gained the impression that the roborating action of the cobra 
toxin IS chiefly due to its analgesic effect It is of great 
importance for the usualK cachectic and undemounshed 
patients that it is possible to counteract the pains with a remedv 
which docs not like morphine, reduce the appetite and the 
normal defense powers of the organism. The author would not 
like to dispense wath cobra toxin in inoperable or relapsing 
cases of carcinoma 

Viale’s Reaction. — Loebl jiomts out that k^iale regards his 
reaction as suitable for the demonstration of epinephrine in 
the blood However, there is a considerable difference in the 
cpmcplmne concentration of the blood detected with Viales 
method and the concentration tliat is detected wath other 
methods Viales values being abnormally high. In new of this 
fact the author suspected that Viale s reaction indicates not onlv 
cpincplinnc but al«o a number of substances that are chemicallv 
related to it and therefore she deaded to search for such sub- 


stances, particularly for the denvatives of pyrocatechmic aad. 
On the basis of her investigations she reaches the conclusion 
that Viale’s reaction cannot be regarded as specific for epi- 
nephrine, but that It radicates also a number of substances that 
are related to epinephrine, namely, derivatives of pyrocatechmic 
acid She also found that the quantitative outcome of Viales 
reaction is the same in healthy persons and in hypertensive and 
diabetic patients The author observed an mcrease in Viales 
reaction m two out of four schizophrenic patients wath severe 
insulin shock, in whom the insulin had been given for thera- 
peutic purposes She detected the highest values in a typical 
case of Cushing’s syndrome but in another case there was no 
such increase 

Wiener medizmische Wochensclinft, Vienna 

80 621-648 Cune 6) 1936 Partial Index 
•Conscn-ativc Treatment of Vancose Syndrome G Nob! — p 621 
Newer Hormone Preparations !n Treatment of Menstrual Dist’urbances 

E. Klaften— p 626 

Case of Sexual Pseudo-InfantihsnL A Moessner — p 634 

Treatment of Varicose Syndrome — Nobt discusses the 
varicose comple.x particularly with regard to treatment and 
prevention of senous complications His observations were 
made in a department in which from 1 SOO to 2,000 patients 
wath vancose veins were treated every year He pays atten- 
tion chiefly to the obliteration treatment by means of solutions 
of dextrose or of sodium chloride. He emphasizes that this 
treatment should be strictly ambulatory Patients who are 
accustomed to standing should in the course of the obliteration 
treatment, never rest longer than the time required for the 
night rest During the day, wearing elastic bandages is advis- 
able He observed cases in which obliteration treatment could 
be given several weeks or months after the last thrombo- 
embolic relapse But although a wider field has been found 
for the obliteration treatment of vancose veins there are also 
conditions m which it is contraindicated such as in patients 
with decompensated cardiac defects, in severe renal disturbances 
and in advanced metabolic disorders Moreover, m deep tlirom- 
bosis the obliteration treatment is likewise contraindicated The 
author shows that vasography and palpation are the only reliable 
methods for the diagnosis of a deep thrombosis He discusses 
Neudas studies on the problem of embolism, which indicated 
tliat constitutional factors play a part and that the administra- 
tion of liver extract acts as a prophylactic against thrombosis 

Vrachebnoe Delo, Kharkov 

1» 1 345432 (No 5) 1936 Partial Index 
•Palholocic Morphology of yialana In the Light of AUerfiic Reaction* 

T T Sbirokogorov p 345 

Clinical Pathology of Malana T P Braude — p 355 
•The Problem of Chronic Malana L. K. Korovilskiy — p 359 
So-Called Latent or Concealed Malana M L Jlgebroi — p 365 
Role of Melanoflocculation in vralana \ D Moldai-sha>a Knebev 

skaya — p 367 

•Subcutaneous Oxygen Therapy in Pneumonia E 5 a Fishenzon — 

p 391 

Malana and Allergic Reactions — Shirokogorov believes 
that m the evaluation of the patliologic alterations in malarn 
one should take into consideration, in addition to the constitu 
tion of the patient and the virulence of the parasite, the strik- 
ingly altered reactions of tlie organism under the influence of 
the malarial vnrus These allergic reactions manifest them- 
selves morphologically by a hyperplasia of the reticulo- 
endothelial system, accumulation of lymphocytes m the liver 
petechial hemorrhages and microscopic areas of necrosis in the 
brain m cases of malanal coma The author describes what 
he terms the licpatolienal medullary syndrome which manifests 
Itself by a hyqxirplasia of the liver spleen and tne bone marrow 
He has observed it in 8 per cent of his postmortem malernl 
(1 100 necropsies) He has studied the question of allergic 
alteration on the part of the malarial patient to other diseases 
in particular to tuberculosis and pneumonia. He has encoun- 
tered pneumonia m 117 out of 800 necropsies performed on 
patients dving of acute or cliromc malaria (IS per cent) In 
the same material there were only thirty -nine instances of 
tuberculosis (less than 5 per cent) Thirty four of these were 
cases of acute malana, which means that thirty four indivnduals 
suffenng from chronic pulmonary tuberculosis had contracted 
malana Here tuberculosis was the pnmary and malana the 
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secondary disease This leaves five cases (0 5 per cent) in which 
tuberculosis developed in a malarial patient The author con- 
cludes that active pulmonary tuberculosis is seldom encountered 
m chronic malarial patients and that malaria does not activate 
old tuberculous foci The coexistence of the two diseases was 
observed in only S per cent 

Chrome Malaria — On the basis of 10,000 malarial patients 
observed in the course of thirteen years in the dispensaries of 
Odessa, Korovitskiy mamtains that chronic malaria does exist 
in a moderate climate where reinfection is not possible He 
disagrees vvith the optimistic views of Rieu, Marchout and 
Muehlens, who state that malaria in a moderate climate is 
always curable in from one to two jears In his material not 
more than 40 per cent were cured at the end of four }ears 
It was his expenence that the tropical form was more likely 
to end in a cure at the end of that period than the milder 
and more common tertian form The chromcall> ill did not 
present the grave picture seen in the tropical regions The 
spleen rarely attained great size and cachexia was not present 
He takes exception to the view that diagnosis of malaria is 
permissible only when the plasmodia can be demonstrated in 
the peripheral blood He has observed many cases in which 
in the course of eight or nine jears from fortj to sixtj exami- 
nations of the blood for parasites were negative. The same 
patients in the course of an acute exacerbation exhibited a few 
parasites in the blood or, in the absence of parasites, gave a 
positive melanoflocculation test Among frequent manifesta- 
tions of chrome malaria m the Ukrame are the disorders of 
tlie nervous system, particularly of the peripheral and the vege- 
tative divisions The possibility of occurrence of eye disease, 
particularly neuroretimtis, in the late, chronic stages of malaria 
was established by the observation of Goldfeder and Moldav- 
skaya Among the not infrequent disturbances of the endocrine 
system the author observed sj-mptoms of addisonism, hypo- 
thyroidism, hyposexualisra and dysfunctions of the pancreas 
and the hypophysis The author speculates on the problem of 
why a certain number of malarial patients are not cured He 
advances the theory that there are two types of malarial infec- 
tion the reactive and the nonreactive The manifestations in 
the first are sharper, the paroxjsms are more pronounced and 
the spleen is much enlarged Such cases frequently terminate 
m a permanent cure. In the second group the phagocvtic reac- 
tion on the part of the reticulo-endothehal system is less pro- 
nounced, the paroxysmal attacks are less frequent and less 
severe, and the spleen is very little enlarged These cases, 
as a rule, go on to the chrome stage 

Subcutaneous Oxygen Therapy in Pneumonia — Fishen- 
zon believes that the amount of oxjgen absorbed into the pul- 
monary alveoli when admmistered by the mhalation method is 
insignificant This must be particularly true in croupous pneu- 
monia because of the occlusion of pulmonary alveoli In the 
past ten years he has treated 200 cases of croupous pneumonia 
by the method of subcutaneous injection of oxvgen The dose 
mjected vaned from 200 to 800 cc. This mav be given twice 
dailj in the severe cases and daily or once in two days in 
milder cases In children the initial dose was SO cc, while the 
maximum dose did not exceed 200 cc. Danger of embolism 
IS minimized bj the fact that oxjgen is readilj soluble in the 
blood He concludes on the basis of clinical observations and 
animal experiments that oxjgen introduced subcutaneously is 
absorbed and gives rise to oxidizing processes, much the same 
as it does in the lung, servnng in fact as a sort of compli- 
mentary vneanous ‘subcutaneous respiration ’ The oxjgen 
thus absorbed enters the circulation and is partly absorbed bv 
plasma, while the rest combines with the hemoglobm Sub- 
cutaneous oxvgen therapy appears to be particularly cffecUve 
in the grave cases of pulmonitis accompamed by cyanosis, car- 
diac weakness and pronounced intoxication The favorable 
effect of this therapy is exerted on the respiration and the 
function of the cardiovascular system Dyspnea and cyanosis 
tend to disappear, the blood pressure rises and the cardiovas- 
cular svstem functions more vigorously The effect of oxygen 
IS strikmglj reflected in the lowering of the nscositv of the 
blood. The author considers subcutaneous oxjgen therapy an 
effective method of combating the toxic-infectious state but 
not a specific therapy in pneumoma. The technic of adminis 
tration is simple, *a{c and harmless 


Norsk Magasm for Lsegevidenskapen, Oslo 

9Ti 449 560 (May) 1936 

'Investigations on Fibrinolytic Ability of Hemolytic Streptocom mi e 

Presence of AnbSbnnolysins in Blood E Waller— p 419 
Cbnical Investigations on Nycturia O JervelL— p 465 
Resection of Cardia and Lower Portion of Esophagus (in Cancti) L 

Ingebrigtsen — p 479 
'Paget s Disease E Hval — p 486 
'Bowen s Disease E Hval — p 494 
Picks Atrophy Case T 0strein, — p 504 
Colloid Cyst in Third Ventricle of Brain Removed on Opention. A 

Torklldsen — p 512 

Mimic Ectropion of Upper Eyelids S Holth — p 520 

Fibrinolyrtic Ability of Hemolytic Streptococa- 
Waaler’s tests of throat cultures from patients with zngm 
and scarlet fever in the acute stage, by Tillet and Gamui 
method showed fibrinolytic strains in all cases, and fibnnoljti 
streptococci were often isolated from throat cultures of scarifl 
fever patients on discharge Fibrinolytic strains were dmiti 
from cases of empyema, pneumonia and septicemia. Frcn 
throat cultures of twenty-one persons without throat mfeeboos 
eight hemolytic strains were isolated, one of which was fibrim- 
lytic Study of the antifibrinolyhc substances m plasma irac 
well and sick persons rarely revealed antifibnnoljsms m wB 
persons In cases of positive antifibnnolysm reaction in wbcli 
no definite infection is established, it is suggested that tb 
reaction mav depend on a more chronic infection which hai 
not manifested itself clinically The author says that to dettf 
mine whether the scarlet fever patients who dunng the count 
of the disease for a longer or shorter tunc present positnt 
antifibrinolj sins are more gravely affected by the disease than 
those with negative reaction calls for a closer invcstigatJtn, 
in which the fibrinolytic ability of the strains as well as tbt 
antifibrinolyUc ability of the serum must be titrated. A posr 
five antifibnnolytic reaction will in most cases point to a str^ 
tococcic infection, but the reacbon is not certain in this regard 
A particular interest is attached to the relafaon of the anti- 
fibnnolysin reacbon in infectious arthritis if the reacts 
though nonspecific, will allow differentiation of pathogcfliohr 
different types 

Paget’s Disease — Three cases agreeing with the ongmd 
description of this disease are reported, two in women wt 
the characteristic changes in the nipple and carcinoma m 4 
deep hssue and one in a man with changes in the “.j, 
caranoma in the deeper tissue. In the fourth case dcOT 
however, originally considered Paget s disease because of oci^ 
izabon and certain superfiaal resemblances in 
structure, there were changes particularly in the middle 5 
with comparatively well preserved basal layer and 
resembling clump^ cells, with no tumor, and it is j-j 

idenbcal with or closely related to Bowen’s disease In 
opmion the designation Paget s disease should be reserv 
cases in which there is carcinoma in the deeper tissue. ^ 
Bowen’s Disease — After presenting two typical 
Bowen's disease m men aged 63 and 73, Hval 
addibonal cases The first of these was in a man wit ^ 
of the nipple first diagnosed as Paget s disease but 
to be Bowen’s disease because of the characteristic pictu ^ 
absence of a tumor in the deep tissue. The second 
woman, aged 65, operated on for cancer of the uterus n 
years earlier, with a history of Bowen’s ‘’Lj intd 

years, died from primao cancer of the lung She ^ 

arsenic for years The third patient, a man, age ’ 
history of Boecks sarcoid for thirty -two years and 
disease for fifteen years, had for vears been treated ^ 

for long periods Two years before death a tumor 
in a plaque on the thigh After radium treatment a 
appeared in the same place, w ith gradual signs o 
to the spine. Postmortem e.xaminabon revealed a 
nut size and metastases to the spine, pleura, ribs 
glands Microscopic examination revealed that j 

a round cell sarcoma The regional lymph (arcr-n- 

anoma metastases and signs of metastasis 
The last two cases arc believed to point to a speem 
position for malignant tumors 
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The diminution in the denth and morbidity rate from 
tulierculosis is a very remarkable epidemiologic fact 
\\ ilh It has been associated also a marked decrease in 
the percentage of the population uhich responds to the 
tuliercuhn test and a definite change m the character of 
the disease These changes have been noted not only 
in this country but in the greater part of the civilized 
world, and while the) have been most rapid in recent 
jcars they have been gradually going on through several 
generations 

The underlying causes of this situation have been 
the subject of considerable speculation While it can- 
not be denied that the protection from infection 
alTorded by the better segregation of open cases is a 
definite factor and that also the improvement in the 
economic and social status of the people should be con- 
sidered, still It would appear that a changed resistance 
to tuberculous infection is a aery important factor 

The subject of resistance to tuberculosis has been 
the object of extended animal research as well as other 
studies It IS our purpose to attempt to interpret exist- 
ing knowledge of the subject, looking toward its better 
undtrstanding This would appear to be needed, 
because many current ideas on this subject are aery 
ha?) and in general fail to express a clear conception 
of the role which this factor may plav in the epidemi- 
ology of the disease 

According to oiir conception four mam factors inaa 
he distinguished m the resistance to tuberculosis as 
inamfested both m the mdnidual and in the group as 
represented by the familj and the race 

1 hese factors may be divided into the specific and 
the nonspecific Under the spccihc factors wc would 
list acquired resistance, inherited resistance and accu- 
mulated resistance, which is really the combination of 
the other two The nonspecific factors ma> be desig- 
natcrl as constitutional htness, b) which is simph 
expressed the well known fact that some indniduals 
do not Iiccome siok as easilj as others and apiilies to 
main other conditions as well as to tuberculosis 


ACQUIRED RESISTAXtn 

On first infection wath tubcrailosis the immediate 
reaction of the bodj is noiispccilic hut sets going a 
sjxicilic immuiiobiologic process bj which resistance to 
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the disease is eventually acquired As this resistance 
succeeds in overcoming infection it becomes increas- 
ingly more efficient through an ability to destroy the 
baalh and thus to halt the progression of the infection 
This acquired resistance manifests itself in tuberculosis 
by w'hat is termed allerg}', w'hich is clinically recognized 
by cliaracterisbc tissue reactions to tuberculin 

It IS important to emphasize that the method of action 
of this type of resistance is by the destruction of the 
tubercle bacilli or by eliminating them from the body 
by the process of softening This destruction of 
tubercle bacilli, though protectue m purpose, unfor- 
tunately involves an inflammatory reaction wath the 
liberation of toxins and consequent disease-producing 
complications, which may be aery severe or even fatal 
The milder forms of this reaction, howev'er, tend not 
only to destroy the bacilli but at the same time to build 
up a resistance to subsequent infection, and when these 
infections are periodically repeated a very real degree 
of resistance to each new infection is thercb} developed 

INHERITED RESISTANCE 

In our effort to understand the remarkable changes 
which have occurred in the epidemiologic evolution of 
tuberculosis we are unable to escape the conclusion that 
succeeding generations which have been exposed to 
tuberculosis do not react in the same way as those not 
so exposed This would appear to impty that sonic 
inherited change in the reaction of the individuals of 
later generations has occurred because of the experience 
of the preceding ones, and that consequently something 
in the nature of increased capacity to acquire resistance 
has been passed on through inheritance 
We do not pretend to know just how this occurs 
Wc are aware of the prejudice against the idea of the 
inhentance of acquired characteristics Wc may also 
siieculate as to whether the changed resistance of the 
child of the new’ generation may be a characteristic 
acquired intra utero from the mother 

Our own hypothesis is that, since recent evidence 
suggests that resistance depends largcl} on the reaction 
of the tissues to the various chemical components of the 
body of the tubercle bacillus, the quality that is trans- 
mitted IS a chemical one or at least one of increased 
potentiality' to a certain chemical adaptation 

But 111 any event we believe that there is a very 
definite factor of inhented resistance which may explain 
mam of the jirohlems in tuberculosis as it is seen in 
individuals and as it is exemplified in families or in 
races 

\\e would conceive of this tv pc of rcsisLance as being 
a specific power to inhibit the growth of bacilli at the 
verv oub-et of infection, and to those who jiosscss it 
the need of acqiimng resistance to destroy inulliplving 
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bacilli in the body does not evist or at least is less 
urgent Possessed of this type of resistance, the indi- 
vidual does not need to go through the slow process of 
acquiring specific resistance with its implications of a 
disease-produang degree of allergization The infec- 
tion or lesion m such an individual will remain slight 
or ephemeral according to the degree of speafic resis- 
tance that has been inhented We would suggest that 
in countries where tuberculosis has e^sted for many 
generations this factor alone is suffiaent m many 
individuals to prevent the occurrence of disease from 
the minimal dose which goes with the usual inhalation 
infection 

The amount of specific resistance which can be trans- 
mitted by any individual to his progeny can only be that 
degree which is possessed by the individual himself 
But It is our conception that here too each new mfecPon 
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Schema of levels of resistance I illustrates how the character of infection and discate is niodificd 
by lodindoal differences in resistance. II iltustratci how the mortality and morbidity are modihcd in the 
^oup as the resistance rises with successive generations 


will sPll further develop his acquired resistance and 
that this additional resistance may be added to the store 
of speafic resistance which this mdnidual will possess 
and which may be passed on m tins enhanced degree 
to the next generation The comhinaUon of the 
inhented speafic resistance and the acquired speafic 
resistance would gne the completed resistance which we 
would term our third factor, namclj, accumulated 
speafic resistance 

ACCUMULATED SPECIFIC RESISTANCE 

The first factor, namelj, the inhented resistance, 
which we hare defined as the power to inhibit the 
growth of tubercle bacilh m the bodv, has thus become 
pro<Trcssnel\ increased b} the addition of acquired 
resistance through successue generations, so that it is 
theorePcalh possible that a state of comparatne 
immuniti to ordmarv doses of infection maj ultimatelj 
lie obtained But, as far as is knowm, no human 


NONSPECIFIC CONSTITUTIONAL FACTOkS 
IN RESISTANCE 

In addition to the specific factors in resistance alrcal, 
discussed, there are also \anations due to fimdamaite! 
consptutional differences between individuals 

It IS well known that some individuals do not becora 
sick as easily as others This difference is perhaps ht 
described as the natural constitutional fitness of tk 
individual It applies to every vital function and to 
many diseases and includes as far as tuberculosis u 
concerned a particularly important function, that of th 
power of serogenesis, which may be defined as con- 
sPtutional fitness in relation to immunobiologic tcac 
Pons 

That this constitutional factor comes largel) througii 
inheritance there can be no doubt, but it has no direct 
relation to previous infection either in the indmduals 

or in their progenitors Re 
cent evidence indicates that 
one is dealing here inth i 
potentiality for resistance 
and, as far as the serogenit 
fitness IS concerned, that 
this develops m the indi 
vidual by a process of mat 
uration with increasing age 
This factor operates in the 
inchvidual or group win<^ 
comes in first contact ww 
Piberculosjs and affects the 
ability to acquire resistant, 
that IS, it determines his 
self-allergizing power Bf 
the same token it w*® 
affects the store of inner 
ited resistance of the ind> 
vidual, which is subject to 
lapses with the fluctuationi 
of the general Mtalit) o 
the individual under t 
effect of various untowara 

influences of a lifetime. s«eti 

as age periods 
pubert)’') and the effect 
mtercurrent disease or preg 
nancy, of impaired nn^ 
tion, of severe or 

Thus It IS noted tiat 
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economic or emotional stress 
great variations in the potentiality to deielop 
resistance occur dependent on a general nonspeu 
characteristic which is called constitutional fitness 


APPLICATION OF THESE PRINCIPLES TO 
THE GROUP 
The same general principles hold for 
for the individual Differences in the raaal an 
vidual CAoIution of tuberculosis are based 
factors, namely, differences in accumulated 'F 
resistance The resistance of the race depends o 
le\el in the immunitj scale on which the niajo 
the indmduals rest, and races will rise in ^ 

In races which 


and 


according to past tuberculization 


the 


indn idunl 
inmurc 


been tuhercuhzed through succeeding 
inhentance factor is probabl} the most mipo a ^ 
so that, in some members of such a race, 
perhaps nearh absoiutel} complete and m t 
^ ' than a slight and cpl^ni 
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c%er becomes nhsoluteh and complctclj majontj it preecnts more than a siignt a i 

reaction to the infection In those dcicioj 
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the character of the tuberculosis is of a much milder 
type than would otherwise be the case 

On the other hand, in races which have only recently 
come in contact with tuberculosis or races which show 
a genotypic infenonty as regards immunizabihty to 
tuberculosis, it is increased susceptibility that is 
inhented This is responsible for the mcrease of mor- 
tality m the generation following tlie first contact witli 
the disease It is only when the inhentance factor 
reaches an immunizing degree on its upward scale that 
mortality and morbidity turn downward The remark- 
able phenomenon of persistently high morbidity wth 
conspicuously low mortality in some very long and 
thoroughly tuberculized races such as the Jews is an 
indication of the effect of unfavorable social and 
economic conditions which act through the nonspecific 
factors in diminishing the effect of the speafic factors 

APPLICATION OF THESE PRINCIPLES TO 
THE INUIVIDUAE 

The accumulated specific resistance, as represented 
first by the inherited factor which prevents the multi- 
plication of the baalh m the body and secondly by the 
acquired factor which through allergy protects against 
reinfection by the power to destroy the baalh, will 
determine in the individual the character of his response 
to the infection 

In what we call virgin soil, charactenzed by lack of 
both inhented and acquired resistance, an immediate 
cntical situation is produced, so that, if overwhelming 
disease is to be prevented, allergic resistance must be 
acquired with extraordinary rapidity The slower this 
process takes place, the more likely is the development 
of severe or directly fatal disease This accounts for 
the acute types of tuberculosis in virgin soil 

If, however, a considerable amount of inhented resis- 
tance exists, this prevents the multiplication of the 
baalh at the site of infection and allows time for the 
development of acquired resistance, which may be able 
to fake care of the comparatively small number of baalh 
which develop in the body under such arcumstances 
As exogenous inhalation infection is always in a mini- 
mal dose, the presence of this type of resistance Will 
often tend to localize the lesion and prevent the develop- 
ment of disease If, however, bacilli multiply in the 
body ather because of the large dosage of infecbon or 
the lack of speafic inhented resistance to prevent their 
multiplication, endogenous ranfections occur in the 
body, often in very large doses, and the power to over- 
come this type of infection depends on the response 
of the specific allergic resistance which the individual 
may develop 

Consequently, depending on the level in die scale of 
inhented resistance at which they are bom and depend- 
ing on their particular ability to acquire allergic resis- 
tance at the time of infection, different individuals 
evoKe different tuberculous processes The less 
inhented resistance the indmdual may hare, the more 
he must acquire if he is to overcome disease while those 
bom with a high inhented resistance sufficient to pre- 
vent multiplication of bacilli immediatelj on first inva- 
sion will develop an infection of a verj' ephemeral 
character Tims is explained the wide range of tran- 
sitions between the rapidly progressing fatal disease 
which develops in virgin soil, on the one hand and the 
evanescent tj-pe of infection which is so mild that it 
nia> lie uitirclj unnoticed, on the other Between these 
two extremes arc all the kaleidoscopic vanations m the 
clinical manifestations of ttibcrculosis 


How they may be analyzed according to the interplay 
of the vanous possible combinations of inhented and 
acquired resistance is indicated in table 1 And how 
these levels of resistance may affect the cliaracter of 
the disease both m individuals and in races is schemati- 
cally illustrated in the accompanying chart 

the interpretation of ALLERGY 
In addition to our application of these pnnciples to 
the behavior of tuberculosis in individuals and m 
groups it seems desirable to discuss certain other inter- 
esting phases of the general subject of resistance and 
first the interpretation of allergy 

We as dimcians are particularly familiar with allerg}' 
as applied to tuberculosis in connection with the clinical 
response of individuals to the tuberculin test That this 
IS a speafic allergic response is now well known, but 
what its presence or absence may imply or what the 
vanations in degree of its reachon signify is still a 
matter of senous difference of opinion 

An individual who has never been infected will not 
respond to tuberculin, allergy is absent On tlie other 
hand, there is increasing evidence that many individuals 


Table 1 — Interplay m Tuberculosis of Inhented Resistance 
and Acguired (Allergic) Resistance 


Inherltea 

RMlStSDCe 

Acquired 

(Allergic) 

Reeistaoco 

Bcroltlng Procesj 

High 

Good 

Erancjceut infection 

Pair 

Good 

Infection without disease 

Low 

Good 

Localized disease (phthisis) 

None 

Medium 

Generalized disease 

Low 

Medium 

Localized diFeaee 

Fair 

Medium 

Infection without disease 

High 

Poor 

Localized disease 

Fair 

Poor 

Generalized disease 

Low 

Poor 

Severe generalized disease 

None 

Poor 

Fatal generalized disease 


This table Indicates that tbe disease Is uencrallEed and severe when 
both Inherited and acquired rcslstaneo arc low or when cither one of 
them Is very low while the other Is only fair that the disease Is mild 
and locallred when either the Inherited or acquired resistance Is high 
while the other Is at least fair that no disease follows Infection when 
both Inherited and acquired resistance are fairly high that the Infection 
is of the cvaneeccnt type when both Inherited and acquired resistance 
are the highest possible 

who have been infected may lose their response to tuber- 
culin This type of tuberculin-negative individuals 
behaves very differently from the type characterized by 
virgin soil It IS probable that these individuals Inve 
undergone an infection so ephemeral that their allergy 
IS very evanescent and may at times remain altogether 
undetected 

According to our concept, this, for example, would 
be the case with individuals who Inve a very high 
inherited resistance with good constitutional fitness On 
the other hand, we see instances of negative tulicrciihn 
reaction which definitely show an absolute lack of resis- 
tance, such as are seen m the end stages of progressive 
disease or in connection with certain other acute con- 
ditions such as measles These cases are on the other 
end of the scale, their failure to develop allergy is not 
because it is not needed but because there is an absolute 
inability m the indivadual to develop It Or if in other 

individuals, the constitutional fitness is very poor and 
the inherited resistance is very low, there may be also 
a lack of sclf-immunizmg power to develop allergy', 
winch may exhibit a negative tuberculin reaction in 
the presence of extensive disease with a verv poor 
prognosis 
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On the other end of the scale may be cases showing 
a very prompt and severe inflammatory tuberaihn reac- 
tion Tins by no means should be interpreted as neces- 
sarily indicating a i ery severe and progressive disease , 
It IS much more apt to indicate a very prompt and per- 
haps quite efficient allergic response which is called 
for because m that individual the inherited resistance 
may have been quite low Between these two extremes 
appear all the vanations of degree of allergic response 
as shown by the tuberculin test, which may be inter- 
preted m connection with our conception of constitu- 
tional fitness and inherited resistance, as indicated in 
table 2 

It IS necessary to keep clearly in mind the fact that 
allergy and immunity are two altogether different prop- 
erties, although they are each a part of the same process 
by which resistance to tuberculosis is produced m the 
group as well as m the individual If it is understood 
that allergy as a mamfestation of acquired resistance 
develops not only according to need but also with the 
self-immunizing power of the individual, it becomes 
clear why in practice allergy often appears entirely dis- 
sociated from immunit}' In fact, a high degree of 
resistance, as already shown, may be present in asso- 


Table 2 — hiterprctahon of Allergv 



ConstltntloDoI Fitness 

Inherited 


Allergy 

(Self Immunizing Power) 

Resistance 


0-4- 


+ + + 


+ + 

good 

+ + 


+ + + 


+ 


+ 


+ + + 


4- 4- 

fair 

4* 4- 


+ + + 


4- 


+ + 


4-4-4- 


+ 

poor 

4- 4- 


+ — 0 


4- 



This table Indicates that a low level of allergy may be associated with 
both high and low inherited resistance that a very high level of allergy 
is mostly associated with low Inherited resistance that the level of 
allergy depends just as much on the need dictated by the reslstanee 
Inherited as It does on the constitutionally conditioned power of the 
Individual to Immunlrc hlm»i.lf 

ciation ^Mth a low degree of allergy, and in the same 
indnidual there may be a low degree of allergy at one 
time and a high degree at anotlier In practice the 
amount of what we have termed accumulated resistance 
can be esbmated only by its effect There exist no 
means of distinguishing or separating the two com- 
ponents of accumulated resistance, for while the tuber- 
culin reaction directly indicates only the allergic 
response, this m turn is indirectly affected by the 
inherited factor Thus one cannot be sure v hether the 
le\el of allerg}', as reiealed by the response to the tuber- 
culin test, IS the measure of the one or the other factor 
In general therefore, conclusions based on the response 
to the tuberculin test may be ler} misleading 

THE EFFECT OF RESISTANCE ON HEALING 

processes 

It IS not our object to discuss tlie effect of resistance 
on healing processes in am great detail, but it must be 
obMOUs that, if the pnnaples i\hicli explain the devel- 
opment of vanous tv pcs of disease are sound the same 
principles must be at work also in the vanous tvpes of 
healing that arc seen in tuberculosis Disease as we 
understand it depends to a great ex-tent on the multi- 
plication of the baalh m the bod}, which takes place 
because of inadequate mhented resistance, and when 


this disease occurs the infection must be opposed k 
acquired allergic resistance, which at best can onlt 
destroy or eliminate the bacilli that are ahead} in tL 
body If this is successful, it amounts to arrest or 
healing of the lesions But opportunities for reinfection 
are numerous and subsequent relapse frequentl) occurs. 
As acquired resistance increasingly develops, successful 
resistance and healing occurs and the baalh become 
walled off m lesions m which they may remain viable 
for long penods of time, so that liability to relapse mul 
persist until the individual bnngs up his resishnee to 
such a degree that he can entirely and persistentK 
inhibit the multiplication of baalh in the bod) Not 
infrequently we see cases of simultaneous healing or 
even complete absorption of numerous lesions in vanous 
portions of the body, which appears to depend on sonw 
change m that individual which specifically enables him 
to get nd of his disease and to heal the process IVe 
would suggest that the explanation of this phenomenon 
may be that it occurs just when the accumulated resb 
tance of the indiv'idual reaches the immunizing level of 
specific resistance 

THE RELATION OF RESISTANCE TO 
SPECIFIC THERAPV 

Ever since the tubercle bacillus was discovered, the 
goal of all research has been to develop a speafic cure 
which will successfully and completely combat the effect 
of this infection Although this goal is still far distant, 
we believe that the most likely path leading to it is in 
tins field of specific resistance Much expenmental 
work in animals has aroused hopes m this directioiu 
That resistance to new infections can be modified bj 
previous inoculations of mild or nonvinilent tubercle 
bacilli has been demonstrated But their failure to 
attain more definite results may be due to the fact lha 
in animals the inherited factor, which vve conceive to 
predominantly operative in man, is absent, and tha 
further progress m specific treatment along the hub 
of artifiaally modifying resistance mav depend bn a 
better understanding of this phase of the problem 


CONCLUSIONS 


We are offenng our concept of resistance m 


tuhef 

some 


culosis m the hope that it may assist m explaining 
of the puzzling epidemiologic and clinical questions 
exist in tuberculosis Part of this concept, particuar 
that of the role of inherited resistance, may appear 
be hypothetical But since this theory has lielpe u ^ 
correlate a great many heretofore mcomprehen^^^ 
facts of our expenence, w'e hope that possibly i ^ 
point the way to future research and finall} to a 
understanding of this complicated and difficult su j 
133 East Sixtj -Fourth Street 


Oxygen Want in the Stratosphere —At about 
[itude, there are usuallj objective signs of oxjeen " ji 
come progressively worse as altitude increases wi 
3m 15 000 to 25 000 feet unconsciousness occurs ana - 
30 000 feet the organism dies Through the j,, o' 
.}gen oxjgen want can be prevented up to 
out 37 500 feet At that altitude pure oxjgcn ^^1 

essure of oxjgen in the lungs equivalent to tlmt ol i 
aosphere at sea level Above that altitu “'i' j 4 gi' 
am develops and unconsciousness will occur at a jj 

50 000 feet It was thus evident that other means „ g 

T available oxjgen would be required --Armslrjme 
le Medical Aspects of the National Gwgrapinc jj 
S Arm} Air Corps Stratosphere Expedition o 
35 / A-iation Med 7 55 (June) 1936 
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OVEONTA, N \ 

The charactenstics inherent m baallus and host which 
in their interaction determine the development of the 
disease are far too numerous to be discussed in the 
limited space at my disposal As far as the bacillus is 
concerned, the pathogenically most important ones are 
Its high resistance, its singularly complete adaptation 
to parasitic life, its relative virulence, the dosage of 
infection, and its chemical constituents %\hich stimulate 
or alter more or less specifically different tissue ele- 
ments In the human host there are to be considered 
constitution with all its vanables, such as intercurrent 
disease, age and state of nutrition, specific immunity, 
allergy environmental conditions and what has been 
called the accidents of localization This quite incom- 
plete enumeration of pathogenically important factors 
is made only to emphasize their great multiplicity Each 
one of these factors has been made the subject of elabo- 
rate study, often, unfortunately, with the result that a 
major or even exclusne importance has been attaclied 
to the particular subject under scrutiny It is, however, 
quite obvious that no one single factor, with all allow- 
ance made for its quantitatne variations, can possibly 
explain the protean forms of the disease tuberailosis 
It is in the interaction of all factors that a ralid explana- 
tion must be sought 

The first infection is in the vast majonty by inhala- 
tion and the first focahzation is in the pulmonary 
parcnch)ma This first infection is with the extremely 
rare exceptions of transplacental inoculations acquired 
through outside sources, but the frequenc} of tubercu- 
lous disease throughout the population is still great 
enough that not by far all pnmar)' infections can be 
accounted for b) a knomi source The first infection 
causes two potentially permanent alterations in the host 
It produces allerg)' and it establishes within the body 
a deposit of tubercle bacilli In other words, from this 
event on the body is — probably for rest of its life — 
potentially exposed to two different sources of furtlier 
infection one w ithin the body, making endogenous rein- 
fection possible , the other the env ironment, which may 
cause an exogenous reinfection That both mechanisms 
mav occur is certain Which mode of reinfection is 
predominant is one of the most vexing questions, it is 
the central problem m the pathogenesis of pulmonary 
tulierculosis in the adult and it is the all important 
question for the epidemiology of the disease Since 
lately much emphasis has been laid on exogenous rein- 
fection, It might not be amiss to stress here the endog- 
enous mechanism, without the intention of belittling 
the jxitentialitiLS of the former The opinion that 
favors the more or less exclusive imjKjrtance of exog- 
enous reinfection is based essentudlv on statistical 
work, comparing contact and noncontact groups How- 
ever, the groups examined are usuall) slum piopulations 
One ma) well question whether the insanitarv living 
conditions per sc are not a most significant condition 
to make reinfection, be it endogenous or exogenous 
possible In other words, manv persons mav not and 
do not develop clinical disease though thev are exposed 
to open tuberailosis, but, if the strain of slum condi- 
tions or intercurrent disease is brought to bear on the 

Vrora thr Onrtmta Tohrmilctij Hoipital 

RcutJ before the Section cq \Ii<cdUnc<jtii Totnes Session on Tuber 
wlwit at the EiRhtr Scrwith Aninial Sci'icm o( the Amencan Vledical 
A tecijticn Kinni City Mo VIit U is36 


individual, he may succumb to his endogenous or exog- 
enous sources of infection For all practical purposes 
the problem resolves itself into the question whether 
living conditions in the widest sense of the word or 
whether exposure to an exogenous source of infection 
is the dominant factor in producing postpnmary dis- 
ease The mere fact that painstaking epidemiologic 
studies are necessary to prove the greater frequency 
of clinical disease in contact than in noncontact groups 
IS a strong argument against the sovereign importance 
of exogenous reinfection No such studies were neces- 
sary to establish the contagiousness in many diseases 
even before their etiologic agents were known On the 
other hand, the realit)' of endogenous reinfection is 
proved beyond doubt by the frequent ocairrence of foa 
in localization? that could not possibly be reached by 
direct exogenous reinfection, such as the skeletal sys- 
tem, the urogenital tract or the brain It seems impor- 
tant to arnve at a projjer balance between the two 
opinions, because it will determine the most successful 
method of case finding and appropnate measure in the 
prevention of the disease and it will guard against an 
alarmistic attitude that threatens to bring back the time 
when tuberculosis was treated in the pesthouse 

Most case finding work is now based on contact 
examinations, but nobody knows whether more clinical 
cases would be found among ten thousand contacts or 
among ten thousand persons living below' a minimum 
subsistence level The same may be said with regard 
to population groups according to age, race or occu- 
pation, although the enormous differences that exist 
m tuberculosis morbidity between the w'hite and the 
Negro races, between adolescent girls and mature men, 
between low and high income groups, are ronghlv 
known These differences become obscured by the 
emphasis on exogenous reinfection without being 
explained by it Overemphasis on exogenous reinfec- 
tion IS apt to cause an underestimation of the constitu- 
tional and soao-economic factors that play an imjxirtant 
role in endogenous infections and that are sometimes 
more easily remedied than exogenous sources of 
reinfection 

The school of thought that denies the possibility of 
exogenous reinfection leans heavily on the results of 
animal experiments With an extremely careful — and 
one might say lucky — balance between dosage of first 
and secondary infection, and with optimal timing 
between the two infections, it can be shown that a 
practically complete immunity against exogenous rein- 
fection mav be developed in infected animals But this 
IS possible only in the exceptional experiment In 
the natural course of events such optimal conditions 
do not ocair in human life The immunologic change 
that IS brought about in man b\ a first infection is, as 
a rule, not manifested by a complete resistance to 
exogenous reinfection but by the much greater tendency 
in infected beings to a stricter localization of the lesion 
and bv a greater tendency toward productive and 
fibrotic lesions 

\\ hether a lesion is productive or exudative depends, 
according to some authors, entirciv on allergy While 
the immediate allergic reaction is well known in its 
histologic manifestations, the fact that, more often than 
not, exudative and productive lesions are found in the 
same lung in close proximity shows at once that one 
single factor, such as allergy, is totally inadequate to 
explain the two essentially different tissue reactions 
Again the many different factors that determine the 
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relation betA\een parasite and host must be thought of 
Exudatne and prohferatne tissue reactions are deter- 
mined not by one condition, such as allergy or immunity, 
but b} these conditions plus dosage of infection, plus 
constitutional charactenstics, plus specific localization 
and so on ad infinitum The essentials of practical 
importance that are known of allerg\^ in tuberculosis 
can probablj' be expressed in hvo bnef statements 
1 Allerg)' can be produced only by infection with 
(living or dead) tubercle bacilli 2 Allergi' accentuates 
and hastens the native tissue reactions against tubercle 
bacilli 

In corollary it should be said that neither exudative 
nor proliferative changes are in themselves malignant 
or benign Either may heal or progress 

In the progression of tuberculous lesions is found 
probably the clearest expression of the differences 
between pnmary and secondary infections The func- 
tional difference between the two is allergy, whether or 
not these differences indicate immunity in the rein- 
fected person is not so much a matter of factual diver- 
gence of opinions as of arbitrary terminology 
Pathogenically the differences are that m the progres- 
sion of a pnmary lesion all available routes of propa- 
gation of bacilli come into play lymphatics, blood 
stream, preformed channels, such as the bronchial tree, 
the intestinal canal, and the excretory ducts of the uro- 
genital system In secondary infections, disseminahon 
through lymph and blood stream is quite infrequent, 
increasingly so with the increase of time elapsed 
between pnmary and secondary infection Progression 
by continuity and through preformed channels continues 
unhindered in secondary infection Thus as a charac- 
tenstic example of progressive disease following more 
or less immediately pnmary infection is seen general- 
ized miliary tuberculosis, frequent in childhood, rare 
in later life, and the cliaractenstic progressive disease 
of adult life tuberculosis limited to one organ system, 
such as pulmonary phthisis, rare in cliildhood, frequent 
afterward 

It remains now to descnbe bnefly the most signifi- 
cant milestones of the morphologic aspects of patho- 
genesis Be It said at the outset that an infinite variety 
of lesions ocair, that onlv few can here be mentioned 
But the feu are chosen in such a way as to illustrate 
characteristic developments, so that practically all other 
lesions can be fitted somewhere in this general scheme, 
uhich m Itself should provide a reasonably safe guide 
through the apparent maze of the disease tuberculosis 

The first focahzation of bacilli occurs as a rule in 
the parenclwma of the subpleural layers of the lung, 
relative^ rarel) m the apex The earliest lesion is a 
tuberculous pneumonia, which soon becomes surrounded 
br prohferatne tissue changes from uhich a dense 
fibroUc capsule derelops around the center, which in 
turn undergoes caseation and calcification Simultane- 
ovrslv or somewhat later the mediastinal Ivmph nodes 
become inrohed through Ijanphatic transport of baalli , 
the) undergo rapid caseation and then show more or 
less completel) the same retrogressne changes as does 
the parenclwnal lesion The most frequent develop- 
ment of this pnmarv complex consisting of paren- 
clmnal and Ivmphoglandular focus, is retrogression 
w ithout chmcai disease leanng the unmistakable patho- 
logic marks of a well demarcated parenchvanal calafied 
f(^s and frequentlv mulnple, calcifications in the 
niedia'Uinal IvmjJi nodes In this stage the tuberculous 
infection ma\ remain and docs remain in the majont) 


of all infected persons a scar, as it w'ere, whidi mtfi 
allergy caused by the infection is then the only marl 
left In some cases the parendnanal focus niay pro- 
gress by contiguous spread, causing extensile caseois 
pneumonias and excavations 

More frequently the parenchymal focus heals nhih 
the lymphoglandular focus smolders on for grralh 
varying penods, discharging at intervals bacilli into the 
lymph and blood stream, they may focalize anyaihm 
in the body, causing bone lesions, urogenital disease 
scattered lobular pneumonic foci usually in the uppir 
portions of the lungs , or, if a massive discharge ol 
bacilli from a liquefied caseous ly'mph node occurs the 
result may be a generalized miliary' tuberculosis The 
borderline between the penod of primary infection ani 
that of those not infrequent early disseminations is too 
blurred to permit, as has been suggested, a stnet differ 
entiabon into a pnmary and secondary stage, as in 
syphilis Unlike untreated sy'philis, the so-called secon 
dary stage may never occur , or, again, it may manifest 
Itself at any later stage of the disease The foci created 
by early dissemination are, like any tuberculous lesion 
subject to the potential developments — progression or 
retrogression , and, histologically seen, they may caseatc, 
liquefy and excavate or fibrose and not infrequenth 
calcify or apparently completely resorb 

Pulmonary lesions similar to those seen dunng diild 
hood in the phase of early dissemination are somehnies 
seen in adults It is likely that the majonty result 
from lymphohematogenous spread from pnmary lymph 
node foci The pulmonary foci — true hematogenoiu 
tuberculosis — are symmetrically seeded throughout both 
lungs Not infrequently they heal clinically by resorp- 
tion, fibrosis or calcification , others excavate and then 
continue the usual course of bronchogenic phthisis 
Following the more or less complete healing of the 
primary compfex or subsequent to major or lesser mam 
festations of early dissemination, a latent period usmuij 
intervenes before tuberculosis in the adult devdopx 
In many cases of early dissemination, no further clinical 
manifestations occur . 

The typical pulmonary tuberculosis of adult h ' 
begins m most cases with a single, initially' exudatu'C 
focus There are essentially three mechanisms by wn'C 
this clinically primary focus may develop 1 A bron 
chogenic spread occurs from incompletelv healed ap'ca 
lesions, the remnants of foa produced by early c's 
semination 2 Bacilli from a still active primary 
node fcxnis are discharged into the lymph ^ 

carried into the blood stream and are filtered ou 
the lung 3 Bacilli are inhaled from the outsi 
Regardless of the mechanism by which the new 
zation takes place, the early' lesion is a tubcrcu 
lobular pneumonia, which is seen most i t. 

the subapical region This lesion is alw^s 
it soon progresses or retre^resses 
inv'olvement of the regional ly'mph nodes 
never occurs This exudativ'C focus, the so 
Assman focus, or early infiltrate, or infrac . 
infiltrate, again is subject to all the potential ' 
ments resorption, fibrosis, caseation, ^jous 

excavation If a cavity develops, a frank ana ^ 
source of bacillary dissemination is 
which at any time new' bronchogenic spread nny 
From this jxiint on, bacillarv propagation throng 
formed channels and localized destructive 
constitute the main character of the disease. 
the lung this means bronchogenic spread, an . 

Its boundarv it means ulcerative tuberculosis o 
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and intestine Every new focus is likely to start with a 
jineumonic lesion which is m no way different from 
the first early infiltrate, except that, owing to the 
potential massiveness of the bacterial invasion, it may 
be quite large and rapidly destructive Progression 
and repair occur in succession or simultaneously, and 
the picture may further be complicated by hema- 
togenous disseminations The natural course of pro- 
gressive pulmonary tuberculosis is, then, a senes of 
bronchogenic tuberculous lobular pneumonias, which 
may heal or progress, fibrose or excavate , it is a senes 
of pathologically acute phases of new focalizations and 
excavations, interrupted by penods of relative qui- 
escence gnd partial repair A patient with progressive 
pulmonary tuberculosis may finally die from progres- 
sive destruction of his pulmonary parenchyma , or, since 
repair is achieved pnnapally by fibrosis, it becomes 
understandable that he may die eventually from tlie 
cnpphng tissue alterations that healing bnngs about 
Pathogenic considerations are incomplete without a 
discussion of the potentialities of healing Part of this 
has already been mentioned In brief summary, tuber- 
culosis may heal spontaneously at almost any phase of 
its development, the exceptions are (1) massive blood 
stream infections, (2) focalization in vital regions 
(e g, the fourth ventncle) and (3) large excavations 
with hard, fibrosed walls In order of frequency, 
spontaneous healing takes place (1) in the pnmary 
complex, (2) in mild early dissemination, (3) in the 
early infiltrate Once a cavity has developed, with its 
imminent danger of bronchogenic dissemination and 
hemoptysis, the chances of spontaneous healing are 
much lessened and they decrease progressively with the 
hardening of the cavity walls and with the involvement 
of more tissue Since all therapeutic measures in pul- 
monary tuberculosis, including collapse therapy, are 
directed toivard establishing conditions more favorable 
to natural healing mechanisms, the foregoing remarks 
on spontaneous healing apply equally to healing under 
any form of rational therapy 


ABSTRACT OF DISCUSSION 

OV PAPERS OF DRS MILLER AND RAPPAPORT 
AND DR. PINNER 

Dr Henry C Sweakv, Chicago This complex subject 
has been covered by Dr Pinner m the fewest possible words 
Tlie first infection usually begins in the lung as a rather slug- 
gish or subacute pneumonic process and is made up of a definite 
cjUdogic picture of monocytes, lymphocytes entwined m fibrin, 
with a few pobunorphonuclears scattered about and an occa- 
sional Langlians giant cell The area may be from a secondary 
lobule to a whole lung m size or there may be multiple foci 
From this onset there is a gradual change throughout life, con- 
sisting of fibrous encapsulation, central caseation calcification, 
resorption and ossification Subsequent to the local lung lesion, 
there IS tint characteristic, inherent m all infections to progress 
b> the IjTuphatics This progression goes toward the blood 
stream and affects the Ijanph nodes in a similar manner to the 
lung lesion, but it may a-arj quantitatiYclj It usuallj prog- 
resses onward spilling o\er into the blood stream, causing a 
Y-inablc degree of dissemination into the lesser circulation and 
cwn on through the lungs again into the general circulation, 
localizing m distant organs This lung and Ijmph node pliase 
desenbed first bj Parrot was crystallized by Ranhc into what 
be chose to call the first stage of the pnmary complex The 
spilling into the blood stream was the second stage and the 
organ localization the third. Rightly or WTOngly he had a 
stage of allergy for each The problem of allergy however 
IS surch not so simple, as there is the complex problem of 
immunits imoKed As the lesion ages it may cither heal or 
spread and m cither case there result Ymning degrees of cal- 


cification, which were well described twenty a ears ago by 
Ghon and have since been known as Glion foci These primary 
lesions may vary with the type, dosage and vamlence of the 
baalli and with the constitution, race and especially the age of 
the host. A small pocket of bacilli may gam a special v irulencc 
m one lesion and not in another A small or moderate sized 
dose with allergy may be overcome as a result of the allergy, 
but a large dose usually results in violently exudative lesions 
Adult primary lesions tend to be more localized in the lung 
and are not so prone to calcify as those of children Abongmal 
races usually react more like children to primao tuberculosis 
The sequela of healed phthisis is frequently an emphysema that 
vanes m extent and degree as the onginal area of disease 
Sometimes this emphysema incapacitates so much lung that the 
nght side of the heart is embarrassed beyond recovery Other 
late sequelae are bronchiectasis, abscess, atelectasis and dis- 
tortion of bronchi and blood vessels, which cause variable 
degrees of distress 

Dr. F M Pottencer Sr , Monrovia, Calif When the 
tubercle bacillus was accepted as the cause of tuberculosis the 
previously held idea of heredity was thrown away and it was 
thrown too far away At the present there exists a leaning 
agam toward the importance of heredity^ Vanations are seen 
m the reaction of individuals toward tubercle bacilli that can 
best be accounted for by differences m the patients tissues I 
like to think of the whole question of tuberculosis — infection, 
diagnosis and therapy — as being related to the body s physio- 
logic reactioiL When the numbers of bacilli are too small to 
produce infection, the normal physiologic response is able to 
destroy them When the numbers are greater or more virulent, 
the reaction is still physiologic, but it is a quickened and 
lieightened response. There is an attempt on the part of certain 
individuals to separate allergy from other phases of immuno- 
logic response. This, lo niy mind proves to be confusing 
Allergy is an intracellular reaction, physiologic m nature, by 
which the body acts quickly and energetically in destroying 
bacillary protein It is only one part of the general physiologic 
response of the body toward infection , but it cannot be separated 
from the inhibiting influence on the growth and development 
of baalli, the increased phagocy tosis that is shown by the mono- 
nuclears, the development of the tubercle, or the increased 
permeability of the vascular bed surrounding the tubercle They 
are all a part of the defensive mechanism Certain research 
work of F M Pottenger Jr bears on the bodys physiologic 
response to tubercle baalli In tlie past three years he has 
been able to protect 30 per cent of three different groups of 
guinea pigs from infection from virulent bacilli by treating them 
with adrenal cortex e.xtract, and in the treatment of asthmatic 
children he had found seven to react at the beginning of treat- 
ment to No 1 punfied protein denvative tuberculin but who 
after from six to twelve months treatment, have lost their 
cellular reaction and fail to respond to No 2 purified protein 
denvative tuberculin I do not know just what this means, 
but it IS in line with known knowledge that the medullary 
substance of the adrenal gland has an important factor in pre- 
venting anaphylactic and allergic reaction Tlie cortical portion 
acts synergistically with the medullary portion, and so by its use 
he has been able to protect against infection and also to change 
the cells of the body so that they no longer react with inflam- 
mation when tuberculoprotem is brought in contact with them 
I look on this as a method of increasing the patients normal 
physiologic reaction and making it possible for him to care for 
more baallary protein without inflammatory response 

Dr. James Alexander Miller, New York Wc have 
listened today, in Dr Pinners very brief and conasc exposition 
of the pathogenesis of tuberculosis and m Dr Svveany s dis- 
cussion to a very illuminating discussion of the basis on winch 
wc as clmiaans must erect our structure of the understanding 
of and the treatment of tins disease I kaiow that in my own 
particular case it has been true that my whole interpretation 
of the disease rests on the pathogenesis 

Dr Max Pinner, Oneonta NT I was pleased tliat 
Dr Sweany emphasized progressive types of first infections, 
particularly since in recent vears the so-callcd childhood type 
of infection has been frequently considered to be invariably 
benign I do not know how this concept has originated but it 
certainly is not borne out by facts 
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It IS necessary to scan the official statistics of a city 
or state in order to realize fully the high fatality rates 
that have usually prer ailed for meningococcic menin- 
gitis In Chicago, from 1916 to 1933, the fatality 
rate for this disease has exceeded 40 per cent m every 
3 ear but one This was m 1921, nhen the rate was 
39 2 per cent In 1925 and 1926 the fatalitj rates were 
72 per cent and 65 9 per cent respectively From 
1916 to 1935 inclusive the total number of reported 
cases in Chicago was 4,028 and the average 3 early 
fatalit3^ rate was 47 7 per cent During the Detroit * 
epidemic of 1928 to 1931 there were 1,686 cases, with 
a fatality rate of 50 5 per cent Tripoli - reported a 
rate of 65 15 per cent for patients treated m New 
Orleans in the 3 ears 1925-1934 In chart 2 is illus- 
trated the expected and actual fatality rate per hun- 
dred cases for the 3 ears 1926-1935 in Chicago 
At the Cook Count3' Hospital in Chicago, during a 
period of nineteen 3'ears pnor to 1934, the fatality rate 
for meningococcic meningitis has varied from 35 to 
90 per cent ^ In those years all patients received 
serum intraspinallv At times, intracistemal, intra- 
ventricular, intravenous, intramuscular and intraperi- 
toneal injections were resorted to, but only as auxiliary 

measures Failures 
in treatment were 
frequently attrib- 
uted to lack of 
agglutinins m the 
serum or to un- 
usual virulence of 
the infecting organ- 
ism Although in- 
traspinal therapy 
has been regarded 
as a necessity from 
the time the serum 
was introduced, 
response to this 
mode of treatment 
often has been most 
disappointing The 
fatality rates men- 
tioned are m accord 
with this feeling 
When evaluating 
fatalit3" figures for 
meningococac men- 
ingitis, certain fac- 
tors should be 
given careful con- 
sideration Age has quite as distinct a beanng on 
prognosis as the virulence of the infecting organism 
This fact IS disclosed in table 1 
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All the patients represented m table 1 received 
Ferry's antitoxin ■* both intraspinally and intravenoiish 
The fatality rate of 27 3 per cent for these 201 patients 
was regarded as very satisfactory' But it may be 
noted that for sixty-two patients who were 10 years 
of age or less the fatality rate was but 129 per cent 
On the other hand, for eighty-three patients above the 
age of 20 the fatality rate was 45 7 per cent 

Is It proper to refer to the disease called meningo- 
coccic memngitis as an acute infectious disease of the 
central nen-ous system? Is there not justification in 
regarding the meningitis as a complication of an aaitc 
systemic infection? Such an interpretabon is not far 
diflferent from that which is now commonly placed on 



Chart 2 — Expected and actual fatality rate per hundred cases of epi 
demjc mcnmgitiB m Chicago based on ten year moving average (1926 
1935) Solid Ime, actual fatality broken line expected fatality 


poliomyelitis — a disease in which "paralysis may occur, 
but not usually ” As an inclusive term for all classes 
of meningococcic infection, the word "ineningococcia" “ 
has been suggested Meningococcic nasophai^'ngitis, 
meningococcemia without ev'idence of meningitis, 
nieningococcemia w'lth meningitis, and meningococcus 
earners w ould all be embraced by the one name indica- 
tive of meningococcic infection This classification 
assumes that when meningitis develops it is secondary' 
to a blood stream infection Hernck® expressed such 
an opinion nearly twenty years ago m rcRord to the 
mode of travel of tlie meningococcus m the body It is 
largely on the same theory that my associates and I 
have abandoned intrathecal therapy and concentrated 
our attention on the toxicity of the disease 

Our present procedure of treating patients for 
meningococcic infecPons is as follows Immediafcl) 
on admission to the hospital a sample of blood is 
obtained for culture If the patient has petecbiae, the 
blood culture is nearly always positive Should there 
be little or no ngidity of the neck, a lumbar puncture 
need not be done at this time Preparations are then 
made for intravenous therapy' Later, if the blood cul- 
ture IS negative, at least one spinal puncture is per- 
formed for the purpose of confirming clinical diagnosis 
It should be stated at tins point that antimcningo- 
coccus serum or meningococcus antitoxin has been 
given to alternate patients m order to compare thera- 
peutic effects This was done irrespective of the age 
day' of disease, or condition of the patient Whelhcr 
meningococcus antitoxin or antimeningococcus serum 
IS to be injected, it is given diluted in 10 per cent dex- 
trose in physiologic solution of sodium chloride of at 
least twice the volume of the therapeutic agent Froni 
5 to 15 minims (0 3 to 0 9 cc ) of epinephrine is added 
to the mixture It is then administered by the gnvily 
method at body' temperature The flow should approxi- 
mate about ^ drops per minute If difficulty is 
encountered in inserting the needle, venesection i= 
alwavs justifiable Any suitable vein in an extremity 
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may be selected Whether the ann or leg is chosen, 
the part should be immobilized on a splint It is 
unnecessary to state that aseptic methods should be 
adhered to 

When meningococcus antitoxin is used the imtial 
dose IS usually from 50,000 to 100 000 units The 
smaller dose may suffice for a child, the larger one for 
an adult Thirty cubic centimeters of the unconcen- 
trated antitoxin contains 10,000 units, therefore, by 
volume the quantity wiU be 150 cc for 50,000 units, 
or 300 cc for 100,000 units If one of the standard 
antimeningococcus serums is selected, the dose is 
generally from 150 cc for a child to 200 or 300 cc 
for an adult In either instance antitoxin or serum 
may be repeated at twenty-four hour inten'als if it 
seems indicated Frequently only one large dose of 
antitoxin or serum will be required However, aery 
recently we administered 100000 units of antitoxin 
intravenously on four consecutive days The patient 
was a woman avho had been ill for six days prior to 
admission to the hospital She entered in coma and 
continued in this state for three days after admission 
She made a complete recovery without complications 
and was discharged after being in the hospital for 
tuehe days 

Nearly all patients recening intravenous therapy 
develop urticaria from five to seven days later Seldom, 
however, are there any serious reactions When the 
therapeutic agent is diluted as described, reactions are 
no more severe than when undiluted serum is injected 
iiitraspiiiallv 

In table 2 are shown the results secured in the treat- 
ment of sixty-six meningococcic patients without resort 
to intrathecal therapy In these cases the clinical diag- 
nosis was confirmed by blood culture or spinal fluid 
examination m all but four instances The patients 
were treated during the years 1934, 1935 and 1936 
and constitute all patients so treated in the contagious 
disease department of the Cook County Hospital dur- 
ing those years up to Apnl 11, 1936 Since January 1 
of this year, no meningococcic patient admitted to 
either the Cook County' Hospital or the Muniapal 
Contagious Disease Hospital has received any intra- 
spinal therapy At the Municipal Contagious Disease 
Hospital, thirty patients liave been treated in this man- 

Table 1 — inliloxti! Treated Cases According to Ten Year 
Ige Groufs 
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ner lictwecn Jamiarv 1 and April 11, 1936 For the 
latter group the fatahtv rate was 20 per cent 

In table 2 it will be noted that the fatahtv rate for 
all cases was onlv 11 S per cent What is still more 
significant is the fact that for the forty -three patients 
who were 20 vears old or less, the fatahtv rate was onlv 
2 3 jicr cent For the thirtv-one antitoxm-treatcd 
patients irrespective of age the fatahtv rate was 64 
I>cr cent The fatahtv rate for all serum-treated 


patients was 142 per cent This wide difference in 
apparent therapeutic effiaency between the antitoxin 
and serum groups is not usually so marked 
Additional figures illustrative of our results in the 
treatment of meningococcic meningitis without intra- 
spinal therapy at the Cook County' Hospital dunng the 
present year are as follows 
From Jan 1 to Apnl 11, 1936, fifty -two patients 
were admitted Among these the fatality rate was 
192 per cent The average number of day's of illness 

Table 2 — Meningococcic Mimngths Treated IVitIwnt Intra- 
spmal Therapy at the Cook Countv Hospital 
Contagious Disease Department 
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For forty three patients SO years of ace and Ictf the fatality rate was 
per cent 

For thirty-one antltotin treated patients the fatality rate was Of 
per cent 

For thirty flee fernm treated patient' the fatally rate tvn« 14.2 per 
cent 


* Scrum treated patient 

t One patient was treated with antitoxin and one teas treated ulth 
terum 


on admission for this group was 3 8 The average 
number of lumbar punctures for forty-two recovered 
patients vv'as 21 The average dose of antitoxin per 
patient was 221,000 units, and the average dose of anti- 
meningococcus serum was 363 cc "Hie number of 
hospital days- averaged 14 5 for the antitoxin group 
and 15 3 for serum-treated patients 

The number of meningococcic patients treated exclu- 
sively by the intravenous route at the hospitals named 
was nmety’-six The fatality' rate for the combined 
groups was 15 9 per cent 

When serum or antitoxin is administered in adequate 
dosage intravenouslv there is usually a marked decline 
in temperature, winch may reach normal within twelve 
hours If satisfactory response to the initial dose of 
antitoxin or scrum is not apparent vntliin twenty- four 
hours, the dose is repeated Frequently in severe cases 
a second dose of antitoxin or serum is administered 
twelve hours following the first If there arc evidences 
of intracranial pressure two or three days after the 
beginning of treatment, a second lumbar puncture may 
be made When this is done a pronounced decline m 
the cell count of the spinal fluid is usuallv noted Often 
too, a smear and culture of the spinal fluid will shovJ 
tlic absence of organisms This seems surpnsmg when 
one considers the long accepted opinion " m regard to 
the necessity for bringing the siiccific scrum into direct 
contact wath the meningococci During the pa^t vear 
we have frequentlv observed that patients with hmli 
«ipmal fluid cell counts and i)o«itivc cultures for menin- 
gococci at the time of first antitoxin or serum adminis- 
tration mtravenoii^ly will have low cell counts and 
sterile spinal fluids two or three davs later In <=ome 
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instances only a single lumbar puncture has been made, 
and e\en though meningococci nere found on smear 
and culture no subsequent puncture was done Such 
patients have made excellent recoveries wnthout com- 
plications The period of their hospitalization has been 
brief In many cases it has been extended beyond the 
requirements of the patient merely for the purpose of 
complying with quarantine regulations In Illinois the 
minimum quarantine is fourteen days from the onset 
As further evidence that intrathecal administration 
of an antiserum is not necessary in the treatment of 
meiimgococcic meningitis, attention is directed to table 3 
Here nine patients are represented No puncture was 
made on any one of these patients The ages vaned 
from 8 months to 6 years All had petechiae In each 
instance the blood culture was positive for meningo- 
toca There ivas very little ngidity of the neck in 
most of the members of this group In some cases the 
temperature was between 105 and 106 F when intra- 
lenous treatment was started One child was in coma 
and cyanotic when admitted to the hospital , he stopped 
breathing in the receiving room and was given artificial 

Tables — McntngococctcMciungttis hit ravenousThcrapy With- 
out Lumbar Puncture (1934-1936) at the Municipal Con- 
tagious Disease Hospital and the Cook County 
Hospital Contagious Disease Department 
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respiration Dunng the adnumstration of 100,000 units 
of meningococcus antitoxin intravenously, his color 
returned to normal Tw'elve hours later his tempera- 
ture w'as approximately normal and he was mentally 
alert His recovery was complete five days after 
admission, except for a serum rash that developed on 

his serenth hospital da}" , ^ tt i 

Most of the fatal cases at the Cook County Hospital 
among those treated by the intravenous metliod exclu- 
sive!} occurred among patients who were extremel} 
bad nsks For example an alcoholic patient, aged 39, 
a woman, aged 64, a patient with aortitis, and one w'lth 
multiple fibroids and other pathologic conditions of the 
abdomen 

On se\eral occasions, patients with menmgococac 
meningitis who appeared to be suffenng from an over- 
whelming toxemia responded slowly to intravenous 
treatment Usuallv these were pabents who had been 
ill for a number of da}s before hospitalization The} 
assumed the picture of an encephalitis as the spinal 
fluid approached normal Sev eral paUents of this char- 
acter eventualh made complete recovenes and have 
remained well after discharge from tiie hospital In a 
few instances death occurred after the spinal fluid had 
been found negative for organisms bv culture Autop- 
‘-ics in these cases showed no evadence of meningitis 
but did disclose the presence of encephalitis which we 


asenbed to the toxic action of the meningococcus 
There w as no pus in the v entricles, though in one case 
the ventncles appeared dilated, an internal liydro- 
cephalus had probably developed These changes seem 
to uphold still further the important part played by the 
toxic action of the meningococci 

When menmgococcic meningitis patients are treated 
by the intraspmal route, opisthotonos is common 
Increased irntation of the meninges is undoubtedh 
caused by the introduction of a foreign substance into 
the intrathecal sac If this form of treatment is adopted^ 
early in tlie septicemic stage, meningitic signs almost' 
invariably become more pronounced As a matter of 
fact, it seems to me that meningitis may be induced 
when there was formerly no evidence of its presence 
On more occasions tlian one, we hav'e found tliat exam 
ination of spinal fluid withdrawn early in an attack of 
a menmgococac infection did not rev'eal the presence 
of menmgococa, nor did a high cell count exist In 
view of these facts, should we not devote more atten 
tion to the systemic infection and think less of the 
organisms^ Too often the toxic action of the menin- 
gococci is Ignored while intraspmal therapy is being 
carried out Moreover, with intraspmal therapy, prob- 
lems relating to blockage are sometimes encountered 
Secondary infections are also a possibility which can- 
not be totally overlooked The frequent subjection of 
the patient to discomfort, pain and perhaps permanent 
injury of the vertebral column as the result of numer- 
ous spinal taps is a further objection to frequent lumbar 
punctures 

Suppurativ'e processes are seldom encountered when 
the patient is treated by the mtravenous metliod exclu- 
sively Panophthalmitis is one of the most serious 
complications of epidemic meningitis This complication 
has not occurred m any patient recemng exclusively 
intravenous therapy Endophthalmitis, iridocyclitis and 
optic atrophy hav'e occurred, but neither eye nor car 
complications have developed in any antitoxin-treated 
patient after this form of therapy has been instituted 
The few eye and ear compbcations that developed m 
serum-treated patients we attributed to toxic rSthcr 
than to suppurative influences 

Strabismus is not an uncommon complication early 
m the attack of menmgococac meningitis, although the 
condition usually improves during the course of treat- 
ment Facial paralysis and even complete hemiplegia 
at the time of hospitalization have recently been noted 
among our patients These cases happened to be anti- 
toxin treated and recovered completely Hydrocephalus 
IS very’ common among infants when treated by intra- 
thecal injections of serum With exclusive intravenous 
therapy it is encountered much less often The oW 
theory that frequent lumbar punctures are neccssar) 
to prev'ent hydrocephalus seems doomed to the discard 
on the basis of our recent experiences In fact, it seems 
to me that numerous punctures serve to induce a grratcr 
secretion of spinal fluid Hypertonic solutions such as 
sucrose intravenously are often of value 

Thus far we have had no discharged patients vuio 
were treated exclusively by the intravenous mcthwl 
reenter the hospital because of recurrences In the 
past, when patients were treated intraspinaffy, this was 
not an extremely rare happening 

COMMEXT 

1 The fatality rate for menmgococac meningitis at 
the Cook County Hospital dunng nineteen y cars pnor 
to 1934 vaned from 35 to 904 per cent T lie average 
was 50 6 per cent 
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2 Meningococcic meningitis is interpreted as a blood 
stream infection with accompanying toxemia Menin- 
gitis IS regarded as a complication 

3 The intrathecal method of therapy prolongs 
recovery of the patient 

4 Massive doses of the therapeutic agent intrave- 
nously are advised 

5 For sixty-six patients who received only intrave- 
nous treatment the fatality rate tvas 11 8 per cent For 
fort} -three of these patients who were 20 years of age 
and less the fatality rate was 2 3 per cent 

6 A total of ninety-six patients were treated exclu- 
sively by the intravenous route, with a fatality of 15 9 
per cent 

7 Of nine meningococcic patients treated intrave- 
nously without any lumbar puncture, only one died 

8 Suppurative complications were not encountered 
with intravenous therapy Fewer complications occurred 
with Ferry’s meningococcus antitoxin than with anti- 
meningococcus serum 

3026 South California Avenue 
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Dr Acbert G Bowter, Hollywood Cahf Dr Hoyne reports 
fort) -three cases under the age of 20 years treated entirely' by 
massive intravenous doses of antitoxin His fatality rate was 
only 23 per cent It has long been noted that the younger 
age groups show the greatest response to therapy, with the 
lowest death rate, but a rate as low as this is almost unbelievable 
m the light of past experience. The reason for a lower death 
rate in younger children is difficult to explain in view of the 
work of Silverthome and Fraser on the action of human blood 
on the meningococcus They showed that the blood of most 
adults is bactencidal to a high degree, whereas children and 
infants possess little or no bactericidal property in their blood 
Docs this mean that those adults who acquire epidemic menin- 
gitis represent a particularly susceptible, nonreacting class wth 
regard to therapy^ The data regarding the shortening of the 
duration of the disease, the stay m the hospital and the lessen- 
ing of complications are likewise most significant It must 
be remembered, however, that when meningitis and its treat- 


ment are discussed the disease as it is knoivn in one’s own 
particular geographic location is being discussed Nearly all 
miestigators have long held that the meningococcus and its 
products exerase a selective affinity for the cerebrospinal sys- 
tem and that with the exception of the hematogenous type its 
appearance in the blood stream has been quite transient If 
this IS so a humoral immunity must develop quite rapidly and 
be reflected in the circulating blood stream Yet it docs not 
get through the choroid plexus to reflect its antimeningococcic 
effect in the spinal fluid, for these patients do not get well 
until additional serum treatment is instituted I am convinced 
that m at least some cases this must be true for since January 
I base successfully treated four cases with the patients own 
scrum administered mlrathccally, after the mtraspmal admin- 
istration of commercial antimemngococcus serum failed to effect 
a cure. All patients lived when their own blood serum was 
givai by spinal puncture kfehrtens work showing that in 
-0 per cent substances introduced into the blood stream do not 
get over into the spinal fluid tends to afford strong support 
to this vacw When antimemngococcus scrum is to be used 
instead of antitoxin, the best clinical results will be obtained 
bv selecting that serum which agglutinates most rapidly and 
m the highest titers the organism cultured from tlie individual 
patient 


Dr. Gcrvld F Kevipp Indianapolis Dr Hoyme is to be 
commended for his courage in introduang the use of intra- 
venous thcrapj alone However most of us would agree that 
"'a X cases which do not exhibit marked cvndaice of toxemia 
and bacteremia one probabU should adhere, at least in some 
measure to intraspinal therapy His results bolb wath the 
nluoxin and w Ih the antiserum appear to speak for them- 


selves However, since the question of antiserum against anti- 
toxin has been raised I should like to say that last year my 
associates and I treated seven cases of meningococcic meningitis 
with antitoxin intraspinally and intravenously and lost the seven 
cases At the same time vve treated ten cases wnth antiserum 
and lost four Conclusions cannot be drawn from such a small 
group because I have seen as many as seven patients with 
meningococcic meningitis come into the hospital on the same 
day and all die withm forty eight hours I should like to ask 
Dr Hoyne whether, in his comparison, the 120 000 units of 
antitoxin in one group as against 271 cc of unconccntratcd 
antiserum in the other group is not actually 360 cc. of horse 
serum, in other words, the antitoxin treated group was getting 
25 per cent more serum tlian the antiserum treated group 
This may account for the small differences in mortality and 
morbidity 

Ds Gilbert J Lew Memphis, Tenn It has occurred to 
me that m two diseases strikingly different methods of treat- 
ment have recently been employed (1) In tetanus the recent 
teaching is that treatment by the intravenous and intramuscular 
routes IS to be prelerred to the tune honored treatment, that 
of spinal puncture and spinal therapeusis, (2) now the pen- 
dulum has swung in the case of meningococcic meningitis It 
was formerly taught by Dr Flexner that serum therapy by 
the spinal route was the ideal method and his results were 
strikingly good Later, dunng the World War, Dr Herrick 
urged large intravenous doses of the serum This, too, com- 
bined with mtraspmal therapy, proved effective. However, 
Dr Hoyne's results are the best to the present time. Dr Hoyne 
advocates the treatment by vein alone. My associates and I 
have attempted the use of the antitoxin dunng the past three 
years In a senes of over 200 cases our mortality was about 
35 per cent I must admit, however, that our intravenous medi- 
cation has not been in the amounts advocated by Dr Hoyne 
This we intend to do The death rate in our community has 
been parallel with that in Chicago Our mortality average for 
a period of sixteen years has been about SO per cent How- 
ever, during the past two and one-half years, with the use of 
the new antitoxin given both intraspinally and intravenously, 
the mortality has been reduced to 35 per cent 1 should like 
to ask Dr Hoyne whether it would be possible in the interest 
of economy to concentrate the antitoxin so as to make a smaller 
but a more highly concentrated dose. 

Dr Akchibald L Hovne, Chicago There are great vfana- 
tions m the fatality rates of meningococcic meningitis in dif- 
ferent sections of the country, and also in different jears We 
are comparing our present rates at the County Hospital with 
the years gone by, and while it is true that the fatality rate 
may rise again, the point is that at present it has never been 
so low, and therefore vve think the treatment has a great deal 
to do with it We have considered convalescent serum but 
have not administered it in the manner suggested by Dr Bower 
The idea of adding complement may be of great assistance, 
and perhaps m the future it will improve matters still more. 
The question of the permcabtht) of the meninges is one tint 
15 often discussed Exactly what happens may not be known 
but It is a fact that introduction of tlie scrum in large quan- 
tities into the blood stream results m organisms disappearing 
trom the spinal fluid It is possible that, in the future, mtra- 
spinal therapy may be re.sumed Our present results make it 
appear doubtful In answer to Dr Levy s question I think 
that if (he scrum should be concentrated it would be of great 
help With Ferry s antitoxin vve have not been concerned so 
much vvath the types of organisms as with the toxemia Little 
attention has been paid to the power of the various standard 
scrums to agglut nate. A few vears ago in Chicago, I fol- 
lowed cases in v Inch scrum was used and found that m many 
instances the best results were obtained with scrums that did 
not agglutinate very well It would be a great help to have 
the antitoxin ccnccntratcd At present 100 000 units of anti- 
toxin means 300 cc of serum In other words m 30 cc. of 
uiconcsmratcd antitoxin there is only 10000 units A small 
amount of the concentrated antitoxin was made up m which 
10 cc contained 20000 units We have lost far fewer eves 
and had very much less deafness with the use of the Ferry 
preparation than v c liavc had vith any of the standard scrums 
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SURFACE OF THE PETROUS 
PYRAMID 
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Our knowledge of infections of the petrous apex is 
still very primitive, it is in the same condition that 
mastoid infection was fortj^ years, and Bright’s disease 
one hundred years, ago for, like mastoiditis and Bnght’s 
disease apiatis is a generic term, covering a large num- 
ber of different pathologic states, tlie sjTnptoms of 
which are modified by the surrounding parts 

Because of the peculiar nature of the bone, the patho- 
logic process in the vast majority of cases has a ten- 
dency to (a) spontaneous cure — while about 15 per cent 
end in (&) abscess formation, many of which today are 
saved by well directed treatment, while a very few, I 
think about 5 per cent, continue throughout as (r) 
invasive forms of tlirombophlebibs and are uniformly 
fatal 

The differentiation of the exact pathologic lesion 
present is of the highest surgical importance, as any 
ill directed surgery on the delicate endothelial blood 
vessels making up the sinusoidal spaces of the apex, 
which are the site of suppuration, only too frequently 
preapitates the very lesion that one is attempting to 
prevent, con\ertmg a local sinusoidal osteomyelitis into 
an imasne infection of the blood vessels, which rapidly 
spreads into the vessels of the meninges and cerebral 
tissues, causing either a fulminating meningitis or an 
inf ectn e meningo-encephalitis 

Thus each variety of petro-apicitis requires clinical 
differentiation because the specific line of treatment to 
be adopted depends not only on the nature of this lesion 
but on its anatomic position in the bone, if one is to 
prevent the development of a complicating, generalized 
septic meningitis, which is tlie cause of practically all 
fatalities from apical infections For surgery m apical 
infections must have for its immediate and ultimate 
aim the prevention of a meningitis, or its cure if present 
at the time 

The petrous apex, from a pathologic and surgical 
standpoint, is dmsible into three domains 

First tlie marrow -filled osseous matrix itself, with 
Its dural coienngs on its antenor and posterior sur- 
faces The red bone marrow after the completion of 
bonj growth may become comerted into pneumatized 
cells, which pneumatized bone, if infected, becomes tlie 
seat of (1) a sclerosing or a suppuratn e type of osteitis 
If lioweier, an apex continues to contain acellular fat 
marrow, which is potentially capable of becoming cel- 
lular red bone marrow, possessing active immunizing 
properties against infection, the lesion m the apex 
brings (2) a reparatne tjpe of osteomjehtis — a plasma 
cell formation which also usualij ends in a secondarj' 
osseous sclerosis Howe\er, when the protectne reac- 
tion in the marrow is o\erpowered bj bacterial im-asion 
It becomes tlie seat of one of the numerous tjpes of 
infecti\e osteom 3 elitis (o) phlegmonous, {b) suppu- 
ratne wath the formation of pus (abscess of the apex), 
or (c) chronic canogranulomatous osteonn elitis 

Second the domain of the carotid canal which, pass- 
through the petrous apex, conUins the carotid arten' 
su^ounded b% its carotid \cnQus plexus Thrombo- 
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phlebitis of the carofid plexus may give rise to (1) i 
local extradural abscess on the superior surface of the 
apex over the carotid arterj', as the vessels here lose 
the bony covenng But phlebitis of the carotid plexus 
much more frequently causes (2) cavernous sinus 
thrombophlebitis or (3) an invasne form of thrombo- 
phlebitis of the small vein, the latter only too often 
giving nse to (4) a pial vein meningitis 

Third, the inferior "cnbriform” perforated plate on 
the pharyngeal surface of the apex infeebon here 
causes ( 1 ) a localized abscess of the lateral phaiyngeal 
roof The suppuration in its effort to discliarge exter 
nally may invade the soft parts of the lateral wall of tlie 
nasopharynx Some cases of low grade infection take 
on (2) an invasive osteomyelitic caries of the base of 
the skull, which, extending great distances, forms 
multiple fistulas m the throat and neck The infectne 
process m the bone has a tendency to occasion a retro- 
grade thrombophlebitis m any vessel that it encounters 
generally terminating in death from meningitis and 
venous sepsis 

THE TWO SURGICAL LESIONS OF APICAL INFECTION 

ABSCESS AND SMALL VEIN PHLEBITIS 
Thus it may be stated that surgety of the apex 
resolves itself into two distinct lesions, namely, abscess 
formation, which requires evacuation, and infectne 
thrombophlebitis of small vessels, which requires rest 
and patient watclnng until it in time either undergoes 
resolution or breaks down into pus, when that pus must 
be evacuated, but it must be evacuated at the point 
farthest away from any inflamed vessels that enter tlie 
dura If quiescent infected vessels that pass through 
the dura into tlie meninges are surgically injured, men 
ingitis IS apt to result 

FISTULOUS TRACTS INTO THE APEX 
It IS now well recognized that if a fistula can be found 
anywhere in the domain of the tympanomastoid, whether 
It IS m (a) the retrofacial area, (b) the peritubal area 
or (c) the angle of the petrosal, it leads into the part 
of the apex that is diseased, and the enlargement of 
the fistula furnishes adequate drainage 

FISTULAS POINTING TOWARD THE LATERO- 
PHARYNGEAL ROOF 

My expenence teaches that such a fistula should uni- 
formly be sought in the lateral pharjngeal roof, as the 
pus from an osteomyelitic area of the apex situated 
below the transverse portion of the carotid artery and 
in the bend that it makes before entenng the cranial 
caxity has a tendency to point downward into the latcro- 
phatymgeal roof And in such a case the base of the 
apex and the domain of its adjacent sphenoid occipital 
articulation should be surgically exposed and explored 

THE CRIBRIFORM PLATE ON THE PHARYNGEAL 
SURFACE OF THE APEX 

An examination of the inferior basilar surface of 
the bonj petrous apex rereals an area mesial to the 
fossa cochleans and carotid orifice and liclow the tmn®- 
rerse portion of the carotid canal, which is studdci 
bj man 3 small openings This plate I would desi^atc 
tlie “petrous cnbriform,’’ because of its resemblance 
to the cnbnform plate of the infant’s mastoid, whic 
diinng growTh deielops into the surgicallj importnn 
landmark Macewen’s mangle 

Through the openings of the petrous cribriform piat 
pass numerous \cssels from and into the tissue « 
the lateral phaiynger! and preicrtebral spaces 
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small vessels are numerous during infancy and early 
childhood, that is, while the cranial basis is growng, 
becoming obliterated after maturity . although through- 
out life they remain potential pathways by which infec- 
tion that originates within the apex may escape into 
the throat or from the throat may pass into the bone 
The petrous cnbnform plate varies greatly in size 
m different hones, depending on the size of the foramen 
lacerum , it is set deep m the base of the skull, looking 
downward and slightly backward 

An abscess originating in the medullary substance 
of tlie cnbnform plate generally points into the vaults 
of the pharynx behind and slightly mesial to the eusta- 
chian tube and may extend above and posterior to the 
tonsillar fossa, sometimes causing the supratonsillar 
region to project slightly forward 

A TRUE OSTEOMYELITIC MASTOIDITIS COMMON IN 
INFANTS AND C1IIL0REN BEFORE 
THE THIRD YEAR 

Mastoiditis of infants nins a course winch is char- 
actenstic of true suppurative osteomyelitis, for it is a 
blood space pathologic process that is, suppuration 
within bone marrow spaces This is why the mastoiditis 
of infants may give nse to toxic symptoms, diarrhea, 
and the like, which do not occur m infection which is 
confined to suppuration of pneumatic bone ‘ However, 
after the tliird year of life no trace of fat marrow is 
to be found witlim tlie domain of the mastoid apophy- 
sis" as mastoiditis after the second year is generally 
a local osteitis 

In infants and young children an infection from an 
apex IS earned by Ijinph vessels, which causes the 
glandular enlargements and the lateral pharjmgeal 
abscess, so frequently complications of otitis media of 
infants 

Later in life abscess of the lateral pharyngeal wall 
IS not accompanied by a swelling of the cervical lymph 
nodes, the latter having undergone atrophy, since the 
protective mechanism of the throat passes from the 
IjTnphTtic system into the compact bone protecting 
barrier vith its covenng of e\er moving ciliated and 
glandular mucosa 

0T0RRIIEi\ and LATERAL PHARI NGEAL ABSCESS 
IN THE lERY YOUNG 

In the lateral pharjngeal abscess for a suppurating 
ohtis of infancy, an operation on the antromastoid 
reicals little or no pus in the bone, but the bone spaces 
are filled with granuhtions,^ which is the bone mar- 
row’s method of control of infection 
Osteomyelitis of the petrous apex witli retropharm- 
geal abscess may be a Brodie abscess The disease is 
directly below the periosteum, not invoKmg the medulla 
extensive!} 

CAUSF OF FAILLRE IX DIAGNOSIS OF APICAL 
SUPPURATION IN INFANTS 
The presence of (a) enlarged lymphatic glands in 
the neck, with the Tbscnce of {b) obstructed breathing 
without any (c) mastoid redness or tenderness has 


frequently caused the osteom}ehtic nature of the aural 
suppuration to escape recognition The lateral pharyn- 
geal abscess may be overlooked for a considerable 
period * 

History — H C, a boj, aged 14 months, seen with Drs 
L A Peer and H Jackson had had tonsillitis two and one- 
half months previously Some weeks later he had a “cold,’ 
with an up and down septic temperature, associated with swell- 
ing of the glands of the neck On the second daj of the cold 
a paracentesis of the left ear was performed , the ear discharged 
freely The following da> the right ear was opened, but there 
was no discharge from it until seteral da}s later, when it 
discharged, spontaneously 

For three weeks prior to admission the child continued to 
have a septic temperature, ranging from 98 4 to 103 F , w itli 
a discharge from the ears 

Exammatian — On admission to the Newark Eye and Ear 
Infirmary there was no mastoid tenderness but a swelling 
teas to be felt m the right hteropharjTigeal region, which, 
however, apparently caused no difticulty m swallowing or 
breathing The swelling of the glands in the neck extended 
to the mastoid tip The right fundus showed a blurring of 
the disk Blood culture showed streptococcus 

Roentgenograms furnished evidence of mastoiditis of both 
sides, for, although there were no definite areas of necrosis, 
the trabeculae w'ere hazy in outline and there was a slight 
increase in density in the nght mastoid near the tip 

Operation — Double simple mastoidectomy was performed 
The right mastoid was filled with granulations The left 
mastoid contained granulations and a little pus 

The lateral pharyngeal abscess was opened and a large quan- 
tify of pus was ei’acuated Culture from the left mastoid 
showed Streptococcus nonhacmol>ticus 

Prompt recot ery followed 

The infrequent occurrence of petro-apical abscess is 
evidence of the actue protective properties of its nnr- 
row against infection m contrast to the frequency of 
suppuration m the pneumatic bone of the mastoid 
process 

Suppuration of the mastoid tery frequently follow's 
otitis, on the other hand, a purulent collection of pus 
111 the petrous apex occurs but rarely, although roent- 
genograms of the apex will demonstrate that it is ler) 
often the seat of an infection m cases of suppiiratnc 
mastoiditis which present no apical s}anptoms 

Osteoni) elitis of the apex witli little or no otitis does 
occur especially while the apexes arc growing, post- 
mortem examinations of infants and children reical 
changes m the medullar}' substance of the apex and 
of the adjacent sphenoid basis without an} eiidcncc of 
an associated or of a preceding otitis-' One of my 
autopsies reaealed little disease in the mastotranpanic 
region, although there was extensive destruction of 
both apexes 

FISTULAS THAT POINT AND DRAIN INTO THE 
LiYTEROPHAPY NGEAL ROOF 

My attention was called to the tendenc} of the pus 
from an osteoni} elitic area to point into the throat by 
the discoier} post mortem of an abscess of the ajicx 
which was extradural and confined entircl} to the pos- 
terior fossa, wath boii} caries mioKing the jiostcnor 
surface of the apex and extending into tlie outer half 
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of the cla-vus of the sphenoidal base In the center 
of the canons area there was a hole whicli passed 
through the petro-ocapital articulation and entered the 
pharynx mesial to the transverse part of the carotid 
artery 

Dunng life the patient had not complained of his 
throat, and careful inspection showed only “thickening 
of the lateral pharyngeal wall” on the side of the osteo- 
myelitis Apparently a pinhole perforation, so small 
that It was undemonstrable even at autopsy, had allowed 
air to enter the extradural abscess, as the roentgenogram 
shon ed the large defect m the bone filled with air 

Out of about fifty verified cases of suppuration 
\vithm the petrous apex, I have had six cases of osteo- 
myelitis below the carotid, so the condition is far from 
infrequent Of the six, only three caused a demon- 
strable fluctuating swelling m tlie pharynx The other 
tliree cases presented large collections of pus below the 
carotid artery inaccessible to any operative approach 
from the aural region but probably curable by boldly 
perforating the bone of the petrous apex in the lateri 
phar 3 Tigeal roof mesial and slightly postenor to the 
eustadnan tube 

SYMPTOMS 

Osteomyehtis of the Petrous Base — This is charac- 
terized by a disappearance of all apex memngeal symp- 
toms with a continuation of the signs of bone sepsis, 
because the suppuration is under the carotid artery and 
away from the dura 

As in all osteomyelitic cases of the apex, there are 
signs of venous sepsis — a chill or a chilly sensation fol- 
lowed by an up and down temperature at the time 
of invasion, leading to a diagnosis of lateral sinus 
thrombophlebitis, and the jugular has been ligated by 
the attending otologist m more than one instance 

Exploration of the sinus fails to reveal any clot 

If an osteomyelitic foais suppurates and extends to 
the surface, the resulbng abscess is m the vault of the 
pharjmx behind and mesial to the eustachian tube 

Pharyngeal Symptoms — In one of my cases slight 
difficulty m breathing on one side, disregarded by the 
patient himself, was the only throat symptom And 
m a boy the pharyngeal swelling was discovered because 
he -volunteered the information that a drop of water 
came out of his nose when he swallowed in a sitting 
position 

There is no difficult) in opening the moutli, as is char- 
acteristic of pharyngomaxillar)' abscess, the abscess 
forming postenor to the internal pterj'goid muscle 

COXCLUSIOXS 

1 In even case of apical suppuration the lateral 
pbarj-ngeal uall should be inspected frequenth, as a 
perforating abscess from canes of the base gives few 
or no svanptoms 

2 Osteoinvelitis from aural suppuration limited to 
the petrous base below the carotid and the region of 
the petro-ocapital artiailation is a distinct enbt) It 
can be diagnosed before the advent of meningitis, which 
lb inev itabte unless the suppuration “eats ’ through the 
thick bone of the ba"=c and discharges into the latcro- 
pharvaigcal roof or unless the bone is surgically 
perforated 

3 \ technic has been anatomicallv evolved lor the 
surgical perforation of the petrous base, through the 
moiith under tlie sense of sight for drainage of 
siijipuration below the caroud ancrv 

15 Lombardv Street 


ABSTRACT OF DISCUSSION 

Dr George M Coates, Philadelphia The subject of petro- 
sitis IS a comparatively new one, and great credit for its presem 
prominence must be given to the pioneers Profant, Eagittoti, 
Kopetzky and Almour, and others Many divergent opinions 
regarding the anatomy, etiology and pathology of this condition 
were discussed, but in the last few years the whole subject has 
become much more clarified 

Gordon Wilson believes that pneumatization proceeds only 
from the already developed mastoid cells, that it cannot, in most 
cases, proceed actually into the ajiex during the growing penod 
of the pyramid — that is, up to IS years of age — that the majonty 
of the pyramids, at least in his senes of more than fifty cases, 
contain mostly marrow-containing or diploefic bone, and that 
the resulting lesion was therefore osteomyelitis Cavities maj 
be found at operation or autopsy, but these may be destructive 
bone lesions, abnormally large and infected marrow spaces as 
well as empyemas in pneumatic cells Infection of the diploetic 
bone could have taken place by continuity but would be more 
likely the result of infection along the blood and lymph channels 
The latter route has not been thoroughly studied Symptomatol 
ogy mil vary according to the route of extension as we)) as 
the type of development, not only of the pyramid but of the 
mastoid process and the tympanic cells Surgical approach must 
vary with the type and location of the disease, as must the 
entire management of the case. Many petrosal infections clear 
up without radical surgery, but we must prepare ourselves 
to recognize these cases for otherwise we shall lose patients 
because of waiting until the operative time has passed. Dr 
Eagleton is chiefly concerned with osteomyelitis and calls atten 
tion to infections m the floor of the pyramid, in relation to the 
sphenoid and often assoaated with pharyngeal manifestahons. 
Such cases usually occur in infants and children before adult 
characteristics of the bone have developed The importance of 
this work, another phase of petrositis, cannot be overstated, 
because these cases are very apt to be overlooked until mtn 
cranial signs have appeared, or even after they have appeared, 
because of the obscurity of the lesion in the light of our present 
knowledge and because of its inaccessibhty As Dr Eagleton 
has pomted out in a previous paper, osteomyehtis has a tendency 
to self cure through the protective mechanism of the red bone 
marrow, a reticulo-endothelial structure Pneumococci and 
hemolytic streptococa are the dangerous infective organisms, 
but a latent osteomyelitic process may be converted into a 
fulminating one by injudicious surgery 

Dr. Harold I Lillie, Rochester, Minn That great go^ 
has come from the pioneer work of Profant, Eagleton Koftetzk) 
and Almour in calling attention to the clinical significance o 
petrositis must be readily admitted Baldenvvack in 1^ 
described the surgical approach that I suggested in 193Z Ju' 
work of Baldenvvack was unknown to me then, and so that 
may not be accused of plagiarism I hereby gladly make acknon 
edgment of his pnonty ‘ Petrositis” is a good term R 
descriptive, inclusive, and covers both osteitis and osteomjelit^ 
The sources of development of the cells that e.\tcnd into t 
pyramid should be fundamental knowledge. It is well f 
emphasize the importance of any pain, headache in an) situation 
and continuous discharge. If the clinical symptoms and signs 
give prcojierative suggestive evndcnce of tlie tract involved t' 
surgical approach should be considered to be indicated Rat c 
than depend on repeated myringotomy for adequate drainage ' 
would seem safer to perform a radical type of operation on ^ 
mastoid in order to be sure that drainage would be continuou 
I am not certain that c-xtcnsive involvement on the under 'ur a 
of the pj ramid can adequately be exposed c.\cept 
capsular destruction of the pyramid, a formidable proc ur 
A few years ago I suggested that the term ‘simple mas o ^ 
operation was poorly chosen because of its implications 
suggested that the term complete mastoid operation nw 
nearly met the requirements of good surgical principles su 
gested long ago by Kustcr That is still my idea even m' 
strongly fixed than previously How ridiculous it sounns 
suggest that an operation seel ing out the cellular 
into the pyramid is a simple operation I reserve the e 
simple mastoid operation for the procedure in vvhicti 
tympanic antrum of children is opened The mastoid of/en 
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that was done generally some years ago probably could be called 
simple, for instance, when a subperiosteal abscess was opened 
and the defect through the cortex was simply enlarged for 
drainage. The correct interpretation of surgical pathologic 
change found at operation is important In the tjTie of case 
under discussion, if the surgeon expects to find fistulous tracts 
in the sense that pus will be found escaping from the situations 
suggested, his disappointment will be great He more likely 
will find red, granular areas m the cancellous bone, which, when 
followed to white, nonbleeding bone, may lead to an abscess 
or to a region of osteitis If a defimte tract is encountered 
wuthout purposeful search, adequate operation should be easily 
accomplished In the past, meningitis from petrositis has been 
the cause of death in many cases in which the mastoid wounds 
apparently had healed and in which the untoivard signs and 
symptoms may not have been recognized 
Dr Mervin C Myerson, New York I am in favor of 
scrapping such terms as “hypotympanic ’ and “epitymipamc” and 
‘supraiabynnth” and “infralabynnth” for localized areas m the 
middle ear and mastoid There are cellular tracts in the middle 
car, there are prefaaal and retrofacial cells, the retrofacial cells 
being infenor to the postenor canal, occasionally we find cells 
postenor to the postenor canal A review of the literature 
has shown that a majonty of the demonstrated fistulous 
tracts that have been found at operation and at autopsy were 
in relation to the superior canal Twenty-nine of fifty-three 
fistulas which I collected from the literature were either anterior 
to the superior canal or postenor to it Therefore it would 
seem that the first place to look for a fistula would be in that 
area There seems to be a misconception as to what constitutes 
a fistula. The average man feels that there is an outpouring of 
pus through one of the cellular tracts This is not the case. 
The reason tliese patients have pain behind the eye, or frontal 
headache is that the cellular tract through which the infection 
traveled into the petrous apex is blocked by g:ranulations 
Therefore one can’t e-xpect much, if any, discharge A good 
deal of the profuse discharge from the middle ear m many of 
these cases is not neccssanly from the petrous bone or the apex 
Because there is infection in the petrous pyramid collateral 
vascular changes occur in the middle ear which are conducive to 
increased exudate I have found that there are two types of 
mfections of the petrous apex The one is the trapped empyema 
a trapped collection of pus m which the patient invariably gets 
well if the pus is evacuated , the other is the type Dr Eagleton 
has spoken of 1 mean the granuloma forming type of infection 
Two weeks ago a young girl had pain behind the eye and a little 
elevation of temperature and trouble m the petrous apex. I 
found no pus there Instead I found the petrous apex area 
entirely replaced by granulation tissue and there was no longer 
any bone present The inferior aspect of the petrous bone which 
Dr Eagleton speaks of would seem to become infected more 
frequently by a fistula that travels into the apex area from the 
area below the leicl of the horizontal canal that is, in the 
so-called jugular bulb area, when the jugular bulb is much 
below the level of the round window, or the subcochlear area 
anteriorly In 1924 Tricdenwald of Baltimore reported a case 
that lias not been cited in the literature until recently in which 
a man had a ninth tenth and eleventh nenc inioUement and 
SCI ere headache for several weeks He had a laryngeal paral- 
ysis on die same side The symiptoms did not subside until 
the abscess ruptured spontaneously Several months later he 
still Ind his larynigcal paralysis 

Dr H J Profaxt Santa Barbara Calif It seems to me 
that if wc have a word that is somewhat dramatic for the 
medical profession as a whole it attracts their attention and as 
Dr Lillie mentioned it focuses one s attention. It is at the 
same time an mcluMVC term 

With regard to the tracts, I had the same difficultv One 
mentions subcoclilca and the vanous types and the audience gets 
dizzy one tells them about the cpitvmpanic space and they 
^pond Tell them about the antnim and tbc\ are with sou 

f course in our ovvai group wc can go into these fine terms 
ut when one wants to describe it to others one has to make 
Simple po«i«ib!c 

Dr. \\ ells P Dvgletox Xevvark \ J I am pleading for 
a complete unlocking of the petrous py ramid Thus one secs 


every tract that may lead into the apex The cases discussed 
today do not go on to recovery unless something is done that 
IS not in the books They generally begin with an osteomy elitis 
of the apex situated in the supenor portion where an abscess 
generally occurs, but the medullary substance of the bone accom- 
plishes the cure of the infection in the supenor area leaving 
however an area below the carotid canal that forms an abscess 
I had a patient who had been to three eye doctors because of 
ocular pain with an abscess of the throat from an osteomyelitis 
of the ape.x No one asked him about his ear Ins ear did not 
bother him Three days after he visited the last doctor, he died 
from fulminating meningitis 

There is something to be said in favor of all operative pro- 
cedures in different cases, but osteomyelitis confined to the 
inferior surface cannot be reached by any aural approach 

In all operations around the petrous apex, one mav tear the 
dura If the dura is tom in one particular place it may cost 
the life of the patient The dangerous place for a tear is just 
where Hie middle and the postenor fossae unite The smallest 
pm-hole opening m that point lets out a little cerebrospinal 
fluid Nothing is thought of it because one wants the cerebro- 
spinal fluid out, but, if the opening is watched, one will see it 
go back and forth There is a little pulsation, and this pulsation 
sucks infection into the subdural space If it is a pneumococcus 
type III case, the next day tile patient has a fulminating menin- 
gitis To correct this defect I wanted a tissue that possesses 
local immunity I argued that the submucosa beneath the 
mucous membrane of the mouth on the inner side of the cheek 
must possess such properties I remove a piece wuth forceps 
from the inside of the mouth, cut it off freely and place it 
against the dural defect while still m the forceps It unites 
immediately This repair should be done uniformly I have 
stopped two cases of discharging cerebrospinal fluid immediately 
by this method and I recommend it It is simple and takes 
only a minute to do 


THE PHYSICIAN’S PLACE IN THE 
HEALTH PROGRAM 
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The place of the physiaaii in a community health 
program must be a central one Public healtii relies in 
the last analysis on medical science It is true other 
saences are called on and that nurses, statisticians, edu- 
cators, administrators and engineers make their con- 
tributions to a program of public health, hut without 
the correlation furnished by medicine, progress toward 
better health would not ensue There are nine reasons 
why the physiaan must be a central figure in any suc- 
cessful public health program 

The objective toward which phjsicians, health offi- 
cials and voluntary health workers are attempting to 
lead the people is essentially an idealistic one 1 he con- 
ception of better health for all with coiibequent 
economic social and spiritual advantages to the healthy 
indivadual or group, is an ideal which was held bj the 
medical profession as long ago as Hipjwcntcs, vvhoRc 
aphonsnis deal not onlj with the recognition and treat- 
ment of disease but wath a philosophj of better health 
Phjsicians have alwajs exemplified tins constructive 
idealism sometimes to the extent of martyrdom 
Michael Servetus was burned at the stake for religious 
and scientific heresj , Edward jenner was reviled and 
ridiculed, Oliver Wendell Holmes and Ignaz Seinmel- 
weis were ignored, William Harvej was branded a 
quack Ronald Ross struggled alone toward the con- 
quest of malaria and the modem phvsician sets Ins 
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face with idealistic determination against a wave of 
socialistic collectmsin which threatens to engulf him 
along with tlie community 
A successful program toward better health demands 
idealism, but it must also be a practical movement The 
feet of the workers must be firmly planted on solid 
ground The e\penence of the physiaaii vvitli the 
complexities of the human organism and the endless 
complications involved in its relationship to the enn- 
ronment cause him to develop a spirit of consenatism 
and caution He is not ah\a3s ready to concede tliat 
a single influence m the community will bring about 
revolutionary changes m disease conditions He 
demands proof Sometimes this makes him seem reac- 
tionary, but numerous instances might be cited in which 
a little more consenatism might have prevented ndicu- 
lous errors or even serious mistakes Witness the 
enthusiasm with which toothbrush dnlls were promoted 
m the schools, obsene the persistence of baby contests 
promulgated m tlie name of health , consider the wide- 
spread introduction of dinitrophenol for reducing 
purposes and its aftermath of cataract and other catas- 
trophes A little more consenatism, a little more 
critical scrutln3^ a little less haste would have saved 
us from the ndiculous fiasco of toothbrush dnlls, the 
commercial racket of bab3' contests and tlie ghastly 
menace of dinitrophenol The consenaUsm of the pro- 
fession makes it an easy mark for lampoons by the 
thoughtless or the unscrupulous, but this ver}' con- 
senatism can be a laluable balance wheel which wll 
help to keep the practices of public health within the 
bounds of saentific accuracy 

Idealism and practical expenence require opportunity 
for expression No one m the community has a greater 
opportunity than has the ph3 sician One of the great- 
est problems of the health administrator is how he may 
reach the groups to whom he knows preventive mea- 
sures must be applied, if they are to be effective The 
well trained public health official knows that his tuber- 
culosis work must be done among those exposed to 
tuberculosis, he realizes that diphtheria and smallpox 
immunizations must be earned out in the preschool 
group and preferably dunng infancy, he is quite aware 
that his educational efforts for better maternal hygiene 
must reach the expectant mother, he knows that con- 
trol of venereal diseases depends on a knowledge of 
when, where and under what circumstances they occur 
There is no group m the communit3 which can more 
cftecmel} bring together the public health worker and 
his desirable clients than can the ph3sician It is he 
who knows where preiciitne measures among his 
patients arc most needed It is he w ho can bnng them 
most effectuclr to Ins patients He needs the public 
health offiaal, and the public health official needs him 
There is no success for the public health official who 
Ignores the medical profession in his communit} 
Neither is the fullest measure of seriice possible to 
the plwsician who ignores his obligations toward pre- 
\ entire medicine The public health official and the 
jihrsician are natural cooperators, more and more the 
liest' trained health officials and the more progressne 
plusicians are realizing this and are sitting down in 
conference to make their ideals bear pracUcal fruit 
The medical jirofession as a whole has alwa3S 
accepted its obligations toward the public in a spint 
of idealism tenii>ered b\ expenence Among the earliest 
record^ ot interest in the jiubhc health in the United 
State- In organized groups of plnsicians arc the reports 


of the yellow fever outbreaks winch attacked ken 
York and Philadelphia in 1793 In tlie Transactions of 
the Avtencan Medical AssociaUon for 1849 is an e\(en 
sive report by the Committee on Public H3'giene' m 
which are discussed such questions as drainage, street 
cleansing, w'ater, housing and ventilation, nuisances, 
disinfectants, and otlier matters relating to public licaltli 
and hygiene It is not generally knot n that tlie 
Amencan Medical Association had a large part in tlie 
early development of the highly significant movement 
tow'ard appraisal of public health work Tlie fore 
runner of modem appraisal metliods was a report on 
state public health work earned out under the direction 
of the Council on Healtli and Public Instruction b) 
Dr Charles V Qiapin,- commissioner of health of 
Providence, I? I Dr Chapin’s report uas puhhshcd 
in The Journal and reprinted in a valuable reference 
book whicli IS much in demand, though now out of 
print except for a few precious copies It is significant 
that this reference to the beginnings of public healtli 
work in the several states credits the beginning in nian3 
instances to the medical profession or to indmdual 
physiaans In many states, especially in the South, 
public health work is virtually directed by the medical 
profession It is not intended, of course, to come3' the 
impression that all physicians liave met their obligations 
for community service , nevertheless the profession, as 
a w'hole, has been responsible for the initiation and con 
tmuance of much valuable work m public health and 
IS now cooperative m many phases of it This coopera 
tion IS illustrated by relationships wliidi have been 
established by the Amencan Medical Association 
through Its Bureau of Health and Public Instruction 
with the National Education Association, the General 
Federation of AVomen’s Clubs, the National Congress 
of Parents and Teachers, the National Committee for 
Bo3's and Girls 4 -H Club Work, the State and Terri- 
torial Healtli Officers, the United States Public Hcalln 
Service, the United States Children’s Bureau State 
and local medical societies are now' working with local 
units of the National Tuberculosis Association, tK 
Amencan Society for the Hard of Hearing, the Amcr 
lean Somety for the Control of Cancer, with state ana 
city health departments, schools civic orgamrations 
w'omen s clubs, parent teacher associations, md otlicr 
local groups too numerous to mention . 

Public health, in common with ill other branches o 
medicine, rests on researdi Witliout research thert is 
no progress Tlie medical profession, indi\iduall 3 am 
collectnejy, has alwa3S been in tlie forefront o 
research The existence of the Scientific AssemW) 
and the Scientific Exhibit of the American 
Association arc in themselves powerful stimuli 
research The Journal of the American Medica 
Association and the eight special jouni ils olTcr oppo'" 
tunitv for the publication of significnit contributions 
The Association itself makes grants m stippnd 
research Significant contributions to re'-enreh "i 
made b3 representatn e menihers and Fellows of i 
Association and their allied workers tlirongh 
laboratones in medical scliools, goicrnmcntal tstah 
ments and other institutions Organized medicine i 
not onl3 encouraged and participated in researen a 
has defended it against the \iihinoiis atficks o 
antum isectiomsts who deck theinsehcs ni int*’ 
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feathers while they shudder at the thought of stimulat- 
ing the muscle of a dead frog with an electric current 
Legislation intended to cripple medical research has 
been fought in tlie Congress of the United States and 
in the several state legislatures by research workers 
and medical societies The influence of organized 
mediane has consistently been exerted in defense of an 
apathetic public which has not yet realized how its 
secunty is threatened by a small noisy group of 
fanatics 

The physician knows community health needs in a 
peculiarly intimate manner possible only to physicians 
and the clergy The statistics of public health are built 
up from observations and reports onginated by phvsi- 
aans The Umted State Public Health Service carries 
m Public Health Reports the standing heading "No 
health department, state or local, can effectively prevent 
or control disease without knowledge of when, where 
and under wliat arcumstances cases are occurnng ” ’ 
This is as true of other health problems as it is of 
communicable diseases The intimate relationship of 
the physiaan wth the patient, which itching reformers 
nould like to destroj and replace wth a bureaucracy, 
renders the physiaan better able to understand tlie real 
health problems of the community than any one else 
Some of the problems that have failed of solution by 
exisbng metliods are bang attacked by new methods 
in which the physiaan is the central figure A case in 
point IS sypluhs, whicli has been characterized as the 
next point of attack in public health Reporting of 
syphilis has not been successful, quarantine of syphilis 
lus found few witli the courage to attempt it , treatment 
of syphilis in public clinics has been only partially 
successful in controlling the scourge Now the attack 
IS being concentrated through the channels of medical 
practice In this plan, the pnvacy of the patient is 
respected and he need confide only in his doctor If 
he is unable to bear the expense of treatment, com- 
munity help in the form of laboratory service and free 
matenals is available through tlie family doctor Where 
this plan has been gi\en a genuine tnal, there is ew- 
dence that a reduction in syphilis has actually begun and 
may be expected to continue * 

The phj siaan must have a central place m the public 
health program because he commands public confidence 
The anaent ideals of tlie medical profession have been 
made the butt of gibes by irresponsible magazine 
nriters, who cannot or mil not understand that a pro- 
fession may actually be motivated by a genuine and 
unselfish regard for the public interest Despite these 
superfiaal ewdences, there is plenty of indication tliat 
the fundamental confidence of the people in tlieir doc- 
tors remains unshaken Every' health officer knows that 
his recommendations for immunization and other pre- 
\entive procedures are regularly checked by mothers 
against the opinion of the family doctor This is as 
It should be It must be encouraged and extended 
Another field m which the physiaan can make great 
contnbutions, has made them and continues to make 
them, IS health education Since the ^ery beginning 
of niedical practice, it has been the habit of physicians 
to adMse their pabents not onlv about treatment but 
about prerention This has been a person to person 
relationship, and this relationship will continue to be 
ncces-^iw' in our attacks on the great health problems 
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of today, namely, cancer, apoplexy', kidney disease, 
syphihs, diabetes, heart disease and the ewls of self 
diagnosis, self medication and the nostrum racket The 
fight against quackery has been prosecuted with more 
vigor and success by the medical profession than any 
other agency The only authentic health magazine for 
lay readers, with nation-wide circulation, is published 
by the medical profession The only nation-w'ide 
dramatized radio health program of noncommercial 
character is a joint contribution to health education 
by the American Medical Assoaabon and the National 
Broadcashng Company' 

The picture I have tned to paint is not a completed 
canvas Not every physiaan measures up to the ideals 
that have here been pictured, but the profession, as a 
whole, may' fairly be said to have done so It is not a 
finished picture, neither is it merely a dream toward 
which nothing has been done in the w'ay of fulfilment 
It IS a sketch of whicli tlie larger outlines are definitely 
visible but in wluch many details need to be filled in 
The challenge to the practicing physiaan of today is 
to take that central place in the public health program 
in his community which belongs to him by right of 
tradition, training, qualifications, and public interest 
and necessity 
535 North Dearborn Street 


ABSTRACT OF DISCUSSION 
Dr. George M Lyon, Huntington, W Va That tlie ph> si- 
aan should occupy a central place in the community health 
program is appreciated more clear! j todaj than ever before 
Attempts to promote medical partiapation in community health 
matters as an organized program are being initiated with 
increasing frequenc) Such attempts indicate the desire of the 
medical profession to go along in the promotion of improved 
community health programs It is not alvvajs easy for the 
indiv'idual physiaan to see just where his particular responsi- 
bility lies Much of the time it is because in his medical 
training he was not encouraged to develop that philosophy which 
would enable him to understand just what his speafic responsi- 
bility might be. At other times it is because the local health 
officer fails to understand the importance of bringing the indi- 
vndual physician actively and sympathetically into the program 
There is no more effective way of blocking progress in a 
health program than by antagonizing the local medical profes- 
sion or relegating the individual physician to the background 
Health offiaals who will provide the leadership and the oppor- 
tunities for the local physicians to participate m the public 
health program in an organized wav will do much to promote 
health protection When such organized participation occurs, 
the physicians are generally quick to sense and in a constructive 
manner to accept their indiv’idual responsibility Where health 
officers provude leadership m such programs, much will be 
accomplished in promoting that team work which is so essential 
between the medical profession and the official health program 
It IS essentia! that every effort be made to clarify in the minds 
of the physiaans and offiaal health workers just what the 
funcDons of the public health program, the school health pro- 
gram and the medical relief program are I believe that this 
differentiation must be made in order to clear up tlie confusion 
generally encountered not only in the minds of laymen, but like- 
wise in the minds of the physicians and health workers Public 
health leaders are particularly aware of the misunderstanding 
that the average physician has about what is the function of 
the public health program, of the school health program and of 
the medical relief program The confusion resulting from hav- 
ing the medical relief added to the public health program has 
been very detrimental to the development of proper public 
health programs We have attempted in our own local county 
soaety to administer the school health program. In it a clear 
distinction is made between the essential objectives of the three 
programs 
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Dr. Stanley H Osborn, Hartford, Conn I r\as hoping 
that Dr Bauer’s paper might tell us ho5\ to do the things 
he IS talking about All of us w'ant to do what Dr Bauer 
has outlined, namely, to bnng about a closer cooperation 
between the phjsiaan and the health officer That is what 
we are reallj trjnng to aim at, to get our city and state societies 
assoaated with committees of state health officers, or the city 
health officers Such a state of affairs would make it possible 
to tackle a new problem Ifke, say, immunization against undulant 
fe\er We as health officials are trying to think of the medical 
men and the medical societies as our right hand or part of us 
in carrying out this pubhc health work By doing that we 
shall automatically accomplish the right thing the way we see 
It not only as health officers but also as physicians, and the 
result wll be not only a program but a program of physiaans 
and of health officers 

Dr. W W Bauer, Chicago I was careful not to get down 
to particulars, as Dr Osborn remarked, because I wias con- 
scious of the fact that particulars are one thing m Connecticut 
and another in Neiv Mexico In the last few weeks I have 
Msited New Mexico, Arkansas, Alabama and Washington, 
D C, besides being in Chicago, and the tremendous range of 
different conditions that one encounters in such a series of trips 
convinces one that there is absolutely no way of arranging 
cooperation in accordance with any one plan Dr Lyon has 
pointed out a way in which they have done it m West Virginia 
If jou write to different places, of which a few come to mind 
now, one being Nassau Counti, N Y, the Medical Society of 
New York and the Medical Soaety of Wayne County Mich , 
and the Detroit Health Department, you will find different 
wa)s of domg things, and yet they are all based on the same 
fundamental principle. Here and there county societies and 
health commissioners are taking steps to get closer together 
In many places it seems to be desirable to have a community 
health council There is an excellent report on community 
health councils by Professor Hiscock of Yale, which deals with 
the Allegheny County situation in Pittsburgh (Appraisal of 
Pubhc Health Actisities in Pittsburgh, Pennsylvania, 1930-1933, 
Pittsburgh, Federation of Social Agencies of Pittsburgh and 
Alleghenj County, 1935, $1) It shows how a community of 
people ha\e sat around a conference table and studied their 
situation and e\ohed wajs to meet their needs There was an 
exhibit in the Scientific Exhibit at which it was possible to 
get diagrams of a health conservation set-up here in Kansas 
Cit 5 I want to emphasize that m mentioning these particular 
instances I have no intention of creating the impression that 
these are the only ones There are many others that are 
accomplishing the same quietlv and unostentatiousK, and per- 
haps without anj conscious plan the health department and 
the medical societj are getting closer together for mutual 
cooperation It used to be taken for granted that there was 
cooperation There was a time when we were far apart, and 
jet todaj we find a gratifjnng number of health officers who 
are members of this section of the American Medical Associa- 
tion, as well as a gratifjing number of Amencan Medical 
Assoaation members who belong to public health organizations 
I hope that that will continue and that eveo possible means 
wnll be emploved to avoid misunderstandings and that we foster 
and create cooperation and good will in the interest of pubhc 
health 


Sjiphilis Almost Rare in Sweden. — The commission was 
convnnced that svphilis has decreased in prevalence m Sweden 
to the iioint where one mav refer to it as almost a rare disease, 
there having been reported in 1934 onlv 1 new case in 14 000 
population a case rate of 7 per 100 000 population as compared 
wath a case rate of 20 per 100 000 in Denmark. Lacking a 
basis for companson wath case rates in this country this would 
indicate that svphilis is as rare in Sweden as tvphoid fever 
now IS in New Nork Gtv — Report of the New "iork Citj 
Commission to Investigate the Prevention and Control of Syphi- 
lis and Gonorrhea in Scandinavian Countries and in Great 
Bntain, Am J Sifk Conor & I on Dis 20 37 Qulv part 2) 
1930 


ATHLETIC INJURIES 

MARCUS H HOBART, MD 

EVANSTON, ILL 

Owing to the present widespread interest in athlehc 
the study and care of athletic injuries is forang itse 
more and more on the attenbon of the medical profe 
Sion We as physiaans cannot hastily brush thei 
aside, treating them like any ordinary injunes, but mm 
appreciate that they are m a class by themselves an 
demand special attention 

The athlete, whether college or professional, has 
relatively short life m this capacity A college athlete 
span of activity is limited, as a rule, to three years, c 
at most four, with a few notable exceptions AVhil 
a professional athlete’s tenure of office ma} e.xten 
through three or four presidential terms, most of thei 
end before the year that national presidents are ehgibl 
to hold office While their life may begin at 40, thei 
athletic prowess or usefulness ends by then 

This short span of athlebc usefulness demands, ther 
that acme of fitness dunng its existence The treat 
ment of athletic injunes is therefore essenhally th 
treatment of traumatic condibons with the added neces 
sity of getting the athlete back into shape as quick!; 
as possible It is important from the athlete’s stand 
point to return him to his team quickly and 100 per cen 
recovered, but the most important requirement is ti 
return him safely The latter from a purely medica 
standpoint is the real requisite , i e , to have the athleti 
return to pracbee and play only when it will do him ni 
damage The situabon can be compared to the medica 
one in France during the World War The medica 
officers were required to return the wounded soldiei 
m condition for the front line trenches as quickly ^ 
possible, apparently with the fear that the war mighj 
end too soon 1 The doughboy must not only be repaired 
but repaired without delay, so that he could stop a few 
more bullets before he escaped The athlete, however, 
is most anxious to get back, as actually his athletic 
life depends on it 

In the prevention of injuries there are many impor 
tant points to consider 

In the first place the physiaan should be m fn 
control of the physical side of the team, as the hea 
coach is in charge of the athletic side Thej shou 
work together Under the doctor and the coach there 
should be trainers, masseurs and physical therapists 
vv hose duty it is to keep the men in condition, but an) 
speaal treatment should be prescribed by the doctor an 
superv'ised b) him Complete harmony should exis 
between all those in charge 

All athletes should have a phjsical examination a 
least each season The heart, pulse and lungs shou 
be checked over, examination made for hernias, and a ) 
other abnormalities noted There should have 
recent successful vacanation against smallpox I 
things are done each fall at Northwestern 

All injunes should be reported immediatcl) to 
team phjsiaan Plajers, trainers and coaches ®no 
get It into thar heads that the) will save time a 
benefit the team b ) getting help from the doctor 
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IS thus possible to save many days of disability and 
actually get and keep men m play, or for important 
games, who never could have played had they delayed 
reporting 

After reporting, a player should take only such treat- 
ment as the doctor prescribes As Dr Marvin Stevens ^ 
says, "many a player has been severely injured by 
having ignorant trainers, players or coaches try to ‘jerk 
something back’ in place aliout which they knew nothing, 
when a skilled physiaan could have f^ed the player 
without damage ’’ 

It IS not necessary to enter on a diatribe against 
the vanous cults, but it might be said that there have 
been numerous illustrations of the harm done to athletes 
by those all too willing gentrj' 

The coach’s particular job is in preventing injuries, 
first, by getting the men into good physical condition 
before contact work is assumed and, secondly, by teach- 
ing his men how to take care of themselves on the field, 
espeaaUy in football They should be taught the 
proper methods of tackling, blocking and falling 
Stevens’s book takes these up in great detail It is true 
that many injunes, if not most, occur in an awkivard, 
green player, or one who is off his guard, or loafing 
Of course there are notable exceptions Thirdly, 
proper protecbve equipment should be worn by plajers 
at all times 

Now for the actual care of injunes A good athletic 
doctor, like all physiaans, has the patient’s interest at 
heart In treating athletes he may allow a little more 
latitude in his care, but he should always see to it that 
no permanent or senous injury is the result of retunung 
too soon to active play 

With this in mind, senous injuries are treated as 
such A fracture practically always keeps the plaj’er 
out Like any other fracture, it requires emergency 
splinting and treatment Reduction should be done at 
a hospital with x-ray equipment, and fixation should be 
maintained long enough Practically always a cast 
should be used rather than a splint, as the cast cannot be 
so easily removed The general rule is to use a cast for 
children, athletes and idiots — and recently there has 
been added to this list a fourth — doctors 

Another \ery important part of fracture treatment 
in athletes is the subsequent care Mobilization is 
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important In ten dais after reduction and at least 
biweekly thereafter, the limb should be remoied from 
the cast, manipulated, actue and passu e motion used, 
and plnsical therapj soon instituted Massage and 
diathermi are used in c\ cr j case This gets the 
muscles toned up, so that when the bone is healed func- 
tion will be present without delai 

Skull fractures and neck fractures should keep the 
athlete out of plaj at least for the season, usualh for 
a 1 ear In mam minor fractures, w ith adequate protec- 
tion the plaicrs ma j be allowed to cart} on sometimes 

1 StcTcnt M A ard thclp. W W The Control ct Football 
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These may include fractures of the plialanges, hand, 
wnst, forearm, fibula, and even nbs and clavicle on 
occasion Once a plaj er with a fracture of three trans- 
verse vertebral processes was allowed to return after 
three weeks’ rest in a cast This is rather too nsk)' 
Sprains, although not so senous as fractures, give 
much trouble The usual offending joints are the ankle, 
knee, shoulder and phalangeal Prophylaxis demands 
protection The ankle is strapped by means of the 
basket-weave witli adhesive tape - This has been done 
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for every game and senmmage very effectively at 
Northwestern The shoulder is protected by a leather 
shoulder pad, w’orn under the sweater Knees may be 
strapped with adhesive tape but are almost impossible 
to protect adequately Hinged braces help somewhat 
but for the most part are too cumbersome and are not 
adequate Adhesive tape about the wrist will give some 
protection 

When a sprain has occurred in any joint, I have it 
packed first m ice whenever possible It is then fixed 
snugly wTth adhesive tape or a bandage Procaine 
hydrochlonde has not been used, but it may be justified 
in view of Lenche’s ’ recent work The ankle is 
strapped with pressure on the tender sprained spot 
For the knee the adhesive strapping lengthwise, cris- 
crossed with a pad on the tender spot and a half inch 
thick cotton bandage over all, is useful The shoulder is 
sometimes strapped, with the arm to the side, or the arm 
earned in a sling, neither of w’hich is very satisfactory 
If these joints do not respond to this treatment, they arc 
put at rest in a cast for six weeks Mobilizing and 
after-treating is done as in a fracture Plav^ers with 
these sprains are sometimes allow ed to carry on through 
the season and casts not used until afterward There 
have been very few severe sprains that would not 
respond to this treatment 

Contusions and bumps are usually treated first with 
ice and later with heat Sometimes a “hot pack’’ is 
applied over night This consists of gljccrm or anal- 
gesic balm and tends to keep the sw elhng dow n Later 
contrast baths, diathermj and massage arc used Most 
contusions respond to this treatment quicklv 

Dislocations occur chiefl> m the shoulder, elbow and 
phalanges These should be reduced immedntelj, 
theoretically after an x-rav examination shows no frac- 
ture It IS poor treatment to leTve a joint dislocrtcd 
anv length of time when it can be reduced casilj After 
reduction the joint should be held at rest for two or 
three weeks, with some motion after ten davs This 
rest IS important to obviate a mjositis ossificans, espe- 
aallv in the elbow joint 

2 Dran Practice of Sargerj to! 2 chajiler S jip ^3-14 

3 Lcnche Rene and Aenulf G The Treatnent of Sprains br Inter 
liffiacnury InjectiCQ of Novocame Am J Surjr 32 45-47 (April) 193(1 



490 


ATHLETIC INJURIES— HOBART 


JOTIB A M A. 
Aug 15 1936 


Mjositis ossificans is one of the arguments in favor 
of rest after injury, not only in dislocations but m 
sprains about the joint and in contusions A “charley- 
horse” in the thigh is a potential myositis These are 
treated first with ice and then with diathermy and rest, 
if need be m a cast Operative removal of the newly 
formed bone is advised only after the condition is 
quiescent, if bone is formed in the quadnceps muscle 
and if pain or loss of function persists A cast and 
diathermy will take care of most of these, without 
massage 

In recurrent shoulder dislocations the combination 
operation is used — a Qairmont combined with a 

Table 3 — Anatomic Location of Injuries 
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Table 3 — Anatomic Location of Injuries — Continued 
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Table 3 — Anatomic Location of Injuries — Continued 
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Nicola^ Tins has giAcn success in two cases and must 
be tned more to be pro5 ed It does seem to be the most 
ph 3 Siologic and at the same time most complete of any 
operation so far dewsed 

Lacerations and cuts are cleaned out thoroughh and 
closed looseh with a drain inserted and a wet bone aad 
dressing applied for twenta-four hours The question 
of antitetanic and antigas serum is alwaas to be con- 
sidered Sutures about the face arc remoaed m from 
three to fiae daas to preaent stitch scars, unless the 
plaaer is to =cnmmage or be in a game, aahen the 
sutures are left in longer Bandages on the face onlj 
exate opponent plaaers of certain tapes to tear them 
off Consequentia dunng the game a collodion dressing 
IS u‘=ed which is remoaed immediatcla after 

4 He* 'rt, ai H Tl- IIcLart O-e-alm A Xcw ConiSinatioc 
0~m 1 ~IT fer Rct^rrct:! Dii* =>li n c' tie Si-_lder J Bmc- fi. Joint 
Sur„ 1" K I K 4 (O-t.) IW5 


All scratches and cuts are dressed as soon as possible 
with an antiseptic dressing, after cleansing Inflamma 
tions reqmre hot bone acid dressings or hospitalisation, 
if continued 

A word about the knee is indicated, as there are more 
injunes to the knee than to any other part Because of 
the careful protection given ankles, the knee perliaps 
suffers as a consequence \Ahth the ankle strappd 
properly it is protected, and this puts more strain on 
the knee It is important to diagnose a knee injury 
correctly and differentiate a contusion, a sprain, semi 
lunar cartilage injury and a fracture This can be done 
if one does not omit the x-ray examination Of the 
110 knee injunes m the five year penod investigated, 
seventy were diagnosed cartilage injunes and twenty 
were operated on All recurrent semilunar cartilage 
mjunes require removal of the meniscus This should 
give a knee functioning 100 per cent Athletes can be 
named as postoperative illustrations, playing football, 
basketball, handball and tennis or engaging in track 
atliletics without handicap This opieration, while 
delicate, is safe when done by some one expenenced 
One would not choose to have the knee operated on by 
an inexperienced general pracbtioner or by most sur- 
geons, as considerable damage can be done A speaal 
knife and scissors are used and many of these cartilages 
come out through a small incision ° If the cartilage has 
been dislocated only once, reduction and fixation in a 
cast for SIX weeks may be tned , if twice or more, opera- 
tion IS indicated 

Besides these usual injuries, there have been many 
unusual conditions nerv'e injunes with paralysis of the 
brachial plexus and of the peroneal nen*e, the latter 
requinng operation , a halfback with a gunshot injury 
of the left hand, resulting in a compound comminuted 
fracture, treated by debridement and diluted solution 
of sodium hypochlorite (modified Dakin’s solution), 
wnth complete recovery , a cheer leader with a sprained 
wnst from yelling, a golf player with tuberculous 
pleunsy , several college athletes wnth conaission of the 
brain, a football captain with smallpox, a football 
player acting as a life guard when a motli flew into ns 
ear and, being dart shaped, could not back out This 
probably would not hare occurred had both the athlete 
and the moth stuck to their proper elements 

A complete detailed statistical report is not included, 
but a five year period from 1930 to 1934 may be 
selected arbitrarily from trvelve years’ experience m 
treating athletes at Northwestern University Dunng 
this five year period 687 cases were treated, of whiui 
558 were injuries and 129 inflammations (table 1) 
The inflammations or infection cases include anidhing 
from furuncles and boils to a case of osteomyelitis o 
the femur This last was a flare-up in an old quiesccri 
osteomyelitis A debridement was done, < 

petrolatum being employed according to Orr’s method 
Good recoiery ensued It is notewortln that the num 
ber of infections treated has fallen off from thirty -si 
in 1930 to ten in 1934 This may be attnbuted to ic 
fact that the trainers haie been taught to dress i 
minor conditions properly and to send the more se\e 
cases in immediately for proper surgical care 

Of the types of injury (table 2), sprains _ 

167, followed by contusions and concussions^ 12/, 
tures 109, cartilage injunes 71, lacerations 56, dis 


5 Hcbart II H Injunes of lie Sc-nilunur Camlaccs cf it ^ 

itc-na J Med A SurR Febmenr 1933 , . „ rUht I 

6 Orr IJ W Oi^eomjcltjs Cycio ecdia of I 

A, Dam Cornparj 
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tions 24 One hundred and seventj-se'ven required 
operahve or surgical procedure, including suture of 
lacerations and plaster casts, and forty-four major 
operations, which include herniotomies, appendectomies, 
knee cases, recurrent dislocation of the shoulder, osteo- 
myelitis, and nerve and tendon surgery 
As to the anatomic location of the injuries, the knee 
leads by a remarkable majontj of 110 (table 3) This 
is partly due to the exposed position and the inability 
to protect the knee, to the fact that botli direct and 
indirect force can affect the knee and perhaps to the 
fact, as has been said, that the ankles are well protected 
and do not give iraj', resulting in the force being trans- 

Table 4 — Kiimbcr of Casualties 
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mitted to the knee It might be better not to strap the 
ankles so tightly Next in frequency to the knee 
injuries come those to the digits, fingers and toes, 
sixty-six in all, then ankles fifty-three, shoulder and 
nose with forty- five each, hand thirty, wnst tiventj- 
six, face twenty-five, elbow twenti'-four, back and leg 
twenty-two each, and foot twenty -one The other 
regions had less than twenty, dwnndhng downi to one 
each of the coccj x and penneum 

The last table of espeaal interest to coaches, perhaps, 
IS that of the number of casualties in eacii sport 
(table 4) As is to be expected, football leads with 
368 If It is realized that probablj file or six times 
as many plaj football as any other sport, this will not 
sound so bad Next to football conies wresding ivith 
seientj, basketball fifty, baseball thirtj'-five, track 
thirt) , sw'imming sixteen, water polo nine, boxing eight, 
tennis, golf and tumbling one each 

Further analysis might be made to determine which 
sport or anatomic locations sustained the most severe 
injunes 

SUIIUARV 

1 Athletic injuries demand speaal consideration by 
the medical profession as they are in a class by them- 
selves 

2 It IS necessary for an athlete to obtain a quick but 
none the less complete cure 

0 Certain advances have been made in the treatment 
of specific athletic injunes 

4 This review mdudes twelve years’ surgical expe- 
rience in handling atliletic injunes at Northwestern 
Universitj 

1 Detailed statistics cover a five jear pienod (1930- 
1934) dunng this time 

6 In treating or coaching athletes it should alvvavs 
be borne in mind that all senous or permanent dis- 
abilities sliould be prevented and that the individual 
should come first and athletics is purelv secondarv 

636 Church Street 


Clinical Notes, Suggestions and 
New Instruments 


A NEW SYRINGE EOR THE MULTIPLE SYRINGE 
METHOD (LINDEYIAN) 

James Shebuan Hodce M D RoenrsTEB N Y 

Within the last few jears many new appliances for blood 
transfusion have been densed to make the direct transfusion 
of whole blood safer, simpler and more convenient It seems 
however that, in spite of these, more phjsicians and hospitals 
prefer and emplo) the Lindeman multiple sjnnge method 
I feel that with properly trained assistants this method is the 
safest for both donor and recipient 

How shall the transfusion of whole unmodified blood be done 
when a patient has an infected blood stream? The possibility 
of contaminating the donor vvutli the instruments ordiiiarilj 
used has often been the stumbling block to the use of unmodi- 
fied blood Realizing that the multiple sjringe method removed 
this hazard, provnded each synnge was used but once dunng 
the procedure, I developed the sjTinge as shown in figure 1 
It has greatly simplified this method of transfusion because it 
eliminates the two most important shortcomings of the Linde- 
raan method 

1 Difficulties in holding the needle and sjnnge while with- 
drawing blood from the donor and injecting it into the recipient 

2 'Ycadental withdrawal of the needle from the vein 

The capacitj of tlie sjnnge is 20 cc The barrel has fastened 
to it a special thumb rest for comfortablj holding the needle 
and the sjTinge, also an extra large, solid glass end with metal 
Luer tip 

The bearing surface of the plunger has been shortened to 
about lyi inches The other part of the plunger is ground 
fifteen-tliousandths inch smaller This construction hinders 
anj blood that maj coagulate on the exposed part of the 
plunger from interfering with the smooth working of the 
sjnnge A descnption of the tedinic (patient with infected 
blood stream) now used entirelj at the Genesee Hospital will 
best illustrate the advantages of the sjnnge 

The reapient's and donor’s arms are prepared in the usual 
manner and their stretchers are arranged with a work stand 
between them mutually convenient to the operator and liis 
assistant Twelve or more 20 cc. sjringes arc placed on the 
work table, the number of sjnnges to be governed by the 
amount of blood to be given The operator inserts as large a 
caliber Unger needle as the recipient’s vein will accommodate, 
either 15 or 16 gage, for children 18 gage, 1 inch of the needle 
to be vvuthin the lumen of the vein, if possible. Tlie index 
finger should be back of the needle shield, across the needle 
hub One should press firmly down against the recipient’s arm 
The middle finger is in front of the needle shield opposite the 



t>s l —Improved sjrince with jpccial thumh r«t. 

index finger, restmg on the needle cannula, as shown m figure 2 
Maintenance of this position throughout the transfusion will 
actuallj lock the transfusion needle in jiosition and makes acci- 
dental withdrawal of the needle from the vein verj difficulL 
This position further leaves the thumb free cither to clo^e the 
open needle hub when the sjnnge is removed or to lock the 
needle and svringe firmlj together when admimstenng the blood 
as illustrated in figures 2 and 3 The needle now being properly 
ffixed in the recipient’s vein saline volution is slowlj adminis- 
tered while the assistant places a large caliber Lnger needle 
j °''u j honors vein using the same steps as 

descnl^ for the recipient The blood is drawn into the sjnnge 
from the donor and here it wall be observed that the thumb rest 
arts as a countcrforcc to the pull of the svnngc plunger It is 
this pull that so frcijucntlj rums the transfunon bj with- 
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drawing the needle from the vein As each sjnnge is filled 
by the assistant, it is unlocked from the needle bj Iiftmg the 
thumb from the thumb rest and rotating the sjringe gently 
to loosen it from the needle hub As soon as the sjringe is 
removed, the thumb quickly closes the open end of the needle 
hub and the filled s>rmge is laid on the table readj for injection 



Fiff 2 — The sjrlnje aod needle comfortably held and locked together 
between the middle finger and the thumb The thumb r«t aervc* as 
a counterforce to the pull of the syringe plunger when blood ts beiog 
mthdrairn 

into the recipient bj the operator He administers the blood 
to the reapient and hands the sjnnge to the nurse, who imme- 
diateb takes it apart and washes it The sjnnge is not again 
used dunng the transfusion and so it is impossible to infect 
the donor 



j Cj-Tince unlocked from needle operator * thumb about to be 

placed ever heb of ne^’* 


We use this method whenever giving unmodified blood If 
the recipient is no iniected wc use the svnnge again and again 
ordinanlv having six sjnnges on the work table. The operator 
administers the blood to the recipient and gives the tried svnnge 
to the nune ‘he flushes each svnnge thoroughly through three 
l-asms oi phvitologic solution of sodium chlondc and places 


Jon« A M A. 
Auc 15 1936 

the synnge on the work table convenient to the assistant We 
prefer this method as it is adaptable to use in the crowded 
rooms, where it would be impossible to have the stretchers 
placed head to head as is necessary with some of the instru 
ments now being used, and further because it means no com 
plicated apparatus We ordinanly keep our svnnges autoclaved 
in a canvas roll so that w'e have them ready for use at any 
time 

I feel that the new syringe construction has greatly simplified 
the multiple sj ringe method and hope that it will be the means 
of making this method still more popular 
311 Winton Road, North 


THE USE OF LIVING FASCIA TRANSPLANT TO 
repair a HERNIA OF THE TIBIALIS 
ANTICUS MUSCLE 

John B Hartzell, M D , Detroit 

It was over thirty years ago that McArthur ^ first brought 
out the use of fascia as a suture in the repair of hernia. After 
incising the external oblique aponeurosis he cut a small stop 
off the free border of the medial and lateral flaps He left 
these attached at their inferior ends After ligating the sac 
he used the strip from the medial border to suture the internal 
oblique muscle to Poupart's ligament under the cord He then 
used the strip from the lateral border to suture together over 
the cord the flaps of the aponeurosis of the external oblique. 
Three years later he reported ninety-three consecutive cases in 
which fascia had been used as a suture without recurrence of 
the hernia One of his patients died a year after the operation 
had been performed and he secured the scar Microscopic 
sections showed the graft passing through the scar as living 
fibrous tissue Although this work was well received it was to 
be twenty years before the use of fascia as a suture material 
was to be brought into more general use. 

This came about largely through the experiments of Gallic 
and LeMesurier - Workmg on rabbits and dogs, they founu 
that fascia readily umted with fascia, that the strength 
union depended on the area of the surface m contact TnV 
further found that the surfaces placed in contact must k 
depnved of their sheet of areolar tissue and fat, othenvise tw 
strength of their union is slight Such surfaces should be 
thoroughly scraped and scarified in order that vvhen healing 
does occur the new connective tissue may have a deep gnp 
among the fibers Three years later these same authors 
reported 100 abdominal and inguinal hernias repaired by means 
of fasaa lata living suture without a recurrence ^ 

Since that time Koontz,® Rosenblatt and Cooksey,'* Meyers 
Haas” and Hodgkins’’ have reported e-xcellent results 
living fasaa lata as a suture material Patterson * and Allen 
working independently have used living grafts of fasaa as a 
method of internal fixation in fractures and dislo«hoW 
Grace,!® Fiild,!! Masson and Bate s* have each devisW 
strippers that simplify the removal of strips of fas aa lata 

3 McArthur, L L, Autoplastic Suture m Hernia, ant 
Diastases Prelirainary Report JAMA 37 i 1 102 (Nov -I .,j 
Autoplastic Sutures in Hernia and Other Diastases Jbid 43111'’* 

(Oct 8) 1904 , , Cufnrt 

2 Gallie W E. and LeMesurier A B The Use of 

in Operative Surcerj C^ad A J 111 504 513 Treat 

'Hie Use of Free Transplanii of Fascia as Livinp Sutures tn tne 
meat of Hernia Tr Ara S A 41 331 353, 1923 Favis 

3 KoonU A R Expcnmcntal Results in the Use 

Grafts for Hernia Repair Anm Surp 83 x 523 (April) I92c r-..a„re jo 

4 RosenhJalt, M S and Cooksey W B Muscle Fascia Suture 

Hcmui Ancu Surjf 86 71 77 (July) 1927 trains Suture 

5 Rosenblatt M S and ^leycrs Maurice 

with Preserved Fascia and Tendon Surff^ Gynec. S. Cost, -s 

S L The Union of Graft, of Live and Preserved Fasnl 

With Muscle Arch Surg 23 571 580 (Oct ) 1931 sf^mi/yrrbs ~T 

7 Hodgkins E. M A ^ew j^fethod of Surgical HernJorrw 

Surg Gynec. &. Obst 47: 831 835 (Dec.) 1928 , 

8 Patterson R. H The Internal Fixation of «a, g,9 

locations by Use of the Human Fascial Suture Ann- Surg 

Allen^ A, W Lmng Suture Grafts in *he 
and Dislocations Arcb Surg 10 1007 1020 (Ma/) 

10 Grace KVA Subcutaneous Fas-iil Stnpr«’ '' 

1109 1110 (Dec) 1929 ^ ^ 

11 Fuld J E Difficult Hernias Am J Surg 18: 

'’l2 JIa vm J C A Nnr inurument fi^ }Y ( 
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The use of fascia lata as a transplant in the repair of hernia 
IS now a well established surgical procedure The fact that the 
use of it IS attended by nearly universal success would indicate 
that this tissue possesses a remarkable vitality It has been 
shown that both living and preserved fascia, when used as 
suture material m suturing fascia to fascia or fasaa to muscle, 
will remain in the tissues and eventually become a part of a 
dense fibrous union 

REPORT OT CASE 

A man, aged 42, while climbing out of a stream four years 
before fell shin first on top of a sharp stump, receiving a pam- 
ful bruise He had paid little attention to his injury after the 
bruise disappeared Slowly a large lump developed at the site 
of the old injury and durmg the last ten months this lump had 
become painful, precluding his favorite forms of exercise 
The last two months it ached constantly and was made much 
worse by even a short walk 

Examination revealed a lump about 2 cm in diameter and 
1 cm in height It was situated on the antenor surface of 
the right leg just proximal to the junction of the middle and 
lower thirds of the right tibia, over the lower portion of the 
belly of the tibialis anticus muscle This lump would appear 
and disappear with dorsal and plantar flexion of the foot 
With each appearance the patient experienced a dull ache It 
could not be reduced by pressure and was tender on palpation 
The diagnosis was a muscle hernia of the belly of the tibialis 
anticus It was thought that the rent in the fascia of the tibialis 
anticus might be repaired 

Under local anesthesia an incision was made over this swell- 
ing There was a definite fault m the fascia covering the 
tibialis anticus muscle This appeared as a defimte ring with 
a diameter of about 2 cm The muscle bulged through this 
opening The fasaa was so taut that it was impossible to 
approximate it An incision was made lateral to this opening 
An attempt was made to slide the fascia medially in order to 
obliterate this space The fasaa was so taut that this could not 
be done Even under marked tension it could be moved barely 
half a centimeter It was deeded that the only means of 
obliterating this opening was by the use of a fasaa transplant 
A stnp of fasaa lata about 10 cm long and 1 cm wide was 
then removed from the left thigh This inosion was dosed 
with interrupted chromic sutures This piece of fasaa was 
split into three strips each about one-third centimeter m 
diameter These strips were then woven in basket pattern into 
the opening The ends were earned well into the fasaa border- 
ing the opening and anchored firmly m place The skin was 
closed with interrupted dermal sutures The foot and leg were 
placed m a postenor plaster splint The skin was under so 
much tension, owing to the increased thickness of the tissues 
resulting from this noven fasaa graft, that the skin stitches 
cut through and were removed on the fifth day The skin 
margins separated and the fasaa graft is as plainly visible. As 
in any open wound a small amount of purulent secretion 
accumulated on it daily Moist boric acid dressings were 
applied By the tenth day definite granulations appeared to be 
budding up between the stnps of fascia It is a well recognized 
fact that the wounds m tins area are frequently very slow in 
healing owing to the poor blood supply This case was no 
exception The granulation tissue filled in slowly until it 
Mvered the fascial graft The wound tlioi gradually cpithehzed 
At present it is over a year since the operation There is a 
dense scar with no protrusion of the muscle. 

COMME.XT 

Here IS an example of a good result in a transplant of fascia 
Iita into an area in winch the blood supply is notoriously poor 
The wound could not heal by first intention owing to the fact 
that a skin separation occurred because of tension The wound 
tlicn healed by granulation The granulation tissue grew up 
between the grafts and then over them Definite buds of 
granulation tissue became firmlv attached to the fasaal grafts 
until finallv the grafts were complctch covered A-t no time 
did any of the fasaa! sutures show any disposition to slough 

Wc have been unable to find any reference to another case of 
nemn of the tibialis anticus muscle. Wc believe that this is the 
first time that such a hernia has been repaired bv a livang fasaal 
graft and that the healing process has been observed grossly 
from da\ to dav during the penod of repair 

'SIS Jefferson Avenue, East 


AGRANULOCYTIC LEUKOPENIA INDUCED BY A 
DRUG RELATED TO AMINOPYRINE 

Julies E Be^jamis, MD axd JosErn B Biedeeman IM D 
ClXCISHATI 

In a previous communicaDon we^ reported a clinical study 
of a patient who developed agranulocytic leukopenia after 
ingestion of aminopynne but who was able to take other related 
drugs with no deleterious effect The patient has been well 
since the latter part of April 1934 
Recently there has been brought to our attention a drug 
chemically related to aminopynne and supposedly less toxic, 
knowm as "Novaldm,” = which is sodium phenyldimethylpyraz- 
olon methylaminomethane sulfonate. The following procedure 
was carried out in an effort to appraise the vartue of this drug 
The same martyr who volunteered herself for previous 
experimentation is a nurse, aged SO She had had several 
attacks of agranulocytic leukopenia due as we have proved, to 
the ingestion of aminopynne. Since discontinuing its use, she 
has had no recurrence. Her white blood count Feb 12, 1936, 
was 5,300 The differential count was polymorphonuclears 
69 per cent lymphocytes 25 per cent, transitionals 4 per cent, 
large mononuclears 1 per cent, eosinophils 1 per cent Imme- 
diately after the blood count was taken she was given 10 grains 
(065 Gm ) of Novaldin At 3 p m, exactly three hours 
after ingestion, another blood count revealed white blood cells 
5,200, polymorphonuclears 72 per cent, lymphocytes 20 pec cent, 
large mononuclears 6 per cent transitionals 2 per cent, as 



shown in the chart At 8 p m the patient felt chilly and 
tired She went to bed with a slight headache This pain 
increased to such an extent that at 3 a m it was severe 
enough to awaken her At that time her feeling of fatigue 
was greatly increased At 5 30 a m she felt hot, took her 
temperature, and found it to be 99 4 F At that time her 
headache was severe and back-ache developed The symptoms 
persisted for twenty -four hours after ingestion of Novaldin 
Blood examination revealed the following The white blood 
count was 2 800, polymorphonuclears 46 per cent lymphocytes 
43 per cent, large mononuclears 6 per cent transitionals 5 per 
cent Her physical examination at this time revealed nothing 
abnormal 

February 14 fortv -eight hours after taking the drug, she 
felt much better, but a slight headache still persisted The 
blood examination rev ealed a tendency to return to the normal 
The total white count was 4,100, polymorphonuclears 46 per 
cent lymphocytes 48 per cent, large mononuclears 2 per cent, 
transitionals 4 per cent 

Seventy -two hours after the initial dose of Novaldin she had 
recovered The white blood count was 4 800 polymorpho 
nuclcars 54 per cent lymphocytes 40 per cent, large mono 
nudears 4 per cent eosinophils 2 per cent 

February 16 four davs after she took the drug die com 
plained of a headache Her white blood count was 4000, poly- 
morphonuclears 51 per cent Ivmphocvacs 40 per cent large 
mononuclears 6 per cent transitionals 3 per cent 
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Fcbruarj 17, five dajs after ingestion of Novaldin, she felt 
perfectly normal Her white blood count was 5,000, poly- 
morphonudears 55 per cent, lymphocytes 39 per cent, large 
mononuclears 3 per cent, transitionals 2 per cent, eosinophils 
1 per cent. 

Februarj 19, one week later, she felt fine The white count 
was again 5,200, poliTnorphonuclears 69 per cent, lymphocytes 
26 per cent large mononuclears 2 per cent, transitionals 2 per 
cent, eosinophils I per cent 

ALLERGY TESTS 

An intracutaneous skin test with Noraldin was negative A 
patch test with the drug also was negatne. A passive transfer 
test was then performed, 0 1 cc. of the patient’s serum being 
injected into the skin of a normal person This was followed 
forty-eight hours later by the injection into this site on the 
normal subject of a test solution of Noraldin No reaction 
resulted, indicating the absence of reagins for Novaldin in the 
blood of the patient 

SUMMARY 

1 A case of granulopenia resulted from the ingestion of 
No\aldin 

2 During a period of good health the patient was gi\en 
10 grains (0 65 Gm ) of Novaldin under control This pro- 
duced syrniptomatic signs of agranulopenia within eight hours 
and objectne signs (blood examination) within twenty-four 
hours 

3 Intracutaneous, patch and passne transfer tests gave 
negatne reactions 

4 In tins patient the effect of Novaldin was one of hyper- 
sensitivity to the drug with the hematopoietic system acting 
as the shock organ 

5 Seventy-two hours after the drug had been taken, a normal 
state of health was restored 

COLCLUSIOV 

"Novaldin,” a drug related to aminopynne, is capable of 
exercising the same deleterious effects as amtnopvnne on the 
hematopoietic svstem 

19 West Eighth Street 


INFANTILE ECZEM V FROM COD LIVER OIL 

KtPOBT OF TWO CASES 

SavsOEi. J Hoffuax MD and Hesbekt Rattxee MD 

ClIICACO 

Cod liver oil is not usually considered a possible cause of 
eczema in infants For that reason two such cases are herewith 
rejiorted 

The first baby, a boy aged 22 months had eczema rather 
generalized, the patches being more acute in the cubital and 
popliteal spaces and on the face and neck The eczema first 
apjiearcd on the day the babv came home from the hospital, 
after birtli, and had persisted with remissions and exacerbations 
since then The child s birth was normal and the period in 
the nurserv was uneventful On his first day at home he was 
given cod Uver oil with vaostcrol in addition to the breast feed- 
ing The eczema then appeared and became gradually more 
severe. The diet was changed from time to time and the usual 
topical remedies were cmplovcd, but it was never considered 
that the cod Ivvcr oil might he the source of the eczema. In 
general the child was m good health, of normal weight and inth 
a general liealthv appearance despite the fact that he presented 
a feeding problem" and lomited regularly At nine months of 
-vpc when he was guen solid foods fish was one day included 
in the diet and produced in the child ‘cvere urticaria and 
vomitmc The attack was transitorv, the fact that he was 
getting ced liver oil c'capcd attention, and the eczema per- 
siMcd m a chronic state He was never entirely free irom iL 
One dav rcccntlv the cliild walked into the Iitchen where fish 
was being fried He immediatclv developed severe giant hives 
conjinc-iwtis ard e.x-accrbation of the eczema apparently from 
ini'alanin fo- the child had not been fed anv oi the fish Then 
and nc* until then did v e nvvale to the tact that cod liver oil 
might be the sujrce of the child s eczema. It was omitted 
ard within fo'tv.cight hours the ,n showed a verv deaded 
graduallv to clean up cntirclv The vomiting has 


Stopped, he is no longer a finicky eater, he has gained in r eight 
and the general state is excellent Viosterol m oil was sub- 
stituted and he seems to tolerate it well On one occasion later, 
when he was accidentally exposed to fish odors, there was an 
immediate recurrence of urticaria and conjunctivntis 

The second baby, a girl aged 18 months, presented an scute 
eczema of the face, scalp and tnmk and the cubital and popliteal 
spaces, of four months’ duration It was learned that at about 
that time cod liver oil had been fed to the child for the first 
time It was discontinued, with skepticism on the part of the 
parents, and the eczema disappeared completely, to recur after a 
trial feeding with cod liver oil This child, too, had a recur 
rence from inhalation when fish was being cooked in the home. 

In both cases the fathers of the children were sufferers from 
seasonal hay fever 

It has long been recognized that there are individuals who 
are sensitive to fish, and there have been numerous cases in 
which untoward reactions have occurred, usually in the skin 
as urticana, m the gastro-intestinal tract, and in the respira 
tory tract Unusual cases are frequently encountered Rowe' 
cites instances from the literature m which alarming reactions 
followed the licking of a postage stamp, and m one patient after 
wearing shoes in which inner soles were gfued, the glue ill each 
case being made from fish Glue is used frequently on toys, 
especially on dolls with hair It may be that cases are not 
infrequently missed because these unusual sources are not 
thought of or because, as was the case with one mother, she 
just hadn't thought of cod liver oil as fish 

University of Illinois College of Mcdiane 


Special Clinical Article 


PRESENT STATUS OF TRANSURETHRAL 
RESEfTTION OF PROSTATE 

CLINICAL LECTURE AT KANSAS CITT SESSION 

H C BUMPUS Jr., MD 

PASADENA, CALIF 

The relief of unnarj’' obstruction resulting fro'" 
prostatic enlargement by transurethral resection has 
freed the mind of the aging man of one of his chief 
worries, seeming to assure many of the possibiliti of a 
happier senescence than could hav'e been expected for 
merly In fact, dunng the past few years, wherever a 
group of elderly men has gathered, it has not been 
unusual to hear expounded the advantages of the new 
so-called electnc operation ov^er the former cuttinK 
operation for the relief of prostatic obstruction H "ile 
the minds of the lait> hav'C become filled w'lth a feeling 
of confidence, those of the profession have become 
more and more confused by the diversity of reports con 
cemmg the results of transurethral resection appeaung 
in medical literature For many jears the general 
practitioner his listened fo his urologic brethren e.x'lol 
the ments of the suprapubic or perineal operation, 
alwa)s interested m their discussions, he has innrnm) 
based his opinion regarding the relative merits of the 
two operations on the clinical results that have come 
under his observation In the past few years he h'l® 
found his medical literature and scientific programs 
again filled with conflicting reports concerning ' " 
efficaej of still another form of treatment for the rthc 
of prostatic obstniction He reads that at the Ma''’ 
Omic m 1935, 695 patients with prostatic obstruction 
were treated hv Iransurctbral resection with but sev^ 
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deaths, a mortality rate of approximately 1 per cent 
In less than a week 58 per cent of those patients had 
left the hospital, while at the end of two weeks 28 7 per 
cent more had been discharged, making a total of ^ 7 
per cent who had two weeks or less of hospital expense 
associated -with their operation He contrasts these 
results TOth those occumng at the same institution 
following suprapubic prostatectomy After the latter 
operabon the mortality rate in any single jear was 
seldom below 6 per cent and not infrequently rose to 
over twice that figure, while the majonty of patients 
were compelled to remain over a month m the hospital 
The supenor results following resecbon he might 
attnbute to the advantages of cooperative endeavor in 
an insbtubon such as the Mayo Oinic had he not 
learned that T M Davis,^ who first populanzed the 
method, had performed resection on 966 patients with 
a loss of but seven Dr Davis also reports an average 
postoperatue hospitalizabon of but eleven days for his 
pabents 

Such results naturally arouse not onlv adnnrabon but 
a sincere effort at imitation It is this effort to emulate 
the success of the pioneers that I believe is responsible 
in a large measure for the confusion that now exists 
in the minds of the profession regarding the relative 
ments of the procedure, for all too frequently surgeons 
wth insufficient experience undertake the procedure, 
not appreciabng what potenbal danger lurks in the few 
centimeters comprising the prostabc urethra It has a 
nch blood supply, so that any trauma not only is likely 
to be followed by brisk bleeding but will afford a direct 
entrance into the blood stream for whatever organisms 
may be present in the prostabc ducts and gland aani 
Those who have never witnessed a so-called urethra! 
chill wath its profound prostration, elevated temperature 
and general collapse little appreciate how serious can be 
the consequences of any surgical procedure in this loca- 
bon 

Owing to the extreme technical skill required in its 
performance, the opportunity to learn the technic of 
transurethral resection in any senes of cases suffiaently 
large to insure an adequate degree of skill is exceedingly 
limited Because the entire operation is pierformed 
through a channel as limited as the urethra, the instnic- 
tion of others in the intncate steps of the procedure is 
difficult In fact, it is a procedure the technic of ivhich 
can be sabsfactonly mastered only by actual perfonn- 
ance, since reading and personal instruction give but 
little help 

The few' institutions where opportunitj' for de\ elop- 
ing such technic is aiailable are large count) hospitals, 
so it is not surprising that the inquisitu e phi sician finds 
tint in one of the countr)''s largest hospitals, namel), 
the Los Angeles Count) General, following 154 trans- 
urethral resections there were nineteen deaths, a mor- 
tahtt of 11^ per cent, and in an equal number of cases 
a second resection was required In fifteen of these 
cases the bleeding foliowang resecbon was so excessiie 
as to demand operable intencntion If results of this 
kind are to be expected in large, ii ell organized urologic 
senaces, how much more deplorable must thei be in 
small hospitals where onl) occasional cases arc ai'ailable 
for treahnent and where the general practitioner in 
ohsenang the functional results of prostabc resection is 
hkdi to see not the result of a trained operator s skill 
but the unfoTsecn complications of a noiace s w ork and 

I Davi T il Ttrscmil cotamanication to lie author 


so look on the operabon unfavorably In other words, 
he will condemn the operation when in truth he should 
censure the operator, consequently, in any community 
where the profession is acquinng this expenence, the 
procedure is more likely to be regarded unfavorably 
than favorably This is exemplified by a quesbonnaire 
recently completed by Orr He found that fi\e urolo- 
gists, all of whom had operated in more than 500 cases, 
reported a mortality rate of 15 per cent for the 4,767 
cases in which tliey had operated, while twcnt)'-five 
others who had done bettveen 100 and 200 reported a 
mortality rate of 4 1 per cent for their 3,530 cases 
Alcock,= who had performed over 1,500 resections, lost 
fifteen of his first 100 pabents, while in his last 500 
the mortality rate was 1 4 per cent, although the average 
age of these 500 patients w'as over 70 years My own 
expenence is similar Eight deaths occurred dunng 
my first 250 cases, followed by over 300 cases before 
the next mortality occurred Davis reports having lost 
but two patients m his last 500 cases It is evident that 
in the hands of tlie expenenced the mortality rate 
should be less than 2 per cent In fact, it must be con- 
siderably lower than that associated with other forms 
of treatment if it is to replace them 

PREOPERATIVK PREPARATION 

Its lower mortality by no means constitutes the only 
advantage of the procedure Formerly the emphasis in 
these cases of prostatism was placed so strongly on 
the preoperabve preparation that many urologists con- 
sidered It far more important than the operation itself, 
and the preparabon of patients for prostatectomy fre- 
quently required an extended penod of time in order 
to render them in suffiaently good physical condition 
to undergo the ordeal Much of this preparation con- 
sisted m the removal of the residual unne either by 
intermittent cathetenzabon or by continuous catheter 
drainage Prostabc resection being a much less drastic 
procedure, pabents in mucli poorer physical condition 
can successfully undertake it, for once the obstnictiiig 
portion of the prostate is completely remo^cd, the 
menace of residual unne is abolished , consequently, in 
the comparatn ely short time consumed in the operation 
there is accomplished what formerly required the use 
of a catheter for many da^s and sometimes many weeks 

Now the emphasis is entirely shifted Thompson ’ 
at the Mayo Clinic reports that 65 7 per cent of the 695 
pabents who had resection there during 1935 received 
no preliminary treatment whatever This m itself is a 
tremendous saring to the patient when one recalls the 
weeks of hospital care not infrequently deemed neces- 
sary' pnor to prostatectomy 

It is not to be wondered at, therefore, that laymen 
are expressing a deaded preference for this newer 
procedure with its lessened expense as a result of 
shorter hospitalization, to say nothing of its negligible 
mortality rate Tliat the profession is not equally 
cnthusiasbc demands explanation, for in man) com- 
munities the procedure was at first accepted wathout 
question as a deaded adiance, while now it is referred 
to with the utmost sKeptiasm In examining figures 
such as those compiled b) Dr Neglei," the reason for 
tlus_becomes apparent From Jan 1, 1934, to Tan 1, 
1935, 251 pabents were ojierated on in fue different 
hospitals in the L os Angeles distnct witli a mortality 

CM* ^ Prosialic llrpCTlrorir JAMA t04 : 738 
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rate of 8 7 per cent and an average hospital stay of 
thirt 3 -four da}s Obviously the results in the resection 
cases uere not a great enough improvement to call 
forth much enthusiasm for the method Indeed, such 
statistics, A\hen compared uith those of more expen- 
enced operators referred to earlier m the paper, demon- 
strate that the surgeon lacking such training uill do 
better to perform a prostatectomy 

postoperative treatment 

While formerly the preoperative preparation of 
patients contemplating prostatectomy was generally 
accepted as the most important and usually the most 
tedious portion of their treatment m the case of resec- 
tion, it IS now the postoperative management , and the 
most meticulous observation of the minutest detail 
becomes imperative 

After most operative procedures the surgeon leaves 
the hospital with the knowledge that the house staff and 
the nurses ivill adequately take care of tlie usual com- 
plications occurring during convalescence and that the 
satisfactory progress of his case depends largely on the 
patient’s general resistance Such is not the case with 
the patient who has just undergone resection His 
general condition may be of the best, but let the drain- 
age tube become occluded for only a short period of 
time and the complications that may occur are legion 
And it IS eas} for the drainage tube to become occluded 
It may become kinked, a small clot may obstruct it, the 
catheter may ha\e been badly adjusted following opera- 
tion , the patient may roll over on the tubing for a short 
time , a nurse may forget to fill the irngating reservoir 
and as a result air bubbles obstruct the system, or, 
having clamped off the tubing while she empties the 
receptacle, she may forget to unclamp it after returning 
the unnal Such obstruction may result in so great 
an overdistention of the bladder that the operative field 
IS stretched and tom and senous bleeding develops, but 
more often it initiates a febnle attack To prevent such 
reactions, not onh must the outflow of unne be con- 
tinuous and unobstracted but the greatest care is neces- 
sarj' to see that no organisms foreign to the host are 
introduced into the urinary tract This cannot be 
accomplished if the nursing force permits the drainage 
tubes to he on linen soiled b 3 ' anal contamination or 
tucks them between mattress and sheet while empt 3 Mng 
the receptacles Strange as it ma 3 seem, the amount 
of indifference to aseptic technic following operation 
usualb exceeds the amount of care gi\en to the punc- 
tilious perfomiance of its smallest detail in the operat- 
ing room To insert a stenie catheter in the bladder 
and then order that it be irrigated b 3 the floor nursing 
stiff c\er\ ten minutes for the first two or three hours 
after operation is to bche\e that the boundanes of 
iccptic technic are as far flung as those of the strato- 
cphcre while to pennit the catheter to dram into an 
occisiomlh stenhzcd urinan receptacle is to insure 
the cirh contamination of the operatne field and the 
tinncce-san prolongation oi conmiesccncc 

llictcm pis'- up tubing into the bladder from 303 
point 01 contamination, so that if an aseptic technic is 
to lx followed alter the operation it is be«t to attach the 
catheter to a closed cr'^tem and if possible iieier open 
It excejiL with the mo=t ngid aseptic precautions 1 ins 
can I>c done b\ attaching a re^enoir to the tubing that 
lead? from catheter to unnara receptacle If ne-cd lie, 
tlu I ladder can be irntratcd b\ allow ing the fluid ( a Inch 


may be germiadal if desired) to flow in through a T 
tube The receptacle that collects the unne should be 
stenie and instead of being emptied when filled should 
be replaced by a similar stenie receptacle Othennse 
it IS impossible to keep the unnary tract free from 
secondary infection and the receptacle clean 

When enough resections are being done in a hospital 
to insure a nursing staff being speaally trained and 
alavays aa^ailable for their care, attention to these details 
IS easily accomplished and the advantages of the newer 
method of treatment speak for themselves and need no 
press agent But m hospitals avhere only an occasional 
case IS handled and aa'here surgery of the unnary tract 
represents but a small minority of the surgical work, 
this attention to detail seems impossible, and without 
It postoperative complications will be so frequent and 
annoying that this method of treatment comes rapidlj 
into disfavor, not alone among those who attempt its 
performance but among the other members of the staff 
who are eager to evaluate any new procedure If to 
this is added the lack of technical skill of any one who 
has not done at least a hundred of these operations, the 
unpopulanty of the procedure in certain localities is not 
hard to understand 

COMPLICATIONS 

Discouraging as tliese occurrences can be, bleeding is 
undoubtedly the complication that has most frequently 
brought ill repute to the procedure In fact, for over 
a hundred years this complication has kept the method 
from general adoption, for the attempts to remove the 
obstruebng prostatic tissue transurethrally are not new , 
only their successful accomplishment is recent In 
1840 Meraer was removing tissue through an instni 
ment not unlike many in use today, but he had no way 
of controlling bleeding, and when Dr Young presented 
his punch instrument before the International Urolog- 
ical Congfress m 1909 he advised that its use be con- 
fined to minor obstruction, for there was no wav to 
control hemorrhage resulting from more extensive 
removal of tissue 

With the appheaPon of the vanous types of electric 
currents to medical use the control of bleeding becomes 
possible, so that today it occurs as a complication in the 
hands of the expenenced in probably less than a pet 
cent of the cases, and in these seldom in a senous form 
If a patient bleeds after suprapubic prostatectomy there 
IS alw'ays a suprapubic opening through which the clots 
may" be exuded and pressure relieved, not so in tnc 
resection case If the catheter or urethra becomes 
obstructed by' ev'en a small clot, when the bladder fills 
It will contract m an attempt to expel it, ineffcclin 
spasms of the bladder musculature w ill develop, and the 
bleeding, which was insignificant to start wntli, becomes 
aggravated klore clots form, which the bladder tries 
vainly to expel, and so a vicious circle is establishc 
There is nothing to be gained by' watchful waiting m 
the hope that the bleeding will stop Although nnnv 
novices in the care of these patients have this hope or 
else attempt to remove the clots by dilution, forcing 
more fluid into an already distended viscus (a pncticc 
that can result in vesical rupture, and is to 1 ^ c'li’ 
demned), bleeding will continue until the bladder n 
been cleared of clots To the experienced the cvactia^ 
tion of clots from a distended bladder is not a 
or difficult procedure It is seldom that the ve ^ 
which IS bleeding is of sufficient size to result m a 
of blood dangerous to the patient s life, far more i 
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quently obstruction caused by the resulting clots, rather 
than hemorrhage, is the difficulty to be met Clots in 
the bladder can be evacuated with proper instruments 
in a very few minutes, and the bleeding vessel, if still 
active, can be readily stopped by coagulation Usually 
on evacuation of the clots the bleeding stops spontane- 
ously To the inexperienced, bleeding is a formidable 
and serious matter and is likely to occur rather fre- 
quently, necessitating transfusions and even cystotomy 
The stopping of sucli bleeding by transuretliral methods 
requires the maximum of technical skill, and those who 
haie not attained such skill will choose the method of 
opemng the bladder suprapubically for the evacuation 
of clots To have informed a patient of the benign 
nature of transurethral resection and, hanng under- 
taken It, to be compelled after an ineffectual attempt to 
control an attack of postoperative bleeding to do a 
suprapubic cystotomy is likely to cool the ardor of the 
most enthusiastic resectionist who lacks training Like 
the poor carpenter, such an unfortunate is inclined to 
blame his tools and decide that he has chosen the wrong 
instrument for his work 

INSTRUMENTS 

That three different instruments and technics are 
usually employed for the transurethral removal of tissue 
and the control of bleeding has certainly added to the 
general confusion regarding the efficacy ot the pro- 
cedure Where many remedies are recommended, the 
inexpenenced are inclined to believe that not one is 
satisfactory Some workers, prefernng to use the 
onginal pnnciple of Dr Young, exase the tissue with 
a tubular knife as it is caught in the fenestrum of the 
hollow tube To control the bleeding they depend on 
the local application of the coagulating current to the 
surface after the tissue is exased The advantage of 
this method, they maintain, is that the coagulation and 
hence the destruction of bssue is kept at a minimum, 
msunng the more rapid healing that occurs in the case 
of an inased area as compared to a charred or coagu- 
lated one Thus a more rapid and painless convales- 
cence may be expiected Tlie instrument seems to have 
the added advantage that it does not easily injure the 
external sphincter and is less likely to remove tissue 
beyond the borders of the gland, so that the possibilities 
of incontinence and extravasation of unne are lessened 
In the liands of the inexperienced it seems the least 
dangerous of the three types of resectoscopes now in 
general use Houever, its emplojanent necessitates a 
familiant} inth the direct cystoscope, an instrument 
Midi the use of M'hich the majontj of urologists are not 
familiar, most of them having confined their expen- 
ence to the employment of lens instruments, a regretta- 
ble technical limitation but one that has preiented the 
general adoption of this method of transurethral resec- 
tion 

Most urologists prefer to use a lens instrument Mith 
a reciprocating Mire loop originated bi Stem and per- 
fected b\ McCarthi Ihis loop is actuated bj a high 
frequenci current mIucIi excises the tissue and through 
Mliich a coagulating current passes for the control of 
bleeding Because the operation is obsened through a 
lens sistem it is imperatue that the field of aasion be at 
all times as clear as possible, to insure Mhich the 
coagulation of bleeding a essels must be carefulh earned 


out Add to the coagulation necessary to exase the 
tissue that which is necessary' to insure adequate vision, 
and the aggregate result is a rather extensive charred 
area the healing of whicli is bound to be prolonged 
The loop electrode is also dangerous in that, being 
pulled tOMard the operator, it can very' easily, in the 
hands of tlie inexpenenced, injure the external sphincter 
and result in a unnary incontinence (a complication that 
should be charged against the operator and not against 
the operation) The same statement of course applies 
to the postoperative strictures tliat have been repiorted 
following resection They are the natural result of 
unnecessary trauma to the urethra brought on by the 
passage of too large an instrument or a too prolonged 
operation at the hands of the inexperienced Their 
occurrence cannot justly be attributed to the operative 
procedure 

The third most popular method of resection is that 
developed by John Caulk, who uses a combination of 
the tivo previous ones, excising the tissue with a tubular 
shaft the end of which has been transformed into an 
actual cautery He believes that such cauterization is 
less penetrating than that produced bv the high fre- 
quency current, and that tissue destruebon is therefore 
less, and healing more rapid 

APPUCABIUTY OF TRANSURETHRAL RESECTION 

Because of the untoward results of too extensive 
cautenzahon, many urologists have advocated the lim- 
itabon of the procedure to the smaller type of median 
lobe hypertrophy and contracted bladder necks Until 
prostabc reseebon became popular, fcM’ had interested 
themselves m the amount of tissue that Mas usually 
removed at prostatectomy It was known that the 
average normal gland M’eighed about 23 Gm and that 
hypertrophied ones had been removed weighing over 
200 Gm , but what the average amount of bssue exased 
at an operation was had not been determined I 
weighed the bssue removed in 575 consecutive supra- 
pubic prostatectomies done at the Mayo Qinic and 
found only 32 1 j>er cent to weigh more than 50 Gm , 
M'hile Alcock found the average m eight of 433 he had 
removed to be 38 3 Gm He tritely remarks, “If M'lth 
the resectoscope one removes from 15 to 35 grams, one 
is removing a very large part of the average gland ” 
As the removal of such an amount of tissue is readily 
accomplished in less than an hour’s time, the new 
procedure seems well suited for the majority of men 
suffenng from prostatism The huge glands that are 
suitable for museum collecbons will of course require 
other procedures for their removal, unless the patient is 
willing to have or prefers multiple resections in place 
of prostatectomy 

The inadence of multiple resections is frequently 
inquired into bv those interested in the method and not 
infrequently caustically referred to by its critics 
Although It IS usuallv possible to complete a resection at 
one time, it is not always desirable as postoperative 
reactions seem to bear a direct relationship to the time 
consumed in the operation There arc several reasons 
for this The urethra always resents undue trauma, 
and the importance of gentleness in the passage of 
instruments through it remains unchanged In trans- 
urethral work these instruments arc of larger caliber 
and remain in the urethra for long periods of time, so 
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that injury to the mucosa by tlie continual pressure can 
readily occur Because the instruments are of large 
caliber, care should be exerased to see tliat the urethra 
is adequately dilated bj' the passage of sounds before 
their insertion Too often at the present time one may 
see the enthusiastic resectionist forang an instrument 
several sizes too large for the caliber of the urethra 
Such manipulation is likely to result m periurethral 
abscesses, fistulas or stnctures To relieve the patient 
of a unnary obstruction due to prostatic hypertrophy 
and as a result leave him with obstruction due to 
urethral stricture is inexcusable but can be avoided only 
b}' careful procedure A multiple stage resection is far 
preferable to such an outcome, and when its necessity 
is explained to patients few offer objection, realizing 
that to repeat a procedure as little debilitating as a 
resection is preferable to spending the time in the hos- 
pital required by prostatectomy 

There is no question that the operation of resecbon 
IS difficult and when undertaken in the case of large 
hypertrophies is tedious m the extreme to the operator, 
while a prostatectomy is an easy operation for the 
operator but carries a much greater nsk for the patient 
Surgeons are human, and, other things being equal, 
some are inclined not only to select the easiest pro- 
cedure but sure to resent the populanty of any method 
the adopbon of w'hich is difficult or impossible for them 
to master individual!)' Such members of the profession 
are heard to say “Yes, it is an excellent procedure when 
properly applied Its field, however, should be limited 
to the lesser types of obstrucbon and to the poor types 
of risk, such as patients of advanced age with marked 
physical impairment brought on by their failing cardio- 
vascular renal systems ” If a procedure is safer for the 
greatly debilitated, it must of necessity be safer for the 
normal, and it is difficult to understand how a procedure 
that IS admittedly more dangerous can be recommended 
simpl) because it is easier for the operator Tw'inem 
recently reported the total operabve mortality since 
1920 for the thiity'-three patients over 80 treated by 
prostatectomy either suprapubically or penneally at 
James Buchanan Brady Foundation of the New York 
Hospital as 33^ per cent, while Alcock reports doing 
resections on 124 patients o^er SO wath an 11 3 per cent 
mortaht) , and Thompson at the Ala) o Qinic performed 
resections on thirt) -eight patients over 80 dunng 1935 
w ithout a death 

er) urologist w ho performs a large senes of resec- 
bon operations is sure to fall heir to a number of 
patients whose advanced age has made other members 
of tlie profession hesitate to operate b) the older 
methods In fact, the first cases that the pioneers in the 
procedure handled were those that the) or their asso- 
aates feared to nsk submitbng to a prostatectomy 

RECURRENCES 

W ill this newer operab\e procedure be as permanent 
as the older methods’ is a question frequenti) con- 
fronting Its ad%ocates More time must elapse before 
thic can be answered wath authont) It is going to be 
difficult to distinguish, in an acute sune\, those cases 
that constitute a true recurrence from those in which a 
return of the ob=tructne sjmptoms occurs because of 
the initial incompleteness of tJie first resection At the 
p'cscnt time the number of patients returning for a 


subsequent resecbon after a prolonged penod of relief 
appears to be less than tlie number who succumbed 
following the older methods of removal Those that 
are so unfortunate as to require such a subsequent 
resection have, in my experience, felt that a repetition 
of the procedure was preferable to the nsk involved in 
the more drastic enucleabon 

Hugh Cabot ° has recently wntten 

“The real nub of the question turns upon the decision as to 
who IS to treat by operation these people with obstructing 
prostates If they are to be treated in the future as m the 
past, largely by the general and perhaps occasional surgeon, 
then the indications are for an operative method as nearly fool 
proof as may be But this does not seem a high ideal for 
surgical practice If it is the standard that we are to accept, 
then we must take it with the mortality, which m this counh) 
at least has rarely been below IS per cent or even 20 per cent 
That any elderly man is likely to shy at such a nsk will be 
evident If these men are to be treated by experts, then 
transurethral resection can already claim o\er 5,000 such cases 
carefully observed in which the mortahty rate has been below 
2 per cent and the hospital confinement has been less than a 
week, with functional results the equal if not supenor to those 
obtained by the older methods ” 

What the profession chooses for itself is usually an 
excellent indicabon of what tlie public will ulbmately 
demand Ten per cent of my last hundred fiabents who 
had prostatic resecbon have been physicians 

112 North Madison Avenue, 
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The Codncil oh Physicai, TnEsxpy has auihoeiied pdbucaiio* 
OF the following heposts Howabd a. Caste* Seerttarz 


HEALTH RAY SUN LAMP NOT 
ACCEPTABLE 

Manufacturer Health Ray Manufacturmg Company, lac.. 
New York 

The Health Ray Sun Lamp consists of an arc bet"^ 
carbon electrodes operated m a metal housing 8)4 by 8)4 by 
mches m outside dimensions 

The front side of this metal box is covered with a sma 
mesh wire screen, through which the arc radiation emanates- 
The rear side of the box consists of a hinged door, on the insi e 
of whicli is mounted a porcelain insulating base that supp^® 


the carbon arc electrodes and the ballast resistance. 


The 


housing IS mounted on a yoke that permits adjustment in t e 
■verUcal plane 

The carbon electrodes are held in a \ertical position, si^ J 
side, but separated about one-half inch The arc is formed 1 
bringing the upper ends of the electrodes in contact, by rotatmS 
the support of one of the carbon electrodes, which support ter 
minates in a hard-rubber knob, on the outside of the 
After the arc has been operated for sc\eral minutes this ^ 
becomes uncomfortably hot, and hence it is difficult to adj 
the arc 

The housing, being single walled and so small, bc^ 
burning hot to the touch after the arc has been operated a 
from fi\e to ten minutes While the housing did not bvad'’^ 
sufficiently hot to bum bits of paper placed on it and beM 
IS probably not a fire hazard, neserthcless it cannot ba a 
mended for treating children unless guarded by an alien n 

Instead of supplying the purchaser with safety 8'^’’ 
(goggles) to shut out the ultraviolet and yet enable 

to move about in safetv opaque eye covers are provaded ’ 

covers of sponge rubber 8 mm in tliickncss, ar e cut to b _ 

5 Cabot Hneb Mtxtcrn Lrclocr ed S Philadflpfcta Esa ^ TrJt 
rc1 1 14 3® 
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eje socket, viz,, 45 cm long and 2,5 cm m its widest dimen- 
sion This IS to be tied over the eyes by means of rubber 
elastic stnng This form of economy (sacrificing safety to 
cheapen a commodity) is not to be recommended 

ADVERTISING MATTER 

In lay advertising, exaggerated or misleading statements have 
appeared, for example, "Build up your resistance and vitality 
so that jour system will easily throw off germs and poisons," 
‘The Cheapest Form of Health Insurance," and ‘Improves 
jour appearance 100%’’ The promoters of the carbon arc 
Health Ray Sun Lamp place great emphasis on producing a 
tan The carbon electrodes supplied with the Health Ray Sun 
Lamp are "Sun Tan,” "Super Tan" carbons that are strong 
in ultraviolet radiation of wavelength shorter than 2,900 
angstroms, not found in sunlight. 

RADIOMETRIC TESTS 

Following the recommended procedure, by means of a bal- 
anced thermopile and filter raiometer, measurements of the 
ultraviolet radiant flux, of wavelengths shorter than and includ- 
ing 3,132 angstroms, were made at a distance of 24 inches in 
front of the lamp, which, as already mentioned is covered 
with a wire mesh screen 

The arc of super tan (sun tan) carbons was operated on 115 
volts alternating current, and it burned the quietest on 80 to 
8 5 amperes, the total power input being from 850 to 900 watts 

At a distance of 24 inches the ultraviolet flux (intensity) 
of wavelengths shorter than and including 3,132 angstroms, 
with only the wire mesh in place, was 48 microwatts per 
square centimeter (MV/cm-), whereas for acceptance as a 
therapeutic lamp (using C carbons) the minimum is about 
55 MV/cm.* 

However, to be acceptable as a sunlamp for home use with- 
out the supervision of a physician, the Council speafies that 
the source shall not emit an appreciable amount of ultraviolet 
radiation of wavelengths shorter than 2 800 angstroms In the 
carbon arc lamps this is accomplished bv using a window of 
Corex-D glass in front of the arc On this basis the ultra- 
violet radiant fiu.\ of wavelengths 2 900 to 3,132 angstroms is 
reduced from 48 nW/cm - to 92 MV/cm - This is only about 
one tenth the intcnsitj required for acceptance bj the Council 

In view of the objectionable advertising matter and the weak 
intensity of the ultraviolet radiation of this generator, the 
Council voted not to include the Health Ray Sun Lamp in its 
list of accepted devices 


OTOFLEX NOT ACCEPTABLE 

Manufacturer The Otoflex Corporation, Milwaukee. 

The Otoflex IS a device for generating tones which are audible 
within the ordinary sound range These tones are generated 
by an electric oscillator making use of vacuum tubes The 
frequence of the tones may be changed at will and the volume 
increased or decreased. An electric motor provides a metliod 
whcrcbv the tone may be automatically varied from very low 
to very high pitch The tone produced is not unlike that of a 
siren on a fire truck, but greatly reduced in intensity The 
sound is applied to the ear by means of telephone receivers 
Additional head-sets may be obtained and each is prov ided 
with Its own rheostat to govern the intensitv The unit 
operates on 110 volts alternating current and weighs about 
2a pounds 

The device was tested m a clinic acceptable to the Council 
In this investigation thirtv-onc persons were treated twentv-one 
women and ten men Tlicir ages ranged from 21 to 63 vears 
All had been hard of hearing for a long time and their deafness 
was truK “chronic” Those who presented tlicmsehcs were 
pven careful clinical diagnostic c.xamination including tests 
with in audiometer in a sound proof room The audiomclnc 
tests were repeated approxmiatch even, two weeks during the 
course of treatments ■Ml hearing tests were made bv the 
same person to m'ure umformitv of method The sjxmsors of 
the instrument suggested that it would be at least a month 
before the treatments would produce anv measurable change. 


The users were instructed to sit quietly and listen to the 
tones for thirty mmutes each day Each one was instructed 
not to make the sounds extremely loud but to keep them dis- 
tinctly audible (It is well known that loud noises may damage 
the heating mechanism but it has not been demonstrated that 
faint or distinctly audible sounds have anv deleterious effect 
on hearing) At the end of the first month, those who desired 
to continue were invited to do so Twenty of tlie thirty -one 
used the instrument lor twenty -five treatments or more, seven 
had fifty or more, and five had seventy or more One used 
the instrument ninety -four times between Jan 17 and July 25, 
1935 More than a thousand treatments were given 

The results of the investigauon submitted were not convinc- 
ing, since no significant changes in hearmg were noted, either 
for the better or for the worse In the opinion of the Council, 
the corresponding changes in hearing would have been noted 
if the patients had not used the instrument at all 

Unless the deafness treated should be of a different nature 
from that encountered by tliose who volunteered for study, the 
Counal can see no reason to expect the use of the Otoflex to 
result in any improvement in hearing In the opinion of the 
Counal, more critical evidence than that received to date would 
have to be presented. 

In view of the negative results of the investigation, the 
Council on Physical Therapy voted not to mclude the Otoflex 
m Its list of accepted devices 


Council on Pbnrmncy nnd Chemistry 


ANTIPNEUMOCOCCIC SERUM TYPES I AND 
11 CONTAINING HETEROPHILE 
ANTIBODIES-LILLY NOT 
ACCEPTABLE FOR 
N N R 

IX THE RErORT OT THE AsNUAL MEmHO OT THE COU«C»L 0» PlIAR 
MACY AKu Chemistry roe 1935 it v.as koteo tuat A. r«AR«ACEU 

TtCAL HOUSE 15 MARKETIKO A\ AKTITYEUMOCOCCUS SERUM WITH THE 
CLAIM that THE MODUCT CONTAIKS CERTAIV HeTERORRILE UYITS AND 
HEUTRALltIMC ACEKT5 JAITH THE CLAIM THAT THESE RERRESEST ADNAN 
TACES 0\ER ORDIKARV TROPUCTS OT THIS CLASS ThE RIRM U \3 SOT 
RRESEKTEP THE TRODUCT TOR INCLUSIOK JS NeV. A'IP NO'^OTIICIAL 

Remedies The Coukctl noted that the firm in question be 

INMTEO 70 PRESENT THE ANAILABLE EMDEYCE IN ORDER THAT THE 

Council may consider it and refort to the profession on the 
status of such a product in the light or the evidence for 

THE CLAIMS MADE 

This action was instituted a'^d the firm Eli Lilly and Com 
PASY submitted ITS EVIDENCE AND RATIONALE FOR PROMOTION OF THE 
PRODUCT For the purpose of determining the present status or 
THIS preparation THE COUNCIL REQUESTED Dr LoRMAN PlUMMER 
(INSTRUCTOR IN CLINICAL MEDICINE CORNELL UNIVERSITY MeDICAL 

College) to mare a report on the addition of these immu ie fac 
TORS TO ANTIPNEUMOCOCCIC SERUM 

The Council has approved and adopted the following report 
of 01 Norman Plummer on the use of Hetcropuile Axtibodies 
IX the treatment of pneumonia The Council has further 
DECLARED AntIPNEUMOCOCCDS SeRUM TvPES 1 AID II CONTAINING 
Heterophile Antibodies marketed dy Eli 1 illy and Co u ac 

CEPTABLE OR INCLUSION IN NEV, AND NO OFFICIAL REMFOIES BECAUSE 
or LACK OF EVIDENCE OF ITS THERAPEUTIC VALUE ThE COUNCIL 
DESIRES TO EMPHASIEE THE CONCLUSIO OF 01 FlUKUER THAT IN THE 
LIGHT or PRtSFNT KNOWLEDGE RECOMMENDATION OF THE COMBINED 
HETEROPHILE SERUM FOR GENERAL DISTRIBUTION IS LNU15E AND 
UNWVRRA'TED PvuL NicHOL.v5 I EECH Sccrctary 

HETEROPHILE ANTIBODY IN THE 
TREATMENT OF PNEUMONIA 

^OIOIAN PLUMMER, MD 
\ew \ork 

Foresmani in 1911 fotind that guinea pig tissues, when 
injected into the rabbit, produce a hemolytic immune 'crum 
not onlv for gumea-pig red blood cells but also for sliccp red 
blood cells The lack of biologic relationship between the 

From the New \ork Ilospilal and the Department of 'Medinne Cornell 
Cniversuy ‘'ledical Collctre 

I Torssman, J aad Widen 0jc Her* ellunc fcochwcrtt;:cT irvnfi ctcf 
ScraUiatpoIy itvt otne XcrwcDdwv;; xvn 'khafli'iut Ein Bntra;:: inr Lctrc 
ven fctttro'ocer ArtikcrpcrbiULn;: Bio’^ben Ztfchr S7t9T 1911 
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species producing the antigen and the species for which the 
antibody has an affinity suggested the term heterophile, in contra- 
distinction to the term homologous for the usual type One 
group of animals, the so-called guinea-pig type, contains hetero- 
phile antigen, and this antigen when injected into the body of 
another group of animals (so-called rabbit type) produces 
heterophile antibody The human being does not have the 
heterophile antigen but does produce the antibody, the horse 
possesses the antigen and therefore cannot produce the anti- 
body The rabbit, again like the human being, produces hetero- 
phile antibody Recenth, Bailey and Shorb ^ showed that many 
different bacteria contain heterophile antigen They have 
reported that all types of the pneumococcus m both rough and 
smooth forms contain heterophile antigen. This antigen, they 
find, IS not type specific It has been shown that an animal of 
the rabbit type, when immunized with pneumococci, develops a 
high titer of heterophile antibody , while an animal of the 
guinea-pig type, such as the horse, already shows the hetero- 
phile antigen and does not produce the antibody 

The proponents of heterophile serum reason ‘that ordinary 
antipneumococcus horse serum, because of its absence of hetero- 
phile antibody, is an mcomplete immune serum” Furthermore 
they state that the antipneumococcus horse serum, because of 
its content of natural heterophile antigen in addition to the 
heterophile antigen of the pneumococci added in the process of 
immunization, when injected into the human being sick with 
pneumonia exerts a certain “antagonistic action ’ by neutralizing 
any natural heterophile antibody present in the human being 

The existence of heterophile bodies, the presence of hetero- 
phile antigen m the horse and heterophile antibody in the rabbit, 
in other words the Forssman phenomenon as a biologic con- 
dition, IS accepted by most observers This subject of heterophile 
phenomena in immunology has been reviewed and commented 
on by Leon Buchbinder ^ Buchbinder stresses the importance 
of this condition, he comments favorably on the use of heterophile 
antibody in passive immunization, and he predicts that the 
heterophile factor will have increasing importance m the pro- 
duction of immune serum 

The presence of heterophile antigen in the pneumococcus and 
other bacteria is based on the work of Bailey and Shorb'* at 
Johns Hopkins Umiersity Since 1931 they have made several 
reports They found that they could produce antisheep hemo- 
lysin in the serum of rabbits, giving the characteristic reac- 
tions of heterophile antibody, by (1) injecting pneumococci 
subcutaneously and intra\ enously into the rabbits, (2) infecting 
rabbits with pneumococci, and (3) feeding killed cultures of 
pneumococci to rabbits Further, they were able to remore the 
antipneumococcus hemolytic antibody from the serum by absorp- 
tion either wnth homologous or heterologous boiled pneumococci 
or wnth boiled sheep corpuscles The expenments of Bailey 
and Shorb were earned out further to show that 1 Rabbits 
immunized with heterophile antigens from animal sources par- 
ticularly sheep corpuscles were relatncly resistant to intrave- 
nous infection vnth tvp« I pneumococa 2 The protective 
propertv of antipneumococcus horse serum for mice was 
enhanced under certain conditions by the use of antisheep hemo- 
Ivtic rabbit serum with it. 3 The opsonic power of whole and 
concentrated antipncumococcus horse serum for pneumococci can 
be greatlv increased bv combination with antisheep of anti- 
pneumococcus rabbit serum 

The observations of Bailcv and Shorb arc excellently reported 
However observations of such significance should be confirmed 
bv an independent group of investigators before rcceivang final 
acceptance. The p'csence oi heterophile antigen in the pneumo- 


^ ''larv S., ii''i Bailty G H Hcltro hilc Antigen in 

\ ano Atn- J Htj: 10 14S IE3 (Jan) 1934 
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4 Ha rr G ar^ She'’ Mary S ncterf-hile Antigen in 
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coccus and other bacteria and the production of heterophile anti- 
body m the rabbit seem reasonable Knowing the vanabiliti 
of results following the intravenous injection of pneunioc«n 
into the rabbit, and knowing the shortcomings of tlic mou-'e 
protection test, it is difficult to follow completely the concin- 
sions that the resistance of rabbits can be increased and the 
protective power for mice enhanced by the use of heterophik 
bodies As far as the increase m opsonic power is concerwd, 
Goodner,® who has been working along this line, feels that tk 
cause of this increase is not yet known and that it may be a 
factor other than the heterophile antibody 

In order to show further evidence that heterophile antibody 
has biologic and therapeutic significance in pneumococcie infec 
tions, Powell, Jamieson, Bailey and Hyde^ at the Lilly Research 
Laboratories and at Johns Hopkins University repeated the 
Goodner experiment, produang type I, II and III pneumococciB 
dermal infections m rabbits and airing them with (1) anb 
pneumococcus immune horse serum, (2) rabbit heterophile (anti 
boiled sheep cell) serum, (3) rabbit antipneumococcus serum, 
and (4) mixtures of horse and rabbit antipneumococcus serm 
They conclude that the usual pneumococcus mouse protective 
antibody is more effective tlierapeutically in rabbits when forti 
fied with heterophile antibody 
This work of the Lilly investigators is excellently reported 
and if It can be rejveated will throw new light on the entire sub 
ject of pneumococcus immunity Since Goodner ^ reported the 
pneumococcus dermal test m rabbits in 1928, it has been used 


quite extensively by various pneumonia investigators Goodner, 
however, found the test applicable only to type I pneumococcus 
infections and his reports deal only with infections of this tjpi 
It has been found that only an occasional strain of type H or 
type III pneumococcus will produce the dermal infection In 
my own experience certain virulent human strains of tjTe 
pneumococcus were pathogenic for rabbits only in e.xtrcniel) 
high dosage. This e.xperience makes it difficult to follow the 
very consistent results procured by these experimenters Their 
protocols do not indicate the difficulties reported by othrr 
investigators Assuming that this work can be repeated, it still 
remains true that m this experiment the better results are 
reported when the infected rabbit is treated with rabbit senOT 
and It still IS a question whether it is better to go from the 
rabbit to the human being or from the horse to the human being 
The strongest argument in favor of heterophile serum girtn 
by its proponents is that convalescents from pneumocococ 
pneumonia show an increased titer of heterophile antibodj m 
their serum Bailey and Shorb * report as follows “A m® 
ber of human sera w ere obtained from cases of lobar pneumonia 
near the beginning of the disease and soon after the temperature 
liad returned to normal These sera were titrated for anti 
sheep hemolysin There was a definite increase in the hemO' 
lysin in the cases which recovered For example, in one case 
infected with an organism reported as a type IV pneumococcus 
the titer of the serum on the fifth day of the disease wa* 
16 units per cc , and at the end of the twelfth day (sr* 
afebrile) the serum contained 100 units of anti sheep 
per cc This represents the evidence in the htcralure 3 
ing that heterophile antibody is increased m the serum o c 
valescent pneumonia patients On the other hand tec < 
Finland Ruegsegger and Felton® have reported their u i^o 
of heterophile antibody (sheep cell hemolysin) in the 
(1) convalescent pneumococcic pneumonia patients, (2) su 1^^^ 
immunized with potent pneumococcus antigenic fractions, — ^ 


5 Goodner Kenneth Personal communication to tte o R, 

6 Powell n M Jamieson W A Bailey G H and 1*^9 ync 
A Comparative Smdy o{ Antipneumoccx^l S^m Containmc 
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(3) normal controls In all they tested 671 serums and mc'uded 
120 pneumonia patients The titer of heterophile antibody was 
surprismgly the same in the three groups of cases, failing to 
show any increase in titer m the convalescent pneumonias and 
no decrease in the bacteremic or fatal cases In the pneumonia 
patients treated with antipneumococcus horse serum there was 
a decrease in hemolysin shortly after the injection of the serum 
and a definite nse a week or more later These changes in no 
way were found to correspond to the course of the disease. 
Finland, Ruegsegger and Felton felt that there was no justi- 
fication for the contention that antipneumococcus horse serum 
in acting as a heterophile antigen is pnmanly toxic and has an 
antagonistic action They conclude that heterophile antibody 
has no bearing on the course or outcome of human cases of 
pneumococcic pneumonia 

The manufacturers of the combined heterophile antibody 
serum admit that the clinical and statistical evidence is limited , 
however, they give the following “In a senes of fifty cases 
treated, the mortality was 8 per cent, while m the control group 
It was 26 per cent The average number of day s of hospitaliza- 
tion svas twelve for the treated and sixteen and one half for 
the untreated Jamieson and Powell reported on the use of 
the serum in five cases of pneumonia In four cases there was 
temporary marked drop in temperature and relief of toxemia 
One patient failed to respond. When the tnple combined serum 
was used in a small senes of cases within seventy-two hours 
of onset of the disease, the mortality was 28i per cent as against 
58.5 per cent when no serum was used No attempts were made 
to type the pneumococci.” 

Such a statistical report is not only limited in its scope but 
IS extremely misleading Chance plays its part in the run of 
pneumonia cases m the same way that it plays its part in the 
run of cards I have seen as many as thirty consecutive deaths 
from pneumonia in the wards of Bellevue and a greater number 
of consecutive recoveries The practitioner who sees a number 
of pneumonia patients m his practice may go for several seasons 
without a single fatality and then may have several deaths in 
a row This shows the necessity of a large series and shows 
the importance of alternate controls In attempting to ascertain 
statistical evidence m pneumonia it has been found necessary 
to control a group of cases by having the following informa- 
tion (1) acciuate type diagnosis, (2) blood culture determina- 
tions, (3) presence or absence of complications, (4) age of 
patient The mortality rate varies wuth each of these factors, 
and in addition it varies with each particular year and with 
the season of the year 

The combined heterophile antipneumococcus serum has been 
marketed since September 1934 It is a mixture of the refined 
and concentrated serums of the horse and of the rabbit The 
horse immunization is earned out by the intravenous injections 
of Mrulent culture of types I, II, III and IV, and subcutaneous 
injections of whole culture toxic ■vaccines of the same types 
The rabbit immunization is produced by intravenous adminis- 
tration of nrulent pneumococci high m heterophile antigen, 
and of the same four types Thh heterophile antigen in the 
horse scrum is eliminated by adding the rabbit serum and 
removing the resulting precipitate An additional amount of 
rabbit serum is then used so that the final product will contain 
a certain amount of heterophile antibody in addition to the 
usual Felton units of protective substance. The average horse 
fraction is estimated at from SO to 90 per cent, and the rabbit 
fraction at from 10 to 20 per cent 

The producers of this combined heterophile serum do not 
state why the Cooper tvpe IV pneumococcus is used instead 
of one of the more important subtvpcs of group IV This will 
undoubtcdlv lead the average physician who is not familiar 
^th the more recent classification of the pncumococa to 
Mlicvc that the immunization is complete for the usual tapes 
, If and III and group IV pneumococcus, and therefore, 
t t the 'crum gives passive immunization for all pneumo- 
coccic pneumonias Furthermore, it should be pointed out that 
evera producers of antipneumococcus scrum have found that 
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It IS more difficult to immunize horses for several types than 
for one or two types I have noted that the Lederle bivalent 
type I and II serum requires almost double the amount of 
fluid that the monovalent type I serum of the same brand 
requires Were it not for this uneven immumzation when 
several different types are used, it would be highly desirable 
to prepare type I, II, VII and VIII serum The producers 
of serum also have found it difficult to obtain horse serum m 
which type III and type IV antibodies have formed in any 
appreciable titer The manufacturers of the combined hetero- 
phile scrum do not mention any of these difficulties, neither 
do they indicate the titer of type III or type IV protective 
substance in the serum 

The fact that the heterophile serum contains the foreign 
proteins of both the horse and the rabbit theoretically doubles 
the chances for allergic reactions I have knowm of several 
instances of atopic rabbit sensitivity Acquired rabbit sensi- 
tivity IS quite common among laboratory workers and probably 
occurs with some frequency in industries in which rabbit pelts 
are handled There are no statistics, but one is led to believe 
that rabbit sensitivity is almost as common as horse sensitivuty 

In their booklet the manufacturers state that patients recctv- 
mg serum should be given a skin test using 0 1 cc of a 1 10 
dilution of the serum, and an ophthalmic test with the same 
diluted serum Presumably, the serum referred to is the diluted 
therapeutic serum, which contains an indefinite amount of tlie 
horse and rabbit serum protein This certainly would give 
unreliable readmgs It would seem advisable, when the com- 
bined serum is used, to recommend two tests, one with the 
diluted whole horse serum and the other with the diluted 
whole rabbit serum In this way antipneumococcus horse 
scrum, which has so much evidence for its value, could then 
be given to the type I patient sensitive to rabbit serum but 
not sensitive to horse serum 

CONCLUSIONS 

1 The presence of heterophile bodies in animal tissues, animal 
serums and bactena is strongly suggestive that these bodies 
play a part in certain immune reactions 

2 The animal experiments earned out by Bailey, Shorb, 
Powell, Jamieson and Hyde do not prove that the heterojihile 
bodies play a role in the pneumococcus immunity of the human 
being Some of the results reported are open to question The 
work should be repeated bv an independent group of investi- 
gators before it is accepted 

3 The study by Finland, Ruegsegger and Felton on the 
heterophile antibodies m the scrum of patients convalescing 
from pneumonia and in controls leads one to believe that tlie 
heterophile bodies do not have any particular bearing on the 
course of pneumococcic infections in man 

4 The clinical and statistical evidence cited by the manu- 
facturers of the combined heterophile antibody serum is too 
limited and is strongly misleading 

5 The presence of both rabbit and horse proteins in the 
scrum will increase the incidence and the dangers of allergic 
reactions This is a definite disadvantage, because with newer 
methods of refining serum the allergic reaction is the pnncipal 
source of danger in any type of serotherapy 

6 There is only slight experimental evidence and no clinical 
evadenee that the combined heterophile scrum gives anv immu- 
nity against type III and group IV pneumococcic infections 
There is the same lack of evadence that the combined scrum 
produces a greater immunity for type I and tvpe II infcaions 
Ilian the ordinarv antipncumococcus horse serum 

7 The pnncipal theoretical advantage of the combined 
heterophile scrum is that it could be used for all pneumococcic 
pneumonias, regardless of type, and the corollao of this that 
pneumococcus taping would not be necessary Scrum havang 
this advantage would be highly desirable hut because its supcri- 
onty IS unproved and because of the probable increase in allergic 
reactions it is unfair and unwise to recommend the combined 
heterophile serum for general distribution 
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RHEUMATIC INFECTION IN CHILDHOOD 
The abdominal syndrome is one of the most fre- 
quently overlooked symptoms of childhood rheumatic 
disease Wolffe and Brim,^ writing m the current issue 
of the American Journal of Diseases of Children, call 
attention especially to a group of children in whom 
recurrent abdominal cramps lasting from six months to 
several years were apparently the only subjective mani- 
festation of an active phase of rheumatic infection The 
cramps lasted as a rule from a few minutes to a few 
hours and tended to recur frequently At times tlie child 
complains of nausea and sometimes vomiting The epi- 
sode IS usually closed before the next meal Pam is felt 
frequently around the umbilicus for a short time but 
sometimes becomes generalized Tenderness and ngidity 
are usually absent Qiaractenstic histones are difficult 
to obtain, and it is often not until evidence of organic 
cardiac disease is accidental!}^ discovered that such 
expenences are related to a ph}sician and then only 
after persistent and pointed questioning Early recog- 
nition of this abdominal sjuidrome as a manifestation 
of rheumatic infection before the onset of organic heart 
disease becomes manifest ma}' thus become in some 
instances of considerable importance Except for 
dietar) indiscretion, actiie childhood rheumatism is 
probabh the most important cause for such abdominal 
sjmptoms, pronded the attacks of cramps are transi- 
torv and apparent!} inconsequential Otlier manifes- 
tations of the actue phase maj be associated uith it, 
such as pallor, v eight fixation in spite of a properly 
lialanced diet, imtabilit} uithout apparent cause, 
iMitchings and tics, and enuresis after the control of 
the bladder has been established The gastro-intestinal 
manifestations of rheumatic disease mai be acute or 
chronic The acute sj-mptoms last for a short penod, 
usual!} from one hour to tliree da\s The attack coni- 
monl\ begins in the upper part of the abdomen, with 
a sharp nonradiatmg pain It often occurs at night 
or in the moniing alter a hast} breakfast The tem- 
perature IS slighth derated but rare!} higher than 

1 V c J P s-i E'lnt, C J AW'^inal Syodrerre of 

5 D c ts O J \f-. J D:» Chtl-t, 52 29^ <Acrjr ) 193^ 


101 F The pulse rate is not markedly increased 
Diarrhea is the exception The chronic form is char 
acterized by mildness After the subsidence of the 
acute attack, minor episodes of fleeting abdominal pain 
may recur from time to time without any other signs 
Diarrhea alternating with periods of constipation is, 
however, a frequent phenomenon of the clironic form. 

In the same issue of the American Journal of Dis 
eases of Children Ash " discusses the prognosis m child 
hood rheumatic infections Her information was based 
on 416 patients who had been under obsemtion for 
tivo or more years The average penod of obsemtion 
for the senes was seven and one-half years Of the 
total group traced, ninety-three, or 22 3 per cent, died 
as a result of rheumatic infection Four children died 
of other causes A'^alvular heart disease was present 
in 66 1 per cent In 257 patients (57 7 per cent) the 
disease began with fever of varjnng degree associated 
with migratory articular pains of variable intensit) 
The average age at winch these children came under 
observation was 7 6 years The age at the last time of 
observation varied from 5 to 23 years, the average for 
tlie entire group being 14 years From two to nineteen 
years had elapsed since the onset, the average duration 
being seven and one-half years The differences in the 
deatli rate between this and otlier groups studied may 
be explained largely on the original criteria for sclec 
tion perliaps more than by the intrinsic vanation in the 
seventy of the disease in different locahbes In Ashs 
group there was a startling death rate m tlie children 
among w horn the course of the disease was actuail} ten 
years or more Of eighty-seven children traced after 
an average penod of twelve years, 44 8 per cent vere 
dead Of 121 cliildren with rheumatic infection, 405 
per cent were dead ten years after the onset Among 
the group of children whose infection had onginated 
dunng the five years from 1922 to 1926, however, there 
were approximately twice as many deaths as among tlie 
group whose disease had started within the fi\e years 
from 1927 to 1931 The meaning of this difference is 
not quite clear It w'as evident, however, from her 
studies of the clinical nature of the infection and coni 
pbcations that the course of the disease is modified b> 
such variables as sex, racial ongpn, age at the onset o 
the infection and calendar year of the ongin Among 


the clinical manifestations, pericarditis, rheumatic pneu 
monia, iniohement of both aortic and mitral rahes, the 
jarl} appearance of a buttonhole stenosis and sub- 
cutaneous nodules bear the most ominous prognosis 
Uncomplicated chorea is a mild manifestation Epi 
staxis, abdominal pain, hematuria and multiform cuta 
leous eruptions may be placed in an intermediate group 
From the standpoint of their prognostic significance 
Fherc is some ewdence that within recent years there 
las been a lowenng in the mortality and m 
nncirnrp of cardiac invohement. though to ' 
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factors this is due and whether the apparent improie- 
ment will persist remain uncertain 

This highly fatal and crippling disease onginating 
most frequently m childhood is wortliy of the closest 
scrutiny Since available methods of studying the dis- 
ease in animals are essentially laclung, the careful 
observation of the individual manifestations of the dis- 
ease and the lessons which statistical studies can supply 
furnish tlie most suitable angle for prophylactic and 
therapeutic attack These two papers furnish creditable 
evidence of the value which such methods can supply 


ANTIANEMIC SUBSTANCE IN NORMAL 
HUMAN URINE 

Recent experimental work on the etiology of per- 
nicious anemia has indicated that in normal persons, 
as contrasted with patients subject to pernicious 
anemia, an erythropoietic principle is formed by the 
interaction of gastric juice and some other material, 
perhaps of dietary origin, and that this substance is 
subsequently absorbed and stored in the liver Appar- 
ently, m the normal person a sufficient concentration 
of the hematogenic pnnciple is maintained in the blood 
stream to promote the normal maturation of the red 
blood cells in the bone marrow It seems logical, there- 
fore, to expect that a small amount of the “antianemic” 
substance might escape from the blood stream into the 
urine and that a careful examination of the latter fluid 
might reveal its presence 

A group of investigators ^ at the Universitj' of 
Louisville, in a study of this question have used the 
reticulocyte response of pigeons as an index of the 
erylliropoietic potency of the test substances Heated 
and unheated stenle morning speamens of human 
unne from six normal subjects were injected intra- 
muscularly for five consecutive days into pigeons in 
amounts rarying from 0 1 to 1 5 cc per hundred grams 
of body weight The proportion of reticulocytes m 
the blood of the test birds was determined daily for 
two weeks prior to injection, in order to determine 
the basal reticulocyte lei el, and then daily for six weeks 
after injection Since nearly all pigeon erythrocytes 
contain at least one or more granules of a substance 
staining blue inth the reticulocyte stain only those 
cells which showed a moderately heaiy or heaiy reticu- 
lation were counted as reticulocytes The results 
obtained indicated that significant increases in the per- 
centage of reticulocytes occurred in most instances 
following the injection of eien the smaller doses of 
unheated unne, whereas the rcsjKinses from injections 
of the heated samples were of less magnitude and 
indeed were frequently absent, particularh if the unne 
had been heated m free access to air The jieak of 
the reticulocyte nse occurred on an aierage of fifteen 

Y , i- ^ Bnincr H D Preaence m Xormal Human 
* Rcticnlocyte*Stim0latit)(; Pnnciple for the Pigeon Arch. Int, 
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days after tlie first injection, and the degree of tlie 
reticulosis obtained m many instances compared favor- 
ably with that obtained with a potent hver extract 
injected intramuscularly under comparable experimental 
conditions These results, the authors believe, indicate 
the presence m normal human unne of some substance 
wnth a reticulocyte-stimulating activity Furthermore, 
the data suggest that tlie concentration of the erythro- 
poiebc substance in urine is roughly one-tenth that in 
the Iner extract employed In furtlier studies of a 
preliminary nature, some evidence was obtained which 
indicated a close similarity between the unnary hema- 
togenic substance and the antianemic pnnciple of Iner 
Both are partially at least thermostable, particularly m 
tlie presence of air, both are nonvolatile, and the solu- 
bilities of the two substances in different solvents 
appear to be similar 

Within the past few months, reports ha\c appeared 
describing an erythropoietic actirity of normal unne 
wdien administered to rats ^ or to guinea-pigs ’ Like- 
wise another in\ estigator ■* has found that nonnal 
human urine administered rectally to patients wnth per- 
niaous anemia produced a reticulocyte response Sug- 
gestive as the results of tlie foregoing ini cstigations 
may be, adequate confirmabon of the work is still to 
be desired According to some investigators the pigeon 
is an extremely v'ariable, if not wfiiolly unreliable, test 
animal for anbanemic preparations, and similar cnti- 
asms have been made of the rat and the guiiiea-pig 
Even patients with pernicious anemia are known to 
give reticulocyte responses to inert substances at some 
bmes Nevertheless, reports of further work on the 
alleged erythropoietic principle of normal human urine, 
parbcularly studies of the effect of punfied extracts m 
sufficient numbers of proved cases of peniicious anemia, 
will be awaited with interest 


OSMOTIC EFFECT OF CALCIUM IONS 
IN THE BLOOD 

The biochemical relationships of calcium have received 
much attention and have become reasonably well 
defined The recognition of the indispensahihtv of 
this clement in nutrition, the discovery of the calcium- 
mobilizing power of the honnone of the parathyroid 
glands and the demonstration of the influence of vita- 
min D on the utilization of calaum have added impetus 
to the already vngorous trend of investigation of the 
state in which this element exists in blood and other 
body fluids and the manifold funebons it fulfils in the 
organism The total calcium concentration in tlic serum 
remains rather constant — close to 10 mg per hundred 
cubic centimeters Physiologic studies mvolviiig the 
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vanation of this value have demonstrated that tlie level 
of blood calcium constitutes one of the equilibriums on 
r\hich life depends Perhaps the clearest descnption 
of the probable physical state of this element in the 
serum has been given by McLean and Hastings ^ From 
data on the blood of several species of expenmental 
animals and of man they have concluded that tlie con- 
centration of calcium ions depends on tlie serum pro- 
tein concentration, and a mass action formula has been 
devised mvolnng serum protein, calcium proteinate and 
calcium ions vhich fits the expenmental ohservabons 
According to them, about half the total calaum of the 
serum is ionized and corresponds to tliat previously 
known as tlie “diffusible” or “ultrafiltrable” fraction, 
as it i\as known to pass tlirough artificial membranes, 
whereas the remainder is almost all in combination with 
protein m a physical form not passing through the 
membranes 

Using tlie laboratory models as a guide, the physiol- 
ogist has employed the m vitro obsen^ations as a basis 
for explaining the situation m tlie living organism as 
regards the physical state of the serum calcium and the 
consequent behavior as an electrolj^e Thus, approxi- 
mately half of the calcium is assumed to pass freely 
across the capillary wall and to behave from the 
physicochemical point of view much as do the other 
inorganic ions This view has received support from 
the comparison of the concentration of calcium in the 
plasma wath that m cerebrospinal fluid, protem-poor 
edema fluid, serous exudates and transudates and syno- 
Mal fluid, under ordinary conditions, all tliese body 
fluids contain roughly an amount of calcium corre- 
sponding to the “diffusible” portion of the calaum of 
the plasma. Ho\\e\er, recent studies of Keys and 
Adelson = liar e tlirow n doubt on the ready diffusibihty 
of die ionized calcium of the blood Healthy young 
men were subjected to bnef bouts of seiere exercise 
It lias prenouslj been shown that under these condi- 
tions the OX} gen capacity and die plasma protein con- 
centration increase, whereas there is a marked loss of 
water from the blood The recent e.xpenments show 
that there also takes place a rise m concentration of 
blood calcium follownng iigorous exerase Calculations 
showed tliat, were this increase due onl} to the non- 
diffusible colloidal calaum (a reasonable assumption 
according to the existing news), an impossible hemo- 
coiicentration must ha\e occurred The Harvard inves- 
tigators are thus forced to the conclusion that the 
capillar} membranes are b\ no means free!} permeable 
to Ca** though ven slow equilibrium mav take place ’ 

The retention within the blood vessels of most or all 
ot the lonizetl calcium during the penod when water 
has been lost from the arculation would exert a sig- 
nificant effect f>ti the osmotic pressure ot the blood 
Making certain reasonable assumptions Levs and 
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Adelson estimate that m their expenments when the 
blood was concentrated following severe exercise the 
effective osmotic pressure due to the ionized calaum 
was from 10 to 20 per cent of the total colloidal osmotic 
pressure In the normal steady state the osmotic eflect 
of Ca^ m the blood is balanced by that in die extra 
capillary tissue fluid, the greater die hemoconceiitra 
bon, the more effecbve does the Ca” of the plasma 
become m restonng the blood volume to nomial These 
newer observabons add further to the significance of 
calcium in the organism , to its other virtues must be 
added that of promobng homeostasis through resistance 
of changes m blood volume, a property dependent on 
the difficult diffusibihty of this element 


Current Comment 


BLOOD VISCOSITY IN HEART FAILURE 

In comparison with distilled water, the average 
normal viscosity of human blood has been found to 
be about 5 32 , any viscosity above 6 or below 4 lias 
been considered to be abnormal Some blood viscositj 
values have been reported by Markson ^ in a chnicil 
study of congestive heart failure Among twent} si\ 
cases, twenty-two showed viscosity values that vaned 
from 12 4 to 6 5, three viscosity readings behveen 4 
and 5, and one a viscosity reading below 4 The lugh 
viscosity values found were generally associated witli 
an increase m the red cell count and in the size of tl'C 
individual cell , two cases of syphihbc aorbe regurgita 
tion, mitral regurgitation and congestive heart failure 
were exceptions to the increase in cell size and cell 
count The case in whicli tlie viscosity was under 4 was 
one of infective endocarditis and the blood culture 
was posibv'e for the streptococcus When gross edema 
was present, the blood viscosity appeared lowered m 
association wnth a diminished red cell eoiint, tlic'C 
V'alues rose rapidly however when diuresis was estati 
fished, and the edema subsided Thus when die con 
dition improved under treatment there was a definite 
fall in the blood viscosity to normal limits in most o 
the cases and also a reduction m the red cell count 
and m the diameter and volume of the red cel s 
The administration of oxygen to the point of relief o 
dyspnea and c}anosis caused a slight but consisten 
reduction in the blood viscosity and also in the size am 
number of the red cells The same changes occtirrcf 
when venesection was performed It would thereto 
seem that the increase in blood viscosity in congestive 
heart failure is related to the size of the red h 
cells as well as to their number An increase m m 
viscosit} of the plasma is probabi} an additional factor 
Sahh - quotes llambitrger as having shown 
mentalh manv }ears ago that carlion dioxide in 
blood raises the vascosit} b} increasing the size o 
cells Now the clinical stud} b} Markson also seen 
to indicate a relation lictween enlarge ment of t r — 
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cells and the increase in carbon diovide m tlue blood in 
patients with congestive heart failure The administra~ 
tion of oxygen to these patients reduced the blood 
viscosity less definitely than did general therapeutic 
measures and rest in bed In the exceptions noted m 
the cases of infective endocarditis, the low viscosity 
was probably related to serere secondary anemia and 
to the bactenal toxins in the blood This investigation 
confirms Allbutt’s ® statement that in heart disease the 
excess of carbon dioxide raises the blood viscosity 
while access to oxygen lowers it and causes a reduction 
in the number of red cells It also confirms tlie obser- 
vation of others * that m heart failure ivitliout edema 
blood viscosity tends to be increased, while in heart 
failure witli edema blood viscosity is often decreased 


Medical Economics 


VITAL STATISTICS IN SICKNESS 
INSURANCE 


Vital statistics, however imperfect, are one of the chief 
means now available for measuring health longevity, and the 
progress of medical service in the battle against disease 
Medical service is, to be sure, not the only element affecting 
morbidity and mortality statistics Economic and social environ- 
ment both past and present may have effects which cannot be 
accurately isolated by any present-day statistical technic. When 
all these modifying elements are taken into consideration, how- 
ever, we are still faced with the fact that the rate of decline 
111 disease, the length of life, and morbidity and mortality m 
general have declined in a ratio that more closely follows the 
progress of medical service than any of the other elements 
The health organization of the League of Nations compiles 
vital statistics for most of the world i The most improved 
statistical technic is used to make these figures comparable If 
It is possible to provide better medical service to the mass of 
the people by means of compulsory sickness insurance than 
through the private independent practice of medicine, tliat fact 
should in some way be reflected in these statistics 
Tile latest compilation of the Health Section of the League 
of Nations of the general death rate for all the reporting coun- 
tries covers the period from 1911 to 1934 The statistics are 
standardized so as to allow for differences m ages in the 
different countries, but not of course for general soaal con- 
ditions The countnes that in 1934 had a death rate of less 
than 10 per thousand are the Union of South Africa, Australia 
Canada, New Zealand, Norway and the Netherlands Only 
Norwaj among these has a sjstem of compulsory health insur- 
ance tliat has lasted for a considerable time, that of the 
Netherlands was introduced about five jears ago 
The United States death rate is calculated at 11 per thousand 
This includes the Southern states with a color^ population 
not found m an> European countrj If this section were 
excluded and onlj the states havang a population and a geo- 
graphic location comparable to that of the European nations 
w ith compulsory insurance sv stems were considered this country 
won d show a lower death rate than that of any of the insured 
countries 


Onb one South American countrv Oiile has a svstem of 

insurance This country had a death rate 

° -o8 in 1934 as compared with 118 in Argentina and of 
m Uruguav m neither of whtdi countries is tlicrc an 
insurance system 

A better test of the cfficiencv of medical service is found 

V a stutly of the death rates from certain diseases that arc 
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enrer in the text arc taten from this unle s cthcrrsise stated 


peculiarly susceptible to medical treatment Diphtheria is one 
of the best of such tests A comparison of the insurance and 
noninsurance countnes with regard to diphthena morbidity and 
mortality has previously been made.- 

According to the Annual Epidemiological Report of the 
League of Nations, previously quoted, there was no city in the 
United States or Canada that had a diphtheria mortality rate 
of more than 6 per hundred thousand in 1934, with the excep- 
tion of New Orleans, vvith 6.2 and of Quebec with 12 4 On 
the other hand, the total mortality rate for diphtheria m fifty - 
two German cities was 11 per hundred thousand In 121 
English cities this rate was 116 per hundred thousand, and m 
fifty Spanish aties without health insurance, the rate was 52. 
In Australia (without healtli insurance) the rate vaned from 
14m Auckland to 85 in Perth, while Christchurcli in New 
Zealand (without compulsory health insurance) had no deaths 
from diphthena 

Tuberculosis is another disease m which the morbidity and 
mortality rates are affected by the character of medical service. 
A detailed companson of the tuberculosis sickness mortality 
rates in insurance and noninsurance countnes was published 
in The Journal of April 20, 1935 ® The recent report of 
the League of Nations confirms the conclusions there made 
that the rate of decline in deaths from tuberculosis is more 
rapid in noninsurance than m insurance countnes The effect 
of the colored population makes the companson of tuberculosis 
mortality rates highly disadvantageous to the United States, 
but, if the white population alone is considered, the death rate 
from tuberculosis is lower in nearly every section of the United 
States than in the European countnes having elaborate systems 
of sickness insurance 

Infant mortality is also considered a general test of the 
quality of medical service. In 1934 the deaths of children under 
1 year, per thousand live births, m the Union of South Afnc-i 
was 61, Canada, 72 United States, 60, Australia, 44 and 
New Zealand, 32 These are all countnes which do not have 
sickness insurance The rate m some of the leading countnes 
having highly developed systems of sickness insurance wis as 
follows Germany, 66, England and Wales, 59, Denmark, 64 
Scotland, 78 Only three European countnes had rates much 
below these These were the Netherlands, 43, Sweden, 47, and 
Switzerland, 46 

Perhaps a fairer companson is found when the statistics of 
infant mortality in the larger aties are compared In the United 
States the mortality per thousand birtlis of infants under 1 year 
of age was, in 1934, as follows 


Boston 

57 

Los Angeles 

53 

Chicago 

48 

New York 

52 

Cleveland 

44 

Phnadclpltia 

54 

Detroit 

50 

Toronto 

48 

In Australia and New Zealand the mortality in the 
was as follows 

same 

Adelaide 

40 

Melbourne 

48 

Auckland 

38 

Penh 

41 

Brisbane 

43 

Sydney 

44 

Chnalchurch 

39 

\\ cllington 

41 


In none of these cities is there any system of compulsory sick- 
ness insurince In the insured nations of Europe, fifty two 
Genrnn cities had an infant mortality of 60 in 121 English 
atics, 63 in Berlin 59 in Glasgow, 98, and in London, 67 
In South Amcnca in Santiago, Dn!e with i system of com- 
pulsory insurance there were 244 deaths per thousand of infants 
under 1 year Buenos Aires in Argentina, with no insurance, 
bad 63 

The fact that by all these tests the countries without sickness 
insurance consistently make a better showing than those in 
which a large percentage of the population arc cared for under 
insurance systems would 'cem to justify the conclusion tint 
the people generally receive a better medical servace where 
pnvatc practice is maintained than where the physicians arc 
required to practice under insurance regulations 


. Innuracc of Sickness Insurance on Diptlhcria Vlorbidity ami 
Vfonniitr 1 A. VI A. 1335 (April 13) 1935 

1935 J A VL A 104 1423 (April 20) 
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ALABAMA 

The Poliomyelitis Situation — The state health officer of 
Alabama reports that 247 cases of poliomyelitis were reported 
in the state from June 1 up to August 7 The heaviest con- 
centration has been m Lauderdale, Limestone, Colbert, Morgan, 
Cullman and Jefferson counties Birmingham is in Jefferson 
County, where forty-seven cases have occurred Up to June 1 
eleven cases had been reported 

Society News — At a meeting of the Alabama State Asso- 
aation of Railroad Surgeons in Birmingham, July 10, speakers 
included Drs Samuel Kirkpatrick, Selma, on ‘ Management of 
Eje Injuries by the Local Surgeon,” and IL W Waldrop, 
Bessemer, hernia. Dr H Earle Comvell, Birmingham, presi- 
dent of the Jefferson County Medical Society, displajed lantern 
slides of “Compressed Fractures of the Spinal Vertebrae." 

CALIFORNIA 

Western School of Public Health — The University of 
California and Stanford University have organized a Western 
School of Public Health to assist health departments of west- 
ern states in the training of public health personnel Social 
secuntj funds are used to finance the school and the education 
of certain public health workers Health officers, public health 
nurses, sanitarj inspectors, public health statistical techraaans 
and public health laboratory technicians in the ten western 
states are eligible on recommendation of their health officers 
for attendance at these courses, which will be given during 
the summer months The object is to tram those who are 
already employed m health departments, provided they are con- 
sidered worthy of receiving additional education Applicants 
for the regular work, whidi may lead to a degree in public 
health, will be asked to meet definite matriculation require- 
ments and must be within certain speafied age hmits 

COLORADO 

Cragmor Reopens the Main Building — The mam build- 
ing of Cragmor Sanatorium, at Colorado Spnngs, which was 
closed dunng the recent reorganization of the institution, has 
been opened after a complete renovation Under the reorgani- 
zation (The Jour\al, March 14, p 927) the sanatorium was 
incorporated as a 'nonprofit, nonsectanan organization created 
for benevolent, chantable and humanitarian purposes and for 
the treatment of tuberculosis and other ailments’ as well as 
for research work It was established in 1906 with accommo- 
dations for twenty -five patients, its present capaaty is 130 beds 

CONNECTICUT 

Naw Milk Regulation Adopted. — The New Haven Board 
of Health recently adopted a regulation requirmg that all 
milk or cream brought into or produced in the aty, for sale 
vvithui New Haven, must be pasteurized or come from accred- 
ited certified herds or both. 

Coordinating Agencies in Cancer Survey —The Coimcct- 
iciit Health Bulletin announces the completed plan of organi- 
zation for the statewide cancer survey now under way The 
state department of health, functioning through its bureau of 
preventable diseases, has recently become a coordinating unit 
in this program through an act of the legislature. It will 
handle statistical analvses of cancer mortality tabulation and 
analvsis of cancer dime records and public education, cooper- 
ating vvith the state tumor committee of the Connecticut State 
Medical Soacty This committee, appointed to carry on an 
cdLcational program now lias two active committees, pubhcitv 
and sacntific. The latter has been instrumental in organizing 
the .\5<aiciation of Connecticut Tumor Qimcs of which there 
are abo it sixteen now operating at various general hospitals 
in the * ate The fipit 'tep in the survey was a statistical 
s'uis made bv Mr Herbert F Hirschc and the appointment 
of Ur ■'lattbcw H Gn^wold Kensmirton to a newly created 
I>a tion as public health p’ivsiaan in the state department of 
I-'alth to specialize in cancer wci'k (The Jolewl, July 4 
P 43) 


FLORIDA 

Personal — Dr Ralph E. Stevens, health officer of St 
Petersburg, has been named chief physician at the Florida Stale 
Hospital, (Chattahoochee, succeedmg Dr James H Pound, til» 

resigned Dr Thomas E. Morgan, Jacksonvdie, hi been 

appointed m charge of the newly organueed health unit m 

Pindlas County, with headquarters in Qearwater Dr Jamei 

Willard McMurray, Bartow, has been appointed distnct health 
officer of West Florida with headquarters at Mananna. 

Society News — At a meeting of the Lake County Medial 
Soaety, June 1, Dr John S McEwan, Orlando, discussed 

“Traumatic Surgery ” The Flonda Medical Association mil 

hold a "stag:'' picnic at the Dudsdread Country Club, Orlando, 

August 29 Drs Emil Novak and John A Tompkins Jr, 

both of Balbmore, were guests of honor at a buffet suj^icr 
given by the Orange County Medical Soaety at the Orlando 

Country Cluh, June 27 At a meeting of the Shnne Chib 

of the Pmellas County Medical Soaety in St Petersburg, 
June 19, Dr Annette M Bieker, St Petersburg, read a paper 
on "Ultraviolet Ray in the Treatment of Erysipelas” 

Graduate Institutes — The Flonda Medical Association, 
cooperatmg with its committee on maternal welfare, sponsored 
a senes of graduate medical institutes on maternal and child 
health, June 1-16 Each institute lasted two days and consisted 
of afternoon and evening sessions, with Drs Everett D Plass 
professor and head of the department of obstetnes and gyne 
cology. State Umversity of Iowa College of Medicine, lowi 
City, and Samuel F Ravenel, pediatnaan, Greensboro, N C- 
as the lecturers The institutes were conducted in cooperation 
with the local medical societies and were held in West Pahn 
Beach, Miami, Fort Myers, Tampa, Lakeland, Orlando and 
Daytona Beacli 

IDAHO 

New Health Units — Dr Marion W Caskey, Taylorsville, 
Ky , has been appointed head of a new health unit at Lcivistcm, 
one of ten to be established in the state Dr Later t- 
Krotcher, Coeur d’Alene, has been placed in charge of a unit 
at Tvvm Falls 

ILLINOIS 

Memorial Archway to Leonard Wood. — A stone srch'uij’ 
was dedicated at Fort Shendan, July 28 as a >Trenw™,’ 
Major Gen Leonard Wooffi founder of the Citizens 
Training Clamps The archway, which stands at the 
to the atizens military training camp area, was built by m 
of the army post under the auspices of the Chicago Histon 
Society and the Military Training Camps Assoaation um 
eral Wood graduated from Harvard Medical School, then p 
ticed medicine m Boston, then was appointed an , 

surgeon in the army m 1886 He had a distinguished , 

in the Spamsh-Amencan War, after whicli he was ^PP°' , ^ 
military governor of Cuba He was commissioned briga 
general in the regular army in 1901 and major „ 

1903 He served in the Philippines as governor of the a 
province from 1903 to 1906 and as commanding 
the Philippine Division until 1908 General Wood was F 
responsible for the creation of the general staff of tne a 
and served as its first chief from 1910 to 1914 He ongi , 
the so called Plattsburg plan of training reserve t 

during the World War trained the eighty-ninth 
the National Army, and the tenth division of the regular a 
In 1921 he was made chairman of a sjiecial 
the Philippine Islands, and then governor general, a po 
he occupial at the time of his death in 1927 


Chicago j 

Society News — ^At a recent meeting of the Cliimgu m 
logical Sonet j, the following officers were chosen 
vcy A Berkcj, president, William J Baker, 

and Colquitt Otis Ritch secretary Newly elected „ ^ 

of the Chicago Society of Internal Medicine arc Urs j 
L Palmer, president, Andrew C Ivy, vice preside , 
Clarence F G Brown, sccretao 

Graduate Course on Tumor Pathology — 'yi zp ,iid< 
course in tumor pathology will be held September 
morning sessions at the Palmer House and afternoon 
at Michael Reese Hospital Wednesday September 2 j - 
gram will be offered at the Veterans Administration 
Hines, III The course is arranged in the form of 
tures demonstrations and round tabic conferences (.-.j 

will include Sir (jeorge Lcnthal Chcatlc Ijumon , Lmtr 
Dr Henri Coutard director of x-ray therapy eliiu-. 

Pans France Dr Max Cutler, dircaor of the lu 
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Michael Reese Hospital , Arthur H Compton Ph D professor 
of physics, Unnersitj of Chicago, and Gioacchino Failla, D Sc^ 
physicist to Memonal Hospital, New York At the banquet 
in the Palmer House Saturday evening, Dr Morns Fishbein, 
rfitor of The Journal, will deliver an address 

Fund for Visiting Professorship — A fund has been estab- 
lished at the University of Chicago in memory of the late 
Dr George Neil Stewart, from 1905 to 1907 professor of 
physiology at the university, and subsequently until his death 
m 1930 professor of experimental medicine and director of the 
H K. Cushing Laboratory of Expenmental Medicine at 
Western Reserve University School of Medicine Cleveland 
The fund, to be known as the G N Stewart Memorial Fund, 
IS to be devoted to tlie research of Dr Julius M Rogoff who 
has been appointed visiting professor of phy siology Dr Rogoff 
who collaborated with Dr Stewart at Western Reserve for 
fifteen years was until 1934 associate professor of expenmental 
m^icine Since that time he has continued his investigations 
at the University of Chicago on the physiology of the adrenal 
glands, with particular reference to their relations to diabetes 
and hyqiertcnsion The fund was established through the con- 
tributions of the Louis D Beaumont Trust N L Dauby, 
Richard H Kohn, Frances W Lang and Howard E Wise, 
Cleveland 

IOWA 

Society News — At a meeting of the Buchanan County 
Medical Society June 11, Dr Lawrence P Engel Kansas City, 

Mo, among others, discussed Empyema of the Chest' 

Dr Frank H Krusen Rochester, Minn , addressed the Floyd 
County Medical Society in Charles City , June 23 on Relation- 
ship of Physical Therapy to General Practice The Hardin 

County Mriical Society was addressed in Iowa Falls June 30 
by Dr Samuel F Haines, Rochester, Minn on Glands of 

Internal Secretion” Speakers before the Jackson County 

Medical Society in the Bellevue State Park June 18 were 
Drs Howard R. Hartman, Rochester, Minn on Disease of 
the Biliary Tract and Jaundice', James C Kessler, Iowa 
City, “Common Skin Diseases,” and Horace M Korns, Iowa 

City, “Recent Advances in Diagnosis and Treatment 

Dr Herbert W Rathe, Waverly, discussed Coronao Artery 
Disease” before the Tama County Medical Society in Tama, 

June 5 At a meeting of the Webster County Medical 

Society m Fort Dodge, June 19, Dr William A O Bnen, Mm- 
ncapolis, read a paper entitled “Medicine Marches On ’ 

MASSACHUSETTS 

Personal — Dr Leroy M S Miner, professor of clinical 
oral surgery and dean, Harvard Dental School was installed 
as president of the American Dental Association July 16 
Dr Miner took his dental degree at Harvard and his medical 

degree at Boston University School of Medicine Dr K. H 

Gicrtr Stockholm, recently' gave three lectures at the Peter 
Bent Bngham Hospital on “Twenty-Five Years of Experience 
in the Treatment of Peritonitis," ‘ Thrombo-Embohe Disease 
and Its Surgical Treatment" and “Development of Respiratory 
Apparatus for Thoracic Surgery” 

MICHIGAN 

Expansion of Health Activities — An allocation of 
5280293 for pnbhc health activities in Michigan under the Social 
Srcwity Act has been made available to the state department 
of licalth for the current fiscal year In addition, ^935285 
u ^11 " assigned to the bureau of child hygiene and public 
uursing by the children s bureau this money w ill be 
used to extend servaces to mothers and children in rural areas, 
m areas suffering from economic distress and among groups 
in special ne^ A new bureau of industrial hygiene has been 
rtcated in tlie state department of health and Menominee 
v-ounty has voted to establish a full time department of health 
by October, newspapers reported 

Personal — Dr Mark S Knapp, Ann Arbor has resigned 
« executive secretary and director of medical research of the 
Horace H and Mary A Rackham Fund Detroit Dr Knapp 

I since the fund was created m 1934 

^ Mercer, for four years health officer of Webber- 
villc has been placed in charge of the bureau of child health 

01 the Lansing department of healtli Dr Frcdenck G 

Aovv, dean emeritus and professor emeritus of bactenologv 
Univcrvitv of Michigan School of Medicine Ann Artrar, 
received the honorarv degree of doctor of laws at the ninctv- 
vccond commencement of the University of Michigan This 
fiftieth anniversary of Dr Now s graduation from 


MINNESOTA 

Society News — Dr Everett C Hartley, St Paul, 

addressed the Northwestern Pediatnc Society in Rochester, 
July II, on ‘Maternal and Onld Welfare Legislation’ 
Dr Waltman Walters, Rochester, showed a motion picture on 
Surgical Management of Congenital Abnormalities of the 
Genito-Unnary T'racL” 

Hospital News — About 200 children on the w'aibng lists 
of the Gillette State Hospital for Crippled Children, St Paul, 
the Eustis Children’s Hospital and the Shnners Hospital 
Minneapolis will be hospitalized wnth social security funds 
now available Some of these children have been waiting as 
long as two or three years, it was reported Dr Herman E 
Hilleboe, St Paul, will direct the state’s cnppled children 
program 

NEBRASKA 

Health at Omaha. — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million for the week ended August 1 indi- 
cated that the highest mortality rate (20 1) appeared for Omaha 
and that the rate for the group of cities was 99 The mor- 
tality rate for Omaha for the corresponding week of 1935 was 
205 and for the group of aties, 10 The annual rate for the 
eighty-six cities was 12 8 for the thirty-one weeks of 1936, 
as against a rate of 119 for the corresponding period of the 
previous year Caution should be used m the interpretation 
of these weekly figures, as they fluctuate widely The fact 
that a city is a hospital center for a large area or that it has 
a large Negro population may tend to increase the death rate 

State Council on Medical Education — The Nebraska 
State Medical Association has formed a council on medical 
education to direct its educational activities The council con- 
sists of a general chairman, the deans of the two medical 
schools in the state, the chairman of each educational activity, 
the president, the president-elect and the executive secretary 
of the state assoaabon Dr Wilham P WTierry, Omaha, is 
general chairman, and Dr J Stanley Wcicli, Lincoln, vice cliair- 
man Other members are Drs Qiarles W M Poynter, dean 
and professor of anatomy. University of Nebraska College of 
Medicine, Omaha Bryan M Riley, dean, Creighton University 
of Mcdiane, Omaha, Joseph D McCarthy Omaha speakers’ 
bureau Earl C Sage, Omaha, maternal welfare, Ernest W 
Hancock, Lincoln, tuberculosis, James F Kelly Omaha, can- 
cer, Claude T Uren, Omaha hard of heanng, and James 
E M Thomson, Lincoln, fractures George W Covey, Lin- 
coln, president , Roy W Fonts Omaha, president-elect, and 
Mr M C Smith Curbs, executive secretary The council 
held its first meeting June 23 and made plans for its work 
A faculty from members of the associabon will be organized 
to prepare addresses to be used m graduate courses, talks for 
presentation to lay audiences and discussions to be used in 
county and district medical society meetings The council will 
act as editonal cntic and adviser to members in preparation 
of these addresses if desired It was also agreed that when- 
ever possible the results of speaal investigations become part 
of the educabonal program and that the activ ibcs of the council 
be united whenever possible with those of national and govern- 
mental units such as the state board of health, the American 
Society for the Control of Cancer and the National Tubercu- 
losis Assoaation 

NEW HAMPSHIRE 

Food Poisoning Following Picnic— An outbreak of food 
poisoning occurred m Manchester July 5 following a banquet 
dunng a convenbon of the organization kmown as Jehovah’s 
Witnesses” About 700 attended the meeting which was held 
in a hall that liad only a small refrigerator Tlie banquet 
began at 1 p m and about 4 o clock during a speaking pro- 
gram the first vuctims began to be sick. An hour and a half 
later, when the health officer arrived everything had been 
packed up including the remains of any food and a hasty 
e.xodus was m progress About eighty seven persons arc 
known to have been treated m vanous towns in New Hamp 
shire, havang been stricken at intervals along their way, but 
the total number affected will never be accurately known, the 
health department bulletin pointed out Symptoms were typical 
of food poisoning nausea, dizziness vomiting diarrhea and 
intense abdominal pain In spue of the fact that adequate 
tests could not be made the health officnls believed that the 
illnesses were cau'cd by infection of one or more items of 
the food by some organism with subsequent rapid muhiplica- 
lion resulting from failure to hold the food at a lowered 
temperature. 
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NEW JERSEY 

Society News — Dr Herbert T Kelly, Philadelphia, dis- 
cussed diabetes at a meeting of the Cumberland County 

Medical Soaety, Millville, June 9 Speakers before the 

Middlesex County Medical Soaety, Marlboro, June 17, were 
Drs Joseph Berkeley Gordon, on “Methods of Committing 
Mental Patients m New Jersey” Elsivorth F Baker, “Func- 
tional Psychoses,” and Diomede Guertin, "Organic Psychoses” 
Dr Harrison S Martland, Newark, addressed the Mon- 
mouth County Medical Society in June on ‘ Medical Detection 
of Crime ” 

State Society Surveys Hospitals — The committee on 
medical practice of the Medical Society of New Jersey is 
making a survey of the general hospitals in the state. A 
sixteen page questionnaire has been distributed to about eighty 
hospitals Questions are asked about administration, rates, 
business management, the medical staff and its relation to the 
administration, methods of appointment dispensary and out- 
patient staff, control of patients compensation and liability 
cases, laboratory service, hospitalization msurance and the 
pharmacy 

NEW YORK 

Memorial to Dr Jacobi — A grove of trees near the sum- 
mer home of Dr Abraham Jacobi at Bolton Landing on Lake 
George v\as dedicated as the Abraham Jacobi-Carl Schurz 
klemorial Park, June 13, at the close of the annual meeting 
of the Amencan Pediatric Society A boulder with a bronze 
tablet was placed in honor of Dr Jacobi and the Carl Schurz 
Memorial Bench, formerly by the roadside a short distance 
from the grove, was moved and rededicated Dr Jacobi, who 
died in 1919, was a pioneer pediatrician, he occupied the first 
chair in pediatrics in America and was President of the 
Amencan Medical Assoaation in 1912 The grove, which has 
been given to the village by Dr Jacobi’s daughter, Mrs George 
kIcAneny, is part of a wood where Dr Jacobi and his fnend 
Carl Schurz spent many hours in their declining years 
Dr Frederic W Schlutz, Chicago, presided at the ceremony, 
and speakers were Dr Isaac A Abt, Chicago, Dr Frederic 
E Sondern, New York, Dixon Ryan Fox, PhD, Schenectady, 
president of Union College and president of the New York 
State Historical Society, and Mr McAneny, son-in-law of 
Dr Jacobi 

New York City 

Society News — Speakers at the meeting of the Medical 
Society of the County of Queens, September 29, will be Drs 
Royd R. Sayers of the U S Public Health Service, Wash- 
ington, D C, on ‘ Silicosis, Evaluation in Relationship to 
Tuberculosis', James Bums Amberson Jr, “Epidemiologic and 
Soaal Phases of the Tuberculosis Problem,” and Abraham 
Braunstein, ‘ Practical Application of the Newer Methods of 
Treatment of Tuberculosis ’ 

Study of Silicosis — The New York City Department of 
Health, Cornell University kledical College, New York Hos- 
pital and the New York Tuberculosis and Health Assoaation 
arc conducting a study of silicosis, made possible by an appro- 
pnation of $91 9-44 from the Works Progress Administration 
About 3 000 workers exposed to dust will be examined and 
some will be admitted to wards of New York Hospital, where 
mtensivc bartenologic and pathologic as well as clmical studies 
wall be earned out 

Personal — Dr John J Kindred who is also a lawyer 
received the honorary degree of doctor of laws at the recent 
commencement of John B Stetson University, DeLand, Fla 
where he has for several years taught medical jurisprudence. 
Dr Kindred was the first president of the National Associa- 
tion of Pnvate Psychiatnc Hospitals organized m 1934 He 
was for ten vears representative in Congress from the second 

New kork congressional distnrt The honorary degree of 

doctor of saence was conferred on Dr Simon Flexner, mem- 
ber emeritus of the Rockefeller Institute for Medical Research 

bv the National University of Ireland Dublin July 20 

Dr •\lfred Appelbaum has been appointed assistant professor 
of ophthrlmologv and assistant attending ophthalmologist at 
the New Nork Medical College and Flower Hospital 

Max R. Schneller Sentenced to Prison. — Maximilian 
R, Schreller who has practiced medinne without a license in 
vanojv «tatcs and served penitentiary sentences for various 
offei'e^ has been sentenced again for larceny Schneller s latest 
legal entanglen-ent occurred while he was with the New kork 
Citv Boa'd of Edc-ation on an assignment from the Worlj 


Progress Administration as a psychologist and psychiatnst 
He took from the mail a check made out to a teacher, and 
endorsed it On representation of his counsel that a plea of 
guilty to attempted forgery would necessitate his deportation 
to Germany where he would be executed as a result of con 
viction of treason durmg the World War, he was allowed to 
plead guilty to petit larceny instead Schneller had been 
paroled in September 1935 from the New York County Pern 
tentiary, to which he was sentenced in April 1934 after he 
was found to be practicing without legal authorization as 
physician to Hart’s Island Prison (The Journal, May 12, 
1934) The probation department and the psychiatnc clinic 
of the New York Court of Special Sessions made an exhaiis 
tive investigation of Schneller’s history It was found that he 
was born Max Schneller in Munich, Germany, in 1896 In 
1912 he was under observation in the psychiatnc division of 
the Umversity of Munich and m 1914 was in a hospital in 
Tournay, Belgium, with a diagnosis of hystena, the court 
reported Between 1912 and 1923, the year in which he came 
to the United States, he was several times convicted, once for 
burglary and once for assisting to treason, among other 
offenses The psychiatnc examination disclosed no endcnce 
of defective intelligence but a psychopathic personality with 
extremes of emotional reactions His attempts to represent 
himself as a physiaan indicate a definite pathologic trend, 
the report said , he has no medical education whatever 

NORTH DAKOTA 

Appointments in State Health Department — Dr Harriet 
Bixby, Boston, has been appointed state bacteriologist and 
Dr August C Orr, Sarles, director of the child hygiene divi 
sion in the state department of health Dr Bixby succeeds 
A W Ecklund Bismarck, who resigned. Dr Orrs appoint 
ment marks reestablishment of the division of child hygiene 
with social security funds after a lapse of several years 

OHIO 

Gift for Research, — The University of Cinannati has 
received a gift that in five years will amount to $55, OM freun 
Mrs Louise Fleischman Yeiser to establish in the ? 

medicine the Craig Yeiser Memorial Fund in Preventive Mcdi 
cine. She will give $10,000 a year for five years and an addi 
tional $5 000 for equipment to carry on research in preventne 
medicine in memory of her son, who died in 1935 of pneumonia. 

Society News — The Eighth District Medical Soaety mel 
at Rocky Glen Sanatorium, McCormelsville, June 25, with the 
following speakers Drs John H J Upham, Columbus 
President-Elect of the Amencan Medical Association on 
“These Changing Times” Sidney M McCurdy, Youn^town 
‘ Medical Problems in Industry ’ , Emery R. Hayhurst, Colum 
bus, ’Silicosis,” and Walter R. Gricss, Cincinnati, “Trratmen 
of Gastric Ulcer, vvitli Special Reference to Emetine 

Hydrochloride” Dr Arthur C Morgan, Philadelphia 

addressed the Summit County Medical Society, Akron, June A 
on ‘ Applied Therapeutics ” 

Personal — Dr William E. Thompson, Bethel, celebrated his 

one hundred and first birthday July 6 Dr 

Collier professor of pathology, St Louis University 
of Medicine, has accepted a position as head of the depa 
ment of pathology at St. Elizabeth s Hospital, Youngstovv 
to succeed Dr Robert B Poling who resigned to dc'®'® 

time to private practice Dr Vaughn L Hartman, Me oi 

has been appointed health commissioner of Medina County —jT 
Dr Cyxus R Wood, Port Clinton has been appoint nca 
officer of Ottawa County to succeed the late Dr Charles^ 

Finefrock. Dr John D Dunham, Columbus, has 

appointed to the city board of health to succeed •he 

Dr Wells Teachnor Sr Dr ‘\rthur H ) 

recently took a degree in law at the Akron Law School 

PENNSYLVANIA 

Hospital News — Bryn Mavvm Hospital rcceiUly 
$42 OW from the annual Devon Horse Show and County 

The state treasury recently mailed checks amounti g 

$1 000 000 to state aided institutions, about half what . 

them It IS reported St Mary s Mater 

pital Scranton has recently ojicned a tumor clinic w 
accumulated during many years by the late Dr 
Wainwright Scranton have been made available to > 0 ' 
for studv and research Dr Wainwright was ‘^hainnan j 
cancer commission of the Medical Society of the 
Pennsylvania 


Volume 107 
Numbe* 7 


MEDICAL NEWS 


509 


District Meetings — The annual meeting of the Eleventh 
Councilor Distnct of the Medical Soaety of the State of 
Pennsjlvania was held at Bedford Springs. July 16 Papers 
were presented by Drs Roy W Scott, Cleveland, on “Diag- 
nosis and Management of Coronary Artery Disease’ , liandle 
C Rosenberger, Rahns, “Foods, Their Preservation and Food 
Poisoning," and John O Bower. Philadelphia, Appendmtis 
Mortality in the Eleventh Councilor Distnct” The following 
officers of the state society discussed organization problems 
Drs Alexander H Colwell, Pittsburgh, president, JValter F 
Donaldson, Pittsburgh, secretary, and Chaunccy L Palmer 
Pittsburgh, chairman, committee on public health legislation 

The Ninth Councilor District held a meeting at the Kit- 

tanmng Country Club July 30. at which Dr Robert L Ander- 
son Pittsburgh, spoke on “Modem Methods of Treating the 
Enlarged Prostate Gland” , Dr Maxwell Lick Erie, Early 
Diagnostic Essentials in Abdominal Conditions' Dr Laume 
D Sargent Washington, "Hypotension ” and Dr Milton M 
Auslander, Ernest, ‘Maternal Mortality in the Ninth Counalor 
Distnct ” Dr Colwell made an address on ‘ The Incompati- 
bility of the Economics of Business and the Ethics of hledi- 
cine' Dr Palmer, on “Federal Social Secunty Contribution 
to Pennsylvania Health Activities,” and Dr Donaldson, Our 
State Society ” 

RHODE ISLAND 

Fiske Fund Prize Essay — The trustees of the Fiske Fund, 
administered by the Rhode Island Medical Society have 
announced that the subject for the 1937 essay will be “Newer 
Metliods of Prevention and Treatment of Acute Anterior Poho- 
myehtis ' The prize is $250 Competitors should forward 
copies of their dissertations, marked with a motto to the sec 
retary on or before May 1, 1937 They must be typewritten 
should not exceed 10000 words and should be accompanied 
by a sealed envelop bearing the motto on the outside and the 
name and address of tlie sender within The author of the 
successful dissertation must transfer to the trustees his right, 
title and interest in it for the use of the Fiske Fund Letters 
accompanying the unsuccessful dissertations will be destroyed 
unopened and the papers may be obtained by their authors 
if requested within three months The secretary is Dr Wil- 
fred Pickles, 184 Waterman Street, Providence 


SOUTH CAROLINA 

Society News — At a meeting of the Fifth District hfedteal 
Society m Winnsboro in May, speakers included Drs Richard 
M Pollitzer, Greenville, on infantile paralysis Henry W 
deSaussure, Charleston, fatal accidents of pregnancy and Austin 

T Moore, Columbia, management of fractures Speakers at 

the semiannual meeting of the First Distnct Medical Associa- 
tion at Walterboro, May 28, included Drs F Adelbert Hoshall, 
Charleston on Fractures of the Leg and William H Pno- 

Icau Charleston, ‘ Removal of Needles from the Hand 

Drs James R Howell and William A Whitlock Jr, Aiken, 
addressed the Ridge hfedical Association, Batesburg, June 15, 
OT Emergency Operations and Anesthesia and Treatment of 
Hemorrhoids respectively 


TENNESSEE 

R Hospital Superintendents — Dr Henry' Bryan 

Hracmn, Nashville, has been appointed superintendent of the 
iJavndson County Hospital, near Nashv'ille to succeed the late 

f .x Core. Dr feymond R Crowe of the staff 

o^hc Uav’idson County Tuberculosis Hospital Nashville has 
open appointed superintendent to succeed the late Dr Blackburn 
c, , u Jewell R Wilson of the staff of the Western 

itme Hospital lias been named head of the institution to suc- 
ceed Dr Ldvvnn Cocke, who resigned recently 


TEXAS 

Society News — \t a meeting of the Cooke County Medical 
oociety m Gamcsville June 8 Drs Milton L. Martin and 
t ncstlcy Lipscomb, Denton, spoke on medical history and pre- 
vention of sinus infection rcspcctivelv Drs James \ ance 

and John L Murpln El Paso, addressed the El Paso CounU 
itcdical Sc«icty m Mav on Intra- kbdominal Ovarian Hemor- 
rtiagc and Varicose Ulcers and Tlieir Treatment respcc- 
ivciy —At a meeting of the Kaufman Countv Medical 
^wicty June w, speakers vv ere Drs David W Carter Jr Dallas 
n Treatrncnt of Diabetes Louian C Carter Marlin 
oronan Heart Disease” and Gough H Mexandcr Terrell 
evv^r As]^ts in the Treatment and Diagnosis of Peptic 
Kcr Drs George H Beavers Jr and William Porter 


Brown, Fort Worth, among others addressed the Tarrant 
County hledical Society Fort IVorth, recently on “Abruptio 
Placentae" and “Limitations of Radiation Therapy in Derma- 
tology,” respectively 

UTAH 

Plague Infection — According to Public Health Reports, 
bactenologic examination for plague was positive m a boy 
bitten by a ground squirrel, June 24 near Beaver Beaver 
County Ground squirrels from a ranch tw o miles north of Bone, 
shot June 23, and from a ranch four miles southwest of Bone 
June 24 were proved to be plague infected Fleas taken June 
25 and 26 from seventy -five squirrels on the latter ranch were 
found positive for plague 

WEST VIRGINIA 

Physician Appointed to Social Secunty Council — 
Dr William S Fulton, AVheehng has been appointed by Gov- 
ernor Kump to the new State Public Assistance Council which 
will carry out the states social secunty program under a new 
state law Dr Pultons appointment is for six years 

Annual Clinic — The annual program presented by the 
Golden Clinic of the Davis Memorial Hospital, Elkins, was 
given July 16 Clinics were conducted m the morning at the 
hospital In the afternoon addresses were made by Drs Moses 
Paulson, Baltimore, on Common Diseases of the Digestive 
Tract", Albert E Goldstein, Baltimore, Renal Disorders in 
General Practice” and Lloyd F Graver, New \ork. The 
Lyrmphomatous Diseases ” A motion picture show ing a technic 
for correction of inguinal hernia, produced at the Golden Clinic 
was presented. At a banquet m the evening Dr Robert J 
Wilkinson, Huntington, was toastmaster and the speaker was 
Dr Frank E Adair, New York, on ‘ Tumors of the Breast 

WISCONSIN 

Graduate Courses — Three new circuits for the graduate 
courses in obstetrics and pediatrics conducted with the aid of 
federal funds have been announced Drs Otto H Schvvairz, 
St Louis, and Francis R Jannev, W^auwatosa began one July 
20 at Balsam Lake, continuing at Hudson, Menomomc, Eau 
Qaire and Ladysmith The second began July 27 with Drs 
Fred L Adair, Chicago, and Horace K Tenney Jr, Madison, 
as instructors at the following towns Marinette, Shawano 
Fond du Lac, Wausau and Antigo The third also began 
July 27 with Drs John W Hams and John E Gonce Jr, 
Madison, as instructors at Park Falls, Hayward, Superior, 
Ashland and Rhinelander 

Foundation Patents Pituitary Hormones — The U S 
Patent Office has recently issued to the Wisconsin Alumni 
Research Foundation two patents on the isolation and purifi- 
cation of tlie gonadotropic hormones of the anterior pituitary 
gland. These patents (Nos 2030209 and 2030210) were on the 
application of Frederick L Hisaw, Ph D , and Harry L Fevold 
PhD Madison and were assigned by them to the Wisconsin 
Alumni Research Foundation, The foundation announces that 
although It contributed m part to the development of tins 
research through grants in aid, it will administer these patents 
m a way designed to benefit the public without thought of 
any finanaal return other than that required to safeguard and 
control proper use of the products Under these conditions 
Dr Hisavv and Dr Fevold will not receive any pecuniary 
reward for their discovcncs 


WYOMING 


State Medical Meeting at Cody— The thirty third annual 
meeting of the Wvommg State Medical Society will be held 
at Cody August 24 25 under the presidency of Dr Joseph 
L Wicks Evanston Scientific papers will be delivered by 
the following 


Dr (prtjidmtul addrtri) Forty years Prosress in Xtcdicmc. 

Dr Joseph C Bunltn Cheyenne Nephroptosis and lls Treatment 
Dr CeorEc R Janies Casper Squint— A rroblem of the General Prac 


Dr Ceorjte If Phelps Cbesenne Recent Trends m Ohstelrics 
Dr Reuben J lloesel Cheyenne Injeclion Treatment of Itcmia. 

Dr Peter M Schnnic Shendan Csc of the titrasiolcl Ray m ihc 
Treatment of Eosipela 

Dr Fredench L. llecL Cheyenne Acute Otitis Vfedia 

Dr yVilliam Andrew liunicti Cheyenne Loalization of Brain Tumors 

^TreannSt ” Denver Pyelitis with Si<eial Reference to 

Dr Thomas D Cunningham Denver 
Peptic t- Ictr 


Djnjipio IS and Treatment of 


Guest speakers will include Drs John H J Lpliam Colum- 
bus Ohio President-Elect, Amencan Medical Association on 
Heart Disease m Middle and Past Middle Life Claude F 
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Dixon, Rochester, Minn , “Acute Abdominal Disease” , John 
R. Nilsson, Omaha, “Surgical Conditions of the Esophagus,” 
and William F Braasch, Rochester, Minn , "Practice of Medi- 
ane Under State Control ” There \vill be a smoker Sunday 
e\enmg and a golf tournament at the Cody Golf Club, Monday 
morning The woman’s auxiliary also has a program planned 
for August 24-25 

GENERAL 

Board Examination in Gynecology and Obstetrics — 
The Amencan Board of Gynecology and Obstetrics announces 
that its next written examination and review of case histones 
will be held m v’anous cities m the United States and Canada, 
Saturday November 7 Application blanks and booklets of 
information may be obtained from Dr Paul Titus, secretary 
of the board, 1015 Highland Building, Pittsburgh Applica- 
tions should be filed m the secretary’s ofiice sixty days before 
the date of examination 

Automobile Deaths Decrease m Six Months of 1936 — 
There were 500 fewer automobile deatlis during the first six 
months of 1936 than m the similar penod m 1935, accordmg 
to a report m the Chicago Tribune based on figures from the 
National Safety Council This decrease was noted despite an 
8 per cent increase in highway travel in the nation, it was 
stated There were 15,390 traffic fatalities up to July 1 this 
year as compared with 15,890 for the same period last year 
Deaths for June of this jear, however, were about 5 per cent 
above those for the same month in 1935 Twelve eastern states 
having standard drivers’ license laws and other effective motor 
vehicle control measures showed a reduction m automobile 
fatalities of 10 per cent, contrasted with the national decrease 
of onlj 3 per cent, it was stated Chicago was the only city 
of more than 500,000 population to show an increase m these 
deaths during the six months penod, the total vvas 367, one 
more than for the same period last jear 

German Surgical Instruments Not Now Subject to 
Increase of Duty — Surgical mstruments imported from Ger- 
many pursuant to contracts consummated subsequent to July 
25, 1936 will not be subject to the increase in duty of 56 per 
cent of the invoice value that vvas imposed by a Treasury 
decision effective July 11 last. This countervailing or increased 
dutj was imposed to offset certain bounties paid by the Ger- 
man government to German e.xporters of surgical instruments 
to the United States tliat enabled such exporters to compete 
in the domestic markets to the disadvantage of our own manu- 
facturers (The Journal, lOG 2163 [June 20] 1936) Since the 
imposition of the countervailing duty, however, the Treasury 
Department has received official advice that for any transac- 
tions concluded after July 25 the German government will 
neither paj nor permit the pajunent of anj bounty to exporters 
of surgical mstruments to the United States The counter- 
vailing duty remains effective, apparentlj, with respect to sur- 
gical mstruments that arrived m this country from Germany 
between Jul> 11 and Julj 25 and to shipments contracted for 
pnor to Julj 25 but amvmg after that date 

Annual Congress of Physical Therapy — The fifteenth 
annual saentific and clinical session of the Amencan Congress 
of Phjsical Thcrapj will be held at the Waldorf Astoria, New 
YorH September 7-11 An educational conference will be con- 
ducted Mondav afternoon with the following speakers 

Dr Onrald N Andersto Connal on Xtedical Education and Hospitals 
American Medical Association Chlcaffo Educational Standards for 
Physical Therapy Technicians 

Dr Grant E Ward assooate in sursery Umrersity of Maryland 
School of 'Medicine. Baltimore, Teaehms Value of the Cancer Clinic 
in 'M^ical and Dental Sebools 

H H Homer assistant commissioner of higher education. Mate depart 
ment of education Albany Ten \ears Experience imth Liecnsing 
Physieal Therapists 

Margaret Oliver Hesrelett, director department of occupational therapy 
Presbyterian Hospital New V ort. Some Aspects of Occupational 
Therapy as Demonstrated in a General Hospital 

Manon G Smith registrar Chieago Amencan Registry of Physical 
Therapy Techmcians 

■\t the opening session Tuesdav evening Dr William Bier- 
man New \ork. who will be installed as president, wall speak 
on Electnatv and Medicine” The fourth annual William 
Benham Snow Memonal Lecture will be delivered bj Major 
Oral B Eohbaugh medical corps U S Armj on 'The Role 
of Phvsical Therapj in Fracturec” The session will conclude 
with an addrc's bv Dr Norman B Cole assistant director of 
p’lvsical thcrapv Jolins Hopkins HospitaJ Baltimore entitled 
-Pat'-olocic Charges of the Circulation.” The general pro- 
gram V ill irdudc s -miiosTums on iontophoresis fractures vas- 
cular diseases derr-atoIcg> fever therapv arthntis clinics ard 
cl n cal ccnferc-'cc' The annual tfinne' v iff be held M ednes- 
dav e -cning 


Society News — Dr Frank H Lahey, Boston, vvas chosen 
president-elect of the Amencan Soaety for tlie Study of Goiter 
at Its recent annual meeting m Chicago, and Dr Nelson M 

Percy, Chicago, was maugurated as president Dr Charles 

E Sears, Portland, Ore, was chosen president-elect of the 
Pacific Northwest Medical Assoaation at its annual sessico 
in Portland July 11, and Dr Russell T Congdon, Wenatchee, 
Wash , was installed as president Vice presidents elected art 
Drs Richard C Monahan, Butte, Mont , and Samuel F Lara 
bert, Spokane, Wash The 1937 meeting will be in Great Falls, 

Monk Dr Manon T Davidson, Birmingham, was chosen 

president of the Chattahoochee Valley Medical Assoaation at 
Its recent meebng in Albany, Ga Other officers are Drs. Edear 
H Greene, Atlanta, and Clayton E Royce, Jacksonville, vice 

presidents, and Frank K Boland, Atlanta, secretary The 

Amencan Assoaation of Industrial Physicians and Surgeons 
will hold Its annual meeting at the Hotel Traymore, Atlantic 
City, October 5-6 Dr Volney S Cheney, Chicago, is seat 

tary The Academy of Physical Mediane will hold its annual 

meetmg in Boston at the Hotel Statler, October 20 22 The 

thirty-ninth annual meeting of the Association of Surgeons of 
the Southern Railway System was held in Knoxville, Ttna, 
June 16-18, witli the following speakers, among others Dr« 
Edward T Newell, Chattanooga, on "Treatment of Fractures, 
Report of 11,000 Cases”, Thomas H Hancock, Atlanta, Ga, 
“The Time to Amputate Crushed Limbs", Wyatt H Blake 
Jr, Sheffield, Ala, “Treatment of Skull Fractures and Brain 
Injuries”, William Battle Malone, Memphis, Tenn., “Gas 
Gangrene,” and Hubert A Royster, Raleigh, N C, "The 

Pressure Dressmg” Dr William W Francis, Montreal, 

Que , was reelected president of the Medical Library Assoaa 
tion at Its annual meeting in St Paul recently Mr James 
Ballard Boston, was made vice president and Miss Janet Doe, 
New York, reelected secretary The 1937 meeting will be w 
Richmond, Va 

CANADA 

Society News — Dr Myron Metzenbaum, Cleveland was a 
guest speaker at the meeting of the Ontario Medical Assoaa 
tion m London recently He conducted a clinic demonstrating 
a procedure for replacements ot dislocations of the loner wn 
of the septal cartilage in children and gave a paper on 

subject Dr (Gordon C Kenning, Victoria, vvas n'nctoi vnw 

president and president-elect of the British Columbia Afedicm 
Association at the armual meetmg in Vancouver in June ana 
Dr George F Strong, Vancouver, vvas installed as presidwt 

Dr George Chngan, Virden, was elected president of me 

Manitoba Medical Association at its annual meeting ui 


FOREIGN 

British Medical Association. — The one hundred and 
fourth annual meeting of the British Medical Association w'a 
held in Oxford July 17-25, under the presidency of Sir 
Barrett, Melbourne, Australia On the provisional 
were noted the names of several American physiaans 
were presented by Drs Lloyd D Felton, Baltimore 
"Prophylaxis of Pneumonia”, Foster Kennedy, 

"The Neuroses from a Neurologist's Point of Viaw ’> 
Tucker, Philadelphia, ‘ Inflammatory Tumors of the True ' „ 

Cords" and Arthur J Bedell, Albany, “Choroider^t^ 
Dr Royal Whitman, New York and London, vvas 
to open a discussion of “Treatment of Intracapsular 
of the Neck of the Femur ” and Dr Ralph M Watas, h 3 
son, Wis one on ‘ Cyclopropane ” Prof Kobert J j 
professor of gynecology, Queens University, Belfast, Ire 
vvas named president-elect and Sir E Farquhar Bu 


Oxford, vvas inducted into the presidency , 

Society News — The fifteenth International j m 

Hydrology, Climatology and Medical Geology will be ne 
Belgrade September 25-29 Subjects for discussion 
thermal treatment of diabetes, new problems in the j 
of water, climate in the prevention and treatment ^ 

tuberculosis, and geology of the spas of Yugoslavia m 
tion may be obtained from Prof Afilutin Ncskovic s-/ 

Nemanzina Belgrade. Dr Anthony Basslcr, Nevv lO 

been apjiointed president and Dr Martin E Renfuss 
delphia vacc president of the American delegation to '"E. 
national Congress on Hepatic Insufficiency i" , TiS fo 
Sept 16-18 1937 The third International Congrus 

Study of Light will be held in Wiesbaden Septemwr 

under the presidency of Dr W Fncdrich Berlin ~ ^ 

to be discussed arc jihysical and biologic bases of phot u 
light treatment in tuberculosis use of light in 
nal mediane and other medical disciplines The 
tao IS Dr H Schrober Berlin \W 7, Robert Koch J 
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LONDON 

CFrom Our Fcoufar Correspondent) 

June 27 , 1936 

The Prescribing of Hearing Aids 
At a joint meeting of the Sections of Otology and Larjn- 
gology of the Royal Soaety of Medicine, hir T E Cawthorne 
said that no branch of otology had received less attention than 
the prescnbing of hearing aids, with the result that the deaf 
turned elsewhere, attracted by extravagantly worded advertise- 
ments, the cost of which was reflected in the price they had to 
pay for their appliances No wonder that they were satisfied 
to sacrifice efficient performance for pleasing appearance The 
venders filled their pockets by flattering the patient's eye at 
the expense of his car A heanng aid was desirable when the 
hearing defect was such that, despite treatment, normal methods 
of communication were impossible or irksome The complete 
solution of many complex problems presented by the correction 
of a heanng defect was not possible in the present state of 
knowledge, but the invention of the thermionic valve had so 
increased the amplification of sound that atrcad> a great increase 
m the efficiency of heanng aids had been brought about and it 
was not beyond the bounds of possibility that as good results 
would be attained in prescnbing heanng aids as had been 
achieied in prescnbing visual aids Unfortunately there was 
not at present any standard of performance of hearing aids for 
the guidance of the otologist or the safety of the patient The 
greatest service the otologist could render the incurably deaf 
was to guide him in the choice of a heanng aid 
Some unit of hearing loss must be used to facilitate under- 
standing between the presenber and tlie dispenser At present 
the most favored unit was the decibel, which roughly repre- 
sented the smallest increase in sound intensiti appreciable by 
the normal ear It was a logarithmic unit , i e , 10 decibels 
corresponded to a tenfold increase in sound intensity, 20 to a 
hundredfold, 30 to a thousandfold. The lei el for ordinary con- 
lersation was about 55 decibels The method of estimating 
hearing capacity both for speech and for pure tones lent itself 
to accurate reproduction, so that improvement with an aid could 
be measured. The audiometer had the advantage over the 
tuning fork tliat its output could be raised kept constant or 
increased at will and was susceptible of accurate measurement. 
It was far quicker and far more accurate than the tuning fork 
for mcasunng hearing capacity for pure tones In a speech 
test monosyllables should be used, each chosen to accentuate 
a different vowel or consonant. All patients with pure middle 
car deafness could derive benefit from an aid In deafness walh 
less than 50 per cent of cochlear function the amplification 
required for an aid was such that its intensity would approach 
the upper threshold of hearing, and confusion and discomfort 
would result The care and upkeep required for valve aids 
w-as often more than the patient could afford A hearing aid 
department should be essential to every well equipped otologic 
clime 

“The Holme»-Adie Syndrome” 

At a meeting of the Medico-Chirurgical Societv of Edin- 
burgh, Prof Edvnn Bramwell read a paper on a benign con- 
dition that IS important because it is easily mistaken for syphilis 
of the nervous system In the present state of knowledge an 
ctiologic or pathologic terminology is impossible, so he pro- 
posed "the Holmes ^dic syndrome," because the two English 
ncuKilogists mentioned were chiefly responsible for its isolation 
m 1931 In 1924 be saw a woman, aged 56, of whom it had 
been noted at the eye department of tlie Edinburgh Royal 
Infirmarv that she had Argyll Robert'on pupils From there 


she was sent to the department for venereal diseases, where it 
was found that the blood Wassermann reaction was negabve 
and the cerebrospinal fluid normal Professor Bramwell 
noted that the condition of the pupils was parhcularly interest- 
ing, both being large and immobile to light but contracting 
on convergence The left eve on convergence slowly m the 
course of ten to fifteen seconds came dowm almost to pinhole 
size and then slowly dilated, reacliing its ordinary size m a 
minute to a minute and a half He had never seen anything 
like this before The right pupil reacted normally on conver- 
gence and did not become nearly so small as the left Ankle 
and knee jerks were absent The immobility of the pupils to 
light and the absent knee jerks suggested syphilis, but three 
tacts were against this diagnosis the absence of other symp- 
toms of tabes, the negative Wassermann reaction and the large 
pupils with the slow contraction of the left pupil on convergence 
and Its still slower dilatation Professor Bramwell indexed the 
case as a pupil abnormality with absent tendon jerks and did 
not commit himself to a diagnosis, but the probability of svTihihs 
must have occurred to him, for he presenbed mercury and iodide 
To the peculiar pupillary reaction which this case exemplifies 
Holmes applied the term ‘the tome pupil” In 1931 he read 
a paper at the Ophthalmological Society entitled "Partial Irido- 
plegia with Symptoms of Other Diseases of the Nervous 
System" Among fiftv-four cases of partial paralysis of the 
pupil of unknown etiologv, which he had observed, some of 
the tendon jerks were diminished or lost in nineteen In all, 
one or botli pupils were quite immobile to light He concluded 
‘In the present state of our knowledge a separation of those 
cases in which the tendon jerks are absent from those m which 
they persist is unjustifiable.” Adie analyzed thirteen ca«cs 
that had come under his personal notice and nine prcnously 
recorded in which the tonic pupil was associated with absent 
tendon jerks He expressed the view that the tonic pupil when 
found all alone was a milder form of the same condition He 
was the first to apply ‘benign" to the svndrome, because no 
further developments ever occurred It seems that the syn- 
drome is olten mistaken lor syphilis by those unacquainted 
with it and Professor Bramwell thinks that in former years he 
himself must have rcjieatedly made the mistake Unlike nervous 
syphilis, it 15 much more common m women than m men It 
IS unknown to most chmoans because it has not received a 
name Hence Professor Bramw ell's suggested name for it It 
does not appear to be very uncommon It may be unilateral 
Incomplete forms arc seen in which tonic pupils, iridopicgia, 
ophthalmoplegia interna or absent knee jerks occur as isolated 
phenomena 

New Test for Carcinogenic Oil 
The ilanchesler Committee on Cancer reports that a speci- 
fication for mineral lubricating oils has been drawn up, which 
should reduce to a minimum the nsk of the production of 
cancer m mule spinners and other workers Dr C C Twort, 
director of the Cancer Research Laboratories, describes a new 
test for assessing the carcinogenic and dcrmatitic properties of 
mineral oils, which has the advantage of requiring only seven 
to ten days to complete It consists in injecting a few drops 
of oil into an animal and subsequently recovering the oil for 
examination If the oil is toxic, its physical characters will be 
altered if nontoxic, tliey will remain unaltered 

The Institute of Medical Psychology 
The Institute of Medical Psvchologv, % hich was founded m 
1920, has expanded considerably It has now twenty two con- 
sulting rooms of which six were recently added, yet functional 
ncrvmus disorders are so prevalent that it has alvvavs a long 
waiting list of patients In 1925 the numlicr of attendances of 
patients was 20614, an increase of 3R2S over the prevaous year 
The medical staff now amounts to sixty -nine, an increase of 
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eight, not counting those concerned lAith physical investigation. 
Patients s\ith anxiety neurosis predonunated and derived much 
benefit from the community life of the hostel In the children s 
department more than 600 attended and much is being learned 
of the psjchology of the neurotic child. An mteresting feature 
IS a museum of tojs from all over the world In order to deal 
more effectively w'lth functional nervous disorders the institute 
has novv acquired a site on which a hospital will be erected with 
accommodation for 100 beds 

The institute is a center of education m ps 3 chologic medicine 
and has a well equipped laboratory The training course for 
phjsicians as speaalists m psychotherapy covers two jears 
For the advanced investigation of psj chopathologj by members 
of the staff a senes of studv groups has been formed to deal 
with such conditions as personahtj types and sex perversions 
and disorders of childhood, as well as one for social workers 
and plajroom supervisors 

PARIS 

(From Our Rcgulor Correspondent) 

July 10 1936 

A Loophole in the Social Insurance Law 
The social insurance law in France permits the insured 
worker to select his own ph>sician This is not the case in 
some other European countries There is a bureau to which 
cmplojers and emplojees paj in equal amounts a premium 
based on the salarj and civil status of the emplojee When 
the latter is ill and is cared for b> the phjsician he has 
selected, the fees of the medical attendant are paid by the 
patient, who is reimbursed by the bureau through which he 
IS insured In the Mav 31 issue of the Coucours medical is 
an article bj Paul Boudoin the medicolegal editor entitled 
Can a Phvsician Oppose Pavment of Indemnitj to the Insured 
if the Phvsician Has Not Been Paid^” In the case which 
forms the subject of the article, the phjsician W'as not paid by 
the insured worker and hence demanded that the bureau through 
which the worker was insured should paj for the medical 
services that had been rendered The law states that in order 
that an insured worker should be indemnified for any medical 
expenses, his certificate of illness must be countersigned by 
the attending phjsician The bureau ignored this requirement 
and reimbursed the insured who had not, as stated in the law, 
prcviousl) paid his phjsician Boudoin gave as his opinion 
that as a matter of equitv the phvsician had a right to sue the 
bureau for the amount of his fee Unfortunatelj, the social 
insurance law contains clauses according to which the attend- 
ing phjsician can hold the insured responsible onlv for medical 
sernccs and that the local bureau assumes no obligations to 
paj the phvsician directb but m reimbursing the insured it 
supposes that he will immediatelv pav the attending phjsician 
The moment that a phjsician signs the illness certificate of 
the insured the bureau has even reason to believe that the 
phjsician has been paid In the case which formed the object 
of the querv the bureau had reimbursed the insured even 
though the certificate had not been signed and the attending 
phvsician is powerless to collect his fee. 

Tins IS a serious loophole m the social insurance law 

Social Insurance Organization Establishes 
Diagnostic Centers 

Some time ago Cfbnc sccrctarv of the principal association 
to protect medical interests warned the profession that unless 
diaciio'tic centers were c'tablidicd b\ organized mediane in 
as‘oaatn-n vvith the ‘octal insurance authorities the latter would 
<Io ‘O inderxndemlv Cibric ‘ predirtton has been verified and 
alil ough a "center oi control" alreadv cxi‘ted in Pans the 
or bj'i- 31 .' wh ch receive the p'emiums from tl e assured 
and tl cir eirp' wc's a-d, a‘ called on j'^v all medical cxpcn‘cs 
1 , tl - a“-'cd Idve njw o.vmed a diagno t c center" at which 


radiologic, serologic and other examinations are compulsoij- 
in order to receive maternity benefits Cibrie states that this 
is only the first invasion of the field of organized mediane and 
that unless the latter shows itself willing to cooperate with the 
social insurance authonties they will go ahead heedless of all 
interference 

Meeting of Biologic Society 

At the May 16 meeting of the Societe de biologic of Pans, 
Loeper and Lesure reported that, as the result of their inves 
tigations, tjTamine and similar substances are to be found in 
increased quantities in the serum in cases of hj'pertension. 
This increase is less absolute than relative in relation to the 
hypotensive bases, which are derivatives of histamme. It would 
appear as if, in pathologic cases, an imbalance could occur in 
the relation of tyramine and histamine, substances tliat arc 
antagonists 

RErRlGERATION FOR THE CONSERVATION OF VIRUS 

Lepine showed that it is of importance, in order to consenc 
virus of neurotropic type, to use as a substitute rcfngeration 
(to minus 10-20 C ) of emulsions or viscera containing a viru 
lent virus in place of gljcenn, which weakens the virus Even 
a virus that offers little resistance to glycenn can be con 
served by such a refrigeration To attain its full effect, the 
refrigerated virus should be kept in as dry a condition as 
possible and protected from contact with the air Rcfngera 
tion IS a simple and efficacious method of conservation of a 
virus 

EFFECTS OF EPINEPHRINE ON THE CEREBRAL CIRCULATIOV 

The direct microscopic observation of the vessels of flie cere 
bral cortex in dogs was rendered possible for Cachera and 
Fauvert by utilizing a transparent (glass) vase placed in a 
trephine opening in such a manner as to exclude the air Thci 
were able to secure a number of photomicrographs which per 
muted them to measure accurately the caliber of the cerebral 
vessels and to graph the blood pressure in and volume of the 
brain Thus a comparison can be made between the caliber 
of the cerebral vessels and the level of the blood pressure 
at the same time An analysis of the vasomotor reaction 
of the brain is thus made possible When epinephrine was 
administered intravenously or into the carotid, the following 
results, which confirm recent work of other investigators were 
obtained \ Dilatation of the cerebral arterioles (plus 10-45 

per cent) 2 Slightly increased caliber of tlie veins (plus 10 20 

per cent) 3 Increased volume of the brain The vascular 
dilatation is not alwajs immediate, however, no initial vascular 
constriction was evxr observed This vascular dilatation scems 
to be passive, closely related to the variations m general blowl 
pressure, but there is no close proportional relation between 
the dose of epinephrine that had been given and the gcneialiicd 
rise in blood pressure, on the one hand, and the degree of 
cerebral vascular dilatation on the other The latter can per 
sisl a long while after a drop has occurred in the hj-perlcii 
Sion due to tlie epinephrine 

Arteriectomy for Volkmann’s Contracture 

At the April 1 meeting of the Academic dc chirurgie of 
Pans two caves were reported bj Leveuf, one for Salmon the 
other for Perrot in which arteriectomy was jicrformcd for the 
svndrome known as Volkmann s contracture, in both ca'cs 
following supracondj loid fracture of the humerus In Salmons 
case a boj aged 14 had been seen on the daj after the accident 
He was unable to move his hand and the fingers were flexed 
Onlj slight extension movements were still possible and llicte 
was complete anesthesia over the ‘I m areas ‘opjdicd b' '''t 
median and ulnar nerves Immediate ojicration was contra^ 
indicated on account of the presence of bullae on the ‘1 m " 
the forearm Reduction of the fracture was earned out ui dc 
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fluoroscopic control Electrical examination on the seventh day 
revealed marked diminution in the excitability of the median, 
ulnar and radial nerves as well as m the muscles of the fore- 
arm, At operation, twenty-seven days after the accident the 
brachial artery and median nerve at the level of the front of 
the elbow were found embedded in a mass of scar tissue Four 
centimeters of the artery was resected at this level Examina- 
tion of the specimen revealed that the lumen of the artery was 
completely occluded by an organized clot Following this 
operation, temporary improvement occurred in the form of 
better circulation in the hand and less marked flexion deformity 
of the fingers for forty-eight hours The boy was not seen 
again until six weeks later At this time he could move the 
fingers better, but the hand was cold The nerves of the fore- 
arm showed a hypo-excitability to electrical stimulation and 
there was a reaction of degeneration in the muscles of the 
forearm No improvement having followed the use of electricity 
and massage duniig the next six months, three centimeters of 
the shafts of the radius and ulna was resected This was 
followed by the hoy's being able to extend the fingers com- 
pletely A year after the accident, all active movements of 
the wrist and fingers could be executed Only a slight limi- 
tation of extension of the vvnst and of flexion of one of the 
fingers persisted Witli the exception of slightly decreased 
electrical exatabihty of the extensor muscles, all nerve and 
muscle reactions are now normal 

In Perrot’s case, a boy, aged ZYi jears, had sustained a 
supracondyloid fracture of the humerus with marked displace- 
ment of fragments Reduction was done under fluoroscopic 
control and a well padded splint applied Eight days later the 
hand and forearm were found to be cold and edematous the 
radial pulse was imperceptible and the child was unable to 
move the wrist or fingers The fracture area was exposed tlie 
following day and the brachial artery found embedded m fibrous 
tissue and raised up by the upper fragment The median nerve 
was intact Three centimeters of the obliterated (thrombosed) 
artciy vvas resected Half an hour after the operation the 
arculation in the hand seemed to be reestablished and the 
following day some movement of the fingers vvas possible This 
improvement lasted only forty-eight hours so that eighteen 
da>6 after tlie operation the typical Volkmann deformity of 
the hand was marked This condition, associated with anes- 
thesia in the skin area supplied by the ulnar nerve, and marked 
electrical changes in the muscles of the forearm and thumb were 
still present three and a half months after the operation The 
child vvas not seen again by Perrot until a year after the aca- 
dent At this time the hand appeared normal 

Infantile Acrodynia in France and Other Countries 

At the Maj 5 meeting of the Academic de medeeme an 
exhaustive report was made by P£hu and Boucomont of the 
distribution all over the world of infantile acrod>ma A 
complete statistical study is at present impossible because the 
disease is not ahvajs recognized In addition,, the health 
authorities liave as >ct not demanded its declaration In France 
It IS found in all portions but in central France it occurs fre- 
guctitlj This IS true also of Belgium the Nelbcrlands, Great 
Britain, the northeastern section of Switzerland and south- 
western Gcmiam Few cases liave been observed m Austna, 
Hungarv, the Balkan countnes Italj Spain and Portugal 
A sinking fact is that it docs not seem to occur in the Scan- 
diminii countries Outside of Europe one maj cite Australia 
and the Gnited States as reporting a large number of severe 
cases The distnbution docs not seem to follow anv geographic 
or climatic laws The disease is cspenallj common in smalt 
rural communities TIic larger centers of population appear 
to he rclativclj immune, Acrodvaua does not occur m epidemic 
but rather in sporadic form 


Does Traumatic Lumbago Exist? 

The question whether there is a traumatic form of lumbago 
has been the subject of a suit against an insurance company 
which was willmg to pay an indemnity, if it could be shown 
that a lumbago could be regarded as an industrial accident 
There is so much opportunity for mahngenng m such a clinical 
condition as lumbago that insurance companies in France have 
maintained that the claimant must prove the direct relation 
between the accident and the lumbar pain complained of 

In 1933, one of the departmental appellate courts held that 
the effort, even ordinary, which an employee made in carrying 
out his work can give rise to an injury and that the latter 
must be considered as an industrial accident The employer is 
thus obliged to prove that a given lesion such as a lumbago is 
not the result of an accident incurred during the performance 
of ordinary tasks A well known French medical expert 
declares that traumatic lumbago is due to a muscular rupture 
and that the resultant pam would be so severe as to cause the 
individual to cease work immediately and to be confined to bed 
for a variable period Hence, if before the accident there vvas no 
interruption of work and if witnesses can affirm that a claimant 
was obliged to discontinue his task immediately in attempting 
to immobilize the lumbar region, there vvas a direct cause and 
effect relation unless it could be proved by other means that 
no such accident was possible m the normal course of the duties 
of the worker 

Hemolyfttc Familial Icterus 

At the May IS meebng of the Societe midicalc dcs hopitaux 
of Pans, Debri, Lamy, See and St Sclirameck reported their 
observations, in nine families, of twenty-five cases of congenital 
hemolytic icterus The disease frequently presents a clinical 
picture which differs from that of the classic descriptions For 
example, several of the patients had only a subictcric hue of 
temporary character and only after considerable questioning 
could the patient remember having been slightly jaundiced 
Some have never been icteric or subicteric. Tins was true of 
five of the twenty-five cases The anemia, although more con- 
stantly observed than the icterus, may also be absent kfost 
frequently the red blood count is between 3,500,000 and 4,000,000 
Only once vvas a red blood count less than 3 000,000 Spleno- 
megaly was found in all the twenty-five cases 

These variations illustrate the polymorphism of a disease 
which at times presents as the chief sign a splenomegaly, at 
others a chronic icterus and finally a splenic anemia Tlic 
‘formes frustes,” recognized only after a systematic research 
into the family history, as a result of finding a moderately 
enlarged spleen, are certainly frequent Several such cases 
liave been discovered m nurslings and older children 

Certain hemolytic stigmas do not have the importance that 
IS usually ascribed to them This is especially true of the 
decreased resistance of the red blood cells toward liyTxitonic 
soluhons This finding ts often lacking On the other hand 
an increased bilimbm content of the blood can be regarded as 
the most accurate index of the hyperhemolysis The latter is 
usually accompanied by evndcnce of a compensatory liyper- 
activnty of the bone marrow in the form of an increased 
number of reticulocytes, as the myelograms (obtained by punc- 
ture of the sternum) reveal The evolution of the "hemolytic 
disease ts often interrupted by acute attacks of biliary cohe 
and of dcglobulization. The latter are espcaally to be dreaded 
The authors observed this complication in four clnldrcn, seldom 
in adults These acute attacks of dcglobulization present the 
following clinical picture high temperature, tachycardia spleno- 
megaly with or without hepatomegaly rapid dcglobulization so 
that the number of red blood cells reaches the low figure of 
a million marked pallor and a soft svstolic murmur over the 
heart area \s a rule the attack lasts only from tv clvc to 
fifteen davs At times the attacks assume a subacute character 


514 


FOREIGN LETTERS 


Jout A M 
Ado 15 1W5 


Other complications observed bj the authors are cardiac insuf- 
ficiencj, comeal infiltrations and disturbances in development, 
1 e, in weight and height 

On account of its polj morphism, the disease often remains 
unrecognized unless a careful inquiry is made as to similar 
cases in the family of the patient Manj acute hemolytic 
anemias, splenic anemias of the Banti tjpe and supposedly 
acquired hemoljtic anemias are in reality cases of the ‘familial 
hemolidic disease,” according to the authors The disease is 
constitutional and familial, being transmitted in accordance with 
the mendelian laws, and it bears no relation to svphihs The 
only treatment is splenectomj, and this should be done even in 
children 

In the discussion, Noel Fiessinger stated that one can find 
in the familv of such patients a splenomegaly witliout icterus 
and w ithout anemia It is the splenomegaly which is hereditary , 
hence he would suggest calling the disease ‘familial hemolytic 
splenomegalj ” instead of ‘‘congenital hemo^-tic icterus ’ 

Chabrol endorsed the view that tlie essential feature is the 
splenomegaly The globular fragility is a secondary factor 
Certain patients can live for jears and the condition be diag- 
nosed as acquired hemoljtic icterus, the real diagnosis ‘con- 
genital icterus” never being suspected Splenectomy is indicated 
if the anemia is progressive and also if there are recurrent 
attacks of severe right upper quadrant (biliary colic) pain 

New Fellows of Acadenue de Chirurgie 
The following have been honored by election as fellows of 
the Academic de chirurgie Professor d Arsonal of the College 
de France Leclainche, vice president of the Academie des 
sciences the roentgenologist Antoine Beclere, and Claude 
Regaiid, professor at the Institut Pasteur 

BERLIN 

{from Our Regular Correspondent) 

June 29, 1936 

Joint Congress of ‘‘the New German Medicine” 
and Internal Medicine 

At the end of April the joint congress of the National Coop- 
erative Association for New German Medicine and the German 
Society of Internal Medicine took place as scheduled at Wies- 
baden, a cit> which the inteniists for decades have made their 
gathering place This joint congress had been looked forward 
to as of great historical significance, especiallj since the national 
fuhrer of medicine Dr Wagner, had asserted that m future 
every German phvsician should resort to tested and approved 
Nature Cure procedures as readilj as to anj other therapeutic 
or prophv lactic measure Wagner has also stated, however, 
that “we do not blink the fact tliat when entrusted to the 
Ignorant and the unsknlled the might} forces of nature may 
conccivabl} work as great a mischief as would the incorrect 
prescription of a medicament, for example ' As a result the 
attendance at this congress was unusuallj large, all medical 
and political ranks of National Socialism m an} waj con- 
cerned being represented. When the internists and the Nature 
Cure men met m joint session on the third daj, the attendance 
was estimated at 2 000 persons an almost unprecedented figure 
But as a leading German medical weekK regrctfullv notes 
mans of the older professors who are usual!} most regular m 
tlKir attendance men who might be called the guiding spirits 
of past congresses at Wiesbaden, were absent Professor 
Schwcnkcnbechcr of Marburg presided over the internists 
while the National Cooperative Assoaation had as its chair- 
roan Pro c-sor Kotschau of Jena head oi the Biologic Poli- 
ch nc and a lorrner pupil of Professo- His at the Lnivcrsit} 
Om c in Berlin 

Tlie con ra« mg op n on* to bo recornlcd at W icsbaden were 
varc-s a.'-d St -do tli- Dc ilschc -ierzlcl last expres es it 


the chief differences discussed were those e.\isting betweea 
physician and public, between academic mediane and the bio- 
logic movement, between specialized science and k-novvledgo 
and doctnne intuitively arrived at This congress serred to 
elucidate many strange things 
On the first two da}s the Reichsarbeitsgemeinscliaft held 
sessions Presiding officer Kotschau stressed first of all that 
the organization, far from being a rallying point of irrcgubr 
medicine, is just as dependent on scientific mediane as so-calltd 
academic medicine, despite the fact that the new mediane 
includes therapeutic methods that have for centunes enjoj'ed 
wide usage among the people and are of proved worth. 
The views of many among the internists and the vnevvs of the 
Nature Cure physicians were in many respects similar The 
permeation of the entire medical profession with the ideology 
of a biologic medicine has been made necessary bj political 
expediency Under the circumstances the congress should be 
purely informative in cliaracter, its objective should be to 
acquaint the medical profession as a whole with the new doc 
tnnes A free interchange of ideas can lead to sjmbiosis and 
synthesis and ultimatel} to a unified new German medicine. 
Three }ears of National Socialistic government has ahead) 
made possible the removal of a whole mass of prejudice, and 


the dawn of a new era in German medical science has been 
recognizecL The way now lies open for the composition of all 
differences 

As might have been expected, the papers expressed for the 
most part the views of the exponents of “Biologic Thcrap' 
and were supposed to supply saentific bases and substance to 
therapeutic methods that owe their practical success largely 
to empiricism One author, for example, sought to illustrate 
the relation of paracelsian doctnne to the (Jerman medicine, 
Paracelsus he said, considered all medical activity as rooted 
in the folk and in the soil The Jena anatomist Professor 
Boker explained in a paper on "Morphologic Bases of tbe 
Biologic Theory of Medicine” that academic and biologic medi 
cine differ not so much with regard to the therapeutic methods 
employed by practitioners, but more radically with regard to 
basic theoretical concepts The difference might be epitomized 
as the opposition of Mechanism to "Holism” (cntiretj, a sjm 
thesis of mechanistic and vitalistic elements), of causal anol 
ysis to causal synthesis, of passive-technical events to active 
animated reactions Academic medicine is based on the 
chemicophysical or mechanistic theory, the new movement 
while not akin to an extreme vitalism, may lead to a super 
ordmated Holism, which would reckon vntal phenomena as 
active processes closely bound to jiassivc processes 

Among other communications b} adlicrents of this movement, 
that of G Wegener should be mentioned Wegener is director 
of the National Federation of Societies for Life and Thera 
peutic Methods in conformity with Nature and is not a ph)S' 
cian He spoke, of course, in behalf of the jiopular medicine 
movement and asserted that Nature Medicine had been mis 
understood — on the one hand bj presumptuous persons vv 
had not washed to believe that nature can heal (’) nod on 
other b} "those charlatans and false prophets who would haw^ 
their Nature kfcdicmc as if it were merchandise at a fair 


One seems alwavs to forget "the souls of German men, 


which 


‘possess a lighter and finer sensitivit} perhaps than 
anv other people on earth ’ ‘ German man, in his un'poi 

naturalness e.xpcrienccs an emotional clement in healing, a M 
ing that the hand of a true phjsician and a pair of ‘ouliul cv»s 


worth 

The 


from which shine forth a noble spirit arc of greater 
than a plenitude of phjsical and chemical apparatus 
foregoing arc excerpts from the learned address of the Dire o 
of the entire German Popular-Healing Movement dehvero^ 
at a medical convention held under the special protectorate ' 
the rutional fuhrer of medicine Further quotations from t 
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same speech exemplify even more graphically the implications 
of the philosophy of the new school. 'It is inimical to the 
cooperation between doctor and people that the tiny microscopic 
lamp should so often be confounded with the mighty Sun, 
the objectives of the Popular-Healing Movement are 
these to instruct in matters of health and hygiene, to point 
out the paths to be followed and to disseminate necessary 
knowledge so that self help and the organism’s defense mecha- 
nism can be supplemented and first aid measures earned out 
before the arrival of a physician The physiaan and the 
recognized healmg practitioner both stand ready to treat and 
to cure disease," 

Additional speeches bore the imprmt of the same tram of 
thought One doctor set forth a new type of hospital pro- 
cedure the patient should be repeatedly advised and persuaded 
that he shall quit the hospital both internally and extemallj 
restored to health, such a suggestion may help to brmg about 
a "constitutional alteration ’’ Another speaker believed that 
since the Weltanschauung and leading practical pnnaples of 
New German Mediane must parallel the development of 
National Socialism, popular medical orators should receive 
special traming m schools of elocution Thousands of physi- 
cians would thus find promising fields of activity as medical 
instructors in hygiene and as fuhrers of the various Nature, 
Kneippian and Reformed organizations 
There were in addition the expected papers on the integra- 
tion of homeopatliy with New German Medicine and on the 
value of medianal herbs Here at last were topics amenable 
to bemg discussed by scientifically trained physicians None 
of these papers, however, presented anj-thing fundamentally 
new More spcafic problems were next discussed Dr Bot- 
tenberg of Frankfort-on-Mam, already well known for his 
pubhcations in the field of “biologic therapy" and more of a 
critic than many others, took this opportumty to point out 
that the unrestricted use of sweatings, venesections, blood 
leeches and so on must needs have a deleterious effect on 
the patient This warmng indicates how widespread the use 
of these methods, many of them snatched from oblmon, has 
become in present-day Germany Further papers dealt with 
questions of psychic import in the well known manner 
A paper on the function of biologic dentistry told of a 
startling mcrease in dental and maxillary disturbances as dis- 
closed by group examinations among the Hitler jouth and 
other joung peoples orgamzations. Here the problem is to 
overcome the predisposition to canes and parodontitis There 
followed discussions of several clinical topics such as bronchial 
asthma, rheumatism, passive aortic gjunnastics, phjsical exer- 
cise and radon emanation treatment. 

'The third day of the gathering was given over to the joint 
session with the internists In an mtroductory address Pro 
fessor Sdnvenkenbeclier of Marburg delineated tactfully the 
tasks confronting the joint asscmblj and recognized tlie rcichs- 
arbcitsgcmcmschaft as a scientific body He pointed out that 
turning away from the exclusively natural scientific concept is 
for the understanding of the vnta! processes tantamount to a 
rejection of purely matcnalisfic philosophj , such a trend has 
suddenly received new significance since the National Soaalist 
revolution. Physiaans of the so-called academic medicine arc 
many times lacking in first hand knowledge and abilitj to 
apply physical methods Fundamental differences exist par- 
ticularly wath regard to dietetics , the abundance and vanelv 
of dietary methods, most of which are carefully tested and 
vvlucli stnve to adapt themselves to the individual case, form 
quite a contrast to the only shghtK varying raw vegetable diet 
of Nature Cure Medicine, The work of the a'soCTation must 
not be restneted to speeches and debates there must be mutual 
clinical acfivitv, thoroughgoing mutual examination of methods 
and mutual acquaintance with the other fellow s way of thinl- 


ing Even when these things are obtained it will still be 
difficult to determine whether or not a course of treatment 
will produce the desired result The most diverse results are 
possible, owing to idiosyncrasies of the patient selected for a 
test, to differences in expenmental methods themselves and to 
the method used to ev’aluate the results Medical tradition, 
moreover, hinders a proper evaluation Cooperation ought not, 
however, to lead to a hasty superfiaal equalization of the 
differing anscliauungen and methods Preascly in differentia- 
tion are to be found those forces which are indispensable for 
mutual stimulations and reciprocally fruitful contacts 

In contrast to the prudent formulations of Schwenkenbecher 
was a forceful, aggressive speech by Professor Kotscliau on 
“The Place of Preventive and Other Treatment in New German 
ifedicinc” Tlie acceptation of a scientific pnnciplc is justified 
only after its practical utility has been luthenticatcd. On a 
basis of this essential utility, history delivers its verdict. This 
justification of a scientific pnnaple may well depend on how 
deeply it is rooted among tlie people. ‘We of today realize,” 
said Kotscliau, "that the dream of an absolute, supposititious, 
objective natural science and medical snence has been dreamed 
out ” The younger medical men, he continued, are turning 
from the misuse of exact natural science in biology and m 
medicine Contemporary scientific medicine is by no means to 
be rejected, but, on the other hand, the saentist must guard 
against a prion rejections of methods and ideas which are alien 
to his accustomed tram of thought. One of the most impor- 
tant of all therapeutic procedures is, from the standpoint of the 
stnctly saentific school, incomprehensible and inexplicable the 
process of natural healing Both health and disease are to be 
understood as manifestations of the hidden, ever active healing 
forces of nature. By prophyla-xis, tliat is, activity in conformity 
with nature, the need for therapeutic measures should be less 
frequent, for treatment is usually first instituted when a dis- 
turbance IS already manifest. New German medicine is simple, 
self comprehensible and natural, it can never become alien to 
the people (this last is a reproach, which has been directed at 
academic medicine by adherents of the new doctrine with 
mcreasmg frequency) 

A middle position between the points of view of these two 
chairmen was taken by the national fuhrer of medicine, Dr 
Wagner, the man responsible for the holding of this joint 
assembly 

The more interesting portions of Ins discourse are para- 
phrased It IS desirable that in future a difference between 
"biologic” and academic physiaans shall no longer be recog- 
nized The ideal for which all should stnve is that of the 
general, trained family doctor, the German peoples physician 
whose pnncipa! concern is the actual needs of Ins fellow 
countrymen! When the confidence of those fellow citizens is 
again won, then vve shall approach a problem the solution of 
which is an imperative necessity, that of unrestricted therapeutic 
activity All men concerned arc agreed on one point, that the 
present unrestneted therapeutic activity is incompatible with 
the anschauung and requirements of National Sooahsm 
Accordingly this too great freedom with regard to healing must 
be ended as soon as possible. This also represents the wish of 
the healer himself, and certain concessions must m the future 
be made for a selected group of these praaitioncrs (who might 
more accurately be termed quacks, since they arc certainly not 
physiaans and have had no regular course of training) 

This talk of a finally imminent suppression of the independent 
healer or quack who<c pcmiaous doings have been rcfiortcd 
more and more frcqucntlv in recent vears was Wagners 
reciprocal gesture of gratitude for the recognition of the Nature 
Cure physicians bv sacntific mediane through the latter s most 
representative German group the Society of Internal 'Icdicinc 
The internists were fu!!v aware of this fact 
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Of like interest were the remarks of the deputv to the fuhrer 
of medicine, Dr Blome, who, speaking- on postgraduate medical 
studies, attempted to give both academic and Nature Afcdicme 
their due It is unfitting, he declared, that certain cliques 
should make it their business to decide onesidedly ivhat direction 
medicine should follow How frequently it happens that special- 
ists who consider themselves authonties m their proper fields 
and perhaps are so in fact may be virtually ignorant of what 
their colleagues in other fields are doing Continued Blome, 
‘ There is no denying that there exists today an exaggerated 
specialism which the average German rejects instinctively as 
foreign to his nature. American methods and anschauungen 
certainly must not preiail in Germany This inability to think 
in any other terms but those of organs and systems of organs 
frequently causes the specialist to become narrow, short sighted 
and, as a consequence, intolerant of others ” The important 
function of pure science should be fully appreciated but the 
direction of sanitary affairs is the duty not of the saentist but 
of the National Socialist movement, of the parly It is of 
paramount importance that the family physician whose general 
training is excellent be restored to the people and that cliques 
of mediocre specialists, such as exist today, be put out of 
commission The extremists of both groups, the recalcitrant 
dogmatic academicians together with the nature cure mono- 
maniacs, shall be left out of the picture Nor must any one 
think for a minute that Nature Cure Medicine is presuming 
to dictate to academic medicine A synthesis of the two schools 
must be accomplished. The foregoing explanations are of 
particular significance, falling as they do from the lips of 
one who controls compulsory postgraduate study throughout 
Germany 

The Berlin internist Professor Siebeck next spoke on the 
treatment of cardiac insufficiency 

Finally, the two assembled bodies passed a joint resolution 
whicli reguested that a strictly scientific but unbiased investi- 
gation and further development be made of all natural thera- 
peutic procedures which seem to promise farorable results 
The joint session was forthwith adjourned Subsequently the 
internists alone held a further session Taken all in all, the 
joint assembly occasioned the e.xpression of many opinions which 
are of interest even for those of us who cannot subscribe thereto 
and, in any case, it permitted a good glimpse of the road that 
German medical science of today is perforce traveling 

BELGIUM 

(From Our Regular Corres^oixdenl) 

^r3> 25. 1936 

Can Incorrigibility be Determined in a Criminal? 

Dr Vciwaecke, who has studied the problem whether or 
not incomgibiliti can be determined in a criminal, questions 
tlie efficacy of the classic methods of treating criminals He 
doubts whether these procedures exercise any ajipreciablc 
influence on the subjects The better to inform himself on the 
question the author made use of some Belgian statistics on 
rcadiMsm In the icar 1^24, out of 91,597 offenders sentenced, 
17,299 were recidmsts more than half of whom had rcjjcated 
the "^ame type of offen'C winch had brought about the prenous 
conwctions Two duergent views are taken of readmsm 
Junsts and pnson officials gencralK hold the imperfect char- 
acter of the jwnal svstem at fault while medical men looX on 
the reodivi't as a victim of biologic prcdisjiositions A eriwccke, 
after thirtv vears’ experience favors the second point of view, 
he recognizes rot only the influence ot predispositions but that 
of the circumstances as well as having caused the misdeed, 
'(orbd predispositions are frequently ob'crvcd in recidivists 
01 the group studied only 3 per cent possessed more than 
average intelligence and these Iiad been convicted 01 frauds 
n'-J co-r d'-'ce gaires 


There are no certain indications for prognosis of incor 
ngibility Most significant from the author’s point ol view 
are the number of offenses committed, repetition of an offense 
after a short lapse of time, the culprit’s reaction on learning 
what IS fo be his punishment, and so on Anthropologic exam 
nations yield mteresting indications but no certain diagnostic 
method Neither the large number nor the gravity of the 
indications leads to a pessimistic conclusion A change for 
better or for worse may intervene, caused by changing qualitiej 
within the cnminal and by that which Venaecke calls “slaclv 
ened psychologic development,” that is, age, emotivity, and 
sequels of contagious diseases such as typhoid and encephalitis, 
all factors capable of offering a certain resistance to his inclina 
tion 

The foregoing statement suggests that readivists are Ire 
qnently affiicfed with biologic anomalies The author qnotfs 
statistics from the Merxplas asylum, an institution espcaally 
designed for the care of recidivists in Belgium, m which 90 
per Cent of the inmates presented physical abnormalities or 
were afflicted with psychopathic, moral and emotional defecli 
None of these defects, however, can lead to a determination 
of definitive incorrigibility 


Investigation of the Etiology of Epilepsy 
Mr Laruelle discussed before the Medicosurgical Societv 
of Brabant an investigation of 375 cases of epilejisy which 
had fed him to conclude that no essential difference exists 
between general epilepsy and partial epilepsy Of 375 pabenb, 
most of whom had been listed as presenting essenbal epikpsj, 
Laruelle was able to establish the etiology in 62 per cent I" 
the first rank, one finds a notable proportion of heredo alcoholic 
persons (13 per cent) The alcoholism was established m three 
generations The second most important etiologic factor was 
cranial, including obstetric, trauma The relation of the 
traumatism to the epilepsy is often most difficult to establish, 
modifications in the form of the ventricles at certain pomts 
are here of great value, particularly cicatnaal retractions 
secondary to araclinitis Heredo-epilepsy was determined 
B number of cases In other cases the disease arises in btredo- 
syphilis Infantile eclampsia, however, must not be placed on 
a level with epilepsy Eclamjisia is due in part to cerebral 
conditions, smee at that particular epoch the brain is not held 
in check like that of an adult Cerebral tumors are responsible 
for convTilsive reactions appearing in 20 jier cent of the cases 
Humoral examinations conducted by Laruelle faded to show 
any constant metabolic variation m cpilepsv On the otlicr 
hand, great instability of the humoral equilibrium was cncow 
lered, attnfautable perhaps in addition to the irntabihtv of ^ 
cortex to an alteration in tlie region of the floor of tlic t ' 
ventncle or median diencephalon Epilepsy and migraine pre- 
sent many common characters, cerebral angiospasm and allcrgw 
factors, for example. Since epilepsy is so prevalent (more 
than one case for each 400 persons) a thorough ctiologic mves 
tigation should be undertaken m each instance. This mnf 
lead to a therapy based on causal factors If need be, nnc 
should even resort to surgical exploration 


Antidiphtheritic Immunity in the Congo 
It IS generally conceded that diphtheria is nonexistent m d 
Belgian Congo Van Slykc, however, has called the 
of the Belgian Society of Tropical hfedicinc to his 
tions among natives from the region of the rivers Lomami 1 
Kassai M hen the Schick reaction test was given to 
four hcalthv adults, 568 jver cent of the subjects 
negative reaction, evidence of an anterior immunize 
Accordingly an attenuated trjie of diphtheric infection vvot^ 
seem to be present among the aljongines of the Belgian - ^ 
so mild as ordinarily to pass unnoticed but leavang its • 

On the person 
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Marringes 


Richasb B Greene Philadelphia, to Dr Lucille Elise 
Tucker of Reading, Pa , m New York, June 24 

John Philip Graham, Galesburg, 111 to Miss Eleanor Hegy 
of San Jose, Cahf , m New York, June 13 

Lawrence BREirBAirr, Flushing, N Y , to Dr Sara Yampol- 
SKY of Edmonton, Alta, Canada, July 1 

Jackson T Ramsauh, Cherryville, N C, to Miss Lucile 
Bjrd Draughon of Durham, Ma> 30 

Linmood Malone Gable to Miss Martha S Bidaman, both of 
St Petersburg, Fla , June 27 

Norman 0 Spikes Durham, N C, to Miss Vera B 
Baldwm of Atlanta, ^fay 4 

Richard Glenn Hahn to Miss Margaret Miller Landes, 
both of Bath, Pa., July 15 

Hubert E Bonebrake to Miss Mildred Reinhart, both of 
Portland, Ore, June 3 

Morris W Greenberg to Miss Sarah Freedman, both of 
Brooklyn, recently 

Bernard A. Kamm to Miss Mary Dailey, both of South Bend, 
Ind , May 25 


Deaths 


Daniel S Dougherty ® New York, University of the City 
of New York Medical Department, 1884, member of the House 
of Delegates of the American Medical Association from 1927 to 
1928, from 1930 to 1932 and in 193S, since 1916 secretary and 
since 1929 director of activities of the Medical Society of the 
County of New York, secretary of the Medical Society of the 
State of New York smce 1925, and at the recent annual session 
of the society made secretary ementus, for many years pro- 
fessor of otology at the New York Polyclinic Medical School 
and Hospital, formerly secretary of the New York Academy of 
Mcdicme, member of the American Laryngological, Rhinologi- 
cal and Otological Society, fellow of the American College of 
Surgeons , attending otologist to the New York Polyclinic Medi- 
cal School and Hospital, consulting otolaryngologist to the 
City, People's Midtown, West Side, and Jewish Memorial hos- 
pitals, New York, Nyack (NY) Hospital and the Long Beach 
(NY) Hospital , aged 75 , died suddenly, August 4, at his 
summer home m Nanuet, N Y 
Harry Osgood Spalding, Hingham, Mass Boston Uni- 
\ersity School of Medicine, 1897, member of the Massachusetts 
Medical Society, the Amencan Psychiatric Association and the 
Neiv England Soaety of Psychiatry, assistant in matena medica 
from 1900 to 1904, and instructor and associate professor of 
clinical psychiatry at his alma mater from 1912 to 1919 assis- 
tant superintendent of the Norwich (Conn ) State Hospital from 
1W4 to 1912, formerly superintendent of the Westboro (Mass ) 
State Hospital and the Wiswall Sanatorium, Wellesley, aged 
65 , died, Mav 10, m the Massachusetts Memorial Hospital, 
Boston, following an operation for adenoma of the prostate 

^®J8^chel Porter Hamilton ® Omaha University of Louis- 
rillc (Ky ) ;Mcdical Department, 1887, fellow of the American 
Louege of Surgeons , formerly professor of prmaplcs and prac- 
clinical surgery at the John A Creighton 
Uedical College, chief of staff emeritus Evangelical Covenant 
Hospital , aged 76 , died. May 28, of angina pectons and 
coronary sclerosis 

Alberta Sylvia Boomhower Guibord ® Newton Mass 
^ston Universitv School of Mediane, 1899 member of the 
American Psychiatric Association and the New England Societv 
of Psychiatry , at one time instructor in psv diothcrapeutics at 
her alnu mater , psv chiatnst in charge of tlic School Chnic, 
iioston State Hospital and consultant to the New England Hos- 
pital for Women and Children aged 62, died, \Iav 27, of 
lonar pneumonia. 


Walter Byrd Pollard ® \\ inton N C University of Pc 
'^“^'tane Philadelphia 18W,pastpr 
t and secretary of the Hertford County Medical Socic 
VI ’ hicmber of the medical examining be 

8 the \\ orld War and volunteered for medical servnee oi 
rrm - cIiroHic myocarditis and mi 

regurgitation 


Stewart McKee, Leavenworth, Kan , College of Physicians 
and Surgeons, Keokuk, Iowa, 1895 , member of the Kansas Med- 
ical Soaety, past president of the aty board of education, at 
one time city and county physiaan formerly on the staff of the 
U S Penitentiary Hospital , aged 75 , died ifay 5, m St John’s 
Hospital, of an infection follovvnng a prostatectomy 

Seth Bachman Kistler, Nanticoke, Pa , Hahnemann Medi- 
cal College and Hospital of Philadelphia 1928, member of the 
Medical Society of the State of Pennsylvania on the staff of 
the Wyoming Valley Homeopathic Hospital W^'ilkes-Barre , 
aged 31 , died. May 15, in the Hahnemann Hospital, Philadel- 
phia, of gastro-intestinal hemorrhage 
J Carl Schmuck, Lawrence, N Y University of the City' 
of New York Medical Department, 1882, for many years bank 
president and health officer of Lawrence , formerly on the staffs 
of the Nassau Hospital, klincola, and St Joseph's Hospital Far 
Rockaway, aged 77, died. May 21, m Atlantic Beach, of diabe- 
tes melhtus and coronary thrombosis 

Lester Graham Miller, New Orleans , University of Ten- 
nessee College of Medicine, Memphis, 1917, acting assistant 
surgeon U S Public Health Service, connected with the U S 
Quarantine Station of Algiers, aged 46, was kilted. May 26, 
when he fell into the nver as he was preparing to leave a 
steamer 

Hiram Holden, Trenton, Mich , Michigan College of kfedi- 
cme, Detroit, 1883, Bellevue Hospital Medical College, New 
York, 1890, at one time a druggist, formerly village president 
and president of the board of education aged 80 , died. May 23, 
in the University Hospital, Ann Arbor, of bronchopneumonn 
Foster Reed Winn ® Alvin, Texas , Marion-Sims College 
of Medicine, St Louis, 1896, past president of the Braaorn 
County Medical Soaety, veteran of the Spanish-Amcncan and 
World wars, for many years president of the school board, 
aged 66, died. May 5, m St Mary’s Infirmary, Galveston 
Charles Sidney Tate, Ramseur, N C , Baltimore Medical 
College, 1893, member of the itedical Society of the State of 
North Carolina, president of the Randolph County Medical 
Soaety, formerly county coroner, member of the local school 
board and county board of health , aged 72 , died, Mav 25 
Thomas Scudder Winslow, New York, Columbia Univers- 
ity College of Physiaans and Surgeons, New York, 1913 , mem- 
ber of the Medical Soaety of the State of New York served 
during the World War , aged 52 , director of the clinical labora- 
tory of the Roosevelt Hospital, where he died. May 28 
Richard Hayes Meagher, New York, Cornell University 
Medical College, New York, 1927, assistant professor of sur- 
gery at his alma mater, member of the American Psychiatric 
Association, assistant attending surgeon (neurosurgery). New 
York Hospital , aged 37 , died. May 27, of heart disease 
Carl George Zeidler, BellcviUe, Mich , Michigan College 
of Mediane and Surgery Detroit 1905 also a minister, for- 
merly president of the village of Belleville, justice of the peace 
and health officer, aged 66, died kfay 24, in St Josephs 
ifercy Hospital, Ann Arbor, of bronchopneumonn 
/John Pope Stewart, Attalla, Aim, Utedical College of Ala 
bama Mobile, 1885 member and life councilor of the Medical 
Assoaation of the State of Alabama, past president of the 
Etowah County Medical Society formerly mayor of Attalla, 
aged 77, died, Mav 18, of myocarditis 

Willmert Paul Laue, Santa Monica, Calif , Saginaw (Mich ) 
Valley Medical College 1903, College of Physicians and Sur- 
geons of Chicago, School of Medicine of tlic University of 
Illinois 1908, at one time a praaitioncr in Gary and South 
Bend, Ind , aged 58, died. May 2 

Lee Monte Sankey, Jeannette, Pa Cleveland Homeopathic 
Medical College, 1908 fellow of the American College of Sur- 
geons, served during the World War, mcmlier of the surgical 
staff of the Westmoreland Hospital, Greensburg, aged 54, died 
May 14, of coronary thrombosis ’ ’ 

Robert McWilham O Neal, Santa Monica Calif College 
of Physicians and Surgeons of San Francisco 1904 served 
during tlic World Mar aged 56 on the staff of tlic Santa 
Monica Hospital where he died May 1 of carcinoma of the 
bladder with metastascs 

John Joslyn Kelley, Burr Oak \fich , Hahnemann \fcdical 
College and Hospital, Chicago 1900, served during the World 
War , for many vears member of the board of education aged 
60 on the staff of the Sturgis (Midi) Memorial Hospital, 
\\ncrc he died Ma> 22 
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John Montgomery Randolph ® Rahwaj, N J University 
of the City of New York Medical Department, 1888, member 
of the board of education, for many years on the staff of the 
Memonal Hospital, aged 69, died. May 17, of cerebral 
thrombosis 

John W Sosbee, Stroud, Okla , College of Physiaans and 
Surgeons, Dallas, 1904 , member of the Oklahoma State Medical 
Assoaation past president of the Lincoln County Medical 
Soaetj , aged S9, ied suddenly. May 21, of coronary throm- 
bosis 

Samuel Dwyer Henry ® Excelsior Springs, Mo , Kansas 
City (Mo ) Homeopathic Medical College, 1894 , past president 
of the Clay County Medical Society, on the staff of the Excel- 
sior Spnngs Sanitarium and Hosprtal aged 76, died. May 23 
Emanuel F Snydacker ® Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicirte of the University 
of Illinois, 1898, aged 65, formerly on the staff o' the Michael 
Reese Hospital, where he died, Mav 8, of coronary tn>ombosis 
John Frederick Pritchard, Manitowoc, Wis Rush Meoical 
College, Qiicago, 1871 , member of the State Medical Soaety 
of Wisconsin, for manj jears member of the school board, 
aged 89, died, Maj 17, in the Holy Family Hospital, of senility 
Samuel Engle Lee ® Grecnv die, S C University of Marj- 
land School of Medicine, Baltimore, 1911, formerly superin- 
tendent of the Greenville County Sanatorium, aged 56, died, 
Maj 17, in Mountain Lake Park, Md , of coronary thrombosis 
Kristian Henrik Egede Nissen, Minneapolis, Kongehge 
Predenks Univ ersitets Medisinske Fakultet Oslo, Norway, 1888, 
formerly member of the state board of health , aged 72 died, 
ifaj 7, -of congestive heart disease and arteriosclerosis 

William Ebenezer Waugh, London, Ont , Canada, McGill 
Universitj Faculty of Medicine, Montreal Que, 1872 bursar 
and for manj years a member of the teaching staff of the Uni- 
V ersity of Western Ontano , aged 85 , died May 25 

Sidney Addison Sumby, Saginaw, Mich , Howard Uni- 
versitj College of Medicine, Washington, D G 1930 member 
of the Michigan State Medical Society, aged 30, died. May 11, 
in the Saginaw General Hospital of pneumonia 

James Marcus McDavid, Memphis Tenn , Kansas City 
College of Medicine and Surgery, 1919, at one time health 
officer of West Helena, Ark, and coroner of West Memphis, 
aged 49 , died Ma> 10, of pneumonia 

Francis W Willard, Chicago, kfanon-Sims College of 
Medicine, Sl Louis, 1891 also a dentist, aged 70, died. May 
14, in the Frances E Willard Hospital, of diabetes mellitus 
and acute dilatation of the heart. 

Thomas Richard Stack, Qev eland Cleveland College of 
Phj siaans and Surgeons, Medical Department of the University 
of Wooster, 1888 at one time county phjsician aged 67, died 
Maj 8, of cerebral hemorrhage. 

Edward Louis Schreiber, Milwaukee Wisconsin College 
of Phjsicians and Surgeons Milwaukee 1904 on the staff of 
the Wisconsin General Hospital, aged 57, died, Maj 14 of a 
skull fracture received in a fall 

John Joseph Healey, Providence, R 1 Harvard Univer- 
sitj Afedical School Boston 1909 served during the World 
War, ag^ 53, died ^^aJ 4 of hj-pertcnsion, chronic nephntis 
and cerebral hcmorrliage. 

Armand J Prudhomme ® Cleveland Medical Department 
of Ohio Weslevan Univcrsitv Cleveland 1905 on the staff of 
the Lutheran Hospital aged 53, died, Maj 19, of gastric car- 
cinoma and mjocarditis 

James Gilbert Howell Enville Tenn (licensed in Tennes- 
see in 1910) member of the Tennessee State Medical Associa- 
tion, aged 57 died Mav 7 in a hospital at Jackson of chronic 
arthntis and pneumonia 

Lambert C Brewer Los Angeles Atlanta College of 
Phv sicians and Surgeons 1901 member of the California ^fcdI- 
cal A'soaation aged 59 died Mav 10 in a local hospital of 
pulmonarv tuberculosis 

David A Williams Niangua Afo Missouri Afcdical Col- 
lege ‘'t Louis 1882 mcmlicr of the Missoun State Medical 
WocTation, for manv vears bank president aged SI died 
Maj 9 ot pneumonia 

John W Howard Oklahoma Citv Kcntuckv School of 
Mwliane Louisville, 1876 memlier of the senate m the first 
temtonal legishturc aged 87 died Mav 10 of cardiorenal 

Lewis Carl Cook, Columbia Memphis (Tenn ) Hd- 

ptal Med cal College 1911 msmlier of the Mississippi State 
Medical Assoaation aged died, in Maj of acute dilatation 
o tl e hca-t 


Alfred McKinnon Curl, Qmncy, Ohio, Jefferson Medial 
College of Philadelphia, 1891 , member of the Ohio State Medi- 
cal Assoaation, served during the World War, aged 69, ditd. 
May 10 

Joseph Browne Jackson, Zanesville, Ohio, Howard Urn 
versity College of Medicine, Washington, D C, 1925, scrrtd 
during the World War, aged 40, died. May 13, of heart 
disease. 

Robert Leeper Doig, San Diego Caltf , College of Plrrsi 
cans and Surgeons, Keokuk, Iowa, 1880 , member of the Cah 
forma Medical Association, aged 81, died. May 9, of heart 
disease 


Samuel John Will, Jefferson Barracks, Mo , Missouri Med 
leal Collage, St Louts, 1880, member of the Missouri State 
Medical Assoaation , aged 77 , died. May 18, of artcnosclero'iJ. 


Frank M Solar ® Cincinnati, Medical College of Ohio, 
Cincinnati, 1890, on the staff of St Francis Hospital, aged 67, 
died, Maj 22, of hemorrhage due to an mtra abdominal tumor 

Henry George Meyer, Qiicago, Hering kfcdical College, 
Chicago, 1906, member of the Illinois State Medical ScxictTp 
aged 66, died. May 8, of cardiac decompensation and nephnlu. 

John Driver, Ogden, Utah, Marion Sims College of Medi 
cine St. Louis, 1891 , honorary president of the Utah Slate 
Medical Association, aged 87, died, kfay 8, of mjocarditis. 

William Henry Flint, Perrj, Mich , Detroit College ot 
kfediane 1897, formerly a minister, aged 77 died, May 4, 
in a hospital at Lansing of carcinoma of the bladder 

Lovick Thomas Pattillo, Atlanta, Ga., Atlanta College of 
Physicians and Surgeons, 1904, formerly state bacteriologist, 
aged 60, died, May 12, of carcinoma of the larymc. 

Frank J Livingston, Salix, Pa , Eclectic Medical Institute, 
Cincinnati, 1888 bank president, formerly county coroner, 
aged 67 , died, May 5, of cerebral hemorrhage 

Tobe E Dalton, Opp, Ala , Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1894, aged 69, died suddenly. 
May 4, of heart disease 

Calvin S Branyon, Valdosta, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1892, aged 76, died, 
May 3, of myocarditis 

Andrew B Estock, Eugene, Ore , Dunham Medical Col 
lege Qiicago, 1901 aged 65 , died. May 19, following an oper 
ation on the prostate 

Orland L Cook ® Pittsburgh University of Louiwnc 
(Ky ) Medical Department 1911, aged 55, died, May 5, o 
cerebral hemorrhage 

West B Bailey, AVhite Plains, Kj , Kentucky Scliool of 
Medicine, Louisvulle, 1891, aged 75, died, May 8, of cardiovas 
cular renal disease 


James McKissick Moore, Spring Hill Tenn , University 
of Nashville Medical Department, 1875, aged 87, died, Apn 
18 of senility 

Bert P McWhinney, Indianapolis, Eclectic kfcdinl In'Ii 
tute, Cinannati, 1897, aged 67, di^, April 14, of cardiovasoi 
renal disease. . 

Michael J Flanagan Shamolin Pa Jefferson A 
College of Philadelphia, 1890, aged 68 died, klaj 16 of ctiro 
myocarditis . 

Charles M Steward, Kansas Citj Mo Fclcclic AWjO 
University, Kansas City, 1913, aged 58, died Apnl 23, of li«n 
disease. 

Peter Douglas McLean, AVoodbndgc OnL 
versity of Toronto Faculty of Alcdicine, 1879 aged /9. 

Apnl 5 

Sylverter Summerfield Thomas, Afabcn, 

(Kj ) Medical College 1889, aged 70, died, April 24 ol pn™ 


Jessie Thomas Orr, Olathe, Kan Womans 
lege Chicago, 1886, aged 72, died Alaj 4 of caranoma 


iver 

Benjamin F Herring House \ Af (liccnsefi m ^ 

:o in 1905) aged 77 died Afaj 5 of ccrebnl lianon 

James McDougle Humlwldt III Rush 
Jiicago 1877 aged 83 died Afav 13 of cerebral licmorr . 



)32 aged 46 died Alaj 21 of coronary ihromb'sis ^ ^ ^ 
L R McClain. Cool cvillc Tenn (licc-v'al m Tenn'S* 
•yj) aged 91 died, m April oi s-mbty 
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THE "GLYOXYLIDE” OF WILLIAM 
F KOCH 

New Steps m the Evaluation of the Detroit Cancer Cure 
On Apnl 6, 1936, the Bureau of Investigation received from 
an Alabama physician what was to be the first of numerous 
inquiries regarding William F Koch and his ‘Glyo-cjhde ” The 
inquirers had received an adiertisement consisting of a one-page 
printed letter bearing the heading “Koch Laboratories” and 
carrying the names of William F Koch, Ph D , M D , and 
G J Wamshuis, M D 

The body of the letter was devoted to what the signatory, 
Koch, was pleased to term "the most important recent achiei'e- 
ment in medinne ” The name of this ‘recent achieve- 

ment” was “Glyoxj lide.” The promulgators claimed they had 
"demonstrated its efficiency not only in the treatment of cancer, 
but also in such infections as tuberculosis, psoriasis, leprosy, 
poliomyelitis and syphilis ” 

Koch sends with his letter a four-page leaflet The leaflet 
contains several remarkable photographic reproductions of the 
‘ before and-after” type entitled “Examples of Efficiency of 
Natural General Immunity Body Synthetically Reproduced ” 
The first page of the leaflet depicts two photographs One 
above the title "4 years of intense suffering with Psoriasis," 
shows a man covered with skin lesions The other is entitled 
“Recoiery after 2 Injections of Glyoxyhde” No other explana 
tion IS offered The time interval between injections is not 
mentioned, although in the recovery picture several inches ha\e 
apparently been added to the patient's girth 
The second page of the leaflet contains under the caption 
‘ Cancer of Stomach," two photographs of “Mr R ” The upper 
picture Carnes the legend ' Mr R before treatment Note 
the bulging of the cancer masses throughout the abdomen ” A 
picture similar in all details of shadows and highlights appears 
on page 38 of the book “Natural Immunity ’ published by Koch 
To this picture is appended the legend “Mr R after recovery 
Abdomen completely normal All traces of cancer masses have 
been absorbed ” Below the picture of “Mr R ” in the leaflet 
and in the book is another picture of "Mr R,” with the legend 
‘ ifr R abdomen drawn in to show the freedom from cancer 
masses" A careful comparison of these four pictures shows 
identical folding of the jiatient's shirt It is difficult to conceive 
of Mr R.'s clothing being folded m exactly the same way on 
different occasions If the leaflet pictures are to be accepted, 
Glyoxyhde evidently works so rapidly that the cancer masses 
melted away before Mr R had an opportunity to pull down 
his shirt 

Koch s presentation of the theoretical basis of his treatment 
imolvcs a smattering of the sciences, thoroughly agitated in 
the author s cerebrum and poured on paper One reads of 
the reputed peregrinations of electrons in body processes the 
alleged effects of mitogenetic and necrobiotic ravs oxidative 
process^ unknown to biochemistry, an alleged relation of photo- 
c mical reactions to tlic effects of carcinogenic hydrocarbons, 
and iiMune reactions completely foreign to modem immunol- 
^ ^ be impressive to the nonce , to any 

c with even a modicum of saentific education the major 

ni presents what purports to be a chemical reaction 

pboxalic acid passes by way of glyoxal 

o gycollic aad and oxallic [sic] acid with the unsaturated 
1 ® l^ny I dioxide in hydrated form as an intermediary 
Careful inspection of the structural formulas alleged 
o r^rcseiit these substances shows that only one of tliem 
'*”1 properly indicated The exact nature of 

' j stated this compound presumab’v has some- 

g o do (just what is not clear) vvnth an alleged unsaturated 
dikctonc which Koch represents thus 


frim,*! to be as incomprehensible as the other structi 

, , tilready mentioned, the existence of such a comjKii 
is at least improbable 

from Kochs Glyoxyhde letter emanat 

same Detroit addrest, is from Gcrnt Tohn Wamvtr 


announang his identification with the Koch Cancer Clinic. In 
this Wamshuis states in the second paragraph 

“After eighteen years of extensive clinical tests it is now 
clearly apparent that the viaous persistency of the American 
Medical Association in adliering to its original policy of accept- 
ing the hasty condemnation given by the Wayne County Medi- 
cal Society to Koch’s work is unjustified and against public 
interest Those familiar with the facts are quite aware that the 
original report of the Wayne County Medical Society was not 
based on any serious scientific investigation of the subject 
This situation has been quite clearly described in prevnously 
published statements by Dr Koch, copies of which can be had 
upon request” 

The Koch nostrum has been for some eighteen years before 
the medical profession and there is nothing even slightly resem- 
bling scientific evidence to justify any confidence in its ment 
In 1918 William F Koch of Detroit was gfaduated in medicine 
by the Detroit College of Mediane and Surgery He had been 
an assistant in physiology and an instructor m histology in the 
University of Michigan Medical School He also had been 
professor of physiology m the Detroit College of Medicine and 
Surgery Less than a year after his graduation in mediane 
Ur Kocli announced that he ' had developed a real speafic cure 
for cancer ' His thesis at that time seemed to be that cancer 
was caused by a micro organism resembling the spirochete of 
syphilis ^ He claimed tliat he had developed a differential poison 

Koch s Synthetic Anti-toxin,” that would destroy the cancer 
germ” without injuring the host This remedy has been 
described m one place as "a synthetic chemical compound of 
very definite molecular arrangement” and m another place as 
a ‘difficultly prepared synthetic structure, worked down on a 
recry stallization process” — two descriptions that make up m 
sonorousness what they lack in clarity 
Undisputable records do not reveal a single instance m which 
a case of unquestioned malignant disease has been cured by the 
Koch treatment There is, however, plenty of information 
regarding individuals who “promptly died” after taking the 
treatment 


c A. T — . . v-uuiny (.uciroit; Medical 

bociety has appointed three committees to investigate Kochs 
cime.’ Each of the three reports has been unfavorable 
These facts have been discussed at different times in The 
J oURN^, and the matter is available in repnnt form to anv 
one vvho will send a self-addressed, stamped envelop for if 
The Koch treatment is a highly commercialized promotion of 
a nostrum now elaborated from limitation as a cancer cure 
to the fields of tuberculosis, psoriasis asthma and similar 
Tronic conditions Cancer quackery is cruel and ghoulish 
The other conditions are chronic diseases involving great 
numbers of people ever hopeful and therefore a fertile source 
^ income for all varieties of charlatanism The record of 
Koch during the eighteen years since he first appeared on tlie 
honzon of quackery is not sucli as to indicate any safety in 
reliance on him or his products His new associates are not 
reputed for saentiiic attainment or for any otlicr reason except 
the kmd of repute earned by association w itli William F Koch 


— 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

thi^h f abstracts that follow are given in 

the briefest possible form (1) the name of the prod^t ( 2 ) 
the name of the manufacturer, shipper or consigLr (1) ihe 
composition, (4) the type of nostlum, (5) the "«son w 

Sotit'^of' -suance of Se 

considerably later than 
the date of the seizure of the product.] 

lent therapeut" ela.m, — W 
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STATUS OF ALLERGY TEACHING 
To the Editor — In The Journal, April 18, page 1409, 
Dr Richard A Kern comments on mj article entitled “Status 
of Allcrgj Teaching as Indicated in Medical School Announce- 
ments,” which appeared in The Journal, Aug 31, 1935, pages 
744-746 

A reply W'ould require reprinting my entire article , the points 
that he raised are answered not onlj in the body of m} article 
but also in tables anal>zing the data 

I ha\e a few extra reprints for any one interested m tlie 
control ersy , j Harrison Tumpeer, M Chicago 


THE LEUKOPENIC INDEX AND 
FOOD ALLERGY 

To the Editor — The editorial on “The Leukopenic Indet 
and Food Allerg>” in The Journal (June 6) refers to eight 
papers bj various authors, on ^nations in the leukocyte count, 
cither fasting of postprandial These quotations emphasize the 
sometimes extremeli wide \'anation in lcukoc>te counts even 
the fasting counts, when thej are repeated at long or short time 
inteirals 

While the quotations are correct, they do not consider the fact 
that these wide fluctuations take place almost always in the 
afternoon and that the morning white counts are surprisingly 
constant as compared with those of the afternoon 

With one exception the articles referred to show that it is 
customar) to obsene a fasting fluctuation of around 2 000 
during the morning hours although, as in m> experience, there 
are exceptions The one article in which this is not true deals 
onh wnth infants under 25 weeks of age It is well known 
that there is a serj pronounced variation in white counts in the 
new-born 

The leukopenic index determination is made in the morning, 
wnth the patient fasting Mj own obseivations on the normal 
morning fluctuation of the fasting white counts as based on 
leukopenic index studies are quite m agreement wnth the morn- 
ing observations of the authors referred to Their observations 
arc not opposed to m} own A detailed anal) sis of the observa- 
tions of these authors wall appear in the September issue of the 
Journal of Laboratory and Clinical Medicine under the title 
“The Leukopenic Index as a Diagnostic Method in the Study 

of Food Allergj " Wakres T Vaughan M D , 

Richmond, Va. 


glomus tumors 

To the Editor —The article ‘Glomus Tumor” b) F J Jirka 
and C S Scuden in The Journal. Jul) 18 gives a fairly 
complete bibliograph) but fails to mention two articles in the 
English literature. One is a complete description of this con- 
dition wath expensive color photographs bv ^ ictor Raisman 
and Leo Maver under the title of Tumor of the Ncurom>o- 
Artenal Glomus" and appeared in the Arclii cs of Surgery 
(30 <511-929 [June] 1935) The Journal of Jul) 27 1935 
pave quite a long abstract of this on page 313 The other is 
an article bv M S Turman and A M Gold in the A<-i York 
S'J c Jcjnal of 'Udicvc (35 618-620 (June 15] 1935) In 
the bibhograpln of this second article there is reference to an 
a-ticle bv" r t- \da r (Glo-nus Tumor Jm J Surq 25 1 
[lulv] 19341 These th-ce rape's mention as they 

appxircd behi-e the cxccllcrt d-enp ion bv Lev is ard Ge«chicl- 
tcr i~c~ m-cd in the bi'd ccraphv 

•\rz.vii vs S RcriiEErn M D., Ne-v To-k. 


EFFICACY OF GARGLES 
To the Editor — In a communication to The Journal, Maj-9 
page 1679, I mentioned my objection to the rocntgenograpliK 
method of investigating the efficac) of the gargle, as well jj 
the fallacy' of the conclusions arrived at by this method. 1 
mentioned that it was more logical to inspect the interior of 
the throat directly and stated that after gargling with a siii 
pension of bismuth the mouth, pharynx, tonsils and piriform 
recess are found coated with the bismuth 
June 27 there appeared in The Journal, page 2253, a com 
municabon from Dr H M Walker of London, stating that ht 
full) agreed with my conclusions He mentioned, however, 
that on investigation of ten patients whom he had gargle with 
a solution of methylene blue after administration of atropine, w 
no instance had the fluid reached (stained?) the tonsil, postenor 
pharyngeal wall, or other structures This led him to the con 
elusion that gargling was entirely useless as a method of intro- 
ducing an antiseptic medication to the tonsil or pliarynx His 
cxpenence being at such vanance with my own, I find it 
necessary to continue the controversy or leave the impression of 
agreeing with Dr Walkers conclusions 
In my original investigation I also emplo)ed a gargle of 
methylene blue solution (2 per cent aqueous), and after gargling 
for a whole minute I was surprised on inspection that the 
vigorous agitation had left the mouth and throat of the patient 
unstained. I then tried application of the solution with a cotton 
swab and found it almost impossible to stain the normal mucous 
membrane of the mouth and throat The tongue of course 
staining readily I then tried a bismuth suspension, which, as 
I stated, coated the mouth, tonsils, posterior pliarynx and 
pinform recess This of course is no indication of the eflicac) 
of the gargle but of the fact that the solution does reach these 
various parts of the mouth and throat 

Julius Kaunitz, M D., New York 


BARBITURATES AND IRRADIATION 

To the Editor — In The Journal, May 2, page 1588, Dr I S 
Trostler of Chicago discussed briefly the harmful effects o 
the barbiturates during irradiation A case reported by Vhl 
mann on roentgen 'reaction elicited by barbiturates (Dmlstht 
vied tVehnsehr 63 216 [Feb 7] 1936) is incorporated m 
Trostler s note. 

Our review of Uhlmann s onginal report suggests strongl) 
that it was a case of ordinary dermatitis medicamentosa. It i> 
gcnerall) accepted by dermatologists and radiologists that a 
drug eruption will cause the skin to be more sensitive to an) 
t)-pe of external irradiation Since the appearance of an erup- 
tion due to barbiturates is relatively rare in view of their 
extensive use, and since it usually develops in people wnl 
marked h)perscnsitivnt), it seems that the use of barbiturates 
to overcome nausea and vomiting as a result of irradiatioii 
not contraindicated We have prcvnousl) reported (PopP- 
W C Nausea and Vomiting Tollowing RocntgenolW't 
Treatment Proc Staff Meet Mayo Clin II 222 
1936 discussed b) M W Bmger, p 223) the beneficial eff^ 
of pentobarbital sodium in preventing roentgen nausea 
have used pentobarbital sodium in doses up to 4 grams - 
Gm.) at each treatment session and have m some ca-es gi ^ 
total doses of 30 grains (2 Gm ) in a senes of more t an 
patients undergoing roentgen treatment We liave 
excessive roentgen skin reactions in an) ca'c and sicee 
drug produces definite relief of roentgen nausea vve ec 
Its continued use is indicated in spite of the fact tliat i! 
rarelv cause a drug eruption. ^ ,jp 

>1 W Ri CEV 'fD 

Roelertcr 
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Queries und Minor Notes 


Toe ans^eks here tubushed have bkek prepared dv competekt 

AUTHORITrES ThEY DO HOT HOWEVER REPRESENT THE OPIIflOHS OR 
AHV OrPICIAL BODIES UNLESS SPECIEICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED EvERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE «ILL BE OMITTED ON REQUEST 


TOBACCO AND HEART DISEASE 
To ike Editor ' — A few days ago I was called to a restaurant to examine 
a man aged 76 who had suffered a momentary syncope shortly after 
finishing a light supper There was nothing to the supper or to the 
circumstances at the time that could be cspeaally implicated as causing 
the ictus On cxanunation I found a blood pressure 150 systolic 100 
dtastoltc and a pulse rate of 56 beats per minute with an occasional 
cxtrasystole There were no abnormal sounds or murmurs on ausculta 
tion of the prccordial area I put the patient to bed ordenng absolute 
repose Finding that he was In the habit of smoking six cigars during 
the afternoon and evening I limited him to one after dinner and one 
after supper believing that the psychologic effect of limiting the number 
would be preferable to the absolute prohibition of smoking after so many 
years of indulgence. The patient was quite worried as to the slight 
irregularity m his pulse for he said that he had had a physical check up 
shortly before coming to Mexico City and that no such irregularity had 
ever been encountered For that reason I referred him to an eminent 
cardiac specialist m this city for examination The electrocardiogram 
showed an interpolated ventricular cxtrasystole in lead 1 and slight 
negative irregularity ST in lead 2 The consultant diagnosed an arteno* 
sclerosis and gave his opinion that the disturbance the week before was 
of coronary ongin He absolutely forbade the use of tiAacco (Blood 
cxanunation the day after the attack showed urea nitrogen 17 35 rog 
per hundred cubic centimeters of blood unnalysis a few pus cells Sub* 
sequent blood pressure readings have been between IIS and 140 muL of 
mercury maximam The reason for my letter is the advertisements that 
have appeared m The Journal of the C^nava Cigars in the Nov 2 
1935 issue and the ad\crti8cments of the Health Cigar Company appear 
ing weekly Does the pubhahing of these advertiscraeats indicate that 
the Counal on Pharmacy and Chemistry approves these products and 
the advertising copy? The article by Larapson in The Journal June 1 
1935 page 1963 is quite encouraging as to permitting the use of 
denicotiflized tobacco but Wnght and Moffat s article of Aug 4 1934 
page 318 does not seem in complete acx»rd and the prenous article on 
the Nicotine (intent of Tobacco Guly 29 1933 p 385) shows quite 
a variable content in so-called demcohnized cigars and cigarets Just 
how liberal can one be m their use, and do you think that in the present 
case It would be permissible to allow a mgar after meal* preferably of 
the type advertised m The Journal, MJD 

ANS^VER. — The reasonabie hinitation of tobacco advjsed m 
this case is in accord with the opinion of a large number of 
physicians specializing in heart disease in this country One 
Clear, preferably of a partially denicotinized type, after meals, 
should not cause harm even though there is a moderate amount 
of heart disease present, unless it is clear that this use of 
tobacco preapitates trouble There are many individual varia- 
tions, but most patients can use a moderate amount of tobacco 
without toxic symptoms and without harm to the heart 

It seems unlikely that in the case in question there is any 
SCI ere acute coronary disease The momentary syncope does 
not point to this in the absence of other symptoms, and extra- 
systoles certainly do not indicate its presence The electro- 
cardiogram did apparently show some abnormality of the ST 
interval m lead 2 Some chronic heart disease, most likely 
coronary disease, may have been responsible. On this finding 
alime one cannot diagnose coronary occlusion 
On general pnnciples it is well in the presence of coronary 
fecase to advise moderation in all things, including tobacco 
omission of tobacco is often worth while in such 
indmduals if such omission does not cause great discontent, 
but It IS not usually essential 


incubation period 

"TT Bditor ' What is the derivation of the terra incuhatii 
^ refer me to coraprcbcnstvc articles on incutetii 

^nwjs? uhat is the present-day explanation of the incubation penoi 
rl«se omit name »r rv u 

M D Massaebusetts 


Answer Incubation is denved from the Latin verb 
I ifiioon to liatch out, and incubation m one sense means 
atcliing To find out just when and where incubation was 
intr^ucM into medical literature would require a great deal of 
\ork the Oxford Dictionary refers to its use by George 
Oregory in the fourth edition (1835) of his Elements of the 
neon and Practice of Physic. In one of the earlier editions 
ureg^ makes this statement “Attempts have been made to 
scernm the exact penod at which contagion begins to exert 


its influence, and it has been satisfactorily shown in this respect 
that each particular contagion acknowl^ges a different law” 
With time the conception of incubation became clearer and m 
Austin Flints Treatise of the Prmciples and Practice of Medi- 
cine, 1886, page 97, one reads "Incubation, signifying hatching, 
relates to the time which elapses after the reception of special 
causes of disease before any morbid manifestations take place. 
For example, after inoculation with the virus of smallpox a 
certain number of days elapse before any morbid phenomena 
make their appearance. But, in the meantime, occult operations 
are going on in the system, and when these are sufficiently 
advanced the penod of invasion or access begins The signifi- 
cance of the word incubation is thus apparent It is rendered 
especially significant by the germ doctnne of the causation of 
many diseases The existence of the penod of incubation is one 
of the points in evidence of the truth of this doctnne.” At 
present the incubation penod is generally interpreted in harmony 
with this statement as the time that elapses between the entrance 
into the body of the agent of an infectious disease and the clini- 
cal mamfestations of that disease. What happens dunng this 
penod? In diseases such as diphtheria and scarlet fever, m 
which the mam disturbances are not due to generalized infection 
but to intoxication by specific toxins, the incubation period 
would seem to be occupi^ with the elaboration m the tliroat 
and other places of local infection of sufficient to\m to cause 
charactenstic symptoms The time required appears to vary 
somewhat from case to case, hence the incubation period of 
diphtheria and of scarlet fever, though comparatively short, 
vanes in length In certain other diseases, notably measles, 
smallpox, chickenpox and vaccinia, the incubation period is 
longer and as a rule more precise. Here there is reason to 
believe that dunng incubation the infectious agent, which may 
be multiplying sets up reactive processes m the body of the 
patient with elaboration of specific antibodies, and that the acute 
attack is caused by the products of the interaction between the 
infectious agent, the antigen, and the specific antibodies 
Undoubtedly the two lines of explanation now suggested of 
the incubation penod may play a varying part m different infec- 
tions At any rate the specific poisons of infecting microbes and 
the reaction between microbe and specific antibodies both take 
part in the phenomena of infection and both require time for 
their evolution 


VASOMOTOR RHINITIS 

To the Editor ' — In a de6mte case of vasomotor rhinitis in which no 
etiologic factor can be found after thorough skin testing by a most compe- 
tent allergist and the nasal secretions show an eosinophil count of 25 per 
cent what can be done to offer relief? The patient has no xntranasal 
disorder and does not respond to the usual treatment of ephednne 
epinephrine and so on lomxation has been tned three times (eight 
xoinutes 10 milhamperes on both sides) with only temporary relief There 
js no allergy or history of allergy m the family How can one prove to 
ones satisfaction a physical allergy and if so what can be done? I would 
appreaate any suggestion as to treatment What do you think of alcohol 
injections intranasally ? Please do not use ray name 

MJ) New York. 


Answ er. — The presence of an eosinophil count of 25 per cent 
in the nasal smear would seem to clinch the diagnosis of 
“allergic rhinitis, despite the failure of the history and skin 
tests as clues to finding the cause of symptoms Let it be 
assumed that skin tests have been adequately earned out, with 
tests for all possible causative factors including foods, animal 
derivatives, pollens and such miscellaneous substances as orris 
root, cottonseed, house dust, flaxseed, silk and pyrethrura 
In many cases of vasomotor rhinitis the skm tests will be 
negative yet the symptoms can be shown to be due to hyper- 
sensitivity to one or more substances It is necessarj' then to 
try various chmeal procedures First of all the usual causes 
of vasomotor rhinitis should be avoided as completely as possible 
— contact with animals, as the dog, cat or horse Feather 
pillows or comforters should be removed, in many cases excel- 
lent results are obtained by enclosing completely the pillows 
and mattress in rubbcnEcd sheeting, sewed securely Orris 
root IS probablj the most common cause of vasomotor rhmitis 
m women, there are several orris root-free cosmetics on the 
market, anj one of which may be recommended Ozitc paddings 
under carpets should be removed if present, as well as dusty 
^gs, curtains or drapes Occasionally the symptoms come 
from some orduiary drugs, such as quinine or acctjisalicylic 
acid Sometimes occupational dusU may be factors, such as 
wheat flour, cottonseed linseed or flowers Foods too arc fre- 
quent offenders and elimination diets may be very successful 
There are various ways of trjung these, such as (1) beginning 
alone for tiyo or thr,^ days and then adding foods^ 
(2) starting with a full diet and gradually remo\nng suspected 
foods, or (3) sterling with simple fixed diets and adding new 
foods at intervals Food dianes are helpful ^ 
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If all these measures fail, one must turn to nonspecific mea- 
sures, of which there are man> Vaccine therapj, autogenous 
or stock (no special choice), is probablj the best Injections 
of iodides sometimes are of service Autohemotherapy occa- 
sionally IS an aid As ionization has failed it is tmlfkely that 
anj other local procedure will succeed, though injections of 
alcohol mav be tned, that method is not recommended 
It IS 55 ell in all cases to build up the general resistance of the 
patient to as high a standard as possible To this end removal 
of foci of infection, tonics, glandular products when indicated 
and vitamin therapj are to be tned 

It IS not easj to demonstrate ph\sical allergj, although history 
of sjmptoms occurring only in cold air or in warm places, or 
onij with exertion, are suggestne Desensitization to heat and 
cold base been attempted by gradual exposure and some results 
har-e been reported 


PAIN IN OVARIAN AREA 

To ihe Editor — I have under my care a woman aged 35 dnorced 
engaged m office work who contracted syphilis scleral year® before ahe 
became a patient of mine, and her symptoms were such that the disease 
was discovered onlj through the routine Waaserraann test In spite of 
intensue treatment we ha\e been able to get only a negative Wassermann 
reaction. Since the disease had gone so long without any special treat 
ment, however I have not been greatly surprised at this Two years 
ago I operated on her removing a chronically inflamed appenduc and a 
cystic portion of the right ovary I think now that probably much of 
the previous pain was caused by the ovary instead of the appendix The 
most troublesome sj-mptom now is a severe aching cramping pain m the 
lower Tight quadrant of the abdomen coming alwa>s between the fifteenth 
and the twentieth day after the beginning of the menstrual period At 
times this is very severe almost disabling her for her work The pain 
lasts usually for about three days and gradually disappears and an 
occasional attack is very mild It is my own opinion that this pain is 
probably due to ovulation On this basis I have wondered if it might 
be possible to stcnlue the right ovary alone using the x rays and if so 
whether or not it would probably bring about a cessation of the trouble 
Any suggestions you may care to make with regard to this case will be 
gratefully received M D Nebraska 

Answ'ER— The relationship of the pain to o\Tilation can be 
determined less acoiratelj from the time of the preceding 
menstruation than from tliat which follows ovulation If the 
distress is acute and at its height approximately fourteen days 
prior to menstruation, it is very likelj that the precipi^ting 
cause of the pain is ovulation Even so, there is probably an 
associated pathologic condition 

In most cases with a historj such as this, there are com- 
plicating pathologic conditions in the right lower quadrant, 
most often adhesions, sometimes an unhealthj ovary— perhaps 
adherent or cj stic or both 

The use of x-rays for the purpose of producing ovarian 
atrophy is contraindicated in most patients with pain, because 
pain Ubuallv betok-ens an inflammatory condition or adhesions 
Unilateral irradiation to produce atrophy of one ovary is rarely 
attempted and is not on record in a sufficient number of such 
cases to warrant deductions as to its efficacy Theoreucally 
the outlook is dubious vvnth such treatment. Palliative care 
or surgical intervention preferably the latter would be the 
procedure of choice despite the fact that the patient has already 
been subjected to one operation 


SVrUILIS OF THE CENTRAL NERVOUS S\ STEM 
To /If Editor • — A man aRfd 30 had an inlra urethral chancre with a 
\Vas«enrann reaction two rears aco He was pven about »i*ty 
0-»5 Gtn doses o( ncoarspbcnaminc about sesrentr five intramuscular 
Iiiicctions of bismuth talicrlite and about thirty of bismuth arsphenamine 
sulfonate in continuous treatment He still has a 3 -u VVassermann 
reaction after two rears of treatment. The ratient has alto had a 
chronc bitateril otiUs media for about twenty years What farther 
treatment do you succerf VV culd jru recommend a spinal puncture id 
a patient with chronic otilis media’ 

IltxuAX I SwrrxEs "M D Bronx N ^ 


Axsvvxt It IV essential that the patients spinal fluid be 

emmmed to determine whether or not invasion of the central 
nervous si stem has occurred Tlie presence of a chronic otitis 
tredia IS not a contraindication to doing a «pmal puncture If 
a ixisi ive spinal flu d report is obtained it is adn.able tl«t 
ibe character of the condition found be no ed lor c.xamplc 
t ie test should include not onh a IVassermann test but akso 
a cell oiunt (done som after wnfdra\-al of th; fluid) a 
nlnS dm rstm-ation and a collo tial gold test The degree of 
^ tivnti O' in o her wo-ds the character of the spinal fluid 
k-vi'l IS a valuable gu-de m s-hrequen* treatn-ent If the 
prpo't sbciws e\ ■''-"C Cl a paretic fo-mjla fever therapj 
(malaral v“c_M 'evxn v-arra'-’cd in this case, h a jiaticnt 


has had intensive treatment, and a persistently positive spiral 
fluid IS found, the use of nonspecific measures is warranlcd. 
If the patients spinal fluid is weakly positive, persistence m 
treatment or the use of intraspinal therapy may reverse it to 
negative. If the spinal fluid report is negative examination of 
the heart and viscera for evidence of syphilis is advisable, and 
if such examinations are negative, the alternate use of courses 
of bismuth compounds and mercury, fifteen injections of each 
to a course at intervals of two months, are recommended. This 
treatment should be continued for tlie ensuing three sears 


CHRONIC ARTHRITIS 

To the Editor — A man aEcd 62 6 feet (183 cm ) tall wcichlDg 155 
pounds (70 Ke) has losl 20 pounds (9 Kb) in file monlhs but ii in 
good general health White playing tennis last July be noticed pnio cf 
a gnawing character in the right shoulder Joint with sharp sbnbbiag pain 
IQ the arm muscles and with stiffness and wasting of the muscles The 
pam was relieved by exercise but soon returned He feels toxic and 
fatigued but has no fever The pulse is about normal The pain gradu- 
ally spread to the /eft shoulder and arm with pain and stiffness of tbe 
wrist joints and fingers and also involvement of the cervical aad donal 
spine Later it spread to the hip joints with aching and pain in the legs 
and feet The pain is worst at night and he is unable to sleep more 
than an hour at a time The urine is normal but he micturates exces 
lively at night The tonsils teeth and sinuses have been explored by 
X rays and found normal There is no evidence of appendicitis or pH 
bladder infection The prostate is quite targe but without sign of say 
infe-tion There is a history of constipation during adolescence but not 
of late years The stools arc now greenish and pasty and he has to use 
laxatu-cs and enemas for relief His appetite is good bnt he fccli 
drowsv has a slight headache and rs tired The blood pressure is 130 

systolic 70 diastolic The blood sugar is 170 rag Blood count is normat 

except for a leukocytosis of from 13 000 to 15 000 The Was-sermann 

reaction is negative. Aly diagnosis is atrophic arthntis and I first salu 

rated him with salicylates without avail Acetylsalicylic acid in doses cf 
from IS to 20 grains (1 to 13 Gm.), however give hirn some relief 
I have tned colloidal sulfur 30 grams (0 dS Gm ) intravenously every 
other day but this has not given any relief I have restricted carbo- 
hydrates in the diet and increased fruits and vegetables Do you Ibmk 
my diagnosis is correct? What preparation of colloidal sulfur has n't 
svith most success and in bow large doses? Arc stocl: vaemnes of say 
service? How about Russian baths or treatment at a hot spnng? I mil 
appreciate any suggestions for treatment in this case. Please omit name 

M D Ciicago. 


Ansvver. — The presence of chronic jjolj articular involvement 
with considerable disability, loss of weight and fatigue suggest 
chronic atrophic (infectious, rheumatoid) arthritis, although the 
patient is at an age when clironic hyqiertrophic artJirilis « 
more common A diagnosis of “tennis arm" is of course 
untenable in view of the polyarticular progression but flic initial 
appearance and occurrence of symptoms m a region of trauma 
illustrate tlie importance of trauma in preapiiation and pro 
gression of the disease and illustrate also flic importance of 
reducing chronic trauma of weight bearing or occujiation to 
the affected joints 

Careful attention to all foci seems to have been given Spe 
cial roentgenographic e.xamination of the bowels, culture of the 
stool and tests of the passage of charcoal reveal data of que‘ 
tionabic significance, therefore they cannot be urged, altliough 
they migVit be made. Sulfur m various forms is an old ran 
edy for atrophic arthritis and has been discarded from time to 
time only to be revived periodically when a new prcjiaration 
of sulfur IS exploited The use of colloidal sulfur is now 
being energeticallv pushed by various manufacturers Only * 
few clinical reports are so far available Some users arc 
enthusiastic at times violently so, others have been disap- 
jximtcd with results None of the work to date has been wC' 
controlled Opinions differ as to the value of a low cirboh) 
dratc diet or of stocl vaccines If the jiaticnt docs not improve 
materially after being on a restricted carbohydrate diet for a 
reasonable time it would be well to advise a fairly high ciri^ 
hydrate, high vitamin, anticonstipation diet but to avoid obesi v 
If the arthritis is progressive a trial of stock vaceme is justi 
fied The vaccines m most current favor arc those of Dr h 
Cecil of New Tork, Dr E. C Rosenovv of Roclmstcr 
and Dr J C Small of Philadelphia and can be obtaincu uj 


writing to these men. . 

Physical therapy oi various 'orts may provide more rc 
than any other treatment but should lie u«cd m uonjur 
with other treatment The superior plivsical tlicrapcu*ic 
tics of spas arc undoubted but if physical tlicrapy i' not 
tinned consistently by the paHenf after Jeanng flie M 
advantages of a short stav at a hot spring may he intt 
porarv The patient should be instructed in m'-tliodv to i^ ^ 
dailv in his own home and supilcmcntes) by profcvsioial I 3 ^ 

Ihcrapv in a phvscians office or pliy ical ll-erap ^ 

office two or three t/n-cs a wcel tl posfih'e. Jnnrmv 
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home phj'sical therapy can be given by a trained technician or 
can be obtained by writing to Mr H A Carter, secretary of 
the Council on Physical Therapy of the American Medical 
Assoaation 

If an mtensive program of adequate rest, daily physical 
therapy, a nutritious eliminative diet and trial of an arthro- 
tropic streptococcus vaccine are not soon productive of improve- 
ment, attention to other available methods of treatment is in 
order and the correspondent is referred to a recent “Rheuma- 
tism Review” published for the Araencan Committee for the 
Control of Rheumatism, which appears in the Annals of Inter- 
nal Medicine for April, May and June 1935 


MODERN TREATMENT OF VAGINITIS 
To fhi Editor ’' — Since August 193S I have been treating a gonorrhea! 
vaginitia and Bartholin abscess in a girl aged 6 years She is m good 
condition except for this infection which is of about two years duration 
Smears have revealed numerous gram negative intracellular diplococci on 
several occasions Treatment began with a course of oral amniotm in 
doses of 1 000 Internationa! units three tunes a week After ten weeks 
the patient showed a tinge of blood in snieara and in the discharge 
Smears at this time showed a mixed type of infection and the discharge 
was unabated Treatment was changed to the Corbus Ferry gonococcus 
toxin which was given at weekly intervals until a maximum dosage of 
0 4 cc. of the undiluted toxin was gi%en This resulted in the healing of 
the Bartholm abscess which had continued to discharge following electro* 
coagulation and incision. At this point the treatment with oral amniotm 
m doses of 1 000 international units three times a week was resumed 
At the end of the second week the discharge showed a slight bloody tinge. 
The discharge is profuse and there are numerous organisms diplococac 
and bacillary in form. The \aginal discharge is profuse What is the 
proper dose of oral amniotm for a chfld of this age? Have you any 
suggestions as to treatment? All local remedies such ns irrigations sup 
positones, ointments and local applications have been of no avail Is non 
specific protein therapy advised? Please omit came. d Nebraska 


Answer. — The treatment with preparations containing estro- 
genic substance is purely empirical and the dosage is unsettled 
The treatment is intended to stimulate proliferation of epithelial 
cells of the vaginal raucous membrane and thus render the 
vagma more resistant to infection, R M Lewis (Am J Obst 
6* Gynce 26 593 [Oct] 1933) advised small doses of thcelm 
given at short intervals m the belief that they are more effec- 
tive than larger doses given less frequently The hormone 
treatment has not, however, been generally accepted as a cure 
of gonorrheal cervicovagimtis The gonococcus attacks glandu- 
lar structures such as are found in tlie endocervix, Skene's and 
Bartholm's glands, and recurrence or persistence of the dis- 
charge IS usually due to latent infection m one of these sites 
Te Linde and Brawner (Am J Obst & Gynec 30 512 
[Oct.] 1935) report that the oral use of amniotm ivas ineffec- 
tive m their cases of gonorrheal vagiratis m children but that 
the daily hypodermic administration of amniotm in oil gave 
good results and the daily use (at bedtime) of ammotin vaginal 
iuppositones produced excellent results Presumably, other 
estrogenic preparations would be equally effective. 

In chronic cases of cervicovagimtis such as the one described, 
a vaginoscopic examination should be made. By this means 
the source of the discharge may be disclosed A male urethro- 
scope may be used as a vaginoscope and the examination can 
"^thout anesthesia If the cervix is observed to be 
infected, electrothermic cautery treatment may be given as m 
wults with chronic endocerviatis (Titus, E. W , and Notes, 
■B Arch Pcdiat 50 284 [April] 1933) Topical applications 


01 we^ solutions of siher nitrate may be made to the infected 
areas by direct vision through the vaginoscope These may be 
loUowcd by daily instillation of 1 per cent mercurochrome 
mntment (Stem, L F , Levcnthal, M L., and Sered, Harry 
i-crvicovaginius, J Dis Child 37 1203 [June] 1929) or 
Dy urr^Uon with 1 per cent lacbc acid solution 

iMncct 2 1049 [Nov 9) 1935) and Jos6 Farnols (^Arch dc 
r.. u 1 ^^N‘^°lid 38 52 [Jan 30] 1935) report e.xcellent 
Mmts m the treatment of vaginitis by the use of basic phenyl- 
nitrate or phenylmercunc borate, whidi have the 
I compounds so far discovered 

A Council on Pharmaej and Chemistry, The 
Jotmx^ April 14, 1934, p 1224) The technic as giien by 
vaginitis in children is as follows An 
^oosco^ is when possible, a smear taken and 1 or 

^ . aqueous solution of basic phen> Imercunc 

1 ,,!^'* ** instill^ with a blunt sjnnge into the \-agina, the 
f elevated and the solution is thus retained for se\ eral 
rt-i'.t, twice a week. Daih or twice 

1 ,-- i^sabons are made with a pint of 1 25 000 solution of 
nr ^ nitrate bj means of an infant enema tip 

or a soft rubber catheter 


DYNAMICS OF HEART AND CIRCULATION 

To the Editor - — A man aged 70 who has had attacks of paroxrsmal 
tachycardia at irregular intervals since the age of IS was seized with 
an attack at 2 30 p m February 2 which lasted until 5 40 p m, the 
same day His pulse rate in the attack was found to be 210 which is 
three times his ordinary pulse rate. His blood pressure which is ordi 
nanly about 130 systolic and 80 diastolic, was found to be 76 systolic and 
60 diastolic. There were no signs of congestive circulatory failure 
no rales over the pulmonary bases no coldness of the extremities or 
\tstble edema The blood pressure remained about the same os already 
noted (76/60) for half an hour after the cessation of the attack and then 
began to nse Ibcsc observations were made by another physiaan who 
reported them to me The query suggested by these observations is 
this Docs the commonly accepted theory of the dynamics of the arcula 
tion which is expressed in a recent textbook on physiology (Wiggers 
physiology in Health and Disease, 1934 p 509) M follows The 
ventricles pump the blood from tbe terminal reservoirs (auricles) Into 
the distributing system under an initial pressure sufficient to secure a 
continuous capillary flow as well as a return flow to tbe heart fully 
explain the circulatory dynamics in this case? Could tbe heart alone 
contracting at the rate of 210 per minute in the very low portion of the 
blood pressure scale (76/60) and with a pulse pressure of only 16 
develop force enough to push the blood mass through the vascular circuit 
in the accepted circulation time against the resistance in tbe hundred 
thousand miles or more of vascular tqbmg (Statistical Data m Human 
Anatomy The JooKifAL, May 12 1934 p 1632) in the successful man 
Dcr in which it was observed to be done m this case? 

Edward E Corhwale M D , Brooklyn 

Answer. — No difficulty is offered in e-xplaimog the facts 
presented in accordance with the currently accepted views con- 
cerning the dynamics of the heart and the circulation When 
the heart rate increases to 200 or above a minute, the period of 
diastolic filling is cut short to such an extent that not only eadi 
systolic disdiarge but also the minute output is decreased The 
effects on systolic and diastolic blood pressure are tliose of 
decreased systolic discharge , i e., the effects would be the exact 
opposite of those described in the textbook mentioned, page 600, 
for augmented systolic discharge. No other dynamic effect is 
conceivable than that systolic pressure should fall more than 
diastolic. This is beautifully illustrated by the data m the case 
presented. 

It must not be forgotten that the blood pressure 76/60 mm. of 
mercury in the central vessds, regardless of how created, repre- 
sents the pressure head that forces blood through the vascular 
circuit References to the hundred thousand miles of vascular 
tubing should not be misinterpreted It is conceivable that the 
minute vessels, if placed end to end, might stretch round the 
^lobe just as considerable linear mileage could be calculated 
if all the streets of Brooklyn were similarly connected It 
would be unfair, however, to leave the impression that a tourist 
passing through Brooklyn would actually have to travel that 
distance or would meet the traffic resistance of all the streets 
combined This is equally true for circulating corpuscles 


SPECIFIC GRAVITY OF URINE 
To the Editor — Assuming that the temperature of the water is the 
same as the urine and that no protein is precipitated is the specific 
cravity of urine diluted with water in direct proportion to the dilution’ 
I have apparently not fonnd this to be the case although I admit that 
I have not controlled the temperature Thus a specimen of IS cc was 
diluted with 30 ce. of water and the specific gravity was 1 012 was tbe 
true specific gravity 1 036? Another was diluted with equal parts of 
water and the specific gravity was I OIS was the true specific gravity 
* SaMoii. L luuiajtAH M D Philadelphia 

Answer. — At a constant temperature and m the absence of 
any precipitatton, the speafic gravity of the unne diluted with 
distilled water will vary m direct proportion to the dilution 
A speamen with a specific gravity of 1036 diluted with an 
equal amount of water should show 1 018 

Speafic gravity is one of the most important tests in esti- 
mating renal function The procedure is simple but before 
placing reliance in the results one should be certain that the 
readings are correct The unnometer should be twirled as it 
goes into the unne to present adhesion to the side of tlie con- 
tainer and also to remos e anj air bubbles that might adhere to 
the bulb The unnometer should be a long one with a stem 
at least 3 inches long, and should be graduated from 1 000 to 
1040 The serj small unnometers with close graduations arc 
worse than useless 

Each unnometer should be tested b> immersion m distilled 
temperature, when the reading should be exactly 
1000 It should again be tested with an accurate 5 per cent 

STo 35 at ^ 

The specific grantj of unne vanes considerably with the 
tOTperature At bodj temperature of 37 C it is 5 points lower 
than at 2h C , or room temperature For unnes at c.\trcmc 
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temperatures, corrections should be made by adding 0 001 for 
each 3 degrees centigrade abo\e the temperature for uhich the 
urinometcr is standardized, or subtracting 0001 for each 3 
degrees centigrade below Some unnometers are supphed with 
a thermometer specially graduated for making quick correc- 
tions It IS al^\'ays better to get sufficient unne than to dilute 
with tap t^atcr to make the reading 


USE OF DIGITALIS AS PREVENTIVE OF CARDIAC 

hypertrophy 

To the Editor ^-Christizn asserts that diptalis apart from its value 
in controlling cardiac decompensation is valuable m inbibitin^ cardiac 
hypertrophy and retarding the aging process of the myocardium Thcrc' 
fore he advises u*^ of digitalis m all cases of hypertrophy and m cases 
m which hypertrophy is likely to appear (hypertension murmurs rheu 
matic heart disei5e with murmurs, and so on) for the remainder of 
the patient s life He believes that cardiac hypertrophy instead of being 
a beneficent process has an injurious influence on the functions of the 
heart I remember reading an article m which Cloctta proved Christian 6 
contentions by animal e^penmentauon I have been considering advocat 
mg this therapy to a number of my patients but I should first like to 
k-now whether there is any c>.udcncc to show that such a long continued 
use of digitalis would be harmful and also whether larger doses of 
digitalis would prove successful in a patient with decompensations who 
had been taking digitalis for scicral >cars according to Christians teach 
mgs seems to be the consensus among cardiologists concerning 

this form of prcvenU\c medicine’ Is there much clinical proof to back 
It up’ P1«K omit imme 

Aj.s\tER — As menhoned in the query, Cloetta has asserted 
that cardiac dilatation and hypertrophy secondary to experi- 
mentally induced aortic insufficiency of animals can be pre- 
tented or be reduced in degree by administering digitalis 
Observations m man indicate that part of the beneficial effect 
of digitalis in patients with dilated and fading hearts is due to 
the increase in the "tonus” of the myocardium and to the 
reduction in the size of the heart Evidence also exists show- 
ing that in the majority of instances cardiac h>’pertrophy is 
preceded by cardiac dilatation Indeed, it is claimed that pri- 
mary dilatation of the lentncles and the resulting stretching 
of the myocardial fibers serve as a stimulus to hypertrophy 
Clinical obsen-ations indicate that a hypertrophied myocardium 
often IS inadequate m function Thus there is indirect support 
for the belief tliat digitalis may be beneficial m the prevention 
of yentncular ddatation and hypertrophy Wfiether digitalis 
actually accomplishes such a function is not known, as the 
proof of such therapeutic action is exceedingly difficult to 
establish. Hence, such a therapeutic practice is based on 
clinical suggestion and on indirect evidence rather than on proof 
or on empirical results 

There is no reason to believe that the long-continucd use 
of digitalis IS harmful, or that it bmlds up "tolerance” Hence 
larger doses of digitalis will be beneficial in the presence of 
arculatory failure eien if the jiattent has taken digitalis for 
several years previous to the onset of congestive failure. 

Nevertheless it is fair to state that the practice of giving 
digitalis to patients with organic heart lesions but with no evi- 
dence of pulmonary or peripheral congestive failure is not at 
present an accepted procedure 


MISCARRIAGE WTH AOSEBLEED 
To the Erftlor- — A patient haj had tiro prepnanaes both terminannc 
in mi’camagt at the tecend and the sixth month Each time the mis 
carnage was preceded hr a prr=‘«tcnt slight nosebleed The no*e felt 
congested and there was a slight stead, ooie of blood Dunnfr the first 
pregnancy the nosebleed lasted for bnt a week. Dnnng the second it 
started two months before the patient went into premature labor In 
each case tbe bleeding stopped immediately after the uterus emptied itself 
ExaminaOcn of the narcs a few weeks later showed nothing abnormal 
I did no see her during tbe pregnancies and do not know what condi 
tion her nose presented at that time She tells me that she has bad a few 
nosebleeds concomitant with menstruation and she dogs not recall any 
at other times Oo >ou think that there is any relation between the 
bleeding and the miscarriages’ Can yon snggest any procedure to 
insure her a sacce- fu! pregcaney’ 

E- M O’? M D BrooUrn 

It difncuU to explain the relationship of the 
noscWcetl and ihc miseamagts in this case without more 
iniorrnalion U would be c<sential to know the b'ood pressure 
and the re-ulis ot urtnan and blood examination Tlie ‘tatc 
oi the Ictus u-d tl c r'acc"‘3 \ ould also Ik cnlishtenmg 

T1 ere arc a number of pocsib htics thuit imuht explain both 
,K- ro-c’'«d ard tic niscamaucs There may have been 
r'ohnlis O' toxctrni wuth hich b’jod pressure which coUd 
cau c n-'seb’erd arl fetal death with aborti'in TJ ere muiv have 
ly^ <o"t Mu--d ds'crasra wh :h would cau e b'ecd rg frrm 
I- s c_-tice t- h as the nasal and th- u en-c rijvosa a-d 


which could account for both the nosebleed and the abortma 
One should consider the possibility of syphilis, which might 
produce a nasal lesion with resultant bleeding and also cause i 
miscarriage An infection of the upper respiratory tract might 
be responsible for one or both of the phenomena. Infcctwui 
organisms from such a focus might locate in the genitalia and 
cause fetal death One should also exclude a malarial infection 
if the patient has lived in a district where such disease is 
prevalent. Malta fever might be considered, and the blood test 
for Brucella abortus should be earned out In these days one 
has at least to consider endocrine factors It might be worth 
while to determine the basal metabolic rate 

So far as treatment is concerned, one would have to be guided 
by additional information, but in general one would be justified 
in placing the patient on a diet nch in vitamins and minerals, 
matang sure of a rather high calcium content with some iodine. 
Iron might be requisite if the woman should be anemic. With 
a low basal metabolic rate the administration of thyroid extract 
would, of course, be desirable 

This reply has been rather general, in view of the lack of 
greater detail in the query It may be that close and detailed 
examination of the patient will fail to reveal the cause of the 
phenomena, the occurrence of which may be purely coincidental 


SUBCUTANEOUS EMPHYSEMA AFTER WOUNDS 
To the Editor — A young Negro a hospital employee cat hi* ficgri 
on a clean metal door The injury appeared tnflmg and the only licit 
men! was apphcation of an antiseptic (tincture of merthiolate I belicit) 
Within twenty four hours a mild swelling and lymphangitis of the Mad 
developed He suffered no pain and his general condition was cxctllcaL 
Within another IwcKc hours there was definite subcutaneous cmphytciaj 
and the patient was hospitalized Needling of the area (the dorsum of 
the hand and lower forearm) revealed gas and the suelling diMPPcand 
to recur within six or seven hours His general condition gave no ^ 
dence of mfcctioo The subcutaneous cniphyscma gradually subsiopi 
within three or four days and a complete recovery was made Please on 
cuss causes of subcutaneons emphysema especially as in this ca« m 
which I feel sure gas gangrene has been ruled out. Please omit naot 

M D , Ohio. 


Answer — Under the unusual causes of gas m the tissues 
one should consider inclusion of air beneath a blood clot or 
sutured wound such as of the abdominal wall and in injunu 
around compressed air machines It is not likely that it would 
occur from an ordinary injury 

It IS not uncommon to see air in the tissues in a roen^eno* 
grow lor possible fracture after a rather extensive vvouni 
Gas may be produced in the tissues by Bacillus Weicnu 
(Qostridium Welchii) tyjies I, 2, 3 and 4, Vibrion septujur 
(Clostridium oedcmatis-maligm Koch), Bacillus oedemat'crw 
(Qostndiura oedematiens). Bacillus fallax (Clostridium faliax), 
Bacillus tertius (Clostridium tertium) and Bacillus cmi 
and Bacillus cob-commuoior (Escherichia "cob and Eschericn 
communior) 

The first five are stnctly anaerobic and the colon group wdj 
grow under anaerobic conditions 
It IS well known that Bacillus Welchii was the most 
cause of gas gangrene (75 jier cent) and wound empnysc 
following war wounds, although it was nearly always as 
mated with other organisms, espcaally Bacillus 
Bamllus histoly ticus, which are proteolytic but do not proa 
R3S 

Of considerable imjjortancc is the fact that only certain 
virulent strains of Bacillus Welchii can produce gas 
when present alone in a wound and then only when 
tissue IS present It is this requirement which led 
opment and success of the surgical procedure of debridcm^ 
In the first few days, smears from wounds with gas PdO? 
havang a foul smelling reddish brown discharge usually 
Bacillus Welchii and streptococci In the second week me 
becomes more purulent and Bacillus Welchii is 
streptococci, staphylococci and coliform bacilli ^re abunna 
The majority of war wounds having Bacillus u elcwi ” 
tion cleared up wathout spreading gangrene Dilute ‘ 
sodium hyT>ochIoritc is of great value in the treatm 
gas-produemg infections m avi'C 

It IS probable that the cmjihyscina here was due w 
lent or pure Bacillus Welchii infection. Certainly ^ , 
careful cultures made on special mediums one couw 
out inicction by ‘omc other organism mentioned- , , i ' 

Treatment should demand the entrance ot oxveen^^ ^ , 
tissues either by wide opening of the v oiind or bv - , ^ 

gical incisions \\ ben muscle is infected cxtcnsi ^ ^ 

the fibers necessitating incisions along the crtirc ic'-^ ^ j 
muscle Ji gangrene is prc«cnt the entire mu cie 
debnded and not infrequently amputation ma 


le r-cr 
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DIPFERENTIAL DIAGNOSIS OF DERMATITIS 
To the Editor ' — A woman, aged 68, developed an eruption on both 
hands about Oct. 20 1935 There was a previous similar attack a year 
before which was treated with hypodermic injections in the arm An 
attack of herpes roster occurred shortly after treatment was beetin 
Following the herpes the eruption on the hands disappeared There is 
a history of anxiety and worn which preceded each eruption on the 
hands The eruption began as ill defined patches of red fissured scaling 
skin between the third and fourth and the fourth and fifth digits of the 
left hand An eruption then occurred on the flexor surface of the left 
wrist as a shiny reddish purple patch measuring 4 by 3 cm It was 
flat and slightly infiltrated and the skin was thin and cracked There 
was no exudation A patch about 2 cm in diameter then appeared on 
the flexor surface of the right forearm at the junction of the middle and 
lower thirds The dorsum of the right hand was next affected with an 
indefinite area of redness, scaling and Assuring which was not as severe 
as the preceding The eruption is preceded by itching of mild degree and 
the itching continues after the eruption has occurred In the small patch 
on the right forearm several pin point sued vesicles were noted The 
skin of both hands and forearms is dry shiny wnnkled and thin at the 
elbows the skin abruptly changes to a normal appearance. Treatment 
with ultraviolet rays and 10 per cent naftalan ointment gave prompt relief 
in a week with return of the skin to normal appearance Dressings with 
rinc oxide ointment were used later When the dressings were removed 
to enable her to cook Thanksgiving dinner itching began in a few hours 
followed next day by the typical chapped fissured appearance of the 
eruption in the same locations as before The patient has been instructed 
to avmd the use of soap and water on the hands and to wear rubber 
gloies while washing dishes but she has not cooperated very well She 
was formerly urfng Palmolive and Woodbury a soap on the hands She 
uses Espey s lotion on them at present 0 Illinois 

Answer — The eruption desenbed may be a mild dermahtis 
venenata, an eczema or an eczematoid nngworm The history 
of Its having cleared after an attack of herpes zoster, and again 
on treatment with ultraviolet rays and 10 per cent naftalan 
ointment favors the diagnosis of a dermatitis due to irritation 
of an atrophic skin Nevertheless scales should be examined 
for nngworm Mental conditions, anxiety and worry may 
easily have something to do with bringing on an attack Per- 
haps womes about her cooking, as at Thanksgiving or the 
heat or the irritation of soap and water caused a recurrence 
then 

The soaps mentioned are mild but no soap at all is still less 
irritating Espey's lotion probably contains Irish moss, glycerin 
and bone acid The patient should be patch tested for these 
ingredients, as well as for soap and any other substance she 
handles frequently 

Judging by the evident atrophy of the skin of the hands and 
forearms and the frequency with which dryness and sensittza- 
tion to alkalis cause dermatitis dunng the fall, it is probable 
that the demiatitis is caused in this way and should be treated, 
as it evidently is already being treated, by the use of soothing 
and softening ointments and lotions, and abstinence from soap 
Cooperation on the part of the patient is absolutely necessary 
to success or even partial success 


PSORIASIS 

To the Editor - — The special article on the treatment of psonasis from 
the Cook County Hospital (The Jouxkal July 13 1935 p 115) con 
tarns no mention of dioxyanthranol (anthralm) I have seen references m 
literature to dioxyanthranol as the modern substitute for chrysarobin I 
am vrondenng whether dioxyanthranol is actually superior to chrysarobin 
and whether it seems that it will ultimately replace chrysarobin m the 
t^traent of psonasis Informaticm in regard to this will be appreciated 

Please omit name „ ^ 


arbcle mentioned as was stated, chrysarobin 
only as the prototype of the general group of reducing 
substances to which it belongs As other members in this 
group one may mention neorobin and dioxyanthranol. These 
ncrc not mentioned, not because they are not of service but to 
^ "nthin reasonable limits 

ihe ^ct ments of dioxyanthranol in companson with 
cniy sarobm cannot be definitely stated at present Chrysarobin 
las had a much wider and longer use It has stood the test of 
tirnc. It IS much cheaper than dioxj'anthranol and does not 
actenorate so rapidl) This is an important consideration when 
the combated eruphon is \i idespread and large quantities of 
meaicamcnt arc necessary While chrysarobin may produce cer- 
tam untoward reactions these arc well known and can be 
ainided wiUi reasonable care Nor is the use of dioxyanthranol 
rcc ot all dinger It ma> produce irritation, sometimes severe 
t swins clothing to a les'er extent than chrysarobin and has 
less tendency to produce conjunctnitis It has equivalent action 
one twentieth the concentration of chrysarobin 
^ shostance, dioxy antliranol is a much more intense reduc- 
g substance tlian chnsarobin and this intensity has been 


measured. These data are to be published m the Archives of 
Dcrinafology and Sypltilology Dioxyanthranol samples from 
various batches is more uniform in strength , chrysarobin vanes 
markedly m strength from sample to sample Many dermatolo- 
gists feel that the modern treatment of psoriasis with chrysa- 
robin IS more properly earned out in the hospital With such 
proper use of chrysarobin, it is an efficient drug It is too 
early ^mce the more general use of dioxyanthranol m this 
country was begun to predict that it will entirely supplant 
chrysarobin, but the efficiency of the latter when properly used 
together with its easy availability makes this doubtful 


ENCEPHALOMYELITIS AFTER VACCINATION 

To the Editor ' — A girl baby aged. 13 mouths of normal full term 
delivery bad an uneventful firat few months of life except for the fact 
that she had obstinate constipation She has been artificially fed for the 
past ten months At 10 months of age the baby weighed 20 pounds 
(9 Kg ) At this time she received an unsuccessful smallpox vaccina 
tion This being negative a second vaccination was performed two weeks 
later This resulted in a severe take and the child was ill for about ten 
days In the meantime she bad lost her appetite and became listless 
The local and general reactions subsided but were followed by a marked 
gcncraluted muscular flaccidity Prior to inoculation she was beginning 
to crawl and sit up and she bad made efforts to walk Since the vaccina 
tion she has no longer made efforts to sit crawl or walk \Micn an 
attempt is made to teach her to walk the legs crumple up under the effort 
She cannot sit erect unless propped up Her appetite has returned but 
constipation is still a marked symptom She has developed a urinary 
mcontmcnce and there is a dry desquamation on both legs Her cry 
ns weak by companson to her prcvicms cry She is now 13 months of 
age and there has been no muscular improvement Although she has 
gained a little there is still asthenia of a marked degree Has this 
syndrome anything to do with the vaccination > Also what is to be 
done to improve the condition? These arc the questions I should like 

M D , Chicago 

Answer. — In recent times in vanous parts of the world, 
notably m Holland and England, but in other countries as well 
not excluding the United States, cases of disseminated enceph- 
alomyeliDs have been observed following vacanation The first 
symptoms appear about the tenth day, though they may occur 
as early as the fourth or as late as the thirtietli day after vac- 
cination. These patients complain of stupor, convulsions, head- 
ache, vomiting and fever Ocular paralyses have been noted, 
witli unequal pupils, but the involvement of other cranial nerves 
IS not frequent There is usually paralysis of the legs and 
loss of sphincter control The neck is usually stiff, and Ker- 
nig’s sign may be present 

Postvacanal encephalomyeliDs is less frequent m infants than 
m older children or adults Many of these patients recover 
after a few weeks or months, though somehmes mental deterio- 
ration and spasticity may continue It has been estimated that 
the mortality of postvaccinal encephalomyelitis is from 30 to 
40 per cent The designation of the disease, encephalomyelitis, 
indicates spinal cord mvohement A number of inveshgators 
have reported spinal cord lesions 

As has already been indicated, the majority of these infants 
tend to recover spontaneously, though unfortunately there arc 
exceptions to this statement, because there may be residual 
effects The baby may receive some benefit from warm baths, 
gentle massage, passive exerase and also a well balanced diet, 
with an eye to its nutntive qualities and the proper vitamin 
content 


MEASURING VISUAL CAPACITY 
To the Editor — I am at a loss to interpttt the degree of impaired 
vision of an applicant whose physical exaroination form (as submitted by 
a phyiician in California) shows Visual acuity R. 10/33 1 L. 10/32 1 
Orrected R. 20/38 4 L 20/38.4 — A M A Rating It will be appre 
ciatcd if you can give your opinion of the percentage of visual acuity of 
this applicant with and withont glasses 

R C O COXNOB M.D New York 
Ans\% er.— 10/32 1 = 20/642 (approximately 20/65) 

= 47.5 per cent visual acuity 

10/384 = 20/768 (nearly 20/80) 

= 42.5 per cent \ isua! acuity 


NEIV METHODS IN ACNE AND TRICHINOSIS 
To the Editor —WoM you be kind enough to give me some informa 
tion regarding the treatment of acne vnlgans by means of manganese 
preprations and the value of sdver arsphcnarainc in the treatment of 
tnehmosts' * r* 

A E. DALt M D Danville Dl 

A\su*er.— N either of these forms of treatment could be con- 
sjaered as accepted or as sacntificallj established 
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Medical Examinations and Licensare 


Sec Dr Charles B Pinkham 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama lIontBomeir June 29 July 1 Sec Dr J N Baker 519 
Dexter Ave., JIontEomery 

Alaska Juneau Sept 1 Sec., Dr W W Counol Juneau. 

A»rAj;s« Banc Sacnce Little Rock, Nov 2 Sec., Mr Louis E. 
GebaucT 701 Mam St Little Rock. Medical (Regular) Little Rock, 
Iso\ 10 Sec. Dr A S Buchanan Prescott Medical (Eclecttc) Little 
Rocf Aov 10 Sec. Dr Clarence H \oung 207^^ Main St Little 
Rock. 

Cauforvia Sacramento Oct 19 22 
420 State Office Bldg Sacramento 

® Haney W Snyder 422 State 

Office Bldg Dcn\er 

Connecticut Banc Science Lew IlaNcn OlL 10 Prcrcouinie to 
license examination Address State Board of Healing Arts 1395 \ale 
Station Not Haven. 

Florida Jacksonville Nov 16*17 Sec Dr \\ lUiam M Rowlett 
P O Box 780 Tampa 

Geori^a Atlanta Oct 13 Joint Sec State Examining Boards 
Air R C Coleman III State Capitol Atlanta 

Idaho Boise Oct 6 Commissioner of Law Enforcement Hon 

Eramitt Pfost 205 State House Boise. 

Illinois Chicago OcL 20 22 Superintendent of Registration 
Department of Registration and Education Mr Homer J B>rd Spring 
field 

Kevtlck^ Louisville Dec 2-4 Sec , State Board of Health Dr 
A T McCormack 532 \V Mam St Louisville. 

Louisiana Newi Orleans December Sec Dr Roy B Harnson 

1507 Hibernia Bank Bldg New Orleans 

Maine Portland, No\ 3-4 Sec Board of Registration of Mediane 
Dr Adam P Leighton 192 State St, Portland 

Maryla? d Regular Baltimore Dec, 8 Sec Dr John T O Mara 
1215 Cathedral bt Baltimore Homeopathic B^timore Dec 8 9 S« 
Dr John A E\ons 612 W 40th St Baltimore 

Mass\ciiusetts Boston Nov 17 19 Sec Beard of Registration in 
Medicine Dr Stephen Rushmore 413 F State House Boston 

MicniGAK Lansing Oct 14 16 Sec Board of Registration m 

ilcdicme Dr J Earl McIntyre 202 3*4 Hollister Bldg Ixtnsmg 

Mi nesota Basic Science Minneapolis Oct 6-7 Sec Dr J 
Chamlcy 'McKinley 126 MilUrd Hall Unnersity of ^Minnesota Minnc 
apolil Medical blmneapolis Oct 20 22 Sec Dr Julian F DuBois 
350 St Peter St St Paul 

SloKTANA Helena Oct 6 Sec Dr S A Cooney 7 W 6th Ave 
Helena 

Ne^ Hampshire Concord Sept 10 11 Sec , Board of RegistraUon 
in Medinne Dr Charles Duncan State House Concord 
Nevi Jersey Trenton Oct 20-21 Sec. Dr James J McGuire 
28 W State St Trenton 

New ilEXico Santa Fe Oct 12 13 Sec, Dr Le Grand Ward 

Santa Fe 
NEt> "VolK 

_jief Professional Examinations bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

North Carolina Raleigh Nov 30 Sec 
Professional Bldg Raleigh 

Oklahoma Oklahoma City Dec. 9 Sec 
Frederick, 

Oregon Basie Saence Portland Nov 
Byrne. Unnersity of Oregon Eugene. Medical Portland Jan. 5 7 
Sec br Joseph F Wood 509 Selling Bldg Portland 

Puerto Rico San Juan Sept 1 Sec. Dr O Costa Mandry Box 
536 San Juan. 

Rhode Island Providence Oct 1 2 Chief Division of Examiners 
Mr Robert D WTioley 366 State Office Bldg Proiidence 

\ ERMONT Darlington Feb 10 12 Sec. Board of Medical Registra 
tion Dr W Scott Naj Underhill 

^ iRCiNiA Richmond Dec. 9 13 Sec. Dr J W Preston 28'^ 
Franklin Road Roanoke 

Wisconsin Rccit^ocity iladison Sept. 8-9 Sec., Dr Robert E. 
Flynn 401 Mam St. I.a Crosse. Basic Saenee Madison Sept 26 
Sec., Prof Robert N Bauer 3414 W Wisconsin Are. ^Iiln-aukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners. Fartt / and // Sept 
14-16 Ex Sec., Mr Everett S Elwood 225 S I5th St Philadelphia. 

SPECIAL BOARDS 

American Board or Dermatology and Sypuilolocy Philadelphia 
Tune Sec. Dr C Guy Lane 416 Marlboro St Boston 

American Bosrd or Internal Medicine If nt/en examination will 
be held simultaneously in different centers of the Lnited States and 
Canada in December Practical or clmteal cxarainaucm will be mien in 
St Ixiuts in ApriL Chairman Dr Waller L. Bicrrmg 406 Sixth A\c 
Ues Moines r- « 

\yiticsx Bosin or Obstetrics and Gynecology Written exami 
nation and rn-icw of case histones of Grenp B candiiatei wnll be held 
m vancus aiics in the United Sutes ani Canada. Nor 7 'fpphcalionj 
L,rrt hf fJ S ct Usjt Jix-T days fmr to the examnation Sec. Dr I aul 
Tim 1015 HiphUnd BlJg., Pitfsbu'gh {€} 

A«tnc^ Board or Ornrn^LMOLOCT New Nork. Sent 26 Sec. 

D' Jehn Creen ,>"23 Wasbaipton Bird. St Lcuis 

Loird or Orthopaedic Scrctry Cleicland Tan 9 
^cc Dr Cband’rr 1*^0 N ^IrchIgan \re Chicago 

*' x"! T*ir»*k Bomd or O-OUSRTNCOLOCY New \crk. Scft, 25 26 S^c., 

D- W I Vtw Omaha 

\w*>*Trtv I OIRD or Iediatrics S-n hramscu. 0*t. 22 24 Bahi 
r- \ • O- irua i m Nnrem^-cr Sn: U C V. M'ncb -23 Elm S.. 

Bo\RD Of PSTCCMTIT AXD NtCROLOGT New \0 fc. DeC 
T? D Wa' rrFrrrman,lC.'C-p-t.n:t \ie..W.brrcn V r 

‘'\Mr/iCAN Io%»D or RsDiotOwT a-Tc.--L 'mt'- 25 2" Sec. D- 
Ejrl K. KiiA - Ma? Om cr 


Albany Buffalo New “kork and Syraense, SepL 21 24 
Chief Profwsional JExaminations Bureau Mr Herbert / Hamilton 31J 

Dr Ben J Lawrence 503 

Dr James D Osborn Jr 

21 Sec Mr Charles D 


Maryland (Homeopathic) June Examination 
Dr John A Evans, secretary. Board of (Homeopathc) 
Medical Examiners, reports the written examination hcH m 
Baltimore, June 9-10, 1936 The examination coicred 9 sub- 
jects and included 70 questions An average of 70 per cent wis 
required to pass Seventeen candidates were examined, all ct 
whom passed The following school was represented 


School 


Grad 


College and Hospital of Philadelphia (1934) 
4 84 6.84 9 87 2 (1936) 79 6 
81 6 85 6 86 86 3 86 6,86 6 90 6 91 6 92 5 


Tct 

Cetl 

82J 


Puerto Rico March Examination 
Dr O Costa Mandry, secretarj. Board of Medical Lxam 
iners, reports the written and practical examination held m 
San Juan ^farch 3, 1936 The examination covered 14 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Five candidates were examined all of whom 
passed The follow ing schools were represented 

School PASSED 

Tufts College Medical School (1931) 76 2 

Hahnemann Med College and Hospital of Philadelphia (1909) i^'’. 

Univereitc de Pans Facultd de Mddecine (193 4 ) 78 6 (1935 ) 75J* 

Umversit^ de Toulouse Faculty de Medccine et de 
Pbarmacie (1935) 

* Verification of graduation in process 


Arkansas May Examination 
Dr A S Buchanan, secretarj. State Medical Board of the 
Arkansas Medical Society, reports the written examination 
held in Little Rock, May 11-12, 1936 The examination cov 
ered 12 subjects and included 120 questions An average ol 
75 per cent was required to pass Forty-four candidates were 
examined, all of whom passed The following schools were 
represented 


School PASSED 

^mjernty of Arkansas School of Mcdtane 

(1936) 77 8 78 3 78 5 78 9 79 2 79 7 80 3 80 4 

80 6 80 8 80 8 80 8 80 9 81 1 81 3 81 8 81 9 82.2 

82 4 82 8 82 8 83.2 83 3 83 3 

84 3, 84 3 84 8 85 3 85 3 85 4 


Year 

Grad 

(1935) 


82 3 
84 1 


82 4 
84 3 


82 3 82 3 

83 4 84 1 
85 5 

Push Medical College 

Unnersity of Tennessee Col of Medicine 


(1933) 81 


(1935) 
(1936) 80 


Pet 

Ceat 

8U 


852 

84 


Two physicians were licensed by reciproatj and 1 ph}Sici3n 
was licensed by endorsement from January 11 through March 3 
The following schools ^\ere represented 


licensed by recifrocity 

Washington UniverBity School of Medicine 
Lniicrfity of Tennessee CoMcge of Medicine 

School licensed dt endorsement 

Johns Hopkins University School of Medicine 


Year 

Grad 

(1894) 

(1932) 


Reapiw^f 

Tcflotftrt 


\car Endori^f^* 
Grad o[ 

(I933)N B 


Mississippi June Report 

Dr R N Whitfield assistant secrctar\ Mississippi 
Board of Health, reports the \\ntten examination held m Jack 
son June 22-24 3936 The examination co\crcd 12 subject^ 
and included 96 questions An average of 75 per cent 
required to pass Tuent>-six candidates ^^crc examined ^ 
of whom passed and 4 failed Sc\cn nhisicians were heens 
b> reciprocity The following schools 


School 

Tulane Lniversity of Ixruisiana School of Mcdici 
(19J0) 79^ 81 7 83 83J 84 C 86 2 86 3 
88 1 89 I 93 

University of Tennessee College of Medicine 
(1935) 84 5 (1936) 85 1 85 8 87 
N anderbilt Lniversity School of ilcdictne 
84 1 8SJ2 8" 7 9'J 1 

FMLtn 

Nengraduafs * 

o I f LICtxSED BY RtCIFROeiTT 

Scf jcl 

Tclanc Lrivenity of lx siiians S-'h'^I of Mritcinr 
'Ictrfhn Hos ,al Med cal Cfll-gc 
Lmir'sity of Tcrn'-i^ee Ccl ^e of ^^edlanl- 

U^2f) (1933) (1935) Tcnrrtse4« (1935) J>ajiiuci 
I rrr*it cd to cot:* L-frye th* Loa d f r cxar-ira 
th- I^gnJturc. 


'c represented 


\ ear 

Oral 

Prr 

Cert 

me (1935) 

'•/ji 

86 


(1932) 


(19361 

ft 

Per Cent 


51 36 I 

tr f 

^ear Kr-i 

Ai 7 


(I5J5) 

(I2If I A A ’ ' 
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Dental Roentgenolosy By Leltoy M Ennia D D S Aaalatanl Pro- 
teaaor ol BocntBenotoEJ In ttio Hiomaa W Evnna Museum and Dental 
Inetitute School of Dentlatry Dniveraltj of Pcnneykanla Second edition 
Cloth Price ^6 50 Pp 351 with 003 llluatratlona Philadelphia 
Lea ft FeWcer 1936 

This book IS not only one for the student but one that will 
be of great aid to the general practitioner The introductory 
chapter with its statistics gives one quite a comprehensive 
knowledge, as well as keen insight regarding the value of dental 
roentgenology and the relationship that should exist between 
the dentist and the ph)siaan and nee versa The early chapters 
give one a thorough understanding of tlie construction of tlic 
machine and the types of tubes , also a description of the electri- 
cal terminology, so that the reader knows just what is meant 
when certain terms arc used Dark room procedure which is 
important, is also discussed, as well as the care and precautions 
to be observed not alone by the ojierator but also toward his 
patient The book also deals with another important phase of 
roentgenology, that of angulations and the v^irious types of 
technic for the intra-oral and crctra-oral as well as occlusal and 
bite-wing films, also for stereoroentgenography What may be 
seen m one roentgenogram may not be seen in another angle 
of the same area The greater part of the book however, is 
devoted to dental pathology with a review of the normal 
anatomic landmarks of the teeth and jaws as seen in the roent- 
genogram One does not realize that many of these landmarks 
can easily be mistaken for abnormal or pathologic conditions 
In the chapters that deal with various dental pathologic con- 
ditions, the author gives a definition or a description of the 
condition, also the etiology, symptoms and roentgenographic 
observations Tliese are followed by profuse illustrations cover- 
ing or illustrating the point in question As in the first edition 
the author clings to certain terms that are obsolete and should 
be changed, he uses the term premolar instead of bicuspid and 
refers to mandibular and maxillary molars instead of upper and 
lower molars 

Tbs UciUttlloB of Sound By H E 0 Jomes Medical BeseetcU 
Council Beports of the Committee upon the rhyelology of Hesring ID 
BpeeUI Iteport Series No 207 Taper Price 9d Pp 33 with Ulus 
trstlous London His Jtajesty s Stationery Office 1936 

If from a source of sound two equal tubes are led one to 
each ear of an observer, tlie sound will be said to be heard m 
the middle of the bead. If one tube is shortened, the sound 
will be heard on that side even though the source of sound 
remains the same distance from the observer Instruments 

of this character have a practical military significance in that 
they permit accurate localization of submannes and airplanes 
By means of sound-collecting devices the observ er ‘ tunes in” 
the sound of a distant airplane, let us say and finally 
getting the sound to appear as if it were in the middle 
of his head, he is able to calculate with a fair degree of 
accuracy from what direction it is coming and which way it 
is going The question arose as to what the effect of other 
sounds on an observer so occupied would be on the accuracy 
of his determinations , and the larger question of protection 
a^inst industrial hazards in the presence of noise also arose, 
e problem of attunement ' came up An observ er who 
® sound as if g were in the middle of his head vvull 
not do so if one ear has been exposed to sound for a short time 
become “attuned " The author expen- 
mented on the accuracy of localization and on the speed with 
wiiicli It returns after exposing one and both ears to sounds 
with a number of various types of apparatus Different kinds 
o sounds were used The effect of exposing the observer first 

0 sounds of different intensities and of varyang durations and 

1 tcrent frequencies, and the effect of the subsequent attune- 
iwcnt on accuracy of localization, were determined The 
greater question of auditors fatigue w'as considered Does an 
o ^^7vcr exposed first of all to a sound m one car and then 

1 a era ly stimulated refer it to the unexposed car because the 
s car IS tired ^ Tliat is, is auditorv fatigue present’ If the 
J^lanation is auditory fatigue whv does the patient 
cr rom diminution in hearing ability in the opposite 


unstimulated ear? Apparently auditory fatigue, better called 
as the author says "experimental deafness ” cannot be entirely 
explained by fatigue of the end organ There must be, some 
observers feel, an additional central factor These and a 
number of other interesting questions are raised to intrigue the 
interest of otologists, psychologists and physiologists in the 
fundamental mechanism of hearing More valuable than the 
practical results of these experiments is the feeling that much 
that IS of importance will come in the future from further work 
in this only recently explored field. 

Nauvtlle nrstlqae dermatologique Publlfe par MM Dirier Sabouraud 
Couqqrot Milan Pautrier Bavaut Sfizary Clfiment Simon Becr5talro 
cdndral CKment Simon Tome I Table B&6rala dea butt volumes du 
traltfi Deimatologle g^nfirale Par VIM J Darier A Clvatte C. Flandln 
A Tzanck. Half Cloth Price 300 frane* Pp 720 with 220 lllustra 
Ilona Tome n Dermatoses parasltalres dermatoses mtcroblennes 
(ddbut) Par M3I H Ooucero( SI Langeron A. L5vy Franckcl A 
Louate G Slllan P Plguot H Babeau P Rnvaut E Blvallcr B 
Sabouraud Half Cloth Price 300 francs Pp 948 with 555 lllustra- 
tlona Tome HI Dermatoses microblennes (suite) Par O Barhtcr 
L Chateiller SIme Cherrcl Bodln H Galllard H Cougerot G Lacapire 
O sultan L. M Pautrier L Queyrat E Blvaller P Tlgne Half cloth 
Price 300 francs Pp 1 027 with 343 llliistmtlons Paris Slasson & 
etc 1936 

“The present work is destined to replace the Pratique der- 
matologique published in 1900 under the direction of Besnier 
Brocq and Jacquet, and which in its time, marked a date in 
the history of dermatology ” Thus begins the introduction to 
this monumental work in eight volumes Careful examination 
of the first three volumes justifies the statement that “the 
directors of this treaUse have undertaken and have realized 
this task” One notes with regret that of the eighty-nine 
notable collaborators Paul Ravaut, Audrey, Barbier, Lacapere 
Louste, Montlauer, Miget and Queyrat have passed away since 
the begmning of the gigantic undertaking The first volume 
contains a table of contents for the entire eight volumes One 
has an opportumty, thereby, to envnsion the comprehensiveness 
and the completeness of the work An alphabetical index will 
appear in the eighth volume. The books are beautifully bound 
and are printed on the best of paper, with numerous illustra- 
tions done with the most modem technic One regrets, there- 
fore that the directors saw fit to include a group of ancient, 
meaningless drawings on pages 493 to 497 

The first volume comprises a historical review of the classi- 
ficabon of the dermatoses, macroscopic anatomy and histology 
of the skm, physiology, histopathology, lesions of the adnexa, 
etiology and general pathology A chapter on diagnosis and 
another on therapeusis complete the volume. 

The second volume opens with ninety -eight pages devoted to 
the animal parasites by Louste and L€vy-Franckel The chap- 
ter IS of such unusual excellence tliat an attempt was made to 
find an omission none but bird scabies was discovered 
Sabouraud continues with a chapter on mycoses of the scalp 
done as only this great master of the fungous diseases could 
do It This chapter is followed by a series of e.xhaustivc 
articles on all phases of the mycotic diseases by Sabouraud, 
Rivaher, Pignot, Gougerot, Ravaut, Rabeau and Langeron If 
one had no other reference book one could get on well with 
this volume alone, aided by the lengthy bibliography The 
remaining pages in the volume are devoted to a monograph on 
syphilis by Milian The only criticism one could make of the 
monograph is that the bibliography is scanty 

The third volume has the first 200 pages given over to a 
continuation of the monograph by Milian, followed by a short 
arbcle by Lacapere on Afncan and Asiatic syphilis Following 
this are excellent articles on yaws, leishmaniasis, oriental sore 
trypanosomiasis and the fusospirillar mfeebons The bulk of 
the volume is taken up by a monograph on the entire field of 
cutaneous tuberculosis by Partner This chapter is done in a 
most authoritabve manner, well documented and beautifully 
illustrated Pautner has included lupus erythematosus, as he 
has been a partisan of the tuberculous origin of the disease 
for thirty years After an exhaustive analysis of all the views 
as to etiology. Partner says ‘There remains the tuberculous 
theory, it is the most logical, the most reasonable, the one 
which best satisfies the spint, the one which unites the maxi- 
mum of probability wnth the beginmngs of proof” The article 
IS brought to a close with an excellent discussion of granuloma 



528 


BOOK NOTICES 


]ovt A. M 
Auo 15 1915 


annulare, which has onij an "uncertain and debatable connec- 
tion w ith tuberculosis ” Gougerot contributes a valuable article 
on Icprosj , and Riv-alier closes wuth an excellent and beautifully 
illustrated chapter on chancroidal infections 

The dermatologic world is greatly indebted to the French 
school of dermatology for ha^•lng produced such handsome and 
valuable tolumes The arru’al of the remaining rolumes will 
be eagerly awaited. 

Dental Infactlon and Syifemto Dlieaie By Rusaell L. Haden M.A 
JI D Clilef ot the Medical Division Cleveland Clinic Cleveland Ohio 
With a foreword by Dr Edward C Roaenow Second edition Cloth 
Price $2 50 pp 163 with 63 Illustrations Philadelphia Lea & 
PeblKcr 1S36 

B} his studies and clinical data, the author evaluates the 
present status of dental infection in relation to the clinic. He 
speaks of the education of dentists, physicians and public to 
the danger of infected teeth as jielding beneficial results, shown 
by the decreased incidence of pulpless teeth This is also due 
to dental advancement in that the dentist is conserving the teeth 
and their pulps to a greater degree The volume offers a com- 
plete guide for the research worker whose interest ma> lead 
him to corroborate the painstaking work of the author and 
whose conclusions may stimulate further interest in preventive 
dentistrj 

Blslenlielie WIrkungtn det Alkoholt auf den StolTwachtel Emebnltta 
expertnienteller Untenuchungen In dem von mir gelelteten Laboratorlum 
unter Verwendung der Wldmnrktchen MIkromethode der Blutalkoholbesllm 
mung Ober Wlrkungan det Alkoheli auf den Stoffwachial Obar dia 
Verwertung daa Alkohols bel der Mutkelarbelt, Qbar Berlehungan daa Blut 
alkoholgahaltei zum Rauiehznttande Dber Intulinbehandlang der Alka 
hollntoxlkatlon und die Iniulinblockada der Gaagllenzellen Too Adolf 
Blckel Profcusor der pathologlachen Phyaloloele an der Bnlveraltit 
Berlin Paper Price, 90 pfennigs Pp 31 Leipzig Georg Thlemc 
J93C 

This summary of the quantitative studies of Professor Bickel 
and his students is an amplification of a public address recently 
delivered, and consequently the conclusions and interpretations 
arc given without the evndence on which they are based, which 
may be found in part in more technical publications Some 
of them, at vanance wnth previous observations require further 
analysis and e.xpenmental verification before they can be 
unqualifiedly accepted They are briefly as follow s 1 Alcohol 
frequentlv but not regularly, has a speafic dynamic effect, 
increasing the total metabolic rate 2 The rate of oxidation of 
the alcohol itself is increased bv small doses but diminished by 
large amounts of alcohol 3 The presence of alcohol hastens 
the oxidation of other materials in the bodv 4 Alcohol bums 
faster during muscular work but does not itself serve as a source 
of muscular power 5 The effect of alcohol on the blood sugar 
or on the sugar tolerance curve is not consistent. 6 The 
normal insulin supply of the body controls the height of the 
blood sugar wnthout definite effect on the blood alcohol content 
7 The injection of insulin subcutaneously produced a lowering 
in the alcohol content of the blood, in addition to tlie reduction 
in the blood sugar The lowcnng of the blood alcohol through 
insulin IS greater with larger doses of insulin and wxth lower 
blood sugar levels 8 With high blood sugar and high blood 
alcohol concentrations, insulin causes a lowcnng of the blood 
vugar wnthout influenang the blood alcohol concentration but 
mav cause a shortening of the intoxication by insubn hlockade” 
of the ganglion cells 9 The height of the blood alcohol content 
therefore is wnthm certain himits no infallible index of the 
amount of the total disturbance of the nervous system at a 
particular moment 10 The insulin treatment of alcoholic 
intoxication in nnn mav serve as a therapeutic possibility for 
the consideration of the cliniaan The observations discussed 
are both theoretically stimulating and clinically attractive. 
Before the classic dictum of Mellanbv that the rate of oxidation 
of alcohol in the bodv is independent oi concentration or exter- 
nal factors IS abandoned however tunber work is necessary 
to demonstrate that the results reported mav not m fact be 
exnlairabV on the basis of variable excretion rather than oxida- 
tion ra'es and th.nt the differences ob erved nrc rcalK statisti- 
cnlh sicrFcant- It i* to be hoped tha* Profe-sor Bid el and 
J V s uden s w-ll contmi-c tb-ir mv csttgatunis and that other 
wo'kers" rvav confi-m tbei' results beio'c the tb-mapeutic sug- 
gest! --s made are give^ unce- rcl’-xl chn cal app’ cation. 


The Intematlonel Meiilcal Annual A Year Book ot Treiimfsl tii 
Practitioner* Index Editors H Letlieby Tidy M.A MD FECT 
and A. Rendio Short ILD B S B Sc Flriy fourth year 19JC Ooti. 
Price $6 Pp 555 with 154 tllustiatlona BoUlniote WUUan VfMd 
& Company [n d ] 

This book has established itself as a classic It is the worl. 
of leading authorities and the fifty-fourth year of publication is 
a sufficient testimony to its ment The editors wisely sav m 
the introduction that "a year book must record tlie proceedings 
of the previous year like the minutes of a meeting Minutes 
contain no implication that the opinions expressed by the 
speakers are justified or tliat the conclusions armed at art 
correct ” The introduction contains a short review of the 
pnncipal accomplishments of 1935 in V'arious fields of mediant 
The scope of the book is not limited to internal medicine but 
includes also surgery, obstetrics, gynecology radiology and 
related subjects Such diversified themes as diets for athlele" 
school medical service and industrial diseases have not been 
overlooked The handy book is illustrated with numerous 
charts, photographs, reproductions of roentgenograms, photo- 
micrographs and colored plates The usefulness of this worb 
cannot be questioned , it should be helpful to the practitioner 
who desires concise and accurate information concerning recent 
advances in medicine An impression gained from a brief 
review of the book is that the last year offered an unusualls 
large number of comparatively simple new therapeutic methods 
for a great diversity of ailments The arrangement ot subjects 
m alphabetical order is ojien to criticism, as overlapping can 
not be avoided in many instances The editors rendered a dis 
tinguished service, particularly to those who for some reason 
or other cannot avail themselves of library faalities 


The Treafraent of Asthma. By F T Harrington MRCS LECF 
Cloth Price 6s Pp IIS with 3 Illustrations Jxinilon R K 
A Co Ltd. 1930 

This small book is published under the ambitious title of the 
treatment of asthma With the e.xccption of the first few chap- 
ters It IS essentially a concise discussion of the general dietary 
and hygienic aspects of asthma. The authors rationalizations 
and theories on the etiology and pathogenesis of asthma will 
find little general acceptance. His idea that "without toxcima 
we cannot have asthma and treatment whidi does not include 
some means of lessening the toxic load is futile’ would havx 
heen more convnncing if he had been more explicit about 
toxin or the mechanism by which it acts That proper food 
and alimentation is important in tlie management of asthma 
will be readily agreed on but that these are fundamental fac 
tors will be seriously questioned It is unfortunate that man' 
of the author s pracbcal statements are obscured by some o 
his poorly grounded theories Had the author been content 
with dealing with diet and hygiene in asthma he would proba 
bly have provided the profession with a concise, usable text 
book There is little else in this work to recommend it lo 
the physician 


Recent Advance* In Dermatology By W Noel Coldmilth i!-k R-R 
M R C P Physician to SL John a Hospital for Diseases of the ns' 
With foreword by A M H Cray tB E MD FJl C P Clolb in^ 
*5 Pp 522 with 53 lUuatratlons Philadelphia P Blakistona i- 
& Co Inc 1936 


This IS an unusually able summary of the advances in 
tologic knowledge during the last twenty years Tlie 
has emphasized particularly the newer research in immuno 
and biochemistry as related to cutaneous disorders and pi'c^ 
an impartial presentation of the vuevvs of different xu'ci'''- 
along wuth a persona! commentary The material is ^ n 
m an orderly fashion beginning with a consideration 
fundamental subjects as the blood vessels and ghnds o 
skin and pigmentations Of particular value arc the c l 
on the reticulo-cndotliclial ‘jstem disorders of mrta 
alltrgv, tuberculosis fungous infections filter passing 
cancer and radiant energy Each chapter is v ell illustrat 
accompanied by a pertinent bibliography To the 
dermatologist this digest of an enormous amount ol ^ 

niaicnal should be of great value in tic «cientific swly 
di'ea«c> although it cmjiha-izcs antv the incrcasirg or. 
of modern d'mialologv 
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ceded that it might have done so The judgment awarding 
compensation was therefore affirmed, subject to an amendment 
with respect to the number of weeks during which compensa- 
tion must be paid — Dclaune v Young (La), 166 So 149 


MEDICOLEGAL ABSTRACTS 


Accident Insurance Death from Preexisting Heart 
Disease Aggravated by Strain. — The insurance company 
promised to pay certain benefits if the insured died from ‘ per- 
sonal bodily injury effected directly and independently 

of all other causes through accidental means, and which injury 
causes total and continuous inability to engage m any kind of 
business or labor” The insured died from heart failure fol- 
lowing overexertion He had a preexisting heart condition 
described in the record as a “chronic valvular condition that 
had lasted so long that the valves had become calafied ' ^ The 
cause of death, as stated in the death certificate, was ‘aortic 
mitral insufficiency present since childhood,” and the contribut- 
ing cause was given as “acute cardiac dilation induced by over- 
exertion in hauling a boat out of water ” In a suit to recover 
the benefits, the trial court gave judgment for the beneficiary 
and the insurance company appealed to the Supreme Court of 
Wisconsin 

That the insured suffered a heart injury while pulling up 
the boat was undisputed. Assuming the death to have been 
caused by accidental means, the court said, the question arises 
as to whether the overexertion can be considered as having 
caused the death "independently of all other causes” If a 
disease or bodily condition exists and an accident occurs, to 
constitute the accidental means the sole cause of an injury it 
IS suffiaent if the accidental means would have solely caused 
some considerable injury had the disease or bodily ^ndition 
not existed. If no considerable injury would have resulted had 
the insured not been afflicted with the existing disease or con- 
dition, the accidental means cannot be considered as the sole 
cause of the injury From the undisputed evidence m the 
present case, no considerable injury would have occurred in 
the absence of the preexisting heart condition The heart con- 
dition must therefore be considered as a substantial factor in 
causing the deatlc The death was not attributable, concluded 
the court, solely to acadental means within the meaning of 
the policy and the judgment of the circuit court for the bene- 
ficiary was reversed, with directions to dismiss the complaint 
— Herthcl v Time Ins Co (lYis ) 265 N IV 575 


Workmen’s Compensation Acts Pneumothorax Attrib- 
uted to a Strain. — The employee, Delaune, while assistmg 
in lifting a press cover weighing about 300 pounds, experi- 
enced a sharp pain in the region of his left lung The follow 
ing morning, while on his way to work, pneumothorax 
developed Attributing this development to the strain of the 
preceding day, Delaune sought compensation under the work- 
mens compensation act of Louisiana From a judgment 
awarding compensation, the employer appealed to the court of 
appeal, Orleans 

Two expert witnesses, on behalf of the employee testified 
that the collapse of the employee’s lung was due to the strain 
which reawakened a dormant tuberculosis One ivitness for 
the employer, on the other hand testified that the effort in 
lifting the press coier could not have caused the lung to col- 
lapse e.xccpt b} a \cry remote possibilitj ’ He testified that 
a jierson’s lung may collapse without anv exertion at all and 
that, in his opinion, tuberculosis was the sole cause m the 
present case If the collapse of the lung had been caused by 
the exertion, this witness testified, it would have been a total 
collapse and the cmplojee would not have been able to con- 
tinue work until the end of his shift as he did Another expert 
witness, appearing for the emplojer testified that the strain 
was too remote, m time from the collapse of the lung to have 
been Its cause and that a jxrson whose lung collapses b> reason 
of injurv or trauma would be unable to continue work After 
rcMcwang this tcstimoni, the court was of the opinion tliat 
the tcstimonj for the cmploicc must prei'ail oier the testimony 
of the experts for the emploier who while expressing the 
opinion tliat the strain did not produce the pneumothora.x, con- 


Malpractice Mistake in Identity of Physician. — An 
operation was performed on Mrs McDonald Nov 23, 1930, 
for the removal of her appendix and fallopian tubes Three 
years later a second operation was necessitated and a piece of 
gauze was found in her abdominal cavity Peritonitis devel- 
oped and the patient died Attributing the death to the pres- 
ence of the sponge, which, it was contended, was negligently 
left in the abdominal cavity after the first operation, suit was 
instituted against the defendant. Dr Gamier, alleging that he 
performed the first operation. The tnal court gave judgment 
for the defendant and the plamtiffs appealed to the court of 
appeal of Louisiana, second circuit 
The testimony as to who performed the first operation was 
both conflicting and, to sav the least, most unusual Mrs 
McDonald was, according to evidence, a patient of Dr J N 
Jones, a surgeon, who testified that he did his own surgical 
work. Neither the patient nor her husband ever had a con- 
sultation with Dr Gamier There was no request made that 
he operate, and he never submitted a bill for the operation 
Witnesses for the plaintiff, consisting of Dr Jones and five 
relatives of the deceased, all testified that Dr Gamier per- 
formed the operation Against this testimony, however, a 
physician who assisted in givmg the anesthetic and the nurse 
who assisted in the performance of the operation both testified 
unequivocally that Dr Gamier was not present during the 
operation and that it was jierformed by Dr Jones Further- 
more, the evidence was convincing that Dr Gamier was in a 
different aty at the time the operation was performed and 
could not physically have participated in it A preponderance 
of the evidence, in the opmion of the court, was in favor of 
the defendant The judgment of the lower court for the defen- 
dant was therefore affirmed — McDonald v Gamier (La ), 166 
So 147 
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COMING MEETINGS 

Amcncan Academy of Ophthalmology and Otolaryngology New York 
Sept 26-Oct 3 Dr William P Wherry 107 South 17th St, Omaha 
Executive Secretary 

American Assoaatjon of Obstetricians Gynecologists and Abdominal 
Sorgeoni Bretton Wood* N H Sept 14-16 Dr James R Bless 
418 Eleventh St. Huntington W Va Secretary 
Amcncan Congress of Physical Therapy New York, Sept 7 11 Dr 
Nathan H Polmer 921 Canal Street Nev? Orleans Secretary 
Amcncan Hospital Association Cleveland Sept 28-Oct 2 Dr Bert W 
Caldwell 18 East Division St, Chicago Elxccntivc Secretary 
Amcncan Roentgen Ray Soacty Cleveland Sept 29 Oct 2 Dr Eugene 
P Pendergrass 3400 Spruce St Philadelphia Secretary 
Colorado State Medical Society Glenwood Spnngs Sept, 9 12 Mr 
Harvey T Setbman 1612 Tremont Place Denver Executive Secretary 
Idaho Stale Medical Association Boise, Aug 31 Sept 4 Dr Harold W 
Stone 105 North Eighth St Boise, Secretary 
Indiana State Medical Association South Bend Oct 6-8 Mr Thomas 
A Hendneks 23 East Ohio St Indianapolis Executive Secretary 
Kentucky Stale Medical Asioaation, Paducah Oct 5-8 Dr Arthur T 
McCormack, 532 W Main St Lomsvnlle Secretary 
Michigan State Medical Society Detroit Sept 21 24 Dr C T Ekdnnd 
35 West Huron St Pontiac, Secretary 
Mtsstssirai Valley Medical Society Burlington Iowa Sept 30 Oct 2 
Dr Harold Swanberg 510 Maine St Quincy, HI Secretary 
National Medical Assocution Philadelphia, Aug 16-22 Dr W Harry 
Barnes 1315 North 15th St Philadelphia Acting Secretary 
Nevada State Medical Association Reno Sept 25 26 Dr Horace J 
Brown, 20 North Virginia St Reno Secretary 
Northern Minnesota Medical Association Fergus Falls Aug 31 Sept 1 
Dr OtGir O Larsen Detroit Lakes Secretary 
Ohio State Medical Association Clevebnd Oct 7 9 Mr C. S Nelson 
79 East State St Columbus Executive Secretary 
Oregon State Medical Society The Dalles Oct 8 10 Dr Morns L, 
Bndgeman 1020 S W Taylor St Portland Secretary 
Pennsylvania Medical Society of the Slate of Pittsburgh Oct 5 8 Dr 
Waller F Donaldson 500 Penn Ave., Pittsburgh S«rctarj 
Southern Minnesota Medical Association Albert Lea Aug 30 31 Dr 
Harold C Habetn 102 Second Avc Rochester, Secretary 
Washington State Medical Association \akima Aug 31 Sept 2 Dr 
Vernon \\ Spickard 1303 Fourth ANcnue, Seattle Secretary 
Wisconsin State Medical Society of Madison Sept 8-11 "Mr J G 
Crownhart 119 East Washington Avenue Madison Secretary 
Wyoming Stale Medical Society Cody Aug 24 25 Dr Earl Wliedon, 
50 North Mam Street Shendan Secretary 
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AMERICAN ASSOCIATION FOR THE STUDY 
AND CONTROL OF RHEUMATIC 
DISEASES 

Third Annual Meeting and Fifth Conference on Rheumatic Diseases 
held in Kansas City Mo May 11 1936 

Loring S S^^AIN, MD, Secretary 

(Concluded from fage 45S) 

The Differential Diagnosis of Rheumatic Fever 
Dr. R. a. Kinseixa, St Louis The approach to the differ- 
ential diagnosis of rheumatic fever must begm with a clear 
recognition of the disease itself The various features that 
make up the so-called rheumatic state are in themselves insuf- 
ficient for diagnosis and may exist in combination even in 
those conditions which are not rheumatic fever 

There are two features which seem to distinguish the disease 
in a definite wa) The first of these is the rather short dura- 
tion of the reaction about a gnen joint, even while the disease 
continues in other joints This period of sojourn is usually 
from three to fi\e dajs, during which symptoms and signs 
are definite, although stiffness and indefinite soreness may 
persist for a longer time. The second and most important 
feature is cardiac iniohement 

Cdrdiac imohement endows \ague sjmptoms, such as "grow- 
ing pains” with definite lalue Without cardiac invohement, 
no single feature or combination of features in the so-called 
rheumatic state makes the diagnosis With this idea accepted, 
differentiation from Still’s disease, rheumatoid arthritis, gonor- 
rheal rheumatism and bactenal arthritis is possible 
From Still’s disease, rheumatic fever differs m many wajs, 
although in the beginning of Still’s disease the features may 
be similar Acute rheumatic fever in children is usually accom- 
panied by a devastating form of cardiac involvement which 
is entirely absent in Still’s disease. In the latter disease the 
mvolvement of joints is tenaaous and progressive, leading to 
permanent deformitj, while in rheumatic fever the involvement 
of joints leads to no structural changes that are lasting 
i^rly cases of atrophic (rheumatoid) arthntis in young adults 
ma> closelj imitate the clinical display of rheumatic fever 
This IS espcciall) true m those cases in which there is fever, 
and tender red areas about joints, which last ont) a few da>s 
in each location. There is, however, a definite preference for 
small joints, the course is prolonged and leads eventually to 
permanent structural deformities , and throughout the pro- 
longed course the heart remains intact In both Still s disease 
and atrophic (rheumatoid) arthritis, which many regard as the 
same disease, subcutaneous nodules occur — a feature that is 
found also in rheumatic fever 

DISCUSSION 

Dr. T Duckett Jones, Boston Because the age groups 
of rheumatic fever subjects coincides wuth that of so-called 
Stills disease, these two offer the greatest difficultj in differen- 
tial diagnosis The tj-p'cal cases of each disease need not be 
confused but also it must not be overlooked that the two occur 
simultaneovsh While the latter is not common it is not 
imusual to see a child with definite heart disease of the rheu- 
matic fever tjpe and active carditis m progress who also shows 
definite and progressive joint change charactenstic of Stills 
di'case There arc two tj-pes of Stills disease which offer 
difficultv Occasionallv one sees children with fever and severe 
joint pain, swelling and no evident heart disease and the patient 
recovers and is seeminglj well After varving periods there 
mav be recurrences of this epi'odc and the process continues 
with this story for several \ears prior to the development of 
permarent or apprcaable joint change I know of no diagnostic 
methods that arc proof positive of cither rheumatic fever or 
Still s disease in this group and the diagnosis must rest on 
The ultima e course oi the disease p-occ^' A. further tvpe oi 
Ctfll s disease offering dilncults in d agnosis is the rare patient 
wi h pericarditis carh n the course of acute illness In *omc 
su-h cases cviJert slich cnlargeme"! or hvTvrtrophj oi the 
lean has hsien ebsc-ved lor a p" cd ot several vears witlout 
cvid-rce ot valvular disease ard th- snbsequsmt cour«c docs 
j.^ — to t-c sir* la' to cases o hea-t di‘ea • as a result of 


rheumatic fever In postadolescents and young adults Ike 
difficulty of differentiating between rheumatoid arthntis anl 
rheumatic fever may be impossible. Tjpical cases of either 
may be easilj differentiated, as Dr Kinsella has noted Here 
again the two dise,ises may occur simultaneouslj Transient 
changes demonstrated bj electrocardiogram maj show tke 
presence of an active heart lesion, while examination ot dv* 
joints may show progressive permanent joint damage Cases 
of acute polyarthritis in this age group often maj be indis 
tinguishable from rheumatic fever and the diagnosis defimtclj 
determined only after a long jieriod of observation. Salicvlate 
therapy has not seemed to be of great diagnostic aid Whether 
or not rheumatoid arthritis and rheumatic fever are in am 
etiologically connected has been a subject for discussion (or 
years and I see no waj m which it can be settled at present 
While the characteristic life story of the two diseases varie< 
one showing heart damage and the other progressive joint 
damage, there are jiomts of similarity which make one wonder 
whether they may not be to some degree related However, 
I have not seen any appreciable instances of rheumatoid 
arthritis develop in a large group of rheumatic fever subjects 
followed for a number of jears The suggestion that the 
variation between the two diseases is dependent on age, that 
there are strong similarities between the histologic picture of 
the nodules noted in tlie two, that both have chronic and recur 
ring courses, as well as the fact that there are certain bacteno- 
logic and immunologic factors which seem to play a part m 
each, leaves the question of a close etiologic connection muddled. 
I feel that cases in which there is a suggestion of both diseases 
should be carefully studied and that tins possible relationslup 
will be settled only when the agent of one or the other disease 
IS known and it will be possible to have specific tests I wnuld 
make a plea that this soaety maintain its interest in rheumativ 
fev er Jn recent j ears rheumatic fever has been shown to 
a disease with pathologic changes throughout the bodj , nod 
while death is usually the result of damage to the heart, there 
are many other important general factors and it would be 
unwise to investigate the disease purely from a cardiologic 
point of view If physicians will keep open minds and observe 
large numbers of patients with rheumatoid arthritis and rheu 
matic fever it may be jvossible ultimately to solve many of the 
problems concerning the two separately, and the question of 
a common etiologic factor 

Dr Ralph H Boots, New York Dr Kinsella introduced 
a group of cases about which little has been said These ^casa 
are occasionally referred to as ‘ focal infection arthntis, not 
uncommon in older persons, sometimes suspected of being nw 
to infected prostates This seems to be an entity quite dishn 
from rheumatoid arthntis Regarding the frequency of rheu 
matoid arthntis in older persons, although most patients art 
affected before 40 years of age, many of these continue wit 
the disease the remainder of their lives, which accounts 
frequency in older persons The patient referred to by t'C 
Snyder was a woman, so the prostate was not a factor 

Differential Diagnosis of Traumatic Arthritis 
Dr. Willis C Campdeu., Memphis, Tenn Little 'nterc<l 
has been shown in this class of joint disorders ‘low gra^ 
traumatic arthritis ” The etiology is trauma causing orp 
changes in the articular structures repeated occupational tra 
mas overuse or faulty posture with unequal articular pressu 
The discussion is confined to the knee joint 

The changes after trauma dejaend on the intensity ° 
trauma and the reaction of the individual The irritating 
may involve the synovia capsule or cartilage 
Fibrinous adhesions may follow The vilh increase 
the synovia the fibrous tissue reaction may impair circuia 
giving a dusky hue to the synovia. Cartilaginous masse 
embrvonic cells are formed as loose bodies osteochmdrm 
cynovial osteochondromas Fibnllation of the articular , 

cau'es rough areas over the surface Osteoporosis of tre^ 
extremities follows eveo ‘onic or traumatic irritation 11 ‘ 
a characteristic mottling ot the cavernous cxircmiti'-s 
hvpertrophic changes arc induced and ostcophyles 
margins of the articulation occur Tlie jalhA'^ici ^ 
differs in that granulations, tuVrcuIo is round cell m i ^ 
and iniectioi arc absent The sjmp’oniv of J -rc tra- 
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arthntis may be pain, swelling or effusion again it may appear 
perfectly normal Crepitation of a thickened capsule or vilh 
or friction fremitus, as in pleunsy, may be present There is 
no heat Motion may not be limited The history of immediate 
symptoms following trauma in the absence of other factors may 
determine the diagnosis Only in those under 30 can one be 
fairly certam that a process is entirely traumatic 
Traumatic arthritis m which trauma is a factor but associated 
with other clinical and pathologic entities forms the largest 
group m which trauma plays a practical role. Such patients 
are approaching middle age Hypertrophic arthntis is fre- 
quently the complicating agent Trauma may induce persistent 
symptoms when hypertrophic clianges are present in the spine 
The question between trauma and previously existing disease 
anses in medicolegal work "Uncomplicated traumatic arthritis 
e.xists only as a definite clinical entity in the young, male athletes 
most commonly The pathology is definite. When otlier affec- 
tions as hypertrophic arthritis, gout, syphilis, tuberculosis are 
present and trauma occurs, as careful a differential diagnosis 
IS required as if no trauma had occurred. Biopsy may be the 
only way to be sure.” 

DISCUSSION 

Dr, Charles L Lowman, Los Angeles One tlimks of 
traumatic arthntis as local or remote, with reactive changes in 
the immediate region of injury, m or near a joint, or in one 
or more adjacent or remote joints to which the jar or stress 
has been transmitted at the time of injury Changes may occur 
in tile spine when the major trauma is m tlic legs or pelvis 
or may be in the shoulder, the result of a fall on tlie hand 
injuring the wnst area Traumatic arthritis is characterized 
by capsular thickening, irntation of synovial fnnges contusions, 
cracks or compression reaction in articular cartilages, inter 
ference with function, pain, tenderness, muscle atrophy swell- 
ing, and often crepitation Roentgenograms often show cartilage 
changes, spurring or lipping, and increased density of joint 
margins at the area of injury with adjacent atrophy not shown 
on the opposite side At later stages an osteoporosis below 
the lesion may also be shown, which may be just adjacent 
to the joint or may involve a more extensive area , for instance, 
the whole ivrist and hand when tlie lesion is in the elbow or 
shoulder, or the whole foot after leg fracture or a sprained 
ankle. In a young person, definite relation to specific trauma 
without arthntis m other localities is a great help in diagnosis 
jet tlie coexistence of artlintis in otlier locations is no criterion 
of the nonexistence of a real traumatic arthntis In compensa- 
tion cases especially beyond the age of 40 the degree of static 
stress with incident moderate chronic arthritis, or the presence 
of definite rheumatoid or osteo-arthritic clianges, makes it 
difficult to judge the workers status and compensability I 
feel that one is justified in giving the benefit of the doubt to 
the worker if he has been continuously employed and has given 
rontmuous service until interrupted by the mjurj' Dr Camp- 
bell correctly points out that osteoporosis is probably due to 
a sympathetic nerve upset, which may occur especially in the 
presence of constitutional tendencies, sucli as glandular imbal- 
ance Its occurrence with traumatic arthritis greatly prolongs 
e convalescence, giving a sensitise painful member which 
maj be made worse by careless or improper handling One 
mus not be confused as to acuity of symptoms when the patient 
maj laie had faulty physical therapy, such as the improper 
se ot heat either too deep or too prolonged Pain and 

spasm are reduced by heat and the patient feels a sense of relief 
u manj use the faulty teclimc of following it with active 
moicment The heat congests the area involved, enlarging the 
nnges Unless they are drained and lessened in sue by 
c oration and bj depleting massage movement will pinch and 
im ate the joint constituents enough to produce more swelling 
an tenderness resulting in continuing spasm Thus the 

produce the icrj condition they are toang to 
m j Qn(. should not only make a diagnosis of the specific 
continue to diagnose the sta us at various intervals 
nninTif reports that limitation of motion at a given 

sliniiW K,,* ^banged for two weeks new roentgenograms 
taken, diagnosis of the new status made and treatment 


altered If physicians will keep in mind the picture Dr Camp- 
bell has shown of what is occurring in the traumatized joint, 
they will not go wrong in treatment, and much time and cost 
will be saved for all concerned. 

Differential Diagnosis of Tuberculous Arthntis 

Dr. Frank D Dickson, Kansas City, Mo Tuberculous 
arthntis produces 20 per cent of the handicapped children in 
this country It has a high mortality rate estimated as 20 per 
cent There are three types 

1 Monarticular, the most usual and accepted type. Diag- 
nostic entena depend on the stage of involvement There are 
two stages an early stage without radiologically visible osseous 
foci and a later stage with definite clianges Early diagnosis 
IS important because cure (if ever) is possible with function 
Local objective signs and the laboratory examinations, nega- 
tive Pirquet and Mantoux tests and positive guinea-pig inocu- 
lation are trustworthy There is no characteristic \-ray picture 
Later, with chronic joint involvement, and remissions, biopsy 
and x-ray examinations show uniform thinning of the cortex 
of the bone, destruction or thinning of the articular cartilages, 
decalcification of the bone ends, lack of new bone formation 
presence of foci of bone destruction (epiphyses) and failure of 
the destructive process to extend along the shaft of the bone 
but tending to involve the neighboring jomt 

2 Multiple tuberculous arthntis The tuberculous process 
occurs in several joints in from 3 to 13 per cent of the cases 
There is usually an interval m the involvement more than three 
intervals is unusual and against tuberculous arthritis 

3 Tuberculous jxilyarthntis Poncet m 1897 described the 
so-called tuberculous rheumatism The two forms were acute 
and subacute poiyarthntis resembling rheumatic fever, and a 
chronic form resembling atrophic and hypertrophic polyarthritis 
This type IS rarely recognized and the literature is unconvinc- 
ing Kubirschkys six diagnostic points are refractonness to 
salicylates, no endocarditis, presence of other tuberculous dis- 
ease, positive tuberculin tests, positive animal inoculation from 
synovia! fluid and predominance of mononuclear cells in the 
synovial fluid So far there is little proof of the existence of 
this type of arthntis Diagnosis of tuberculous joint disease 
js based on the history, local evidence and laboratory obser- 
vations Roentgenograms are of value only in the later stage. 

discussion 

Dr J Albert Kev, St Louis Chronic progressne mon- 
articular arthritis in the child is considered tuberculous arthntis 
until It is proved otherwise. I have never been concerned 
about the early diagnosis of tuberculous arthritis I do not 
think it matters whether a tuberculous joint is diagnosed this 
month, next month or next year, and the reason is this In 
this country I have not seen a single instance m whidi a large 
weight-beanng joint tliat was tuberculous was cured with use- 
ful motion I am concerned not with the early diagnosis but 
with the positive diagnosis Just as soon as I am sure that 
the joint is tuberculous I make it my puiposc to eliminate that 
joint by arthrodesis That is the only way I know by which 
the patient can be cured of tuberculosis If a good bony anky- 
losis is obtained he is cured If it isn’t, the patient has a 
tuberculous joint as long as he lues There are two ways of 
making the diagnosis m the early stage One is aspiration and 
injection into a guinea-pig I think Dr Dickson is right about 
subcutaneous inoculation I ha\c always used intrapentoncal 
injection and I hate had two negatite guinea pigs from a 
joint which later was proted to be tuberculous The other is 
biopsy I hate looked at many synovial membranes and when 
I find a typical tubercle I think it is tuberculosis MTien I 
do not find typical tubercles I do not kmow To treat the 
case expectantly is hard because most of these cases are in 
children and the parents want the child cured If it is tuber- 
culosis, the next thing to do is to pick a time to operate on 
the child or adult The most important thing in the diagnosis 
of tuberculosis is the differentiation of a tuberculous joint from 
a pyogenic joint, strange as it may seem If one operates on 
a fulminating tuberculous joint and tries to do an arthrodesis, 
one is apt to get into trouble. I have done it twice and both 
patients died, one before amputation and one after There can 
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be all gradations in a tuberculous joint, from a simple synovitis 
iMth practically no thickening of the sjno^nal membrane and 
negatne \-ray signs which may persist o\er a period of years 
to a fulminatmg joint that is hot and exquisitely sensitive. 
The usual tjpe is the one that is moderately sensitive with 
a doughj feel, a thickened sjmovial membrane, and not much 
fluid in the joint I ha\e iierformed synoiectomy on two 
occasions for rheumatoid arthritis and when the sections came 
through I found it is as tuberculosis The sjTnptoms recurred 
in a few months and an arthrodesis was done On another 
occasion I drained an acutely invohed elbow for a presumably 
p>ogenic infection and the sections showed tuberculosis The 
tuberculous rheumatism of Poncet as I recall it, is a tubercu- 
losis without tubercle bacilli and without tubercles I have 
neier seen a case I do not think it exists I think Poncet 
was a man who was seeing rheumatoid arthritis but was so 
hipped on tuberculosis that he called his rheumatoid arthritis 
tuberculous arthritis 

Dr, Edwin W Rs’erson, Qiicago Yesterday I saw in 
Billings Hospital of the Uni\ersity of Chicago with Dr Phe- 
mister a woman of SO odd jears, with typical severe, old 
arthntic manifestations, which are so familiar Her hands, 
elbows and knees were swollen She had been that way for 
>ears A few weeks ago both elbows developed swelling just 
abo\e the joint Phemister cut into both of these and proved 
that they were tuberculous After investigation they found a 
tuberculous process in the neck. I ha\e seen two cases of 
pneumococcic arthritis in the joint, one in a child and the 
other m a woman After evidentl> being proved pneumococcic, 
thej ran a prolonged course and were later found to be tuber- 
culous without tuberculosis in anj other portion of the body 
Dr Dicksons paper is timelj, because all of us are faced by 
joints which appear to be arthritic and are later proved to be 
tuberculous The conierse is also true. 

Dr Frank D Dickson, Kansas City, Mo Five jears ago 
I would not haie said what I did. The e.xperience of jears has 
caused me to hold different opmions from those I have held m 
the past For e.xample, I have had under my care three cases 
of sjnonal tuberculosis of the knee, fairly well proved and 
cured with function One of these patients — a boy — rowed on 
the Princeton crew scieral jears ago, which would indicate 
a functioning knee. I had the patient under obseri-ation from 
the time he was a young boj , moreover, during the course 
of his disease he was seen bj other surgeons and the diagnosis 
of tuberculosis was confirmed Girdlestone reports a recent 
senes of earlj cases of tuberculosis and recovery with func- 
tion These cases were carcfullj diagnosed Girdlestone believes 
from his cxpenence that better results in early cases of joint 
tuberculosis are not being obtained because they are not being 
recognized carlj enough and are not kept at rest long enough 
It is mj connction that there has been a small but definite 
percentage of tuberculous joints in which the diagnoses were 
made earlj and recoieo has occurred with function If a 
tuberculous joint is seen in a child 2 or 3 jears of age, one 
IS not going to fuse that joint, it must be treated conserva- 
tiielj until such a time as one can do a fusion succcssfullj 
With this method, healing with function maj be secured once 
in a while. 

Differential Diagnosis of Gonococcic Arthritis 

Dr. St ifford L W arren Rochester N \ Gonococac 
arthritis differs in the main from the large group of arthntides 
classified as infectious arthnUs onlj in that the etiologic agent 
IS k-nown and can be identified in suitable cases There is 
one major clinical sindrome which is of diagnostic importance 
aside from the discos co of the gonococa and that is the 
rapidits wath which the acute process and the atrophj of the 
bone and muscle and tendon structures progress 

Tlw dncnosis is made on a histon of c.xposurc followed bj 
a selloni h discharge from three to twents dais bter accom 
pa"ied bi the «equebc of painful urination and o her condi- 
tio-s Iniolvemcnt of the p'O tatc o- tubal strumurcs maj 
folia s the o—ct oi th s discharge hi a lew <bss or wceU or 
trs- hs a-d cc "ader al with th « or at later date am 


joint or group of joints maj develop symptoms of acute dii 
ease. A carefully taken history usually rejeals transitory 
imolvement of many joints at the onset over a period ci 
several days followed by the acute major involvement of wv 
or several joints or nearby structures It is not unusual for 
the process to flare up successively m other joints It is not 
infrequent for the major damage to involve a joint traumatiicd 
previous to infection 

Examination shows a bluish red, hot, tender joint not lerj 
different in appearance from that due to a nonspecific joint 
except that it produces unusually severe symptoms The 
process may, however, be restricted in some cases entire!) to 
the tendon sheaths or bursae around the joint or to the muscle 
and fascia near by The atrophy progresses rapidly from the 
onset The discharge from the genito unnary tract ma) shoir 
positive smears in about 40 per cent and positive cultures in 
about 60 per cent of all suspects, although m these acute casci 
the smear and cultures are usually positive. Joint, bursa and 
tendon sheath cultures in the early acute stages yield a groiith 
of gonococa in 80 per cent. Later the joint flmd is stenlc 
Complement fixation tests on the blood are negative for from 
two to SIX weeks When the patient has recovered, a com 
plement fixation test may become negative within six to eight 
een months, although some may still be positive four vean 
after recovery Skin tests are still m the experimental stage 
but may be significant if that material is freshly made The 
toxin of the gonococcus produces an erythematous reaction in 
the skin in the absence of tlie disease 
In the absence of a history of exposure and negative smears 
and cultures, the positive blood complement fixation test is 
probably a significant aid in the diagnosis I suggest makiiw 
tins test on the joint or bursa fluid also, although any bod) fluid 
IS probably positive in active cases With a previous hi'torj of 
infectious arthritis and a recent gonococcic infection will' 
up of a joint, the situation is very complicated A nongemor 
rheal arthritis may flare up because of the intoxication ansing 
from the gonococac infection without gonococcic invasion in 
the joint Jomts damaged probably offer fruitful soil for tlie 
gonococci The acuteness of the reaction and the rapidit) "im 
which the joint surfaces are damaged and the rapid onset of 
the atrophy, far out of proportion to the changes tliat usuallf 
accompany ordinary arthritis, are suggestive points in differ 
ential diagnosis The diagnosis of course cannot be estab- 
lished clearly without the cultivation of gonococci from tlx 
joint or synovial fluid 

The manner in which the cultures are made is of vital diag 
nostic importance In women cultures should be taken from 
the discharge from the cervix during the last two dajs of aw 
the two days following the cessation of the catamenia ij 
males without discharge after careful prostatic or urethra 
gland massage, the urethra should be washed out with sten e 
saline solution, cultures of which should be taken. 

The radiographic apjiearancc of diffuse atroplij and 
mendoifs extent of the bone dcstrurtion, considcnng the sno 
duration of the disease, is characteristic. Chrome cases sboiv 
extreme deformity and capsular thickening, not commonlj foun 
in the case of infectious arthritis When a growth of f' 
gonococcus IS not obtained from the joint fluid and m 
absence of a good history of gonococcic infection, the 
should be investigated for brucellosis tuberculosis, Ijldim 
syphilis (secondary) and low grade staphylococcic and 
tococac infections On failure to demonstrate an) ol t lO- 
the diagnosis by exclusion is probably infcaious art in ' 
(nongonorrheal) 

The fallopian tubes may be scaled off and art as 
vears m the absence of evidence of disease in the lower p* ^ ^ 
the birth canal The complement fixation test is of assi 
Chronic prostatitis with an occasional yellowish discliarge 
bleeding alter urination may be due to i small reii t- ^ ^ 
gonococa Old infected <.trurturcs ind glands m the u 
of iFith le-xes and I’arthobn s glands may act as foci 
oidarv invaders left as re iduil foci may help m srt 
the -Midrome of nongoiococac infection of th<- genito ii 
tract S'l.ch •ecoidarv invaJ-rs mas j^'sist fo' year 
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The febrile reaction is mild in gonococcic infections but the 
pallor and intoxication and prostration arc exccssue Electro- 
cardiographic changes (prolonged PR interval up to 0^1 sec- 
ond) occur in about 5 per cent of all cases These subside 
later and are probably due to tlie gonotoxin The extreme dys- 
function of the quiescent joint may be due in part to the 
destruction of its surface but in general is due more to the 
inflexible connective tissue granuloma infiltrating the capsule 
and other structures surrounding the joints, bursae, tendons 
and muscles concerned. 

DISCUSSION 

Dr. C B pRANasco, Kansas City, Mo I tell medical 
students that gonorrheal arthritis is one thing about which 
tliey need to know the clinical symptoms and story, for the 
reason that no matter how carefully tlie laboratory work is 
done there is a large percentage of cases that cannot be 
proved by laboratory methods the first time. I use that to 
illustrate the point that clinical medicine is ordinarily apt to 
be suflScient The examination and a positive history or the 
finding of the gonococcus is positive proof, but it is scry diffi- 
cult to get a proper history The clinical symptoms are char- 
acteristic. The extreme pain witliout much prostration and 
without much loss of weight is characteristic when preceded 
by this floating type of joint involvement The pain is severe 
and It IS extreme, and yet these patients do not lose a lot of 
weight The appetite is good and they do not have much 
fever The most important point in diagnosis is to think 
about It One never diagnoses a thing that one does not think 
about no matter how trivial the case may be. 

Dr, J Albert Kev, St Louis Gonorrheal arthritis usually 
begins as an acute arthritis, but not always A chronic low 
grade synovihs is seen which is not very painful and is due 
to gonorrhea, also the group is seen which I am trying to 
separate out at the present time, chronic polyarthritis which 
IS due to the gonococcus but clinically rheumatoid arthritis 
Most cases of gonorrheal arthritis are cured by fever therapy 
If a patient with arthritis of unknown etiology is put in a 
cabinet, the temperature raised to 106 or 107 F for four or 
five hours and he gets well, that is good evidence that the 
case was one of gonorrheal arthntis I think that in the future 
I shall submit certain patients to fever therapy as a diagnostic 
procedure and if the arthntis is due to the gonococcus the 
patient will be cured by the test 
Dr, Maurice F Lautman, Hot Springs National Park, 
Ark. Dr IVarren has correctly stressed the ease with which 
the acute type of gonorrheal arthritis can be diagnosed. How- 
ever, the differential diagnosis between gonorrheal arthntis and 
ordinary atrophy or rheumatoid arthritis is at times quite diffi- 
cult, particularly if nongonorrheal foa of infection are present 
In tlie zeal for eradicating the obvious infective foci, the possi- 
bility of a concomitant, postgonorrheal infection is frequently 
overlooked. E.xamination of the prostate and prostatic secre- 
tion has given a great deal of information The cultural evi- 
dence IS usually negative, particularly if the arthntis occurs 
long after the original infection There are more or less typi- 
cal subacute cases of gonorrheal arthntis in which the prostatic 
smears arc negative bactenologically In these cases the only 
observation to which any importance can be attached is the 
presence of pus cells m the prostatic secretion, particularly by 
examining the fresh secretion under the high power field The 
finding of ten or twelve cells per high power field is enough 
to incnmmate the prostate as a focus of infection, but the find- 
ing of gonococcus either m stained specimens or in cultures is 
necessary to establish definitely a gonococcus foundation for 
the arthnuc condition 

Dr. Stafford L Warrex, Rochester, N Y First I should 
like to answer Dr Key that fever therapy is not a diagnostic 
procedure. Wliat can be done with infection by known strains 
of gonococci that will stand forty hours of heating at 4r.5 C. 
and not be cured? About the prostate, I meant to infer that 
secondarv invaders mav be left, that the gonorrhea mav be 
gone and yet the prostate be the focus of infection I think 
that some of these patients under ordinary conditions still 
Inrbor gonococci, and one can demonstrate them if a con- 


certed search is earned on, espeaally if dyes are used to 
identify one or two colonies, which might be missed on a 
plate, because the plate is crowded with streptococci and 
staphylococci 

The Diagnosis of Gout and Gouty Arthntis 

Dr. Philip S Hench, Rochester, Mmn The diagnosis of 
gout IS often missed The conservative view is so prevalent 
that gout IS called rheumatic fever and atrophic, hyper- 
trophic or traumatic arthntis In a hundred cases of gout an 
average penod of fifteen years had elapsed from the first 
attack of gouty arthritis to the first diagnosis of gout Gout 
IS not properly understood Several hundred cases of typical 
tophaceous gout and similar cases of pretophaceous gout were 
studied Gout and gouty arthntis are not svnonymous There 
IS more to gout than the joint symptoms The first attack, 
usually after 40, is sudden, lasting from three to seven days, 
and completely disappears Any joint may be affected. A 
year or two later the second attack lasts from seven to four- 
teen days The tempo and seventy increase, attacks coming 
every few months From monarticular they become polyar- 
ticular The diagnostic point of value is the complete recovery 
from the individual attacks From five to forty years (average 
twelve) after the first attack a change occurs joints no longer 
recover, the condition becomes chrome This is the second 
stage of attacks and remissions Finally exacerbations cease, 
the joints are painless, and the extremities are misshapen with 
tophi 

Tophi are the one pathologic entenon of gout The hyper- 
uricemia IS first acute and transient, then chrome It becomes 
more obvious later even between attacks and finally is always 
present Tophi are rare m the first attacks in phase 1, are 
more common m phase 2, and are constant m period 2 Peri- 
articular fistulas occur as m tu^rculosis The urate crystals 
must be removed and examined, because the tophi resemble 
subcutaneous fibrous nodules of fibrositis and atrophic arthritis 
Bone IS often replaced by urate deposits Similar areas are 
seen m atrophic and hypertrophic arthritis and are therefore 
not pathognomonic of gout When the characteristic features 
(podagra, hyperuricemia, tophi, erosion) are present the diag- 
nosis IS highly probable. If the pattern is distinctive for gout 
in onset, recovery, redirrent attacks, even without tophi, the 
diagnosis is almost assured It is not like other arthritis, 
which IS chronic from the start without remissions 

Rheumatic fever, intermittent hydrops, periarticular fibrositis, 
psoriatic arthntis, arthritis with ulcerative colitis or hemo- 
philia, and recurrent subdeltoid bursitis, each has distinctive 
features from gout, although they have remissions 

If the first attack has no pattern, certain things are sug- 
gestive, as se-x, age, season of the year, speed of onset and 
development, seventy of the pain, joints involved, appearance 
of the joints, site of tenderness, duration and recovery Cer- 
tain renal lesions m mature cases are of diagnostic value 
Ninety-eight per cent of patients are males Gout is rare 
before 35 years but is the commonest form of acute arthntis 
among men over 40 and should be first thought of if gonorrhea 
and acute trauma are excluded The attacks are mostly in 
spnng and fall and between 2 and 7 a. m Tlie onset is 
rapid and reaches a maximum in two days The pain is 
cxcruaatmg The area is hot and bluish red, not clammy, cold 
and bluish white as in atrophic arthntis 

Trauma dietary indiscretions, exposure, postoperative days, 
liver therapy, ketogemc diets, salyTgan, ergotamme tartrate or 
insulin may start acute attacks of gout This is not true of 
atrophic arthntis 

Gout involves extra articular and mtra-articular tissues, hence 
tendinitis and olecranon bursitis are almost diagnostic of gout 
as opposed to atrophic or hypertrophic arthritis Visceral gout 
is not proved except m the kidney, where urate stones or 
gravel arc frequent m penod 2 and occasionally m penod 1 
Gout should be suspected wnth renal colic or nephritis 

Gout IS still with us Its nghtful incidence is from 5 to 8 
per cent of cases m an anhntic clime 
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DISCUSSION 

Dr. L ilAxn'ELL Lockie, Buffalo It seems that gout is 
more common m certain localities of the United States than 
in otlicrs Around Buffalo and nestem New York State a 
fairh high percentage of goutj patients arc seen in the average 
run of arthritic patients In the greatest number the diag- 
nosis can be strongl> suspected because thej present a tjpical 
history pattern This is apparent after a few minutes’ con- 
versation The blood uric acid is above the normal range in 
the big majority It is well for one to be suspiaous of gout 
in all male patients who have arthntis m whom there is some 
evidence of kidnej insufficiency Concerning therapeutic tests, 
no drug is so speafic as colchianc, which acts so w el! to abate 
an acute attack It has been observed that patients with gout 
are hkclj to develop an exacerbation if a high fat diet is 
given With a change to a high carbohvdrate diet the sjmp- 
toms subside in from twentj-four to fortj -eight hours 

Dr. EnvvnN P Jordan, Chicago I should like to ask 
Dr Hench two questions First, Does he think gout may 
start in the second stage without an attack of acute arthritis^ 
I have had patients who had exacerbations of arthritis which 
at tlic time answered all the other criteria of gout but which 
did not let up between attacks Second, Does he think the 
few cases of gout in families are on a hereditarj basis? 

Dr. M Henrv Dawson, New York Since the appearance 
of Dr Hcnch's paper several jears ago I have looked for 
cases of gout in the dmic but onlj rarelj have they been 
encountered. One, of course, secs more cases in private prac- 
tice. However, I have wondered whether there may not be a 
geographic factor which may account for the varjing frequency 
of gout in different parts of this counto It is well known 
that the incidence of gout varies greatlj m different parts of 
Germanj and Austna. 

Dr. R- Gareieu) Sxvder, New York I agree with 
Dr Dawson that, if a high unc aad is considered an indica- 
tion of the presence of gout, tjpical gout is relatively rare m 
New York City I have seen onij four cases of true gout in 
the last five jears and onlj one case of tophi in fifteen jears 
In these four cases of gout over a period of five years the unc 
acid figures varied betweea and 6 6 mg per hundred cubic 
centimeters of blood, but as a rule the unc acid remained 
between 3 5 and 5 mg I have seen a large number of cases 
in which, from the historj and appearance of the patient, one 
cannot help suspecting gout. These patients have usually been 
on self-imposed diets with rigid restriction of red meats before 
coming for CAmmination, and for that reason their blood uric 
aad figures arc often within tlic normal limits These I classify 
as atjpical gout. Is it not reasonable to assume tliat a blood 
unc aad of from 35 to 5 mg in cases of this tjpe is indica- 
tive of or presumptive evidence of the presence of gout? I 
should like to ask Dr Hench what method he uses to deter- 
mine the amount of unc aad and wliat in his opinion is the 
lowest figure at which a case could be classified as gout I 
have 'cen a few cnscs in which an acute attack of gout has 
been induced bv the consumption of an e-xcessivc amount of 
sweets Had Dr Hench had anv similar cxpcnence? 

Dr. J \uiert Kev, St. Louis I should like to ask 
Dr Hcncli whether because a man has recurrent attacks of 
p.vin in the feet one should consider it a case of gout, or docs 
he have other evidence' Katurallv, since gout is so rare in 
tlic East and in St Louis and is 'cen so frequentU in Roches- 
ter, I suspect that most of his cases arc not gout at all but 
arc merclv patients witli foot strain 

Dr. Russeu. L. HAurN aevcland In a small group of 
patients m cur urologic ‘crv ice v ho came because of pro'tatic 
obstrurtion four vv ere immcdiatclv rcl cv cd bv relief of the 
lack pressu-'C on the Indncvs Lnc acid should be considered 
p-os atic obsirurtion is present. 

O' Pniur S Hk cn Roclicstcr Ifmn. U hen a pnticnt 
cow-s with a In 'c-y of a n-rrber of attaeVs of acute arthritis 
v\idi cc~p'ctc rem 1 -t who has reached the stanc where 

h < attack's la'* 'uc c eb c- ten veek' a-'d when after a few 
,hiv« ef a reg men d vale. C"b m pou* he i' running around 
cn irclv free frc-i ya n rcga-dic'* o the p'cie-cc or ab'ence 


of tophi, what else can W’e call it but gout? We have hid 
this experience repeatedly, often with cases of tophaceous font, 
which I believe would be accepted as true gout even m New 
York or St Louis The factor of heredity m gout is prohaHr 
important, but it is not of much help m diagnosing gout m 
our American patients, for it is rare to find one who knowj 
of any gout in his family Regarding age incidence, gout doa 
occasionally appear m young adults and from Europe come 
reports of gout m male childden, but, in the majonty of our 
cases, acute gouty arthritis first appeared after the age of 30 
or 40 j ears I believe that the fewer cases of gout in women 
included m any one series, the more accurate the diagnoses ol 
gout probably are, and if an investigator states that many more 
than 5 per cent of his patients wutli gout are females, hu 
entena of diagnosis arc open to question In one German 
senes of about 300 cases, about 35 per cent of the patients 
were females In several hundred cases of gout seen at the 
Majo Clinic, only three patients with tophaceous gout and 
about fifteen with presumptive (pretophaccous) gout were 
women In each case the history was the same as that for 
males recurrent attacks with complete remissions At the 
clinic a normal concentration of unc acid in the blood is con 
sidered to be less than 4 or 4 5 mg per hundred cubic cen 
timeters (Fohn method, 1930) Many patients with carlj gout 
have a normal concentration of blood unc acid, and there are 
other causes for hvTieruricemia than gout Quick recently sum 
marized them as follows states in which ketosis anscs, such 
as in fasting, in severe diabetes and on a high fat diet, stales 
m which an excessive accumulation of lactic aad may anse, 
such as in eclampsia, chloroform poisoning, pneumonia, ctreu 
latory failure and various other conditions of anoxemia, or 
with lactic aad feeding, after ingestion of excessive amounts 
of sodium bicarbonate , in severe renal disease, and after admin 
istration of benzoic aad, phenylacetic aad and numerous other 
aromatic aads that decrease unc acid excretion To this list 
should be added leukemia and polynjlhemia In most senes 
of carefully studied cases of gout, tophi have been found st 
any given time in only about 40 to 50 per cent It is foolish, 
however, to wait on pathologic proof (tophi) for a diagnosis 
of gout If one is content only with a pathologic diagnosis, 
that is almost analogous to waiting for a stroke before dag 
nosing artenosclerosis, or for a uremic convulsion to make a 
diagnosis of ncphntis We have used the provocative (high 
fat low carbohjdrate diet) test for gout proposed by 
and Hubbard It is useful but not consistently positive. 
definite provocation is obtained, unexplainable on other grounds, 
gout IS present in all likelihood, since this test diet does no 
seem to aggravate cases of atrophic or hypertrophic arthritis. 
It should be settled whether it is necessary to obtain ketosis 
before the diet vvill provoke gout I have seen several casM 
in which unmistakable acute gouty arthritis developed wlu e 
patients were on a ketogcnic diet for the treatment of uriwry 
infection with colon bacilh I cannot confirm Dr Snj rt 
experience. I have not seen gout provoked bj candj or ot 
excess of carbohjdratcs According to Lockie s 
and the opinion of Quick, an excess of carbohydrates shou 
benefit goutj patients and tend to prevent attacks An citctp' 
tion might be a patient with a double metabolic fault— r® 
with gout and diabetes When a goutj patient consistoi ' 
fails to respond to a regular gout regimen, adhered to im 
full}, experience has led me to bunt for some other meta J 
disturbance complicating the gout such as latent or oruu 
pcctcd but active diabetes or an abnormality m tlijroid fur 
tion. I have studied several patients with both diabetes ar 
gout in the past two jears 

Differential Diagnosis of Periarticular FibrositiS 
and Arthritis 

Dr. Charles H Slocu’ib, Roclic'tcr, Minn 
the commonest form of acute or chronic rlicumali'm Stall i 
of the British ‘'finistrj ot Health shov that 60 rv" oirt 
2500 insured patients with rliomatic di'ca'c had fibro'i ^ 
occurs in association v ith gonorrhea gout, rheumatic p 
and atrophic nrtiiritis but its real cause is not Imown 
belicvct! to 1/e d..c to some unidentified infection or to-or- 
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A tentative classification based on etiologic grounds might 
be 1 Pnmary fibrositis independent of anj other disease due 
to infection or tovemia— nonspcafic fibrositis 2 Secondary 
(fibrositis) to some known cause, as trauma, gonorrhea, rheu- 
matic fever, gout or influenra The clinical and pathologic 
features are still incomplete 

Primary fibrositis is anatomically classified thus 1 Intra- 
muscular fibrositis, or “muscular rheumatism " 2 Periarticular 
(capsular) fibrositis 3 Bursal fibrositis, ‘bursitis” 4 Tendi- 
nous fibrositis, “tenosjmovitis ” S Perineural fibrositis, “sci- 
atica” These may have a common pathologic basis 
The first stage is truly inflammatory The second is indura- 
tive with subcutaneous nodules and local thickenings of fibrous 
tissue. In the third stage the mduration goes or remains as 
painless nodules with contractures Intramuscular and pen- 
articular fibrositis are common types Slocumb finds that a 
fourth of his pnmary cases are intramuscular and a fourth 
periarticular Ltimbago, torticollis, pleurodynia are examples 
Periarticular (capsular) fibrositis is mistaken for atrophic 
arthntis because it is indefinitely associated with use of the 
capsule or pressure on it and thickening occurs without x-ray 
evidence. The chief symptoms are stiffness on nsing and in 
damp weather, and fatigue without any essential abnormality 
Nodules may appear over the elbows, the knuckles, and sacro- 
iliac or occipital regions Vagrancy of symptoms is charac- 
teristic of fibrositis and it may lease no deformity as compared 
with arthntis Fibrositis does not attack the joint cavity but 
It often occurs with infections arthritis, synovitis, chondritis 
and osteitis The clinical incidence of fibrositis and atrophic 
arthritis are similar in age, onset, sex, bodily t}T)es affected 
and prodromal symptoms 

Atrophic arthntis is, however, polyarticular There is artic- 
ular tenderness, the stiffness is objective as well as subjective, 
muscular atrophy is common and swelling is present with fluid 
m the jomt cavity Not one of these is characteristic of fibro- 
sitis Arthritis has few complete mtermissions Exercise makes 
It worse, its symptoms are constant, more fixed and chronic 
There are more systemic manifestations, as fever, tachycardia, 
lowered blood pressure and loss of weight in atrophic arthritis 
than m fibrositis Fatigue and nervous exhaustion because of 
continued activity are marked m proportion to the objective 
evidence of disease in fibrositis Sixty-tvvo per cent of Slo- 
cumb’s patients with arthritis lost weight, 47 per cent lost more 
than 10 pounds (4.5 Kg ) , only 7 per cent of those with 
fibrositis lost more tlian 10 pounds Of the 100 patients who 
had fibrositis, seventy -eight who had suffered a total of 284 
years of their disease presented no mtra articular roentgeno- 
graphic alterations, although thirty -seven patients were 45 
years of age or older Hypertrophic arthritis was coincident 
in 22 per cent of the cases Even after twenty -five vears of 
periarticular fibrositis, the roentgenograms were negative. In 
contrast, in 84 per cent of cases with atrophic arthntis there 
Were definite roentgenographic alterations Although half of 
the 100 patients had had their disease less than a year, only 
14 jier cent of the entire group gave negative roentgenograms 
The greatest laboratory differences were observed m the sedi- 
mentation rate In fibrositis it was normal in 73 per cent, 
slightly altered (from 16 to 25 mm ) in 16 per cent, significantly 
altered (from 25 to 32 5 mm) in only 11 per cent It was 
never more tlian 32 5 mm. 

In atrophic arthntis the average rate was 7U mm Although 
25 per cent of the arthritic patients had had their disease less 
than SIX months, only 3 per cent had normal rates Only 6 
per cent had rates between 16 and 25 mm 91 per cent had 
rates more than 25 mm In 67 per cent the rate was more 
than 50 mm and in 23 per cent it was between 100 and ISO 
mm High rates were noted early in atrophic arthritis Blood 
counts were of differential value only in the concentration of 
hemoglobin in fibrositis Five per cent were less tlian 13 Gm 
m atrophic arthntis Forty -two per cent were less and 19 per 
cent less tlian 12 Gm 

The differential diagnosis between fibrositis and atrophic 
arthritis depends then on finding svnovnal hydrops and roent- 
genographic changes with inflammation in the joint in arthntis 


Fibrositis is extra-articular, charactenzed by arthralgia, stiff- 
ness and penarticnlar thickening Indirect evidence is afforded 
by the sedimentation rates of erythrocytes, and the estimation 
of hemoglobin and the weight curve is significant The differ- 
ential diagnosis m favor of periarticular fibrositis is made on 
the persistence with which evndence of intra-articular disease 
remains absent 

DISCUSSION 

Dr Philip S Hench, Rochester, klinn. If gout in Amenca 
IS a forgotten disease, fibrositis is an unkmown disease, at 
least it is not known by that name The disease is widespread 
in England and America, but little is written about it in this 
country and the term “fibrositis’ is practically unrecognized 
here. In the three F volumes of the Surgeon General's Index 
Catalogue, fibrositis is unlisted as such in two of them, in the 
other volume (volume 5, third senes) there are only fourteen 
articles on the subject Appearing between 1912 and 1922, all 
but two of these reports came from England What, then, is 
“fibrositis” — a new disease or a new name for an old disease? 
The term vvas introduced in 1904 by Gowers and by Stockman 
to indicate an inflammatory hyperplasia of white fibrous tissue 
anywhere in the body The several anatomic forms of this 
disease have been wandering around, separate and unclaimed, 
hunting for their common parent Some of these anatomic 
forms have long been called by Osier and others “indurative 
headaches,” “cephalalgia,” “capsular rheumatism” or “pleuro- 
dynia” A newer term is Albees “myofasciitis,” which condi- 
tion so commonly affects the lumbar and lumbosacral areas 
The intramuscular form is the layman’s “muscular rheumatism," 
the general practitioner s “myositis ” But these are poor terms 
and less accurate’than “fibrositis” because the disease does not 
primanly affect muscle cells themselves but is an interstitial, 
not a parenchymatous, disease of muscles The obvious out- 
ward evidence of this is the lack of significant muscle atrophy 
m primary fibrositis At first the clinical features of pen- 
articular fibrositis (the jelling phenomenon, pain in stretching 
the capsule, the seasonable and weather effects, the vagrancy 
and variability m tlie pain, and other features) may seem 
vague and indefinite, but careful attention to the oft repeated 
story will show the features to be consistent and sufficiently 
distinctive so that the disease can be differentiated from 
"arthritis” which the uninitiated call it, and from “nervous 
exhaustion," which the unsympathetic are apt to call it Vary- 
ing degrees of chronic nervous exhaustion and fatigue are 
practically always present, but the exhaustion is part of the 
disease — a symptom of fibrositis, just as another type of chronic 
nervous exhaustion is a symptom of hyperthyroidism The 
patient with periarticular fibrositis at first usually gets little 
symipathy He may complain bitterly but he looks well, his 
physical e.xamination, laboratory tests and roentgenograms are 
generally quite normal, and his joints are undeformed and 
freely movable. If is then that his condition is apt to be called 
just neuromuscular pam’ or ‘psjchalgia” These anxious, 
unhappy patients contmuc on their aching but undeformed way, 
almost more annoyed than pleased that the ‘ deforming arthri- 
tis” which they so fully antiripate forever seems to be post- 
poned If the expected deformities would only appear, if they 
could “only get it over with,” they would be almost more satis- 
fied than to have this 'sword of Damocles” forever hanging 
over their heads But it is this persistent negativity of their 
e.xamination that should convance one that arthritis cannot be 
present This negativitv is relative however, for there may 
be some periarticular thickening, and in about 50 per cent of 
the cases definite subcutaneous nodules are palpable, most com- 
monlv in the region of the sacro-iliacs or iliac crest Wlien 
nodules are absent, some believe the diffuse muscular pains to 
be a neuralgia or sensory nerves of muscles Thus, the weak- 
ness of my presentation and that of others is the meager data 
available on the pathology of the disease as it affects muscles, 
but particularly joints Our studies on pathology to date seem* 
to give histologic evadcncc that a true arthntis is not present 
m penarticular fibrositis and that the integnty of interarticular 
tissues is indeed maintained 

Hr. James R Tillotsox Luna, Ohio What relation has 
occupation to this condition’ 
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Dr. William J Kerr, San Franasco In the hospital is a 
man, aged 32, i\ho for ten >ears has had some ngiditj of the 
spine and m recent ueeks some imohement of the muscles of 
the face arms, thighs and cahes When one examines the 
lower extremities m the region of the gastrocnemius muscle, 
he ma> find rather elongated areas that are somewhat firm 
The patient can find them more rapidlj than the phjsician at 
first In one instance the firm area was about 4 inches in 
length and one-half inch in thickness In attempting to secure 
a biops> of this nodule in the gastrocnemius muscle I had a 
great deal of difficulty I thought it was just beneath the exter- 
nal surface of the muscle but bad to go very deeply to get 
an> tissue that seemed to be abnormal in appearance. This 
tissue showed the same characteristics as have been mentioned 
here I believe fi-ve or six nodules were found In Great 
Britain it seems to be the practice among some physicians to 
break up these nodules forably 

Dr. M Henri Dawson, New York The nodules m fibro- 
sitis are painful, while the nodules m rheumatoid arthritis are 
rarelj if e\er painful I am of the opinion that the histologic 
structure of the rheumatoid nodules is quite distinctive 

Dr. Russell L Cecil, New York The disease spoken of 
as fibrositis is much in need of a more substantial pathologic 
background Take the condition commonl> known as acute 
lumbago, which often follows a strain or some imusual move- 
ment, some of these attacks are caused by wrenching a jomt 
that IS already affected by arthritic changes, as shown in the 
roentgenogram There are other instances in which congenital 
anomalies of the spine produce the same sort of attacks Then 
there is a condition often spoken of as myositis or fibrositis in 
which the x-rajs failed to reveal anj change in the back except 
some defect m posture. A great many of these posture cases 
are quicklj cured and relieved of future attacks by improve- 
ment of the posture. All orthopedic men are familiar with 
this tjpe of case. I wonder how many of these cases should 
be spoken of as “fibrositis" I wonder whether most cases of 
mAOSitis or fibrositis of the lumbar region cannot be classified 
as mechanical maladjustments of weak backs due to the posture 
of the patient 

Dr. Charles H Slocumb, Rochester, Minn Regarding 
occupation, in England, as wll be seen in the chart reproduced 
from Buxton, 55 per cent had fibrositis The people that came 
to Buxton were miners and workers in factones, where they 
got cold and damp I belieie from those figures that patients 
with fibrositis are dcfinitel} made worse in cold, damp places 
The reference to the breaking up of the nodules is a good one 
Stock-man and others use a firmer massage for patients with 
fibrositis than for patients with arthritis Dr Dawson com- 
mented about the nodules The nodules in infectious arthritis 
and fibrositis are practicall> the same. Man> of the nodules 
in fibrositis are not tender In connection with Dr Cecils 
question regarding whether or not attacks of lumbago and 
muscle soreness arc actualh mjositis or fibrositis, I cannot 
answer There is a need for considerablj more pathologic 
work in some of these cases Howc\er, there is a large group 
that clmicalh and pathologicallj are fibrositis rather than 
mjositis or arthritis As far as the effect of the endocrines 
IS concerned I cannot link definitclj anj endoenne defiaenej 
with pnmao fibrositis 

Differential Diagnostic Points of Conditions 
Mistaken for Arthritis 

Dr. illiam J Kerr San Francisco Because the terms 
rheumatism and neuritis are looseK used mam less common 
conditions in medicine must be discussed. 

Ss-philis Jirthntis occurs earlj and late and even in con- 
genital s\-phihs The lesions are bilateral not painful and of 
lone duration. In conge-iital ss-philis darts htis of the fingers 
rare!' of the toe< is common Chronic bursitis and mjositis 
of the call and stcmomastoid muscles are obsened. Periostitis 
menmecal generalized aches and pain occur Later the central 
remoLS ‘\ stem and sensorv roo’s cause peripheral pam Char- 
cot JO - 1.5 are present Spondslitis is common with radicular 
T1 e hi' m o her lesto-is serologic tes j and the 

r 3 \ c.xar- natmn esjiblish th* dgicrosis 


Hemophilia Bleeding from the sj-nowal membrane is ccr 
mon and arthribs and deformity occur, especiallj m the e&Ji 
and knees It occurs m the male before pubertj with the hs- 
tory of a ‘Tileeder ” The clotting time is prolonged greatlj I’d 
the platelets are normal in number The bleeding is nonnl 
and the clot petracts normally 
Scurvy Joint bleeding occurs in the general tendency to 
bleed The penosteum near the jomt may be derated in tlx 
roentgenogram Hemorrhages are general The gums art 
spongy There is a tendency to purpura The reirartabk 
effects following the use of vitamin C will support the due 
nosis of scurvy 

Benberi The dry or polj-neuritic form due to the defiaenej 
of the antineuritic vitamin may confuse with its pain and wtal 
ness of the extremities Paresthesias, impaired sensattiw, 
weakness and tenderness of the muscles occur Suspected 
deficiency and response to treatment help in the diagnosis 
The cardiac complications may be striking 
Rickets Wasting of muscles, pallor and swollen epiphjseal 
line with the costochondral nodes (rosary) are diagnostic in 
children The calcium loss is general 
Raynaud’s Syndrome, Scleroderma and Arthritis These are 
frequently associated, probably through jxior circulation. Sde 
rodenna of the fingers impedes circulation progressiiel) Ra) 
naud s always causes thickened skin and swollen, flexed joints 
of the fingers Roentgenograms generally show demineralm 
tion of the bones and acral destruction as in leprosy 
Leprosy Paresthesias and loss of tissue in the digits ocmr 
late, but early the mixed nerve symptoms resemble Raynaud s 
syndrome and scleroderma Enlargements and biopsy are 
diagnostic 

Cervical Rib and the Scalenus Anticus Syndrome Thu 
causes circulatory disturbances and radicular symptoms 
Changes in color, swelling of the joints and necrosis of the 
digits may be striking The shape of the thorax and 
suggestive The onset in middle life with increasing weigh 
stooping and pulmonary emphysema contributes to the symp- 
toms Arthritis or scoliosis in the lower cervical spine causes 
changes in the hands through the nerve roots 
Erythralgia Formerly erythromelalgia, erythralgia is ph"| 
and burning, discolorations and swelling with the feeling o 
warmth in the extremities The artenes pulsate Stasis ca 
the burning The joints are secondary with fixation 
disuse and contractures following • 

Peripheral Neuntis This condition from 
toxic conditions is common Arsenic jxnsoning, primary ^ 
and diabetes cause sensory or motor symptoms Trie i 
and dermatomyositis are mistaken for arthritis at times n 
mittent claudication, fallen arches and Paget’s disease are c 
fused also Periartentis nodosa may resemble the acti'it'C* 
rheumatic fever The history and complete examination usu 
gixe the diagnosis 

DISCUSSION . 

Dr John H Musser, New Orleans There arc 
conditions which are frequently associated with pains i 
joints The first of these is anemia The pains may 
not to the deficiency in xitamin diet to which Dr Kerr 
but to the anemia The jam in the joints is common '' 
any roentgenologic esidence of arthritis Stiff and P 
shoulder, for which there were some sixteen causes is 
dition m x\hich it is hard to make an etiologic ^ 

a child who dexelops arthritis following an injection ° l, 
in the first twenty -four hours it becomes quite a 
determine whether that jam is the result of 
scrum some seven to ten days prcwously or whether i 
of the complications of say the associated ^ c(r 

noted quite a few people with angina whose referred pa 
fined Itself to the elbow I was particularly fortuna ^ ^ 
time ago in having a man who complained of pam m 
elbov after he had taken exercise An clcctrocardiog 
made and the curve was tlat associated with coronao ^ 
On treatment of the coronary disease the pain m t , 

disappeared I think that the important lesson Dr i 

out IS that one must not be satisfied to diagnose artnn 
out a thorough survey of the patienL 
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Amencan Journal of Surgery, New York 

32 391 556 (June) 1936 

Tumors of Head and Neck A F Holding Albany N Y — p 393 
hlodem Treatment of Carcinoma of Uterus A M Diclcinson Albany 
N Y— P 395 

Cancer of Rectum W F Preusser Albany N Y — p 399 
Tumor Clinic and Pathologist J J Clemraer Albany N Y — p 401 
Alternative Methods for Restoring Gastro-Intestirul ConUnuity After 
Gastric Resection for Carcinoma D C Balfour Rochester Minn. — 
p 405 

Rectal Admmutration of Evipal Soluble Safe Reversible and Con 
trollable Preanesthetic Medication Preliminary Report J T 
Gwathmcy New York. — -p 411 

•Electrosargical OUitcrtticm of Gallbladder Without Drainage as a 
Means of Redunng Mortality Report of 201 Consecutive Unselected 
Cases M Thorek Chicago — p 417 
Operative Mortality of Inoperable Caranoma of Colon and Rectum 
J M Lynch and G J Hamilton New York. — p 435 
Orgamtation of Transfusion Scr\nce and Blood Donors Bureau for 
Average Hospital H E Martin and Ruthc Whyte, New York.— 
p 439 

•Gkjve Flap Method of Dorsal Hand Repair G B 0 Connor San 
Francisco. — P 445 

Skull Fractures Study of 100 Consecutive Cases E G RamsdeU. 
White plains N Y — p 448 

Descriptive Tenni for Abdominal Electrosurgery L R Whitaker 
Beaton — -p 452 

Effect of Head Injury on Hearing and Orientation. M J Gottlieb, 
New York, — p 455 

Edema of Upper Extremity in Caranoma of Mammary Gland Its 
Prevention in Some Cases J J Gilbnde Philadelphia — p 463 
Treatment of Carbuncle with Short Wave Diatbenny and Cautery Pune 
turc M. Fellman Jersey City N J — P 467 
Acute Appcndiatis Report of 757 Operated Cases R M Pool, 
Fairfield Ala — p 469 

Adequate Surgical Masking Problem and Solution E G Waters 
Jersey City N J — p 474 

Strangulated Inguinal Hernias in Premature Infants. S L Goldberg 
and A C Rambar, Chicago — p 478 
Biopsy in Proctology R V Gorsch New \ork. — p 483 
Treatment of Acute Pancreatic Necrosis I F Smead Toledo Ohio, 
“P 487 

Electrosuvgycal OblitCTation o£ Gallbladder Without 
Drainage — Experimental studies for a number of years have 
convinced Thorek that, if one could substitute a dry, nonleak- 
mg surface for the discharging cavity as the gallbladder bed 
represents following cholecystectomy, it would be a great step 
m the right direction. This thought has been brought to 
fruition by electrocoagulation If a flat electrode of bipolar 
current is firmly applied to a tissue surface and a current of 
proper voltage and sufficient amperage is permitted to pass 
through it, dehjdration and coagulation of the tissue proteins 
results in a fev, seconds On the other hand, if the same 
electrode is not apphed firmly or, if used as a unipolar or 
c\en bipolar instrument a small air space (dielectric) intervenes 
between the electrode and the tissue, sparking fulguration and 
carbonization with black discoloration of the tissues result A 
reapphcation of the electrode to such fulgurated or carbonized 
surface will stop further current penetration and prevent coagu- 
lation from taking place The author evolved his method of 
cholecv stclcctrocoagulectomj on the basis of his experimental 
rMearches and clinical studies, the underljing pnncipleS' of 
vvhidi consist of (1) bitcrminal elcctrosurgical obliteration of 
the povtcnor wall and bed of the gallbladder b> electrocoagula- 
tion, (2) because of the great tendenej of electrocoagulated 
surfaces to become agglutinated vnth serous surfaces, mustering 

0 the falciform ligament mto semce bj complete!) detaching 

1 from the anterior abdominal wall and (3) stnet avoidance 
o drainage. Up to Apnl 1936 he has performed this operation 


m 181 consecutive, unselected cases of gallbladder disease 
including gangrenous, emp)ematous, sclerosed and other forms 
of pathologic disorders of the gallbladder There was one death 
Postmortem examination showed that the patient died from 
causes unrelated to the operation Kellogg used the method 
in sixteen cases without a death, while Finla)son operated on 
four paUents with good results This brings the total number 
of operations performed to 201 cases 

Glove Flap Method o£ Dorsal Hand Repair — Following 
a bum from gasoline, O’Connor used a glove flap replacement 
on a hand of which the dorsum and fingers as far as the distal 
phalangeal joints were covered with a thick, heav), red, pain- 
ful, nonelastic keloid scar that prevented finger, thumb and 
wnst flexion The entire scar on the dorsum of the hand and 
fingers was exased A surgical glove was placed on th-e hand 
and sutured along the denuded edges The portion of the 
glove covering the defect was cut out, a pattern of the hand 
defect was made on the right side of the abdomen and the 
donor flap and seven pedicles, one for each finger and one 
for the ulnar and the radial side were elevated by sharp dissec- 
tion The center flap and pedicle were made as thin as possible. 
The abdominal bed ivas skin grafted and then the injured hand 
was placed m the abdominal pocket and the flap pattern sutured 
to the hand The digital pedicles were amputated in seven 
da 3 s, the ulnar pedicle in five days more, and the radial pedicle 
m one w eek more The flaps w ere cut off under local anesthesia 
and sutured into their respective places and at the time of 
freeing from the abdominal wall complete take of the abdominal 
skin grafts was observed. The entire dorsum of the hand and 
fingers was covered in nineteen da)s, with a hospital sta> of 
twenty-two dajs By using elastic traction seven davs after 
the last operation, a complete range of active finger motion was 
quickly obtained At the present writing sensory nerve return 
has taken place. 

Arduves of Neurology and Psychiatry, Chicago 

36 1175 1402 (June) 1936 

Catalepsy Erperimcnlal Study W R, Ingram R W Bams and 
S \V Ranaon Cbica^o — P 1175 

Oxygen Saturation of Artenal Blood m Epilepsy \V G Lennox and 
Ema L. Gibbs Boston. — p 1198 

•Effect of Cervicothoraac Sytnpathectomy on Headaches J G Lo\e 
and A W Adson Rochester Minn — p 1203 

Postural Reflexes in Patients with Lesions of Frontal Lobe I S 
Wccbslcr I Bicber and B H Balser New York. — p 3208 

Effect of Alteration m Posture on Intra Artenal Blood Pressure in Man 
I Pressure m Carotid Brachial and Femoral Artenes m Normal 
Subjects J Loman W Damesbek, A Myerson and D Goldman, 
Boston — p 1216 

Id, Pressure in Carotid Artery in Artenoscleroiis Dunng Syncope 
and After Use of Vasodilator Drugs J Loman, W Daraeshek, 
A Myerson and D Goldman Boston — p 3225 
•Functional and Histologic Studies of Somatic and Autonomic Nerves of 

Man P Hembeckcr G H Bishop and J L O Leary St Louis 

— 1233 

Relationship of Systolic to Diastolic Blood Pressure in Schizophrenia 
Effect of En-nronmental Temperature J S Gottlieb, Worcester 
Mass — p 1256 

Disseminated Spinal Arachnoiditis Its Dugnons and Treatment with 
Roentgen Rays H Selinsky New \ork — p 3262 

Vascular Changes Following ETperimental Lesions in Cerebral Cortex 
\ C Tsang Chicago — p 1280 

Studies in Multiple Sclerosis VII SimilanUcs Between Some Forms 
of Encephaloroychus and Multiple Sclerosis. T J Putnam Boston 
— p 1289 

Effect of Cervicothoracic S 3 rTnpathectoiny on Head- 
aches — Lo\e and Adson reexamined patients on whom opera- 
tions on the cer^^cal and cen icothoracic portions of the 
s}mpathetic nervous sjstcm had been performed for conditions 
other than headache in order to determine the effects of sudi 
operations on patients Uho complained of headaches in addition 
to the pnmarj disease The> found that 75 per cent of eighteen 
pabents who complained secondanlj of headache were cither 
partiallj or completeh rclie\cd of the headaches when bilateral 
cervicothoraac sj-mpathcctomi (according to Adson’s technic) 
wTis performed for some other condition Sj*mpatI]ectom> w-as 
most effectual in relieving headache when it occurred m asso- 
ciation with RaMiauds di‘=ease The relief of headache coin- 
cident with relief of a known \'asomotor disturbance (Rajnauds 
disea'^e) lends support to the view that sc^ ere headache occa- 
sional!}, and migraine frequentiv, is the expression of a -vascular 
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crisis related m some lA'aj to a disturbance of the sjunpathetic 
nervous sjstem It is apparent as a result of this study that 
cervicothoracic sjunpathectomy is effective m relieving a certain 
number of patients of periodic attacks of migraine When 
a patient with migraine presents other sj-mptoms indicating 
disturbance of the svmpathetic nervous sjstem, such as 
Ravnaud s disease, cerv icothoracic sjunpathectomy gives relief 
m about 75 per cent of cases Cervicothoracic sympathectomy 
IS justified in carefullj selected cases of severe migraine 
Studies of Somatic and Autonomic Nerves — Heinbecker 
and his associates found that the physiologic properties of human 
nerve fibers, of correspondmg size and t>-pe, are practically 
identical with those of the ordinary laboratory animals, such 
as the monkey, cat, dog and rabbit Certain differences exist 
between the vanous animals, includmg man, as to which type 
of fiber (for instance, the mjehnated or the nonmj elinated post- 
ganglionic fibers in the cervical portion of the sympathetic 
trunk) IS utilized to subserve a given function in the body A 
certain degree of variation also exists in the distribution of 
fibers into the various branches of a nerve trunk innervating a 
given region. Owing to these complications and to the further 
possibility that the treatment of a nerve at operation without 
proper precautions is liable to aflfect its function on subsequent 
examination, the investigation of nerves as a means of diagnosis 
should include histologic, physiologic and functional studies, 
and the results should be interpreted in the light of the circum- 
stances, pathologic and manipulatory, under which the material 
was obtained 

Arcluves of Ophthalmology, Chicago 

IS 975 1176 aune) 1936 

Pnroary Tuberculosis of Conjunctiva A Saniucison Stockholm 
Sweden — p 975 

Ciliary Margin of Dilator Jluscle of Pupil with Reference to Some 
Melanomas of Ins of Epithelial Origin Bertha A Klein Chicago — 
p 985 

Cicatricial Ectropion as Result of Mucocele of Frontal Sinus Plastic 
Repair J McLeod and P Lux Kansas City Mo — p 994 

Cyclopia in a New Bom Kitten Anatomic Findings H D Lamb 
St Loms — p 998 

Dark Adaptation as Clinical Test Technic and Results J B Feld 
man Philadelphia — p 1004 

Changes in Refraction Following Operation for Strabismus D Marshall 
Ann Arbor "Mich — ^p 1020 

Congenital Head Nodding and Njstagmus Report of Case R A 
Cox Washington D C — p 1032 

Is Ocular Proprioceptive Sense Concerned in Vision’ S R. Irvine nnd 
E J Ludvigh, Boston — p 1037 

Twinning and Ocular Pathology Report of Bilateral Vlacular Coloboma 
in Monorrgotic Twins A. Gcscll and E M Blake New Haven 
Conn — p 1050 

Instrument for Measuring Dynamic Speed of V ision Speed of Accommo- 
dation and Ocular Fatigue. C E Ferree and G Rand Baltimore 
— p 1072 

Panophthalmitis Due to Clostndinm W elchii H C Kluever and C S 
O Bnen Iona City — p 1088 


Archives of Otolaryngology, Chicago 

22 617 736 Uunc) 1936 


•Performance Characteristics of Electrical Hearing Aids for the Deaf 
H E. Hartig and H Xewhart Minneapolis —p 617 
Cytologic Study of Effects of Drugs on Cochlea W P Covcll San 
Franci'co — p 633 

Vnemalous \ ascular Lesion in Cercbclloponule Angle 

gic Pam in Ear and Profound Nervous Di turbance 

Recuery H I Lillic and W VI Craig Rochester Minn — p 642 
Ve ibclar Tests Their Practical ApplicaUon B If Shuster Phila 

del] hia — P 646 

Thresh Id of Feeling m Ear in Relation to Sonnd Pressures D VI 
Lierlc ard S N Reger Iowa City — p 6'3 
■n,-,.r.oVeic Stud es in Acu e an 1 in Chrome Vlaxillary Sinusitis 
El a VI A En' ITS an 1 S \ Alexander VV ashington D C — r 665 
r-, ■, I-O c‘ Sta-c-'ics Rc^ex tv Hearing Sec alien in Man J R. 

Li-'ar H Ke'-aica-d H B Perlman Ci cago — p 6"I 
C T c( Ir ra'-ir-al ard In ramu o al Tests in Cases of Mlergic 

ly.rli u D Un -n S Le a< — p (,'9 
Her-argi"-a of . al Scr cm Re' n cf Th ee Cases I FVVeidletn 
Clcvej- ' — r f - 
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Electrical Hearing Aids for the Deaf— In nve‘tig3tmg 
e-e difc'cecci I'f t^e vanu-s I canrg aids Hartig and Nevvhnrt 
f >j"d tha n the deva ei Imvatig as cu-p-vierls a carbon micro- 
r "D a carl-sin ar-pl ncr ard an car fitlirg receive' tl ere arc 
, . (Jifcre-ces in tl * a—j.n oi a~plifica ion p'oduced 


and tremendous differences m the intelligibility ratings Th 
differences in performance do not depend measurably on tk 
observed nonuniformity of response Furnishing frcquoity 
response curves to the otologist with each hearing aid would bt 
of no value Of greater importance is a wide range of responst, 
freedom from singular peaks of amplification and suffintnt 
amplification Of paramount importance is the actual aid that 
the user obtains in interpreting speech sounds and sentences 
correctly Hearing aids having a low intelligibility rating 
were found to produce the greatest volume of noise by products 
(principal cause of the poor intelligibility), owing to nonlinear 
distortion Portable hearing aids consisting only of a carbon 
microphone and receiver are largely ineffective because ol 
insufficient amplification The best means of determining tbe 
personal usefulness of a carbon microphone hcanng aid ol 
known ment for a given person is the discrete sentence intcl 
Iigibility test The authors employed the following method 
An exponential bom with an opening of 22 inches (558 cm.) 
was provided at the throat with a tapered fitting so as to match 
the holes in the receivers of the heanng aids The microphone 
of the heanng aid and a speaker were placed m one room, and 
a number of observers were placed in an adjoimng room, with 
a door between, tests of sentence intelligibility and of syllabic 
articulation were then performed The method permits heanng 
aids of different performance charactenstics to be differentiated. 

Arkansas Medical Society Journal, Fort Snuth 

231 1 34 (June) 1936 

The General Practitioner JI E McCaskill Little RocL — p 1 
Fusospirochetal Infections of Lower Respiratory Tract. L. K Kinr 
Hot Springs National Park — p 6 

California and Western Medicine, San Francisco 

44* 353-456 (May) 1936 

Operative Results in Cataracts Coincident with Dmitropbcnol Therapy 
H Barkan W E Borley M Fine and J Bettman San Francuca 
—P 360 

Spinal Anesthesia and the Anesthetist, W L Garth, San Dicso-" 
P 

Malignant Tumors of the Testis G D Mancr Los Angeles.— P 363 
Subtbyroid Child E. J Lamb Santa Barbara — p 371 
•Menstrua] Hyixiglycemui and Functional Dysmenorrhea Their Rua 
tionship M K Tedstrom and L E. Wilson Santa Ana — P It’ 
Heart Disease in Physicians R T Langley Los Angeles — P 551 
The Frequency of Botulism. K F Mejer San Francisco P 585 
Thyroid Gland Toxic Adenoma with Normal or Lowered Basal e 
bollc Rate H H Scarls Son Francisco — p 389 
Uremia of Circulatory Failure A A Alexander, Oakland P 59 

Menstrual Hypoglycemia and Functional Dysmenor 
rhea — Tedstrom and Wilson discuss further the rchlion" 'R 
of menstrual hypoglycemia and functional dysmenorrhea They 
tabulate the results of their blood sugar studies during 
struation and the results of extra carbohydrate feeding m thi J 
eight cases In every case in which the fasting blood 'Ugs 
was low, that is, below 80 mg per hundred cubic centimeter 
the individual had cither menstrual pains of varying 
or complained of marked nervousness, irntability, 
extreme hunger or excessive desire for sweets two or t 
days preceding menstruation The treatment of the 
vvnth functional dysmenorrhea associated with a low ) 
blood sugar or a low sugar curve during menstruation 
of extra carbohydrate feedings beginning about . j 

before the onset of the menses and continuing through the 
three davs of the period. It was observed that belter 
were obtained if the extra feedings were taken at „ 

two or three hours during the day rather than larger am 
at longer intervals Orange juice was the usual form o “ ^ 
hvdratc talen Karo syrup dextrose and cane 'ugar , 
cqualh well These extra carbohydrate feedings have 
the premenstrual tension and the menstrual pain in about 1 ^ 
cent of the cases in which they have been tried Eight pa ' 
have been given 25 cc. of a SO per cent solution of ex 
intravcnousK v ith immediate relief of menstrual ^ 

pain returns it is usuallv slight and easily controlled W r 
carhohvdrate feedings Since relief of the n-en<tru3l ' 
fort v-as also obtained by several patients with a rornui 
sugar It cems v I'e to try this form of therapy m e'er' 

Ol functional dv 'menorrhea. 
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Colorado Medicine, Denver 

331 377 448 Gone) 1036 

Hematuria Introductory Remarks J B Davis Denver — p 390 
Hematuna Due to Infections T L Howard Denver — p 391 
Hematuna Due to Unnary Calculi G M Myers Pueblo — p 395 
Tumors of Urinary Tract Tbcir Relation to Hematuna H H Wear, 
Denver — p 398 

The Medical Witness P Work, Denver — p 402 
Diagnosis and Treatment of Tuberculosis of Abdominal Cavity and 
Viscera* L* E Likes Lamar — p 405 
Orgamtation of the rsuning Service m the General Hospital Louise 
Kieninger Denier — p. 422 


Indiana State Medical Assn Journal, Indianapolis 

29 265 310 Gune) 1936 

Qmical Classification of Tumors of the Breast E. T Bell Rochester, 
himo — p 265 

Anatomic Anomaly of Patella Mistaken for Fracture H G Cole Ham 
mond, — p 267 

Some Obstetric Aphorisms C. 0 McCormick Indianapolis — p 268 
•Relation of Sinusitis to Arthritis J J Lattell Indianapolis — p 270 
Pathology of Tympanic Membrane B D Ravdin Evansville — p 273 
Paranoid Deviation Its Causes and Development H S Hulbcrt, 
Chicago. — p 276 

Torsion of the Spermatic Cord H D Cogswell Indianapolis — p 2S1 

Relation of Sinusitis to Arthritis — Littell believes that 
(1) sinusitis often senes as a most important and frequently 
unrecognized focus in the cause of rheumatoid arthnbs, (2) the 
sjstemic disease may often be markedly alleviated or entirely 
arrested by its proper care and (3) the area involved in these 
cases IS usually the ethmoid. SinusiDs of some degree is com- 
mon in temperate climates His chief interest m it as a source 
of systemic disease is less in the amount of sinusitis than it ifi 
in the degree of absorption Since he has approached it in this 
way, he has had much less disappointment m the care of the 
condition Absorption takes place largely from the ethmoid- 
sphenoid region A few cases have shown systemic improve- 
ment following treatment of chronic maxillary sinusitis The 
greatest benefits, however, have accrued from attention to the 
upper sinuses Of the twenty cases of arthritis cared for in 
the last few years, the author has had only two senous dis- 
appointments In one of these, antral hyperplasia alone was 
removed. The patient showed no improvement and progressed 
unfavorably The second, a severe case vvitli fever, has now 
cleared up, but onlj after a stormy three vears in Arizona 
Three have shown only slight improvement The remainder 
have improved from approximately 75 to 100 per cent 


Iowa State Medical Society Journal, Des Moines 

26 279 330 Gune) 1936 

H^ia Its Cure by Injection of Irntating Solutions C. O Rice 
Minneapolis ■ — p 279 

Treatment of Strangulated External Hcmin W E. Cody Sioux City — 
p 283 

Sequels of Head Injuries A L. Sahs Iowa City — p 266 
inerential Diagnosis of Lesions in Right Side of Abdomen with Espe- 
Urology A G Fleisebman Des Moines— p 288 
reatraent of Asymptomatic NcurosyphiUs R N Lanracr Sioux City 


Indications for Surgery in Pulmonary Tuberculosis J C Painter 
Dubuque. — p 294 

A??.!!* 'i' ® I Dierker Fort Madison — p 296 

AOdominal Drainage Iti Use and Abuse. E. J Hamagel Des 

3Ioine» — p 299 

CimtinuouB Subarachnoid Drainage for Influenzal Meningitis by Means 
Dubuqut-^^ °° Antogenons Vacane H A Stnbley 

Tumor Case Report W D Abbott E. W 
Anderson Des Moines C Van Epps and A E. Walker Iowa City — 


Drainage for Influenzal Meningitis — 
u c} reports a case of influenzal (Haemophilus influenzae) 
meningitis m which complete recoverj was made durmg treat- 
ment With rontmuous subaraclinoid drainage, bv means of a 
urc era catheter and intramuscular injections of an autoge- 
ous vacan^ Almost daily spinal punctures were being made 
mil I Loves report of continuous spinal drainage. The 

t m * inserted on three different occasions The first 

' four dajs In about two dajs it was 

ins!^rt ™ remained in place five davs After its third 
’^^'P^'oed in place for thirteen dajs The catheter 
•pu irectlj into a bottle pinned to the side of the bed 
pa lent was cooperative and the tube did not have to be 


cut off short When the patient complained of too severe a 
headache, the end of the ureteral catheter was clamped off for 
a few hours with a small hemostat The drainage of the spinal 
flmd alwajs decreased in amount after the catheter had been 
in place forty-eight hours Autogenous vaccine was adminis- 
tered intramuscularly on four occasions 0 1 cc of a 400 million 
autogenous vacane per cubic centimeter was given on the 
thirteenth day of drainage, 0 1 cc on the fifteenth 0 15 cc on 
the seventeenth, 02 cc on the eighteenth and 025 cc on the 
nineteenth Forced fluids and physiologic soIuDon of sodium 
chlonde, as well as dextrose, were administered on several 
occasions durjng drainage Methenamine was given bj mouth 
empirically The organism was morphologically and culturally 
Haemophilus influenzae The organism grew extensively on a 
blood agar medium but not on tlie ordinary mediums 

Journal of Allergy, St Louis 

7 1319-142 (May) 1936 

Dcscnsitiralion of Skin Sites Passively Sensitized with Scrum of 
Patients with Hay Fever Crossed Reactions of Different Pollens 
Variations in Recipient F M Rackemann and H C. Wagner, 
Boston — p 319 

Protein Content of Human Scrums Analyses of Scrums Before and 
After Pollen Injections A Stull Mary Gliddcn and Marv Loveless 
New York — p 333 

Chemical Standardization of Pollen Extracts A* F Coca and E* L. 
Milford Pearl Ri\*er N Y — p 337 

•Studies in Contact Dermatitis I Adhesive Plaster Dermatitis Technics 
for Surface Testing on Patients Sensitive to Adhesive Plaster 
M Grolnick Brooklyn — p 341 

*The Mechanism of Migraine A M Goltraan Memphis Tcnn — p 351 
•Leukopenic Index in Allergic Diseases H J Rinkel Kansas City Mo 
— p 356 

Bronchial Asthma Results of Treatment in 207 Patients Under Obser 
vation for Period Varying From One to Thirteen Years L, Unger, 
Chicago — p 364 

Severe Allergic Reaction Following Wasp Stings with Subsequent Relief 
of Chrome Arthritis Miriam Lincoln Clifton Spnngs N Y — p 372 

Contact Dermatitis Due to Goat Hair Report of Case. R L Kile 
St Louis— p 376 

Studies in Contact Dermatitis — In pnnciple, Grolnick s 
method for surface testing of patients who are sensitive to 
adhesive plaster consists in stamping out, bj means of a glass 
tube, a rmg of some liquid adhesive or fixing agent around the 
test substance and sealing this over b> a disk membrane cut 
from some impermeable or nearlj impermeable material The 
matenals suggested are plain cellophane and collodion (experi- 
mental), scrim cellophane and colMion (experimental), traang 
paper and collodion (experimental), white single-faced rubber- 
ized cloth and duo liquid adhesive, rubber tissue and fnsket 
type rubber cement There exists a distinct need for a number 
of sudi subsUtute technics for patch testing, as a combination 
suitable in one subject may be unsuitable in another The 
author has obtained tlie best results with rubberized cloth and 
duo adhesive and suggests this as a starting point when the 
problem of adhesive imtaDon anscs In fact, he has found it 
entirely satisfactory to use tins procedure in a routine way in 
tesDng for contact dermatitis Cellophane, which is used exten- 
sively in the patch test as a constituent part of it, maj be of 
the moisture-proof kind the surface coating of which contains 
a natural resin This varietj of cellophane maj thus produce 
misleading positive reactions m selerted instances 

The MechaniBm of Migraine — For the last five years, 
Goltman has had a joung woman under his care who has 
suffered wuth tj-pical migrainous attacks for as long as she can 
remember Her case is singular in that she has had her brain 
explored through a burr opening over the left frontal region 
The observauons made suggest the following points for con- 
sideration 1 There is at first a vasomotor spasm, as evidenced 

by blanching of the face and persistence of the depression in 
her skull Other features of the aura observed by others such 
as numbness and tingling, and C)e sjmiptoms, maj be due to 
vascular spasm wuth subsequent temporary ischemia of the 
brain or parts of the brain 2 There was secondary vasoilar 
dilatahon with resulting edema of the brain, the seventy and 
ex-tent of which depend on the degree and duration of vasomotor 
sDmulataon This swelling of the brain probably produces a 
temporary disproportion between the size of the cranial cavity 
and Its contents, a condiDon in accordance with Auerbachs 
theory Vascular dilatetion and a wet brain were found on 
exploration This evidences itself poMoperaUv ely by a bulging 
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in tlie left frontal region during a migrainous attack m the 
case reported 3 There is a temporary hypersecretion of 
cerebrospinal fluid, and hj perabsorption of cerebrospinal flmd 
occurs simultaneously with or immediatel} following hjper- 
secretion. The cerebrospinal fluid is rapidlj produced and is 
absorbed just as rapidly According to Weed the passage of 
the cerebrospinal fluid into the large yenous sinuses of the 
brain through the arachnoidal villi is purely a matter of filtra- 
tion from a point of higher pressure to one of loyyer pressure, 
If this IS so, yyith increased pressure yvithin the subarachnoid 
space there must be a more rapid absorption of fluid This 
hyperabsorption tends to equalize tlie pressure yyithui the sub- 
arachnoid space 

Leukopenic Index in Allergic Diseases — Rinkel per- 
formed 537 leukopenic index tests in fifty-six different patients 
yyhose sjmptoms included hay feyer perennial vasomotor 
rhinitis, asthma, eczema, urticaria and migraine He found that 
a postmeal leukocjffosis yvas usually assoaated yvith foods not 
producing allergj , yyhereas leukopenia or an indeterminate 
count yyas associated yyith those producing symptoms The 
accuracj of a single fortj -minute count is about 80 per cent 
that of the three postmeal counts Several cases of intractable 
asthma yyere cleared up promptly yvhen the leukopenic index 
y\as used as an adjunct to other tests The count yvas of 
especial value in these cases because chmcal observations yvere 
misleading In one case onlj tyvo foods agreed according to 
the leukopenic indexes, and this yvas corroborated by haying 
the patient lue on these foods for tyvo yveeks and remain abso- 
lutelj free from sjmptoms during this time In one case of 
extreme asthma it yyas found possible to relieye cough and 
yyheezmg commonly thought to be due to emphjsema Asth- 
matic patients yyhose symptoms could not be controlled either 
shoyyed a positiye leukopemc index to all foods or yyere unable 
to maintain a negatne leukopenic inde,x to a food regularly 
used in the diet 

Journal of General Physiology, New York 

10 693 893 (May 20) 1936 Partul Index 
Effect of Proteins on Electrophoretic MobHity and Sedimentation Velocity 
of Red Cells B R Monaghan and H L White St Louis— p 715 
Stracture of Ultra%nolet Absorption Spectnims of Certain Proteins and 
Ammo Acids C B Coulter Florence "M Stone and E A Kabat 
I\cw \ork- — p 739 

Bactericidal Effect of Ultraviolet Radiation on Escherichia Coli in 
Liquid Suspensions A. Hollaender and W D Claus Madison Wis 
— P 753 

Indmdoal Characteristics of Animal Amylases in Relation to £nx>me 
Source R« Thompson and I Friedman Iscw Ha\en Conn — 

p 807 

Formation of Milk Sugar The In Vitro S>nthcsis of Lactose by Actnc 
Jilamraary Gland Preparations A P Mcinbach Columbia, Mo — 
p 829 

Kansas Medical Society Journal, Topeka 

37 221 264 (June) 1936 

•Remimons in Progressiyc Muscular Dystrophy D V Conwcll Hal 
stead. — p 221 

Some Modern Concepts of Cancer E. C Padgett Kansas City Mo — 
p 225 

Report of 4 511 Tuberculin Tests Lsing Intermediate Dilution of Tuber 
culm PPD C. Hall Topeka — p 230 
AcUon Currents in Schnophrenia R yy Robb Osawatomie. — p 234 

Remissions in Progressive Muscular Dystrophy -Con- 
y\cU points out that in 1930, after four months of yiostcrol 
thcrapj for rickets a coexisting far advanced, progressiyc 
miiscubr dtstropln shoyyed unc-xpcctcd improycmcnt A search 
of the literature failed to re\eal yaostcrol as a treatment for 
muscular dystrophy but considering his past failures yyith the 
disease he mentioned the inadent to subsequent muscular dys- 
trophy patients Tne or s,x patients elected to folloyy this 
regimen and in this group remissions haye occurred A his- 
tory of a heredity lactor yvas unobtainable. The four children 
liad bevn on faulty diets of their oyai selection One adult 
had lolloyycd a loyy protein diet tor a year and the other adult 
caiplaycd a "cH balanced diet hut had been exposed to the 
sun yery little fo' tl irtccn years There yyas no umformitj 
ot the dic'arv taults Three months ot treatment (from 6 to 
minims [0 4 to 2 cc ) of yaos crol daih ) yyas usually ncccs- 
Seio'C imp-oycr-ms cuuld be ebseraed \o untoyyard 
rcactio-s were rr cd. The rrti.'n of r-o o- po er yyas incom- 


plete in three and complete in three patients Of the fonwr 
one has relapsed, one is still disabled and one carries on abo t 
normal activity The latter three patients haye returned D 
normal activity and tyvo have discontinued treatment, one lot 
about tyvo and one for four jears, yyithout signs of relapse 


Kentucky Medical Journal, Bowling Green 

34 225 276 (June) 1936 

Medical Aspects of Ophthalmology H D Abell Paducah — p, 2‘’5. 
The Heart in Hypertension W B Troutman Louisville — p. IB 
The Kidney in Hypertensicra F M Stitcs Louisville — p 236, 

The Eye m Hypertension F Pirkey Louisville. — p 239 
Medical Aspect of Hypertension F G Speidel Louisville —p, ‘’10 
Hypertension m Pregnancy H M RubeL Louisville — p 241 
Changing Views on Cystic Diseases of the Breast F W Raobn atJ 
A E. Gnmes Lexington — p 245 

Advantageous Neurotic Reactions W E, Gardner Louiftille — p 24J, 
Reino\al of Piece of Steel from Vitreous C T Wolfe LouuviHi. 
— p 255 

Neurologic Examination and Interpretation of Findings J J Morrt, 
Louisville — p 258 

Concerning the Common Traumatic Lesions of the Brain. F Jelpm, 
Louisville — p 264 

Some Unorthodox Comments on Duodenal Ulcer C D Enlicld Louih 
mUc — p 270 

Missouri State Medical Assn Journal, St Louis 

33: 209 250 Hune) 1936 

Uterine Prolapse E L Dorsett, St Louis — p 209 
Protamine Insulin D R. Black Kansas City — p 212 
Diagnosis and Treatment of Ocular Complications of Syphilis »> 
James St Louis — p 215 

Pathogenesis and Prevention of Complications in Hematogenous rjojcwc 
Osteomyelitis J Kulowski St Joseph — p 218 
Etiology of Mesenteric Thrombosis J R Green Independence p 
Polyneuritis in Pregnancy Case Report D T Vandcl Kaowi i f 
— p 223 

Management of Squint C S Smith Spnngficld — P 225 


New England Journal of Mediane, Boston 

8 14 1123 1172 Cune 4) 1936 

‘ Spray \ Ray Therapy m Polycythemia Vera and In ErytbroiUsttc 
Anemia F T Hunter Boston — p 1123 p-nwcis. 

Certain Relations Between Parathyroids, Hypophysis and 
B A Houasay Buenos Aires Argentina South Aracnea ^ 
‘Hypophysis and Resistance to Intoxications Infections an 
B A Houisay Buenos Aire* Argentina South 

Menorrhagia Occurring at Onset of Catamenia in Patient wi 
ptnic Purpura Report of Case A Stem Worcester, 
p 1147 

The Hypophysis and Resistance to 
Tumors — Houssay points out that the existence ^ 
antitoxic or anti-infectious action of the pituitary glan ° , 
secretions has not been proved but that the gland can 
the resistance of the animal by its metabolic action, its ftS 
ing action on the thjroid or adrenal and on the 
nervous system It has been thought that the incrcas ® 
in typhoid convalescents or se.xual retardation and amc 
m adolescent tuberculous patients may be due to unc 
changes in the gland, but as yet there is no •’’j®'’ . ° -j,y 
Anesthetics and hypnotics are not tolerated well by 
sectomizcd animals, and after operation some sjjecics 
susceptible to infections, poisons of the nervous 
venom, morphine, chloralosc), blood pressure and b 
lowering agents (insulin phlorhizin) Hypophy scctomy , _ 

It produces hypothyroidism, provokes a decrease in pli^S 
and accelerated formation of antitoxins (in dogs), c 
tinm production not being changed The '“mC 

of the anterior pituitary by stimulating thyroid artivit)^^^ 
hypersensitiveness to anoxemia in rodents in the 
increased resistance to acetonitrile and in tlie dog a 
increased resistance to chloralosc occur The pituitary 
the site of benign or malignant new growths aho of me 
The structure of the pituitary is modified in patients * . 

from cancer Hypophvscctomy retards but docs "'’‘J’, ,3 
the growth of tumors and diminishes the number ot 1 P 
tions which talc probably this is due to a metabolic 
which should be studied The urine of cancerous pa i 
a powerful gonadotropic activitv Pituitan extra 
accelerate the growth of certain tumors In 'orre ca 
lolhclc stimulating factor has an inhihitory 
spsxrifiaty and its practical importance are doubtful 
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Oklahoma State Medical Assn Journal, McAlester 

391 191 238 Uune) 1936 

Jlortality of Acute Appendicitis Consideration of Prcsentivc Measures 
H Reed OWnboina Cit> — p 191 
Traumatic Shock G E Stanbro Oklahoma City — p 199 
Gonorrheal Ophthalmia Treatment W A. Cook Tulsa — p 202 
Cyclopropane in Comparison with Other Anesthetic Agents G S 
Jfechling and J A Moffitt Oklahoma City — p 204 
•Rheumatic Heart Disease in Children H A Ruprecht Tulsa — p 207 

Rheumatic Heart Disease m Children — Ruprecht points 
out that when the pediatrician thinks of heart disease he thinks 
first and foremost of rheumatism, which contributes from 80 
to 90 per cent of all the organic heart ailments of childhood 
It must be thought of as a generalized systemic infection, 
chronic in nature, characterized by penods of quiescence and 
exacerbations but exerting its most serious and rai-aging eflfects 
on the heart. The initial infection of the rheumatic state occurs 
pnncipally m childhood About 0 5 per cent of the school 
population are affected bv it Of this number 64 per cent 
develop heart disease The average age at which the pnmary 
rheumatic infection was acquired is 7 jears According to 
Stroud, at the end of ten years 40 per cent are either dead or 
totally disabled, Kaiser, however, found that only 8.2 per cent 
were dead at the age of 10 years Davis and Weiss state that 
5 per cent of all deaths due to rheumatic heart disease occur 
in the age penod between 0 and 9 years, and 20 per cent 
between 10 and 19 years of age Morse, in a follow-up study 
of 100 children seen during their first attack of endocarditis” 
from ten to thirty years previously, found that thirty-six w'ere 
dead, three were cardiac invalids and sixty-one were normal, 
alive and well Of the sixty-one, thirty-seven had apparently 
normal hearts He stated that death occurred early in a large 
proportion of the fatal cases Rheumatic fever occurs most 
frequently among the lower economic class The relationship 
between rheumatic fever and the streptococci is highly sugges- 
tive but still unproved Prophylaci c measures are limited to 
general hygienic measures, change of climate and possibly ton- 
sillectomy, if done prior to the onset of the disease Actual 
treatment still remains largely symptomatic and rest is the 
most important factor of all Fever therapy is a promising 
addition to the older methods of treatment 

Radiology, Syracuse, N Y 

36 1 651 780 anne) 1936 

Studia of Small Intestine II Effect of Foods and Various Pathologic 
States on Gastne Emptying and Small Intestinal Pattern E. P 
Pendergraas I S Ravdin C G Johnston and P J Hodes Phila 
delphia — p 651 

•Skeletal Changes in Disturbances of Parathyroid Glands P C. Hodges 
Chicago — p 663 

\ Ray Treatment in Hyperparathyroidism E. A Merritt and I 
Lattman Washington D C — p 673 
Review of Early Scientific Aspects of Pituitary Hormones and Signifi 
cant Facts in Regard to TTieir Influence on Bone Growth, J B 
Collip Montreal — p 680 

Study of Senes of Menopausal Cases After Irradiation of Pituitary 
Gland C G Collins L J Menvillc and E P Thomas New 
Orleans — p 682 

In^i^nce of Roentgenographic Studies of Osseous Development in 
ndoenne Diagnosis. H C Shepardson San Francisco — p 635 
A^^tvUion in Treatment of Malignancv of the Breast D 
Steel Oeieland— p 700 

High versus Low Intensity Irradiation in Treatment of Carcinoma 
t^cTimcntal Study on Non Neoplastic Epithelium and Mcsoblastic 
1 1**°^ f Brunichwig and S P Perry Chicago — p 706 
i cn c Painful Ankylosing Arthritis with Especial Reference to Non 
snipurative Type H A. Olin Chicago —p 717 

genologic Aid in Acute Abdomen with Especial Reference to 
intestinal Obstruction \V R, Stecher Easton Pa.— p 729 

ocranial Dysostosis (Mutational Dysostosis) Case Report B A. 
Rhinehart, Little Rock Ark — p 741 
Radiation from an Oil Immersed Therapy Tube M M D Williams 
Peiping China.— p 749 

Changes m Disturbances of Parathyroids — 
Hodges sk tches briefly the phases of parathyroid function and 
disfunction by discussing the state of calcium in the blood 
normal paralhvToid control of calcium calcium regulation in 
iiTXirparathyToidism, calcium regulation in hypoparathyroidism 
skeletal lesions m hv perparatlij roidism 
and differential diagnosis From clinical and laboratorj studies 
on matcnal of this sort, it is now generally believed that 
> pcrparatVivToidism, cither spontaneous or induced, causes an 


excessive amount of calcium and phosphate to pass from the 
bones into the blood, resulting eventually in the generalized 
skeletal condiDon known as osteitis fibrosa cjstica or von 
Recklinghausen’s disease The remov'al of an abnormal gland 
or the cessation of extract injection slows up the outward 
calcium and phosphate tide, following which normal processes, 
only dimlj understood, slow’b return calcium phosphate to the 
bones until calcium ion concentration in the plasma falls to 
normal levels 

Southwestern Medicine, Phoenix, Anz 

30 205 246 Hune) 1936 

In^lnal Tn^on Industrial Considerations R. F Palmer Phoenix 
Anr — p 205 

Treatment of Hcriua by Injection Sfethod F R Girard San Fran 
cisco — p 209 

Leukemia Case Report F D Vickcrc Dcming N M — p 216 
Scorpion Stings Case Reports E- J Gnngle Morenci \tiz — p 218 
Nonconvulsivc Toxemias of Pregnancy D Fournier Phoenix Anz. 

— p 222 

Unusual Lithiasis H C Bumpus Pasadena Calif — p 223 

Virginia Medical Monthly, Richmond 

63 131 196 Oooc) 1936 

Effects on Virginia of Medical ProviBions in the Federal Social Security 
Act I C Riggin Richmond — p 131 
•Suppurative Condition of Lung Treated by Artificial Pneumothorax. 
C L Harrell NorfolC —p 134 

Observations on History Taiang in Allergy O Smneford University 
— P 139 

Diathermy Electrically and Clinically J 0 Fitzgerald Jr Richmond 
-^p 148 

External Version in the Eighth Jfonth for Breech Presentattons. P E 
Thornhill Norfolk, — p 153 

Essential Hypertension and Bright s Disease Their Differential Diag 
nosis and Treatment. P D Camp Richmond — p 157 
Cicatncial Stenosis of Esophagus Report of Cases C C Cooley, 
Norfolk.— p 162 

Our Challenge and Answer A Af Burfoot Fentress — p 166 
Gunshot AVounds of the Ear Report of Two Cases E U AValler 
stem Richmond — p 171 

Foreign Bodies in Abdomen Report of Case O T Amory, Newport 
News— p 173 

Method of Treating Severe Acidosis Developed m the St. Louis Chil 
dren s HospitaL AV E Keitcr Kinston N C— p 175 

Lung Abscess Treated by Artificial Pneumothorax — 
Harrell adds seven cases of abscess of the lung to the sixteen 
that he reported four v ears ago as treated by artificial pneumo- 
thorax Nine of the group were cured by this method alone, 
one patient died, while three came to operation, two of whom 
got well In producing pneumothorax for a tuberculous lung, 
an endeavor is made to collapse the lung completely and hold 
it at rest until it heals In acute abscess or suppurative con- 
ditions of the lung the objective is to promote and facilitate 
drainage, as it is through the process of dramage that pjogenic 
infections are throwni off and healing takes place As soon as 
a diagnosis of lung abscess is made, small quantities of air 
should be injected m the pleural cavity to act as a buffer and 
prevent the lung from sticking The vvavelike motion through 
inspiration and expiration will continue and the lung will be 
m a better position to empty itself, and a larger percentage 
will recover in a shorter time. In his first senes of sixteen 
cases, the shortest penod under treatment was one month, the 
longest SIX months In the second senes of seven cases, one 
patient died of abscess of the brain, although from all appear- 
ances the lung was healing satisfactonlj Two died while 
under treatment, one from pulmonarj hemorrhage and the other 
from lack of cooperation Both of these were chronic cases 
and were refused bj the surgeon One came to operation and 
went on to recover} , the remaining three patients recovered, 
with an average of three months under collapse tlierap} Two 
of three patients developed abscess following tonsillectomy under 
general anesthesia one following operation on the stomach, 
one following the e.\-traction of an infected tootli and one fol- 
lownng pneumonia another had a ver} marked case of oral 
sepsis while tlie cause of the last was undetermined In con- 
clusion, complete recover} occurred in twelve cases, or 52 1 per 
cent under collapse therap} combined with rest the highest 
percentage of recoveries given under an} other form of treat- 
ment The author claims that collapse therap} is the easiest 
quickest and safest form of treatment that can be used m acute 
lung abscess 
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An nstensk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Dermatology and Syplulis, London 

48 221 280 (May) 1936 

Poikilo<Jenna Conpenttale. S Thomson — p 221 
Etiology of Ectema >iOte, J M H MacLeod and I Muende — p 234 
•PolymjosiUs with Eosinophilia Case D McAlpme. — p 238 

Poljrmyositis with Eosinophilia — McAlpme ates a case 
of pol 5 m>ositis that resembles dermatomj ositis The case is 
remarkable because of the high grade eosinophilia A man 
aged 36, after malaise had pains m the louer limbs, followed 
later bj swelling and hardening of the muscles Weeks later 
the upper limbs were similarlj affected wnth impaired move- 
ments of the fingers and wrists The terns of the upper and 
lower limbs became prominent and pulsation det eloped m the 
cephalic teins Six months after the onset the disease was 
still actite, as was shown bj pains m the trunk muscles 
usuallj associated with gastro-mtestmal sj-mptoms Movements 
of the fingers and wrists were much restneted and the muscles, 
cspeciallt of the forearms, felt abnormally hard No lesion of 
the skin was apparent except a diffuse brownish pigmentation 
oter the forearms and legs A leukocjtosis and high grade 
eosinophilia (eosinophils 37 per cent) were present six months 
from the onset, these gradually became less marked as clinical 
improyement took place. Repeated examination of the feces 
failed to show a helminthiasis Apart from an excess of strep- 
tococa m the feces no toxic focus was found A small piece 
of muscle remoyed from the forearm shoyved mild inflammatory 
changes Subsequent!) considerable improyement took place, 
so that the patient yyas able to return to y\ork a year after the 
onset A point of significance in considering the association 
between myositis and eosinophilia is the gradual diminution 
in the number of eosinophils corresponding yyith the clinical 
improyement this suggests that the eosinophilia did not exist 
pnor to his illness and therefore it can haye been caused only 
by the mfectnc agent or by some product of the myositis It 
IS suggested that the subcutaneous tissues and muscles became 
hypersensitive to some infectne agent it is possible that the 
infectue agent yyas a streptococcus This case may sene the 
purpose of drayying attention to the occasional association of 
myositis and eosinophilia in the absence of helminthiasis 

Bntish Medical Journal, London 

1 979 1032 (May 16) 1936 
Surgery of Jaundice J Walton. — p 979 
Protein m Nephntia C S D Don — p 985 
Renal Function m Disease R. Pbtt — p 937 

\aluc of Negative Subculancous Tuberculin Test R. Carswell — p 990 
Pregnancy Diagnosis I-aborator> (1935) Notes F A- E Crew — 

p 903 

Edinburgli Medical Journal 

2S1 348 (Mav) 1936 

Oinical Rccollcxticms and Reflections II Notes on the Diacnosis of 
Some Feljnle Conditions G L. Cnlbnd — p 281 
•And Ammonium Pho hate as Lnnary Acidifier S Alstead — p 292 
•Lenko-ErylhrcWasto i< J yicMichael and J W MeXee — f JOJ 
•Parenteral Admini tration of A itamin Ri in Treatment of Polyneunlis 
and O her Ccnditicns A\ R Rn cll— p 315 
El’ect of Cor mu lorjf \ italitj cn Prognosis as Illustrated by Acute 
Aprenli-iti' M O Kermack and \ C M Kendnck — p 323 
D-x)t Treatment of Pernicious Anemia No c R M J1 array Lyoiu 
— P 329 

Acid Ammonium Phosphate as Urinary Acidifier — 
M^tead 'talcs that and sodium phosphate is of negligible value 
xs an acidifier of the unne and that us u'e should be abandoned, 
rrequenth it actiMK alkalize-- the urine and cannot he regarded 
-15 a sui able standard by which to a.scas the value oi ammo- 
ru-m aad phosphate Ac-d amr-oniun pho=pliatc in dose> of 
ar-iro-imatcU 3 Gm. three times a day marJedh diminishes 
t/c Jai o the unre. ard no furtlicr increase n the hydrogen 
1 -n c -ceiuratt ixcn-s y nth greater do cs Despite the admin 

I ra> 1 o! f’’" 

ji.„ r y-r fc I l)c’ -• 7 ard the maximal andity of the 

-i'll crea majn- \ o t' c pane" s yyas rcp't‘cn cd b 
a e t a’s'- 3-3 Cc" ’'Ti* 'e a cm m i ir {■„ yms ircq„entli 
r i"!', I m tl 'ce ca'c- n yyb cn the rar-c-s y e-c /■n 67 to 


5 7, pB 8 5 to 5 8 and pa 78 to 5.2, respectively In thtx 
cases the urine yvas already alkaline yvhen the admimstrjtiyi 
of ammonium acid phosphate yvas begun In patients yvlrx 
urine yvas previously fairly acid (about pa 6) the use ot lit 
ammonium salt produced comparatively little change in tin 
hydrogen ion concentration. The saline cathartic action of ad 
ammonium phosphate appeared when the daily dose amotmtd 
to 17 Gm , 1 e , about three times the effective dose for aadiiy 
ing the unne 


Leuko-Erythroblastosis — McMichael and McNee disran 
three patients, presenting themselves as c-xamples of “spleno- 
megaly of imknowTi origin” under the term “lenko-ery throbbi 
tosis” The blood picture in each showed the constant presence 
in the circulating blood of numerous immature red and while 
cells The term seems more accurate than leuko-erylhroblastK 
anemia (Vaughan 1934), since anemia may be absent and even 
polycythemia exist at a stage when the diagnosis may still be 
made All three patients were women All are dead, (rat a 
postmortem examination could be carried out only in one 
instance, in which death followed splenectomy In the other 
two patients the disease ran its natural course and in both 


terminated with features of a hemorrhagic diathesis These 
three cases have a common pathologic basis in the presence c! 
myeloid metaplasia as the predominating feature of the micro- 
scopic appearance of the spleen Associated with this extra 
medullary hematopoiesis is the occurrence of erythroblasts and 
myelocytes in the circulating blood The disease appears to 
be uniformly fatal and its course is relatively uninfluenced by 
roentgen treatment, liver therapy and splenectomy In the 
postmortem examination one stnking feature was the apparent 
absence of much active marrow in the long bones This dis 
appearance of marrow tissue was not due to any serious sclero- 
sis or fibrosis m the marrow cavity, for there was ample room 
among the fat spaces of the marrow for local increase ol 
hematopoietic tissue Why such extensive extramedullary 
hematopoiesis should be found in the presence of a bone marro'v 
which in places was almost aplastic it is impossible to say m 
the clinical diagnosis of a leuko erythroblastosis, leukemia is 
the most difficult condition to exclude Chronic myclogeiwus 
leukemia nearly always shows some degree of erythroblastosis 
as a hematologic feature, but it is found that the number o 
erythroblasts seldom reaches 5 per cent of the number c 
myelocytes and is usually much less. In leuko eodhroblastons 
the proportion of nucleated red cells is usually much higher 
than this and may range from 5 per cent of the myelocyte figure 
to a number far exceeding the myelocytes The leukocyte conn 
does not reach the high figures so common in myelogenous 
leukemia, 58 000 being the highest encountered and figuf^ 
exceeding 40,000 being unusual In early cases the differcnW 
diagnosis may be extremely difficult Failure of the 


dimmish appreciably in size to roentgen treatment is a 


helpful 


diagnostic point When a tentative diagnosis has been ^ 

It IS then lime to search for a cause, especially in the bou' 
and bone marrow Failing that, no ctiologic factor is kmoum 
Vitamin Bi in Treatment of Polyneuritis — Ru'scll has 
treated cases of chronic progressive polyneuritis, alcoholic ncun 
tis subacute combined degeneration of tlic spinal cord an^ 
patients suffering from anorexia with parenteral injections ^ 
vitamin Bi with good results In cases showing 1’^, ''^5 
nerve degeneration the shorter nerves, to the proximal 1 “ ^ 
ot the extremities, are least severely damaged and show ra^^ 
recovery following the administration of the vitamin Parcnic ^ 
ndministration of the vitamin is of advantage as thereby 
risk of destruction of the vitamin m the alimentary cana 
obvnated. It is of advantage also for purposes of diagnos" 
the response when deficiency is present is stnlmgl) rapi 


International Journal of Psycho-Analysis, London 

ir 143 26S (Airil) 1936 

Con riluti-rn to StuJr of Schizoj hrcnia R. I^forpu' — p 
5 'em c Dctcrminanii in Feminine Drvelo n*-nt »alar;c.n^ 

Con r[’>nlijn to Sj6;ect of Tran fcrcncc Rr'istan c Crc'C I 

— p 1®1 , •— 

Cc- ibj irn to TtcFTjr of Sc^J 2 o hrenia. Eolith 
P 19^ 

I jcfcjnaT/fii ^rl T t 7 - — j 2.^2 

ri*t3l c>c* o' r 1C Trcatrr^nL M T-i’in —p - 
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Lancet, London 

1 1101 1160 (May 16) 1936 
CBrdnotna of the Stomach J Walton- — p 1101 
•Hypertension Produced with Bcntednne Its Psychologic AccompanI 
ments S A Peoples and E Guttmann — p 1107 
•Puerperal Surgical Scarlet Fe^c^ A H G Burton and J H Wdr 

— p nio 

Treatment of Vesicovaginal Fistula with Espeaal Reference to Implan 
tation of Ureters G S Woodman — p 1112 
Significance In Certain Cases of Systcmatlted Interlobular (Portal) 
Infiltration of Liver with Lymphocyte-hke Cells F P Wrfier and 
A Schultcr— p 1115 

Intermittent Diarrhea Associated with Bacillus Asiaticus G Slot and 
D Blomficld — p 1116 

Hypertension Produced with Benzedrine — Peoples and 
Guttmann wished to find what mental changes will take place 
in normal or mentally abnormal persons when their blood 
pressure is altered artificially They made experiments with 
benzedrine on twenty -five persons The drug was given orally 
in doses between 10 and 80 mg In each subject the normal 
daily fluctuation of blood pressure was recorded and the mental 
state was carefully considered There were only two persons 
who did not show any reaction to the doses used The lowest 
dose to which any one reacted appreaably was 20 mg , twenty- 
two patients reacted to 30 mg There was no blushing or pallor 
and no alteration of the size of the pupil, gastro-intestinal 
motility, perspiration or genito-unnary function In the seven 
cases m which blood sugar readings were made during the 
experiment there was no fluctuation beyond the normal limits 
Respiration was unaffected In some cases the appetite was 
less during the action of the drug, and about one fourth of the 
subjects reported do ness of the mouth The latent period 
after the administration of the drug generally lay between 
forty-five minutes and two hours Once the action on the blood 
pressure had become apparent, the maximal point was reached 
m about an hour The decrease was gradual , the normal pres- 
sure was reached between two and five hours after the peak, 
according to the dose given The blood pressure always 
became normal within bventy-four hours after the admimstra.- 
tion of the drug The intensity of the reaction apparently 
depends on several factors, the most important of which was 
the amount of the drug administered Persons with low and 
labile pressure reached more than those with higher and more 
stable pressures The pressure changes were chiefly systolic, 
the diastolic showing little or no increase, so that there was an 
increase of tlie pulse pressure The acceleration of the pulse 
usually lasted longer than the increase of the blood pressure 
The majority of the subjects found difficulty in going to sleep 
and woke much earlier than usual The first psychic symptom 
after the administration of the drug was talkativeness espeaally 
m depressive patients, they overcame their retardation, and 
several of them talked sjxmtaneouslv to other people for the first 
time since their admission Improv ement was also visible in the 
patients' movements Some of the normal subjects showed a 
motor restlessness The most interesting feature was a change 
of mood, experienced m nearly every case In no instance was 
anxiety produced or a depression deepened The change was 
generally m the direction of euphoria To demonstrate some 
features of the complex mental changes, sixteen patients were 
given the Kraepehn continuous addition test before and during 
the intoxication, and in some cases control experiments were 
various times nine showed an increase in the number 
o additions far beyond the probable error and the normal 
increase by practice, and the rest had only slight increases or 
none This drug is promising, but it cannot be used until it is 

'°"ai vvhether permanent administration produces anything 
like adaptation habituation or addiction 

Puerperal Surgical Scarlet Fever — Burton and Weir 
r^rt three cases of puerperal scarlet fever none of which 
s owed hemolytic streptococci in the throat, but all harbored 
It,'™ ^ ccrvnx the organisms were all inagglutinable wnth 
scarlet fever type scrums The nose and throat 
c doctor concerned and of those in attendance w ho were 
'n each case, were negative for hemolytic streptococa 
disease was not a droplet infection Pucr- 
corri without a rash when due to a hemolytic strepto 
exernt’ differ from puerperal surgical scarlet fever, 

siitrrTM’x'i . organisms in some cases and in the 

P > I ity of the patient in others Definite benefit accrued 


in each case from the administration of scarlet fever anbtoxin 
Although they do not admit of definite proof, tlie authors believe 
that the results would not have been so favorable had the cases 
been treated by any means other than with serum Despite 
recently adduced evidence to the contrary, they are of the 
opinion that all such cases — and many others of puerperal sepsis, 
even when no scarlatinal rash is manifested — would be benefited 
by the early administration of an adequate amount of scarlet 
fever antitoxin 

Quart Bull , Health Org , League of Nations, Geneva 

5 1 210 (March) 1936 

Recent Extensions of Knowledge of Yelbw Fever F L Soper — p 19 
hellow Feser in West Africa P S Sclwyn Clarke — p 69 
Insects m Airplanes C B Symes — p 79 

Position of India m Regard to Yellow Fever Question C A Sprawson 
— p 87 

Position in Regard to Plagnc In the Union of South Africa E, N 
Thornton — p 96 

Plague in Madagascar and New Knowledge Gamed from Research 
During Last Three \cars G Girard — p 103 
Developments m Endemic Plague in Angola from 1932 Onward L 
Rlbeiro — p 108 

Insecticide at Major Measure in Control of Malaria Being an Account 
of Methods and Organ^iration Put in Force m Natal and Zululand 
During Past Sue Years GAP Ross — p 114 
(Control of Malaria in South Africa by Measures Directed Against 
Adult Mosquitoes m Habitations, B De Mcillon — p 134 
Malaria Control by Planting of Swamps H S de Boer — p 138 
TiTihus and Typhus like Diseases m South Africa E H Clu\er — 

P 14Z 

Typhus Fever in Uganda and Its Control H S de Boer — p 149 
The Typhoid Carrier Problem m the Union oi South Africa E, II 
Cluvcr — p 153 

Dangers of Locust Campaign to Human Beings E N Thornton — 
p 158 

Dangers of Locust Campaign to Stock P J Du Toit p 159 
Wild Carnivora as Carriers of Rabies P J Du Toit — p 162 
Bo\ine Tuberculosis P J Du Toit — p 160 
Trypanosomiasis of Domestic Animals P J Du Toit —p 170 
Trypanosomiasis Notes Maclean — p 179 

Internal Parasites in Relation to Meat Supplies P J Du Toit — p 182 
Malta Fever m South Africa E N Thornton — p 185 
Brucella Infections from the Public Health Point of View P J Du ToiL 
— 187 

Vinie Diseases of Animals Communicable to Man P J Du Toil 

p 191 

Hygiene and Medical Services in Rural Areas E N Thornton and 
A J Orenstein — p 200 

One Aspect of Medical Assistance to Natives L Ribeiro — p 205 
Coordination of Health Work in Africa E N Thornton and A T 
Orenstein — p 208 

Journal of Onental Medicine, Dairen, South Manchuria 

Zd 63 78 (May) 1936 

Innervation of Human Gums and Morphology of Nerve Endings m 
Normal and Palhologic Conditions Confirmed by Experimental Studies 
on Animals T Hosaka — p 63 

•Influence of Cod Liver Oil on Bacteria and Infected Wounds S Hava 
sbi — p 65 

InvestigaUons of Amebic Dysentery VIII Formation of Antibodies 
by Amebic Dysentery )i lamamoto — p 66 
Influence o! Water Soluble and Alcohol Insoluble Components and of 
Ethereal Oil of Allium Scolodoprasum on Blood Sugar T iliyamoto 
— p 69 

Clinical Observations of Kaschin Beck s Disease Found in Fuihun 
Mauchukuo S Ryo — p 70 
Acute L>mphatic Leukemia Ckise. U Takei — p 71 
Influence of Metallic Salts on Tubercle and Nonpathogenic Acid Fast 
Bacilh Being Culti%ated m Kirchncr s Mediums Plus Ajinomoto 
K, FuLumoto — p 72 

Dog Bitten Patients m Hsinkmg and Its Neighborhood (from 1929 to 
1934) K. Toki — p 74 

Verification of Virus (Rickettsia) m Urine of Patients and Guinea Pigs 
Infected with Typhus Fc^c^ in a Broad Sense K Kawamura— p 7 ^ 
Amount of Effecti\c Component WTiich Passes into Smoke When Heroin 
Is Smoked Part I Biologic and Chemical Determination R, Ho 
— p 76 

Id Part II Biologic Determination R Ito — p 78 

Influence of Cod Liver Oil on Infected Wounds — 
"Hayashi believes that the accelerated healing power of cod 
liver oil when applied to infected wounds is mainlj due to the 
effect of vitamins A and D and the hjvoid contained in the oil 
The effect should be attributed chief!} to the action of the 
hpoid. The effect of vitamins, which has heretofore been 
regarded as the chief cfiicacious projiertv, 15 not rcalh as 
remark-able as that of lipoid The continuous application of cod 
liver oil for clinical treatment of wounds and bruises does not 
seem to cause any reactions 
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Marseille Medical 

73 329 376 (March 15) 1936 

Colitis Due to Lamblia m Patient Intolerant to Arsenic Mineral Water 
Therapy Enault. — p 329 

Chronic Diarrhea of Nine \cars Duration mth Presence of Trichomonas 
in Stools Rapid Cure by Essence of Terebenthene Case J Brahic 
and M Sardou — p 333 

Typho Exanthematic Fe\er Observed m Marseille H Mercier Fabre 
and Soulagc — p 339 

Attenuated Evolution Form of Hunian Trypanosomiasis A Sic6 
C Robin and H Mercier — p 3*15 

Mchtococcus Infection Appearing at Onset as Typhoid Fexer (Jase 
L A Bordes and J Soulage — p 352 
•Utilization of Iron Peptonate Scrum Reaction in Diagnosis of Internal 
Leishnianiasis P Giraud P Ciaudo and R Bernard — p 355 

Serum Reaction in Diagnosis of Leishmamasis — Giraud 
and his co-workers earned out in\ estigations on iron peptonate 
as a reactuc for serum The action of solutions of these 
, substances on normal serums and serums from leishmaniasis 
patients furnished serologic reactions already known in kala- 
azar, but ^\Ith increased intensitj The authors noted espe- 
ciallj the specificitj, constancj and sensitivity of the reactions 
obtained b> \'arious solutions Two reactues were found 
supenor to others These were the iron peptonate powder of 
Merck and the iron peptonate solution of Robin The prefera- 
ble dilutions of these substances were respectively 1 600 and 
1 320 Thej concluded that the reaction was definitely valuable 
in the diagnosis of leishmaniasis Its consistency was remark- 
able and it was quite sensitive When compared with other 
reactions that have been emplojed in the diagnosis of kala-azar, 
they believe that this method is superior 

Pans Medical 

1 477 SOS Uunc 6) 1936 

Infectious Diseases m 1936 Annual Renew C Dopter ■ — p 477 
•Staphylococcic Anatoxin R Delire H Bonnet and S Thiefftr — 
p 494 

•Detection of lellow Fever by Histologic Examination of Liver 
J Bablet— p 500 

Septicemias from BaciIIns Faecalis Alkabgenes G Andneu R. Crosnier 
and P Montier — p S06 

Staphylococcus Toxoid — Debre and his collaborators dis- 
cuss the use of anatoxin (toxoid) m staphj lococac infections 
The toxoid, like the staphj lococcic toxin flocculates in the 
presence of antistaphjlococcus serum This enables the accu- 
rate titration of various toxoids The toxin injected in pro- 
gressive doses into a horse produces in the serum of that animal 
a specific antitoxin from which an antistaphjlococcus serum 
can be prepared It is this serum which placed wnth the toxin, 
neutralizes its triple hemolj-tic, escharotic and lethal properties 
Thej have bj this means been able to produce a serum reach- 
ing a titer of 250 international antitoxin units per cubic cen- 
timeter This serum when used in various staphylococcic 
infections, was in manj instances quite successful Thev con- 
clude that tlierapcusis wnth toxoid should be tried m the pres- 
ence of anv serious infection due to the staphj lococcus General 
reactions cliaractcnred bj fever and profound malaise do some- 
times occur but m their expencnce have never taken alarming 
proportions Local reactions are almost the rule but in only 
a icvv instances are severe enough to indicate cessation of 
treatment Focal reactions arc impressive and can sometimes 
he noted bv the patient In vaew of these occasionallj dis- 
turbing pos'iibiliticv thev believe it a good rule to give a 
prclimmarv intradcrmal injection of 0 1 cc, m most staphj lo 
cocac iniccticns The results arc good but are at present 
unccnain m severe infections and pvoncpbrosis and are unfa- 
vorable in o tcomvcbtis The interpretation of the results 
retrains difficult cspcciallv in view oi the fact that manv 
sjMnnrcoj recoveries occur 

Detection of Yellow Fever by Examination of Liver — 

It 1 as ts"cii recognized lor ‘on’C time tbat histologic examma- 
ti^'n o the live' rr glit reveal the evadcnce oi latent vcllovv 
Zcvc' Thus HoTman ha- insisted <irce I92S tbat the dege-n- 
r-a ivc ks r- r t! e liver arc o extrao-dirarv ard <o siwafic 
al ov a r-o t VC a' 1 cc'tan diag-i ss PabTct bclis-ves 
t’-„t tl * h ‘ d'-gic exam -a cn ci a 'agr'c" ci hver fixed n 
14 ]-er ce' -malt'c m'- a”f ‘ a -rl w f! give an en irelj 
c'ai'ac'c'i c ' c -rc The a c5*gc"ra .n a-d the r -cro is 


are especially characteristic Practically, the elective distrih 
tion of the cellular degenerative lesions in certain regions d 
the lobule cames a positive diagnosis of toxic hepatitis dm to 
yellow fever In the absence of a serologic method alloira,, 
the positive diagnosis of j ellow fever and the failure of etpen 
mental inoculations, postmortem viscerotomy and histologic 
examination of the liver must be considered the most effective 
measures of reaching a positive diagnosis 

Schweizensche medizuusche Wochenschnft, Basel 

66: 565 584 (June 13) 1936 
Epidemic Poliomyelitis H Mculi- — p 565 
Eipoid Nephrosis Taillens — p 569 

Acute Intoxication After Intra Uterine Injection of Soap Lysofom it 
Alcohol G Gander — p 570 

•Apoplectiform Hemorrhage m Uvula A Schoenlank — p 5/1 
Expenmcntal Studies on Biologic Actions of So-Called Earth Rirt 
E Jenny A Ochler and H Stauffer — p 572 
Effiaency of Fluid Culture Mediums for First Culture of Toberd 
Bacilli F Lowcnstcin — p 577 

Hemorrhage in Uvula — Schoenlank reports the historj o 
a man, aged 49, who always had an attack of coughing in th 
morning (chronic pharyngitis) One morning he had ai 
unpleasant foreign body sensation The retching caused lana 
nating pains radiating backward and upward in the threat 
The feeling of discomfort increased to severe dyspnea and tin 
patient tasted blood on the tongue When after about thirt) 
minutes he came up for examination, the uvula showed a 
balloon-Iike enlargement, so that it touched the phaoTiSf^' 
wall, left only a small opening between the tonsils and the 
palatine arches and rested on the tongue. The uvula 
violet-blue-red In the upper third, on the left side, it had 
two small tears and there were lighter spots Irom which blood 
had escaped The portion of the uvula resting on the tongw 
was edematous The enlargement of the uvula was caused by 
a hematoma, which was punctured and suctioned off In otd« 
to decrease the edema, 10 cc, of a 20 per cent solution of 
calaum gluconate was injected and ice packs were presents 
These measures counteracted the djspnea and gradually also 
the difficulties in swallowing This type of disorder was nrd 
described m 1853 It has been mistakenly referred to as Ite 
viel s disease, for when that author described a case in I’D 
he believed his report to be the first 


Archivio Italiano di Chirurgia, Bologna 

40 217 314 (May) 1936 

Surgical Importance of Anatoraopatbologic Alterations of ^ 

Inferior Vena Cava S Solicri and G Bazzocchi — p 237 
TccVmic for Performing Sigmoidoslomy G Cavina — p 252 
•Osteochondritis Dissecans of Elbow A Pczcollcr — p 257 , 

Influence of Operations on Acid Base Equilibrium of Arterial ^ 
C Colombo — p 283 

Primary Carcinoma of Gallbladder Cases E Savarese — p 297 


Osteochondritis Dissecans of Elbow — Pczcollcr 
a case of osteochondritis dissecans of the elbow in whidi 
osteochondritic fragment removed was formed bj two p4 
which were slightlj united The jiortion whicli was 
from the epiphjsis was necrotic and that which " 4 * uni 
to the epiphjsis retained vitalitj and vascularization 
live and fibrocartilaginous cells were newly formed near 
cpiphvsis and a process of regeneration of the nccrolic 
substance of the fragment which was united to the cpip h 
was evident It is obvious that the detached portion ot 
fragment passed through the same process of attempted 
oration hefore its separation from the living parts o 
epiphjsis had taken place In connection with lus 
author discusses the several pathogenic theories of ostcoc 
dntis dissecans which he believes originates in nccro'ts o ^ 
epiphjsis that first involves the spongj subMance of the )" ^ 
then the bone marrow and lastiv the articuhr cartiiacc^ 
lormation of new cells maj result in regeneration of tl c ‘K 
substance carlj during evolution of the di'ca>.c but 
•non of the currounding structures acting as local 
p'oduccs first a iracturc v ith lamal detachment of tie , 

part from the epiphjsis ard then as the pathsj! me U' ^ 
evolutcs comp’ete detachment oi the fragment v ' , 

in’o ai intra articuhr 1/vfv Prognosis of os'coeJ 
dis'ccar' m regard to fu'etmial and anatom c 
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tlie mrohed joint, is good proMdcd operation is performed 
earlj and before complete detachment of the fragment takes 
place. Once the latter is formed, arthritis deformans is the 
next complication It is ad\ isable not to scrape the joint during 
the operation, because tins may cause local alterations, which 
maj result in development of articular malformations The 
route of approach for performing the operation is selected 
according to the seat of tlie osteochondritis focus 

Minerva Medica, Turin 

1 561 584 (June 16) 1936 

Chronic and Subacute Anterior PoliomyeUtia Clinical and Anatomo* 
pathologic Study of Case. G Canali — p 564 
•Penttence of Tubercle Baalli m Unne After Nephrectomy in Renal 
Tuberculosis G 'Rai'aBini — p 570 

Tubercle Bacilli After Nephrectomy in Renal Tuber- 
culosis — Ra\'asmi insestigated the presence of tubercle bacilli 
m the unne of fiftj -six persons who had undergone nephrectomy 
for unilateral renal tuberculosis No tubercle baalh were found 
in the urine of the twent>-t\\o patients in whom nephrectomy 
bad been performed more than four years preiiously Tubercle 
baalh were found in the unne of sixteen (47 per cent of the 
cases) of the group of thirtj -four patients who had had nepbrec- 
tom) performed less than four years previously, and in 66 per 
cent of the cases in the group of patients who had had nephrec- 
tom) performed less than one year and a half prenously The 
presence of tubercle baalh in the unne after nephrectomy is 
more frequent in men than m women m a proportion of twenty 
to one. 


Pobclinico, Rome 

43 : 257 308 (June 1) 1936 Medical Section 
Megalaryocrtic Aleulfcmic Myeloiii V Chini — p 257 
•Intni-enous Alcohol Therapy and Bacteriadal Power of Blood A Poztl 
and D Belleli — p 279 

Artcrioiclerosia Considered as CirrhoUc Dystrophy of Arterial System 
S De Candia — p 285 

Water Metabolism in Neurosympathetic Hyperthermia E Puaeddu 
and E ManueUa — p 295 

Intravenous Alcohol and Bactericf^al Power of Blood 
— Pozzi and Belleh made determinations of the bactericidal 
power of the blood against Streptococcus vindans and Eberth’s 
bacillus, after an intravenous injection of 10 cc of a solution 
of 33 per cent alcohol in a 45 per cent solution of dextrose in 
normal persons and in sereral pathologic conditions In all 
cases tile bactericidal power of the blood increased 


43 1099 1142 (June 15) 1936 Practical Section 
Insulin Resistance and Roentgen Irradiations of Hypophyseal Region 
Case L Cannaii — p 1099 

Accessory Large Pancreas in Wall of Duodenal Diicrticiilum Case 
L CgeUi— p 1106 

Influence of Artificial Pneumothorax on Cervicothoracic Sympathetic 
Report of Case F Vicentmi — p 1111 


Insulin Resistance and Irradiations of Hypophysis - 
Cannayo reports two cases of diabetes melhtus wnth resistanc 
to large doses of insulm A series of six roentgen irradiation 
of the hypophyseal region in the second case resulted m cor 
trolling the resistance to insulin The eyolution of diabete 
in this case prosed to be the same after the roentgen treatmer 
as before, but the resistance to insulin hawng been controllc 
) the irradiations made the utilization of insulin by the orgar 
ism possible, which eyentually resulted m the patient's recoven 


Rivista di Chirurgia, Naples 

21 229 280 (May) 1936 

Mel»no»arcoiiia Dmical and Hutologic Study of Case, 
u Divella . — p 229 

Rare Complication of Osseous Whitloic Gangrenous Fusospirillary 
III ^ Carone— p 242 

of Carbon Suspcnilona Intravenously Injected Results of 
txpenments, 2 \ ^ Marttlb — p 249 

111 Effects of Carbon Suspensions Injected Intrave- 
^ satisfactory results base been 

eported bi some writers from the use of intraicnous injec- 
lons of amirol carbon suspensions m the treatment of xmoous 
' yartella made experiments on dogs to xenfj the 

nrnl!5rt **’0 animal carbon. The doses used were 

The '°u ”1 treatment of human subjects 

resu ts of microscopic study showed that carbon particles 


accumulate in the lung, liver, brain and, in smaller quantity, 
in the spleen and m the kidney The largest quantity of carbon 
accumulates in the lung, causing occlusion of capillaries, pre- 
capillaries and small blood and lymph yessels, carbon is also 
found in a free state in the pulmonary cells and the lumen of 
the alveoli It accumulates in Kupffer s cells and m the lepto- 
meningeal capillaries and small blood yessels of the choroidal 
plexus m smaller amount than in the lung Vascular lesions 
and inflammatory processes, hemorrhages, neoformatiorr and 
degeneration of tissues are the most frequent alterations pro- 
duced, espeaally in the lung and the brain The author con- 
siders the treatment harmful 

Archives de Fac. de Med de Zaragoza 

3: 391.466 (Nos 5 6) 1934 1935 

Technic for Preservation of Anatomopathologic Spearaens A Muntesa 
Belengner — p 391 

•Differential Diagnosis Between Ascites and Ovanan C>5t J Sanebo 
Castellano — p 411 

Papular Venereal Chancre Case. E de Gregono and A Municsa 
Bclengucr — p 429 

Congenital Deformities of Limbs F Garcia Dihinx. — p 439 

Diagnosis of Ascites and Ovanan Cyst — Sancho Castel- 
lano says that in some cases metrosalpingography gixes suf- 
ficient data to establish a differential diagnosis betxveen ascites 
and ovarian cyst By mechanical action ovanan cysts, the 
uterus and sometimes the fallopian tube of the side on which 
the cyst is located caused dilatation of the efferent urinary 
organs, displacement of the ureter and of the uterus and some- 
times of the tube of the cystic side to the opposite side of the 
cyst Asates, regardless of its quantity and etiology does not 
exert any mechanical action on those structures The author 
performs a functional test of the kndney by the parenteral injec- 
tion of mdigo carmine Delay in the time of appearance of the 
stain in the unne points to probable obstruction of the urinary 
tract and to the immediate performance of metrosalpingography 
m which a quantity of from 7 to 12 cc. of 40 per cent iodized 
oil IS used The injection is made slowly and with the minimal 
pressure. Once the uterus is filled, the oil passes to the tubes 
The typical metrosalpmgographic picture of ovanan cyst shows 
displacement of the body of the uterus and sometimes of the 
tube of the involved side to the opposite side The displace- 
ment of the uterus in malignant o\anan tumors associated with 
asates is slight and there is an upward deflection of the tubes 
Bilateralism of the uterus m tuberculosis of mtenial genital 
organs assoaated wnth asates is a retraction to either side 
rather than a displacement, and the uterus is fixed In these 
cases the tubes are obstructed by the inflammatory process In 
cases of parovarian cyst the uterus is displaced to the opposite 
side of the cysL The metrosalpmgographic picture of paro- 
\anan cyst is identical with that of tuberculosis of the internal 
genitals The differentiation of these two conditions is made 
by the immobility (retraction) of the uterus in tuberculosis 
and propulsion of the cyst m the lateral culdesac in cases of 
cysts The diagnosis made m the author’s cases was verified 
by operation. 

Clfnica y Laboratono, Zaragoza 

2 8 4 23 512 aunc) 1936 
InfrnjucDt Peinc Cellulitis F Botin — p 423 
Autointoxitation m Presnaner Cues yj y Carceller — p 428 
Acute Lculccmia witli Hemorrliagcs and Fatal Septicemia Case 
S Allasani Echevarria and G De La Rosa — p 445 
BJastocystis Nature and Significance D Guei-ara Pozo — p 457 
Indications of Insulin Treatment in Nondiabetic Conditions F 
Gutierrdz iluro — p 46u 

•Autohemotherapz in Cerebral Hemorrhage A Salamero Castill6n 
— p 479 

Autohemotherapy in Cerebral Hemorrhage —Salamero 
Castillfin discusses the value of autohemotherapy m pretention 
and treatment of cerebral hemorrhage, which he bcheves has 
been exaggerated He treated by autohemotherapy patients 
suffering wnth arterial hypertension yyhom he placed in tyto 
groups those y\nth clinically tt pical cerebral hemorrhage and 
those reporting sensations of formication tertigo and pares- 
thesia symptoms yyhich hate been considered to indicate the 
near approach of cerebral hemorrhage. The treatment failed 
to giye satisfactory results m the patients of both groups 
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9S 371 512 (Ma> 12) 1936 Partial Index 
Expenmental Studies on Action of UltraMolet Rajs on Reticulo-Endo- 
thelial Cells of Li\er and Spleen Eugenia Patsouri — p 371 
Influence of Injection of Equimolecular Quantities of Calaum Chloride 
and Calaum Gluconate on Blood Coagulation, A Kormos — p 383 
Sodium Chlonde Reqmrcments of Human Subjects Sodium Chloride 
and Carbohydrate Exchange in Lijer J Frey and H Glatieh— 
p 409 

Fate of Carbohydrates in Intestine H Steudel and O Flossner — 
p 451 

•Vitamin C and Gastro-Entcntis M Einhauscr — p 461 
•Calaum Therapy and Calaum Prophylaxis in Lead Poisoning A. 
Schretrenmayr and G Bauer — p 479 

Vitamin C and Gastro-Ententis — Einhauser points out 
that vitamin C is stored in the wall of the small intestine, in 

the liver, in the adrenals and m the anterior lobe of the 

hj-pophjsis In the wall of the small mtestme it seems not 
merelj to be a question of storage, but it is probable that 
vitamin C has a particular function to perform The author 
ates observations which indicate that vitamin C fulfils a 
detoxicating and a protecting function in the gastro-intestinal 
tract The author studied the vitamin C metabolism in per- 
sons vvnth gastro-intestinal disturbances He made tolerance 

tests with cevitamic acid To patients with gastro-intestinal 

catarrh who received a diet with constant vitamin content he 
gave daily 30 mg of pure vitamin C either in the form of 
tablets by mouth or by intravenous injection In nearly all 
patients this tolerance test revealed devnations from the behavior 
that IS observed m normal persons Moreover, there were 
differences in the vitamin C elimination according to whether 
the vitamm C was administered enterally or parenterally and 
whether the patient had an anacid or a hjperacid form of 
gastnc disturbance The utilization of vitamm C was most 
noticeabl) disturbed in patients with anacidity The cause for 
this IS to be found in the more rapid oxidative decomposition 
of vntamin C m the more alkaline intestine of the patients wjth 
anacidit) and m the capacit> of their pathologic intestinal flora 
to destro) vntamin C The vitamin C requirements of the 
organism are, as a rule, inadequate!) supplied in patients with 
gastro-intestinal catarrh It is possible to counteract this defi- 
ciencj in from one to two weeks b> administering cevitamic 
aad in the usual therapeutic doses (300 mg daily) 

Calcium Therapy in Lead Poisoning — Schretzenmayr 
and Bauer observed in animals with lead intoxication vvnth the 
characteristic sj-mptoms of severe anemia and loss of weight 
that the intravenous administration of large doses of calcium 
improves or cures the otherwise fatal disorder Thej observed 
that the sjTnptoms of lead poisoning are suppressed and the 
animals are practicall} protected against lead poisoning if simul- 
taneouslj with the dose of lead thej are given large doses of 
calaum On the basis of these experiments the authors discuss 
the possibihtj of the therapeutic and prophylactic use of cal- 
aum in human lead poisoning 


Wiener klinische Wochenschnft, Vienna 
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Sipnificancc of 'Medicohistoncal C^jnsiderauooa m Gjuecolo^c Clinical 
Instruction H Kahr — p 705 

♦■Micromethod of \\ eltraann s Reaction of Serum Coagulation A Ilavas 


— p 710 

TberapT and Criticism of Its EfBcacy in Dysbasia (Oaadicatio) Inter 
mittens F Kisch, — p 

Phvsical Thcrapr of Gastntide< Martha Brunner Ornstexn — p 716 
'Jptciflc Canecrou* CcU Vt VI Xcwiandom.hi — p 71S 
ainical and Biologic Sigmflcancc of Singer s Rcartions for Demon 
straticn of Castle 5 Pnnaple in Gastric Juice M Fejgm and M 
Plonskicr — p 723 


Micromethod for Weltmann s Reactions — Havas shows 
that the customarv technic of M cltmann s coagulation reaction 
require- comparativclv large quantities of blood which have to 
I>c obtained bv venescaion The author has dcvn«ed a micro- 
method which works with one tenth oi the quantities Tro-n 
11 to P drops ot blood that i- approximatcK OS cc is with- 
drawn mom the tip oi the finger and lollovang coagulation 
IS centniugated Then 0 13 cc oi ‘erum is carcfullv drawn off 
eij that the'C is no admixture oi ervthrocvtcs The scrum is 
pu ir o a small tc«t tube ard U3 cc oi distilled water i, added 


After serum and water have been thoroughly muxed, thtv art 
distributed into twelve test tubes (01 cc each) Then 0 let 
of the electrolyte solution is added to eacli tube, begmnm 
vvith the twelfth and going up to the first After sliakinj d' 
tubes are placed into the boiling water bath and fifteen munTti 
later are withdrawn again The reading is taken either i 
once or, at the latest, after one hour and the coagulation birl 
is recorded. It is advisable to make five or ten tests simd- 
taneously, for this greatly simplifies matters The antbs 
points out that, because tuberculous patients usually (ki 
show extreme variation, the method can be further simplifri 
by setting up a series of only nine test tubes instead of tfce 
usual twelve, omitting numbers 1, 2 and 12 However, if com 
plications are suspected (pneumonia, new, exudabve plcimsT, 
peritonitis and so on), the full series of twelve should be set np 
The author thinks that in other disorders the senes ma) Eke- 
wise be shortenecL He says that the test was made on approvi 
mately 500 patients with tuberculosis and that the coagulation 
band proved a helpful aid in the clinical evaluation ol theR 
cases He admits, however, that the reaction is of value onh 
in connection with other clinical methods and after several 
repetitions 

Norsk Magasin for Leegevidenskapen, Oslo 

97 561 664 (June) 1936 

Cnmmobiologic Im estigations G Langfcldt — p 561 
•Hemorrhages in Posterior Portion of Brain Stem m Intoxicaticmi ir' 
Inflammation Compared with Hemorrhages After Trauma. 0 Berwr 
— p 584 

Quantitate e Urobilin Determination Second Report. E* 
p 591 

*Stnctnrc of Splenic Vein Splenic Pylcphlcbostenosi* J ^ 

Pseudotnmors m Abdomen F Harbiti.— p 615 . 

Postappcndicitjc Pentomtis implicated by Intestinal ^ 

Recovery After Jcjunocolostoray and Cccostomy K Haup 
p 624 

Hemorrhages tn Brain in Wood Alcohol Poisoning— 
Berner says that in the five fatal cases of intoxication 
wood alcohol here reported and one earlier case he estabhs 
hemorrhages at the base of the fourth ventricle, in one 
macroscopically visible. The artenes in this localization t 
seem especially sensitive to the irritation produced b) w 
alcohol Hemorrhages at the base of the fourth 
a case of intoxication from illuminating gas are also deKn 
Attention is called to the characteristic extent of these henw 
rhages, before the acoustic striae and close to the medial su ^ 
analogous to traumatic hemorrhages, and to the fact tm 
examinations of the brain fixed m solution of 
afford favorable conditions for close observation The 
tions are seen to agree with the clinical picture in intoxica 
in which respiratory paralysis usually occurs direcll) a 
blindness In a case of poliomyelitis, hemorrhages sum ar 
those in traumas and intoxications were found 

Stricture of Splenic Vein — Rjf describes the ^ 

suffenng from violent periodic vomiting of blood usua ^ 
out warning, following trauma of the epigasfnum at t c 
of 10 In the course of six years, marked secondary ^ 
appeared, improvement resulted from iron medication u 
transfusions seemed to have an unfavorable or only tempo 
favorable effect There was a van mg ^,ccj 

spleen more marked during the quiet intenmls 
examination showed probable varices in stomach and esop - 
Splenectomy was advised but refused Death . £,{ 

hemorrhage This instance gives a characteristic 
splenic py lephlebostcnosis, the designation used hv 
for all obstacles in the portal system c.xprcssed h> 
of the spleen periodic Iiematcmcscs and anemia The i 
occurs mainly m children The stenosis occurs as t ic 
of obstacles of different anatomopathologic kind and v it 
ing localization in the portal system and is clas'i i ,^i 

hepatic truncular or radicular -is in the ca«e i 
Common to all is a secondary formation of threat ^ ^ 
aggravates the unfortunate cireulatory condition ir' 
tance of trauma as an ctiologic fartor is tmpl-asizcd 
ment is either medicinal or operative The rc.ult' of ' 
arc best in children Progno is is grave without aa f 
the patient may live upward of ten years 
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vital subject, he should by aU means be submitted to 
tests by those best fitted to pass on his qualifications 
before he dare assume a title so hardly earned and so 
highly esteemed by men who have devoted themselves 
to research in this field 


ERNEST H GAITHER, MD 

BALTIMORE 


A Wide diversity of opinion exists among the mem- 
bers of the Amencan Medical Assoaation as to what 
disease or group of diseases may constitute a speaalty , 
this nonagreement is particularly marked in the case of 
diseases of the abdominal organs 
In any field it is essential that there should be a 
number of men thoroughly trained in every detail and 
keen not only to keep abreast of all advances in research 
but also to make original contnbutions m clinical and 
laboratory studies A body of such speaabsts whose 
advice is available to practitaoners laclang opportumty 
for comprehensive study in that line of work is not only 
invaluable but indispensable 
It IS my intention to set forth in this paper my own 
considered opinion as to what gastro-enterology as a 
distinct specialty involves, together with my ideals as 
to preparation for the handling of this branch of our 
profession, and progress during the past decade In the 
future as in the past, I shall actively oppose narrow 
specialism in any branch of mediane , there can be no 
doubt that sucli an unfortunate state has ansen and 
continues to exist, to die inevitable detnment not only 
of speaahsm but also of medicine as a whole 
The term “stomach specialist” is of course anathema, 
I myself dislike “gastro-enterologist” as well , it is at 
once too narrow and too vague I prefer to be con- 
sidered a properly trained mtermst who is devoting 
himself especialljy to diseases of the abdomen hanng 
both direct and indirect relationship with the digestive 
organs By what properly descriptive term this 
specialty shall be called is as yet a moot point 
There are manifested in vanous jiarts of the abdo- 
men, on many occasions, troublesome symptoms that 
are not caused by intra-abdominal disease but by 
extnnsic lesions in tissues, a single organ or a group 
of organs , m such cases a man untrained in the special 
study necessarj' to a diagnostiaan of diseases of the 
digestiie tract and the abdomen as a Mhole will find 
himself Mofully inadequate, and an improper diagnosis 
may casilj result in dire consequences to the unfortu- 
nate patient 

I feel \cry strongly in regard to tins, considenng it 
essential that a man be required to giie proof of ade- 
quate and compreliensive training in internal mediane, 
and of thorough studj' in the domain of abdominal dis- 
case before he mai declare himself a speoahst in this 
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RECENT WORK 

One of the most stimulating recent publicahons is 
the monograph by Faber, m which he clearly sets forth 
his own views and tliose of other eminent authorities 
as to proofs of the presence and frequency of both 
acute and chronic gastnbs His report on the method 
of preparing the tissues m order to prevent postmortem 
changes. Ins statements as to the effect of acute infec- 
tious diseases on the gastnc membranes, the relation 
of acute and chronic gastritis to superficial and deep 
erosions (the latter finally leading to chronic ulcer) , 
the relation of acute gastritis to hyperaadity, the 
chronic stage to anaadity and later pemiaous anemia, 
the fact that chrome gastritis may and often does 
precede ulcer and caranoma — all Ins points are most 
interesting and worthy of consideration, no matter 
what our opinions may be with regard to tliese vital 
problems 

He makes the arresting statement that in his 
researches he found a large percentage of anacidity 
among the relatives of patients suffering with perni- 
cious anemia He believes that one always finds very 
pronounced signs of dironic inflammation m patients 
with chronic anaaditj', also that in pemiaous anemia 
there is an advanced gastribs with or Mithout severe 
atrophy of the mucous membrane, further, that pemi- 
aous anemia can exist Muthout anaadity, finally, that 
It IS possible to see aad secretion start again in certain 
cases imder treatment He quotes Hurst as stating 
that in no less than four cases he has seen the acid 
secretion come back m pemiaous anemia while the 
stomach Yvas under lavage treatment, and the anemia 
thereafter disappeared He develops many other inter- 
esting theones on this subject 

It noM seems opportune to call attention to the 
studies of Bloomfield and Polland on the secretory 
function of the stomach , these studies are convincingly 
presented m the monograph “Gastnc Anaadity ” 
These authors ha\e made innumerable researches, and 
I feel it important to quote the summary' of Bloom- 
field’s study on clinical aspects of gastnc secretion 

Because of the wide t-anations in gastnc secretion which are 
found in healthj people, it is difficult to draw conclusions of 
diagnostic value in patients In practice, measurement of 
gastnc secretion is helpful m the diagnosis of pernicious anemia 
and perhaps certain tj-pes of h\-pochromic anemia — of gastric 
and duodenal ulcer, and of cancer of the stomach The 
routine’ emplo4-ment of test meals e\en m the case of patients 
wnth indigestion, is useless, whereas an occasional well con- 
ducted measurement of gastnc secretion performed to aid in 
solving a special diagnostic pcrpltxitj is sometimes of the 
greatest inlue 
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Undoubtedly one of the most bnlhant contributions 
of recent years is Castle’s demonstration that pernicious 
anemia is usually due to the absence of an essential 
gastnc secretory substance commonly associated with 
achlorhydna 

Hollander has lately conducted a splendid piece of 
research regarding the composition of pure gastnc 
juice, in this connection should be mentioned the 
thorough and excellent studies by Martin Granturco, 
Quigley, Lehrman and Nelson have also made out- 
standing additions to the literature on the physiology 
of digestion 

Greengard, Maison and Ivy have isolated a sub- 
stance from the intestinal mucosa which is free from 
objectively detectible toxic factors, it inhibits gastnc 
secretion and mohlity m the dog and is known as 
enterogastrone The authors state that it may prove 
to be of practical value because it possesses the gastric 
inhibitory attnbutes of atropine without its undesirable 
secondary effects and may thus be advantageous in 
certain cases of peptic ulcer 

Dragstedt and his assoaates have contnbuted a 
valuable article, “The Pathogenesis of Acute Dilatation 
of the Stomach”, this should appeal both to internist 
and to surgeon 

Rehfuss has done notable work in popularizing and 
simplifying the fractional study of gastnc secretion, 
he has carnpd on many other studies, which culminated 
m the recent publication of his textbook, entitled 
“Medical Treatment of Gall Bladder Disease ” I must 
emphasize m this connection the work of Lyon on gall- 
bladder drainage, it is based on the work of Meltzer, 
an eminent leader in phjsiology of the digestive tract, 
and Ljon has lately incorporated his own researches 
in a monumental treatise, “Atlas on Biliary Drainage 
Ivlicroscopy ” 

The development of the flexible gastroscope accounts 
for much progress and is destined to play an mcreas- 
ingl}’’ important role m diagnosis of diseases of the 
stomach, Schindler has been a leader in this field and 
is now making further exhaustne studies Many 
imestigators are folloiMiig m his footsteps, and it is to 
be predicted that wthin the next few years our knowl- 
edge of gastric patholog)' uill be Aastl) expanded 
As to s}-philis of the stomach, the original works of 
Clasen and of Eusterman, published not long ago, 
present the subject m tlie ablest possible manner and 
are to be heartily recommended, as are also the excellent 
papers b> O’Lear) , Moore and Aurelius , Biscoe issued 
last 3 ear a thorough stud) of this lesion of the stomach, 
and Pusch ga^e an interesting rewew of thirtv'-fire 
selected cases While the contributions to the litera- 
ture in this field ha\e not been extensne, the\ are too 
numerous to bo included in full in this limited paper 
Pam IS an old, old subject jet crer neu , and while 
much of real -value has been written, I niaj refer 
especiall) to Chnstensen’s fine monograph ‘Patho- 
pln siologA of Hunger Pains’ and to the recent publica- 
tions of Bojden Rigler and Rncrs dealing with 
localization genesis and probable pathwars of pain, 
certain it is that much remains to be learned concerning 
the details of pun mechanism in Msceral disease 

The relation of allerg\ to gastro-intestmal changes 
and s\mptoms continues to make splendid progress 
under Rowe Duke \ aughan and other mrestigators 
and all this work promises to be most helpful in diag- 
nosis and tlieript , „ 

The question of the etiologi of peptic ulcer still 
baffle^ and intrigues us all Nothing of a definite con- 


clusive nature is as yet forthcoming, and no L 
eminent an investigator than I-vy has discontims’ 
studies on tile subject In a late issue of the Ammc 
J oiiriial of Digestive Diseases and Niitntiou, Smitfcs 
gives a comprehensive review of the various curie 
theones concermng the etiology of peptic ulcer 

With regard to the treatment of peptic ulcer, It 
early work of Sippy and Smithies must be considered 
while their views and methcxls differed greatl), hitli 
were true pioneers, and on a basis of their efforts muct 
useful knowledge has been gained Smithies has beta 
a prolific contributor to the advancement of gastro- 
enterology in all its aspects, and his latest achiei-antr* 
has been the publication of the review to wluch 1 bait 
referred 

The capaaous cup of literature is brimming vntli 
productions having to do witli the parenteral treatmeat 
of peptic ulcer The vanous remedies proposed arc 
legion , the most popular at this time are those con- 
taining histidine and nonspecific protein Many workers 
are extremely enthusiastic over the results obtainti 
but I feel that we should postpone final valuation until 
a far greater number of cases have been treated, over 
a longer period 

Sara Jordan and her associates have produced wbat 
seems to me incontrovertible evidence for the efiicacj 
of conservaPve or orthodox therapy for the healing oi 
a large majority of peptic ulcers, the contnbuhon is a 
splendid piece of clinical research However, a ^ 
tinuation of comparative studies by both methods 
should be encouraged . 

The inaccessibility of the small intestine has 
handicapped morphologic, secretory, chemical an 
bactenologic study of this part of the ^^ 1 ,, 

hence comparatively little work has been available 
students in this field, however, certain methods 
investigation have recently been adopted, and these m 
undoubtedly lead to more rapid progress in 

Certainly the excellent studies and methods WOo 
perfected by Gner Miller and his associates 
to the intubation of the small intestine will be ot 
greatest aid in the study of secretion, absorptia 
mofality, bacteriology and chemistry of this ^ 

the digestive tract Gray has lately presented 
results of an elaborate research, “The Influent 
Some Organic and Inorganic Acids on the Motib i 
the Small Intestine ” A very fine stud}, “A 
Concerned rvith the Duodenal Factors in the 
ization of Acid Chjmie,” has been made by 
Imes, Stevens, McRoberts and Hoemer , this ^ 
admirable addition to the data on phy'siolog) o 
small intestine, and the relation of pancreatic scerc 
A imluable clinical study by Bargen and Gut ri 
“The Effects of Drugs on the Motility of ^ 
Segments of the Intestine ot Man " In the ^ ^ ^ 
of works on the small intestine should he inen 
the article by Aharez and Hosoi, “Conduc m , 
Different Parts of the Small Intestine ’ M"' 

Pound, and Ravdin and his associates, miis ^ , ^ 
congratulated on their important studies 

Crohn presents a splendid piece ot work 
Ileitis,” claiming the discorcry of a new disca' 

As in all such cases, speculation is nfc as 
this IS reall} a new disease or the ultimate ou 
a speafic or nonspeafic infection with change 
ulcerative nature Bockus has also " f'j ! 
tionally fine paper on this subject An exten el 
of expcnmentation in a larger number of ^^1'’ 
be needed liefore a final decision can l>c 



Volume 107 
Number 8 


GASTRO-ENTEROLOGY—GAITHER 


551 


Thoughtful consideration must be given to Felsen’s 
assertion, based on exhausbve clinical research, that 
chronic idiopathic ulcerative colitis, and regional ileitis, 
represent the end result of bacillary dysentery 

Bargen has done a colossal piece of clinical and 
laboratory work on ulcerative colitis, he asserts that 
tins disease is due to a speafic organism and reports 
remarkable success following treatment by vaccines and 
serum, m conjunction with proper hygiene and diet, 
and a certain amount of drug therapy 

In direct opposition to the claims of Bargen are the 
views expressed in the equally excellent studies of 
Paulson, who beheies that ulcerative colitis is not due 
to the specific organism described by Bargen but is 
caused by a varietj' of organisms, as well as other 
factors Now appears Sullivan wnth a paper which 
merits consideration because it attacks a question wdiich 
IS m the minds of man> at this time, namely, the effect 
of psychogenic factors in the production of somatic dis- 
eases, the title of this provocative w'ork is “Psychogenic 
Factors in Ulcerative Colitis ” 

Hurst of London, an honorary' member of the Ameri- 
can Gastro-Enterological Association is a prolific con- 
tnbutor of extremely I'aluable work referable to the 
digestive tract, and his “Constipation and Allied Intes- 
tinal Diseases,” wmitten some years ago, remains an 
outstanding classic 

Study of the colon has been intensively followed, 
and so many hai e been the splendid publications that a 
complete list would require all my allotted space 
The various phases of liver activity continue to 
provide an alluring array of problems to the solution 
of which many eminent scholars are devoting time and 
study , the number of publications showing encouraging 
results IS so great as to preclude specific mention I 
must note, however, Iiq/’s achievement in isolating a 
new hormone, cholecystokinin which exhibits a speafic 
action on the gallbladder , such a substance should offer 
great therapeutic possibilities and may ultimately prove 
helpful in diagnosis 

I shall touch briefly on the progress of liver function 
tests On the liver devolves so wide a range of duties 
that as yet no single really dependable procedure, 
diagnostic of function as a whole, has been perfected 
Yet, thanks to our indefatigable explorers, we bare 
available methods which are useful under varying con- 
ditions and in certain diseases, and the application of 
two or more of these will m many instances furnish us 
with well grounded diagnostic information The tests 
now in greatest favor are the van den Bergh coagula- 
tion time, sedimentation, galactose tolerance, broni- 
sulfalem, rose bengal and Takata-Ara 
Snell and Plunkett made a detailed clinical research 
in order to determine the diagnostic lalue of the 
hippunc acid test, they concluded that the rate of 
synthesis of hippunc aad is a reasonably accurate and 
satisfactory test for the determination of parenclnin- 
atous^^ hepatic damage, particularlv m the “surgical 
ti'pes” of jaundice Excellent progress is being made 
in tins domain and the caliber of tbe men explonng 
this subject is an assurance of ultimate success 

In regard to studies of the pancreas stimulating 
achieiements can be reported The names of Ivy, 
Mann McClure Gamble, klclier, McCaughan Martin, 
biKennan Elman, Le Sage, Dragstedt and Babkin 
loom large as untinng im cstigators , that mam other 
I’aluable workers must be omitted from the list is due 
to limited space, not to a lack of appreciation of their 
notable contributions 


Various accepted reliable methods of eshinating 
enzymatic activity w'ere comprehensivelv presented in 
the June 1934 issue of tlie Amcncaii Jourital of Diges- 
tive Diseases and Nutnfwu by tlie Enzyme Committee 
of the American Gastro-Enterological Association , this 
committee is of the opinion that further comparative 
studies of methods, especially for tlie determination of 
activity' of the proteolydic enzymes, seem indicated , and 
the number of normal indmduals tested should be 
increased until statistically accurate cunes can be 
drawn 

Briefly, the committee concludes that enormous 
\anations in enzymic actmty occur normally’, that the 
presence of amylase m duodenal juices does not pro\e 
its pancreatic origin, and that the activity of the specific 
enzymie should be recorded in percentage of substrate 
converted to simple budding stones, namely, sugar, 
amino acids and fatty aads In the case of amylase 
the quesbon of substrate (soluble starch) is relatively 
simple, but for protease and lipase thS question of sub- 
strate deserv’es some study’, the measure of lipoly’bc 
activity of the duodenal juices constitutes the most 
satisfactory test for pancreatic enzyme so far available , 
no standardized methods exist ev en among the authon- 
bes in the field, and it is evident that under exisbng 
condibons comparabve v’alue cannot be obtained 
Therefore, if standardization is to be accomplished, 
study must be undertaken with eacli enzyme in turn 
At present, the only diagnostic sigmficance of enzyme 
concentrabon m the duodenal contents is the persistent 
absence of enzyme mdicabng obstnichon of the pan- 
creatic ducts, such as a malignant growth in the head 
of the pancreas, this can be revedled by any of the 
tests, especially that for lipase 

They recommend that outstanding authonties, each 
with selected co-workers, be appointed to study and 
prepare simple and more accurate lipase and try’psin 
tests, these to receive comprehensiv’e application by a 
large number of observ’ers, in order that a reliable 
staiidardizahon may be achieved 

I should call attenhon to the work of T R Brown 
on the relabonslup of migraine to a diet rich in carbo- 
hydrate, and the brilliant result often observ'ed when 
a diet with minimal amounts of starchy food is applied 
There is also Ins excellent presentabon of the intimate 
relationship of hepatobiliary disease to cardiac function 
and symptoms, showing that many pabents had been 
diagnosed and treated as cardiac cnpples and veritable 
invalids, though later on removal of an infected gall- 
bladder restored cardiac function, eliminated sy'mptoms, 
and enabled these former chronic sufferers to recover 
normal health 

Dr Madge T iMacklm presented in 1934 a timely 
essay relabve to heredity in disease, she is of the 
opinion that a knowledge of mhentance in disease is 
of utmost importance to any practitioner of medicine 
or surgery’ and that to no group is it more essenbal than 
those who make a special study of gastro-enterology 
This article is most illuminating, and its subject is 
worthy of conhnued study by our members Hurst 
has definitelv committed himself to the idea that the 
constitutional factor diathesis plays an important role 
in predisposing an individual to certain diseases of the 
digestiv e tract 

It would be a congenial task to dwell at length on 
the efforts being put forth on behalf of the problems 
of nutntion and metabolism, of endoenne dysfunction 
related to the digestive tract, and the splendid progress 
made along a wide front in the study of sprue and 
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parasitic disease , indeed, there is no phase of our sub- 
ject that I uould not enjoy traversing m detail, and 
nothing A\ould gratify me more than a complete roster 
of our able clinical and laboratory researchers and 
AVnters The fact that my references must cover many 
jears in a few minutes limits not only this survey but 
my encomiums, and all will sympathize with me in this 
dilemma 

It IS possible to refer only bnefly to the achievements 
of the past few j'ears in roentgenologic study of tlie 
abdomen , but I w ish to pay tnbute to those who have 
made such inspinng progress in x-ray study of the 
digestive organs Among the signal accomplishments 
are Kantor’s “Colon Studies,” particularly those studies 
relating to anatomic abnormalities, they have greatly 
added to our knowledge of tins portion of the tract 

Mucosal relief w^as first brought to the attention of 
roentgenologists by Forsell in 1913, but it was not until 
about a decade ago that technic for its study began to 
be dev'eloped , it was then that Berg started his valua- 
ble work on the stomach and duodenum, making use 
of the compression method Since that time Albrecht, 
Chaoul and Schatzkn have published excellent papers, 
Schatzki, working at the Massachusetts General Hos- 
pital, has developed an equipment which is of great 
advantage in the diagnosis of early and small ulcerative 
lesions as well as the gastntides 

Improvement in the techmc of introduction of a com- 
bination of barium sulfate and air has been particularly 
advantageous in studies of the colon and in the diag- 
nosis of polypi 

“Polisography” is a method whereby tnple exposures 
of the stomach are made on the same film, it is thus 
shown that penstaltic movements are absent in areas 
of inflammation and neoplastic involvement, this should 
prove helpful in diagnosis 

K}Tnography, which has been useful in cardiovascu- 
lar examinations, is now being applied to the study of 
gastro-mtestinal penstalsis, where it should be equally 
advantageous Kirkhn’s studies of idiopathic pylonc 
hypertrophy and duodenitis ment consideration and 
praise 

New thonum-containing colloidal compounds have 
been introduced, but it is doubtful whether they possess 
any particular adrantage over barium sulfate as a con- 
trast meal 

Cholecystograph) has been of inestimable worth, at 
present, oral application of the dj'C is m greatest favor 
Stewart recentiv introduced a most effiaent method of 
intensified administration of the dye which greatly 
facilitates the wsualization of the gallbladder and is 
espeaall} effective as regards the density of the shadow 

Roentgenologic contnbutions to the studj of the 
small intestine have been few as compared with the 
offerings concerned wnfh other portions of the digestive 
tract, however, the pioneer work of Walter Mills 
receives our unfailing homage Of late. Cole, Mackie, 
Kantor, Soper and others have furnished us with 
progressive work of exceptional merit 
^ Roentgenologists have recentiv given much attention 
to anomalies of the esophagus vvath speaal reference 
to the congenital short esophagus, splendid work has 
been forthcoming from Findlav, Kellj, Clcrf and 
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COVrVIENT 


Incomplete as thi' presentation has necec^anlj been. 
It must have made clear tliat the men working in the 
domain of diseases oi the digestive tract are not con- 


fining their efforts to -a restricted field but are a 
tmually reaching out to explore all the areas that am 
conceivably influence that realm They are constanJ, 
etmlving new and useful ideas as to etiolog) , patholcp, 
symptomatology, diagnosis and therapy, in ever) ram; 
fication of the digestive system , every factor beanr’ 
on the digestive tract has been considered even phw 
of its mamfold functions has been studied, and thi: 
great volume of effort furnishes us with not onh ircrav 
stimulating problems but also witli clues for their fiml 
solution All signs, indeed, point to ever higkr 
pinnacles of achievement 

The recent advances in gastro-enterolog}' liave been 
of such magnitude and distinction tliat they engender 
in us a just pnde and renew our determination to preti 
forward toward our goal of perfection 
The fellow human beings who place their health, and 
thus their lives, in our hands, have the nght to e.vpecl 
from us all the secunty that our high standards can 
provide These standards can be maintained onl) n 
men who wish to enter the field of abdominal diagnovn 
are first required to submit their capabilities and 
plishments to the unbiased judgment of a thoroughly 
competent group of workers in this field, zeajovis 
for the welfare of mankind and the ideals of tbor 
profession 
12 East Eager Street 
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During tile year just past, the attention of both ' 
lay and the medical public has been focused on ^ 
vacanation studies aiming to prevent infantile 
sis Even though these applications 
laboratory trial of recognized immunologic 
they were forced to an abrupt halt by the suspicion 
a few cases were causally connected with the iniiw'^ ^ 
ing procedure.^ At present it is believed that as 
result of these expenences, a safer method of P 
vention should be evolved for clinical trial " ^ 
point it is apropos to review the fundamental t ’ 
on which these trials were based While there 
been reports of successful vaccination against o 
virus diseases there have been disappomtnicn 
both applieation and interpretation of expenmen 
this field For example, while no one 
advasability of active immunization during tnc 
bation period of rabies, recent experimental s 
have denied that such procedures lead to 
against an infectious dose placed directly m ™ 
with nervous tissue As will be shown later, a 
question is involved in the interpretation of imn 
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The question might be raised whether man always 
acquires an effective immunity against poliomyelitis In 
the United States and Canada during the past twenty 
years, seventeen cases have been reported of a second 
attack occurring years after a first, including two cases 
that we haie seen’ This is an attack rate of 11 per 
hundred thousand calculated from the 150,000 reported 
cases * While these data are not statistically significant, 
this IS many times the average rate for these years 
The rarity of the disease during the first year of life 
and the low madence among adults point to a relative 
immunity enjoyed by these groups The fact that a 
large percentage of individual serums of these groups 
neutralize the virus of poliomyelitis is now well estab- 
lished and IS the obvious explanation of these low 
attack rates Are the neutralizing substances an 
accurate expression of immunity in this disease? Can 
resistance be present in their absence ? Can the nervous 
system be invaded by the virus in the presence of 
neutralizing antibodies (humoral immunity) ? Are there 
other factors of defense against the virus (mechanical 
factors and tissue immumty) ? The replies to these 
and similar questions would furnish a complete answer 
to the moot point of the efficacy of vacanation as it 
has been practiced, were the entire data known In 
the following discussion we shall attempt an answer m 
the light of recent experimentation 


PATHOGENESIS OF POLIOMYEUTIS THE ORIGIN 


OF INFECTION 

The contributions of Fairbrother and Hurst,’ Junge- 
blut and others ® have estabhshed beyond peradventure 
that the virus of infantile paralysis travels largely, if 
not exclusively, in the body by neural pathways 
(reviewed by Faber’) Interrupbon of a neuron 
parasitized by the virus, either peripherally or within 
the central nervous system, blocks passage to the cells 
of the spinal cord and intervertebral ganglions, the 
essential site of the disease The stnking resistance to 
intranasal infection after intracranial section of the 
olfactory tracts® is a demonstration of this thesis It 
is considered that the nasal and pharyngeal areas are 
the usual if not the only site of entry of the virus 
Under the experimental state of increased intestinal 
pressure and of direct contact with the myentenc nerves 
infection may occur, but these are conditions that never 
obtain in natural infection (reviewed by Flexner’) 
Indeed, it is probable that many persons harbor the 
nrus m the nasopharynx, it being in a more or less 
stable equihbnum with the host’” Such conditions 


mo ^ ® Second Attack of PoUotnjrelUu JAMA 

X03 752 (March 10) 1934 Cohen L Antenor Poliomyditts with 
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Fairbrother R W and Hurst E W The PathoBCnesis of and 
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*tus tn Experimental Poliomyelitis Proc Soc. Exper Biol A 
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r— ^ Acute Poliomyelitis as a Primary Disease of the 
O C System Medicine 12:83 (Mar) 1933 

Schidtx E W and Gebhardt L P Olfactory Tract and Polio- 
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fiostulate that traumatic influences or lowered resis- 
tance may allow the virus to ascend into the central 
nervous sj stem Tonsillectomy ” and extreme muscu- 
lar exertion” have been reported as precipitating an 
attack of poliomyelitis with the characteristic incuba- 
tion fieriod Tlie puzzling epidemiologic fact obsen'ed 
many times a year m the seasonal endemic polioni} elitis 
of this country, of cases occurring in isolated areas 
where personal contact can be excluded except through 
healthy intermediaries, may be explained by para- 
sitization of the nervous system by iirus earned in 
equilibrium with the nasopharjmx This hypothesis 
has already been confirmed by the isolation of the 
virus from the nasopharjmx ” with subsequent devel- 
opment of infection (reviewed by Paul, Trask and 
Webster”) Kramer” has reported the isolation of 
the virus from pooled specimens removed by tonsil- 
lectomy in a general hospital Ponderous technical 
difficulties do not allow the easy multiplicabon of such 
observations The finding of large numbers of adults 
in the general population who carry neutralizing sub- 
stances m their blood against the nrus of polio- 
myelitis” is indirect evidence of the widespread 
dissemination of the virus 

Washings of the nasopharyngeal area from certain 
persons contain virus inactivating property ” Whether 
this IS correlated with antiviral properties in the blood 
is not defimtely known but is probable From the 
pracbcal point of view there promises to be a method 
available to mcrease the normal resistance of the naso- 
pharynx m preventing passage of the virus over the 
first and thirteenth cramal nerves Treatment of this 
area by alum, by tannic acid, by tnnitrophenol and by 
mercurochrome has been signally effective m the hands 
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of three groups of investigators of the expenmental 
disease Application of these measures for prophylaxis 
in man awaits only the opportunity While there are 
other ph 3 'siologic factors of resistance to this disease 
(rerieved by Hudson, Lennette and Gordon^®), there 
are no other practical measures as jet suggested that 
are likely to be of r^ue m the disease of man except 
the application of specific therapj 

The question of r\hether the disease and the infec- 
tious agent are entirely confined to the nervous sj'stem 
IS of importance m the development of specific immune 
bodies, the r irus neutralizing substances There is evi- 
dence that the Mrus is encountered m the blood or 
cerebrospinal fluid only irregularly Thus, the barrier 
that exists betr\een the blood vascular sjstem and the 
nerrous system keeps the virus m the latter area 
Lennette and Hudson have shown that transportation 
of the virus into the susceptible nervous system can 
occur after mtrarenous injection only when the virus 
IS excreted onto the nasopharjmgeal mucosa or when 
a freshlj' severed nerre is available That visceral 
spread of the virus does take place is seen m the find- 
ing of the virus m the perfused spleen during conva- 
lescence ^® Previous failures -® to detect the virus in 
extraneural locations are perhaps due to the presence 
of virus-neutralizing substances m the blood, a point 
brought out bj' Lennette and Hudson Irregular 
extraneural outflow of the virus during the acute dis- 
ease accounts for the ranable appearance of neutral- 
izing antibodies in convalescence (as already shown), 
which remains one of the startling pecuhanbes of this 
disease 


THE ORIGIN AND SIGNIFICANCE OF THE VIRUS- 
NEUTRALIZING ANTIBODIES 

The blood of a surpnsmg percentage of human and 
monkey comalescents seems to be devoid of neutral- 
izing substances, a fact that has been masked by the 
earlier workers, who hare made only a few obser- 
rations in the recovery state Only recently has the 
blood of a large number of human convalescents been 
examined and the full force of this fact become evident 
These obsenations are summanzed in table 1 The 
percentage of conr alescents without neutralizing sub- 
stances in the blood ranes from 12 1 to 641 The 
latter group w as thought to be exceptional because thej 
were treated in the acute stage w'lth convalescent and 
antmral animal serums Of the total of 183 human 
conralescents, 39 8 per cent were without anUbodj 
Jungeblut and Smith hare adranced evidence to shorv 
that the abilitr to form antibodj both after an attack of 
pohomr elitis and in those rrithout historj' of exposure 
is linked rrith blood tjqie, group A har ing this propertj 
in least degree rrhile group B contains the greatest 
number of indiriduals rrith neutralizing properties 
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On the otlier hand, a larger percentage of adJ. 
drawn at random from the populace and wlio haieh' 
no obvious exposure to the disease, carrj neutralic: 
substances in the blood stream against the nrus Tf 
incidence of antibody in this group ascends rr'' 
increasing age This fact led Shauglinessj, Haim'- 
and Gordon and Aycock and Kramed''’ to dus 
analog)' to diphtheria and to postulate repeated "nV 
clinical expMDsure to the virus The presence of thx 
neutralizing substances was interpreted by these authi , 
and many others as signifying the immune state. Tin 
such a hypothesis will stand in the face of the neiur 
ideas of tissue versus humoral immunitj is qw- 
Honable As quantitative data accimiulate, the analin 
to diphthena may be drawn even more closelj, as t 
IS well knmvn that a certain percentage of Schick neca 
tive individuals are susceptible to clinical diplithcni 
Table 2 gives the number of “normal’’ persons, bj a; 
groups, who have been found to contain unt 
neutralizing antibodies in the blood We have puqxMlj 


Table 1 — Convalescence from Poltomichlis (Ma») 
N eniraliaing Antibody in the Blood 
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* This percentage Is slightly greater than the ABures girro f | 
by virtue of our Including as negative serums those vrni™ !' 6 

Incubation period Such a phenomenon has been laterpreia loKrte* 
nentrallzatlon by certain authors We do not favor su 
tatlon , ir 

t These data are not suitable for analysis by age group, 


omitted reference to those who have examine ° 
few serums, as even the numbers quoted are no 
far reaching statistical significance 

No difference has jet been elicited an! 

neutralizing antibodies of “normal’’ human n 
those of convalescence ” Although identica , 

IS we know', there is a diiision in opinion 
origin Most investigators believe them to be 
of specific contact with subinfectne doses ot ''^., 1 , 
mother group holds that phjsiologic factors o ^ 
naturation and menstruation as induced hj yt 

ictn itj are responsible for the production o j 

he neutralizing substances (reviewed bj r.jjial 

"ngle®^) Hudson, Lennette and King _ p- 
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latter theory rests In short, they have been unable to 
find neutralizing substances m mature male or female 
monkeys or m females rendered artificiall> mature by 
treatment ivith extracts of antenor pituitary The 
known slight resistance of adult monkeys to cerebral 
infection,” like the resistance of the New World mon- 
key” and lower species of mammalia,*' remains 
unexplainable by humoral factors Epidemiologic facts 
point to lessened chance for contact infection of adults 
in poliomyelitis as well as m other infectious diseases 
(measles and scarlet fever”), since significant num- 
bers of adults contract the disease only after the epi- 
demic IS under way 

That contact with virus is alone the stimulation for 
antibody production has been largely borrowed by 
analogy to the experimental disease Kramer*® and 
Fairbrother and Brown have placed on record actual 
instances in man m which contact with the disease led 
to the production of immune substance, while Trask 
and Paul *' have made similar observations on the 
abortive t}'pes of the disease Whether inflammatory 
invohement of the nervous system is present m the 
latter types is not known If absent, as some believe, 
there is stimulation of antibody production by extra- 
neural virus The opposite view that the abortive and 
nonparalytic types of the disease are a result of an 
adequate amount of preinfection antibody ( for the cur- 
rent attack) is postulated by observations made by 
Eagles ** on serum pools from these three types of the 
disease used for treatment in the 1934 epidemic m 
Denmark, and by our titrations of serum during and 
after an attack 

The strongest argument against the need of a specific 
shmulus for production of \arus neutralizing antibodies 
IS the finding by Jungeblut of their presence m 
commercial serums of such variable origin as diphtliena 
antitoxin, antivenoms, antistreptococcus serums and the 
serums from pregnant mares Confirmation and exten- 
sion of these tests are urgently needed The ongm of 
the virus-neutralizing pnnciple m human placental 
extracts ** is not certain 

A peculiarity of the virus of poliomyelitis that 
requires some comment at this point is its weak 
antigemcit}’ While antibodies and solid immunity are 
readily produced by nasal spraying with other viruses 
(c g , St Louis encephalitis and louping ill ”), similar 
cxpcnments with susceptible monkeys do not even 
lead to the development of virus-neutralizing substances 
in the blood ’• Subinfective or modified virus given by 
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the subcutaneous route seldom leads to immunity 
against intracerebral or intranasal infective doses, 
although virus-neutralizing substances are produced, 
particularly if repeated doses of the immunizing prepa- 
ration are given (reviewed by Olitsky and Cox*® and 
Gordon *') Even the vacanes, lately in use, have not 
}nelded expenmentallv significant quantities of humoral 
antibody m the hands of all workers The underlying 
cause of this poor antibody response may be the lack 
of antigenic mass, it being well knowm that many 
viruses remain active in loganthmic dilutions (lacania, 
herpes, St Louis encephalitis), while the poliomyelitis 
virus rapidly becomes subinfective on dilution 

Table 2 — Normal Persons with Neutralizing Antibodies for 
Passage Strains or Poliomyelitis Virus 
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• 0-0 year ^oupa Included twelve rural children none of which 
neutralised Tests on twelve Infants also reported by these authors 
(J Exper Med C2t 467, 1930) but not Included In the abore. Ten 
(83 per cent) neutrallxed 

i Includinc two Infants both neutralized 


While other viruses develop complement fixing, pre- 
apitating and agglutinating antibodies (review by 
Rivers’®), it has now become well established by 
reports of exhaustive work from several laboratones 
that the neutralizing substance is the only antibody 
associated with contact or infection wth the poliomye- 
litis virus Skin tests for susceptibility have likewise 
been negative in the hands of most workers in this 
field “ 
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^ELTRALIZI^G ANTIBODIES DURING THE ACUTE 
DISEL,\SE AND DURING CONVALESCENCE 
From the foregoing account it is clear tliat neutral- 
izing substances are dei eloped more or less regularly 
in response to the artificial introduction of virus either 
into or beneath the skin Brodie *' has already reported 
that under such conditions the response exceeds that 
produced b\ an attack of the expenmental disease 
The full implication of such facts is not apparent, 


Table 3 — N ciitraUzatwn of Virus bv Scrum Early in Pohoiiiv- 
clitis 111 Cotiif’anson to the Coinxilcsccut Stale 
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becaU'C there has neter lieen an adequate surtet made 
ot the iM-hiMor ot the neutralizing substances after 
cither the cxiiennicntal disease or the acute disease of 
man This authors expenments indicate that ncutral- 
iring substance- are present in the blood stream ten 
date alter a single injection into the skin but do not 
nach their heiuht until ten da\s later W hilc Kolnier, 
Khigh and Rule = ' haa e been able to demonstrate 
nciitrihziiig antiharh as carh a- four da\s after their 
fir- inmLnizmg injection their e\pcncncc is excep- 
tional m th general field of the aaru-C' since as a 
m!c n-Ltralizirg antiWlie- are no* demonstrable until 
a week alter tic onsc. ot the acute disease or from 
tc* to tcur'e'cn dav- after erjicnmcntal inoculation 

, r* yt, Tt'' P-» f cf Ic Tt — 1 i-'n la 

v'* / , S r -jr . I Ir-ra-y =" J>S 


It avas our opinion that obsen ations should be nude 
on the level of neutralizing antibody as earlj as po a 
ble in the acute disease in man, and again later in tk 
same cases in order to determine the actual effect of an 
attack of the disease on the lea el of neutralizing sub- 
stance Antibody let'el should, if possible, be correlated 
with the outcome of the disease to see whether there 
IS a level that u ill determine a nonparalj tic or miWIj 
paral)tic form of the disease Table 3 summarizes the 
results of in vitro neutralization tests on the serums of 
fourteen patients during an acute attack of the dis 
ease Only eleaen serums avere aamilable for testing 
from three to fia^e months later One patient “ an 
adult, avas observed to haam a greater than aacrage 
amount of neutralizing substance eaen twent) four 
hours before the onset of paralj sis This observation 
appears to be the first on record of eaolution ol 
paralysis in man in the presence of neutralizing anti 
bod}' Seven of these cases avere purposely selected 
after conamlescent serum had been administered to see 


aahat effect, if any, the administration of such low 
titer serums had on the antibody level during the acute 
stage The effects of passia'e transfer aaere in unniis 
takable eaudence m only one patient (D R ), but he 
had received 80 cc of serum on tavo occasions onl) 
three days and one day before the first blood sample 
avas draavn From the fact that three months later he 
avas entirely avithout neutralizing antibody suggests 
that none avas present pnor to the attack The seaent) 
of the disease and the amount of recoa'crj (inaerscl) 
proportional to the degree of permanent motor iicn-c 
cell damage) have no correlation with the level ol 
immune substance either during the attack or during 
cona'alescence It is quite unlikely that the high level 
of immune substance m patients B W , D B and 
W R C avas the result of the current attack The 
series, as a aahole, implies that the disease ma} evolve 
in the presence of neutralizing antibod} This is qu'lt 
clear in the instance of W R C, from whom scrtim 
was taken a day prior to paralysis That a elise^ 
may occur while circulating antibody is present in tne 
blood stream is not a novel conception, as such obscr^ 
aations have been made both within^' and without 
the a irus field On the other hand, patients P J Ra 
and B R demonstrate aery little or no antibodv m 
the blood at any time, yet the severity of the duca^ 
and the amount of permanent motor damage is no 
greater than m other cases of the senes 

That the amount of neutralizing substance found i 
the early samples is the direct effect of the curau 
attack IS minimized by the irregular apjKnmncc o 
immune substance following the expcnmental 
induced ba intracerebral inoaihtion in nioiikey' ^ 
similar m aitro neutralization tests on monkey “icroui 
made in parallel with the foregoing oliserantion^^ 
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human cases we found neutralizing antibody not to 
occur until the sixth to the fourteenth day after paraly- 
sis and then irregularly E\en after neutralizing sub- 
stances were once present m a given animal they were 
absent on a later date in four of six instances No 
neutralizing substances were observed at any time dur- 
ing ten days after the onset of paralysis in three of 
se\en animals One animal acquired these substances 
between the third and the eighth week after paralysis 
Such results were independent of the test dose of virus 
used (three and ten paralyzing doses) Essentially the 
same facts were recently reported by Jungeblut^^ with 
similar materials In this investigator’s hands, two of 
three animals had no neutralizing substance two weeks 
after paralysis, three of six had none after a month, 
and two of six had none after two months In spite 
of the lack of humoral antibody, none were affected 
by intracerebral remoculation with a heavy dose of 
virus (fire of eleven having no antibody at the time 
of retest) It thus appears that resistance to intra- 
cerebral remoculation, which is universal in conra- 
lescent monkeys, does not depend on humoral antibody 
In this connection, the experiments of Paul and 
Trask, w'ho showed monkeys to be susceptible to 
cerebral remoculation by a recently adapted human 
virus when convalescent from an attack conferred by 
a passage strain and the converse, should be recalled 
Some degree of evanescent cross immunity was, how- 
ever, obseiwed by them 


SIGNIFICANCE OF NEUTRALIZING ANTIBODIES 
IN SERUM THERAPY 

That convalescent or other serum modifies the 
natural course of human poliomyelitis has yet to be 
conclusively proved (reviewed by Harmon '‘°) Evalu- 
ation of the many observations m this field are fraught 
with difficulty, since the severity and types of the acute 
disease vary from epidemic to epidemic and even in 
the same epidemic Statistical analysis of certain large 
epidemics has failed to elicit favor for convalescent 
human serum, except that the earlier the serum is 
used m the acute stage the less is the incidence of either 
acute or residual paralysis Qmical observations that 
have been made by almost every group that has applied 
convalescent human serum of a rapid response by a 
drop m temperature and improvement in symptoms 
cannot be disregarded It is questionable whether 
treatment of one group of cases with serum, with- 
holding it from others, has been justifiable from either 
the administrative or the saenhfic point of view 
Experimental monkeys cannot be used to evaluate a 
serum to be applied in the human disease, since for 
reasons as j'et poorly understood the disease of these 
animals is fulminating The endemic types of the 
human disease are especially unlike the experimental 
counterpart, the former having a smoldering and often 
nonparalvtic course We have pointed out that from 
70 to 80 per cent of cases reported in epidemics before 
1933 have been nonparalj^ic types In certain recent 
epidemics, less than 10 per cent of the patients have 
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T ..1 1 R-„»nd Trast J D A Omparative Study of Recently 
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^ Me<L 5S:513 (Nov) 1933 

49 Harmon P H Poliomyehtis I Experimental and Theoretical 

Therapy A Review 11 Results of Treatment in tbc 
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demic of Poliomyclilis m New South Wales 1931 1932 IL J Australia 

51 Jentetu* Symposium on 1934 Epidemic of PoUoinyelitis in Cali 
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been paralyzed at any time It is entirely probable 
that the preparalytic cases are seen in this stage because 
they are mild cases For example, the general mortality 
in the epidemic of 1931 in New York City was 
12 2 per cent, while among the preparalytic cases m 
which no serum was given the mortality rate was only 
0 9 per cent Attempts at evaluation of the effect of 
convalescent serum in the established disease of mon- 
keys either in the preparalytic stage or in the stage of 
manifest paralysis have uniformly denied any effect of 
the serum on the course of the disease,” even when 
an exceptionally high titer antiviral horse serum was 
used The later experiments on prophylaxis by 
Schultz and Gebhardt,” who raised the level of immune 
substance in recipient monkeys by passive transfer of 
neutralizing substances to at least the average level of 
pooled convalescent human serum, demonstrated that 
such a procedure allowed 30 per cent survival as con- 
trasted with only 7 per cent m untreated controls 
They concluded that the extent of paralysis in polio- 
myelitis was determined by the general lev'el of natural 
resistance possessed by neurons (tissue immunity') or 
by the virulence of the infecting virus strain 

In vitro experiments have been performed recently 
which show that once virus (vaccinia and Shope 
fibroma)'*” has combined with living cells it cannot be 
neutralized by immune serum Virus within dead cells 
can be effeebvely neutralized This finding is a dis- 
appointing paradox, and, if directly applicable to con- 
ditions within the body in poliomyelitis, serum is often 
too late to presen-e susceptible cells unless given before 
virus-cell union occurs On the other hand, it is possible 
that intersegmental spread of virus does take place 
even after the first paralysis appears Theoretically, 
then. It IS possible that serum is of value in early 
paralysis, when end results are compared There are 
many difficulUes m settling such a question practically 
End results have not even been adequately determine 
after serum has been administered in the preparaly'tic 
period in conjunction with adequate orthopedic after- 
care 

Reference should not be omitted to the results of 
treatment with convalescent human serum to be found 
in recent reports Tebbutt and Helms observ'ed a 
lower mortality' in the cases treated m the preparaly'tic 
stage of 3 3 per cent as contrasted with 118 per cent 
in the untreated controls seen after paralysis was 
present Again in this report there was evidence that 
the preparalytic cases presented milder paralysis and 
a longer preparalytic period Jensen thought that 
the earlier after the onset of symptoms that treatment 
was applied, the less the incidence of paralysis If 
applied three days or more after the onset of symptoms 
in the preparalytic penod, there was little difference in 
the percentage developing paralysis Cowie and his 
co-workers have reported no residual paralysis in 
eighty preparalytic cases treated with both human 
convalescent serum and transfusions from normal 
adults There was but one paralytic case observed m 
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53 Gordon*^ Broai^ Maunce The Role of Convalescent Serum m 
Prcparalytic Poliorayclitis J Immunol 28 353 (May) 193o 
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Pcdiat 6 615 (May) 1935 

55 Schultz E W and Gebhardt L P Observations on the Propby 
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J Pediat 7t 332 (Sept.) 1935 

56 Rou* Peyton McMaster P D and Hudack S S The Eixa 
tion and Protection of Viruses by the C^Is of Susceptible Animals J 
Exper Med. 61:657 (May) 1935 
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this senes , this rapidlj cleared S}Tnptormtic improve- 
ment vas noted e\en m certain paraljtic cases Lasth, 
Le\inson-® has treated 149 preparaljtic cases of the 
seasonal endemic t\pe of pohom}ehtis in Chicago dur- 
ing the past four 3 ears He states that the incidence 
of parahsis has been negligible and that most of the 
temporarv u eakness disappeared later He too has been 
impressed b} the amelioration of samptoms in both 
the preparahtic group and the paralHic cases present- 
ing smoldering fe\er or acute recrudescence 

As specific treatment is continued during the next 
fen rears, the efficac} of concentrates from antiviral 
animal serums haring advanced neutralizing potency 
should be craluated Titrations of pools of conralescent 
scrums shorr onl} a moderate amount of neutralizing 
antiliod} It IS possible that tested human convalescent 
serum or normal human serum of high antibod}' content 
rrould be more effectire in practice Another source 
of antipohom3elitis neutralizing substance that may be 
arailable for human therapy is human placental 
extracts®® We hare recently determined that these 
preparations contain more neutralizing antibody than 
the arerage of convalescent serum pools 

SUMMARV 

The peculiar pathogenesis of poliom3elitis as an 
cxclusirc disease of the nisopharraix and nervous 
S3 stem rrith irregular cxtraneural outflorv of virus 
explains the rariabilit3 of production of neutralizing 
nntibodr in both the experimental disease and the 
human disease Blockage of infection at the port of 
cntr3 h3 application of chemicals has been recently 
demonstrated m three rridely separated laboratories 
This method mar hare some value in proph3laxis 
against the disease of man 

The specific r inis-neutrahzing substance m polio- 
in3elitis is unique in that greater numbers of adults 
rrithout histor3 of contact or infection possess these 
substances than conr-alescents from the disease The 
arerage concentration of immune substance in normal 
adults IS equal to or greater than that earned b3 conra- 
k^cents The importance of an actual attack of poho- 
in3'chtis in the production of these substances is 
minimized hr our serologic studies The role and 
mechanism of the tissue immunit3 that exists in this 
disease has not been elucidated 

Conmlcsccnt and other specific serum therap3' should 
lie continued, as there is no cridence that it is not of 
raltic On the other hand, srmptomatic improrement 
follorring the administration of serum is almost uni- 
rcr'-al There are indications that prcparal3tic polio- 
mrehtis in man is a naturallr milder tr-pc of the disease 
than the cases seen after jxiralrsis is present 


\nSTR-\CT or DISCUSSION 
Dp- Srpsrr O Leiinsos Chicapo This paper discloses 
a exmprehensne analr'is of a field in rrhicli there is much 
loanictmc csidencc and thoecht It al'O presents «omc dis- 
ci icertir? conclusions It is a pardonable hope that new e\i- 
derce imII prosade an answer to some of the unc\plaincd aspects 
<f tlie disease. Iliwcser c\cn thouch it d es no conform 
Mit’- the accep csl nc 1 am sircerc studs mu<t lie talen «en- 
( U arl th' e\ dc-'ce tsaim nvit cnticalls The authors raise 
tie iitmi on w’ 'ther ntan eier aci ares an effcctitc immunitt 
-n a acJ s;r„dnt tic wi'dirc oi this q-estion lie 
tr r--'-' al '.‘as acoj-'es an inrrLni s” The tern tact 
t( a 'SC" esn *ce< 'a— ca os base l^en repined in 

, _ , I no ji-alst cn c' ei“i'a 5 les the raritj oi 

' Ij- -S - s n A r ' t S. 1 ' ' t- 'I — s 
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second attacks in formerly susceptible inditiduals and jn't'-i 
the conclusion that a terj high percentage are immtmt 
a conclusion is justified unless it is assumed that ther rrt 
not reexposed, an unlikely supposition in the face of the liilc- 
spread dissemination of the turns This is supported by d' 
resistance to reinfection in the experimental animal reorrtrf* 
from a pretious infection The neutralization studies in nnn 
stages of poliomyelitis lead the authors to belietc, fird ta 
an attack of the disease does not seem to increase the je' ^ 
cidal bodies, and, secondly, that there does not seem to be in 
relation between the presence of these bodies and resistance i 
susceptibility to an attack Before one concurs in these cp” 
10 ns, a few commonly accepted facts must be renewed I 
Neutralizing substances in monkey s serum are found only altU 
an attack of the disease or some immunizing procedure. - 
The relative immunity in adults is accompanied by the grcitet 
frequency of virus neutralizing substances 3 Limited dwf 
r-ations reseal that most infants possess nruadal substance 
in their serum — undoubtedly a passu e transfer from the mother 
— and the disease is relatively uncommon in infants 4 Other 
studies show that the frequency of the disease m different Jfc 
groups parallels the frequency of antibody deficient serums n 
these groups 5 Passive immunization of monkeys tends lo 
protect the animals against the virus I should like to knew 
whether I gained the correct impression that those patients 
showing an appreciable amount of poliocidnl substance liad ra 
sex ere or cxtensixe paralysis How can these two divergent 
views be reconciled? The answer max lie in the authors 
oxxn conclusion that immunity to the disease resides in manv 
factors, tissue and humoral, specific and nonspecific resistance. 
I beliexe it would be a mistake to ignore any single lactti' 
I xxould stress that in this disease, as in others, the 
of the infecting dose may bear a definite influence 
sexenty of the infection Whereas in monkeys '"x" 
dose can be controlled, m man it is an uncertain and m e 
minate quantity It is a factor that must be given “uc 
sidcration in the analysis of any small group of 
This study is valuable m pointing out that poliocidal ' 
stances m the blood stream cannot be taken as the sole cn ^ 
non of immunity against the disease Their significance 
have been overemphasized m the past, but I question t e » 
dom of ignoring them m the future Further 
may rexeal a quantitative relationship m man between pc^ 
cidal substances and resistance to infection There is urg ^ 
need for further work along these lines, because of their imp* 
tance in the problems of active immunization 

Dr Paul H Harxion, Chicago In the past ten 
least six groups of investigators have at some time , 

in the laboratory at least, had a vaccine ready for 
application The deterring fact which prev ented these 1 
tigators from applying their results to man was that I’® ^ 
was produced by the vaccine in from 10 to 20 per c 
experimental monkeys Only a few of these ift 

resistant to intracerebral inoculation Recently Gordon 
University of Chicago has carried out quite an extensive ^ 
on vaccination in monkeys Although he could in uce 
tralizing substances by virus absorbed to alumina gel 'C 
of these so-called immunized monkeys were resistant o 
nasal application of active virus In fact more ’ '®'l jf t. 
cent came down with the tvpical disease following sue 
I think It can be stated that the serum is of some va 
the treatment While I do not have the r 

ing some of the recent reports of treatment of the^ ' j, 

man I can mention the recent experiments ir r 

Stanford Lniversity who showed that there is oe ni ^ 
tcaion of a small percentage of monkeys by scrum ^ , 

the virus test I didn t vvaint fo he so pessimistic a' j 
that no individual ever becomes immune to ^ t 

simply wanted fo show the figures to bnng up the ^ 

«ec what others think aliout this question It 's 
whether or not the figures arc statistically ei ' 

going o\cr 300 or 400 of our ca'cs of p.aralysi at 1 c 
«it\ of Chicago I found two cases in which tl ere , i 

two separate and distinct attacks of iioliemyclilis *'7'',. ^ - ' 

afart I imagine that if any large o'lhoietlic c 
rcviev Its cases similar facts would le fc ad f r ^ 

C' ’ sTi at the Lriicrsity <f lo s-a rcisirfcd two ‘ " ^ 



VOLVME 107 
Number 8 


UNDULANT FEVER-HARDY ET AL 


559 


UNDULANT FEVER 

rURTIlER EPIDEMIOLOGIC AND CLINICAL 
OBSERVATIONS IN IOWA 


A V HARDY, MD 

NEW lORK 

C F JORDAN, MD 

DES MOINES, IOWA 

AND 

I H SORTS, MD 

IOWA CITV 


The data comprising this report were accumulated 
during the period 1930 to 1935 inclusive The obser- 
vations include (1) bactenologic and serologic studies 
m the Iowa State Hygienic Laboratones, (2) special 
reports on 705 cases submitted by attending physicians 
to the Division of Communicable Diseases and Epi- 
demiology, Iowa State Department of Health, (3) 
personal observations and detailed records of cases 
presenting unusual clinical features, chiefly patients 
admitted to the State University Hospitals, and (4) 
comparative data collected from the different states 
through the office of the director of the National Insti- 
tute of Health, Washington, D C Certain obser- 
vations m our reported senes of 375 cases for the 
penod 1927 to 1929 are also considered Supple- 
mentary' information was also drawn from the current 
literature 

ETIOLOGV 


The various strains of Brucella isolated from patients 
in Iowa for the nine years 1927 to 1935 numbered 127 
(table 1) All but ten of the organisms were obtained 
from blood cultures The other sources were feces 
(one), unne (two), spinal fluid (two), pleural fluid 
(one), cervical lymph glands (one), purulent discharge 
from osteomyelitis (two) and purulent discharge from 
spondylitis (one) The organism from the spondylitis 
was a bovine strain, the nine others were porane 
The one mehtensis variety was obtained from an 
infection apparently acquired in Mexico From this 
case the bovine variety was simultaneously isolated 
In another Iowa case mixed infection with bovine and 
porcine varieties ivas demonstrated In a third indi- 
vidual Brucella suis was obtained both from blood cul- 
ture and from a suppurative osteomy ehtis of the wnst 
Thus the 127 organisms were obtained from 124 cases 
Comparable cultural studies have been earned out in 
but few other states The limited observations clearly 
indicate markedly different results in different areas 
In New York State, for example, a total of fifty-one 
strains have been isolated and forty-one have been 
classified Of the latter, thirty-six (92 7 pier cent) 
were bovine, one (2 4 per cent) was piorcme, and two 
(49 per cent) were mehtensis The two mehtensis 
strains were from an imported case and a laboratory 
infection 


The significance of differences in the prevailing 
^nety of Brucella has been more clearly established 
by the occurrence of two milk-bome epidemics of 
undulant fever due to the porane strain In the Iowa 
outbreak reported by Beattie and Rice,^ within a penod 
of three months among approximately 350 regular 
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patrons of a raw nnlk dairy there occurred twenty- 
seven rather severe cases of undulant fever, an attack 
rate of 7 7 per cent or an annual rate of 30 8 per cent 
Similarly, in Connecticut within a period of nine 
months Horning = observed thirteen cases, with three 
deaths, in an institution having a population of 386, 
an annual attack rate of 4 8 per cent In contrast 
with these relabvely high rates, the average annual 
attack rate for persons m Iowa using raw milk from 
dairy herds infected with the bovine strain of Brucella 
has been not over 002 per cent It is apparent that 
the hazard of exposure to the porcine is far greater 
than like exposure to the bovine strain A comparison 
of the clinical records of the cases gmng positive cul- 
tures has also shown that those due to the porcine 
variety almost invanably were particularly protracted 
and severe In pathogematy and mfectivity the por- 
ane appears to be similar to the mehtensis vanety, 
both differing markedly from the widely disseminated 
bovine strains Thus variation in incidence and clinical 
charactenstics, dependent on the distribution of these 
three strains, is to be expected 

INCIDENCE OF BRUCELLA INFECTIONS 
For the United States as a whole the number of 
reported cases of undulant fever has rather steadily 
increased from twenty-four in 1925 to 1,897 in 1935 
(table 2) According to the data provided by the 
vanous state departments of health, reported cases 
represent about 75 per cent of the number indicated by 
positive agglutination tests Thus there have recently 
been 1 5 reported and about two diagnosed cases of 
undulant fever per hundred thousand of populabon 
annually The known incidence, however, vanes 

Table 1 — The Vanettes of Brucella Iiolatcd from Cases of 
Undulant Fever in loiva 


Number anO Percentage of Organisms Isolated 


192T-1939 15SO-ie3o Total 

• S A , , ^ — 


Brucella 

Number 

Per Cent 

Number 

Per Cent 

t 

Number 

Percent 

Porcine 

So 

n 4 

53 

079 

83 

60.8 

BoviDe 

\A 

2S6 

24 

30,8 

38 

20.9 

Melltensis 

0 

000 

1 

1 3 

1 

08 








Total 

49 

100 0 

78 

100 0 

127 

100 0 


widely States with two or more offiaally reported 
cases per hundred thousand of population are shown 
m chart 1 It is to be noted that Iowa has the highest 
attack rate, being closely followed by adjoining states 
Judging by the number of cases presenting positive 
laboratory signs, Iowa actually had a substantially 
higher rate, 8 7 per hundred thousand of population 
Although New York State now has the largest number 
of reported cases annually, the higher “up-state" attack 
rate is less than one-half that m Iowa 

For comparative purposes we have calculated the 
known incidence of undulant fever by regions and 
have related these to possible determining factors 
(table 3) The high rate for the West North Central 
states as compared with other sections is outstanding 
It IS probable that this difference would be accentuated 
by more complete reporting of diagnosed cases The 
low rates in the largely rural South Central states are 
also noteworthy 

Data are now available which permit a companson 
of the inadence of infection in cattle and in man 


i nojmnc u U Ootbrtak of Undulant Fever Due to Brucella 
Sun J A. M A. 105 1978 1979 (Dee 14) 1935 



560 


UNDULANT FEVER-HARDY ET AL 


Joti» A V K 
Alc, ” 1 


Juh 1 1934 an extensnc program for the eradication 
01 l) 0 \ane infectious abortion was initiated bv the 
federal Department of Agriculture As a necessarj 
part 01 this a total of 7 400000 agglutination tests 
ha\e been perfonncd on cattle m nearh a half million 
herds The obserrations should be closeU comparable 

TArer 2 — Reporhd Ca^is of Vtidtihnl rc’ir ( 1925 - 1 ^ 33 )* 


Number ol 




Numlxff of Ca«cs 

A 

States 

Venr 

Iowa 

New 1 ork 

Lnlted States 

Report Injt 
Ca«e8 

I?-*' 

0 

3 

24 

5 

li'i* 

1 

IG 

4G 

B 

1 ’2. 


24 

217 

21 


120 

&> 

W7 

41 

1 rri 

204 

104 

9a2 

44 

10- 

ISd 

ICS 

1 4^ 

4G 


200 

m 

1 >,.1 

40 


207 

200 

1 12C 

41 

1 '"'1 

244 

292 

1 OsiO 

45 


279 


lvSS7 

43 

19 >o 

1S7 

2 4 

1^7 

45 

Total 

1 GTO 

1 G41 

11 420 



Data lor Iowa bo^ed throuphout on cflfc« prc«entinff positive Bfrglu 
tlnatlon For to the other data were cotloctod by us through 
fp^lal Inquiry ol all 'tatc« lor 1920 to the flcure« rcpre*ent enrea 
offlclnlly reported to the L fe puliHc Health ‘^ervlee n« summarized by 
Ward Gniccr (Cruccllo*!^ A Public Health Probhm Memoir 1 Aprlc 
} vpfr htn Michigan '"tate College March ij-rj) and for 1934 and 103 j 
the same tabulated from original publbbed reports 

from area to area The striking feature is the general 
unifonnitA m the incidence rather than the differences, 
as IS shown m columns three and four of table 3 
Furthermore the highest percentage of positne reac- 
tors was in an area (West South Central) with one 
of the lowest undulant fc\er rates In the West North 
Central states with the highest rate of human infec- 
tion the incidence of boMiie infection was but slightly 
aho\ e the a\ erage Certainl} the incidence of Brucella 
infection m cattle as indicated does not satisfactonl} 
explain the varjing rates of attack of undulant fe\er 



TI >- 1 ciiki (.1. <>i coataeiou'' abortion in hngt is '•till 
c n’.wlia tiacLrtam It is known tint the jxircnic 
rntcvl 1 1 1 - r ' a- gtncmlK di-tnliuted as i- the Ikjmhc 
In s.\r'a! an oi intne- lor tv-implt. the jwciiic 

^ — m o Bnce'i'a has po a- \et Ix-en cacounterefl in 
st- O' 1” h„ nn In th. Lnue-<1 States the 

-h . ee k ce tr'l ca’e' tin, in’e-ction in ho^- is 
— 1 ' r-re SCI c in ,1 i '’we e'n Inr^-rais ng area 
j„ ji „ Vi c- Ccr --a! ' s \ li ch ime tb> high- 


est incidence of undulant fe\er, oter half ot tk 
countr}'’s hogs are produced Of all states Imrak 
the highest case rate of undulant fe\er, it also has o 
fifth of the countr}'’s hogs, and these with a bem: 
high incidence of Brucella infection The poiar 
strain has been encountered but infrequentl) in anim’h 
other than hogs Therefore the distribution of jwror' 
Brucella infection coincides with, and probabl) cxiilaia, 
the disproportionately high incidence of unduhnt fcwi 
m the West North Central states and in Iowa 

The admittedl 3 '’ incomplete CMdence den\cd fron 
animal and human studies seems then to indicate tint 
in the New England, Middle Atlantic, East horth 
Central, South Atlantic and Mountain states the ratht 
uniformly distributed boaane infection is largcK 
responsible for undulant fe\er The known case ^lt^ 
m these areas are quite similar In the West North 
Central states approximately as many infections are 
derived from hogs, thus giving a total rate twice that 
of the aforementioned areas The low rates of the 
South Central states may be dependent on less adequate 
recognition and reporting or on rather widely diffcnnt; 
socio-economic and racial factors The shghtl) hieihcr 
than aa erage rate in the Paafic states evidently rcflccls 

IOWA 6 

VERMONT 6 
MISSOURI 4. 

KANSAS 4 
ARIZONA 4 
DELAWARE 3 
MINNESOTA 5 
CONNECTICUT 3 
MAINE Z 

MONTANA e 
CALIFORNIA E 
MARYLAND E 
NEW TORN E 
OEOROIA E 
LOUISIANA E 
WISCONSIN E 
TOTAL U3 A 

CASES PER 100,000 POPULATION 

Chart 1 — Undulant feter m stales with the hiBhcst incidence ll'er 
>car average calculated ai lor table 3 

the keen interest m this disease on the part of 
in California, and also the known occurrence ot ' 
caprine infection in certain parts of this state 

GENERAL EPIDEMIOLOGIC OHSERVATIOXS 

The distnbution of cases bj age and sex as sho''^ 
in chart 2 again indicates that in Iowa unduhnt ic\( 
in\ oh es acti\ e adult males most hea\ ily In tins 
as in that prcMOUsl} reported, shghtlj more than /3 
cent of our patients w ere males The occiipTrt'^ ^ 
distribution as far as is known is indicated , 

The wide Lanation in the attack rates in ditrtf- 
groups IS further shown in table 5 The conipiratn^ 
high rates for men on the farm and the cxccssi'C ra^ 
for packing house workers strongly einiilxasirc the ri 
in occupations iniohing direct contact with li"-^ ^ 

and irtsli meats The similarity in rates among 
On farms and among other adults not Inimg 
jiational contact with Inestock is added cMdtncc 
larm women acquire infection chieflv through the l 
of rav dair\ jtroilucts 

That there is a definite though not ! 

in s(.aconaI inadcnce is indicated in taltk 0 
mg agrees with the early ohsereations of unduhnt e 
on the island of Vfalta It is Inown that tlvrc 
increa'-t. in the excretion of organisms from ar 
lo’lov ing the birth of aoting It is sugge-ted tii 
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seasonal \anation is accounted for, at least in part, by 
the heavier exposures during and following the farrow- 
ing and cah mg seasons 

Evidence as to sources of infection in individual cases 
has in this later study rested chiefly on history rather 
than on examination of animals Although data are 



Chart 2 — Undulant fever in Iowa by age and sex 1927 1935 


not satisfactory for statistical anahsis, the records 
amply confirm tlie conclusion that m Iowa undulant 
fever is acquired from hogs about as frequently as 
from cattle Support is also gi\en to our contention 
that inoculation through the skin not infrequently 
follow s direct contact w ith the discharges of living ani- 
mals, including the products of abortion, and especially 
with the tissues of those recently slaughtered 

CLINICAL FEATURES 

The earlier clinical observations of undulant fever 
in Iowa have been desenbed by Woodward,* Biernng ‘ 
and ourselves ' The data on this later series of cases 

Table 4 — Undulant Fever in Imva bv Occupation 


Reported Oases 
* 


1927-1(«> 1930-1935 Total 


Occupation 

Is urn 

Per 

bum 

Per 

Nom 

Per 

ber 

Cent 

ber 

Cent 

bCT 

Cent 

Forpicn Indudinc *ona and lann 
laborpT^ 

"Wonic 

Pflcklr 

Stock 

Butchers 

Housewives (other than lanncrs 
wives) 

Students 

Children 

Prolcaslonal business persons and 
laborers 

1G2 

24 

37 

5 

2 

44^ 

66 

10^ 

1 4 
OQ 

200 

50 

GO 

S 

11 

41JS 
80 
10 6 
05 
17 

422 

SO 

lOS 

8 

13 

42.G 
81 
10 4 
OS 
IS 

37 

18 

19 

10^ 

60 

5,2 

64 

S3 

10 

10*2 

50 

2.6 

101 

53 

So 

lOS 

OS 

ZS 

ES 

10 0 

ns 

18,8 

170 

ns 

TotDl 

3G2 

100 0 

029 

100 0 

991 

100 0 


and the reported analyses from other states and coun- 
established the usual clinical charactensbes 
o IS disease Though varying widely in seventy and 
manuestatims, there are usually identif3nng dinical 
ea ures The typical onset is gradual but may be 
insidious The most constant features 
e illness are W'eakness and elevation of tempera- 
ure, the roost distinctive is profuse sweating General 
ac mg and headache are frequent, pain, moderate or 
be localized in the back, neck, joints or 
omen Sensations of chilliness are common and 
e ngors not infrequent Less p rominent complaints 

1927 L R. J State M Soc 17 312 317 (Sept) 

21)^19»''^°' " ^ Undulant Fever JAM A.93l 897 901 (Sepe 

J o^Healt^Wd? ” ^ 


include anorexia, constipation, urinary frequency, irrita- 
bility', insomnia and cough On observation the patients 
often haie an appearance of well being quite incon- 
sistent with the height of the afternoon temperature 
Positive physical manifestations other than a palpable 
spleen in about one third of the cases are also strikingly 
lacking The temperature is usually intermittent , 
typical undulations are rarely obseried but wavelike 
fluctuations m daily maximums may be noted Few 
patients are stnctly bedfast, some are ambulatory 
throughout, but most are “up and down " A normal 
or low w'hite blood count with a relative increase in 


Table 5 — Relative Incidence of Undulant Fever in Jotva by 
Occupational Groups 





Average 

Average 




Annaal 

Annaal 



Reported 

Oases of 

Cases 



Uodnlant 

Undulant 

per 


Popnla 

Fever 

Fever with 

100 000 


tfOD 1930 

1927- 

Known 

Popula 

Occupation 

Census 

1935 

Occupation 

tion 

Packing house employees 

8000 

103 

11 4 

142.5 

Men on farms* 

S24 000 

422 

40i» 

14 6 

Women on farms 

250 000 

80 

80 

50 

Others 10 years and above 

1^000 

371 

41.2 

30 

Children under 10 years 

404 000 

16 

1 7 

04 

Total 

2 471000 

091 

1101 

4.5 


* Includes lann loborcrf estimated number 74 000 


mononuclears is usually found The diagnosis is ordi- 
nanly confirmed by the specific agglutination test, but 
in a small percentage of cases this test remains negative 
Spontaneous and complete recovery in from one to 
three months is the rule, but one or more relapses are 
not infrequent Stubbornly chronic disease occasionally 
ensues From 2 to 3 per cent of all cases terminate 
fatally, usually with mamfest complications 
The clinical character and course of generabzed 
Brucella infection are now rather widely known 
Recent studies of this disease ha\e emphasized the 
occurrence of localized Brucella infections, commonly 
suppurative in character Their study represents the 
major recent addition to the clinical know'ledge of 


Table 6 — The Seasonal Incidence of Undulant Fever 



Coses Reported 
to Public 
Health Service 
by Month 
of Report 
1929-1935 

Iowa Cases by 
Month of Onset 
1928-1935 

A_ 

Iowa Oases by 
Month of First 
Positive Agglutl 
nation Test 
1630-1033 


Num 

Per 

bum 

Per 

> r— — -• 

Nom 

Per 

Month 

ber 

Cent 

ber 

Cent 

Per 

Cent 

Jannary 

689 

56 

64 

GO 

57 

OS 

Febroary 

62j 

CO 

74 

6.9 

44 

BS 

March 

670 

64 

115 

lOJ 

60 

60 

AprlL 

769 

7.3 

91 

8 5 

62 

7 4 

May 

932 

89 

109 

10 2 

82 

9S 

Jane 

1 122 

10 T 

102 

943 

83 

10 6 

July 

1 0S7 

10 4 

110 

10.3 

102 

12.2 

August 

1052 

10 0 

117 

11 0 

S3 

103 

September 

1 038 

9.9 

78 

7.5 

59 

71 

October 

934 

ss 

GO 

6.6 

53 

09 

November 

842 

80 

85 

8.0 

82 

9S 

December 

828 

7.9 

03 

59 

04 

77 

Total 

10 492 

100 0 

1 067 

100 0 

830 

100 0 


undulant fever Attention is therefore directed to 
manifestations which have hitherto offered such difficult 
diagnostic problems 

LOCALIZED BRUCELLA INFECTION 
Localization has long been recognized as character- 
istic of Brucella infection of animals In gumea-pigs, 
especially those inoculated with the porcine strain, we 
have repeatedly observed suppurative lesions, notably 
arthntis, osteom} elitis, spondjlitis, meningitis, orchitis 
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and abscesses of the spleen, Iner, Ijmph nodes and 
other soft tissues In cattle brucellosis is topically a 
localized infection, in\olving the udder, the pregnant 
uterus and occasionally the joints In hogs, according 
to the obsenations of Thomsen ® in Denmark, and 
Feldman and Olson ' in this countr3^ focal lesions are 
not unusual Tlie pregnant uterus may be affected 
Suppiiratu e or nonsuppuratn e epididymitis is relatively 
frequent Occasionally the testes or seminal vesicles 
are m\olved Destructive bone and joint lesions, menin- 
gitis, soft tissue abscesses and tenosj novitis are also 
encountered In horses, according to Fitch,® certain 
rather common suppuratne lesions (poll evil and fistu- 
lous withers) may be due to Brucella 

With such local lesions in animals, the recognition 
of similar conditions in human beings has not been 
unexpected From inflammatory lesions in various 
sites Brucella has been isolated In many instances 
the finding of no other organism than this tends to 
support Its etiologic role, in others the causal rela- 
tionship IS still uncertain In order that bactenologic 
procedures effectne for the isolation of Brucella may 
he emplojed more generallj in the stud)' of certain 
medical and surgical conditions w'e shall enumerate the 
more common local lesions attributed to Brucella infec- 
tion Except as indicated, the conditions listed have 
been ohsened in Iowa These localized lesions are 
as follows 


Sl^cletal Si slew — Spondjlitis As obsened and reported, 

this has simulated Pott’s disease 
Arthritis This has included relatnely acute as well as 
chronic septic processes, also nonsuppuratn e lesions 
Osteomiehtis Various long bones and, in one instance the 
small bones of the wrist hate been intohed 
Nervous Sistem — Meningitis and Memngio-Encephalitis 
One case closclj simulated brain tumor 
Digcslice Sislcm — Cholecystitis Amoss “ Iikeuise Gilbert 
and Coleman t® has isolated Brucella from bile aspirated b> the 
duodenal tube or obtained at operation The organisms haie 
nlso been obtained in cultures from subacutelj and chronically 
inflamed gallbladders 

Rcst'tratory Organs — Plcuns) with Effusion In one case 
Brucella was isolated from the pleural fluid by guinea-pig 
inoculation 

Cardio-vscular Sisicw — Endocarditis This has been a not 
infrequent obscrtation in undulant feter with complications 
Pericarditis This occurred in assoaation with endocarditis 
in one case. 

Mycotic kneurysm In\oI\cmcnt of the basilar artery was 
discoiered in two cases at autopsy 

L\mt'Iialic S\slcin . — Adenitis One case of suppuratne cer- 
MCiI adenitis suggesting a tuberculous condition yielded a pure 
culture of Brucella 

Urogenital S\slciii — Urinary Tract Iniohcment Cases with 
initiaTsymptoms of ostitis and renal tuberculosis haie been 
dngno'cd ns undulant foer through isolation of the organism 
from the unne and positne agglutination test 
Endometritis The bactenologic study of aborted fetuses and 
po'tabortion utenne discharges has indicated occasional imohc- 
ment of the pregnant uterus 

Clai duljr S\sti.n — MasUtis The not infrequent occurrence 
of this complication in undulant foer gwes reason for assum- 
ing that the specific infection localircs in breast tis<ua 
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Cniancous and Subcutaneous Tissues — In seteral rqra-' 
cases, chrome subcutaneous abscesses hat e yielded pure cnli-r 
of Brucella 

In addition to the foregoing, the organisms undr 
consideration have been isolated by different uorktij 
also from such places as a pancreatic abscess, jr 
infected dermoid, pentoneal lesions suggestne cf 
miliary tuberculosis, removed tonsils, a patholc'u^ 
apjyendix and an infected fallopian tube On the last 
of conditions found m animals and clinical obscnation 
in human beings, the occurrence of other focal le ion 
may be suspected, as for example in the lungs or spleea 

There has been wude yanation in the clinical 117X3 
of cases in yvhich these local lesions haie occuuel 
but they have been discovered most frcqucntli m 
chronic infections In course and character the focal 
process itself often simulates tuberculosis Occasionally 
the local manifestation so overshadows the general 
symptoms that undulant fever is not suspected The 
wide distribution of Brucella and the frequenc) of sub- 
chnical infections indicates a more frequent e.\ainina 
tion for these organisms Bactenologic studies of 
inflammatory processes must be regarded as incomplete 
if adequate search for Brucella is not included 

The prevalence of these localized infections has ni 
yet been determined Limited observations with 
substantial number of positive observations demm 
that they be more commonly considered in diflerentn 
diagnosis Thus far they have lyeen obsened nioi 
frequently in Iowa than elsewhere, owing, accordm 
to present bactenologic evidence, to their greater fri 
quency in infections with the porcine than with tl 
bovine strains of Brucella 

DIAGXOSIS AND TIIERAPV 

With the more general appreciation that the agglu* 
nation test remains negativ'e in some cases, other dnt 
nostic aids are receiving more attention The sKin ic 
and the opsonocytophagic reaction (Huddleson) ai 
being more widely used and accumtel) intcrprctu 
We feel that the importance of cultural studies mii 
be persistent!) emphasized More general adoption 
bactenologic procedures required for the isolation 0 
Brucella would increase materially the clinical and cpi 
demiologic know'ledge of this disease 

The difficulties in diagnosis of the mild and mo^ 
chronic forms have repeatedly come to our attcntio 
Evans’- has recently presented strong evidence 1 
calls for consideration of brucellosis before a too rCT 
acceptance of such diagnoses as neurasthenia or P'’'*" 
neurosis The frequence of occurrence of such 
infections is now being intensivel) studied m se 
localities b) the United States Public Health 

The difficult) in evaluating an) thcraiieutic jirocc 
in a variable sclf-Iiniiting disease caused hv 
different strains of organism is apparent , 

studies we have sought to appraise the sptcinc 
of vaccines and brucellin Large quantities o 
preparations have been distributed, hut the ninruor 
nature of the rcpiorts concerning tlicir value P^”^' ^ 
definite conclusions Thus far we can on!) 
most of the phvsiaans who supplied information 
approving!) of the rcsiionsc to hniccllm tlierap 
have not Jiccn able to obtain, however, an adeqna ^ 
controlle-d senes of therapeutic tests In our ''P 
the most important fhcrajicutic considerations arc 
diagnosis, continiions lied rest and general sup, 
me-asure= — 

13 a I-'' C Chr I ^ Tric^l ' J A '1 V 1031 
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COMMENT 

Epidemiologically, undulant fever is not one disease 
but a group of three closely related diseases These 
are caused by three vaneties of Brucella ^^hlch differ 
as to animal host, mode of dissemination, pathogenicity 
and probably infectivity for man Geographically m 
this country the bovine variety of Brucella is widely 
and rather uniformly distnbuted, rvhile the porcine and 
caprine varieties are largely confined to specific locali- 
ties On these bases the epidemiologic variations in 
undulant fever are explainable 

Clinically Brucella infection of man presents also a 

combined picture, that of a generalized infection and 

of a vanety of localized inflammatory lesions The 

latter may occur as complications or sequelae of the 

generalized infection or may appear to be independent 

processes The sites of localization are known to be 

numerous, but the frequency of their occurrence must 

vet be determined 

•' CONCLUSIONS 

1 During the penod 1930 to 1935 inclusive, data 
were collected on 705 additional cases of undulant 
fever, giwng a total senes of 1,080 Iowa cases This 
number, according to laboratory observations, represents 
about two thirds of all cases diagnosed in this state 

2 The porane A'anety of Brucella uas found in a 
total of eight)'-se\en, or 70 per cent, of the 124 cases 
from which the organism was isolated from the blood 
stream or local lesions 

3 Iowa and the surrounding states have a demon- 
strably higher incidence of undulant fever than do 
other areas Limited evidence indicates that the por- 
ane type of infection is largely limited to these states 
and accounts for the unusual incidence 

4 The significance of direct contact with livestock 
and carcasses has been further demonstrated 

5 Recent clinical studies have called attention to a 
wide variety of localized Brucella mfections 

6 Blood cultures, skin tests and the opsonocyto- 
phagic reaction are of epidemiologic and clinical 
importance 

7 Conclusive evidence as to the value of spiecific 
tlierapy has not been obtained 

College of Physiaans and Surgeons, New York — Iowa State 
Department of Health and State Hjgienic Laboratories 


ABSTRACT OF DISCUSSION 
Du. Faso E Ancle, Kansas City, Kan. We have just 
heard a report of the most complete epidemiologic surgery of 
undulant fever thus far reported in the United States Dr 
Hardy and his co-workers have made a major contribution to 
medical progress in this study Their description of the vaned 
sjTTiptomatology and the numerous complications immediately 
places this disease in the category of tuberculosis, syphilis and 
malignant diseases, in that Brucella is capable of attacking any 
organ The figures presented would suggest that clinical 

undulant fever is a comparatively rare condition This is only 
partially true because the figures do not include a large number 
of patients who belong in the subclinical and ambulatory groups 
From my experience I am convnnced that these are the larger 
groups In 2,000 Wassermann serums studied for Brucella 

agglutinins, 2 6 per cent jnelded positive results Other 
observers have recorded even higher percentages Then again, 
uwtely ill patients have no agglutinins in 
the blood but possess either positive Brucella cultures, skin 
tests or cjtophagic reactions Ma> I ask the authors their 
concerning this group’ Clinicians are mucli con- 
cerned with the management of these patients The inter- 
pretation of the end results of treatment of patients with 
brucelliasis is most difficult Mj experience, and the experience 


of many observers both in this country and in Europe, has been 
most favorable with vaccine therapy I am convnnced that it 
IS the best single tlierapeutic agent now available At the 
Atlantic City session I outlined the treatment of 100 cases 
observed over a period of seven years In those patients who 
do not respond to treatment a careful search may reveal a 
complicating chronic focal infection I have had a number of 
patients who, after the removal of these foci, have promptly 
recovered Brucella is apparently very toxic to the nervous 
system Hence there remains in many patients a residual mani- 
festation usually in the form of ncurasUienia or psychoneurosis 
I have encountered considerable difficulty in handling this par- 
ticular phase No discussion on undulant fever would be com- 
plete which did not mention the fact that pasteurization or 
sterilization of milk and milk products eradicates this source 
of the disease 

Dr. Walter L Bierring, Des Moines, Iowa This compre- 
hensive study not only represents pioneer investigation of undulant 
fever but illustrates the value of the correlation of the public 
health worker and the chmcian in furnishing interesting and 
significant clinical facts Ten years ago this was regarded a 
comparatively rare disease and now we have a report of more 
than 1,000 cases occurring in one state alone. At least three 
distinct sources of infection exist Its ongin in different animal 
species, often producing different symptoms, with v’arying locali- 
zation, produces a rather unusual clinical picture Its infection 
by contact through the unbroken skin is well established and is 
a contribution by one of the authors The fact that the poreme 
type of infection predominates in the senes reported is rather 
significant, although Iowa furnishes one fifth of the hogs of the 
country, and m this middle section one third of the hogs for the 
entire country are produced It is the localization of the inflamma- 
tions and infections that distinctly complicate the clinical picture 
The characteristic clinical syndrome is a weakness, a continuous 
fever which has an undulating course and a primary sweating 
period I believe there is no other form of perspiration that 
resembles this particular clinical phenomenon. The water just 
rolls off the patient, the night clothing and bedding requiring 
changing many tunes dunng the night That it occurs noctur- 
nally is also characteristic In many respects it resembles the 
sweating incident to the malarial paroxysm, but it is really 
more striking The localization of the disease in the different 
tissues has brought it prominently under clinical observation, 
A confusing diagnostic feature is the apparent sense of well 
being on the part of the patient The illness can continue for 
months without the patient appearmg very sick. The fact that 
we are having more milk-bome epidemics is significant, and 
as these are frequently due to the porane strain of the Brucella 
organism it becomes difficult to determme to what extent the 
dam' industry is involved. This offers a further illustration of 
the danger of contact with diseased tissues, and thus undulant 
fever is coming to be regarded as an industnal hazard A 
speafic treatment has not yet been generally accepted, although 
some virtue is accorded to vacane therapy It is interesting to 
contemplate that practically a new disease has come under 
observation in this section during the past ten years which 
taxes our diagnostic ability and thus far has not been very 
responsive to therapeutic endeavors 

Dr. William J Kerb, San Francisco In California we 
have all three strains of Brucella organisms The porcine strain 
13 found among the hogs from the Middle West brought there 
for slaughter and consumption The mehtensis strain is brought 
to us from the Southwestern part of the country and Mexico, 
seen chiefly m the herds of goats and infecting man through the 
great consumption of goats milk in that part of the country 
We also have the bovine strain m the cattle The porcine 
strain is limited more or less to the workers m slaughterhouses, 
and the mehtensis strain is limited to some extent to the labora- 
tory workers m the institutions where bactenologic studies are 
going on 

Dsl a V Haudv, New York Dr Angle asked concerning 
our experience with the less typical cases not diagnosed by a 
positive agglutination tesL In our study we have given our 
attention chiefly to those cases in which we were satisfied that 
there was no question as to the diagnosis of undulant fever and 
hence we have had but little experience with cases which failed 
to yield a positive agglutination test Such as we have had 
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warrant our emphasizing the diagnostic v-alue of the phagocytic 
test as described bj HuddJeson and the shn test Dr Angle 
has also wisely called attention to prevention The one feature 
which disurbs us, particularly m Iowa, is that attention is being 
giien at present to the source of infection which gnes a less 
set ere tjpe of disease. We feel that before this problem is sohed 
there must be a program of eradication of Brucella infection of 
hogs, such as is now takmg place for the eradication of the 
bovine infection 


THE BLOOD CHANGES IN NORMAL 
PREGNANCY 

AND THEIR RELATION TO THE IRON AND PRO- 
TEIN SUPPLIED BY THE DIET 

FRANK H BETHELL, MD 

ANN ARBOR, MICH 

Within recent years much has been learned of the 
physiology of the blood-making organs from the study 
of the circulating red blood cells By determinations 



Chart 1 —A companscra of the freqoency distribution of the hcmn* 
clohm values obtained on sixty six pregnant women in the last trimester 
of gestation and on nonpregnact women of the same age range from 
J8 to 22 years. 


of the number of erythrocytes and their size, form and 
relative content of hemoglobin in the presence of 
anemia it is often possible to recognize a specific defect 
in their development and m some instances to supply 
the deficient factor Those anemias charactenzed by 
small red blood cells and a low color index are generally 
attributed to a lack of iron, whereas large erythro- 
(ytes, canyang more than the usual complement of 
hemoglobin, are considered to denote anemia of the 
pemiaous group dependent on interference with the 
maturation of the eiythrocyTes and due to the lack 
of a substance found in Iner' Although deficiencies 
other tinn iron and the factors which make up the 
Iner pnnciple have been suggested as possible causes 
of impaired blood formation, with the exception of 
Mtimin C- no other dietan Hck has been definitcl> 
•^hown to cause inemia in adult human beings 
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It IS intended in this communication to report 
results of blood studies on a group of }oung wtrs 
wath uncomplicated pregnancies and to ducuss sc 
aspects of the relation of diet to the blood in pregnarcr 
Sixty-six subjects, of whom fifty-four were pnmipar 
were examined at interv'als throughout the last thme. 
weeks of gestation The subjects were unwlecti' 
except that those wath concomitant disease hue 
excluded Dunng tins penod they were mnmtair 1 
witlnn an institution and their health and diet ncrc 
under constant supervision Among the member oi 
such a group one would not e.\pect to find instiiicc d 
grave anemia and no such cases were encounkred 
However, it was thought that analysis of the alteratiiFi 
in the blood commonly found in liealthj pregmr 
women might throw addiponal light on the etiologt ol 
the anemias of pregnancy and provide a basis both (or 
their prevention and for their effective therapt Entti 
rocyte counts were made with instruments certified h 
the U S Bureau of Standards Hemoglobin estima 
Hons were earned out by a modified Sahli technic in 
which 100 per cent is equivalent to 15 8 Gm of licni9- 
globin per hundred cubic centimeters of blood as deter 
mined by the oxygen capaaty method For tlit 
hematoent determinations the Wintrobe tube was u^ed. 
As an anticoagulant a mixture of 6 parts of ammoniuiii 
oxalate and 4 parts of potassium oxalate was emptojH 
Two milligrams of the combined dry salts was alloaw 
for each cubic centimeter of blood In tins solution the 
volume of the erythrocytes is unaltered ’ 

In such a study, in which deviations from the nomw 
may be slight, the value of a control group is apparent 
For this purpose blood examinations were made on 
fifty nonpregnant young women The group B’as mane 
up of student nurses, from 18 to 22 years of , 

out evidence of dietary deficiency It was found that 
in an appreaable number there occurred a definite 
decrease in average erythrocyte volume In 
instances in which there existed such a tendenev w 
microcytosis, a history was obtained of e.xcessi\e men 
strual bleeding, and in the others also 
menorrhagia may well have been the cause * If tn 
nonpregnant subjects with an average eiythrom'le vri 
ume of less than 85 cubic microns, comprising fourtce 



icmbers 28 per cent of the total arc cxcludcl ^ 
aides for the control group nre red blood cell' 
.050,000 to 5.280 000 average 4 660 000, ‘ , 

inge 78 per cent (124 Gm ) to 97 per cent (1 ’’ ‘ 

V crage 87 5 per cent (13 8 Gni ) mean , 
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volume, range 85 cubic microns to 96 cubic microns, 
average 89 1 cubic microns , color index, “ range 0 85 
to 1 04, average 0 94 

Of the pregnant group, sixty, or 90 per cent, showed 
blood values below the minimum figures for the red 
blood cell count and hemoglobin as given The increase 
m plasma volume known to occur dunng the latter half 
of pregnancy accounts m part for the reduction of 
cr}'throc}des and hemoglobin Blood and plasma vol- 
ume determinations on fifteen of these subjects confirm 
the conclusions of Dieckmann and Wegner “ that, in the 


Table 1 


-Blood Values Obtained on Fifty Healthy Non- 
pregtiatU Young IVomeii 



Ercthrocyte Homo 


AvcrnEc 



Count 

ClOhiD 


Erythrocyte Color 


MDUodb 

per Cent 


Volume 

Index 


ner 

(100%= 

Hem at 

Coble 

(Uocor 

Cases Cu Mm 

leSQm ) 

ocrit 

Microns 

rcctcd) 


Average Erythrocyte Volume (M 

0 V) 



Greater Than 85 Cubic jJfcrona 


1 

4,66 

70 

390 

80 

0X7 

2 

4,8o 

85 

44 5 

92 

083 

3 

6.28 

03 

46 0 

67 

0X3 

4 

4C2 

87 

41X 

00 

0X0 

6 

4 44 

£3 

43 0 

97 

0X3 

6 

4,65 

S8 

42 0 

90 

0X3 

7 

eoj 

87 

48 6 

86 

086 

8 

448 

85 

40X 

00 

0X3 

0 

4,60 

85 

40X 

88 

0X2 

10 

4,3a 

TO 

370 

85 

090 

11 

404 

78 

40X 

87 

0X5 

12 

6.01 

87 

42^ 

85 

0X7 

13 

4£2 

03 

44 0 

01 

097 

14 

4JSI 

85 

380 

S3 

099 

16 

4 21 

81 

40 0 

93 

0X6 

10 

414 

85 

30,6 

95 

IM 

17 

4S4 

07 

44X 

91 

101 

18 

4 70 

92 

42 0 

80 

oxs 

19 

4J7 

87 

40 6 

93 

IJM 

20 

4,63 

SO 

40 6 

80 

0X8 

21 

4,80 

91 

41X 

86 

0 95 

22 

405 

82 

390 

90 

101 

23 

4^ 

92 

42.0 

87 

906 

24 

4,22 

82 

880 

00 

0X3 

25 

4,56 

87 

<0 0 

£8 

0C6 

20 

4,66 

SC 

390 

85 

0 95 

27 

6,17 

97 

47 0 

91 

0X4 

28 

477 

86 

410 

86 

0X0 

29 

4.84 

88 

410 

87 

0X1 

30 

4,80 

94 

43X 

00 

0X6 

SI 

4,60 

91 

415 

95 

1 00 

S2 

4 72 

88 

410 

87 

OOf 

33 

400 

93 

45 6 

92 

093 

84 

4,05 

80 

45X 

92 

0X7 

35 

4,87 

93 

41X 

85 

093 

S« 

4 79 

91 

42 0 

88 

0X5 

AvcrnBc 4X16 

87 6 

41 7 

691 

0941 


Averoee Erythrocyte Volume 

Lc*« Than 65 Cubic Microns 

*37 

608 

78 

890 

77 

077 

*88 

435 

70 

380 

84 

0X2 

*39 

6,61 

88 

40 6 

74 

079 

40 

4jn 

00 

SOX 

80 

0X0 

*41 

605 

90 

8SX 

76 

090 

42 

407 

86 

380 

81 

092 

*43 

6,67 

93 

410 

76 

0X5 

*44 

5 07 

BS 

41X 

83 

0X7 

43 

4,86 

66 

41 0 

84 

0X9 

46 

4A3 

84 

300 

81 

067 

*47 

4.01 

87 

40X 

82 

0X9 

48 

611 

84 

415 

61 

0X2 

49 

4X2 

68 

410 

S4 

0X0 

*60 

BOO 

94 

SOX 

78 

0X2 

ATerage 4^ 

Average of 

666 

300 

70 2 

0X69 

both groups 4 76 

87.2 

41 2 

8GX 

0X21 


• Subject* Reexamined After Two Month* 


1" 

403 

76 

300 

84 

081 

ss 

4 42 

74 

366 

83 

084 

so 

4£4 

88 

42 5 

SS 

0X1 

41 

477 

88 

42X 

89 

0 02 

44 

4 13 

Ca 

336 

81 

078 

400 

78 

41 0 

87 

0X3 


4X0 

67 

35 0 

81 

078 


5X7 

68 

45 5 

85 

0 82 

last tnmester of 

pregnanev 

, an increase m 

blood vol- 

ume \Mth relative reduction of red blood cells ordinanlv 

IS 

present and that the volume of the plasma is 


rT'tntcd in Ihi* index \-aluej may be obtained on da 

6 DTeetanann multiplying by the factor 1 1 

rretman^^rnLt"^ j^Si "'Bn” C R The Blood in Xortr 
19l|^^ ® ^ Plasma Volumes Arch Int Jled 53 71 Gan 


mented by about 25 per cent With the hematocrit 
values as a basis for cdculation, and on the assumption 
tliat there occurs no compensatory output of red blood 


Table 2 — Blood Values Obtained on Sixtv-Six Healthy 
Pregnant fVonien 



Erythrocyte Hemo 


Average 



Count 

globiD 


Erythrocyte 

Color 


Millions 

per Cent 


Volume 

Index 


per 

(100%= 

Hemat 

Cubic 

(Uncor 

Oafcs 

Cu Mm 

15X Qra ) 

ocrit 

Microns 

rected) 


Normal Blood Values 

Reduction Accounted 




for by Plasma Dilution 



1 

425 

75 

S70 

67 

0X8 

2 

SX4 

74 

390 

101 

0 93 

3 

SXj 

71 

3S0 

06 

0X0 

4 

4 01 

71 

40 0 

100 

OfO 

5 

4 19 

74 

37X 

00 

0X3 

G 

3 76 

70 

34 0 

91 

003 

7 

8X7 

70 

300 

03 

OTO 

6 

4 47 

83 

42X 

9a 

093 

9 

3.98 

72 

37 5 

04 

DDO 

10 

4 2S 

73 

390 

01 

OXa 

11 

50o 

85 

44X 

88 

0X4 

12 

878 

71 

37X 

93 

0X1 

13 

4^4 

73 

SOX 

88 

0X0 

14 

4 14 

70 

40 0 

07 

0X3 

15 

4 14 

72 

370 

00 

0X8 

IG 

4X0 

70 

37 0 


0X3 

17 

8X1 

70 

340 

86 

000 

16 

400 

70 

SOX 

89 

0X5 

ID 

4X3 

70 

SSX 

60 

083 

20 

4X8 

82 

40 0 

87 

090 

21 

879 

70 

34 0 

90 

092 

22 

3X9 

75 

360 

92 

096 

23 

402 

82 

8SX 

96 

1 00 

24 

4 10 

70 

3SX 

92 

0X3 

25 

409 

72 

880 

93 

OXS 

23 

4 17 

71 

sox 

SS 

0X6 

27 

4 15 

81 

40 0 

96 

063 

28 

40a 

79 

88.0 

94 

0X7 

Average 

412 

75 

380 

92 

0X96 
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29 

4X1 

65 

S6X 

8$ 

075 

SO 

412 

60 

34 0 

83 

073 

31 

304 

61 

S2X 

84 

078 

32 

4X2 

04 

33X 

79 

0 76 

33 

4XD 

67 

34 0 

80 

07B 

34 

4 13 

64 

SIX 

75 

077 

85 

4 76 

66 

88X 

61 

063 

86 

500 

G4 

38X 

77 

064 

87 

3XG 

47 

290 

75 

061 

88 

4X4 

62 

850 

£2 

075 

89 

3 77 

69 

31 0 

82 

077 

40 

8X7 

60 

330 

63 

0 76 

41 

4 00 

61 

340 

S5 

0 76 

42 

410 

66 

S50 

£3 

0 78 

43 

3X7 

00 

SOX 

74 

0 76 

44 

4 10 

65 

84 0 

83 

0X0 

45 

3X7 

64 

S3X 

85 

0X0 

4G 

4X5 

66 

300 

79 

072 

47 

3X3 

61 

32X 

85 

079 

48 

393 

60 

82X 

83 

0 76 

Average 

4J6 

62 

S37 

SI 

0 747 

Eroteln Dcflclcncy Anemia 

Inactive Bono Marrow 


49 

3 49 

S6 

83X 

06 

0X3 

50 

304 

69 

87X 

103 

OOj 

51 

363 

65 

85X 

OS 

060 

52 

3X4 

70 

87 0 

105 

0X9 

63 

3X2 

67 

84 0 

106 

090 

54 

3X7 

01 

330 

9S 

0X1 

53 

3X9 

04 

85 0 

07 

0X4 

6G 

8X9 

67 

82-0 

94 

0X4 

67 

3X4 

CO 

S7X 

106 

0X7 

58 

8X2 

68 

330 

04 

0X3 

59 

8X0 

70 

8G0 

103 

1 00 

00 

8.CG 

65 

870 

99 

060 

Cl 

360 

67 

36X 

09 

090 

62 

3 61 

75 

300 

100 

1 04 

63 

368 

70 

84 0 

P2 

1 01 

C4 

3 41 

C6 

330 

97 

OP7 

65 

8,66 

70 

SS5 

103 

0X6 

06 

8X7 

64 

85X 

100 

0X0 

Average, 

354 

65 

35X 

100 

0 024 


cells, the lowest erythrocyte count that may be explained 
solely by hydremia is approximately 3,700,000 per cubic 
millimeter, the minimum hemoglobin is about 70 per 
cent (11 3 Gm ) Values lower than these nere found 
in 70 per cent of the subjects In table 1 are given the 
hematologic data obtained from the nonpregnant group 
and m table 2 are shoun the observations in the senes 
of pregnant women On charts 1, 2 and 3 are plotted 
the comparative frequency of the hemoglobin -values, 
epvtlirocj'te counts and average erythrocyte volumes of 
the pregnant and nonpregnant groups Those cases of 
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pregnancy in which definite anemia existed fell into two 
distinct groups, approximately equal in number One, 
charactenzed by lowered color index, small red blood 
cells and an increased percentage of reticulocytes, is 
readily accounted for bj a lack of iron In the presence 
of such anemia the bone marrow is reactive, its content 
of normoblasts is greater than that of the nonanemic 
person," and through enhancing the arailabifity of iron 
these nucleated cells will rapidly mature into functional 



Chart 3 — A cornpanwii of the average erjthrac>ee volumes obtain^ 
from the same subjects as provided m the data shown on charts 1 and 2 

erjthrocjtes The second group is differentiated by an 
approximate!} equnalent reduction of red blood cells 
and hemoglobin, resulting in a color index nearer unity, 
b} high normal or increased \olume of the en'throc}'tes, 
and by a reticulocjte percentage below the average 
normal range This blood picture is in many respects 
similar in its distinguishing features to hypoplastic 
anemia in nonpregnant persons, m w horn bone marrow 
studies rc\eal an inactne marrow with little evidence 
of regeneration Chart 4 illustrates the differentiation 
of the blood obser\ations in pregnancy into three 
groups, the first, in which the ^alues are w'lthin normal 
limits or are explainable sold} on 
the basis of increased plasma vol- 
ume, the second characterized by 
anemia with low color index and 
small red blood cells and the third, 
m which anemia with normal color 
index and red blood cells of high 
nonnal or dcfiniteh increased lol- 
ume IS found 

In the subsequent disaission of 
these t\-pes of blood change in preg- 
innc\ data will be presented which, 
it IS felt will place in question a 
recent contention that the anemias 
ot prcgnanc\ excepting tho=c due 
to concomitant di=ea';c or loss of 
blood arc limited to a Inpochromic 
t\pL dcjicndcnt on lack of iron and 
a pcniiciou' fonii rc-^iilting from interference with 
the a>-mw!ation or utilization of the factors composing 
the Incr pnnciple ’ 

The Mew that a diet poor in iron and a relative 
reduction oi the cafiaciti ot the stomach to sccrctc 
IwdriKhlonc acid ina\ together or indcpcndcnth lead 
tlunng p'egnanc' to iron de^lCTtnc^ anemia w ba-td 
oi the lacrdiat tlie infant i- dtpeiidciit on the mother 


Jon A. y I 
Arc. I ) 

for the materials required for growth and blond f 
niation before birth as well for a large part of ibi 
requirement during the first months of extra uteare 
life It is, howeter, fallacious to assume that c-i 
iron is necessarily obtained from the maternal diet J 
the time it is stored by the fetus “ The total iron co- 
tent of the new -bom child approximates 3a0 to 
mg or no more than the quantity contained in 1 liter 
of blood Considenng that the pregnant woman swe 
from the absence of menstruation o\er ten penoi 
from one third to one half of this amount of blood tK 
net iron loss is no more than would be rcinoicd tbrou-^ 
serving as donor for a single moderate sued iik»l 
transfusion The resen'es of blood and of blod 

Table 3 — Lack of Correlation Betuecn the Gasinc 

of Free 4cid and the Blood Falnes in Preonoius 
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building materials possessed by the health} person "idi 
out a tendency toward anemia are adequate to replace 
such a loss without demonstrable effect on the blooi 
level 

In order to check the validity of this reasoning, a 
continuous determination of the iron excliangi. wa. 
earned out in the liospital on a health) aowwg 
throughout tlie last sixt} -three days of her pregnan 
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of significant iron balance studies on pregnant " ^ 
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put of iron fluctuates widely from week to week More- 
over, since the subjects of her investigations were not 
proved to hav e normal blood values in respect to hemo- 
globin level, erjthrocjde count and average erythrocyte 
size, their dietarj' requirements for blood formation 
were not necessarily physiologic 

The subject of the present study received a uniform 
diet suppljnng 7 1 mg of iron daily Supplementary 
vitamins A, B, D and C were given, and the total daily 



dunog the latter months o£ pregnancy 


protein approximated 80 Gm supplied chiefly by milk, 
eggs and canned salmon The combined urine and stool 
daily iron output, averaged for the total time of obser- 
vation, equaled exactly the intake, although marked 
vanations occurred in successive six day periods The 
average daily intake and output of copper were respec- 
tively 2 20 and 215 mg daily In spite of a relatively 
low iron and copper content of the diet and practically 
no retention of either element dunng the last months 
of gestation, the blood ralues W'ere maintained at levels 
distinctly above the average in pregnancy (chart 5) 
The blood of the infant likewuse showed high normal 
values It is significant that the habitual diet of this 
subject, before coming under observation, lacked meat 
and eggs with a consequent low iron and copper con- 
tent She was, however, accustomed to drinking a 
generous quantity of milk It is also of interest that 
gastric analysis performed on two occasions revealed 
absence of free acid after alcohol stimulation, although 
hydrochloric and was present m considerable amount 
after the subcutaneous injection of histamine 
Dunng pregnancy tliere commonly occurs a reduc- 
tion in the quantity of hydrochloric acid secreted by 
the stomach in response to physiologic stimuli Such 
relative hjqiochlorhydna has been considered an impor- 
tant factor m the development of the iron deficiency 
anemia of pregnant women, since it has been shown 
that iron is more readily absorbed from an aad than 
from an alkaline medium However, the data pre- 
sented in table 3 demonstrate no relationship between 
the amount of gastnc hydrochloric acid secreted in 


B Studies o£ Anemia in Free 
M Sr 1 Pregnancy and the Puerpenum Am, J 

Strauii MS and Castle. Wi T 1 Studies of Anemia in Preg 


nanf-r T>rf a t 13 oiuaics 01 nnemia in rreg 

Blood Format o£ Dietary Defiaency and Gastnc Secretion to 

Formation Danng Pregnancy Am, J M Sc. 194 663 (Nov ) 


, H Mcttier S R, 


FormMifrn'V* G ^ The Effect of Iron on Blood 

Contenti C^nging the Aadity of the Gastroduodenal 

1931 Anemia Am J M Sc, ISl 25 Uan ) 


response to alcohol stimulation and the level of the 
blood count Although limited in number, these obser- 
vations suggest that temporary reduction of the gastnc 
aadity is not a direct cause of low ered blood values in 
pregnancy 

The explanation of the occurrence of hypochromic 
anemia m pregnant w omen is not to be found pnmanly 
in the arcumstances incident to gestation but should 
be sought m the status of the hematopoietic mechanism 
prior to concephon In the senes of cases under dis- 
cussion the percentage of pregnant women developing 
definite anemia of the iron deficiency type equals almost 
exactly that of the nonpregnant subjects shoiving a 
tendency to such anemia as endenced by small red 
blood cells These results may be presumed to indicate 
depletion of the iron resen’es, whether caused by exces- 
sive blood loss, repeated childbirths or defective assimi- 
lation of the metal, thus rendenng such a woman less 
able to meet the moderate demands of pregnancy 
Consequently, the routine administration of iron dunng 
gestation serves less of a prophylactic purpose than as 
a corrective measure and is effective m those cases m 
which predisposition to hypochromic anemia already 
exists Although no disadvantage is known to attend 
the indiscnmmate use of iron m pregnancy, many 
instances are encountered m which its administration 
fails either to correct or to prevent anemia Illustra- 
tions of such failure of response to iron therapy are 
provided in chart 6 Such anemia is not of the iron 
defiaencj' type and it may be differentiated from it by 
simple diagnostic procedures It would seem to be dis- 
tinctly advisable to give effective doses of an inorganic 



Chart 6 — ^The effect of the administration of reduced iron on the 
hemoglobin level of pregnant women with hypochromic anemia and its 
lad. of effect in cases of anemia with normal color index and normal 
or increased average crythrocjte volume 


iron preparation to all pregnant wmmen regardless of 
the actual le%el of the hemoglobin, if an accurate 
erj-throcyte count and hemoglobin determination by a 
standardized method reveal a low color index or if the 
erjnlirocj-te count and hematocrit determination giie 
an average red blood cell lolume of less than 85 cubic 
microns 

Those subjects compnsing the second group, in whom 
the anemia fails to respond to iron, w ere frequently 
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found to possess red blood cells of relatively large 
\ olunie Howe^ er, unlike the macroc}-tes of perniaous 
anemia, their a^erage diameter approximates the normal 
value It may be inferred tliat these ei^'throcj'tes were 
less biconcave than the normal cell, and consequently 
the phenomenon may more accurately be defined as 
spheroc 3 h;osis than as macroc}’tosis Recent studies, 
summanzed on chart 7, ha\e shown that there is an 


because of the large size of the litter and the npi 
course of gestation On the other hand, a low prc'en 
diet, containing an excess of iron, led to seicre ancira 
with red blood cells of increased volume Rats rccor 
ing an abundance of protein and a moderate suppl) ct 
iron showed an actual increase during pregnanci of tl 
erj’throcyte count and hemoglobin value, without alter 
ation of er)'throc 3 'te size 



Chart 7 — The inverse relation between the level of the scrum albumin 
nnd the average volume of the erythrocytes observed on pregnant women 
without iron defiaency anemia 


ln^erse relation between the a\erage volume of the 
er 3 'throc 3 'tes and the leiel of the serum albumin in 
pregnanc 3 ', except in cases of iron deficiency anemia in 
which true microc 3 'tosis occurs Since the relation 
between the cell volume and the colloid osmotic pres- 
sure was found to be less definite it is probable that 
the swelling of the er 3 'throc 3 'tes cannot be explained 
solely on an osmotic basis 

It w as obsen ed that patients with this t 3 'pe of blood 
change and anemia of hypoplastic nature frequently 
unden\ent improiement after admission to the hospital, 
where they recened a better diet than that to w^hich 
the 3 had been accustomed, particularl 3 m respect to the 
protein supplied The protein content of the Unnersity 
Hospital general diet averages approximately 65 Gm 
daily Supplementing this diet b 3 ' 1,000 cc of milk 
dail 3 has led to correction of >the anemia, restoration 
of the aierage er 3 'throc 3 -tc ^olume to normal, and 
increase m the serum albumin It is beliexed that the 
beneficial effects of the milk supplement may be 
ittnbutcd to Its supph of about 33 Gm additional pro- 
tein dail 3 of high biologic \-alue Charts S and 9 depict 
the responses of the blood to iron and protein, respec- 
ts el 3 on the part of two pregnant women with con- 
trasting n-pes of anemia 

With the collaboration of IMiss Jean K 3 cr, studies 
ha%c been made of the effects of pregnanes on the blood 
of albino rate maintained on diets supph mg aanabic 
amounts of iron and protein The details of this work 
wall be published in a separate communication Rats 
rcCLninu a diet low in iron developed a slight degree 
'll anemia cliaractenzcd In hvpochromia and micro- 
cvtO'i'' hut in this conncrtion it should be emphasized 
that the iron requirement oi rats dunng pregnanev is 
relatui-h much greater than that of human beings 
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CONCLUSIONS 

1 Studies were made of the blood of si\t\ ar 
healthy young women dunng the last tnmester of preq 
nancy, and similar observations w'ere obtained frea 
fifty healthy nonpregnant women of the same aee 
group In 70 per cent of the pregnant subjects th 
blood a'alues were too low to be accounted for solelj bj 
increased plasma volume with consequent blood dilution 

2 Anemia in pregnancy is commonly due either to 
preexisPng iron depletion or to an inadequate mtale 
of protein of high biologic value dunng gestatioa 
Rarel 3 ' it is of the perniaous type amenable to Inor 
or stomach therapy 

3 A lack of iron may be recognized before trt 
development of actual anemia by die presence of i 
lowered color index or of red blood cells of less Ibvi 
normal size In sucli cases the administration of sa 
inorganic iron preparation m adequate dosage n 
indicated 

4 Anemia dependent on protan defiaency, 
tenzed by a normal color index and by red bloody > 
of normal or increased volume, may be prevented or 
corrected by a suitable diet 


ABSTRACT OF DISCUSSION 
Dr R B ScHUTZ Kansas Citj, Mo A stud> of defici^ 
diseases in pregnancy is of extraordinary interest but ^ 

mg for etiologj’ one is easily driven to philosopin 
that the so called phjsiologic changes in pregnane) so ^ 
become exaggerated and produce vicious tvpes of disease 



wonders whether primitive women suflercd the 

modem women have Arc we proving that , [f t 

IS a parasite taking to itself \ hat it will retnr r 

source’ It IS important in the problem of * , ‘ 

pregnanev to consider their possible relation 

the endocrine svstem •As set too little is pei" 

relationship of the endocrine glands and tre ^ 

There is no doubt of tbc profound endocrine ch.nr _ 
wnth pregnanes and as a enn-mon soj-cc fo 
might It ro Ic well to «n.fjj the f>onc marrow r I 
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Dr Bethel! mentioned bone marrow studies in bis paper but 
did not specify whether they were made in cases of anemia of 
pregnancy or in nonpregnant women I should like to make 
the suggestion, although I shudder when I think of the implica- 
tions, that in order to obtain a better understanding of this 
problem we begin to do marrow biopsies in pregnancy I, for 
one, would hesitate to start, but I hope there is some one 
sufficiently courageous The progressive nature of these anemias 
to an almost tjpical pernicious type suggests that studies in 
pregnancy might liaie far reaching effects There have been 
a number of papers written on the subject, and each seems to 
bnng us a little closer to the solution I am particularly 
interested todaj in uhat was said about protein in the diet in 
Its relationship to anemia 

Dr. Adolph Sachs, Omaha I made a rather exhaustive 
study of the copper and iron in twenty-five normal pregnant 
women taken at random As is welt known, there is a recip- 
rocal relationship between copper and iron m the whole blood 
The copper probably acts as a cataljzer In normal women— 
nonpregnant women — there is an average of 45 mg of iron 
per hundred cubic centimeters of whole blood and an average 
of 131 micrograms of copper As the iron goes down the 
copper goes up I at no time have found a copper deficiency 
The pregnant woman has below the average of iron in her 
blood. She will average 40 mg of iron per hundred cubic 
centimeters instead of 45 mg She will average 195 micrograms 
of copper, whereas the normal woman averages 131 Half of 
this copper is to be earned over to the fetal liver for future 
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Chart 9 — ^The effect of a high protein diet (95 Gm doilj ) gircn to a 
patient with anemia charactenred by normal color index and increased 
average erythrocyte volume 


supply, because m the fetus there is only 82 micrograms per 
hundred cubic centimeters of cord blood, and there is an excess 
of iron averaging about 50 mg per hundred cubic centimeters 
of cord blood. So it is the mother who is carrying the copper 
over to the fetal storehouse. In the anerma of pregnancy there 
are two types, the physiologic type and the true anemia When- 
ever there is any anemia, the copper will rise and the iron will 
go down The same occurs with a pregnant woman, but she 
has a double purpose for carrying this copper The true anemia 
will produce a hypoferronemia and in addition she has her 
hj-percupremia not only to supply the fetal storage but to 
mobilize copper for the mother s anemia I have found that 
the polycythemia of the infant is not due to anoxemia, as was 
once thought, because the work has been done on cesarean 
sections under local anesthesia and rapid delivery however, 
the polycythemia still e-xists with a low copper and a high cord 
blood iron. 

Dr. Fraxk H. Bethell, Atm Arbor, Mich The nature of 
the interference with blood formation in pregnancy occasioned 
b> deficient protein is not well understood. In the presence 
of lowered plasma albumin the red blood cells tend to become 
more spherical, with coincident reduction of their number The 
pMsible beanng on hematopoiesis of derangements of function 
of the endoenne glands is a subject on which little information 
lo either the pregnant or the nonpregnant state. Also 
worthy of further imcstigation is the relationship of other 
mineral constituents of the diet, parbcularly calaum, both to 
the assimilation and to the utilization of iron The work of Dr 


Sachs and his colleagues on the reciprocal relationship of tlie 
iron and copper content of the blood has provided an explana- 
tion of our failure to obtain better results from the administra- 
tion of copper as a supplement to iron than from iron medication 
alone in the treatment of the iron deficiency anemias 


DISAPPEARANCE OF THE PHYSICAL 
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We are presenting in this report obsenfations on the 
disappearance of certain physical signs considered 
characteristic of rheumatic involvement of the heart 
The appearance of so-called organic murmurs during 
the course of rheumatic fever or chorea is generally 
accepted as evidence of valve injury Cardiac enlarge- 
ment when present lends further support to the clinical 
impression of extensive involvement of the heart It 
has been shown recently that dilatation alone may be 
an important factor during severe rheumatic infection 
responsible in some instances for cardiac murmurs, 
especially for a mid-diastolic rumbling sound at the 
cardiac apex previously considered indicative of mitral 
stenosis ^ It is evident, however, from both clinical 
observation and postmortem study that with demonstra- 
ble involvement of the heart dunng rheumatic fever 
the mitral valve rarely escapes and, furthermore, the 
aortic cusps are injured m over half the cases The 
persistence of charactenstic murmurs after subsidence 
of the infection constitutes, therefore, our most reliable 
mdication of residual valve injury 

It IS well known that the signs of valvular disease 
which appear dunng rheumatic fever or later usually 
persist throughout life and often progress dunng subse- 
quent years It is less well Imown, however, that 
these signs of cardiac involvement may occasionally 
regress and ultimately disappear Isolated instances 
have been observed and commented on by numerous 
clinicians but accurate data on the inadence and subse- 
quent course of this fortunate group have not been 
recorded Coombs * has express^ the opinion that in 
as many as 31 per cent the signs of rheumatic heart 
disease once present may later disappear To us this 
figure appears too high and his published data as to 
both the onginal condition and the subsequent obser- 
vations are inadequate for critical analysis A compre- 
hensive study of rheumatic infection and heart disease 
in progress now for a number of years has presented 
an opportunity to investigate further this occasionally 
observed but imperfectly understood aspect of the 
course of rheumatic heart disease in young people 


CLINICAL MATERIAL 

The matenal dealt with in, this report has been 
assembled from two sources Since 1920 approxi- 
mately 1,500 children and adolescents with rheumatic 
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fever or chorea have received prolonged bed care and 
intensive study at the House of the Good Samantan 
dunng the active stage of their disease The average 
penod of hospitalization has been from three to four 
months, and not infrequently as long as from one to 
two years Furthermore, a unique aspect of the study 
has been the subsequent obsen^ation at frequent 


Table 1 — Sources of Material 


Number of patients (rheumatic 
lerer or chorea) 

Rheumatic heart dl^eafe (clln 

House of 
Good 
Samaritan 
Group 

MassachuFetts 

General 

Hospital 

Group 

Oomblned 

Series 

1 1S4 

209 

1^ 

Ically demonstrable) 

Duration followup (rheumatic 
heart disease group) 

fi33(n%) 

147 (70%) 

1 000 (70%) 

Living 

10-5 JTF 
((ii9 eases) 

06 JTF 
(109 cases) 

10 S yrs 
(728 cases) 

Dead 

5.C JTF 
(234 cases) 

6.2 JTF 
(38 cases) 

6.5 JTB 
(272 cases) 


Table 2 — Present 

Status 

Heart 

A Ten-Year Study 
Disease Group 

of Rheumatic 



Disappearance of 


Total Patients 

Dead 

physical Signs 

Remainder 

lOCO 

272 

83 

045 


intervals of the majont} of this large group We 
oursehes ha^e done the greater portion of this 
follow-up stud} Invaluable aid has been rendered 
by the medical and social senice departments of the 
general hospitals in Boston From this large group 
of 1,500 onl} those patients ha\e been included (1,184 
m number) m whom the subsequent follow' up has 
been sufficient!} long to }aeld useful data The average 
duration of this subsequent observation from the onset 


18 years, and hence the decade dunng which rheinr\ 
infection is most prevalent and most damaging to t 
heart Only that portion of this extensive 'll; 
relevant to the regression and disappearance of tV 
physical signs of rheumatic heart disease has bcc 
included m this communication 

In table 2 we have indicated the general course c 
events for the group of 1,000 patients inth ck."2 
evidence of heart disease during the first ten ic: 
penod It is to be noted first that 272 (27 per etc) 
are dead A recrudescence of rheumatic infection in- 
directly responsible for the fatal issue in the niajorn 
We are interested pnmarily, however, in the group c 
eighty-three patients m whom all endence of valvub. 
disease subsided 

DIAGNOSTIC CRITERIA 

For the purpose of this and comparable fuluR 
studies we believe it essential to define clearly the dia, 
nostic entena accepted in this report as clinical cv> 
dence of rheumatic valvular disease of the he^ o 
number of borderline cases hate been excluded 

I Etiology — All patients in this group of cigroi 

three m whom the physical signs of rheumatic nta 
disease later subsided had at the time of hospnii' 
zation, or within the recent past, clinical manifotation 
generally considered rheumatic in ongm ^ 
among these were joint pains, chorea, noduto, n 
bleeds, erythema multi forme associated with iffl 
plained poor health, fever and laboratorj cviden 
low grade infection ^ 

II Sirncture—A The diagnosis of vah e del^ ' 

based on the following physical signs and it 

impression of a staff of experienced obseners espcc 
interested in cardiovascular disease 

1 Organic mitral regurgitation was coiisidcrc 
ent if after the subsidence of active infection . 

out other important cause of ill health there re 


Table 3 — Disappearance of Physical Signs of Rheumatic Heart Disease (Eighty-Three Cases) 


Odglual Condition 

A 

Cardinc Enlargement 

A- 


Clinical X Bar 

A A 


Murmurs 

' N E 

SX 

il E 

b E 

»E 

J1.E 

Mitral STStolIc (2(Jca«e«) 

12 

13 

1 

8 

7 

1 

Mitral sjstoUc and dins 
tollc (vi ca«e«) 


26 

s 

3 

IS 

7 

Mitral systolic and dias 
tollc and aortic diastolic 
(3ca'c«) 

0 

o 

1 

0 

1 

0 

Mitral systolic and aortic 
diastolic (1 ca*e)„ 

1 

0 

0 

0 

0 

0 







TotaP (83 ca«cs) 

32 

41 

10 

11 

20 
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I>t 3 ratIoD of 
Physical 
Signs of 
Rheumatic 
Heart 
Disease 

4^ JTB 
4^ JTS 


Present Statns ^ 

' Mormurs Cardiac Enlarccni''"* 

-A . - — * 


Absent 

tional 

Systolic 

Clinical 

Absent 

Absent 

SUyhl 

16 

10 

26 

12 ^ 

34 

19 

63 

19 

3 
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JTf 
4 0 yr* 

4 4 JTf 


0 

1 

63 


1 S 

0 1 

30 S3 


1 

0 

32 


0 

0 
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Ij 



N F No enlargement 

slight enlargement 

M F« Moderate to marVed enlargement 


of rhcunntic infection to the present time has been 
^pproxImatel\ ten xcars A smaller and similar age 
group from the Massachusettn General Hospital also 
followed b\ us has been included pnmanh for com- 
panson but tor our purpose the two groups arc in all 
respects comparable Penment details relating to these 
two groups arc suninianzed in table 1 It is to be 
emphVized that the data represent obseiwations on the 
cour-e ot rheumatic infecUon and its cardiac compli- 
cation- dunng the first decade after the onset in \oung 
ly.-oak onh and is not ncccscanlv indicative of the 
ta,ur-e of rheumatic bean disease in later life The 
-'vera'-e age tor the group at the time oi onset oi 
rl eumatic "infection or clio-ta was 8 vear- so that 
tJ . •e'l U c-mli'aces t—entiallv th. pcriofl irom 8 to 


: loud svstohe murmur heard with 
it the cardiac apex which was 

1 } respiration or change in position of the F d 

ecognize that this represents perhaps a ft 

Toup and that the loud and jxirsistent ntlier ar^ 

n these patients ma\ be due occasionallv t 
inrecognized factors However 
rom clinical and postmortem stueJv i 

Iteration in the mitral cusps is direclh rc-i 
he cardiac murmur in the majontv ot tin ^ 

2 Mitral regurgitation and stenosis '"-J*- = 

linicallv in the presence of a blowing sv i , 
3 VV pitched murmur or nimble m mi'J ‘ tU 
t the cardiac apoc Attention has ^ 

requent discrepancv iK.tv cen the clmicni 
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the extent of structural alteration found post mortem 
m many of these patients, especially as regards the 
interpretation of the diastolic rumbling sound as indica- 
te e of actual narrowing of the mitral orifice With 
this reseri'ation we have retained the term "mitral 
regurgitation and stenosis” for this group No instance 
of “pure” mitral stenosis of the so-called adult type 
with a harsh late diastolic murmur ending with cres- 
cendo in a slapping first sound with subsequent dis- 
appearance was en- 
countered in these 
children 

3 Aortic regur- 
gitation was con- 
sidered present if 
there was audible 
an early diastolic 
murmur best heard 
either at the aortic 
or at the pulmonic 
area or down the 
left side of tlie 
sternum In each 
of the relatively 
few instances with 
subsequent regres- 
sion in winch this 
valve defect was 
diagnosed, the mur- 
mur was soft and 
of slight intensity No instance of free aortic regur- 
gitation until subsequent disappearance has been 
encountered 

B Cardiac size is considered arbitrarily under three 
divisions 

1 No enlargement is considered present if the point 
of maximal intensity of the cardiac apex and the left 
border of dulness are located either in or within the 
mvdclavicular line m the fourth or fifth interspace 

2 Slight enlargement is considered present if the 
apex impulse and the left border of cardiac dulness 
are from 1 to 2 cm outside the midclavicular line in 
the fifth intercostal space 

3 Moderate to marked enlargement is diagnosed if 
the apex impulse and the left border of cardiac dulness 
are more than 2 cm bej'ond the midclawcular line 

Many of the patients have been examined by x-ray 
both at the time when rheumatic heart disease was 
considered present and later when the physical signs of 
valvular disease had subsided Discrepancy betiveen the 
estimate of cardiac size made in this way and that made 
from phisical examination has been infrequent 

DISAPPEIARANCE OF PHYSICAL SIGNS 
In table 3 we have assembled and summarized the 
pertinent data relating to the subsequent disappearance 
of ph 3 sical signs considered indicative of rheumatic 
disease in this group of eighty-three patients 
n e hare arranged these patients in four major groups 
according to the cardiac murmurs on which the diag- 
nosis of vahmlar disease was based In the second 
section of the table we have indicated the clinical esti- 
mate of the size of the heart together with the results 
^ examinations when such were ar ailable 

ina 3 , in the division of the table on the right ue 
bare sunimanzed the present status of this group, all 
utiom on physical examination show no clinical 
\idence of residual cardiac disease A renew of the 
P }sicai signs at the time rheumatic heart disease was 


originally diagnosed reveals that uncomplicated mitral 
regurgitation was present in twenty-six patients In 
approximately half of these (fourteen) there was 
enlargement of the heart In fifty-three patients mitral 
stenosis and regurgitation were considered present and 
in tivo thirds of these there was cardiac enlargement 
In addition to mitral regurgitation and stenosis there 
was also slight aortic regurgitation in three others, all 
of whom had enlargement of the heart Finally, in one 
additional patient without cardiac enlargement there 
were present the murmurs of mitral regurgitation and 
slight aortic regurgitation 

It IS to be noted that of the total group of eighty - 
three patients previously considered to have rheumatic 
\ailvular disease no murmurs now can be elicited in 
any position or after exercise in fifty-three patients 
In thirty instances, however, there is still audible a 
faint and inconstant systolic blow best heard in the 
majority in the pulmonary^ area and considered func- 
tional in origin There remain no diastolic murmurs 
m any instance The size of the heart on physical 
examination is now within the normal range in each 
patient, but, as indicated in the table, fluoroscopic 
examination reveals a borderline and suspicious promi- 
nence in the vicinity of the pulmonary^ conus in four 
patients of the group of thirty -eight who have recently 
had x-ray examinations In tivo others the heart 
remains at full size in the region of tlie left yentncle 
Reproductions of the x-ray films of one of the latter 
patients is shown in the accompanying illustrations and 
show in figure 1 well marked enlargement of the heart 
during active rheumatic infection Figure 2, taken one 
year later after all clinical evidence of heart disease had 
subsided, shows the heart to be considerably smaller 
but still full sized A loud apical systolic murmur 
previously present has completely disappeared No 
attempt has been made in this study to apply the "angle 
of clearance” tests during fluoroscopy recently dis- 
cussed by Wilson ® and her associates 

Some mdicahon of the course of events and the 
manner of disappearance of these murmurs is shown 
in table 4 In those 
patients who w'ere 
considered to have 
mitral val\e in- 
volvement on the 
basis of apical sys- 
tolic and diastolic 
murmurs, the dias- 
tolic murmur was 
invanably the first 
to disappear Occa- 
sionally this apical 
diastolic rumble 
subsided ivithin a 
few months after 
the onset of rheu- 
matic infection, 
during the period 
while the patient 
was convalescing 
and was still under 
observation m the 
hospital This fur- 
ther supports our prenously expressed opinion that 
cardiac dilatation dunng active rheumatic infection is 
often a significant factor responsible for this murmur 
as well as for a blow ing systolic murmur at the cardiac 

rT„L G CUmcal RadiMcopic Studies o{ the Hcirt In 

Children Am. J pij Child. 4T: 7S0 (Apln) 1934 ^ 



Fic I — -Teleroentcenogram (at 7 feet) 
abowiog zoarked card^uc enbr^^erDest (di)a 
lation) dnnng leveie rTaeumatic fever \q a 
boy aged 7 years A loud apical systolic 
murmur was present at thus time 
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Fig 2 — Teleroentgenogram (at 7 feet) 
allowing a remarkable diminution in size of 
the cardiac shadow in the same patient as 
in Bgure 1 one year later after ail cndencc 
of acti\e infection had subsided. The heart 
IS now clinically normal and no murmurs 
are audible. 
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apex Therefore in those instances, of Minch there 
were sixteen, in which the physical signs of apparent 
Aahoilar disease subsided within the first year, we 
suspect that in the majontj’’ cardiac dilatation alone was 
pnmarily responsible for the murmurs The usual 
sequence of events, however, has been a more gradual 
regression o\er a penod of years The ultimate dis- 
appearance has occurred most frequently dunng tlie 
first fiAe jears, as is shown in table 4 An unexpected 


Table 4 — Duration of Physical Sirpis of Rheumatic Heart 
Disease (Eighty-Three Cases) 


Years 

12 

S-4 

5-6 

7-e 

9-10 

10+ 

1 

Cases 

18 


17 

11 

6 

1 

0 


acadent prowded us a unique opportunity to study 
post mortem the Aalve cusps in a single patient of this 
group in Avhom aac had observed the gradual and com- 
plete disappearance of the physical signs of rheumatic 
A’alvular disease knoAvn to haAe been present six years 
before subsidence We record hercAvith pertinent 
details of this important case 

REPORT OF CASE 

C C, a girl, aged 13 jears, had scarlet fe\er, which was 
followed promptlj bj rheumatic feier in 1927 At the Boston 
Citj Hospital a diagnosis of rheumatic heart disease was made 
and she was transferred to the House of the Good Samaritan 
for coni-alescence. Phjsical examination on entry and through- 
out her four months stay showed the heart to be slightly 
enlarged with the apex impulse and the left border of cardiac 
dulness in the fifth interspace 1 cm outside the midclavicular 
line Maximal at the apex were audible a loud blowing systolic 
murmur and a low pitched mid-diastolic murmur Along the 
left sternal border was also heard a definite soft blowing 
diastolic murmur immediatelj after the second sound. A diag- 
nosis of mitral regurgitation and stenosis and slight aortic 
regurgitation was made She remained well after leaiing the 
hospital and reported at frequent inteiwals for follow-up exam- 
ination In 1930 (three \ears after the onset) the aorhc 
diastolic murmur had disappeared In 1933 (six >ears after 
the onset) the mitral diastolic rumble subsided, leanng a 
moderatelj loud apical sistolic murmur and third sound In 
1934 and 1935 there remained onlj an insignificant and distant 
apical sistolic murmur which disappeared completel> with 
inspiration. Fluoroscopic examination at this time showed 
the heart to be normal in size, in shape and in pulsations with 
no endcncc of abnormal auncular or pulmonary conus prom- 
inence in the oblique new She continued well, but in 
October 1935, four months after the last examination the 
patient died unexpectedh in a dentist s chair immediatel> after 
the extraction of a tooth under gas-oxjgen anesthesia Post- 
mortem examination (medicolegal) re%ealed slight but definite 
scamng of the mitral cusps of sufficient degree to warrant the 
pathologic diagnosis on macroscopic examination of a healed ’ 
rheumatic endocarditis There remained, howeier no impor- 
tant dcformits and furthermore, there was no_detectable scar- 
ring of the aortic cusps The heart weighed 275 Gm. a figure 
within the normal range for this age (20 jears) The cause 
of the sudden death remains obscure 

The c-xphnation for the eirl\ blowing basal diastolic 
murmur origiinlK present in this patient is not clear 
It i'- possible that i hcifed scar on the aortic cusps inaj 
luiAc been so slight 1 =: to escape notice post mortem 
The preAious injun to the mitral cusps hid heilcd in 
such a nshion tliat the residual scar was of slight 
rktree ind in-ufnncnt to produce charactenstic niur- 
imrs ot mitral aiUc disease dunng the two ACirs 
pnor to this patient ' dcith 

CO r'F T 

In this sene- ot 1 r»:>3 \oung jiatients with the phssi- 
c-1 s 1)1 \nhu!ir di^-asc ot th- hein who liaAC 
Ivtn cx-mincd 't irc<ii.-r in t-xnls during the first 


decade after the onset of rheumatic infection, ire fare 
observed a regression m these physical signs m a ors 
siderable number and the tot^ disappearance of L 
chmeal CAidence of heart disease in eighh that 
instances In a fetv, cardiac dilatation dunng the surj 
of active rheumatism may have been responsible fir 
the murmurs usually considered charactenstic of wilm 
lar disease. If this is true, it is the probable e.Apla 
nation for the relatively rapid disappearance of th 
cardiac murmurs m a small number dunng the bit 
year 

It IS our belief, hoAvever, that the majonti of thb 
group of eighty-three patients had injurj of the rabt 
cusps (usually the mitral) at the time of rheunmlii. 
fever That it was of minimal degp'ee m each instance 
seems most likely, so that the residual scamng has 
produced no significant deformity or characten'tic 
murmurs It is of interest that, although cardiac 
enlargement (dilatation and possibly pencarditis) iva 
in some cases of extreme degree, it has in each instance 
subsided Six borderline cases (by x-raj' e.xanunation) 
remain questionable 

It IS to be noted that Ave haA'e not obsened in a 
single instance in these children the disappearance o 
either ( 1 ) a very loud diastolic murmur ending in a 
loud crescendic presystohe roll or (2) a loud ao e 
diastolic murmur and the peripheral circulator} signs 
of free aortic regurgitation 

It amII be of considerable interest and importance 
folloAV further this group of eighty-three patients (on 
is noAv dead) to determine whether in some at e 
the signs of valvular disease (especially ^ 
may later and insidiously reappear without 
rence of clinically recognizable rheumatic in ca 
Although as yet the data are inconclusive, ^ 

deuce from a group of patients Avith so-called po 
rheumatic heart disease Avhich suggests that 
mitral stenosis may sloAvly develop in a few ms a 


CONCLUSIONS , 

From a follow-up study of 1,000 children 
lescents Avith rheumatic heart disease it has been . 
that 

1 Certain physical signs considered charactcri'^^ 
of A'alvular disease may ocrasionall} regress a 

mately disappear „i,crned 

2 This faAorable sequence of cAcnts wis ou^i 
during tlie course of ten years in eight} -three i 

(8 3 per cent) «nectf<! 

3 Postmortem observations following an une.Mx- 

accident hace been recorded in one case 

4 It is probable that m the majont} 
nng Authout significant A-ahe dcfomnt\ 
notAMthstanding the absence of characteristic ^ 
Ciardiac dilatation alone is occasionalh respon 
the ph}sical signs of lahular disease dunng 
rheumatic infection 

25 Binnc\ Street 


ABSTRACT OF DISCUSSION 
Dr- Fred M Sunn Iowa Citj Recession of <an 
in rheumatic heart disease particularlj cirdiac ^ ,, , 

rather commen and occasional!) a striRinR c ’ 3 

rc«pcct IS noted The disappearance of wlnt r 

well established murmur howeser is a 
fiecn emphasized I am inclined to belies c t a ^ 
disapps-ars fir more often than is su peeled n ^ 

1 Inch there is a minimal msolscment of the I earr 
to iRSir m mind that there arc two factors f 1 

file for the cardiac disabilitj m this form of h-ar 
the i-w-asjon of the mjocardium hj the rheL-na - 
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second, the mechanical handicap imposed by the diseased rahes 
These obsen-ations bring up an important point with reference 
to the pathology Prior to a few years ago attention was 
focused on the endocardial lesions It is now known that this 
IS one of the expressions of a vaKuhtis and that all structures 
of the heart may be in\oKed to a vaomg extent by the infec- 
tion In those who die svithm a few months or a few jears 
from rheumatic heart disease, the damage to the myocardium 
IS the outstanding feature In those who live twentj or tliirty 
jears, however, the damage to the myocardium may be minimal, 
whereas the involvement of the vahe structures is the con- 
spicuous feature. Between these extremes the two factors 
imolv'ement of the mjocardium and the mechanical handicap 
imposed bj the damaged -vahe structures participate to a 
var>mg extent in the production of the cardiac disability It 
IS doubtful that the murmur e\er completel} disappears fol- 
lownng a significant imohement of the valies In most of 
the cases cited by the authors it is probable that the disap- 
pearance of the infection from the myocardium was for the 
most part responsible for the changes observed m the phjsical 
signs 


Dr. P T Bohan, Kansas Cit>, Mo The interesting ques- 
tion brought up in this paper is whj patients develop a dias- 
tolic murmur at the apex witliout anj definite narrowing of 
the mitral orifice. The suggestion made bj the authors that 
this murmur may be due to a loss of tone or disturbed function 
of the m>ocardium seems plausible to me A patient seen 
recently has a direct bearing on this point A girl of 16, 
suffenng from a very high grade gonorrheal arthritis, two 
months before her death developed a \erj distinct middiastolic 
murmur at the apex, and the diagnosis of mitral stenosis was 
made At autopsy we were very much surprised to find there 
was not the slightest sign of stenosis of the mitral valves, 
nothing but some vegetations along the valve margms, rather 
typical of rheumatic endocarditis, and in the aorta there was 
an ulcer about 1 cm m diameter Direct smears from this 
ulcer showed gonococci There was onlj moderate dilatation 
of the heart m this case. At the time of the autopsy it was 
thought that a probable cause for the apical diastolic murmur 
was a relative stenosis of the orifice due to an edema, but 
histologic studies of the m>ocardium showed granulomatous 
foa, interpreted by the pathologist Dr F C Helwig as proba- 
bl) fibrosmg Aschoff bodies The autopsy m this case tended 
to support the suggestion made by the authors that a diastolic 
murmur at the apex may be due to disturbed function of the 
m>ocardnini. Another point I should like to emphasize is that 
the authors made the iagnosis of mitral regurgitation rather 
frequently m these children This reminds us of the fact that 
we should not get too saentific in minimizing the importance 
of a s>’stolic murmur at the apex. For a number of years 
followmg an attack of endocarditis the only evidence, if any, 
of mitral disease may be a systolic murmur at the apex with or 
without demonstrable cardiac hypertrophy The sclerosing 
process that gives nse to a stenosis is very slow I have often 
felt that many of the patients seen at middle life or older with 
a pure mitral stenosis suffered in their youth from a mild attack 
01 endocarditis that had gone unrecogmzed It is to be hoped 
that few, if any, of the eighty-three cases that the authors 
obs^ed for ten years with negative results will show up later 
in life with a pure mitral stenosis 

Dr. WnxiAii J Kerr, San Francisco I would suggest that 
Owe may be a type of murmur which has not, up to this time, 
recognized. I believe that the diastolic murmur which 
e authors have discussed this raormng, occurnng in the 
awte stages ol rheumatic fever and found in a number of 
0 er conditions such as severe anemias and leukemias, is due 
0 relativ^ msufiSaency of the pulmonary valve. In these 
^ ents, if one listens very carefully near the apex of the heart, 
if ^ recognize frequently a presystolic element, 

e rate is not too fast, as well as a middiastolic element. 

IS my opinion that this murmur is analogous to the Austin 
®brtic insufficiency but in this instance is 
, "bfb pulmonary insufficiency It is a murmur of 

of the low pressure m the pulmonary 
If rmp iTt'™ further reduced dunng the failure of the heart, 
will fin,!* Over the base of the heart in these patients, one 
on the pulmonary side a very early short diastolic 


murmur, which is like the Graham Steell murmur of pulmonary 
valvular insufficiency I would suggest, therefore, that in 
those patients with a systolic murmur at the apex due to rela- 
tive mitral insuffiaency one should e.xpect evidence of failure 
of the nght side of the heart also The enlargement of the 
right side of the heart shown in the illustrations by the authors 
IS to be expected m these patients Qinical experience sug- 
gests that ventricular myocardium is generally involved 
Further study will, I am sure confirm my opinion that dilatation 
of the pulmonary valve is the ongin of the diastolic and pre- 
systolic murmurs ansing early m rheumatic fever 
Dr. T Duckett Jones, Boston It is to be regretted that 
so considerable an amount of the reported study is concerned 
with murmurs and their interpretation This is especially true 
since one may with relative ease care for rheumatic fever and 
heart disease subjects without many of the older ideas of the 
Significance of murmurs being considered. In this connection 
I should like to stress one point In caring for patients wnth 
rheumatic fever and heart disease the important pertinent fea- 
tures are relative to whether or not there is active rheumatic 
fever or active carditis m progress The determination of this 
IS important from the point of view of prognosis as well as 
of therapy As pointed out in this study, the first five or six 
years of the life cycle of rheumatic fever in the young subject 
will usually determine his prognosis If he escapes repeated 
recurrences of the disease or the development of severe heart 
disease there is every chance of his remaining well physically 
It IS heartening that such an experience is true so often m a 
large senes of patients followed for a penod of years I wish 
therefore to make the plea to physicians that the important 
factors m determimng the therapy and prognosis in subjects 
WTth rheumatic fever and heart disease is the determination of 
the active disease process rather than the presence or absence 
of any particular cardiac murmurs 
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DETROIT 


During the past few months there have been several 
reports on the use of protamine insulin in the treatment 
of diabetes mellitus The first reports were those of 
Hagedom and his co-workers ^ from Copenhagen, who 
combined insulin with a monoprotamme which was 
buffered at pn 7 3, approximatmg that of blood serum 
Root, White, Marble and Stotz - reported their chnical 
results at the same time More recently Lawrence and 
Archer,’ Kerr, Best, Campbell and Fletcher * and 
Sprague and Blum and their assoaates ’ have reported 
essentially the same results 

Previously cited investigators stated that the chief 
adv-antages of protamine insulin he in the following 
observabons 


1 The rate of absorption was slower than with regular 
insulin. 

2 Its action on reducing the blood sugar level was more 
prolonged than the action of standard insulin. 


Stndiea earned out by Rraiit from A wqneman Fund. 

From tie Department of Internal Mediane, Harper Hospital 
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3 Hypoglycemic reactions occurred less frequently and were 
nulder in character when they did occur 

4 Marked fluctuations of the blood sugar level commonly 
obtained with the use of standard insulin were diminished 

5 Reduction in the number of doses could be made with 
most patients by using protamine insulin as the evening dose 

6 A single or double dose of protamine insulin administered 
daily could be used in some cases to replace two or three doses 
of standard insulin 

The noted disadvantages of protamine insulin 
■were 

1 The instability of the compound, in that it loses potency 
withm from three to four weeks after the solutions have been 
mixed 

2 The use of two different t>’pes of msulin daily, -with its 
attendant responsibility on the patient 

3 Difficulties encountered by the less dexterous patient in 
handlmg the substance properly 

Several months ago an improved insulin compound, 
technically called crystalline insulin, was submitted to 
us for chnical investigation by Dr Melville Sahyum of 
Detroit This insulin is a crj'Stalhne extract prepared 
from the pancreas It is claimed that its action is 
more prolonged than standard insulin It has the 
ad'vantage of being as stable as standard insulin and is 
dispensed in a single solution 

A preliminary chnical report of the actions of 
standard, protamine and crystalline insulin on blood 
sugar levels is presented " Two normal subjects and 
fifteen diabetic patients studied over a penod of four 
months form the basis of this report 

These patients were in the hospital on controlled 
weighed diets dunng eacli penod of study The avail- 
able dextrose of the diets is divided equally betiveen 
the three meals, as contrasted to the methods previously 
descnbed ^ The meals were served at 8 a m , noon, 
and 5pm All patients were obsen'ed on each of the 
three types of insulin for a penod of from ten to 
fourteen days before the blood sugar determinations 
presented in the accompanying charts were used as the 
basis for comparison 

In calculating the amount of insulin necessary tor 
the patients in this study it nas deemed advisable to 
keep the total number of units essentially the same as 
previously required in standard insulin Thus, m 



#nd St«l-’ 


twenty-four hour blood sugar cun'e An attempt 
made to keep the total number of units ncarlj con 
stant rather than attempt to determine tlie minnml 
amounts of protamine and crj'stalhne insulin requirtA 
However, in several patients it was necessarj to reduce 
the amount of insulin administered because of tbe 
severe hypogtycemic reactions 

To determine the comparative action of the different 
types of insulin m the normal healthy person, a well 



Ch^rt 2 — Comparative action of the different types of ttuojm oo e 
blood sugar curve m a normal healthy individual on a controlled wnr 
diet 


balanced diet was given previous to the expenment 
The mdmdual ivas fasted for twentj-four hours and 
blood sugar determinations were taken eterj two hours 
over the last twelve hours of the fasting period Th>s 
uas done to rule out the influence of the prc\nou« r 
ingested food on the blood sugar curve After 1 « 
normal curve had been established for the subject, t 
effect of each type of insulin was determined cieq 
third day to rule out any possibility of the cumunlj'^ 
effect of previously administered insulin After twc't 
hours of fasting, 10 units of each type of insulin "Vs 
injected subcutaneously , 

It will be noted in chart 1 that protamine insu^ 
and crystalline insulin had somewhat similar e fleet ? o 
the blood sugar cmw'e of a nonnal, health) su je 
The onset of the action of cry'Stallme insulin is ni 
rapid than that of protamine insulin, but its di"^ , 
IS not quite as long In spite of the lack of a 
hypogljcemic level the subject complained of 
ness, inability to concentrate while reading 
insomnia, which might be interpreted ^ 
indicative of a mild insulin reaction This , 

with both protamine insulin and erj stalline msu i 
lasted for approximate!) one and a half ^ 

h)pogI)cemic leiel produced by standard ms 
more marked but shorter m its duration 

The next stud) was the detcmimation of tiic ^ 
of the “insulins” on a healthy subject 
normal controlled weighed diet Blood ^ 
nations w ere made e\ cry four hours thr g ^ 
tr%ent)-four hour period After the nom 
sugar le^cI Ind been determined ’ ilw a' 

patient was gnen 15 units of one kind ” , 

7am and 7 p m on the da\s o "I uitli cx’i 
determinations, and this routine was fo o\ 
t\pc of insulin These studies were niv 
of three dais because of the reason^ tiri 

ous experiment In chart 2 it is ‘C^ „,, f 


us expenmem m “ •• , nn 

isuhn had a tcndenc) to flatten the entire 
our curie whereas protamine It i‘ 

isulin had onl} cjTcct^ on ^ 

itcrcsting to note that fol owing * ^ T <u!)jf<” * 

ither protamine or cri^iallmc inMiIm the ; 
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mild symptoms of hypermsuhnism between 1 and 
2am However, the blood sugar determinations 
made at that time were normal, even though nervous- 
ness, insomnia and perspiration of the hands were 
present 

These curves confinn the observations of previous 
investigators on the effect of standard insulin and prot- 
amine insulin Crystalline insulin affects the curve 
more slowly than standard insulin but more rapidly 
than protamine insulin, and the duration of its action 
on the blood sugar level is not as long 

CLINICAL STUDIES OF DIABETIC PATIENTS 

Tlie diabetic patients m the report were for the most 
part taken from the diabetic clinic of the outpatient 
department of Harper Hospital They were selected 
for study because of ( 1 ) the completeness of the previ- 
ous records, in that all these patients had been observed 
m the dime since the onset of their disease, (2) the 
difficulty of their being controlled on three daily doses 
of standard insulin, and (3) the marked fluctuation of 
blood sugar levels and the reactions accompanying these 
changes The ages of these patients varied between 
4 and 53 years The duration of their disease (onset of 
symptoms) laned between one and twelve years, with a 



Cliart 3 — Action on patient with eevere diabetefl exhihitinc marked 
“yposlycania and hypcrgjyccraia vnth standard insulin 

general average of four and one-half years All 
patients presented m this study were diabetic without 
other disease complications Physical and laboratory 
examinations failed to reveal any condition, such as 
foci of infection, that would in any way alter the blood 
sugar curves 

The diets used were of two mam types i e , the 
high carbohydrate low calory diet and the moderate 
carbohydrate maintenance diet 
In calculating the insulin dosage of the diabetic 
patient, no attempt was made to reduce the total num- 
ber of units of insulin administered unless reactions 
occurred Thus a standard of companson was main- 
tained throughout the study The time of injection of 
protamine and crjstalline insuhn was kept constant m 
that It was administered at intervals of tsvelve hours 
Cliart 3 shows the effects of protamine and crystal- 
w ^ 'll reducing the marked fluctuations in the 

Dod su^r leiels throughout the twentj-four hour 
penou The ‘peaks and valleys” assoaated with the 
use of standard insulin were eliminated The glyco- 
suria ^\ as greatlj reduced 

,< dwenbed in chart 4 exhibited the single 
blood sugar cun'e mth standard insulin 
e blood sugars were usuallj normal or somewhat 


lower, at times associated with reactions, between mid- 
night and 2am The patient’s fasting blood sugar 
level on the following morning invanably returned to 
the hyperglycemic level Several attempts to eliminate 
the fluctuations of the blood sugar level were made 
by first giving the third dose of standard insulin later 
in the evemng This resulted only in a change in the 
time at which the hyperglycemia occurred The addi- 



Chart 4 — Action on patient with tercre diabetes exhibitms: smple 
dip hypoglycemia curve with standard insulin controlled by protamine 
tosulin and cr>staUine insulin 

tion of a fourth dose of standard insuhn reduced the 
fluctuations in the curve However, the latter regimen 
was difficult for the patient to carry' out because of his 
plan of living When protamine or crystalline insulin 
was substituted, the flattening of the entire blood sugar 
curve resulted Although there was a marked lowenng 
of the blood sugar during the early hours of the inoni- 
ing, below the levels obtained with use of standard 
insulin, no severe reactions occurred and the fasting 
blood sugar did not return to its prenous hyper- 
glycemic level 

The effects of the vanous types of insulin are shown 
m chart 5 Here, as m several other patients observed, 
it was noted that ciy'stalline insulin was more rapid 
in the onset of its action than protamine insulin The 
duration of its effect on the blood sugar cun'e seems 
to be from two to four hours shorter 



Chart 5- — Action on patient with moderately sc\*ere diabetes* Rate 
ot onset ot crystalline insnlin is more rapid than protamine insulin. 

The case desenbed in chart 6 was extremely difficult 
to control with three or four doses of standard insulin 
On the same diet and insulin regimen the patient 
uould have a marked hj'poglycemic reaction one day, 
but on the foUomng day at the same hour hyper- 
glycemia would be noted This patient w'as extremely 
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sensitue to standard insulin and 2 or 3 additional units 
would precipitate a hj'poglycemic reaction Because 
of the lack of 'cooperation and illiteracy of the family 
it was impossible to establish an insulin regimen outside 
the hospital However, with the use of two doses of 
either protamine insulin or crystalline insulin daily, the 
fluctuations in the blood sugar level disappeared The 



Chart 6 — Action on patient tnth dubetca complicated bj gangrene o£ 
foot, 

severe hypogljcemic reactions were eliminated and the 
patient stated that she felt better 

The next step in this study was to determine the 
comparatne action of standard, protamine and crystal- 
line insulin nhen only one type of insulin was given 
tivice dail), as contrasted with the administration ot 
standard insulin as the morning dose and protimme or 
crystalline insulin as the evening dose (chart 7) ^ 

hi been prewously ated, it was possible to lower the 
blood sugar curve during the penod of food witii prot- 
amine and cn'Stalline insulin However, the use of 
<;tandard insulin in the morning and either protamine 
or crN'stallme insulin in the evening produced the best 
results as eiidenced by the flattening of the 
entire ti\ent>'-four hour blood sugar curve 
LaNvrence^ has recently stated that protamine 
insulin does not adequately cope uith the 
carbohydrate ingested during the enUre day 
and does not prerent the increase in the 
blood sugar leieb after meals, espeaally m 
cases of seiere diabetes It reacts remarh- 
ablv well on the blood sugar curve dunng 
tlie latter penod of the tiyenty-four hours 
He found yer> little difference m the abih^ 
of protamine insulin to deal mth tlie ingested 
carbohjdrate regardless of the tune tbe msu- 
lin was injected This maj be attnbuted to 
the slowness of its action or fbe time of 
administration It was noted that a f^tmg 
hyperglycemia preyents the bert results witli 

the use of protamine or crjstalline insulin as 

dose whereas, if the blood sugar Icycl was 

lower In general, ciystalhne insulin is 
more efficaaous than protanune insulm in dealing ywth 
die blood sugar le%cl during the period of ingestion of 

^‘^blood sbcah bevel and inslun- AcnoN- 


sugar curve may be altered by the rate of infedn.’ 
absorption of dextrose and also by the rate at wh 
the tissues ubhze dextrose The latter change i 
affected by the amount of insulin in the blood ri 
tissues 

Madeod^ points out that normally gljcogcnolys 
proceeds more sloyvly tlian glycogenesis, iihereas inli’ 
diabetic patient these processes proceed at an equal n t 
and hence little glycogen is stored In the uncontroPd 
diabetic patient there is a continuous fomntion c’ 
dextrose and a decreased ability to store gljcogtn u 
the liver Insulin injected in the diabetic patitf 
restores the disturbed carbohydrate metabolism to nor 
mal by increasing glycogen formation and regubtr 
the production of dextrose in the liver Insulin injcctn 
m the normal subject disturbs the carbohj drate Wmo 
by overstimulating some phase m the prcnoity 
described processes, yvith a resultant retardation n 
glycogen formation and storage 

Recent investigations “ have proved that the lircr i 
more than a storehouse for glycogen, its function v 
controlling the blood sugar level and its role m 
production of dextrose need clanfication JV 
glycemia may be due to the rapid relwse o l 
from the liver oyving to a change m gtyco^i' 
to dextrose formation or utilization in the 
the rate at which sugar is removed from the n 
by the tissues This imbalance in the 
metabohsm may be restored to normal “7 ^ 
insulm Conversely, hypoglycemia m ^ 

patient yvould be interpreted as an ^ 

of glycogen, a decrease in the rate of p 
dextrose m the liver or an increased rate of 

ufahzation by the tissues imtsm i 

Normally the body responds to 
diabetic and normal subjects by 0 % 

which IS aided by tlie ‘'^^''ease of secret ^ 
adrenal glands In uncontrolled diabetes th g ) 



lin and crrslaUinc xnsoltn as the cveninc dose, 

stores of the Iner and inusde 

body being unable to wi h am 
for dextrose The controlled „},co''cn are 
subject yiho haye greater stores of 
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able to cope with this demand Can this in part be 
the explanation for the difference in the type and 
seienty of the hypoglj'cemic reactions observed^ 

It is agreed that dextrose is essential to the funda- 
mental physiologic metabolism of body cells When 
this energ}' m the form of dextrose is markedly dimin- 
ished, as in the case of hypennsuhmsm m diabetic 
and normal subjects, certain irritative symptoms occur 
whicli are usudly associated with low blood sugar 
levels However, there have been reports of diabetic 
patients who had the clinical sjmiptoms of hypoglj'cemia 
without the usual accompaniment of a low blood sugar 
level Are these clinical observations to be explained 
on the rate of fall in the blood sugar content, or on 
the depletion of dextrose from the central nervous sys- 
tem in such a way as to impair the metabolism of the 
nerve cells regardless of the level of the blood sugar? 
Since protamine and cr}fstalline insulin are slower in 
their action, the body is able to adjust itself to this 
dextrose demand This is probably done in the uncon- 
trolled diabetic patient by the production of dextrose 
from the intermediary metabolism of protein and 
possibly fat The body cells are supplied dextrose 
m amounts suffiaent to carry out their fundamental 
basal metabolism and prevent irntative symptoms 
(hypoglycemia) Could the severe reactions seen after 
die injection of standard insulin, and the comparatively 
mild symptoms obsen^ed after the injection of prot- 
amine or crystalhne insulin, even though the blood 
sugar was markedly lowered, be explained m this way ? 

COMMENT 

All diabetic subjects vary in their response to stand- 
ard insulin therapy Some are “insulin sensitive,’’ m 
that msubn produces a marked effect on the blood 
sugar level Others are “insulin resistant," in that 
insulin has only a slight effect on the blood sugar level 
The same phenomenon has been observed witli the 
use of protamine and crystalhne insulin and may be 
the explanation of the varying response of diabetic 
patients to the types of insuhn studies in this report 
Though no attempt was made to determine the mini- 
mum dosage of protamine, in some instances the 
tiventy-four hour blood sugar curve could be controlled 
by the use of protamine insulin twice daily Crystal- 
line insulin seemed more effective in this regard 
However, the best results in the cases of very severe 
diabetes were obtamed with the administration of 
standard insulin as tlie morning dose and protamine 
or crystalline insuhn as the evening dose It is impor- 
tant to reemphasize that when the use of two doses 
of standard insulin gives the best results the use of 
protamine or crystalline insulin is of no special value 

The treatment of diabetic coma with protamine or 
crystalhne insulin has thus far been unsatisfactory' , 
standard insulin is to be preferred because of its more 
rapid action However, by supplementing standard 
insulin with protamine or crystalline insuhn, a more 
constant and prolonged effect on the lowering of the 
blood sugar level and the disappearance of the ketosis 
was observed 

SUM MARY 

This study confirms the observations of previous 
imeshgators with regard to the action of protamine 
insulin The cnstallme insulin compound used in this 
^udy has m action similar to protamine insulin It 
(limimshes the fluctuations in the blood sugar level and 
also decreases the seventy and frequency of the hy’po- 
ghcemic reactions commonly seen with the use of 


standard insulin Cry'stalhne insulin is more rapid in 
the onset of action and shorter in the duration of its 
effect on the blood sugar level, in contrast mtli prot- 
amine insulin Its action on the blood sugar level 
lasts for a period of from eight to nine hours and 
returns slowly to its normal level The number of 
doses and amount of insuhn required to control the 
blood sugar level is reduced as compared to the use 
of standard insulin It is similar to standard insulin in 
that it IS a stable compound and is dispensed in a 
single solution 

62 Kirby Avenue, West — 3825 Brush Street 
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TULAREMIA AND PREGNANCY REPORT OF A CASE 

Dudley P Rowe, M D Baltimore, akd Dok C 
Waeemak M D Topeka Kan 


There is an abundance of literature on tularemia, but there 
has been no careful study of the disease occurring as a com- 
plication of pregnancy Kavanaugh ^ presents an excellent 
review of 123 cases, stating that "three patients contracted 
tularemia during pregnancy and were delivered of babies dur- 
ing the height of the infection In one case labor was pre- 
mature. The disease did not differ from its usual trend ’ The 
following case, occurring in midpregnancy, is presented because 
of the lack of available data on the disease as a complication of 
the gravnd state, its effect on the maternal organism, and the 
effect on the fetus 

REPORT OF CASE 


Mrs I A , a white woman, aged 40 seen in the accident 
room of the SL Agnes Hospital, Baltimore, Jan IS, 1935, com- 
plained of ulcers on the fingers and a painful swelling on the 
left arm She stated that while dressmg a rabbit twelve days 
before (Dec 24, 1934) she had scratched her left thumb with 
a splinter of bone Three days later she noticed a little redness 
and swelling of the injured thumb Then a small ulcer 
developed and m rapid succession there appeared ulcers on the 
fingers of both hands At the same time she began having 
anorexia fever frequent chills and sweats and general malaise. 
December 29 she noticed a painful swelling on the medial sur- 
face of the left arm at about the middle third of the humerus 


There was no family history of tuberculosis, diabetes, malig- 
nancy or hemorrhagic diseases The patient’s health had always 
been good except for childhood measles and whooping cough, 
and there had been rane pregnanaes without complications, 
terminating m full term normal deliveries, all children living 
and well at the present time. The menses started at the age of 
12 and had always been regular and normal except for interrup- 
tions during pregnancies. The last menstrual period was m 
August 1934 and she first felt life early m December The 
review of systems revealed nothing except bad teeth, with 
frequent attacks of toothache 

On physical e.xamination the patient was well nourished, wrth 
noticeable pallor of the face and mucous membranes, and a 
temperature of 100 F The pupils were regular and equal and 
reacted to light and m accommodation, the conjunctivae w'ere 
clear, and the e.xtemal ocular muscles were normal The nasal 
septum w-as mtact and the nares were patent The hearing 
was good The tongue and buccal mucosa were pale many 
teeth were discolored and contamed cavrties, and the gums were 
retracted The pharynx was normal There was no cemcal 
glandular enlargement and the thyroid was not palpable. The 
chest w'as symmetneal expansion was free and equal, resonance, 
fremitus and breath sounds were normal, and there were no 
adventitious sounds The heart was not enlarged or displaced 
and there were no murmurs The rhythm was regular, the 
blood pressure was 135 svstohe, 80 diastolic, peripheral vessels 


1 Kavanaush, C M Tolarcmia A Coniiderabon of 123 
mlh Amopsy m One Arch Int, Med. 55 61 (Jan ) 1935 
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were soft and the rate was 100 per minute. There was an 
abdominal mass, apparently the uterus, ^\hlch was symmetrical, 
smooth and reaching to the umbilicus, fetal parts could be 
palpated, and the fetal heart was audible m the left lower 
quadrant The li\er, kidneys and spleen were not palpable 
There were no abnormalities of the spine Vaginal examina- 
tion reiealed a relaxed perineum with moderate rectocele and 
cystocele, the cenxx was soft in consistency and the uterus 
enlarged, the adnexa were not palpable. On the palmar sur- 
faces of both thumbs and on the second, third and fourth fingers 
of the left hand there were pustular ulcers -rarying in size from 
4 mm to 1 cm in diameter, with grayish white bases sur- 
rounded by elevated reddened areas On the medial surface 
of the left arm, at the middle of the humerus, was a firm red, 
indurated, tender, derated area 3 cm wide wnth a crusted 
surface, apparently a subcutaneous nodule. The glands of both 
axillae were enlarged and tender When she was admitted to 
the hospital she gave the impression of tularemia of the ulcero- 
glandular type and pregnancy 

Examination of the blood showed erythrocytes 3,500,000, 
white blood cells 5,250 per cubic millimeter hemoglobin 70 per 
cent, color index 0 83, polymorphonuclears 66 per cent, lympho- 
cytes 24 per cent, and large monocvtes 10 per cent The blood 
Wassermann reaction was negative, the unne contained one 
plus albumin and a few pus cells, and agglutination tests = 
proved the diagnosis of tularemia, with agglutination in a dilu- 
tion of 1 640 

She remained in the hospital for fourteen days and after the 
day of admission her temperature was at no time above normal 
Because of this, the Foshay serum was not used and treatment 
consisted of local application of moist heat to the ulcers, with 
ice bags to the enlarged glands and general nursing care The 
fetal heart was obsened carefully and remained uneffected 
She was sent home after the disappearance of the ulcers, the 
subcutaneous nodule, and the enlarged a.xillary glands and 
returned to the antepartum clinic at intervals for antepartum 
routine and repeated agglutination tests The antepartum course 
was uneientful until Apnl 4, 1935, at which time she complained 
of pamless bleeding for eight hours, passing clots and using a 
total of fourteen pads On rectal e.xamination the cervix was 
felt to be dilated 3 cm and was lery soft, but no placental 

Table 1 — Agglutination Titer o{ Mothers Scrum for 
Bacterium T ularense 


Date 

20 

40 

1/ 8/3o 

2+ 

4-«- 

1/13/3J 

2+ 

4+ 

l/2t /So 

+ 

O-h 

2/ G/3j 

3+ 

44- 

3/20/S5 

+ 

44- 

3 / 4/3o (dcllTcrr) 

3+ 

4-J- 


SO 

100 

320 

G40 


44- 

44- 

44- 

34- 

0 

44- 

44- 

44- 

44- 

0 

44- 

4-1. 

44- 

44- 

44- 

44- 

4-^ 

44- 

44- 

4- 

44- 

44- 

44- 

34- 

0 

4-4- 

44- 

44- 

3-1- 

0 


tissue could be palpated The head was floating A stenle 
pehic examination definitely excluded the possibility of placenta 
nraena The bleeding continued for another eight hours with- 
out pains The blood contained 3 ISO 000 red blood cells 7,400 
white blood cells, 5S per cent hemoglobin 82 per cent poly- 
morphonuclears 13 per cent hmphocytes, 5 per cent large 
monootes, and 133 500 platelets per cubic millimeter There 
was slight ani'ootosis the coagulation time was three minutes 
(Lee and V hite) and the bleeding time was one and one-half 
minutes Urinalysis was essentially negatiie Because of the 
continued bleeding and anemia it was decided that it would be 
adusable to induce labor which was done b\ artificial rupture 
of the membranes slow 1\ draining about I 000 cc of amnioUc 
fluid Two hours bter after deep engagement oi the head and 
a few slight pains 2 minims (0 12 cc.) oi solution of posterior 
tuitars was administered hypoderraicalK and the child 
dehiered spontaneou ly alter about a dozen pains The placenta 
was casih exp-essed and there was lo s of only about 150 cc. 

'^'I^'^irole intant breathed spontaneously weighed 6 pounds 
1 ■a ounces (3 071 Gm.1 and was apparenth mature. The head 

2- AirztV niJ'c IM J "Sre i — It tie Bs' iiro-c Cilr Pub ic Heillh 
3-T 


diameters were bitemporal 8 cm, bipanetal 9 cm, subccci; s 
bregmatic arcumference 33 cm , the ocapitofrontal 3b r 
and the shoulders 33 4 cm A thorough examination of the cL' 
revealed no abnormalities The blood counts at birth s--, 
6,000,000 red blood cells, 5,500 white blood cells, 115 per tr 
hemoglobin, 80 per cent polymorphonuclears 10 ptr cr 
lymphocytes, 2 per cent transitional cells, and 8 per cent me. 
cytes In six days there were 4,630,000 red blood cells, 107 
white blood cells, 100 per cent hemoglobm, 70 per cent pr'j 
morphonuclears, 28 per cent lymphocytes and 2 per cent tir*' 
tional cells Blood drawn from the infant two hours after fit! 
contained agglutinins for Bacterium tularense m low diltittrj 
The child was circumased on the eighth day of life and wetshe 


Table 2 — Agglutination Titer of Childs Scrum fer 
Bacterium T ularense 


Date 

20 

40 

60 

ICO 

S20 

HO l>' 

4/ 4/35 (birth) 

4 + 

+ 

0 

0 

0 

0 

4/23/So 

4+ 

3+ 

-t- 

0 

0 

0 

B/21/S5 

4 + 

3+ 


0 

0 

0 


7 pounds 7 ounces (3,374 Gm) on the tenth day, II wna’ 
(313 Gm ) above birth weight after a neonatal loss of 4 onxe 
(114 Gm ) It iras breast fed. 

The pathologist’s report, by Dr H. S Eserelt, was ^ 
follows The placenta was about 18 by 15 by 4 cm The ccr 
was centrally inserted On the maternal surface were numtiwu 
opaque white spots from 5 mm to 1 cm. in diameter which « 
section showed white hyahnized nodules, some of which sho» 
hemorrhagic centers , 

Microscopic sections showed white infarcts with necrosis 
replacement of tissues by fibrin Villi were well formed ami I ' 
decidua was partly hyahnized, but there was no 
inflammatory reaction The diagnosis was multiple " 
mfarcts of placenta 

The mother had an uneientful postpartum course 
counts on alternate days showed a slight increase in erytnw- 
cytes and hemoglobin with liver and iron therapy 


COXIMEXT j 

The apparent effects on the course of the pregnancy a 
parturition were the moderate anemia of the 
and utenne bleeding before the onset of labor The 
probably can be attributed to extensile placental infarction. ^ 
there was no evidence of a disturbance of blood ^1^ 

The infant showed no ei idence of disease except for the pre 
of agglutinins in low dilutions (1 80) but this is 
one would expect to be due to the so called normal affi 
which may cause agglutination in dilutions of 1 to .j 
may represent antibody formation by the fetus as ^ ^ 

bacterial invasion through the placental iilli or I ' 

mission of maternally produced agglutinins 
acute infectious diseases ha\e been demonstrated m ' . ^ ,i 
The increase in the titer of the child s blood indicates 
mothers milk may ha\e also transmitted rif f/' 

child started breast feeding twchc hours after birt - 

suggests that this may occur with diphtheria and tc^ j ... 
toxins and typhoid In this case the disease was 
the acute stage was of short duration, and the pregmi 
apparently not endangered by the infection 
2 West Read Street— 1035 Jackson Street — - 


, fT-jS 

3 Park, W H Williann Anna W . 

athocmic Micro-Orcanisnu Philadelphia I.ea k rent j j [ 

■I De L« J B Pnncipler and I ractice cf Olmelnr' 
rlphia \\ B ^^aunders Company I9J0 


An Ample Supply of Vitamin B —If hall 
food calories are taken as fruits segetabics mi , ,i 3 
and if Iialf of whatever breadstuffs and cereals a ^ 
talcn in the whole gram or darl or uniiirr^ ^ ,1 
there will almo«t certainly be presided an ampi ' ^ , 

wtamin B— and oi many other important nutri lo- ^ ,, 

well— Sherman H C Tood and Health os 
millan Co-npans 1934 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Eorm) BY BERNARD FANTUS, AID 

CHICAGO 

Note. — In ihcir elaboration, these articles arc siibimttcd to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr Bernard Fantus The 
■mews expressed by various nicinbcrs arc incorporated in the 
final draft for publication The articles tinll be continued from 
time to itiiie w these coliinins IVhcit completed the scries will 
be published in book form — Ed 

THE THERAPY OF PSYCHONEUROSES 

In Collaboration with S H Keaines, M D 
“Functional disorders’’ are just as real disorders as 
are “organic disorders ’’ Patients with neurotic mani- 
festations are not simply “imagining ’’ The pain tliat 
the querulous woman complains of is just as real to her 
as if It were of organic etiology The paralysis of the 
hystencal patient defies voluntary movement as greatly 
as does that of the hemiplegic individual These symp- 
toms are not only real to the patient , they hurt and 
incapaatate him even more than when there is an 
organic basis, because of the associated mental attitude 
Functional and organic disorders are neither inde- 
pendent, antagonistic nor mutually exclusive of each 
other They interact in the most complex patterns 
Organic disease is often accompanied by psychoneurotic 
disturbance, the tivo may coexist independently of each 
other, and the latter may eventuate in orgamc disease 
As examples of this correlation may be cited certain 
forms of hyperthyroidism, so-called pseudo-angina pec- 
tons, “essenhal” hypertension, and the “gastro-intestinal 
neuroses” which by indefinable stages merge into peptic 
ulcer, or colon spasm and mucous colitis A person 
with a tendency to diabetes may not develop the clinical 
disease until after he has gone through an emotional 
cnsis Many of these conditions can be temporanly 
relieved by other means, but their obstinate tendency 
to recurrence can be cured only by discovering and 
remedying tlie psychoneurotic disturbance underlying 
them 

Therefore, successful treatment of all excepting 
purely physical diseases demands that every patient, 
whether evidently psychoneurotic or not, be given, in 
addition to a thorough physical and clinical examina- 
tion, a social analysis and a personality study a total 
analysis 

THE DIAGNOSTIC ANALYSIS 
A thorough understanding of the patient’s physical 
condition is, of course, of paramount importance, and 
it goes without saying that every psychoneurotic indi- 
vidual should have an exceedingly careful physical 
^animation at the beginning of the treatment rather 
t lan continuously or frequently repeated The sugges- 
ive influence of a thorough diagnostic “work-up” is 
inestimable For, if one can assure the patient after 
such an ordeal that nothing abnormal has been found, 
1 Mill go a long way toward relieving his fears with 
leir ewl consequences The objection to frequently 
repeats reexaminations is that these may carry with 
em the unfavorable suggestions that the physician is 
not sure of his ground 

It will help in tlie understanding of the dynamics of 
le psvehoneuroses to fix our attention on emotion as 


the motor mechanism emotion, be it understood, differ- 
ing from intellectual processes precisely by the degree 
to which the “intero-effective” i vision (the autonomic 
nervous system and the endoennes) enter into the 
process 

That, in point of fact, many of the symptoms found 
in psychoneurotic indmduals are due to exaggerated 
activity of the autonomic nervous system and of the 
endoennes may be illustrated by the dilated pupil, the 
tendency to sweating (espeaally of the hands) and 
the tachycardia occurnng in cases that cannot be classi- 
fied as exophthalmic goiter or by the cases of blood 
pressure elevation occurnng independently of arteno- 
sclerosis and responding so readily to the proper treat- 
ment that they cannot w'ell be considered instances of 
the condition known as essential artenal hypertension 
Finally, what better example of this relation could be 
found tlian the amenorrhea that occurs in pseudocyesis 
as well as m women who greatly fear pregnancy^ 

A large number of the phenomena of psychoneuroses 
are due to vicious circles set up by these autonomic and 
endocrine disturbances The emotionally induced dis- 
turbance of secretions and motility of the gastro- 
intestinal tract reflects itself m the symptoms of 
anorexia, indigestion, constipation and colon spasm 
This disturbance of the digestive system is followed 
by malnutntion, which in turn increases the w'eakness 
and imtability of the nenmus system To the anorexia 
and constipation we might add insomnia, the tlurd most 
common presenting symptom of psvehoneuroses a tno 
which forms a syndrome so charactenstic of this kind 
of disturbance that it may be called the “psychoneurotic 
tnad ” The insomnia, due to sucli emotional dis- 
turbances as worry and fear, results in excessive fatiga- 
bility tlie next day, which in turn increases the insomnia , 
for, once fatigue exceeds the physiologic hmit, it hinders 
rather than favors sleep No less important is the fact 
that fatigue and weakness breed pessimism, w’hich in 
turn results in unconquerable worry and fear 

From what has just been said it is obnous that the 
degree to w'hich emotion enters m the clinical picture 
must be determined , for, until organic disease results, 
emotional reactions persist only so long as tlie emotion 
persists Emotion should be nsualized as the zone of 
contact between the “intellect” and the somatic proc- 
esses with the diencephalon as the “switchboard,” the 
autonomic nervous system as the connecting link, the 
viscera as the keyboard and the endoenne glands as 
substations that reinforce and continue the somatic 
commotion once it is started Such commotion in turn 
aggravates the emotional storm so that, unless some- 
thing is done to allay it, the condition goes from bad to 
worse Therapeutically one may break in on the vicious 
arcle at any one of several points, but, unless one 
succeeds in remonng the causatii e emotion, the results 
are generally but temporary 

Stnkmg at the root of these disturbances is greatly 
helped by the understanding that pathogenic emotional 
reactions are largely due to unresolved conflicts To 
discover these unresolved conflicts the patient must be 
subjected to a personality study 

In the interpretation of the symptoms of psj'cho- 
neuroses and of suppressed unresolved complexes, the 
concept of sjunbohsm is of great importance. A symbol 
is sometlung tliat stands for a certain idea or group of 
ideas Thus the flag is a sj'mbol The soldier or the 
patriot does not fight for the bit of bunting earned on 
the end of a stick It is the loyalty, the devotion to 
home, the opinion of his fellow men and many other 
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factors that are behind the devotion to the s3nnbol, the 
“flag ” It shoud be stressed that sjTnbols have mean- 
ings only to the indmdual person or group , the German 
flag may arouse no emotion in the French, nor the 
Japanese flag m tlie Chinese, except possibly that of 
antagonism 

The 1% ord "s3mbol” is emplo3 ed m psychiatry in the 
same sense The patient ^^ho has a hysterically para- 
lyzed arm is merely using the paralysis of the arm as a 
S3TTibol for certain ideas The pains that so many 
middle-aged neurotic women feel in the abdomen, the 
heart or the head are in large part S3mbohc, express- 
ing certain repressed ideas To the affected individual 
the “neurotic” pain is real, and the fact that the pain is 
a S3’mbol cames all the more weight because there is 
an emotional upset assoaated with it If one always 
keeps m mind that m psychoneurobc persons many 
s3mptoms are symbols, an important advance m the 
understanding of the patient will be made 

In order to find out wherein these repressions he, 
one of the most important things is to establish a rap- 
port bebveen the patient and tlie physiaan The patient 
must have sufficient confidence in the physiaan to 
reveal the innermost secrets of his heart, to reveal 
those very things that he has never told any one else 
In psychiatric hospitals, one often comes across patients 
■who, even though devout Catholics, have never told 
their secret to the pnest but ivho, in the proper setting, 
unburden themselves to the physician The exact tech- 
nic A'anes greatly with the indmdual but, generally 
speaking, if the patient is allowed to talk with but few 
interruptions, he will bnng forth many of his so-called 
subconsaous ideas A gentle hint dropped here and 
there which show's that the physiaan does not become 
shocked because a person does not subscribe to all the 
con\ entional tabus of the day goes a long w ay toward 
releasing the inhibitions of the individual to the telling 
of his story Sometimes a pointed question bnngs tears 
to the patient’s e3'es, an indication that a sore point has 
been touched It is then the physiaan’s duty to proceed 
wuth his probing as he would in case of a sinus to dis- 
coAer what is at the bottom of it that keeps it from 
healing As the ph3sician palpates an abscess, even 
though it IS painful, to determine tlie best place for an 
masion to let out the pus, so must he persevere in 
following up the painful thoughts to disco\er the best 
means of relle^^ng the patient of their baneful effects 
If these means are not suffiaent, one must resort to the 
anal3Sis of dreams, to the “free assoaation” method 
and occasionall3 to h3-pnosis klany patients can be 
rebel ed of thar long endunng fears by se\eral inter- 
\ lew s, but in some cases man3 months may ha\ e to be 
spent in digging out the repressed ideas 

One illustration ma3 suffice 

A girl complained of temfjing obsessions For months she 
dreamed of killing little children Her fears presented her 
from sleeping in a home where a small nephew was present. 
The obsession grew on her to the point that she thought of 
suiade. In this case it was found that a few weeks before 
the onset of her obsessions she had submitted to an abortion. 
\s she was unmarried there were manj complications She 
cries ed oscr the crime of killing an unborn child.” She read 
the newspaper storj of a couple killing a child and then the 
obsessions came on. The obsessis-e ideas of Idlling children 
ssas her method of ssanbolizing the knlling of her oss-n unborn 
child. She repres'ed the memorj of the incident, but it lised 
on in tto "w-mbohe form. In two in ersiews the patient under- 
stood the connection and her obsessions disappeared. Smcc she 
under* ood what idea she was trsang to e.wp'e5s (the reproach 


over the abortion) she had no need to symbolize it, thud’ 
the disappearance of the obsession. The reproach itsdf ni 
supply handled. 

It IS in this field that the ps3'choanal3 sts hate dc^ 
their greatest good They have encouraged the patic 
to talk and in this manner have brought out the repre 
sions Unfortunatel3', psychoanalysts lia\e pcrmitte 
themselves to raise fanciful superstructures of theor 
on the basis of these simple facts and to draw vC 
conclusions from them In spite of these e-xcrescciict 
of the system, the ps3'choanal3'sts at times do get bert 
fiaal results This is due, it seems, mainl} to the tic 
that the patients talk tliemselves out and learn to apprt 
aate the psychic phenomena at their true worth Tl 
patients also get much benefit from the reassurance tb 
springs from the indomitable and irrepressible fasti 
that the psychoanalyst has m his owm treatment Eve 
if the patients go away witli their heads filled with al 
sorts of unproved speculation and theor}’, it matttt 
httle as long as they have improved 

With these concepts in mind, tlie treatment of lb 
psychoneurotic patient may possibly be begun, with tbi 
feehng that one practices rationally If one discover 
what the repressed ideas are for whicli the sjnibol 
are used and teaches the patient to face the fads, d-i 
symbol will no longer be necessary, for, when theindi 
vidual can be made to understand what the thoughts an 
that cause him to have symbols, the thoughts can b 
consaously expressed and consequently there win k 
no need for their symbolic expression While matttfi 
are not always as simple as this, one not infrequenm 
at least, secures a therapeutic tnumph from the appn 
cation of these pnnciples 

THE THERAPEUTIC SYNTHESIS 
The treatment of psychoneuroses ma} be resol 
into the following indications 

1 Proper care of physical defects 

2 Qianging the patient s personality 

3 Lessening enwronmental strain as mucli as possi c- 

1 Remedying ph3'sical defects should, of course k 
attended to pnmanly, but only so far as neccssai) 
make the patient more adequate to meet the strai 
his life . j 

(a) Surgery One must be particular!} 
in advising surgery in the psychoneurotic An 
tion should be advised only if one feels sure, 
the patient’s physical condition will be so g 
improved by the operation as to give him ^ ^ 

in life and, secondly, that he will submit ^ A p- 
tion One occasionally sees patients unimpro' 
ofierations because these did not strike the 

disturbance indivuduals vv ho hav e had th}T0i ^ ^ 

simply because they were nervous and had ? ' ^ pj-l 
elevated metabolic rate , parous w omen w ho 
repairs of lacerated perineum and cemv, .T^r'i 
who have had nephropex} or appiendeclom} i > t 
relieve them for more than a short time , p 

patients ma} thereafter make it their hfes ^ 
discredit surgerv and keep others, who _ ,i-„ 

tion from secunng Us benefits It is ,,3] rr 

merel} advising operation constitutes a ^ .,(,^1 ' 

chic trauma The patient w ho has been adn 

an operation and rejects it lias been ha ^ 
advnee He is liable to brood over the j-j * 

wnthin him and the dreaded operation he ow 
the courage to undergo He mav Io=c ^ ‘,'p 
and the jo} of living Such a patient n’^v ' jj... 7 
after, all ‘regular plnsiaans m fear mat 
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give him the same advice If he then fortunately 
happens to be cured by some quackery or otlier, such 
a person becomes an ardent propagandist for this form 
of treatment, whidi in turn may wreck the chances for 
cure of many another sick fellow man 
One may be more generous about advising diet or 
medication than surgery, but these too must be pre- 
scnbed with discrimination 

(5) Diet Many of these patients are diet cranks and 
faddists They crave having special diets prescribed 
for them , and yet such dieting may be harmful to them 
by acting as a constant suggestion that they are sick 
The dietary of tlie psychoneurotic should, as far as 
possible, include everything that goes to make up a 
normal general diet and the importance of “eating 
everything” be impressed on the patient The very 
multiphaty and bizarrene of the dietary tabus of these 
individuals are often directly diagnostic of the psycho- 
neurohc foundation for them By continually refusing 
certain articles of food, the patient may have gotten 
himself into a condition of malnutrition or hypovita- 
minosis Indeed, the patient may have to favor the 
very food that he has been in the habit of avoiding 
Thus, some of these individuals have been starving 
themselves of carbohydrate to acquire the stylish sylph- 
hke shape and they may require an abundance of bread 
and butter prescnbed for them to acquire the euphoric 
embonpoint Anemia is common in those who refuse 
to eat eggs, and these most iron-nch of foods may be 
the important reconstructive tonic Allergy must, of 
course, have been excluded when giving orders for diet 
(c) Medianal treatment directed toward improving 
the patient’s physical condition properly funushes the 
mediane so much desired by most of these patients, but 
one should ever beware of routmistic placeboing The 
very fact that a medicine is prescnbed sen-es as a 
potent suggestion that something physical is wrong It 
may "fix" the disease on the patient instead of cunng 
it Indeed, the psychoneurotic patient is not really 
cured until he is free from medicine taking 
For the temporary relief of insomnia a sedative may 
be desirable For instance, bromide (prescnption 1) 
to lessen excessive nervous imtability If bromide is 
not sufliaently powerful, carbromal (prescnption 2) 
may be of value. In patients who liave acne, some 
other sedative may be desirable, e g , barbital (prescnp- 
tion 3) or phenobarbital (prescnption 4) It is best, 
in general, to give these in subhypnotic divided doses 
— after meals and at bedtime — ^rather than to force 
sleep by means of a large dose of the more powerful 
hypnotic taken at bedtime only, as there is great danger 
of narcotic habit formation in these individuals It is 
also of great importance for the patient to realize that 
the sedative is merely an adjunct, to break in on a 
viaous arcle, that it is merely a crutch that must soon 
be abandoned as otherwise it weakens instead of 
strengthens The same principles govern the use of 
r therapy of Colon Stasis ) 

K fu ^y'^therapy in the form of prolonged warm 
atns, which can be taken in any average home, has a 
OoT Soaking in warm water (about 

to yh F ) for at-least an hour will often bnng bhss- 
u re axation Cold show ers in the morning are to be 
recommended at times as a physical stimulant and a 
raining in subjecting oneself to unpleasant expenences 
or tlie benefit to be denied in consequence They also 
inCTe^ resistance to the unfavorable effects of chilling 
Changing the patient’s personahty must be the 
ocal point of therapy of tlie psychoneuroses This 


indication is so difficult to carry out as to make its 
accomplishment almost a miracle, but the results are no 
less miraculous 

This change may be accomplished at times by 
acquainting the patient with his/our basic multiple per- 
sonality To simplify tlie presentation to the patient. 
It may be presented in somewhat the follow ing manner 
“We all have living within us, as our direct and most 
intimate hentage from our ancestors, a saiage, a veri- 
table beast, call it the “id” with Freud or the "anima” 
with Jung This is overlaid by a more or less effiaent 
veneer of culture, the result of onhzation w hich makes 
us socially acceptable and which Jung calls the “per- 
sona,” the self we ivant to be and do our best to imagine 
ourselves to be The well balanced, happy individual 
is he whose "anima” and “persona” are m fnendly 
relation with each other, whose persona frankly recog- 

Prescription 1 — Bromide 

PotawBin bromidt 30 00 Gm 

Anise wAtcr 30 00 cc, 

Synip of gljrcyrrblea to m*ke 120 00 cc. 

M Label Tcaspoonful in niillc after meals and at bedtime 

Prescription 2 — Carbromcl 

2S carbromal tablets 0 30 Gm. 

Label One after meals and at bedtime. 

Prescsiptiov 3 — Barbital 

1$ Barbital 3 00 Gra 

Divide into 30 capsules 

Label One after meals and two at bedtime 

Prescription 4 — Phenobarbital 

Phenobarbital 0 80 Gm 

Iso-elixir 100 00 cc. 

M Label Ttaspoonful in a httJe vrater after meals and at bedtune 

Note. — This is an example of prescribing of a ‘magistral formtila 
in contradistinctjon to ordenn^ of an ofBaw or a propnetary formula 
The advantage of taking the slight trouble to prescribe medicines as a 
magistral formula rather than otherwue hes in the 3 x>ssibility of readily 
adjustina the sue of the dose to the effect desired. If one prescribes 
the N F Fluor of Phenobarbital or what is more expensive, a pro- 
praetary elixir of this lend, one gets only 0 02 Gm per 5 cc tcaspoonfnl 
The forming prescription carries twice as much If the patient gets too 
drowsy from such medicabon the dose can readily be reduced or it can 
be Increased if be does not get sofBcicxit sedative effect without having 
to order two or more teaspoonfuls which greatly increases the expense oi 
the medicine to the patient The ‘ iso-duar employed in this prescrip- 
tion IS now official in the National Formularv It is a device by which 
the physician may secure the cooperation of the pharmacist m the adjust 
ment of the proper alcoholic strength of the vehicle. The N F VI rccog 
nixes two basic chars a Low Alcoholic Eliar and a High Alcoholic 
Flmr These two arc miscible with each other in all proportions and the 
following note is appended to the monograph 

Iso-AIcohohc Eluar (Iso-elixir) is intended to serve as a general 
vdiiclc for various medicaments that require solvents of different alcoholic 
stren^s \Vlicn therefore, Iso-Alcoholic Elixir is specified in a pre- 
scription that proporben of its two ingredients is to be used that will 
produce a perfect solution- 

As phenobarbital it alcohol soluble and water insoluble the pharmacist 
will employ the High Alcohohe EUxir in preparing this solution 

mzes the insistent demands of self presentation (fear, 
hunger, acquisitiveness, ambition) and of race preser- 
vation (sex, parental love, altruism, patnotism) which 
strives consaenhously to gratify these in a soaally 
acceptable manner The individual whose two selves 
are not on speaking terms with each other is essentially 
unhappy and dissatisfied” These are the ones whose 
repressions may result in pathogenic syonbohsm By 
making the patient self tolerant and self understanding, 
one may be able to effect the necessary personahty 
change 

The frank acceptance of oursehes as we are is 
therefore an important goal in the treatment It is an 
important remedy for an infenonty complex Thus 
an indmdual who has a deformed limb, strabismus, 
fahndness or deafness is liable to develop such a feeling 
of infenonty because of his handicap Such a person 
must be trained to accept his defect as a matter of 
course and to compensate for his defiaency by excelling 
in some other direction These defiaenaes constitute 
no real handicap to the person who is determined to 
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get on The infenonty complex resulting from social 
or sex maladjustment or finanaal difficulties may be 
frankly accepted and compensated for in the same ivay 

Substitution therapy is based on the fact that the 
desires A\athm us have a dnve or energy behind them 
that continues in spite of the fact that the desires can- 
not be fulfilled and are liable to result in untoward 
manifestations unless they are diverted into other chan- 
nels Substitution may be employed also in the break- 
ing of bad habits The inveterate smoker continues to 
wish to smoke after his pledge to give it up There is 
still the energy present urging the person to fulfil his 
•wash Therefore, to break the habit, one must deal 
witli this dnve or energy One of the best ways is to 
substitute some other means of utilizing this energy so 
that it will be less troublesome Thus, the chewing of 
gum to the smoker, the providing of active and dressy 
boy scout group activities to the adolescent gangster, 
the use of play groups and toys in the case of the 
infant indulging in masturbation, all represent the sub- 
stitution of some method of releasing and ublizing the 
energy otherwise directed into undesirable channels 

To all of us, the presence of some goal m life acts 
to give zest to living There are two types of goals 
one that is unattainable and ever receding, as exempli- 
fied by the admonition to “hitch your iragon to a star ” 
The other tj'pe is a series of goals, each of uhich can 
be attained relatively easily and in a reasonably short 
time steps, as it were, in the attainment of a greater 
goal Surmounting each such step gives satisfaction 
and It IS the satisfaction of attainment that is the impor- 
tant thing 

Sex hygiene is vital The presence of erotic dis- 
turbances in so many patients u^arrants the formulation 
of the sexual problem to each individual Patients are 
often helped bi removal of tlie feeling of guilt over 
their natural sex urge or over undesirable results to 
\\hich It has d^^en tliem Once a mistake has been 
made, it may be condoned if the soaally more accept- 
able and higienicall} safer form of life is adopted for 
the future klucli of the difficulty and infelicity of 
mamed life is due to remediable sexual maladjustment 
and much good can often be accomplished by a frank 
discussion of the difficulties 

Proper habit formation is one of tlie great functions 
of lijgiene habits not only in tlie dailj way of doing 
things but in emotional response as uell Qiildren may 
dcAclop habits of emotion mstabilit) that are often 
earned through life Whereas it is true that the funda- 
mental constitution of the mdnidual so often deter- 
mines Mint tj-pe of affect is present, neiertheless it is 
also true that these fundamental emotional dmes can 
be greath ameliorated and changed Persons uho are 
subject to -Molcnt outbursts of temper may be helped 
b\ pointing out to them methods of control Thus, the 
patient ma\ be urged the next time he becomes excited 
to turn around and walk into another room until liis 
anger blows oier The fact is stressed tliat he is too 
excitable and that he can in time bj continued practice, 
learn to ‘ thicken liis skan" so that he is not so easilj 
aroused hen this is combined wath readjustment of 
the personalit\ m other wais, surprising results can 
often be obtained 

Soaalization is of extreme importance to man> 
patienf:, who sitting alone in their homes, brooding 
oxer thar aches and pains and fears miss the x\ hole- 
come compamonffiip of the other fclloxx ” Man> 
examples can be ated of “neurotic women ’ whose aches . 


and pains were greatly helped by becoming actixc rar 
bers of benevolent or reform organizations Theydi 
not have time to think of their owai ailments, in tl 
interest of xvhat others were doing 

Occupation Therapy A program of dailj admtt 
should be outlined for the- jiatient xvith his cooperatic 
and in consultation xvith his desires The daj should l< 
so arranged that there is something being done all tf 
time, the purpose being to allow little opportunitj fr 
brooding, and to instil nexv and stimulating ideas fc 
some, walking, for others listemng to the radio cr 
seeing the moxnes, or doing some speaal work Th' 
tj'pe of program depends entirely on the indmdual It 
IS at this point that hobbies have a significant ro't 
Often the daily work of the individual is a compuhon 
matter, his life’s vocabon being merely a necessarj evil 
by means of which he can subsist To such per'orb 
the development of avocations, of hobbies, bnngs grot 
rehef The doing of something other than one’s nod. 
the getting of pleasure out of accomplishing things tint 
do not hax'e to be done, are of great xalue in rclienug 
the tedium of life and making the patient happy Righ 
here it might be xvell to note that concrete realipcs art 
the best type of hobbies By this it is meant that indi 
xuduals who tend to be day dreamers should not dewlop 
the reading of books as their hobby This is too 
abstract , they need much more concrete and real thinir 
The dex'elopment of a carpentry shop where tlicj can 
make and feel and see their oxvn creations, the colltc 
tion of stamps, photography, the care of a 
the raising of pets is better for this purpose. ‘Fancj 
work” has a curative tendency for many a neurotx 
woman 

Diversion and fun are the only xvay in wluch «ecan 
secure a x’acation from our accustomed thoughts diinng 
waking hours The more the thoughts are inclined 
be morbid, the more are x\e in need of such dncr^i 
Movies, the theater, concerts, parties and picnics, trai^ 
all have a therapeutic xmlue, most esjieciallj for t c 
xvho have been largely denied them Of the re<l'" 
ments for a proper mode of lixung — a sufficient ®oio 
of work, a suffiaent amount of rest, a sufficient , 
of food and a suffiaent amount of fun — the last is 

Often it IS necessary to desensitize a person i , 
painful memory' The case of the girl L' 

obsessix'e thoughts as a result of the “painful in 
of the abortion illustrates the need of jj, 

“memory'” less painful This is earned out . 
tlie same fashion as desensitization for an a 
The topic of such emotion is discussed a little a 
and at frequent intervals, until finally the a 

longer so sensitive about it It should be no c 
is not the obsession or the "peculiar idea ’ "" 

cussed but the etiologic factor, the ‘ painful . . 
When, on the other hand a patient borders 
psychotic and presents fixed delusions, he s ' I 
be argued with as to his delusion r 

often tends to fix and harden ideas of fancx 
chsappear if not touched on 

SuggesUon, or the implanting of a ^ 5 c 

the mind of another individual Ji fQ-n"? 

reasoning or persuasion, is ex cr jxresent m . 
therapeutic endeavor TTie xciy fact ffia f ^ 
mits to any kind of treatment with " 

help him carries with it a potent suggtsti^ i ‘ ^ , 

do so Tins IS indirect suggestion, r 

tion to direct suggc=tion v Inch is cxcrun 
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expresses in words the idea one ''jshes to implant in 
the mind of the otlier individual Thus, the statement 
“I will cure j'ou” is a direct suggestion, the curative 
potency of which is in proportion to the faith the 
patient has in the one who makes the statement 
gestion IS tlie chief stock in trade of the quack^who 
promises a cure regardless of his ability to perform it 
and fay that act alone often cures those curable by 
suggesUon Scientific physicians, on the other hand, 
do not resort to this potent measure often because they 
are harassed by honest doubts as to the completeness 
of their understanding of the case While we cannot 
afford to sacrifice honesty— the distinguishing feature 
between the quack and tlie physician — we should 
employ such direct suggestion as You w'lll get well 
whenever w e have no reasonable doubt of the truth of 
this statement We often neglect to do so because it 
seems so obvious to us It may not be to the patient- 
Suggestion by itself is capable of removing all tliose 
symptoms due to suggestion, but it is merely of symp- 
tomatic value It does not cure the psychoneurosis 
Itself Suggestion is therefore of much less importance 
than training the patient to understand himself and to 
deal effectively with his problems It is, nevertheless, 
true that tlie credulous are influenced more readily by 
suggestion tlian by persuasion, also, that suggestion is 
of importance in every case The very manner, words 
and look of the physiaan have a suggestive influence 
of profound importance The ph) siaan who can make 
his patient feel that he is his fnend and can carry the 
conviction that he will do his best to help has a healing 
potency within himself The ph)sician to whom the 
patient can tell his troubles with certainty of sympathy 
and understanding and the expectancy of relief can give 
much help It should be the aim of every physiaan 
to treat his patient so that he feels better for having 
had the consultation Some patients feel better even 
the moment they lay eyes on tlie physician 

In man} cases in which the individual is of inferior 
intelligence or the time available is short, hypnosis is 
of value It must, however, be realized that hypnosis 
(a form of suggestion) is similar to medication in tliat 
It is only a temporary measure, that lasting results are 
not likely to be obtained unless a personality readjust- 
ment IS accomplished One finds many hystencal per- 
sons cleared of their svmptoms by hypnosis, only to 
return at some future time with a different tvqie of 
s}'mptom, brought on by the same factors that caused 
the first symptom 


3 Lessening emnronmental stress is often possible by 
adjustments m tlie patient’s surroundings Such adjust- 
ment will go a long vraj toward helping m stabilization 
of the patient Often one can accomplish much by 
treatment of the relative (husband, wife or parent) 
who IS the imtating factor For instance, a husband 
too bu^ ’ to give Ins wife the companionship she 
craves niaj' be made to see the error of his ways A 
papent who developed a marked change m personalitv 
following a head trauma, with sjmptoms of great 
sexual dnve and of explosn e irntabilit} , was nicely 
handled by making the wite more understanding, 
s} nipatlietic and accommodating 
Change of enwronment mav generalh be secured 
most easily b} a “vacation,” and the phjsician who does 
not have it among his matena tlierapeutica misses a 
powerful weapon in his armamentarium B} advnsing 


a temporary cliange of environment one can often dis- 
cover to what extent the accustomed environment is 
detrimental to the patient 

A changed environment may do more tlian anything 
else toward promptly relieving the symptoms of mal- 
adjustment It is often surprising to see hovv^a child 
that has been living in a “temperamental home” and is 
afflicted with temper tantrums with hypochondnacal 
aches or pains or with enuresis, will improve m a rela- 
tively short period in more stable surroundings For 
many a “nervous” child, its mother — herself “nervous 
—IS Its worst enemy Adults, being merely “children 
grown up,” react in the same way 

Whenever an individual improves on going away 
from “home” and relapses on returning to it, his 
habitual surroundings are thereby revealed as patho- 
genic and the exact nature of the pathogen may then 
become discoverable The patient may have to be per- 
manently removed from the unfavorable influence, 
unless It IS possible, by methods previously described, 
to immunize him to its evil effects 

Secunng an abundance of rest as well as a sufflaent 
amount of work is a sine qua non with psydioneurotic 
pabents Excessive fabgue as well as excessive lasure 
are toxic factors that must be resolutely eliminated, for 
fatigue breeds pessimism and it may be pessimism that 
makes the conflict unresolvable, the situation unbear- 
able An after dinner nap is often a better sedative 
than any medicine that may be prescribed A partial 
rest cure for a month or more should be insisted on for 
patients who are much undenveight as well as for 
those who, on account of overwork with tension and 
insomnia, are m danger of the narcotic habit Just as 
excessive fatigue begets restlessness and insomma, so 
rest begets rest in these individuals For example, a 
partial rest cure for an overworked housewife requires 
luring of help so that the amount of work required of 
the individual may be sufficiently reduced to permit 
increasing the amount of time spent in rest and relaxa- 
tion, e g, breakfast m bed and one or two hours' rest 
afterward, an after dinner nap of an hour or two, and 
going to bed nght after supper As the patient 
improves, the time in bed is progressively diminished 
Physicians must, however, beware of diagnosticating 
overfatigue and prescribing a rest cure merely because 
the patient declares himself tired The work may be 
so uncongemal as to "make the patient tired” without 
actually overfatiguing him Or the individual may be 
of the self-indulgent type and suffer from a premature 
sense of fatigue Such patients need to be strongly 
encouraged to continue at their occupation until tliey 
can exchange it for more congenial work and it is 
desirable to discover what the patient “would love to 
do” and try to point out ways and means of arnving 
at a practical solution of his problem For instance, a 
person who had started on the study of mediane and 
who, because of family demands, has to make his living 
by “piece work” tailoring may have pointed out to him 
that his fatigue is really due to his dissatisfaction 
because of frustrated ambition This individual’s ambi- 
tion may be guided into directions that are realizable 
and that will better satisfy his ego, as salesmanship or 
craftsmanship, most especially in a field akin to his 
ambition, such as the surgical instrument business 
Of course, a person who has been indolent and who, 
owing to lack of outside interests, has become largelv^ 
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preoccupied with self is in need of the opposite kind 
of treatment, uhich has been pointed out under “occu- 
pation therapy ” 

SUMMARY 

Psychoneuroses are due to the patient’s inability to 
meet the situation of Ins life in an adequate manner 
This inability is due to excess of external stress or a 
defect in the patient’s constitution or, most commonly, 
the combination of the tivo Treatment is therefore 
directed at ( 1 ) relieving the stress as much as possible 
and (2) remedying the patient’s defiaency The tem- 
porary removed of tlie symptoms of psychoneuroses 
IS relatively easy Permanent cure can be accomplished 
only by a change in the patient’s personality by means 
of training to more adequate mental attitudes and 
habits 

The only excuse for inflicting this lengthy article on 
a literature-overburdened medical profession is that 
psychoneuroses are curable much more often than they 
are cured and that every doctor, no matter what his 
speaal line of work, has these cases and either helps 
or harms them in accordance with his understanding of 
their needs 


Council on Physical Therapy 


Tnz CoDvai. ov Vb^sicai. Theeapv bas aothozized i-i;*ticATio» 
IP THE FOLZOXM-^G szpozT* Hott A. Cabtz. Secretary 


REPORT OF THE COMMITTEE ON 
THE PRESENT STATUS OF 
PHYSICAL THERAPY 

The onginal report of the Committee was rvntten 
ten years ago,^ at the time of the organization of 
the Counal on Physical Therapy of the Amencan 
Medical Association At that time there were certain 
conditions m the realm of ph 3 ’Sical therapy that 
threatened its ethical standing with the profession as 
a whole. Alany nen pieces of apparatus had been 
introduced and many overenthusiastic statements had 
been made and published by those uho were becoming 
addicted to an untned machine therapy The onginaJ 
report sounded a naming concerning the abuses of 
phjsical therapy and then presented the Council’s sug- 
gestions for an ideal relationship behveen physical 
therapj and other branches of medicine The Council’s 
predictions hai e been so nearly achiei ed and the status 
of phjsical therapj in the field of medicine todaj is 
so much improred and so firmlj established on a sound 
basis that the Counal nou feels that a nen report on 
the present status of physical therapj is necessary 

“Ph\ steal therapj” is the term emplojed to define 
the treatment of disease by %-anous physical means It 
compnses the use of heat massage, exerase, light, 
u-atcr, electnat\, and mechanical and other physical 
agents 

The use of these physical agents lias become thor- 
ou'^hh established as 'an integral part of medical 
practice Houeier, Knowledge concerning the exact 
ph^sIologlC effects therapeutic usefulness and technic 
of apphration of many of them is still limited Physical 
agent'= should not be used by the physiaan unless he 
IS thoroughly fim iliar mth the source of the phisical 

1 cf Cccs. tre ct rrMn- cf Ilrr. al Tt-ra-y J A. 
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energy he is using and with the effects v hich it wfl p ^ 
duce The use of these therapeutic dences empmd' , 
simply to produce psychologic effects, is to be stror !j 
condemned 

As in Its previous report, the Committee desirt n 
rvam the profession as a whole against the acceptara 
of enthusiastic statements by manufacturers' agenU— 
salesmen absolutely untrained in medical oamce 
While the Committee feels that, for the mod part 
the sales agents of manufacturers of physical tkx 
peutic equipment are no less trained and no mort 
01 erenthusiasbc than the representatives of many daj 
and surgical supply houses, nevertheless phj sioans art 
warned particularly against the high pressure type ot 
salesman of phj^sical therapy equipment uho e-xtobk 
device m terms of its earning ability Qioice of ncfi 
devices should be based solely on the decision as to 
their therapeutic efficacy 

In its previous report the Committee pointed out that 
although physical therapy came into its legitimate place 
in medicine during the World War, it is one of tk 
most ancient methods of therapy At the time of (fe 
previous report, now several years ago, the Committee 
stated that physical therapy was gradually taking it> 
place with the usual medical and surgical procedme- 
Today we may say that it has assumed its correct posi 
tion in ethical medical practice and has become a deli 
nite part of modem medicine The Committee dcsirej 
to reiterate, however, that unless we guard agunsl lao 
habits in its usage, against allowing it to replace careful 
diagnostic measures followed by well defined but 
spectacular methods of treatment, and, espcaally, unle's 
we guard against its insidious tendency to make Us 
master an easy living, physical therapy may lead into 
dishonest practice or quackery 
The solution to the development of legitimate phyu 
cal therapeutic practice has been found in the organi 
zation of the numerous departments of physical tlicmpv 
in the hospitals of this country Just as the phi'iciam 
while he may do some of the simpler laboraton tc< s 
m his office, uses the clinical laboratory for more i 
cult tests, so does he utilize the hospital s 
therapy department for many of the more elahora c 
physical therapeutic methods of treating disease, c'l'-'' 
though he may desire to use some of the simpler p } 
cal therapy measures in his owm office 

Among the phj'Sical measures that haic been nuu 
both by clinical experience and by laboratory rc' 
to bale certain therapeutic lalue when 
prescribed may be included (1) heat, in the 
either of hot packs, hot uater bottles, 
radiant heat lamps, diathermy and short | 

therm}, hot baths, hot compresses, hot sp‘^'® ( 

number of combinations of electrical, 
Indrotherapeutic measures for producing nca ^ 
artificial feier produced by hot air, hot uaic , ^ 
frequency currents and other physical means, 
massage, such as stroking, kneading, 
tion and iibrafion, as well as stretching .Let , 
correctne moicments, (3) therapeutic 
including passu c or relmxcd moiement j. . 

ment, actue moiement, aane rcsistiic " 
correctue and therapeutic games and iramir^ 
rect IxmJi mechanics (4) hydrotherapi ^ j 

thermal ^cks, douches sprays, bath= onmm 
uhirlpool and other speaal baths, under i 
CISC tanka and therapeutic pools fa) radi 
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either natural such as in heliotherapy or sunlight 
therapy, or artifiaal, such as is produced by air and 
water cooled mercury arc lamps, carbon arc lamps, 
radiant heat lamps, infra-red generators and other 
special devices for the production of vanous forms of 
artifiaal irradiation including radium and roentgen 
rays, (6) electriaty in tlie form of galvanic, faradic 
and sinusoidal currents and high frequency currents 
(conventional and short wave diathermy) , (7) 

mechanical measures uUhzing pressure and suction 
machines and mechanical hydrotherapeutic and elec- 
tncal devices, and (8) occupational therapy, both 
functional and nonfunctional forms, giving exerase by 
both diversional and purposeful types of work 

In its previous report the Committee stated that 
physical therapy was in a transitional stage and that 
It was “still %'iolently condemned in toto by some phy- 
siaans ” Probably the best indication of the progress 
of physical therapy within the past few years lies m 
the fact that sudi a statement can no longer apply 
There are few, if any, physicians who condemn physi- 
cal therapy in toto in these days The physician should 
no more condemn physical therapy m toto than he 
should condemn internal mediane, surgery, orthopedics 
or roentgenology in toto l^TuIe physical therapy is 
still in a transitional stage as far as its establishment 
as a recogmzed field of regular medical practice is 
concerned, nevertheless this transition has progressed 
within the past five years toward the point of complete 
consummation 

The Committee previously suggested that physical 
therapy should be considered as an adjunct to other 
forms of treatment, both medical and surgical The 
Committee now wishes to suggest that, whereas physi- 
cal therapy is a smaller and less developed field than 
either mediane or surgery, and whereas frequently the 
use of physical measures is merely an adjunct to other 
forms of treatment, it is possible to conceive of 
instances in which the use of some physical measure 
will be the pnmary method of treatment and medical 
agents or surgical procedures may be the adjunct In 
other words, physical measures should be used only 
when and as indicated either pnmanly or secondanly 
in relation to other methods of treatment 

The previous report also dealt rather extensnely 
with the use of physical therapy by charlatans and 
quacks Our present report need not take so much 
cogmzance of this angle Nevertheless there are char- 
latans who practice m all fields of mediane and the 
idea should be abandoned that scientific physical 
therapy bears a stronger relationship to quackerj' than 
do other branches of mediane The Committee feels 
that It must still sound a naming against overenthusi- 
asm and exaggerated claims for the value of newly 
developed physical methods of treatment of disease 
The present hjjierenthusiasm concerning short ivaie 
diathermy and concerning positive and negatne pres- 
sure machines is a case m point At the present 
moment there is a trend tonard overenthusiasm for 
the use of short wa\ e diathermy and there is a similar 
nave of hj'perenthusiasm for the use of positive and 
negative pressure machines m the treatment of aroi- 
latorj diseases Each of these measures appears to 
hai e a definite, though limited, field of usefulness, and 
^ch IS being threatened w ith extinction because of the 
danger of a reaction against unwarranted claims The 


Committee desires to sound a plea for carefully con- 
trolled clinical studies on the use of such devices 
before results are published in the literature Ethical 
manufacturers, it is hoped, will heed this warning and 
develop their devices on the substantial ground of 
scientific fact rather than haste to compete with a 
mynad of fly-by-night concerns 

At the time of the organization of the Counal, 
overenthusiasm on the part of certain physiaans con- 
cerning ultraviolet therapy, combined noth the high 
pressure salesmanship of certain manufacturers, had 
literally swamped physicians’ offices, hospitals and 
many private homes with all kinds of ultraviolet lamps, 
some effective and some w orthless It took the Counal 
at least four years to clear up the ultraviolet situation 
Finally, by rejecting many of these ultraviolet lamps 
and by listing the few diseases really benefited by' 
ultraviolet, and by developing standards for advertising 
ultraviolet lights, this form of physical therapy was 
brought into its present ethical position We must 
avoid overenthusiasm for all new physical therapy 
apparatus, lest we have a duplication of the ultraviolet 
fiasco 

In its previous report the Committee pointed out 
that “The Counal on Physical Therapy feels that the 
following points must receive the most careful con- 
sideration of the medical profession (1) Physics, 
physiology and biochemistry must be called on to dis- 
pel the empincism of the past and to demonstrate 
saentifically the value of vanous physical agencies ” 
The present committee is aware that there has been a 
great deal of work done in these fields durmg the past 
five years which has aided in dispelling the empinasm 
of the past but is still of the opinion that this point 
should be stressed "(2) Physical therapy must be 
recognized as a defimte part of mediane, to be prac- 
ticed and controlled by graduate physiaans It should 
be used only as one of the triad of mediane, surgery 
and physical therapy It should be prescribed only 
after careful physical and laboratory examinations of 
the patient have been made It should never be pre- 
scnbed except by a physiaan thoroughly trained m the 
use of physical agenaes ’’ 

The present committee desires to elaborate this 
statement by suggesting that, according to present day 
conceptions, rather than occupying one comer of a 
tnad, physical therapy is situated at one comer of a 
many sided geometrical figure beanng a relationship 
to all the medical speaalties both major and minor 
which appear at the other comers of this figure 
Further, the very fact that it does bear a relationship 
to so many of the medical speaalties emphasizes its 
value to mediane as a whole According to our present 
ideas the statement that adequate physical and labora- 
tory examinations should be made pnor to the adminis- 
tration of this form of therapy should be accepted by 
every modem physiaan and applies equally to all phases 
of medicine Emphasis has been previously made that 
physiaans should be thoroughly trained m the use of 
physical agenaes There is need, howeier, for further 
education in this field, not alone through the medium 
of the undergraduate medical schools, but also through 
postgraduate education at medical centers and through 
v'anous medical soaeties and medical journals 

In Its previous report the Committee stated “The 
treatment of disease, whether by dmgs, surgery or 
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physical agents, bdongs solely m the realm of medicine 
A physician would not refer a patient to a non- 
^ tedmiaan for treatment through 

physiaans refer patients to 
technicians-masseurs, gjmmasts or nurses who have 
not received training in ph 3 sical therapy, or even to 

Sment therapeuPc 

Therefore physical therapy must be 

component part of medicine and 
patients requiring this t^-pe of treatment should be 
reterred only to physicians trained in this specialty In 
this way the use of these methods by charlatans will 
be largely eliminated ” 

The present committee desires to elaborate on this 
portion of the previous report by commenting that there 
are ethical technicians m the field who work ,n various 
hospitals and institutional departments under the direc- 
tion of physicians, and occasionally as technical assis- 
tants to physicians specializing m the field The Com- 
mittee feels that just as ethical nurses work under the 
supervision of physicians and as laboratory techniaans 
nork under the supervision of a physician in charge of 
the laboratory, so well trained physical therapy tech- 
nicians thoroughly imbued with medical ethics are 
logically of value in conducting the mechanical details 
of the administration of physical therapy under the 
supenusion of a physician 

At this point the Committee desires to urge that all 
hospital departments of physical therapy be under the 
dirertion of a physician, and that the frequent practice 
of placing a medically untrained technician m charge of 
such departments be abandoned The Committee real- 
izes that the supply of well trained physicians in this 
field IS limited, but it nevertheless feels that the rule 
should be adhered to m principle and that proper steps 
should be taken to provide the necessarj' graduate edu- 
cation in physical therapy for physiaans The tech- 
niaans to sen'e under these physicians should be either 
graduate nurses or graduates of recognized schools of 
physical education, and m either case they should have 
had an additional year’s training in a recognized school 
of phjsical therapy The Counal on Medical Edu- 
cation and Hospitals has prepared a list of approved 
schools for phjsical therapy technicians The need for 
sucli technicians is manifest and their training should 
be encouraged, provnded it is understood that they are 
to work under direct medical supemsion 

The present committee concurs full} with the last 
portion of the preaous report “(3) Since ph 3 sical 
therapy is a definite part of medicine, ever} medical 
school should give a thorough training m this subject 
The paucitv of postgraduate and undergraduate instruc- 
tion in phvsical measures in our medical schools has 
placed the profession at a disadvantage Manj attempts 
have been made to remedv this situation A subject as 
intncate as phvsical therapj requires more stud} than 
the acceptance of a salesman’s assertion that the snap- 
ping of a swatch or the pressing of a button will defi- 
mtelv assuage anv pathologic condition 

“Tlie making of phvsical therapists bv courses of 
one or two weeks often recking vnth commercialism 
must be condemned The three to si\ weeks courses 
sponsored b} reputable medical schools arc frinkl} 
makeshifts but do serve to show the breadth of the 
subjea at least the} effert the realization that such a 
jienod suffices onh lor establishing the purelv me-chani- 
cal details of technic and the broader phvsiologic 


Jotx A y 1 
Arc, J. 

groundwork on which, aided by his medical know''^ 
and common sense, one may attempt to erect a phv ' 
therapeutic superstructure The remedv is adeer 
Mstruction to undergraduates in the medical 
Courses starting with biophysics should be given mt 
last three years In the postgraduate schools r- 
intensivre and prolonged courses should be offc ' 
Medical soaeties should invate physicians speoahr- 
in physical measures to give sane, scientific counci r 
physical therapy to the members A fair propoa. 
of the scientific programs of medical soaeties ‘ba 
be assigned for discussion of phv sical mea'ures c 
treatment ” 

In commenting on this section of the previous repi 
the present committee desires to point out tk. 
although the activities of the Council have pradic 
wiped out commeraal courses and that there has ter 
considerable increase in the amount of postgradr ’ 
and undergraduate instruction in phjsicd raeasun 
there is still great need for further dev elopment ah ^ 
these lines The Committee on Education of tt 
Council on Physical Therapy has aided consideral . 
in the postgraduate instruction of physiaans thrcra:‘ 
the medium of various medical societies bj providir 
a group of well trained speakers w’ho are available t 
the chairman of any medical societj^'s program or- 
mittee It has further increased the kmovvl^ge of tt 
general practitioner by providing a senes of mou^ 
pictures on vanous phases of physical therapy 
are available without charge for use by any cthsl 
group of phy'sicians The fact that phvsical thcrapvi- 
receiving more attention in the medical literature i 
obvious to any one who glances through the cuirtn 


journals or the Cumulative Iiidcv Mcdictis md ccff 
pares these with a journal or a v'olume of the 
published five years ago For example, in the April 1 
1936, issue of The Journal of the AAIERICA^ 


CAL Association the words “physical therapy apfC" 
in articles, announcements, committee report', adwt 
tisements and so on no less than seventv-mne ti>f‘ 
In Its prev'ious report the Committee announced t - 
tlie Council would “attempt to keep the profe"' 
informed of the extensions and limitations of dT 
peubc value of old and new methods and of the cffiix^ 
and danger of apparatus offered to the profession n 
the public by the manufacturers ” The present or' 
mittee desires to announce that the second edition 
the Handbook of Physical Therapv, a collection^ 
approved articles on vanous phases of physical dicrt^*^ 
previously published under the auspices of the 
is now av ailable through the Amencan Medical A ^ 
ation It also wishes to bnng to the altcnhoi 
readers a booklet listing the apparatus accepted u' 
Council on Physical Therapy This will 
guide to the practitioner in the purchn'c of p 
therapy equipment and may be obtained by vv nOr. 
Secretary of the Council on Physical Tlicrapv, 
Horth Dearborn Street, Oncago 
The Committee feels that since its prcviou 
the status of phvsical therapy in its relation top 
mcdiane has improved considerablv, that thtT 

■ - -hole bv 1 . 


better understanding of the field as aw., 
sicians at large, and that the laivitie' of the ' 
on Phvsical Therapv in its attempts to do ^ 
reliable iniormation on this subje-ct have r 
still 1 need bo v''-- 


rew ardcfi There 
fuller cooperation 
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sicians engBg'cd in clinicsl fields, on the one hand, 
and, on the other, the small group of physiaans 
trained in physical therapy who are attempting to 
place this branch of medicine on a more scientific 
basis 


SANBORN MOTOR-GRAFIC MODEL E-I-S 
METABOLISM TESTER ACCEPTABLE 
Manufacturer Sanborn Companj, Cambridge, Mass 
The Sanborn Motor-Grafic yiodel E-I-S is a closed arcuit 
motor blower, spirometer type of metabolimeter which weighs 
67 pounds This weight includes the water necessary for the 
mechanism, weighing 3 pounds, the table with oxygen tank, 
weighing 29 pounds, and the metabolism unit and all other 
accessories which go with the unit, weighing 35 pounds It is 
58 cm high, 22 cm wide and 40 cm long at the base It has 
an extended size when m use of 86 cm high, 116 cm long and 
22 cm wide. The entire machine is mounted on a sturdy base 
which can be conveniently leveled by two thumb screws at the 
motor end of the machine 

Oxygen to be breathed is contained in a spirometer 163 cm. 
in diameter supported m a svater seal in the usual waj Soda 
lime used for absorbing the carbon dioxide from the patients 
expired air is in a removable container within the spirometer 
A movable, upright support carries a solid wheel having two 
grooves of different diameters One groove has a diameter of 
11.2 cm and carries a chain by which the spirometer bell is 
suspended m the water jacket The other groove is 8 2 cm 
m diameter and has attached a chain which lifts the marking 
carriage, to which the stylus or pen is attached This solid 
wheel has an inner spring which counterbalances the weight of 
the spirometer bell and the marking carnage The difference 
m diameter of tlie two wheels allows the spirometer bell to 
move 1366 cm for e\ery centimeter movement of the wnting 
point This reduction in movement allows the use of a smaller 
kymograph drum and paper of convement letter size. 

Two types of markers are provided and are interchangeable, 
one a metal stylus and the other a simple capillary tjpe mark- 
ing pen with a reservoir containing enough ink for several 
tests Ordinary letter size paper may be used with the ink 
pen, but the metal stylus vvntes on special stylographic drum 
paper 8J^ by 11 inches in size, convement for filing 
The kymograph drum is held m place and turned by a spmdle 
projecting from a telechron electric clock mechanism m the 
base of the machine and is held at the top bv a centenng set 
pm which can be displaced to remove the drum The paper is 
held in position by small clasps at both ends of the kymiograph 
drum The same switch is used for starting the clock and 
motor blower 

A metal encased ‘red' alcohol thermometer is situated openly 
on the base of the machine in such a position that the bulb of 
the thermometer is in the flow of air going from the spirometer 
chamber to the patient The use of colored alcohol makes the 
thermometer easy to read 

The blower for circulating the oxygen is mounted in a metal 
container, which with the motor forms a single unit This is 
fastened sohdlj to a valve mechanism which is an integral 
part of the base, with openings direct to the spirometer chamber 
and to the outside air 

Two rubber tubes of 2 cm inside diameter lead from the 
valve openings to the patient These tubes are held by a metal 
support of great flexibihtj, allowung them to be used in any 
desired position A quarter turn of a small lever is sufiiaent 
to smteh the respiration of the patient from the oxygen in the 
spirometer to the outside air 

When the machine is m use the patient breathes from a closed 
circuit in which the oxygen from the spirometer is circulated 
by the motor blower This blower is placed in the return 
circuit and therefore draws the respired gas from the patient 
a^ drives it through the soda lime back into the spirometer 
The negative pressure at the mouthpiece is less than 2 mm 
of water and the pressure at the outlet of the pump is slightly 
higher 


An ordinary small sized oxygen tank, an aneroid barometer, 
three rubber mouthpieces of the usual typo> ^^6 the customary 
nose clip are pronded with the apparatus 
Accessory rubber valves of the usual design are furnished 
with the machine to be used in case electric power is not avail- 
able for driving the motor These are enclosed in aluminum 
tubes, which can be inserted in the circuit between the spi- 
rometer outlets and the mouthpiece 
Tests of Mechanical Efficiency — ^The time clock mechanism 
turns the kymograph drum once in eight minutes This is 
accurate to within two seconds and well vnthin that necessary 
for clinical accuracy 

The spirometer bell volume was tested by the removM of 
definite amounts of air from the bell The machine was found 
to be 99 8 per cent accurate, which is a variation of no clinical 
importance over such a short test period 
The machine was tested for leakage over several days' time 
with 175 Kg weight added to the bell and vvnth 175 Kg lift 
on the spirometer bell No leakage vv'as found in any parts 
either with the motor running or stopped 

It was found that a pressure equivalent to a wrater column 
3 mm at the top to 15 mm at the bottom was needed to move 
the spirometer bell from the highest to the lowest positions 
respectively 

The aneroid barometer furnished with the apparatus was 
compared with a standard mercury barometer and found accu- 
rate within the needed limits 

The apparatus was tested with the valves m place and found 
free from leakage With a water manometer placed m the 
circuit it was found that a pressure change 
equivalent to 22 mm of water was required 
to operate the valves, while a change in pres- 
sure of 1 5 mm on each respiration was 
recorded without the valves and with tlie 
motor running 

The patient has a slight negative pressure 
to breathe against with the motor running 
while with the motor stopped and the valves 
in place there is a positive pressure against 
the lungs 

Basal Metabolism Determinations — This 
machine was tested by parallel basal metabo- 
lism determinations on patients m comparison 
with a standard machine of proved rehability 
The results of a long series of such tests show 
an agreement of 1 7 per cent betvv ecn these 
two machines 

Table and Coiiipiitatioiis — The tables and charts used in the 
calculations have been checked and found to be accurate. The 
method of calculation is simple and time savung and the com- 
putation of the basal metabohe rate by these tables giies the 
same values as those computed by the Roth Metabolimetnc 
Chart vv hen the v olume of oxy gen is computed as 20 867 cc 
per millimeter drop of the bell 

Comparalwc Efficiency of the Valves and Motor Blcnocr — 
As a result of the tests made vvath the valves and motor blower 
on the same mdivadual under identical conditions as has been 
noted, further investigations of the comparative efficiency of 
the valves and motor blower on this machine were made. 

By disconnecting the motor and inserting valves in the tubes 
connecting the patient with the spirometer chamber, the machine 
may be used wnthout the mechanical circulation of oxygen. 

The ease of operation as far as the patient is concerned when 
the valves are used compares favorablv with other v'alve type 
machmes This is shown bv the statements of the patients who 
used the machmes in successive tests and by the comparative 
volumes of oxygen used during the tests Patients also stated 
that the motor blower ‘seemed to faohtate respiration” when 
compared to the Sanborn valve mechanism. The work caused 
by the valves was found to average 540 gram centimeters for 
each full respiratory movement of one centimeter by the sm- 
rometer bell ^ 

In view of the favorable report, the Council on Physical 
to include the Sanborn Motor-Grafic Model 
fc.-1-S Metabolism Tester in its list of accepted devices r 
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RECENT INVESTIGATIONS ON 
STREPTOCOCCI 

The relation of the ubiquitous streptococcus to spe- 
afic disease processes is one of the most difficult prob- 
lems m bactenologic and immunologic research The 
essential problem is how to differentiate the pathogemc 
from the nonpathogenic forms Various methods have 
been studied A\ith this aim in new, but thus far no 
thoroughly adequate method has been described 

A further attempt to ad\ ance the solution has recently 
been reported m a ^enes of studies by Chapman and 
his co-uorkers ‘ The strains of streptococci used in 
their investigations were isolated from suspected foa 
of infection of patients with chronic diseases After 
punfied substrains were obtained, certain in vitro tests 
were applied One of the earliest tests was the so-called 
bactenadin reaction, wduch was an attempt to correlate 
the resistance of streptococci to the “bactenadal” 
action of fresh, defibrmated gumea-pig blood In the 
investigations reported other substances, notablj sodium 
carbonate sodium bicarbonate, phenol, basic fuchsin, 
bexilresorcinol and merthioiate, were used in place of 
gumea-pig blood Resistance to these chemicals was 
in man) instances similar to that obtained with the 
blood Because manj of the strains of streptococa 
examined exhibited maximum resistance to the bicar- 
bonate and hex) Iresoranol solutions, attempts were 
made to measure higher degrees of resistance by includ- 
ing additional tests with stronger solutions of the same 
chemicals and watli longer penods of exposure A 
senes of 2,898 strains was tested b) exposing each 
strain to 0 3 per cent sodium bicarbonate for one hour 
and to 0 5 jier cent sodium bicarbonate for two hours 
and testing for MabiiiU both immediate!) after mix- 
ing and again after exposure Each strain was tested 
also b) exposing it to 1 200,000 hexi Iresoranol for one 
hour and to 1 125 000 hex) Iresoranol for two hours 


and similarly testing for viability In S3 2 per cert c' 
the strains the results were exactly the same with i^* 
two chemicals In a further attempt to correlate thi 
resistance factor with certain pathogenic factor' 
rabbits were inoculated intravenoiisl) with straiib ol 
streptococci of differing pow ers of clieniical resistance 
A senes of rabbits inoculated intrai eiiousl) withdrep- 
tococci that reacted negatively to the “bactenadin," 
hexylresoranol and bicarbonate tests showed noappar 
ent effects from the inoculation until a dose of at leas* 
15 cc. of a culture had been giien them Those rabbti 
inoculated with chemically nonresistant strains died 
when the dose reached from 3 5 to 6 cc 
These results suggest that the t)'pes of streptococci 
studied possessed varying amounts of nonspeafic rea' 
tance factor, which could be determined by exposure 
for adequate penods and in appropnate dilutions to a 
number of different chemical substances Probabh tbt 
nonspecific resistance factor may be measured quantita 
tively by exposure of the strains to certain chemical* 
Furthermore, the expenments indicated that strains 
reacting positively to in \ntro tests were able to lull 
rabbits in much smaller doses than strains reacting 
negatively to the tests 

A different method of attack has recenth been 
reported by Longcope - He e>.amined for antistrep- 
tolysin 1,716 samples of serum from fift)-fi\e suppos 
edly normal persons and 516 patients suffering from 
a variety of disorders From the results of these tests 
it seems justifiable to conclude, according to LongcopCi 
that tile upper Innit of antistreptolysin in the serum 
from the normal adult is 100 units The lower level 
in this senes of normal adults w’as 12 5 units It wiis 
also obsen’ed that tlie antistreptolysin varied little from 
month to montli in the same indn idual It appeared 
to be unaffected by' severe colds and minor infection 
not due to hemoly'tic streptococci Even a compare 
ti\ely insignificant infection caused b> hemolytic strep- 
tococa, however, might result in a significant nsc m 
the antistreptolysin within aghteen days of tlic infee 
tion In acute infections the number of slightly elevated 
antistreptolysin titers was somewhat greater than tbo*< 
obtained from normal patients It is imjjossible as 'd, 
however, to determine whether infecting organi'in! 
such as the meningococcus or piieumococais are rclaicu 
to these nses Several forms of hcmohtic strep'*'' 
coccus infections also were studied During the hr j 
few weeks of erysipelas there was usually a rap 
increase in the antistrepto]} sin content of the sernn- 
In scarlet fever, though the number of ob'cn'a"*' 
was scantv, there was a similar tendenev nianife I 
touard an increase in the antistrcptohsin tiltr ~ 
serum in the third week of the disease High tuer 
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were also obtained regularly in one form of acute 
hemorrhagic neplintis but not m another form of the 
disease Some correlation could be noted between the 
antistreptolysin curves and the course of the disuse in 
patients with acute rheumatic fever and acute henior- 
rliagic nephritis This correlation, houever, was not 
close Longcope advances the highly important com- 
ment that the high titers observed during the course of 
acute rheumatic fever and acute hemorrhagic nephntis 
indicate only that there has been a recent infection due 
to hemolytic streptococci and cannot be used as evidence 
tliat these diseases are caused by hemolytic streptococa 
Finally, his observations indicate that there appears to 
be a difference of reactivity among persons suffering 
from different forms of streptococac infection This 
leads to variation in the production of antistreptolysin 
Patients suffering from acute rheumatic fever and acute 
hemorrhagic nephritis appear to be espeaally prone to 
the formation of antistreptolysin m comparatively large 
quantities 

The investigations described indicate graphically the 
progress that has been made m the study of bacteria 
and the reaction which they produce since the fame 

« < -f _ 


or complete loss of cevitamic acid (vitamin C) in milk 
is due cluefly, if not entirely, to oxidation, which may 
be induced by standing, by exposure to heat, light and 
air, and by the presence of metallic catalysts, espeaally 
copper Nevertheless the experiments of King and 
Waugh ® have shown that the dairy industry may now 
produce pasteunzed milk as nch m cevitamic acid as 
was the same milk m the raw state before pasteunzation 
Milk as it IS received by a dairy may vary in its con- 
tent of cevitamic acid, owing to differences in the 
breeds of cows constituting the milking herds, their 
stages of lactation, and the rations which they are fed 
Rasmussen and his co-workers ^ determined the vita- 
min C in the fresh milk of cows “receiving a typical 
dairy ration which contained weighed quantities of 
green feed ” They found that the average content of 
this factor in miik from Ayrshire, Guernsey and Jersey 
breeds is about the same but that milk from broivn 
Swiss COW'S IS ncher m cevitamic aad and has an 
average value 48 per cent above that for Holstein cows, 
whose milk has the least potency In view of tlie wide 
vanations found m the milk from cows of the same 
breed, the suggestion was made that the stage of lac- 


and tue reaction wmcn mey piuuu.. ...... vanations m the 

when oracticallv all such research ivas based on mor- tation may oe a laciui s 8 

wuen pracucduy nf milk than breed differences 


pbology and cultural diaractenstics Although the 
complicated problem of the streptococcus in disease is 
not yet solved, the advance in expenmental technic 
foreshadows a hopeful outcome Extensiou of obser- 
vations along such lines as those earned out by 
Chapman and Longcope and further refinements m 
technic should e\entually lead to clearer differentiation 
of this complicated group of organisms 


centamic aod content of milk than breed differences 
Furthermore, the cow’s ration may be an influence in 
determining the antiscorbutic potency of freshly pro- 
duced milk A recent report indicates that summer 
milk has more vitamin C than milk produced in winter,'’ 
but other investigations have shown that a lowered con- 
tent of cevitamic aad in ivinter milk is not necessary, 
for the vanous rations studied had no significant influ- 
ence on the amount of this factor present “ 

Fnriimatdv. the consumer can be assured that the 


THE ANTISCORBUTIC FACTOR IN 
COW’S MILK 

Because cow’s milk has been relied on as the chief 
if not the only source of food for infants, and for 
many children and adults m ill health, the nutntive 
value of its many fcnoivn constituents has received wide 
attention Twenty-four, years ago Frolicli'^ demon- 
strated that cow's milk possesses antiscorbutic proper- 
ties and his studies stimulated efforts to e%'aluate the 
amount of vitamin C contained in milk Reports of 
such quantitative investigations have continued unabated 
since Qiick, Hume and Skelton’s " first indication that 
a daily consumption of from 100 to 150 cc of fresh 
cow s milk IS needed to protect the gumea-pig from 
scun'y In contrast to these and other similar obser- 
\atious there are reports which ha\e claimed for milk 
a much higher antiscorbutic potenev' than was found by^ 
the English group Wide lanahons in vitamin C rvalues 
are due to a number of influences, some beyond the 
control of the consumer and some whicli he can regu- 
late provided he has interest and knowledge Partial 

1 YroliA, T ^)xp«^tncnleUe Untenuchnngeti vAttr den mfanWen 
Skorbui Ztschr { Hvjr n Infektioojkr 73:155 1912 

2 Cbick Katnet JIume E M and Skehem R. F The Anh 

coibMWe \a\ue o! C«>w » Biochem. 3 X3 13\ 1918 


vitamin C content of raw milk supplied by a modem 
dairy can be practically constant throughout the year 
In the interests of high milk production rations fed 
can be uniform and of good nutntive quality at all 
times Pasteunzed milk likewise can supply not only 
umform amounts but as much of this essential rutamm 
as fresh milk Hence the amount of cevitamic aad 
which the consumer may obtain from nulk wall depend 
in large measure on the methods of handling this food 
between the time of its delivery and its consumption 
Senous losses m the antiscorbutic factor may occur in 
the home or hospital as the result of such simple pro- 
cedures as mixing or decanting A sigruficant decrease 
in wtamin C has been reported *’ in milk that stood from 
six to eight hours in the dark, even though it was cold 
Reheating milk also low ers its potency , a loss of 20 per 
cent was obsened after five minutes of light boiling. 


3 Kiag C G and Waugh W A The Effect of PaJteunration 
upon the Vxtaram C Content of Milk J Dairy SCs 17 489 1934 

4 Rasmussen Russel Guertant N B Shaw A O Welch R C 
«nd Scchdcl S I The Effect* of Breed Characten»tics and Stages of 
Lactation on the Vitamin C (Ascorbic Acid) Omtent of Cow a Milk 
J ^ntntlDn 11 425 (May) 1936 

5 \\ achholdcr K- Die Versorgang dcs Saoglmgs mit C 

Kbn. Wclmscbr 15: 593 (Apnl 25) 1936- 

6 Riddell W U C H Hughes J S and Licnhardt 

H F Influence of the Ration on the Vitamin C Content of Milk J 
Nutntloa 11:47 1936 
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but in heating milk an aluminum pan was as satis- 
factory as glass in consenting tlie cevitamic aad present 
Nevertheless, the ordinar)' handling of nulk in the home 
or in the hospital wall inerutably cause some deteriora- 
tion in its rntamin C potency 

The inherent nutritional rnrtues of milk have been 
itastly improved by modem contnbutions to the hygienic 
production and handling of tins valuable food The 
recent biochemical studies point the way to spll further 
consen'ation of the nutntive lalues of milk 


CARBON TETRACHLORIDE IN INDUSTRY 


The applications of chemistr}' to industry are prolific 
in creating new problems for physicians and patholo- 
gists Among tire earliest of tlie diseases of chemical 
ongin Avere those due to lead and to carbon monoxide 
Among the substances of wide use and high industnal 
value, carbon tetrachloride takes a foremost place This 
liquid has properties of peculiar advantage It is not 
only entirely noncombustible but also an efficient means 
of extinguishing fire As a solvent and extractor of 
fatty substances, it has almost entirely displaced the 
highly inflammable naphtha and related liquids that 
fomierly caused frequent fires with much loss of 
property and life in the cleaning industry and in homes 
Against this advantage must be set the fact that carbon 
tetrachloride is a powerful and highly toxic anesthetic. 
Its after-effects resembling those of delayed poisoning 
bA chloroform Carbon tetrachloride and chloroform 
differ in fact only in that the former is CQ< and tlie 
latter CHCl, Like chloroform also carbon tetra- 
chloride, m the presence of a flame or heated metal, 
fomis phosgene, one of the pnnapal toxic gases used 
in w'ar 

Sanitarj" experts ha\e for some jears past increas- 
ing!) emphasized the hazard to health and life invohed 
m the use of carbon tetrachloride without measures to 
preient inhalation of its lapor The extensive indus- 
tries nianufactunng and using carbon tetrachloride 
were for a time resentful of what thev regarded as 
attacks^ On this account Surgeon General H S 
Gumming three lears ago imited representatn es of the 
industT) to meet those sanitarians who had been par- 
ticular!) outspoken in a conference in which the two 
sides were enabled to present their news As a result 
of that conference the industnes concerned thenisehes 
organized and gaie the requisite funds to a committee 
appointed to studi the problem and to report on prac- 
tical measures for its solution This committee then 
engaged Drs H F Snuth H F Snnth Jr and C P 
Carpenter of Philadelphia to make a thorough expen- 
mental imestigation and to report their results as a 
lxasi<= for regulations to control the health hazard m all 
branches ot die industries using carbon tetrachlonde 
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The report of Drs Sin)'th and Carpenter ivas pt- 
pleted a few' months ago and its pnncipal results ' 
recommendations have now been pubbshed It 'hr 
that no hazard to health is induced b\ concentmtir- 
of carbon tetrachloride in the air breathed that do r 
rise above 100 parts per million, or 0 01 per cent kor 
the industry has imposed on its members the requre 
ment that in no plant shall the concentration of carbi" 
tetrachloride to w'hich employees are exposed be alloive' 
to nse above this amount This is certaml) a nicihcd 
of solving a serious health problem vhich de'^nt 
approval by sanitarians and mutation by other indc. 
tries having similar problems 


Current Comment 


VITAMIN PROMOTION 

For many years pseudoscientists have projected th 
idea of a perfect food substance tliat ’would conl'un a 
the essentials necessary for the diet m a single tablet t( 
be swallowed by the human being three times a dai arr 
to obviate the necessity for meals of ordinal) foot 
The idea is of course preposterous, unless the hunw 
body clianges its anatomy in the near future. 
stomach and tlie intestines require sometlung more t 
work on than an ounce of pills three times ^ 
tlie atrophy of disuse is not to affect the 
the requirement for bulk must be considered m 
preparation of the perfect food Moreoier, t c 
of taste and all the factors concerned in apjxtitc 
stitute an important consideration m the 
food This, however, has not pre\ ented mnnutanm 
from offering to the public substances ^ 
almost perfect as foods A new proouct is a s 
Vitamin Energ)' Bar, which is claimed to , 
equnalent of three loaves of bread m f 

of butter in protein, tw o and one-half pounds o 
in carbohydrates, two bunches of celery m ca 
ttvo oranges in calaum, one large egg ()■ 

and four quarts of buttermilk m iron 
promoter ocerlooked Mtamms F and H as we a^ 
manganese and copper This is a fine examp . 
fallacy of equnalents as a standard of i nUff 

Instead of giving the equnalent m fat o ' 
the bread is chosen as the example, msteau o h 
the cquiralent of the milk for calcium, ora ^ 
chosen for tliat companson And the j-picJci 

to equal those of two bunches of celery ' rncr-i 

celera for calories' Aru.nlK the \ inmm 
Bar 

ounce of protein anu less nm*- ^ 

with traces of calcium, phosphorus and iron , 

the facts— but the) do not sound nearh as ) ^ , 

as the great quantities of food ,. ^3 

ad\ertiser’s equnalents If lioweecr '”'1 
to see if one ‘\ itamin Encrge Bar is the t _ 
of all that food cat the ‘cnerga bar at on ^ 
food at another our digcstnc 


rs loi e<iiuin-j Actuall) — nnc os 

■ ’ seems to proeide one-half ounce o ^ 4 iut!r- 
ce of protein and less than 2 ounces o , 
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Medic&I Economics 

STATE EDUCATION AND STATE 
MEDICINE 

The state educates us, why should it not heal us? It pro- 
tects us against invasion, wh) not against disease? So runs 
one o( the most frequent arguments for state medicme. 

Perhaps the state s)stem of educaUon failed in its effort to 
teach logic to those who reason thus Analogy is proverbially 
a dangerous foundation for a logical premise Disease and 
education differ widely even though many exposed to both fail 
to get either 

For the special comparison, differences are greater than 
resemblances Every one needs all the education he can get, 
especially if he is to be of s'alue to a democratic state. In 
childhood and youth we all need much the same sort of educa- 
tion and even as adults there are so many who wish to learn 
the same things that books, lectures, classes and radio can be 
used effectively for mass educational treatment It is possible 
to make fairly accurate diagnoses of ignorance and of progress 
through educational treatment by mass e.xammations, although 
even in education there are some doubts as to the accuracy and 
effiaency of such mass methods 

Ignorance does not come on suddenly and create an emergency 
demand for education The need for education vanes slightly 
mth times and conditions The positive benefits of education 
are not confined to the individual Society obtains a direct 
return for its investment in the education of its members 
Health and ignorance are alike ui only a few features and 
within those limits the state is already active The value of 
that activity depends largely on how closely it is limited to 
the fields for which it is fitted. Whatever can be done for the 
people as a whole, the state can usually do with fair success 
Where individuals must be distinguished and given widely 
different and suitable treatment, the mass action of government 
IS seldom successful. 

The state can establish quarantine to protect the whole people 
against the invasion of disease, collect and tabulate vital statis- 
tics of the whole population, assist in health education, urge 
widespread general immunization and rally the forces to meet 
the mass attacks of epidemics Within those limits and such 
others as have the same qualities, the medical profession has 
always aided and encouraged state activity 
When individuals are to be aided in recovery from illness, 
the analogy with education becomes a contrast It is seldom 
that two persons need exactly the same treatment Medical 
service is seldom as helpful when given to groups or classes 
as when administered to indivnduals The degree of disease 
and progress of recovery vary widely, are hard to measure and 
cannot be standardized in grades 
Medical service does not fit mto time tables Its value 
depends largely on a personal relation between two individuals 
— the sick person and his physician It must be given in vndcly 
vaomg intervals to each individual, and its value depends in 
a high degree on the vv'ay it is suited to each personal situation 
The reasoning that would have mediane follow the educa- 
tional pattern is further weakened bv an increasing apprehension 
that standardization m education has not been wholly success- 
ful Forang teachers and pupils into a common mold is held 
to be destructive of both indindual and social values, to injure 
those of exceptional ability and thereby to deprive the nation 
of greatly needed intelligent, independent leadership 
Political influence and pressure groups have worked much 
harm to education, although it is much better suited than medi- 
cal service to resist or endure such influences It is charged 
tliat supemsion by lay boards ignorant of pedagogic methods, 
lias hindered professional progress and tended to cripple the 
freedom of thought and investigation that is of fundamental 
importance in education. Again such influences would be much 
more destructive in the medical field 
In spite of the fact that education is freely offered by the 
state to every one and that over 26000000 pupils were m 
elementan and high schools in 1931-1932 there were at the 
‘cimc time over 2,700,000 in private and parochial schools In 
other words, 10 per cent of the population refused to accept the 


free standardized system offered and preferred to pay for the 
kind of education they considered more suitable to their indi- 
vidual desires 

The total cost of public day schools amounted to over 
?a,160,000,000 and the expenditures in universities and colleges 
was over $600,000,000 more. It was impossible even with these 
great expenditures and the enormous extent of standardization 
to provide employmient for those who had been accepted as 
teachers, so that in 1930 there were nearly 12,000 teachers in 
the words of the census, "out of a job, able to work and looking 
for a job” The effect of the depression was widespread, caus- 
ing reduction m educational sen ices and failure to pay those 
teachers who still remained at their work 

To the extent that education does resemble medical service, 
It seems to have suffered under state administration Only 
where the contrast is greatest has it been successful If a 
comparison is to be made,~it would seem to be a warning 
rather than as an example. 
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ALABAMA 

A Large Malana Prevention Project — A total area of 
between 20,000 and 30,000 acres in Greene County will be 
drained in a WPA project to reduce the prevalence of malana 
in the state, newspapers report In addition, about 2,000 acres 
of stagnant pools will be emptied This program, the largest 
of Its kind m the state, is said to be the only one in which 
the county has given financial assistance Greene County oflS- 
cials have appropriated $5,099 to supplement WPA funds of 
$41,643 

ARKANSAS 

Personal — Dr Thomas M Fly, Hot Spnngs National 
Park, has been appointed health officer of Little Rock to 
succeed Dr Verdo T Webb, who resigned to devote his time 

to private practice Dr Thomas T Ross, Arkadelphia, health 

officer of Clark County, has been appomted assistant director 
of the state department of health, in charge of the division of 
maternal and child health He has been succeeded as health 
officer by Dr Jesse K. Grace, Danville. Present plans call for 
the organization of a district health department, composed of 
Qark, Nevada and Hempstead counties, newspapers reported, 

^Dr Silas C Fulmer, professor of mediane. University of 

Arkansas School of iledicine. Little Rock, has been appointed 
assistant dean in the medical school 

CALIFORNIA 

Society News — Dr Newton G Evans was chosen president 
of the Los Angeles Cancer Society at its first regular meeting, 
June 17 The ne.xt meeting of the soaety will be September 3 

Plague-Infected Squirrels — One squirrel received at the 
laboratory of the state department of health, July 7, from a 
point five miles south of Pine Creek, Modoc County, was found 
to be plague-infected, according to Public Health Reports Evi- 
dence of plague was found in three collections of fleas received 
at the laboratory, June 25, from places vnthin a few miles of 
Davis Creek klodoc County Plague was also found in five 
squirrels rccciv'ed at the laboratory July 2 from various places 
in Santa Cruz County 

COLORADO 

Society News — A joint meeting of the Medical Society of 
th^e City and County of Denver and the Denver Radiological 
Uub vv-as addressed August S by Drs John D Camp, Roches- 
ter, Mmn, on Osteoporosis and Its Importance in Medical 
Diagnosis" and James M Martin, Dallas Tex-as, on "The 

Physiaans Responsibility to the Cancer Patient” At a 

County Medical Society, June 26, Dr John 
V Ambler, Denver, discussed treatment of common infections 
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The Colorado Medical Foundation. — At a meeting, July 
8, the board of trustees of the Colorado State Medical Society 
approved the establishment of the Colorado Medical Founda- 
tion The plan to organize the foundation was instituted at 
the 1935 meetmg of the state medical soaety, when au&ority 
for its creation was granted to the board of trustees by the 
house of delegates Its objectue is to serve as a sound finan- 
aal background for the membership of the state medical society 
and its income "shall be used exclusnely for charitable or 
educational purposes and the necessary expenses mcident 
thereto ” Although the fund is now small, Colorado Medicwc 
points out, It IS provided that until the foundation reaches the 
sum of $100,000, not more than 10 per cent of its net annual 
income maj be turned oier to the treasurer of the state medical 
societj for expenditure After it reaches $100,000 and until 
it reaches $1,000,000, up to SO per cent of the net annual income 
maj be utilized After it reaches the million dollar figure, the 
portion of the income to be used, and the amount to be left in 
the fund to accumulate, mil be determined by the officers and 
trustees of the society The principal of the fund will never 
be expended An> donor to die fund, howeier, may stipulate 
how his contribution ma 3 be expended and whether the prin- 
cipal and income shall be used m full or m part. 

CONNECTICUT 

Accidental Deaths — Accidents accounted for 1,255 of 17,355 
deaths reported in Connecticut in 1935 Of these, 491 were 
attributed to motor tehicles In this group of acadents, colli- 
sion tilth pedestrians accounted for 274 deaths Of the 358 
accidental deaths occurring in public places drowning was 
responsible for the greatest numb^, with a total of eighty-nine. 
In fatal accidents m the home, falls led the mortality with a 
total of 235, accounting for 67 per cent of the total in this 
group Deaths due to occupation made up only 4 4 per cent 
of the total number, according to the state department of health, 
while accidents in the home accounted for 27 9 per cent and 
accidental deaths in public places for 28.5 With a rate of 
392 per cent of all deaths, automobile acadents contributed 
more deaths than anj other classification. 

DISTRICT OF COLUMBIA 

Personal — Clarence J West, Ph D , for several tears direc- 
tor of research information service for the National Research 
Counal, has been appointed technical editor of the Institute 
of Paper Chemistry affiliated with LawTence College, Apple- 
ton Wis 


infantile paraljsis Healthy persons in Springfield and no~n 
who have recot ered from infantile paralj-sis dunng the lanL- 
J ears and who wish to contribute blood for this pugw »' 
be compensated Additional information maj be obtained Ire; 
the state health department at Springfield. 

New Building for Trachoma Clinic— A new two iim 
building to house the trachoma clinic in Jonesboro was ded 
rated, July 15, under the auspices of the Union County Board 
Speakers included Miss Audrey Hayden, secretary of the Ik 
nois Sonety for Prevention of Blindness The budding wi 
constructed with materials sah'aged from abandoned ttsetr 
buildmgs , It was financed with WPA funds Opened in IW 
in the Union County courthouse, the dime is one of sererd 
in southern Illinois where trachoma is prevalent More Ihai 
1,700 positive trachoma patients and 3M) suspects attend Lh 
five southern dimes, which operate three days each wceV n 
Hemn, Harnsburg, Shawneetown, ^he^na and Jonesboro 
newspapers reported. 

Chicago 

An Eighty-Five Tops the Golf Tournament— Dr FranV 
S Needham, Oak Park, won the VanDerslice Cup at tbe 
annual golf tournament of the Chicago kledical Society Aiigat 
12 at Olylmpia Fields with a gross score of 85 First prct 
for low net score for officers and counalors went to Dr Ridurd 
F Greening, for branch presidents and secretaries, Dr Andto 
J Weigen First low gross score for members was made bv 
Dr John P kfulcahy , first low net by Dr Guy Pontiiu 
first high gross by Dr John J Gill About 2a0 physKiins 
and their friends partiapated in the tournament 

Dr Viascher Goes to Minnesota — ^Dr Maunce B bu 
scher, since 1931 professor of physiology. University of liiinws 
College of Medicine, has resigned to become head of the depart 
ment of physiology and physiologic chemistry. University ot 
Minnesota School of Mediane, Minneapolis, effcctivx Septeiu 
ber I His successor at Illinois has not been annomwi 
Dr Visscher was a member of the teaching facuUv at Mwne 
sota from 1922 to 1925, when he took the degree of doctor o 
philosophy He received the medical degree at ihnneiola m 
1931 He was a fellow of the National Research Council a 
University College, London, 1925 1926, after which he 
the University of Chicago He served as 
of physiology at the University of Tennessee School of Mwic 
from 1927 to 1929 and of physiology and pharmacology, 
versify of Southern California, 1929 to 1931, when he wj 
appointed at Illinois 


University News — Dr Henry Lauran Darner has been 
promoted to clinical professor of obstetnes and gynecology at 
George Washington Universitv School of Mediane, Washing- 
ton, and Dr John Edward Lind to clinical professor of 
psychiatry 

FLORIDA 

Appointments to Health Positions — The following 
appointments as distrirt health officers have recently been 
announced m the newspajicrs Drs James W Mcklurray, 
with headquarters in Marianna Rayburn N Joyner, Jackson- 
nlie, and Joseph S Spoto Ocala Dr Thomas E. Morgan, 
Jacksonvullc, has been appointed in charge of the newly organ- 
ized health unit in Pinellas Countv, with headquarters in Clear- 
water, and Dr Charles A O Quinn Perry, appointed in Taylor 
Countv 

GEORGIA 


Society News — Dr James C Mefts was elerted president 
of the First District Medical Society, July IS and Dr Charles 
Usher Savannah, was reelerted secretao The spnng meet- 
ing of the societv will be held in kfarch At a meeting of 

the Fulton County Medical Soaety in Atlanta August 6 
Dr George Hugh Cochran discussed Brain Injunes” and 
Dr James Gaston Gav, Present Status of Surgery of the 
ThvToid m Children.’ 

ILLINOIS 


Division of Industrial Hygiene Created.— A dmsion of 
industrial hvgiene m the state departmen^t of health Spring- 
field. has been created to studv health hazards under which 
cmplovecs work and make recommendations for preventive 
metres Headquarters for the new division vull be at the 
University oi Illinois College of Mediane Chicago, with 
Dr Milton H Kronenberg in charge. 

Convalescent Polio Blood Serum Needed —The state 
health departn-ent needs convalescent blood scrum to replenish 
ippiv on hand for the treatment of new patients with 


INDIANA 

Personal — Dr Thurman B Rice, Indianapolis, has 
as assistant director of the state department of healtn ^ 
been succeeded by W T Frazier, Bluffton e-xccutive c 
of the department, it is the first time a layman has ne 
position Dr Rice will continue to art as director 
health and physical education department, a correlating 
ment of the health and education departments rtca ^ 
the social security act He will continue 

departments bulletin Dr kfaurice Joseph nny ^ 

reelected president of the Indianapolis Board of n , 

Drs Clarke Rogers and Herman G Morgan were 
vice president and secretary respectively , Dr \iorgan 
continue as city health officer ^ ^ 

Dr Wishard Retires -Dr MMham N Wishard, 
and chairman of the department of gemto 
Indiana University School of Medicine, '5 , 

newspapers report He has held this position a crhool r' 
1887 He occupied a similar position of F 

Medicine, retaining the title when the medical I 

state merged in 1908 under the name Indiana Dnivcrsiip 
of Medicme Dr IVishard who is 84 years of age 
graduated from '\fiami Medical College %\hich p- i 
the department of medicine of the University m 
College of Afediane. He has been a ' '/.r' r' 

county medical soarties since 1875 and y-o pat 

the Manon County Aledical Society in 1^4 'u.^.ati i 
president of the Mississippi Valley W 

1905 president of the American Urological As'^ 

,n 1918-1919 first vi^cc president of froa 

Association and member of its Hou'e of Dei ^ ^1 

to 1912, He s\*as president of the Indiana ^ 

nation in 1898 He served in vanous frwi I2'' 

association holding the chairmanship of the r 

lo 1913 He \v-as chairman of the a"' ^ 

md legislation of the state swrty from j, 

member of the state board ot heattli from I/// m 
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president in the latter year Dr Henry O Merte, clinical 
professor of genito-urinary surgery, has been named to suc- 
ceed Dr Wishard He is 52 lears old and a graduate of 
Indiana, class of 1908 

IOWA 

Twin Lakes District Meeting— Dr Thomas L Vineyard, 
Dow City, was chosen president of the Twin Lakes Distnct 
Medical Society- at the fourteenth annual meeting in Rockwell 
City, June 11, and Dr Paul W Van Metre was reelected sec- 
retary Crawford County ^vas added to the society this year, 
making tuelve counties in the group Calhoun, Carroll, Greene, 
Hamilton, Humboldt, Ida, Kossuth, Pocahontas, Sac, Webster 
and Wright 

Personal— Dr Tom B Throckmorton, Des Moines, was 
elected grand master of the Iowa Masonic Grand Lodge in 

Davenport, June 10-11 Dr Regnar M Sorensen. Drakes- 

ville, has been appointed health officer of the newly opened 

health unit in Washington County Dr Paul Stephen, Cedar 

Rapids, has been appointed assistant in the division of com- 
municable diseases and assistant epidemiologist, effective July 1 
The appointment was made possible by social security funds 

Dr Arthur C Schach, Burlington, has been appointed 

director of the reorganized health unit for Des Momes County, 
with headquarters m Burlington, effective June 1 

Society News —A program of antepartum service has been 
inshtuted in Washington County under the auspices of the state 
board of health and the county medical soaety, it is said to 

be the first undertaking of its tvpe m rural Iowa Soaal 

security funds were used to finance a rural immunization pro- 
gram for children in Polk County, June 22-27 , no charge 

was made regardless of the parents ability to pay 

Speakers before the Austm Fhnt-Cedar Valley Medical Soaety 
m Waverly, June 11, included Drs Lee Forrest Hill, Des 
Momes, on “Serotherapy in Infectious Diseases" and Edwm 
J Kepler, Rochester, Mintt, “Modem Treatment of Diabetes, 
Including the Use of Insulin Protaminate,” Dr William J 

McGrath, Elkader, was elected president ^Dr Edward B 

Hoeven, Ottumwa, was chosen president of the Des Moines 
Valley Medical Assoaation at the si\ty-third annual meeting, 
June 16 

LOUISIANA 

Health at New Orleans — Telegraphic reports to the U S 
Department of Commerce from eightj-six cities with a total 
population of 37 million for the week ended August 8 indicated 
that the highest mortahtj rate (199) appeared for New Orleans 
and the rate for the group of aties as a whole was 9J The 
mortality rate for New Orleans for the corresponding week 
of 1935 was 17 8 and for the group of cities 9 5 The annual 
rate for the eighty-six cities was 12 7 for the thirty-two weeks 
of 1936 as against a rate of 11 8 for the corresponding penod 
of 1935 Caution should be used m the interpretation of these 
weekly fibres, as they fluctuate widely The fact that a aty 
IS a hospital center for a large area outside the city limits or 
that It has a large Negro population may tend to increase the 
death rate 

MASSACHUSETTS 

Appointments to State Medical Board — ^Dr Charles P 
Sylvester, who was reappointed chairman of the Iifassachusetts 
State Board of Registration m Mediane, July 17 has resigned 
on account of ill health Dr Royal Philhps Watkins, Wor- 
cester, has been named to fill the unexpired term Dr Wat- 
kins was a member of the board from 1922 until the recent 
meeting when he was succeeded by Dr Harry L Stevens, 
New Bedford Under suspension of the rules the council 
approved the nomination of Dr Watkins to fill Dr Sylvester’s 
u^\pircd term, according to the Ntno England Journal of 
Alcdtcmc 

Springfield’s First Physician , — A wreath was placed on 
the grave of Dr John E. Leonard, Springfield s first doctor, 
dunng the recent celebration of Springfield’s three hundredth 
^nivasary Accompanied by Dr Henry E. Sigenst, William 
H Welch professor of the history of medicine, Johns Hopkins 
University School of Methane, Baltimore, members of the 
Hampden Distort Medical Soaety visited Dr Leonards grave 
in the Agawam Village Cemetery, where a WTcath w-as plated 
Ur Leonard died in 1744, aged 69 A wTcath w-as also placed 
on the grave of Dr Lambert Cooper, who died in 1755, as 
a tr^tc to Dr Wilham H Chapin, Spnngfield, who is 
ur (.oo[«r s great-great-grandson. In the evening Dr Sigenst 
address^ a public meeting on “The History of the Develop- 
ment of Medianc 1636-1936" 


MICHIGAN 

Society News —Dr William J Butler, Grand Rapids, 
addressed the Eaton County Medical Soaety m Charlotte, June 

25, on “Office Management of Genito-Unnary Disorders’ 

At a meeting of the Oakland County Medical Soaety m the 
St Joseph Mercy Hospital, Pontiac, June 16, Dr Irvmg W 
Potter, Buffalo, spoke on Elective Version and Extraction” 

Payment for Medical Fees Authorized— A monthly sum 
of §50,000 IS now available to pa\ physiaans' fees for the 
treatment of crippled and afflicted children, as a result of 
action taken by the governor and the augmented state admin- 
istrative Imard, July 22 All counties m the state have estab- 
lished a county m^ical soaety public relations committee in 
accordance with an agreement between the ilichigan State 
Medical Soaety, the Michigan Probate Judges Association and 
the Michigan Hospital Association Under this system afflicted 
and crippled children of the state will be examined and thar 
economic status determined Those able to pay will be 
“filtered” back to their family physiaan, physiaans canng for 
children unable to pay will be paid with funds from the 
appropriation now made av-ailable. 

MINNESOTA 

Northern Minnesota Meeting — The Northern Minnesota 
Medical Association will hold its annual meeting at Fergus 
Falls, August 31-September 1, when the following program 
will be presented 

Br Harold S Diebl Mmntapoli* The 3kledical School and the Prac 
tiang Physician 

Dr Jamea L McLeod Grand Rapids Acute Abdominal Symptoms 
Complicating BtaenosiB 

Dr William G Strobel, Duluth Pilonidal Smus and Its Treatment. 

Dr Virgil J Scbwartx Minneapolis Dyspnea and Dysphagia of 
Unusnal Origin. 

Dr Owen H Wangensteen Minneapolis Significance of Anatomical 
Features of the Vermiform Appendix m the Genesis of Acute 
Appcndiatis 

Dr Edward B Tuoby» Rochester Recent Derelopraents in Anes- 
thesia 

Dr Newton D Smith Rochester Hemorrboidectom> A Plastic 
Operation 

Dr Manley F Fellows Duluth Eyeground Examinations as an Aid 
to Prognosis in General Medicine 

Drs Oement I KranU and Thomas 0 \oung Duluth Chrome 
Hyperthyroidism 

Dr William A. Stafne, Moorhead Recent Advances m Diabetes 
Melhtus 

Dr Moses Barron Minneapolis Some Fevers Difficult of Diagno<sis 

Dr Charles S Raadquist, Hibbing Silicosis on the Iron Ranges 

Dr Thomas A, Pcppaid Minneapolis Symptomatology of the Various 
Leukemic States 

Dr Maunce A. Shillington St, Paul Interpretation of Heart Murmurs 

Dr WiJliam F Mcrcil Crookston Missed Abortion 

Dr Wilham L Patterson and the staff of the Fergus Falls 
State Hospital will conduct a dime on neuropsychiatry At 
the banquet Dr Olaf J Hagen, Moorhead, will be toastmaster 
and William L Strunk Sc,D , professor of biology and chem- 
istry , Luther College, Decorah, Iowa, guest speaker, on ‘ The 
Vanishing Hosts” Dr Arthur N Collins, Duluth, will ddiver 
his presidential address 

MISSOURI 

Personal — Dr Warren H Cole, who has resigned as assis- 
tant professor of dinical surgery, Washmgton University 
School of Mediane, St. Louis, to become professor and head 
of the department of surgery, University of Ilhnois College 
of Mediane, Chicago, was honored by fnends and colleagues 
at a farewdl dinner, July 10 Speakers induded Drs Evarts 
A Graham, James B Costen and Park J White Jr, all of 
St Louis Dr Charles A. George has been appointed com- 

missioner of health of Sprmgfield 

NEW JERSEY 

Death from Spotted Fever— A death from Rocky Moun- 
tain spotted fever w-as reported at Av-alon July 18 according 
to the New York Tunes The man became ill July 7 It 
w-as said that only eight cases have been reported in New 
Jersey m the past seven years 

NEW YORK 

Chautauqua Medical Meeting —The fifth annual interstate 
medical meeting at Chautauqua under the auspices of the 
Chautauqua County Medical Soaety was held July 22 Speak- 
ers were Drs Byron D Bowen, Buffalo, on "Diabetes and the 
Use of a New Insulin” James G Carr, Chicago, “The Heart” 
lyiHiam D Johnson, Batavna, ‘Surgery Now and Then,” and 
Ha^ E. Kleraschraidt, New York, Progress in the Control 
of lufaerculosis ” 
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Personal Dr Edw'ard S Godfrey Jr , state health com- 
niissioncr, and Dr Simon Flexner, New York, have been 
named members of an unofficial -commission appointed by Gov- 
ernor Lehman to studj Bang’s disease and mastitis Drs 

HaiT 3 L Chant, Homell, and Edwnn L Crosby Jr, Schenec- 
tadi, ha\e been pro\nsionally appointed assistant distnct health 
officers on the staff of the state department of health, assigned 
to the Homell and Albany districts respectnely Dr Gordon 
R Gray, Gou\emeur, has been appointed assistant epidemiol- 
ogist -n ith headquarters at Amsterdam Dr James F ktichel, 

Farmingdale, celebrated his completion of fifty years of medical 
practice recently Dr Michel is ^^lIage health officer and 

president of the First National Bank of Farmingdale. Henry 

D Dakin, Sc.D, Scarborough-on-Hudson, received the hon- 
orary degree of doctor of laws at the annual degree ceremony 
of the Unnersity of Leeds, England, June 29 Dr Dakin took 
his doctor of science degree from Leeds in 1907 

State Tuberculosis Hospital Dedicated — The second of 
three new state hospitals for care of the tuberculous, the Homer 
Folks Tuberculosis Hospital at Oneonta, was dedicated July 9 
with Governor Lehman the chief speaker at the ceremony 
Other speakers were Drs Thomas Parran Jr, surgeon general 
U S Public Health Service, former state health commissioner, 
Augustus J Hambrook, Tro^, chairman of the public relations 
committee, Medical Society of the State of New York, and 
Robert E Plunkett, Albany, general superintendent of state 
tuberculosis hospitals, and kfr Folks Dr Edward S Godfrey, 
Albany, state health commissioner, presided, ktr Folks, for 
whom the hospital was named by special act of the last legis- 
lature, has been secretary of the State Chanties Aid Associa- 
tion since 1893, with the exception of the two years 1902- 
1904, and member of the Public Health Council since its 
organization in 1913 He has also been president of the 
National Tuberculosis Association The state legislature in 
1931 authonzed the establishment of three sanatonums to serre 
rural distncts The first to be opened was the Hermann M 
Biggs Memonal Hospital at Ithaca and the third will be at 
Mount Morns Dr Ralph Horton is supenntendent of the 
new hospital 

New York City 

Hospital Moves Patients to New Location. — Patients in 
the Manhattan General Hospital were moied from the old hos- 
pital at 161 East Ninetieth Street to its new location in the 
building of the former Lying-In Hospital at 307 Second Aienue 
July 26, the New York Times reported The Lyang-In Hos- 
pital merged with New York Hospital in 1929 and moied to 
that institution in 1932 leaving its building i-acant. It has 
been completely renorated and has accommodations for 300 
patients 

Hospital Department Official Retires — Dr Mark L 
Fleming general medical supenntendent of the city depart- 
ment of hospitals since 1930 will retire October 1, hanng 
reached the retirement age Dr Fleming was graduated from 
Cornell Unnersity Medical College m 1901 and has been asso- 
ciated with the citv hospital seriice since his internship at 
Bellevue For seieral years before he was named to his 
present post he was supenntendent of Bellenie. Dr Sigis- 
mund S Goldwater, commissioner of hospitals announced that 
Dr Fleming would be appointed to the departments board of 
administratn e consultants 


pathology at George Washington University School of IVf 
cine from 1920 to 1924 and ivas appointed clinical proc* 
^psychiatry in 1925 Dr Lewis succeeds Dr Qaroice 0 
Cheney, who was recently made director of Bloomincdale H - 
pital. White Flams 

NORTH CAROLINA 

State Board Meeting — The North Carolina Board c 
Medical Examiners will hold its next meeting Noronber ' 
at the Hotel Carolina, Raleigh Only candidates for Cetr-- 
by indorsement of credentials will be considered Dr Bcrji 
mm J Lawrence, Raleigh, is secretary of the board. 

Society News — A group of papers on obstetne snbjKti 
was presented at a meeting of the Catawba Vallci Mcd-ol 
Society, July 14, at the home of Dr John D Rudisill, Lcn'''- 
by Drs Williamson Z Bradford, Charlotte Abner M Corn- 
well, Lincolnton, Glenn S Edgerton and Henry H Mcnrc* 

Hickory Dr William S Justice, Ashenlle, addresred tie 

Buncombe County Medical Society, Asheiille July 13 f 
“Indications for Exploration of the Common Bile Duct" 

Personal — Dr Hamilton W McKay, Charlotte, has beta 
elected president of the State Board of Medical Examiner' — 
Herbert C Tidwell, Ph D , formerly of Johns Hopkins bia 
xersity, Baltimore, has been appointed Gner research profcs'or 
of biochemistry at Wake Forest College Scliool of jledicia 

Wake Forest, Dr Thomas G Faison, Wmton, has ben 

appointed health officer of Hertford County’s new departmert 

of health Dr Wiley D Forbus, head of the department cl 

pathology at Duke University School of Medianc Du^ni, 
has been elected a member of the National Board of 
Examiners He succeeds Dr Howard T Karsner Clc'dam 

Dr William B Hunter, Lillington, has been named healln 

officer of Harnett County 

PENNSYLVANIA 

Society News — The thirtieth annual meeting of the ''eh 
Branch of the Fifth Councilor Distnct of the Medical Society 
of the State of Pennsylvania was held at the lork Ci^try 
Club July 16 Dr Francis C Grant, Philadelphia, made an 
address on 'Head Injunes and Spinal Cord Tumors 
Dr Theodore B Appel, Lancaster, jMatemal ' 

the Fifth Councilor District,” and Mr Ray Jansen 
director of the state societx, 'The Medical Society ana i 

Press’ Dr Samuel Wolman, Baltimore, conducted 

on tuberculosis as guest of the C^bria County hleihoal jnci 
July 9 at the State Sanatonum for Tuberculosis, Cressoa-^ 
Dr George \V Hawk Sayre, yvas elected p 

Association of Residents and Ex-Residents of the Robert l ^ 
Hospital and Guthrie Ginic at a meeting m Sayjc jun ■ 

Dr John H Musser New Orleans, addressed the ^ 

Valley kfedical Association at its fifty -sixth annual m 
at Pocono hlanor, July 15, on “Abdominal Pain Due to 
Abdormnal Disorders ’ 

Philadelphia 

Medical College News — Sir Da\id P D 
lessor of surgery, Uniyersity of Edinburgh laculty o 
cine Edinburgh, Scotland will gne a series of !» ^ 
lectures at Jefferson Medical College in Roy ember an 
ber, the college announces 


Laboratory Dedicated. — Dr Hidorc \\ Held clinical pro 
fessor of m^icine at New Tork Uniyersity College of Mcdi 
cine, yvas honored on his sixtieth binhday when the pathology 
laboratory at Beth Israel Hospital yvas dedicated in his honor 
Dr Held is an attending physinan at the hospital Dr Nathan 
Ratnoff medical director of the hospital presided at the cere- 
mony and speakers were Mr Daynd I Podell president of the 
board of trustees Justice Aaron J Levy a director of the 
institution Dr John Wyckoff dean of New Aork Uniyersity 
College of Mediane Dr Emanuel D Fnedman professor of 
neurolocy at the College, and Dr kfeyer R. Robinson, attend- 
ing gymccologist at Beth Israel 

Dr Lewis Appointed Director of State Psychiatric 
Hospital— Dr Nolan D C Lewis professor of neurology at 
Columbia Lniyersity College oi Physicians and Surgeons and 
dircrtor oi the Neurological Institute has been 
appointed director ot the New Aork Psychiatnc Institute 
cffectiye Sep ember 1 Dr Leyyis is a name oi Pennsy K-ama 
and took his medical degree at the Lmyersity of Afapland 
s^chool of Medicine m 1914 He yvas diri^or of clinical 
psyxhiatrx and director of laboratonw at St Eliza^th s Hos- 
mtal Washington D C, trom 1923 to 193e when he wgs 
ap-vnnted at Columba He yvas also p-ofessor of experimental 


TENNESSEE 

Medical Society Protests Against Sp«dmg Am - 
lances — ^Thc Memphis and Shelby County 'fe i 
recently adopted a resolution protesting in 

Speed in the dnMng of ambufanccs A letter 
ambulance companies m the cit\ asking them to r " 

the police department in maknng the streets *ate * yi, 

out that fast dnying of ambulances ^i,,, c" i 

unnecessary for the yyelfarc of a patient and , 

tor both yehiclc and pcdcstnan traffic Tlic soci > 
tested against loud blowing of horns 

TEXAS I _ 

Personal -Dr John T Moore Hou'lon L" 

oran degree of doctor of saence from 

xersils hort V orth at the June commencrtrenU ^ 

Society News —The North Texas Medical A „ 
held Us annual meeting in AfcKmney -Prnr^ ' 

speakers were Drs Percy M Girard ^ - I- 

and Treatment of Anknlosis ro'Iowmg Tiauma 

Tuck Sherman "treatment of Djhar Pnp^ , 

Pneumo horax” Charles M Flynn Dalla 
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Pelvic Abscesses in Debilitated Cases”, Samuel H Kahn 
Dallas, ‘ Insulin Protaminate m Treatment of lAabetes, ^ and 
Edwin G Faber Tyler, ‘Allergy m toer^ 

Drs George L Carlisle and Ben R Buford, Dallas, addressed 
the Clay Montague and Wise Counties Medical Socie^ rec^tly 
on 'Irregularities of the Heart” and hlanagement of Diabetes 
and Its More Common Complications” respectively 


VIRGINIA 

Personal— Dr Douglas Vanderhoof has been chosen chair- 
man of the executive committee of the board of visitors of Ae 

Medical College of Virginia, Richmond Dr Alexander \\ 

Terrell Lynchburg, was guest of honor at a dinner, June 30, 
given by several hundred residents of Lynchburg, where he 
has practiced for fifty years The gathering was at Randolph 
Macon Woman’s College, where Dr Terrell has been resident 
ph 3 Sician for many years — —Dr Ralph G Beachlev, Chester- 
town, Md has been appointed director of the southwest divi- 
sion of the state health department He succeeds Dr Edgar 
C Harper, Richmond who has been appointed head of the 

state bureau for crippled children Dr John Carlisle Neale 

Jr, formerly health officer of Henrico County, has been 
appointed h^th officer of Augusta County 


WASHINGTON 

State Medical Meeting at Yakima, Angtist 31 —The 
forty-seventh annual meeting of the Washington State Medical 
Assoaation will be held ui Yakima, August 31 to September 2, 
at the Elks Temple. The annual golf tournament will be held 
Monday at the Yakima Country Qub and the busmess and 
saentific programs will begin Tuesday mommg September 1 
Guest speakers and their subjects wll be 

Dr Frederick H Falla Chicaeo EclaraploEemc Toxemia Early Diae 
newu of Carcinoma of tbe Cemx Uten Rdationahip Between 
Fibroids and C^remotna of the Utems 

Dr William S >IiddletoQ Madtaoo Circolatorr Problema of Surgery 
Coronary Occlusion Present Status of the Pcmiaons Anemia 
Problem. 

Dr Frank J Clancy director, Bureau of Investigation American 
Medical Association Chicago Your Amencan Medical Association 

Dr Louis H Clerf PhiUddpbia Diagnosis and Treatment of Sup 
pnrattve Conditions of the Lung 

Judge Charles P Monanty Seattle discnsiion of a paper on mal 
practice presented by Dr Walter Kelton Seattle 

Dr Clancy will also address the seventeenth annual meeting 
of the Public Health League at the Commeraal Hotel Tuesday 
noon on ‘ Nostrums and Quackerv and the Woman s Auxiliary 
Tuesday morning on “Cosme ic Fairy Tales ” A dinner dance 
will be given at the \akima Country Club Tuesday evemng 
Fraternities and university alumni will hold reunion luncheons 
Wednesdaj noon Dr Delmar F Bice is president of the 
association 

WEST VIRGINIA 

Course m Pediatrics — \ graduate conference m pediatrics 
was begun at the Ohio Valley General Hospital, MTieehng, 
July 16, to continue each Thursday for five we^s Dr George 
M Lyon, Huntington is in charge of the work, which is 
financed by funds made available under the Soaal Security 
Act through tlie Children’s Bureau 


WISCONSIN 

Personal — ^Dr David E W Wenstrand, Milwaukee, has 
been appointed medical director of the Northwestern Mutual 
Life Insurance Companj to succeed Dr John W Fisher 
Dr Fisher retired from active duty August 1 wth the title 
of medical director emeritus after fiftj jears of service 
Dr Wenstrand was appointed assistant medical director Oct 
1, 1933 

Society News — Drs Waltman Walters, Rochester, lilinn , 
and Francis D Murphj, Milwaukee, addressed the Nintli 
Councilor District Medical Societj in klarshfield, Jul> 23, on 
gallbladder disease and heart disease, respective!) Clinical 
demonstrations were presented at St Joseph s Hospital bv 
the following Marshfield ph)siaans Drs Frank A Boeck- 
man, pneumonia, emp)ema and lung abscess, Robert S Bald- 
win, clinical expcnences with new insulin, Karl H Doege, 
hearts in acute infections, Paul F Doege carcinoma of the 
colon Walter G Sexton bladder tumors and L)Tnan A Copps, 

multiple brain abscesses follownng ear disease. Drs Laurence 

\ Littig and Lester ilcGars, Madison, addressed the Sauk 
Societi Baraboo Juh 29, on “Sknn Cancer 
and Its Treatment and ‘Ha) Feier and Asthma’ respectnel) 
-—An open meeting was held at the Milwaukee Academ) 
ot ilcdicme, Milwaukee, June 4 as tbe opening of the educa- 


tional program of the Rogers Memorial Santtanum, Ocono- 
mowoc. Mr aifford W Beers, New York, executive secretap’ 
of the National Committee for Mental Hjrgiene, was the 
speaker 

CANAL ZONE 

Lowest Death Rate — The general death rate in the Canal 
Zone in 1935 was 5 89 per thousand, the lowest in the history 
of the zone, it is reported The decline from 7.52 in 1931 
was attributed to absence of epidemic diseases and to the fact 
that new employees must pass a ngid examination 

Society News — At a meeting of the Medical Association 
of the Is&imian Canal Zone in the Gorgas Memorial Institute, 
Panama, Jul) 21, speakers were Lieut-Col Raymond A. Kel- 
ser, Ph D, Quarry Heights, on ' Equine Osteomalaaa” , 
Dr Mahlon Ashford, Balboa Heights, ‘ Nature of Immunity 
to Malaria m Its Relation to Antimalanal Therap) and 
George R Callender, Balboa Heights, “Diarrheal Disease m 
the U S Army ” 

HAWAII 

Territorial Election. — Dr Lyle G Phillips Honolulu, wtis 
elected president of the Hawaii Terntorial Medical Associa- 
tion at the recent annual meeting Dr Douglas B Bell, 
Dillingham Building, Honolulu, has been elected secretary 

GENERAL 

Cruise Postponed — A cruise planned for this month by 
the Latm-Amencan Congress of Physical Therapy X-Ray and 
Radium has been postponed to March 1937 Sessions of the 
congress will be held in the National Umversit) of Mediane, 
Guatemala Oty, Guatemala Dr Norman E Titus 730 Fifth 
Avenue, New York, is president of the congress. Dr Madge 
C L McGumness 1211 kfadison Avenue secretary, and 
Dr Cassius L de Victoria, 1013 Lexington Avenue, executive 
director 

Warning — Fraudulent Salesman. — Two New Jersey physi- 
aans have recently reported activities of a man using the name 
D A Thomson and representing himself to be an agent of 
the "Amencan Diathermy Rubber Co , Ltd , 329 Walnut Street, 
Philadelphia” He takes orders for goods, offenng reductions 
for cash, and collects the monev, but the goods do not arnve 
Letters addressed to the firm name given are returned unclaimed 
and inquiry at the Philadelphia telephone company gave no 
information. 

Society News — The second annual meeting of the Missis- 
sippi Valley Medical Society wall convene at the Hotel Bur- 
lington, Burlington, Iowa, September 30-October 2 Dr Harold 
Svvanberg, 211-224 W C U Building, Quincy , 111 is secretary 

The Central Assoaation of Obstetnaans and Gynecologists 

will hold its eighth annual meeting at the Hotel Statler, 
Detroit, October 15-17 The Inter-State Postgraduate Medi- 

cal Assoaation of North America wnll hold its annual assem- 
bly at the Public Auditonum, St Paul, October 12-16 
Dr Tom B Throckmorton, Des Moines, Iowa, is secretary 

Premedical Honorary Fraternity — ^Alpha Epsilon Delta, 
national honorary prem^ical fraternity celebrated its tenth 
anniversary at its annual meeting recently at Baylor Univer- 
sity, Waco, Texas The fraternity voted to use its influence 
to encourage premedical students to take a four vear general 
course for a bachelors degree as the best preparation for the 
study of medicine It also recommended closer contact with 
the Amencan Medical Assoaation and other organizations con- 
cerned vvuth medical education and adopted as a national project 
the promotion of general education in preventive medicine 
among college students A chapter was installed at the Uni- 
versity of Oklahoma after the convention, raising the number 
of chapters to seventeen Only universities and colleges 
approved by the Counal on Medical Education and Hospitals 
of the Amencan Jfedical Association and members of recog- 
nized university assoaations are eligible to petition for chap- 
ters The fraternity was founded at the University of Alabama 
in 1926 Emmett B Carmichael, PhD., Universitv, Ala., is 
grand president and Maurice L Moore, PhD, New Haven 
Conn IS grand secretary ’ 

Annual Report of Rockefeller Foundation. — During 1935 
the Rockefeller Foundation e.xpended §12,725,439, of which 
§2,733,050 was for medical science and §2,200,000 for public 
health work The major portion of the appropriation for the 
medical saenccs was contnbuted to projects for the advance- 
ment of psychiatry These included grants to the Institute for 
Psy choanalv SIS, Chicago, Johns Hopkins University School of 
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Medicine, Baltimore, InsUtute of the Pennsylrania Hospital, 
Philadelphia, Harvard Afedical School and Massachusetts Gen- 
Hospital, University of Michigan Medical School, Ann 
Arbor, University of Colorado School of Medicine, Denver 
and the University of Chicago School of Medicine. Fourteen 
research undertakings ui clmical psychiatry and related fields 
were aided m the United States, England, Holland and Swit- 
zerland. Grants were also made to the National Committee 
for Mental Hjgiene, New York, the North Carolina Commis- 
sion for Study of the Care of the Insane and Mental Defec- 
tives, and the Massachusetts Department of ifental Diseases 
Seventy-two fellowships in the medical sciences were admin- 
istered dunng the year The International Health Division 
sponsored studies on yellow fever, malaria, hookworm, tuber- 
culosis, yaws, the common cold, diphtheria, influenza, typhoid, 
mental hygiene and smallpox vaccine m various parts of the 
United States and m numerous foreigpi countries In addition, 
government health services were aided in many states and 
countries and advanced teaming m public health and public 
health nursing was made available to persons In the 
field of the natural sciences the foundation expended $2,426,125, 
with most of the appropriations in experimental biology These 
projects included research in umversiUes in many parts of the 
United States, Canada and Europe on electro-encephalography, 
biologic effects of heat neurophysiology, cellular physiology, 
physiology of reproduction, the hormones and vitamins Fifty- 
one fellowships in this field were administered during the year 

FOREIGN 

Personal — ^Lord Dawson of Penn, physiaan in ordinary to 
King Edward VIII, was made a viscount in the list of honors 

conferred by the k-mg on his forty-second birthday recently 

Prof Hans Holfelder, Franlcfort-on-Main, and Prof Alban 
Kohler, Wiesbaden, have been appointed honorary members of 

the American College of Radiology Dr Etienne Burnet, 

formerly vice director of the Pasteur Institute of Tunis, has 
been appointed director to succeed the late Dr Charles Nicolle. 
Dr Burnet has recently been a member of the Health Section 

of the League of Nations Dr Rene Sand, Paris techmeal 

adviser to the League of Red Cross Societies since the World 
War, has resigned to become secretary general of the Belgian 
ministry of health Dr Sand is a native of Belgium 

French “Medical Days” m 1937 — The standing committee 
of the "Joumees medicates de Pans” announces a series of 
meetings to be held June 26-30, 1937, dunng the International 
Exhibition. The committee conducted similar meetings m 1926 
and 1929 Physicians, pharmacists, veterinary surgeons, biol- 
ogists, physicists and chemists of all countries are invited to 
partiapate The subject selected for consideration is “Hor- 
mone and Endocrine Therapeutics” Mornings will be devoted 
to demonstrations in hospitals, schools and institutes of biology 
Those who wish to attend are asked to write to Service des 
Joumees medicales Revue medicale franfaise, 18 Rue de A''er- 
ncuil. Pans 7 

Government Services 


Vacancies in Navry Medical Corps 

An examination for commission in the medical corps of the 
U S Navy will be held beginning December 1 to fill about 
twenty -five vacancies The examination will be held at the 
U S Naval Hospital Marc Island, Cahf , U S Naval Hos- 
pital Great Lakes IIL and the U S Nava! Afedical School, 
Washington D C, when e.xammtng boards will be in session, 
^ndidates for admission must be between the ages of 21 and 
32 years at the time of appointment graduates of cIms A 
medical schools, and must have completed an internship of 
one V car in a hospital accredited for interns by the American 
Medical Assoaation and the American College of Surgeons 
Further information mav be obtained from the surgeon gen- 
era! U S Navy Bureau of Medicine and Surgeo Navy 
Department, Washington D C 


Foreign Letters 

LONDON 

(From Our Regnhr Correspondent) 

July 4, 1935; 

The British Medical Association and "Umekaloabo’’ 

The counal of the British Medical Assoaation fas fc«a 
faced with a request from a lay body known as (he Conmultft 
of Investigation on Treatments of Tuberculosis to inrtslni 
“umekaloabo," a substance also known as "Stevens Ccmstmij- 
Uon Cure ” The committee has obtained a sura of 550 000 ard 
proposes to equip a small home for the purpose of testim; ihf 
treatment The counal of the Assoaation was asked to adwc 
and assist (I) as to the appointment of a resident medial ofiicrf 
at the home to keep cases under observ-ation and make reconls 
(2) to invite prominent physicians to form a commiltcc to 
advise as to the types of patients to be admitted and to kttp 
them and the home under observation The counni set up s 
speaal committee to consider the matter, and a joint nitdinc 
of this committee and the committee mentioned was hdd Th 
evidence for and against umekaloabo was summanzed at dm 
meeting and the method by which further inquiries might be 
prosecuted was discussed The following memorandum wu 
submitted by the council to the lay committee 
General pnnqples are first laid down It is the dirt) and 
desire of the medical profession to regard with attention anr 
method proposed for the treatment of disease, from wfatever 
source, provided there is saentific or empirical evidence which 
justifies some degree of reasonable expectation that the method 
may prove beneficial and is not likely to do harm Every 
physician is free to use any method he believes to be for the 
patient’s benefit But the profession ought not to spend valuable 
time in testing clinically enterprises which have not adeijuate 
presumptive evidence in their favor Many schemes of treat 
ment once greatly vaunted have proved to be useless or evm 
harmful The medical care of a patient cannot be arranRed 
as a pure saentific experiment, the patient’s interest is fa™ 
mount But this does not mean that a new drug or metlw 
cannot be systematically studied, provided the interest of * c 
patient, not the completeness of the expenracnl, is the deodifa 
factor 

With regard to the particular proposal, the coundl of 
association says that the finanaal support lent to it must receive 
cordial recognition as a humane desire to relieve suffenne 
Nevertheless any one who sjiends $50,000 on an 
without reasonable expectation of success acts against 
general interest, seeing that so many opportunities for 
halt for want of money The face value of the reports rw ^ 
by the lay committee is impressive, though they vvou ^ 
some e.xpert scrutiny and une.xpected rccovcncs from lu 
culosis occasionally occur quite apart from 
any drug Existing opjiortunities for testing new meth s 
numerous In the public tuberculosis service of the 
under the control of the local health authonlies are in^ 
where many recommended forms of treatment arc test 
example the Tuberculosis Sernce of Lancashire has 
many investigations of this order, and if adequate 1“"' 
can be submitted umck-aloabo might be included M ^ 
with such a service already organized a new home or 

would have obvious disadvantages Assuming that wn ^ 

twenty beds would be adequate and that the experiment ex ~ ^ 
over three years the equipment and admimstrati'm exj - 


CORRECTION 

“Snyder Products Co —In The Jol-enai.. August I, jwge 
371 appeared an item relative to the Snyder Pr^ucts Co 
,n whwhthc cooperation of Dr Louis Piston with this com- 
™n\ was emphasized- It should be pointed out that Dr Louis 
Z pshman is not the phvsician coiccmed in this matter 


would be considerable 

New Scheme for Research m Tropical Medicifc 
A new scheme of fellowships and appomlirto 
m tropical medianc is announced by the iledicai r 
Counal on the aduce of the Trop-cal Medical Re-arch 
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mittee, recently appointed after consultation with the colonial 
office. Three junior scholarships are offered immediately for 
award to physicians wishing to receive training with a view 
to careers in research work in tropical medicine. Preference 
will be given to candidates who already have had preliminary 
e.xpenence of research in some branch of medical science. 
Subject to satisfactory reports, the fellowships will be tenable 
for three jears The first year will be spent at the School of 
Tropical Medicine, the second in research work in the same 
or some other institution at home, and the third largely in 
work under direction at some center in the tropics The 
stipends will be $1,500, $2,000 and $2,500 in the successive 
years, with an additional allowance dunng service abroad and 
necessary expenses The men who undergo this training will 
be eligible and well qualified for various appointments, apart 
from further employment under the scheme At least one 
semor fellowship will be available for those who have held 
the junior fellowship This will be aivarded for three years 
at a stipend of from $3,000 to $3,750, with additional allowance 
during service abroad and expenses The time will be spent 
mainly in research work in the tropics The council is also 
prepared to consider applications for senior fellowships from 
candidates who have had adequate experience in research work, 
whether already trained m tropical medicme or not 

The council mtends to establish m due course, as suitable 

investigators become available as the result of this scheme, 

permanent and pensionable appointments for research work in 

tropical medicine, mcluding senior posts Members of this 

research staff will work partly in the tropics and partly in 

institutions at home The efforts of the Medical Research 

Council to this field have the support of the colonial office and 

the active cooperation of the schools of tropical medicine in 

Great Bntam. « , . ^ 

Prehistoric Surgery 

At the Wellcome Research Institution Mr J L Starkey 
described the discoveries made by the Wellcome Archaeological 
Research Expedition at Lachish, about 25 miles southwest of 
Jerusalem. From the Lachish reliefs, found by Layard in 1S54, 
m which contemporary artists showed the inhabitants of the 
city m great detail, it appeared that the Hebrews were the 
rulers of the city when it was attacked by Sennacherib in 701, 
B C After its destruction 1,500 bodies were thrown into a 
hole in the roof of a tomb chamber From these bodies no 
fewer than 700 skulls have been recovered and are now in 
London awaiting scientific examination It is hoped that they 
will give reliable information of the type of people living in 
Judah during the time of the Jewish monarchy and possibly 
show whether thej were of purely Jewish stock or contained 
much of the original Canaanitish stock Two of the skulls 
showed a remarkable form of trephining Commonly that 
operation leaves a arcular hole in the skull, but in the Lachish 
specimens the holes were cut square, a method previously known 
only in the Inca civiliiation of \merica In one case the opera- 
tor had begun to work on the right parietal bone but had 
completed the operation on the left 


The British College of Obstetricians 
and Gynaecologists 

The regulations for admission to the membership of the 
British College of Obstetricians and Gynaecologists have been 
revised. When the ongmal regulations were made, on the 
establishment of the college, the candidates were usuallj work- 
ing in recognized hospitals and so were personally known to 
members of the council But with the rapid development of 
the college and increase in appUcatvon for membership both at 
home and from overseas, the examination has had to be reor- 
ganized The guiding pnnaple has been that it should be a 
test of sound clinical training and not, as so many examinations 
unfortunatelj arc, a proof that the successful candidate is a 


good examinee The oral examination will consist of two parts 
(1) a discussion of twenty-five selected obstetric cases attended 
by the candidate of which he has submitted records , (2) pathol- 
ogy Applicants must have held resident appointments for 
SIX months in general medimne or surgery and for the same 
period in obstetnes and again in gynecology Concurrently 
with this or separately they must have attended for six months 
at antepartum, postpartum and infant welfare clinics Case 
records of ten gynecologic cases are required The candidate 
will be asked to describe orally his treatment and his reasons 
for it. The cases must be vouched for as bis own by a superior 
officer of the hospital Commentaries — one obstetnc and one 

gynecologic — not exceeding 2,000 words on one of the obstetnc 
and one of the gynecologic cases, or preferably on a group of 
cases, must be submitted The clinical examination will include 
a report on a selected case and an examination of other cases 
at the discretion of the examiner 

The Tragedy of a Surgeon 

On Mav 22 Mr H P Nelson, specialist in surgery of the 
chest, pricked his finger with a diathermy needle while operat- 
ing at the Brompton Hospital The case was a clean one, but 
he had to do m the evening several dressings of other cases 
and from one of them his finger became infected Next morn- 
ing streptococcic cellulitis was evident and it spread so rapidly 
that hts left arm had to be amputated unfortunately this failed 
to check the disease and he died June 24 He was only 34 
and after the usual struggle was just beginning to ascend the 
ladder of surgical lame. Born in New Zealand, he was edu- 
cated at Cambridge and at St Bartholomew s Hospital, where 
he became demonstrator of anatomy and did research work 
He was appointed instructor in thoracic surgery at the Univer- 
sity of Michigan Hospital Ann Arbor Returning to England, 
be became chief assistant to Mr J H H Roberts at St Bar- 
tholomew's Hospital and assistant surgeon to the Brompton 
Hospital for Diseases of the Chest He helped to found a 
surgical department at the Papvvorth Village Settlement and a 
speoal hospital for thoraac surgery under the London County 
Counal With Mr Roberts he published the first complete 
account in this country of the operation of pulmonary lobectomy 
He was recently appointed assistant surgeon to the London 
Hospital His abilities and character were greatly esteemed in 
the profession and there is no doubt that a great career has 
been cut short. A memorial fund for his widow and two 
children has been inaugurated by Lord Border and other lead- 
ing members of the profession 

The Blood Transfusion Service of the British 
Red Cross Society 

The report of the Blood Transfusion Servnee of the Bntisli 
Red Cross Society shows that the calls on the London service 
dunng 1935 made a record 4,701 calls were received, compared 
with 3,855 in 1934 and 3,017 m 1933 The growth of the ser- 
vice has been remarkable, for in 1925, when the British Red 
Cross Society took it over, there were only 428 calls Thus 
m ten years the number has multiplied eleven-fold On an 
average each donor serves twice per annum, and in 1935 the 
resources of the service were strained to the utmost One 
factor in the increased calls was the introduction of dnp trans- 
fusion,” originated by Drs kfariott and Kek-wick of the Middle- 
sex Hospital, which allows the introduction of the corpuscular 
content of from 8 to 10 pints of blood by means of a steady 
dnp, the process taknng two or three days The effects have 
been so successful that other hospitals are using this method 
Though every effort is made to obtain donors from relatives 
and friends of the patients, a heavy burden has been imposed 
on the transfusion servuce. During the year 222 night calls 
were received, between 11 p m. and 9 a m., compared with 
174 m 1934 Two donors have now served on more than sixty 
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Occasions while 619 badges have been gained by donors who 
have given ten or more transfusions An analvsis of the active 
list shows that the members have on an average 8 91 trans- 
fusions to their credit The serum agglutinins of everj member 
are carefully checked At the International Blood Transfusion 
Conference, held in Rome last September, the Belgian delegate, 
Dr Anet, said tliat the initiative of the Bntish Red Cross 
Society in its transfusion service had served both as a model 
and as an inspiration for the creation of similar services 
throughout the world 

Decline in Syphilis in England 
Speaking at a meeting of the British Soaal Hvgiene Coun- 
cil, Sir Kmgslej Wood, minister of health said that any com- 
pulsion in the treatment of venereal disease was likely to defeat 
Its own end Results generally were improving Efforts made 
in the last twenty 3 ears to educate the public had resulted in a 
more general realization of the dangers and of the importance 
of seeking medical advice at an earlier date The incidence of 
S3T>hilis was on the decline Recent infections dealt with at 
the treatment centers in 193S were just under 6,000, as com- 
pared with over 9,000 in 1925, while the mortality of syphilis 
in infants in 1934 was less than half what it was in 1924, and 
about a sixth of the mortality in 1917 

Involuntary Dyeing of the Hair 
Two dermatologists, Drs A M H Gray and R. A. E 
Ivlaber, have described m the British Journal of Dcrinatoloffy 
a manner in which the hair may become djed that has received 
no attention in the textbooks A woman aged 50, gave much 
attention to her silver graj hair She had it cut, washed and 
water waved at frequent intervals For some want of profusion 
after an accident her phjsician prescribed a lotion, which she 
used daily and then discontinued as it took the wave out of 
her hair ” During the next three weeks she had the hair 
shampooed prior to a permanent wave. According to the usual 
practice the hair was treated with an ammoniacal spirit lotion 
before being curled and placed m the heating tubes When 
the hair w^as removed from the tubes a striking change was 
observed Except for the extreme front and back and the 
proximal one or two inches of each hair the whole was diffusely 
djed. The color was browmish black in front fading graduall) 
to light brown behind Hydrogen peroxide failed to bleach the 
color Microscopic examination of the dved hair showed a 
uniform brown coloration with absence of pigment granules 
Chemical investigation showed that this pigment was mercuric 
sulfide It was found that the lotion prescribed bv her physi- 
cian contained a grain of mercurv bichloride to the ounce 

Mercury is among the metals the salts of which have been 
used in progressive hair dyes For this purpose subsequent 
application of heat or of a sulfur compound is necessary 
Thus in the McCall Anderson formula a 1 in 250 solution of 
the bichloride is followed by a 12 5 per cent solution of sodium 
thiosuliate A similar case has been reported bv Philipsen 
{Ugisk f l<rgcr 95 746 [June 29] 1933) In both cases it 
vvas clear that the d'emg was dependent on combination of the 
mercuric salt with sulfur, presumably derived from cystine 
content of the hair keratin and that the reaction required the 
high temperature u'ed m the permanent waving A similar 
case has been reported m America bv Dr C. J \\ hite of 
Boston (kr-i Emilai d J Ved 214 70S [■kpnl 2] 1936) A 
white haired woman who allowed hervelf one permanent wave 
a vear was annoved because on the last two occasions her hair 
turned a 'late color and her friends would think she was foolish 
enough to liavc her hair dved- Dr White adopted the explana- 
tion ju't given though it wa' not actually proved that she U'ed 
a mercunal lotion. The d\e did not Meld to am decolorizer 
which be dared u'c on her delicate hair but time restored the 
rormal color 


PARIS 

(Prom Our Regular Correstanint) 

July 13 Eh 

The Ninth Annual Pediatric Congress 
This 3 ear’s meeting was held May 28 at Bordeaw under tie 
presidency of Prof Charles Rocaz Pediatncians from forrrr 
countries, including the United States, took part m the procri"' 
In a discussion of the insulin treatment of infantile duheto 
Professor Aubertin of Bordeaux stated that all cases of daVo 
m infants and children presented clinically a progressive ercK 
tion and that insulin treatment should be begun as carlr at 
possible Since insulin permits the child to melabolue bt 
necessary quantity of food, it is essential that such an aiMcr* 
of nounshment be given as the child requires A simple re'; 
is to give 1,000 calories for a child 1 year of age and lOJ 
calones for each additional year The proportion of protom 
that IS most convenient to order is 15 per cent of the total 
ration m calones durmg the first five years, 12 per cent ki 
children between 5 and 10 years of age and 10 per cent betnee- 
the ages of 10 and 15 years Dunng the early penod d 
insulin therapy a diet poor in glucides (from 20 to 2a pee cent 
of the total calories) and nch m lipids (from 65 to 70 per cert 
of this diet) was given In time, the glucide tolerance graduallj 
lessened Hence a modified diet is in use at present which 
IS rich in glucides (SO per cent of the total calones) and pox 
in fats (from 35 to 40 per cent of the total calones) ll 
more difficult to control the diabetes at the beginning ol the 
treatment, but later an appreciably increased tolerance U 
observed The establishment, fractioning, spaang and dii 
tnbution of the doses of insulin ought to be adjusted accordl^^ 
to the reactions in the daily variations and the effect of dilTcrrt 
foods on the blood sugar content The regulation of the do,ac' 
IS governed primarily by the e.xamination of the unne after eich 
dose of insulin and secondarily by the blood sugar content it 
various intervals of the day Muscular exercise acts as * 
valuable aid to insulin As to the complications of in'U m 
therapy in children, inflammatory reactions are rare and 
serious Complications due to intolerance are seldom ob<cn 
at present, because of the better technic employed in the prepara 
tion of insulin Diabetes is seldom observed m children 
than a year old Above this age the prognosis is 
in spite of insulin therapv except in certain cases in w 'c 
disease is transitory 

The acute infectious diseases do not affect diabetic any 
seriously than nondiabetic children of the same age ^ 
essential to give the same total number of calones 
decreasing either the glucides or the doses of insulin n 1^ ^ 
the latter should be increased because of the appearanrc^i^ 
certain degree of insulin resistance Operative j 

thanks to insulin can be carried out as safclv m w < ^ 

m nondialietic children Diabetic coma if treated 
less serious m children than in adults, unless comp ira 
some infective process h 11 n 

With insuhn therapy and an adequate diet 
interfered wnth Cure of the disease is cxccptiona 
frequcntlv secs a marked improvement in tolerance c 
if a diet rich in glumdcs is given In many children ir^ ^ 
amounts of insulin arc indicated for two or three year ^ ^ 

the diabetes may be subject to inexplicable 
spite of apparent control of the disease Sue 
occur, however more frequently in children vv 0 
insufficiently treated ^ 

The mortality from infantile diabetes is alxiut - ^ ^ 

centers in which adequate treatment^ can be ca ^ 

rorsscll has reported a mortality of 67 per '1 ffier' - 
even when insulin vvas cmplovcd hut here the cri r 
rural distncts where proper care v-is Inchrc 
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Insulin in Nondiabetic Conditions in Children 
In discussing the subject of insulin m nondiabetic conditions 
in children, blarcel Lelong of Pans first took up insulin therapy 
in nurslings, which renders \aluable aid in the treatment of 
denutntion of the second degree and eien in advanced cases, 
as follows (1) in cases of anorexia if the latter is secondary, 

1 e., not the result of some organic cause (infectious or other) , 
(2) when the difficulty of water fixation plays an important 
part in the inabilitj to add weight, (3) when, and this is inf re' 
quent, disturbances of glucide metabolism exist 
The contraindications to the use of insulin are 1 A fall 
m the initial waght of the new bom , here the use of insuho 
IS dangerous 2 In denutntion syndromes of definitely organic 
origin, here it is more important to treat the underljnng (infec- 
tious, alimentaiy, digestive) cause than to treat the symptom 
of denutntion 3 In true denutntion (athrepsia), in which 
insulin IS of no avail 4 In denutntion conditions when edema 
IS present 

Acadents due to insulin therapy are not to be underestimated 
Fortunately they are mild (sudden pallor, profuse sweats, feeble 
and rapid pulse) but cases m which convulsions occur have been 
reported. The important fact to bear in mind is that as the 
result of the glycemia equilibnum in infants, such acadents 
cannot be foreseen 

Insulin therapi m nurslings calls for a diet rich in carbo- 
hydrates It IS necessary that the insulin hvpoglycemia should 
be counterbalanced by the alimentary hyperglycemia Only 
small doses of insulin can be used, a clmical umt per kilogram 
a day, in one or two subcutaneous injections Carbohydrates 
can be given by mouth or by the parenteral route A good 
rule IS to assure a minimum of 3 Gm of dextrose per umt of 
insulin The duration of the treatment is variable. A safe 
method IS to use insulin for two or three wrecks and then dis- 
continue It for an equal length of time. 

In infants, insulin therapy encounters greater obstacles than 
in nurslings The usual dose is from 10 to 15 units a day 
with each of two feedings, the latter to contain an ample amount 
of carbohydrates Insulin therapy does not exclude the necessity 
of rest and of a good general and alimentary hygiene, as well 
as open air life 

In general, Lelong considers msuhn of secondary importance 
in nondiabetic conditions m children 
Lereboullet and Goumay of Pans have followed, since 1921, 
thirty cases of infantile diabetes in the hospital wath three 
deaths and thirty-five cases in private practice with fourteen 
deaths, the latter being due to the fact that treatment was more 
difficult to carry out outside the hospital Fifty -seven jier cent 
were boys and 43 per cent girls The real influence of both 
syphilis and tuberculosis ha\e not as yet been sufficiently taken 
into consideration. In one infant the diabetes appeared two 
months after an attack of mumps and one month after an acute 
pancreatic syndrome In four children the diabetes was of the 
renal type. When an infantile diabetes is correctly treated, the 
insulin IS well tolerated Death is usually the result of discon- 
tinuation of the insulin therapy, lack of supervision of the diet 
and intercurrent disease Education of the parents is essentiaL 
The same is true of frequent urinary and blood examinations 
in order to act as a guide for the doses of insulin 

Professor Fanconi of Zurich, Switzerland, reported fifty cases 
in which very satisfactory results y\ere obtained with a diet 
containing little albumin and fat, yyith a base of fruits and 
yegetables 

EflDEMlOLOGV AXD PATHOLOGI OF IXPAXTILE ACRODYMA 

The subject of the second symposium yvas the epidemiology 
and pathology of infantile acrodynia In France the term 
acrodvnia has been adopted to designate the svndrome of an 
epidemic disease which affects children from 6 months to 
I years of age, rarely later than that penod At times it ts 


encountered m adults It begins by irritability, digestive dis- 
turbances and a tired feeling At its height, pains are com- 
plained of in the extremities, accompanied by changes in sensa- 
tion, paresis, psycluc disturbances with rapid regression of the 
intelligence and finally trophic changes inyolving especially the 
flexor aspects of the extremities, and the condition may ter- 
minate in a mutilating gangrene of the fingers and toes The 
duration of the disease is about six months, but complete 
recovery is the rule 

It seems to haye first appeared in northern Germany in 1898 
but Its existence has been reported in nearly all parts of the 
yvorld except the Scandinavian countries, the majority of cases 
being obscryed m the winter and spring Whether the disease 
IS contagious or not has not been established, but isolation of 
the child for a period of several weeks is certainly advisable 
The relation to other infections such as influenza, poliomyelitis 
and encephalitis is not clear at present, but it yvould appear as 
though there is little if any connection betyveen these diseases 
and infantile acrodynia. 

In the discussion, Mouriquand of Lyons reported several cases 
in children living m the same or adjacent houses but in which 
there had not been any apparent contact In four necropsies, 
unquestionable lesions of the neurovegetative system yvere found 
especially at the level of the cervical and dorsal sympathetic 
ganglions Rabbits inoculated by the cerebral route all died 
within one or two months after presenting paralyrtic symptoms 

Beutler of SL Etienne said that he had observed 102 cases 
since 1925 and in addition, tyventy-four cases had been verified 
by others in adjacent counties They seemed to bear no relation 
to other epidemics or to yvhether the child yvas living in a large 
city (fifty-three of the 102 cases had occurred in St Etienne) 
or in a rural community Sequelae such as more or less 
important mutilations, decalcification of bone and a neuropathic 
state had followed in some children Two similar familial 
examples of contagion yyere ated, hence physiaans should 
report cases of infantile acrodvnia Biraud of La Rochelle 
reported twenty -nine cases, of yyliich fifteen were in an area 
28 miles in arcumference There seemed to be no true epidemic, 
but sporadic foci 

BERLIN 

(From Our Regular Corrcjpoudcnt) 

July 6, 1936 

Drastic Changes in Control of Advertising 

Numerous attempts to place the advertising of therapeutic 
aids on a sound basis have been reported from time to time. 
Noiv that a decree of the Advertising Counnl of German 
Economic Life has been issued, the diverse and unsatisfactorv 
control exerased by the indiy idual German states has been 
swept away Specific provisions now cover the material, style, 
methods and inspection of advertising, and their observ'ance 
will be enforced by the police The new laws concern thera- 
peutic aids m the broadest sense of the term, this means not 
only the advertising of medicaments properly speaking but that 
of therapeutic procedures and methods as well All types of 
advertising are incVaded, even of a relatively pnvate nature. 
Medicaments are defined according to the new statute as "sub- 
stances which are designed to prevent, palliate or eradicate 
sickness, pam or bodily mjunes of anv kind whatever in man 
or beast” Further provnsions coyer agents of local or general 
anesthesia such as are employed for alleviation of labor pains 
diagnostic aids, remedies for senile phenomena, esjiecially 
somatic and psychic conditions, aids to rejuvenation, aphro- 
disiacs aids in ov ercommg habitual use of alcohol and tobacco 
and finally foodstuffs, food preparations, cosmetics and disin- 
fectants so far as the definition of medicaments may apply to 
these. The catalogue of substances of which the new law takes 
cognizance is inclusive indeed 

The illegality of ‘ misleadmg advertisements ' is given a 
prominent place in the law Deceptions, accordmg to the 
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■wording of the statute, may be of different sorts false state- 
ments concerning the composition of a substance or the con- 
dition and qualit> of an appliance, attributing to substances 
exaggerated and nonexistent virtues, or propaganda calculated 
to create the false impression that successful results maj be 
regularl>, certainlj or in all probabilitj anticipated from the 
use of a substance or that such a substance may be success- 
fully used for a varietj of diseases It is deemed a deception 
if false statements are made concerning the education, quali- 
fications or professional standing of the advertiser or if the 
impression is created that testimonial statements are being 
funushed disinterestedlj Any adrertising is held illegal which 
on ins estigation is found to invohe the treatment of contagious 
diseases bj the patients themsehes or by persons other than 
physiaans, this applies also to the treatment of renereal dis- 
eases or of dysfunctions of the genitalia Further prohibited 
IS the offenng of absent treatment and any adsertisement that 
creates a fear of impending death or otherwise evokes anxiety 
and apprehension No ad\ ertisement of a substance for which 
a prescnption is legally necessary shall circulate among the 
public, and the same applies to any advertising of substances 
and appliances purported to pre\ent, palliate or eradicate dis- 
ease caused b> malignant growtiis or infectious diseases (includ- 
ing tuberculosis) the reporting of which is compulsory The 
advertising of substances and appliances designed for the 
amelioration of venereal disease or for the prevention or inter- 
ruption of pregnancy is confined to physicians, pharmacists and 
speaallj licensed busmess concerns For the advertising of 
medicaments to be used during pregnancy, special approv-al is 
required for each substance. The same rule applies to pro- 
cedures and treatments for pregnant women Substances listed 
in the Secret Catalogue of Medicaments must not as a rule 
be publicly advertised 

Recommendations and testimonials can be used only with 
the express vvTitten consent of the person in question and must 
take the form of a precise, dated, personal statement Testi- 
monials for which compensation of any sort is given or prom- 
ised cannot be published A recommendation that takes the 
form of advnce may be published or mentioned only if the 
author is a professionally qualified saentist and speaalist, and 
in such cases a precise personal statement must be obtained 
The testimonials of specialists must be clearly separated from 
those of laymien in the advertisement Of great significance 
IS the stipulation that, if anv passage from the literature is 
cited in the advertising, there must be no confusion as to 
whether such citation ‘relates to the general topic or is a 


specific reference to the substance in question 

A speaal administrative board has been formed which exer- 
ases control over all medical advertising This board may 
impose further restrictions on the advertising of certain sub- 
stances or of the treatment of certain diseases and on the form 
of propaganda emploved with speaal relation to the displav 
of lav-men’s testimonials ^nv advertisement mav be submitted 
to a competent authonty for approval before permission to 
publish is granted. The board may forbid wholly or in part 
whatever it considers out of harmony with the law 

All these regulations become effective August 1 A lolators 
arc liable to fines not to exceed ISO reichsmarks and to impris- 
onment The new legislation certainly represents a great step 
forward. Mnnv abuses m the field of medical advertising will 
doubtless be removed. ^ perusal of the advertisement sections 
of the professional medical journals will convince any one of 
the dctenoraticm tliat medical advertising has undergone in 
recent vears MI too frequentiv one runs across medical adver- 
t.seiren’ts in which the ingredients of a product arc cith^ 
inadcquatclv described or what is more common not d«cr5bcd 
at all And this omi'sion is usuallv accompanied bv the most 
cxuavagimt claims ot therapeutic e^caev The advertising oi 


certain substances and firms which was formerly 1,1 r 
good reason denied space in the columns of reputable r .. 
journals has somehow obtained entree and frequentiv ai'-t 
a most obtrusive form. Since it is generally laiowa tiat r- 
doctors may be completely taken in by the psvdwlosic 
of clever advertising propaganda of medicamenu, th to 
legislation is calculated to effect a drastic purgation ci u 
professional as well as the popular mediums 


Reform of Pharmacy Under the Third Eeith 
The government has undertaken an masive interwum : 
the activities of pharmacists and pharmacies which pinx 
Its attempt to regulate all other fields oi public health XT'* 
Some time ago new legislation with regard to e-xautmi' " 
was instituted, by which the course of umversitv traimr-U 
pharmacists was increased to six semesters Prospecbve [V 
macists now receive a wider saentific background and a po 
opportunity for postgraduate studv and accorduigh v® 
better able to meet the more exaebng demands oi prcsHil-6 
research and practice These reforms were indeed tiirt^ 
Large numbers of pharmacists have long been uncmplojcd a 
two remedial measures had been calculated to aid them t 
admittance to the courses for career pharmacists was 'c- 
porarily stopped and, second, the employment in phamueP 
of so-called women assistants (helfennnen), or at least t. 
performance of pharmaceutic dubes by such women, ^ 
hibited Formerly, while well over a thousand tram ^ 
macists were unemployed, many female assistants ignoran 
pharmacy were able to obtain jobs and these wm^ 
for half the stipend of a pharmaceutically tra 
But such assistants could act only in purely mechanica ca 
ties and hence were considered as salespersons 
Female assistants can now function only as 
cashiers After the new law went into 
unemployed pharmacists rapidly decreased. T ' ° 

professional studv to prospective students was ater 
by the installation of a numerus clausus, but s' .ij 
pharmacists, some 5 per cent of the total nutn 
right to tram a prak-tikanf (Praktikantcn are 
apprentices, each prospective pharmacist mwl , 3 -/ 

ning his university training have worked pf p- 

as a prakbkant, if he is unable to do so^ lissiedf'' 
numerus clausus, he w ill not be permitted to b^n ^ 

This quota represents speafically the maximal 
new generation who can hope in the future, i 
existing demand for approved pharmaasts, to ^ 
tunity to make a living m the profession witbm ^ 

Noteworthy innovations also were effected r 

the licensing of pharmacies, without a < 

new pharmacy can be opened or an f'-j 

do business Such licenses are not granted p 

macists and this law applies to the entire 
longer possible for any non-Aryan to ' 

shop But the provisions of the more rcce 
even further there are clauses ,, .u m o" 

operation of public pharmacies according to ' 
phaimanst-propnelor is legally ^ '' 

he must transfer the operation of ! 

pharmaast as lessee The choice of a c 
but IS subject to the approval of the b^ d : 

pliarmaarts widow for <=’'^"’1’’' rr,-' ‘ 

pharmacist-manager who thus would r'” 

L untrained woman By the new n 

the lessee is assured an independent stains h ^ , A 

tain his owm sfek m trade and 1^ J ^ ' 

pbanr,acv must likewise lie leased if 

.hip of the incumbent the normal purveyar e . 

supplies to the public is m any way endan erm 
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pnetor is unfit to carry on because of national or moral con- 
siderations or IS hampered in the conduct of his business by 
the infirmities of age, insanity, drug addiction or some other 
permanent disability Jews are specifically barred from the 
operation of pharmacies Pharmacies the proprietors of uhich 
are Jews come under the “compulsory leasing clause " Accord- 
ingly, a Jew IS m any case prevented from the operation of 
a pharmacy even if it is his own. As an official comment on 
the new legislation has it, “Jewry's last hold on the German 
pharmaceuUcal profession has herewith been broken" 

BUDAPEST 

(From Our Regular Corrctpondenl) 

July 1, 1936 

The Program of the Hungarian Cancer Committee 
At the annual meeting of the Association of Saentific 
Societies of Hungarian Physicians, Prof William Manmnger 
read a paper about the campaign of the Hungarian cancer 
committee. Unfortunately the committee at present cannot 
hope to complete its program because the state cannot provide 
the funds that would be necessary The financial condition of 
the state was responsible also for the fact that the state tumor 
hospital and research institute had to be closed 
The new cancer campaign mapped out by Professor Dollinger 
IS much more modest, and the chief obstacle to its achievement 
IS not the want of monej but the want of knowledge of the 
cause of cancer According to present knowledge, cancer is 
not the result of a single cause but the sum of many conditions 
The Hunganan Cancer Committee is not prepared to carry 
forward a campaign of treatment The aim of the committee 
IS to offer means for the demonstration and criticiaing of the 
individual’s work and of the results achieved by various methods 
The Dolhnger plan consists of four mam points 1 To keep 
functiotung all those research institutes which are dealing with 
biologic problems To build m all parts of the country sub- 
sidiary centers where intensive research will be done on the 
histology and physiology of cancer The equipping and main- 
tenance of the institute is the duty of the state and muniapalities 
Finally, to compile cancer statistics based on strictly scientific 
control Almost all pansh and village doctors have offered 
their services to fill out the statistical blanks 2 The committee 
intends to provide the country hospitals with physicians versed 
in the treatment of cancer The use of auxiliary methods of 
treatment, including radiation therapy, is impossible on account 
of the lack of radium and of fimds to meet the costs It is the 
task of the committee to provide funds The committee will 
persuade the government to establish a central institute m 
Budapest equipped with all recognized means of treatment. 
This institute is to maintain a close link with the university 
and also with all physiaans interested in the cancer problem 
The committee will distribute free books to all physicians of 
the country to aid tliem in the recognition and treatment of 
cancer A further task of the committee will be to arouse 
the government to establish m every county laboratories equipped 
for the early diagnosis of cancer and also for the treatment of 
cancer A special cancer library, at present consisting of 1,700 
volumes, is at the disposal of all those physinans who are 
interested 3 The committee will give continuous publicity to 
the early treatment of cancer through lectures, films leaflets, 
radio talks and traveling museums 4 Industrial plants and 
factories working with matenals known as capable of producing 
cancer are to be penodically examined by cancer experts 
Professor Manmnger finished with the statement that the 
Hungarian government made huge sacrifices to further a cam- 
paign against tuberculosis with the result that it has ceased 
to devastate the population Cancer mortahtv approaches the 
tuberculosis mortality, so that there is cause for the state to 
make a substantial sacrifice also in this field 


The Treatment of Venereal Patients in Hungary 
The treatment of venereal patients is done in Hungary partly 
in special dispensaries and partly through the general nursmg 
service and the protection of mothers and infants Cities are 
provided with special dispensaries, and the villages are allied 
with the institutions The latter work is not yet completed 
Dispensaries for venereal patients are organized in cooperation 
with cities, municipalities and the social insurance. Drugs are 
free The dispensaries have modem equipment and are provided 
with specialists and nurses, and are supervised by the ministry 
of the interior The ministry contributes to the maintenance 
and to the establishment of dispensaries The organization of 
new dispensaries is done by a committee consisting of represen- 
tatives of the ministry of the interior, the social insurance insti- 
tute and the ministerial commissioner for the prevention of 
venereal diseases At present there are fifteen dispensaries in 
the country and there will be twenty by the end of the year 
The number in attendances at the dispensaries amounts to 
200000 a year The dispensanes are entrusted also with the 
periodic examination of prostitutes 

AUSTRALIA 

(From Our Regular Correspond fut) 

June 30, 1936 

The Future of Medical Practice 
In his presidential address before the Section of Medical 
Science and National Health at the last meeting of the Aus- 
tralian and New Zealand Association for the Advancement 
of Science, held in Melbourne, Dr J V Duhig pointed out 
in no uncertain terms the weak points in the medicopolitical 
armor in Australia today Mediane lays tribute on all the 
saences for the promotion of human welfare and the study of 
human biology in all its mamfestahons — the structure, devel- 
opment, function and behavnor of the body from its pnmordial 
conception to maturity and death The maintenance of health 
involves a wide new of the human environment, and this 
new of the functions of mediane necessanly includes a knowl- 
edge of man's mental processes and the springs of his behanor 
A government which is content to reflert public opinion results 
in a low state of social culture, and a high one requires a 
highly advanced, expert, well ordered intelligence ready to lead 
and to submit to rational restraints and disaplines In Aus- 
tralia todav the tendency of the central government is toward 
fasasm, while in some of the states a thinly veiled communism 
IS enforced- These antidemocratic tendencies are theoretically 
the trend of the elected representation but in artual fact are 
the evolved function of the vast bureaucracy of government 
servants If science were fully in control of affairs there 
would be at least a foundation of knowledge and training, a 
systematic plan and way of approach to an attack on human 
problems, and above all a spirit of self critiasm, moral integ- 
rity and the peculiarly refined feeling for truth and accuracy 
inseparable from good saence 

Mediane m the past has failed to have any but a temporary, 
feeble effect on political theory and practice Statesmen have 
seen political possibilities in some features of medical work 
and used them irrespective of thar immediate effect on public 
development, to bribe the electorate into tranquillity now and 
good will at a future election The insurance act in Great 
Bntain was of this kind and was typical of Lloyd Georges 
methods — it degraded both people and dortor and completely 
checked the sound evolution of mediane and soaal saence 
This casual empinasm based on a narrow, partial view of 
the functions of the greatest profession cannot be checked, 
however, until medicine can control its own destiny , and this 
control obvnously cannot be acquired by mere saentific output 
but by control of the distribution of its benefits and general 
applicauon, that is, mediane must eventually include, as must 
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saence generallj, training in political methods By lack of 
political sense, and for other reasons, mediane has not yet 
made its full contnbution to sociology The traditional reti- 
cence of the profession was manipulated to hide the process of 
transfer of responsibility from doctor to bureaucrat. What 
above all the public uants, and should be told, is a statement 
of medical policy — what doctors are up to and what they are 
after Only very childish people are completely satisfied to be 
told constantlj that their doctors are concerned with human 
welfare and that all is for the best, and to be told nothing 
more. That sort of empty patromzing paternalism is only 
e.xasperating Nationalization of medicine in the sense under- 
stood and practiced in Russia and partially practiced in Eng- 
land will eventually be disastrous — in comparison, that is, with 
what might be secured. 


THE FUTURE OF ilEDICAL PRACTICE 
Duhig cannot see that any plan of medical service can give 
the fullest results that leaves out of account the value of 
private practice, which promotes the growth of a confidential 
relationship based on mutual trust and sound human interest. 
The first duty of the doctor is not to treat disease but to cure 
sick people and to prevent them from falling ill, and the prime 
requisites in this relationship are care and courtesy on the 
part of the doctor, and frankness and trust on the patient’s 
part A relationship of this knnd of long standing and extend- 
ing to all the units of a given famil> gams enormously in 
effectiveness, since the doctor works with precision on a very 
familiar background No svstem possible can replace this one 
of sympathi, trust and understanding Wherever nationali- 
zation has been tned it has failed in two wajs— deterioration 
of the quality of the state-emploj ed doctor, and tendency to 
development of a purely mechanical relationship The evils 
of such a system are obvious There are more subtle dangers 
They are the encroachments made by slow pressure of a fairly 
enlightened public opinion acting on a profession so preoccupied 
with immediate tasks that it has been blind to the drift of 
things Free or slate subsidized servnces, such as school 
inspection, maternal and child welfare, dental treatment, diph- 
thena immunization, vaccination, psj choanab sis nutrition and 
regulation of fertile, could and should be part of a private 
practitioner semce but since the profession was unwilling or 
unable to provide it as part of their system, the> can only 
blame themselv-es for allow mg it to go out of their hands into 
the control of interested nonmedical sociologists If this kind 
of dnft becomes general, nationalization will develop auto- 
maticalK, and there are medical men toda> who find it so hard 
to maintain the high social standards e.xpected from self- 
respecting doctors that the> would welcome the prospect of a 
stcadv, though reduced income from the state This would 
end in deterioration The reraedj would be to restore the 
doctor to a greatb expanded function The most serious rival 
to the pnvate doctor is the large public hospital, to some 
e.xtcnt greatb overgrown bejond the real demand for such 
service. A million pounds in bricks brass and white enamel 
is a marvelous advertisement for a vote hunter Half the 
monev now spent m this wav might successfulh be devoted 
to an inqoirv as to whj and how people get sick. The v^st 
propaganda devoted to hospitals encourages the use of them 
and a slackness of self discipline of the kand that would 
encourage people to look after themselves and cultivate habits 
that wnU avoid illness There occur manv leaU of human 
beings aw-a> from health in a congenial gainful occui^t^ 
mto the indolence and spunous invalidism of a hospital bed 
or a chrome scat in an outpatient department A cv-mcal 
humorist might have some excuse for making hospitals so 
» iteit neo'Ie would want to keep out oi them 
'■'^ra^ch^.- 'of ho-o-arv medical service to hosp.uls 
helps to I cep tke kosptal population h gh. Chantv should 


be unnecessary, it presupposes the existence of mi'erjb'ef p 
less people who should not exist at all as such 
People must know, though the) tr) to forget that < ' 

and accident are just as inevntable as death and hmger t 
thirst, and should be provuded for The fact that iteda. 
service was pronded free in feudal times to serfs u no ir 
ment for doing the same for free men in a democrao T 
form of insurance that ought to be envasaged is preatly tk; 
which prudent men use toda) The sort of insurance hiTV 
by Dr Duhig is that which places the insured in poi't”' 
of money to pay his accounts when he needs it The r 
plan eventually worth considering is that of free chew d 
doctor by patient, and pa) ment directl) by the patient to 
doctor, either out of savings or as a draft on a polic) au" 
sickness 

ITALY 

(From Onr Regular Corrcsf'onient) 

Jul) 1, 

Early Diagnosis of Tuberculosis 
The Federazione per la lotta contro la tubcrcolosi re 
recently in Palermo, under the chairmanship of Dr 
The topic discussed was the early diagnosis of tuberem ^ 
Dr Bompiam spoke on tuberculosis of the female pen.a 
organs, the diagnosis of which in childhood is rather 
sumptive Tuberculous ascites and tuberculosis with itoiwot^ 
intestinal functions are the two forms most frcquentlv cr 
at early ages The diagnosis of pentoncal localization c 
disease is usually made. At puberty, dela) in 
of menstruation and the presence of oligomenorrhea or ^ 
menorrhea are frequent In some cases amenorrhea 
through youth and maturity and there arc functions i 
bances, pain m the low er part of the abdomen an s 
Calandra spoke on the early diagnosis of , ...t 

neck of the femur, giving the anatomic reasons ' . 

for the frequency of this form of tuberculosis m 
2 to 10 years of age and for the rare occurrence of tw o 
m adults Tuberculosis of the femoral neck mav be ' ^ ^ 
at any of the different zones of the neck and ma) 
form either asymptomatic or painful The disease r 
extends to the hip joint The speaker detaiW t ' 
his surgical treatment, which is based on f e per 
the bone at the tuberculous focus Pavonc spo ' . 

diagnosis of renal tuberculosis The speaker regar 
cop), meatoscopy and especiallv the functional e' 
kidney of more diagnostic value than the other me 


Society Reunion 

The Latin Section of the Societa di f' 

ime met recently at that city under the 
;sare Frugom professor of clinical medicine. ^ ' 

intestinal trichomoniasis He said that Trie o 
1) be found in the stomach of man as we as ^ 

d colon and that in certain cases it is pathogem ^ 
xjuent clinical picture is that of chronic en ^ 
un sjTnptom of \\hich is the irrcgularit) o in 
in. In order to detect the parasite m the tcce ^ 

e.xamine the fcccs immediately after ,, ' 

e a few parasites fecal cultures can be prepa ^ ^ 

tion According to the speaker the treatmen ^ ^ 

n consists in the administration of cnemi 
iniofon and the administration of viotorm ; ^ 

Institution for Correction of Facial ^ 

An institution for the correction oi < ri' 

ngcnital or traumatic from var or irdu- ■ , 

:cntlj opened in Afdan There are no v tb X ^ 
rtv more beds arc m ‘ f ' 

formities irom war are given the P etc c 
pheants for admi's on 
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Marriages 


Henry Fr-lNeun De Wolf, Little Rock, Ark., to Miss Helen 
Lawton Qarke in Estill, S C , recentl> 

Robert Cooper Byrne, Hatfield, Mass , to Miss Ethel Irene 
Redman of Franklin, N H , August 1 

Michael J O’Connor, Spokane, Wash , to Miss Chomta 
Bovet of San Mateo, Calif , June 6 

Benjamin Joseph Rosenthal to Dr. Elizabeth Wilen, 
both of Brookljn, August 9 

Whliam M Damdson, Seattle, to Miss Harnet Shipman of 
Montclair, N J , June 27 

Thomas P Foltz, to Miss Eleanor Stuart Albers, both of 
Fort Smith, Ark , July IS 

E Alenander Scott, St James, Mo , to Miss Nancy Elaine 
Honea of Rolla, June 14 

David E Engle, Martinsville, Ind , to Miss Faith Ritz of 
Royal Center, June 8 

Ross E Maynard to Miss Marjorie Lovejoy, both of Pine 
Bluff, Ark, June 16 

Harold Shellow to Miss Vnian Inez Van Ronkel, both of 
Chicago, July 8 


Deaths 


John Tilden Burrus ® High Point, N C , North Carolina 
Medical College, Datidson, 1898, Chattanooga (Tenn.) Medical 
College, 1903 , past president of the North Carolina State Board 
of Health and the Medical Society of the State of North Caro- 
lina, formerly visiting lecturer in clmical surgery, Duke Uni- 
versity School of Medicine, Durham, fellow of the American 
College of Surgeons, served dunng the World War, at one 
time member of the state legislature , chief of staff and head of 
the department of surgery, Randolph Hospital, Asheboro 
surgeon to the Davidson Hospital, Lexington, Thomasville 
(N C) Baptist Orphanage and the North Carolina Public 
Service Company, chief surgeon to the High Point, Thomas- 
ville and Denton Railroad, consulting surgeon to the Southern 
Railway , formerly member of the governing board of the state 
hospital for the insane, Morganton, aged 58, owner of the 
Burrus Clinic and chief of staff of a hospital baring his name, 
where he died, June 8, of coronary thrombosis and hypertension 
Sidney Kohn Simon ® New Orleans, Tulane Uraversity 
of Louisiana Medical Department, New Orleans 1903, special- 
ist m internal medicine with special attention to gastro- 
enterology, in 1922 a member of the House of Delegates of 
the Amencan Medical Association, and from 1922 to 1924 
secretary of the Section on Gastro-Enterology and Proctology, 
and chairman from 1925 to 1926 assistant professor of clinical 
mediane at his alma mater and professor of gastro-enterology 
at the Tulane University Graduate School of Mediane, past 
president of the Amencan Society of Tropical Mediane, mem- 
ber of the Amencan Gastro Enterological Association, fellow 
of the Amencan College of Physiaahs, chief of the department 
of gastro-enterologj , Touro Infirmary aged 58, died, August 5 

Herman Bennett Slotkin ® Philadelphia Jefferson Medical 
College of Philadelphia, 1925 , member of the Amencan Academy 
of Ophthalmology and Oto Laryngology , instructor in neuro- 
otology at the University of Pennsylvania Graduate School of 
klcdiane , assistant neuro-otologist at the Graduate Hospital 
of the University of Pennsjh'ania , served in the Medical Corps 
chemical warfare dmsion, during the World War, assistant 
otolarj ngologist to the Jewish Hospital aged 37 di^ August 
1 in the Manhattan General Hospital, New York, following a 
thoracoplasti 

Clarerme Anderson Patten ® Philadelphia Jefferson 
Mraical College of Philadelphia 1916 professor of neurology 
and nee dean for neurology and psjchiatry at the University 
of Pennsvh’ania Graduate School of Medicme, member of the 
Amencan Neurological Association Amencan Psjchiatnc 
Assoaation and the Association for Research in Nervous and 
served dunng the World War, neurologist to 
the Philadelphia General, Lankenau and Orthopedic hospitals , 
associate editor of Cjclopedia of Mediane aged 46, died 
June 2 

Herbert de Grove Sherman, White Plains N Y New 
iork HomTOpathic Medical College and Flower Hospital 1915 
member of the Connecticut State Medical Soaetj and the 


Assoaated Anesthetists of the United States and Cwada, 
served dunng the World War, roentgenologist to the Green- 
wich (Conn) Hospital, aged 46, died, June 18, in the Grass- 
lands Hospital, Valhalla, of subacute bactenal endocarditis and 
bronchopneumonia 

Edward Gilmer Thompson ® Memphis, Tenn , University 
of Pennsylvania School of Mediane Philadelphia, 1911 , asso- 
ciate professor of medicme. University of Tennessee College of 
Medicine, served during the World War, fellow of the Ameri- 
can College of Phj siaans , member of the staffs of the Methodist 
and John Gaston Memorial hospitals, and the Illinois Central 
Railway System, aged 51, died, June 21, of acute myocardial 
insufficiency 

Alqmn Jay Davis ® Farmingdale, N Y , University of 
Pennsylvania School of Medicine, Philadelphia, 1909 , president 
of the New York State Association of Sanatorium Supennten- 
dents and Boards of Managers on the consulting staffs of the 
Nassau Hospital, Mineola and the Meadowbrook Hospital, 
Hempstead aged 48, superintendent of the Nassau County 
Sanatorium, where he died, June 18, of pneumonia. 

Charles Louis Upton ® Greenfield, Mass , University of 
Pennsylvania Department of Medicine, Philadelphia, 1896 
served during the World War, at one time member of the 
school committee of Shelburne Falls , on the staffs of the Farren 
Memorial Hospital Montague City, the Franklin Countv Public 
Hospital and the Greenfield Isolation Hospital, aged 65, died 
May 25, of chronic nephritis and myocarditis 

Evan Styles Potter, New York University of the City of 
New York Medical Department 1891 , formerly medical expert 
to the law department of the city and medical examiner to the 
Civil Service Commission, on the staffs of the Columbus Hospi- 
tal and the West Side Hospital, aged 66, died. May 26, in 
the New York Post-Graduate Medical School and Hospital 

Jacob Frank ® Chicago, University of Buffalo School of 
M^icine, 1882 past president of the (Thicago Medical Society 
and the Chicago Surgical Society , retir^ cplonel, Illinois 
National Guard, servrf dunng the World War, consulting 
surgeon to the Grant and Columbus hospitals , formerly surgeon 
to St Elizabeths Hospital, aged 80, died, August 11 

Walter Monroe Matthews Jr , Little Rock, Ark 
University of Arkansas Scliool of Medicine, 1915, member of 
the Ark^sas Ltedical Soaety, chief medical officer for the 
Little Rock regional office of the ^''eterans Administration, 
served during ^e World War, aged 47, died, May 2, in the 
Fitzsimons (^eral Hospital, Denver, of tuberculosis 

Earl Henry Lormor 9 Buffalo, University of Buffalo 
School of Medicine, 1914, served during the World War, aged 
47, served in various capacities on the staffs of the City Hos- 
pital, Buffalo State Hospital, Millard Fillmore Hospital and the 
Buffalo General Hospital, where he died. May 25, of ruptured 
diverticulitis of the sigmoid 

James Finley Bell, Englewood N J University of the 
City of New York Medical Department, 1883 , member of the 
Medical Soaety of New Jersey, past president of the Bergen 
County Medical Society, on the staff of the Englewood Hospi- 
tal, aged 76, died, June 16, of cardiovascular disease 

Frank Eugene Haskins ® Boston, Tufts College Medical 
School, Boston, 1903, professor of pharmacology at his alma 
mater and formerly secretary of Tufts Medical College and 
Dental School, member of the Associated Anesthetists of the 
United States and Canada aged 61 died. May 24 

John L Kirkpatrick, Los Angeles, Universitv of Southern 
California College of M^iane, Los Angeles, 1899, member of 
the California Medical Association, on the staff of the Queen 
of Angels Hospital and the Los Angeles General Hospital 
aged 61, died. May 17, of caranoma of the liver 

Michael Angelo Bailey, Hartford Conn , College of 
Physicians and Surgeons Baltimore, 1893 member of the Con- 
necticut State Medical Soaety formerly member of the board 
of educaUon, was connected with St Francis Hospital in various 
capaaties , aged 77 , died, June 6 

Helen Cooley Palmer, San Manno, Cahf , New York 
Medical College and Hospital for Women 1895, at one time 
professor of ophthalmology and associate professor of gjTie- 
cologj at her alma mater, aged 77, died May 19, of cardiac 
rupture and coronary sclerosis 

John A Roth, Red Hill, Pa , University of Pennsylvania 
Department of Jlediane Philadelphia, 1876 member of the 
Medical Society of the State of Pennsylvama for many years 
a member of the board of education, aged 82, died. May 19 
of caranoma of the stomach. ’ 



604 


DEATHS 


Arthur Charles Dana, Fond du Lac, Wjs , Mihvaukee 
Medical College, 1911, served during the World War, formerly 
city phj siaan and health officer , aged 49 , on the assoaate staff 
of St Agnes Hospital, uhere he died. May 25, of cholec} stitis 
and chronic mjocarditis 

James Sherman Mosher, Williamsport, Pa , College of 
Physicians and Surgeons, Baltimore 1891 member of the 
Medical Societ} of the State of Pennsi Irania , served dunng the 
World War, aged 69, died. May 10, in Pittsburgh of cerebral 
hemorrhage. 

Ward Lafayette King, Muncj, Pa , College of Physicians 
and Surgeons, Baltimore, 1880, member of the Medical Society 
of the State of Pennsj Ivania , aged 80 , on the staff of the Muncy 
Valley Hospital, where he died, Jfay 24, of chronic myocarditis 
Ezra Clark Chase, Plymouth, N H , Eclectic Medical Col- 
lege of Maine, Lewiston, Maine, 1884, member of the New 
Hampshire Medical Society on the staff of the Emily Balch and 
Soldiers and Sailors Memonal Hospital , aged 78 , died. May 25 
Franklin K Martin, Havana, 111 Eclecbc Medical Insti- 
tute, Cmannati 1882, member of the Illinois State Afedical 
Soaety, aged 74, died, Alav 17, m the Methodist Hospital, 
Peoria, of carcinoma of the gallbladder and liver 

James Lewis Lee, Pinehurst, Ga , University of Georgia 
Medical Department, Augusta, 1899, served during the World 
War, aged 57, died, Alay 16, in the Veterans Admmistration 
Facility, Atlanta, of cardiorenal vascular disease 

Charles Edward Webb, ® Natchitoches, La. Tulane Uni- 
versity of Louisiana School of Aledicme New Orleans 1930, 
on the staff of the Natchitoches Hospital, aged 38, died. May 
24, in Jennings, of carcinoma of the stomach 

Emerson Augustus Ludden, North Brookfield, Mass , 
Albany (NY) Afedical College, 1888, member of the Massa- 
chusetts Aledical Soaety, for many vcars local health officer 
and school phy siaan, aged 74, died May 31 

William Chemtz, Newark, N J University of Alaryland 
School of Alediane, Baltimore, 1930, member of the Afedical 
Soaety of New Jersey aged 32, died, Afay 17, in the Beth 
Israel Hospital, of carcinoma of the stomach 


Edward Emery Baumeister, San Franasco, University of 
California Medical Department, San Franasco, 1904, member 
of the California Medical Assoaation, fellow of the Amencan 
College of Surgeons, aged 59, died, Afay 4 
Alfred Joseph Jackson, Hempstead, N Y Howard 
University College of Medicine Washington, D C 1927 mem- 
ber of the Afedical Soaety of the State of New York, aged 37 
died, Afay 12, of rheumatic heart disease. 

Howard Lansing Waldo, Flushing, N Y , Regents of Uni- 
versity of State of New York, 1875, member of the Afedical 
Society of the State of New York, aged 83, died, May 7, of 
artenosclerosis and chronic endocarditis 


Stanislas Martel, Boston, School of Alediane and Surgery 
of Montreal, Que., Canada 1893 member of the Massachusetts 
Medical Society on the staff of the Lynn (Mass ) Hospital , 
aged 65, died. May 16 of pneumonia 
John W Good, Fordland AIo St Louis College of 
Physiaans and Smgeons, 1897, member of the Afissoun State 
Afedical 'Association, countv coroner, local registrar of vital 
statistics, aged 75, died, Afav 11 


William E Royster, Chanute Kan., Louisville (Ky ) 
Medical College 1907 member of the Kansas Afedical Soaetv 
on the staff of the Johnson Hospital, aged 66, died, Afay 31, 
of a self inflirted bullet wound. 


Henry B Golden, Philadelphia Univ ersity of Pennsv Ivania 
Department of Afediane, Philadelphia, 1896 aged 02 died Afav 
20 in tlic Philadelphia General Hospital of myocarditis and 
benign prostatic hvpcrtrophy 

Arthur P Hunnemann, Chicago Harvey Afedical College. 
Chicago 1903 formerly on the staff of the Illinois Eve and 
Ear Infirmary aged 06 died Afay 20 of caranoma of the 
bladder wnth metastases 


Frederick Jesse Weld, Rockford. Ill Rush Alcdical Col- 
We Chicago 1884 member of the Illinois State Afedical Soa- 
m aged 70 died Alav 24 in St Anthony s Hospital, of 
cerebral hemorrhage. 

Joel Grosner, Jersev Citv N J Cornell University Medi- 
cal College New Aork 1899 aced '8 died Afay 23 m the 
Veterans Administration Fanlitv Lyons of chronic myocarditis 
ard arteriosclerosis 
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James Martin, Afagnolia, Del , Afedico airargical Cef-c 
of Philadelphia, 1893, member of the Afedical Society cfDt'j 
ware, past president of the Kent County Afedical Soaetv, 

69, died, Afay 24 

William Patrick Kenealy, AVashington, D C, Gcvr^ 
town University School of Afediane, Washington, 191y aku 
druggist, aged 63, died, Afay 25, m the Sibley Hospta’ r 
brain tumor 

James Harvey Ferguson, Kempton Ind Afedical Collr 
of Indiana, Indianapolis, 1902, aged 66, died, Alav 12, in ^ 
Vincent’s Hospital, Indianapolis, of angina pectons and corwaiy 
embolism 


Wilber T Kennedy, Johnson Citv, Tenn , Tennessee Altf 
cal College, 1905, member of the Tennessee Slate AleiEal 
Association, aged 57, died, April 7, of caranoma of Pe 
prostate 

Harry Bell Nunnally ® Alonroe, Ga , Atlanta College ci 
Physicians and Surgeons, 1906, on the staff of the Wak- 
County Hospital , aged S3 , died, May 13, of cardiac asthma. 

Charles L La Barge, St Louis , St Louis Medical Cclkft, 
1874, for many years diagnostician for the city health deiOit 
ment, aged 85, died, Afay 9, of angina pectons 

John Ferguson Hope, Dre.\el Hill Pa., Jefferson Alefid 
College of Philadelphia, 1904, aged 53, diri. May 21 , m tre 
Delaware County Hospital, of coronary occlusion 

Bessie James Garver, Los Angeles State UmvcrnlT 
Iowa College of Afediane, Iowa City, 1890, aged 82, died ’k’ 

10, of hypostatic pneumonia and senile dementia 
Raymond Nathamel Jackson, Brunswick Ga., Alctorff 

Afedical College, Nashville, Tenn , 1905 aged 52 , died, H' 

11, of myocarditis and interstitial nephritis 

Walter Witmore Senn, AVilhamsport Pa , j 

Pennsylvania Department of Afediane, Philadelphia, 190/ , 

55, died suddenly, Afay IS, acute nephritis 

Malcolm J Mooney, Quebec, Que, Canada, AfcGiH h''’ 
versity Faculty of AWiane, Afontreal, 1898, aged 63, o 
Afay 25, in Tokyo, Japan, of pneumonia . 

Claude Nicholson Lacey ® Demopohs Ala., 

Alabama Afedical Department, Alobile, 1900, aged 5/, 
Afay 17, of a self inflicted bullet wound . . 

John Mackenzie ® Reese, Alich , Detroit College of ' 
cine, 1893, aged 73, died. May 19, in St Atary s Hospital, a'v 
maw, of cerebral hemorrhage - .. j 

Marshall Dwight Jennings, St Louis St f-o”}® % -( 
of Physiaans and Surgeons, 18^, aged 75, died, ' 
carcinoma of the rectum . ■ 

Albert Henry Daniel Heppner, Los Angeles, Long 
College Hospital, Brooklyn, 1897, aged 73, died, May . 
cirrhosis of the liver 

Henry M Ammond, AVest Branch, Afich y, d 

cal College of Philadelphia, 1882, aged 81, died ay 
cerebral hemorrhage cjionl rf 

Orns E Lett, Afontgomery , Ind , Kentnckj ^ ^ 
Afediane LouisvuIIe, 1901, formerly county coroner, K 
died Apnl 12 vfedtra' 

William A Longanecker, Los Angeles, direr 

College of Philadelphia, 1876, aged 87, died, April 
my ocarditis ^ rnrcira^ 

Frank Ward Lynch, El Paso Tevas Afedico 
-.11 r ni-.i-. iQin Aoni i t** ^ 


College of Philadelphia, 1910, aged 57, died Apnl ■ 
hemorrhage. 


of 


Herbert D Jenckes. Pipestone ,n 

and Surgeons of Chicago, aged 82, di 


aans 
carcinoma. 


Frank Jacob Sofge, Cincinnati Afedical , 

Cmannati, 1904, also a pharmacist, aged 0/, diro 

April 21 ^ J r ntierwy ' 

Hugh Angus McColl, Alillon Onf Canada 
Toronto Faculty of Afediane i3W, died, Alay 14, ^ 

‘^^seph L Mackey aarleston Tran 
Afediane Louisvalle Ky. 1890 aged /a, 'f'"' ’ . q 

Henry H Gambill, Bhinc Kv Atlanta 
18^3 formerlv hank president aged 02 dirt Ma\ ,,^-.1 
Charles A Strasburg Crid_er5n1Ie Ohio I u 

College, Cmannati 1903 aged /4 died m vf 

Alfred Edwards St Louis Dallas Afesfirat CoJ 
Tc-xas 1904 aged 7b died 'lay 7 in Reiw 

Oscar A Hubbs Butler Ohio Puhe Mev i-ai L 
annati 1879 aged 85 died ’fav 1 
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Bureau of Investigation 

PARANA MATfi AND PY^AIDES 
A South American Tea and a “Pile Cure” 
Declared Fraudulent 

“Parana Hate" was the proprietary name employed by the 
Rundle-Murpby Company of Westport, Conn, for one of the 
innumerable brands of lerba mate, or Paraguay tea, that have 
flooded the North American market during the last several 
years 

Parana Ivlate was exploited as an invigorating beierage ot 
amazing medicinal I’alue for neri ous ailments, convalescents, 
anemics, and of espeaal value for tired business men and women 
A romantic historical background ivas skilfully woven into 
the advertising of Parana Mate The tea was alleged to have 
been discovered several hundred jears ago by missionaries to 
South America The Spanish grandees, it was said, were * not 
slow in becoming acquainted with the almost miraculous powers 
ol the infusion drunk b> the Indians Mate does not 

directly affect the nerve system as do coffee and tea, but 
rather localizes its action in the muscular sjstem and Vital 
Organs” Yet, paradoxicallj, it was also claimed to “Regen- 
erate lost Nerve Force 1 Build up strong, sound nerves through 
natural methods" The unique process by which mate built 
up strong nerves without affecting them uas left to the 
imagination 

Among the other amazing accomplishments claimed for 
Parana Mati was its ability to prevent hunger, which, accord- 
ing to the exploiters, made the tea eligible for combatmg obesity 
Accordmg to the directions, Parana Mate was to be brewed 
into a tea, one "heaping teaspoonful of Matd for each cup 
wanted and one extra for the pot " The drinking of “four 
or five cups a day" was advocated by the promoters 
The government's chemical analysis of Parana Matd, “the 
Fountain of Youth,” showed that the only active ingredient was 
caffeine, of between ^ and H gram per cup which is slightly 
less than that contained in a cup of tea or coffee “In addition, 
small quantities of chlorophyll and tannm were also present 
in insignificant amounts ” 

The Post Office authorities held that Parana Mate had no 
more healing properties than tea or coffee, that the drinking 
of four or five cups daily as directed might be harmful in the 
case of children and aged persons, and that the beverage would 
not afford "relief from tropical fevers and other body, as well 
as mental ailments” The report further stated that inasmuch 
as Parana Jfatd had no value as a food, it would not "prevent 
hunger” and accordingly would be of no assistance in combating 
obesity 

In addition, the concern sold through the mails a product, 
“Pylaides,” for the cure of hemorrhoids The exploiters adver- 
tised it as a ‘soluble suppository,’ claiming that ‘this formula 
was prepared by one of America’s foremost specialists,” going 
on to name a former professor of the New York Post Graduate 
School, who, the records show died as long ago as 1917 The 
government chemists reported that Pylaides consisted essen- 
tially of ichthjol, cannabis Americana and the alkaloid hjdrastm, 
in a base of cacao butter The report pointed out the danger 
in the absorption ol cannabis Americana in the system and the 
likelihood of Its forming ‘a pernicious habit causing great 
injury to the user ” although the promoters of Pylaides repre- 
sented the mixture as a safe treatment. The report showed 
further, that this nostrum would have no remedial effect what- 
ever m the treatment of hemorrhoids 
Accordmg to the government report, the promoters were 
cited in August 1934 to show cause why a fraud order should 
not be issued against the names then used in the conduct of the 
enterprise. The concern at that time ‘agreed to discontinue 
the scheme and never to resume it.” However, the resumption 
m the enterprise brought about the recommendation of Post 
Office Solicitor Karl A Crowley that a fraud order be issued 
a^inst Rundle-Murphv Company, Importers, the Rundle- 
iturphv Companv, and their officers and agents On evndence 
satisfacton to him, the Postmaster General on June 9, 1936 
c osed the United States mails to the concern and parties above 
mentioned. 


Correspondence 

LONG’S CONTRIBUTION TO DISCOVERY 
OF ETHER 

To tire Editor —In different papers concerning the discovery 
of ether anesthesia by Crawford W Long it has been stated 
that one of the reasons Long was seeking an anesthetic was 
to relieve women of the pains of childbirth. 

Some time ago Dr Joseph B De Lee wrote me asking if I 
knew the date of Dr Long’s first administration of ether in 
childbirth For the past several months I have been investigat- 
ing this matter with some of the members of Dr Long’s family, 
and I now find out that on Dec 27, 1845, Dr Long used ether 
in delivering his own second child, bom at Jefferson, Ga This 
date IS attested by the family Bible record now in possession 
of Mrs Eugenia Long Harper, Gay, Ga , sole surviving child 
of Crawford Long Mrs Harper tells me that the family 
often heard their mother say that Dr Long administered ether 
to her when this child was bom 

We read in the Encyclopedia Bnttamca that Sir James Y 
Simpson used ether m obstetrics m 1846 and was the first to 
use chloroform in 1847 If these dates are correct, Crawford 
Long not only used ether anesthesia in the first surgical opera- 
tion (March 30, 1842) but also was the first to use an anesthetic 
in obstetrics, Dec 27, 1845 

F K Boland, M D , Atlanta, Ga 

President, Crawford W Long Memorial Association 

HEMOLYTIC SHOCK FOLLOWING 
BLOOD TRANSFUSION 

To the Editor — ^The subject of hemolytic shock following 
blood transfusion is agam arousing interest, owing partly to 
the publication of studies by Professor Hesse and his associates 
in Leningrad, whose work was reviewed editorially in The 
Journal, June 27 

The clinical syndrome accompanying and following hemolysis 
in vrtvo m man is fairly well known During or soon after 
transfusion the recipient becomes acutely ill with severe pains 
in the lumbar region, dyspnea and cyanosis, chills, fever and 
collapse The blood serum contains free hemoglobin and the 
van den Bergh test gives an atypical biphasic reaction within 
two hours If hemolysis is extensive, hemoglobin appears in 
the urine Jaundice may be noted as early as eight hours after 
the transfusion. The acute phase of the reaction lasts only a 
couple of hours Then the patient may recover promptly or 
signs of grave renal insufficiency may appear In the latter 
case, anuna or oliguna quickly supervenes The patient vomits 
frequently There is progressive nitrogen retention and death 
in coma follows about ten days after the transfusion. Patho- 
logic examination of the kidneys reveals necrosis of the tubular 
epithelium, interstitial polymorphonuclear infiltration, and masses 
of pigment derived from hemoglobin in the tubular lumens 
The glomeruli appear normal The picture is almost the same 
as, if not idenfacal with, that seen in blackwater fever and in 
quimne hemolysis 

The most important phase of this problem is the effect of 
hemoglohinemia and hemoglohinuna on the kidney, which the 
Russian group ascribes pnmanly to the ischemia of the kidneys 
as the result of the vasoconstrictor action of hemoglobin They 
advocate the transfusion of compatible blood or blood serum 
to treat the anuna. A cntical analysis of their experimental 
work seems indicated. 

Mason and Mann (Am J Phisiol 98 181-185 [Sept] 1931) 
obtained only transient v-asoconstriction in the kndney of the 
dog and the frog after the intravenous inyection of hemoglobin 
In one dog 7 5 ca of laked blood per kilogram produced only 
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temporarj reduction ui renal volume Permanent anuna has 
been produced m man with smaller quantities of incompatible 
blood. 

M) eolleagues and I haie reproduced in dogs quite accurately 
the picture of renal insufficiency by the injection of hemoljzed 
blood into dogs with acid urines (The Journal, February 1, 
p 416) The dogs develop oliguna or anuria and die in coma 
from the third to the tenth day after transfusion, with blood 
urea nitrogen I'alues of from 119 to 350 mg per hundred cubic 
centimeters The kidnejs show the tj-pical nephropathy This 
picture cannot be produced in dogs with alkaline urines 

The Russian workers haie published similar experiments 
except that the reaction of the unne was not noted (Iljin 
Arch f him Chtr 181 240-249, 1934) Their dogs died withm 
two dajs following transfusion, and the highest blood nonprotein 
nitrogen %'alue obtained was 89 mg per hundred cubic centi- 
meters No pathologic studies were reported. It is evident 
that this IS not an accurate reproduction of the clinical syndrome 
of renal insufficiency following hemoljsis 

The relation between urinary acidity and renal insufficiency 
from hemoglobinuna has been established by Yorke and Nauss 
(Am Trop Med & Parasitol 5 287 1911-1912) and Baker 
and Dodds (Bnt J Exper Path 6 247, 1925) in the rabbit 
and by us in the dog A complete physiologic e.\planation of 
the effect of hemoglobin on the kidnej ought to account for 
these facts L DeGowin, MD, Iowa City 


Queries and Minor Notes 


The aks^nebs hetee rusLisnED kane been prepared by competent 

AUTHORITIES TUEV DO NOT HO^\E\EB REPRESENT THE OPINIONS OP 
ANY OPnCIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards uill not 

BE NOTICED EyERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


tests for urea A^D RE\AL FUNCTION 

To the Editor — PIcaK describe the area clearance test the \ an Slyke 
and Cope technic, also its clinical value and state normal and pathologic 
percentages also Ijndlj publish the method for carrjnng out the con 
ccntrafion test for renal function the technic as described by Lashmef 
and Aewburgh also the urea ratio test as emplojed by Mosenthal stating 
the range of the normal ratio Please omit name jj 0 Afinnesota 


Answer. The blood urea clearance test is a test of renal 

effiaenej based on the cubic centimeters of blood cleared of 
urea b\ the kidnejs per minute 
The technic is usually the following 

1 At 8 a m , breakfast w itbout coffee or tea 

2 At 9 a m, emptj the bladder and discard the specimen 

Gi\e 100 cc of water to dnnV . , , v 

3 At 9 50 a m, obtain 5 cc. of tenous blood for urea 


Gnc 100 


estimation , c 

4 At 10 a m collect a total speamen of urine 

cc of water to dnnk 

5 A.t 11 a m collect another total specimen of urine. 
Estimate the blood urea m milligrams of urM per hundred 

cu^ wntimeters Measure the amount of each hourly spra- 
men of urine Calculate the volume excreted per minute for 

hour oeriod. Estimate the urine urea in milligrams per 
each hour ^riom , cc is 

hundr^ '^r minute determine the maximum clearance (Cm) 
fn^sslbrn 2" efeS ^r minute estimate the standard 

clearance (C.f) _ t ja y 0 x l 

The percentage of average normal is Cm-LJJL. 


Csz 


l X L 


Cm . the ntavimum ^ra^« o 

blood and f = tbe '-olumc of urmc c.xcrcted 

,re e^-;cd^n r^-n.agc oMb^-racc no^l 

u^^rnep^rTti'n^v s’-ow a no-mal u-ea clcnrarce In mo-t 


cases It falls to 50 per cent of normal within the L • - 
months For a good prognosis the urea clearance figure '■ 
return to normal in four months In artenolosclcrotii. i 
disease the urea clearance is usuallj normal until rr 
termmal state, when it drops with the development of c- 
The blood urea nitrogen does not show an increase 
urea clearance diminishes to about 50 per cent of nomuL T 
prognosis is bad when the urea clearance reaches 20 per t'' 
of normal Uremic symptoms are present with values c 
than 5 per cent, and death occurs within a few davs 
The test is a procedure requinng e.\tensivc and cart/cl r 
mations and is thus comparatively e.xpeiisive ■\^’hcn cerren 
done It reveals kidney function with a high decree of accm 
For practical purposes a carefullj conducted urine conctn’rj 
test, a blood urea determination and examination of the cn* 
sediment are as sensitive an inde.x of early renal damact 1 
the urea clearance test „ 1 e. u 

Van Slyke and Cope (Proc Soc Erper Bwl^ ' 

29 1169 [May] 1932) have described a simplified colonctx 
method for determination of the blood urea clearance. 

The urea contents of unne and blood are compared rn 
colorimeter m such a manner that a single reading gives t 
the percentage of average normal renal funrtion w , 
the bIc>od urea clearance The urine is first diluteo ^ 
e.\tent that, if the clearance, either standard or „ 

the average for a normal subject, the urea 
blood and dilute unne will be equal The urea j 1 

and unne is converted into ammonia svim .my-i 

other interfering substances are removed, 
contents of the two filtrates are compared colon 
No standard solutions are required, b^use tw 
pared directly with the unne The -nd (U 

reagents, treatment of unne and on mill' 

panson of blood and unne filtrates, and the ra j-olccgdi 
found in the reference mentioned. The details 
to be given here , . ... ,,,.0. n,l^^r 

The disproportionate elevation of the bl ” 
may be resorted to as a test for renal , M,"trocen to ds 
and Hiller (The Relation of the Nonprotcin MW'^^ 

Urea Nitrogen of the Blood (/ Urol 1 75 [ 
that while the percentage of the urea "'Irogw 0 
protein nitrogen in the blood in the P^es^ , >' 

function 1$ between 40 and 50 per cent, when 
reduced this rises to 80 or e'en 90 per « i 
as an index of renal ^''"etion whether the ..hentheef*’ 
IS high or IS reduced by diet On the ojber .n^ptovtinf' i" 

nitrogen of the blood drops bwause of the ‘ 

renal function, the percentage of the urea nitrogen 
nonprotein nitrogen again assumes a nonm i Mnej s U*' 
The urine concentration test is a “J K 

to concentrate waste products remo\ra r of t 

is no serious renal impairment if the sp« ordinar' 
unne can be elevated to 1 0-5 or or higher, n" 

specimen shows a specific gravity of 10.^ s^iment rted b 
examination e.xccpt for sugar and micro p 

Lashmet and Newburgh described j932 p 1 

the concentration test in The Jourxal, u > 


The technic is as follows 
About 


, of 

6 p m_e3t the usual _supj^r, 


kind such as coffee, tea, milk or soup . ^ „ dic n*' 

bedtime and discard the specimen On waKmg 
empty the bladder and save the one coUeet nur'' 

collect specimen 2 and two hours afic speanicA |- 

Take the specific gravity the sediment cartj" , 

only a high-grade unnometcr Examine 
for casts red blood cells or pus If t the 

or less give a dry diet for one day. examining 
passed on the following morning 
The drY diet should consist oI 
Breakfast Coraflakes 

1 tablcspoonful (ml o! U ^ 

Lunch BccEteak^ 4 1 

Dinner Baked potato > ” ad e' <«" 

butter 2 squares antes 1 1 

no juicc) 'A , o' ‘a’ 

In addition to foregoing 1 Gnt ^ 

Collect the unne irom B pm un'i^fi Gel a 
morning on which no hrcaUa«t nt en 


bread ' - 


mominir . 

men at 10 a. m and a ‘ ^ . 


With this test normal Udncvs w 1 ,,3 [ 

me to a siyc.fic o t ^ I f 

th cs«cntial h'liertcnsion till •ho * 


unne 
V ith essential 
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nephnus, the tnaximum concentration decreases to as low as 
1 010. the low figure occurring m the severe types The maxi- 
mum IS usually 1 020 or less before the phcnolsulfon^thalem 
IS diminished With heart failure the level is around 1 020 


SYMPTOMS POSSIBLY ASSOCIATED WITH 
arsenical POISONING 

To Die Editor- — A white man aged 65, single, worfad m a store 
selling wall paper for twenty nine years During the last four years 
he has done nothing He is of slender type 6 feet 4 inches (193 cm ) 
tall IS fairly well nourished and weighs 160 pounds (73 Kg ) He has 
lost the sensation of taste and smell He complains of generalised weak 
ness and insomnia this is not constant but occurs at indefinite interrals 
He feels shaiy within has no desire for food and has a slimy taste in 
his mouth with a disagreeable odor These complaints have been 
occurring ofi and on for the last four years The past history is «seo 
tially negative The family history is negative He does not indulge to 
eacess in anything He smokes and chews tohacco occasionally and dnnta 
one or two glasici of whisky perhaps two or three days a Tho 

family condition is good without Enancial womca The patient nc^ 
raamed The skin it normal and has a party color It was always tiu# 
color The eyes are normal The patient wears glasses There is no 
obstruction m the nose and no discharge He is partly edentulous The 
remaining teeth have gold crowns Roentgen examination has shown no 
devitalised or abscessed teeth. The tongue is slimy with a brownish 
coaUng The saliva is thick. The tonsils are present The neck u normal 
The chest is well developed and symmetrical Expansion is equal on the 
two sides and there is no evidence of a pathologic condition There are 
no murmurs The heart has good tone arid regular rhythm with a rate of 
74 a minute. There is no palpiution The abdomen is thin there are no 
herniations or tenderness The marginal lines are normal The genitalia 
and the rectum are normal The prostate is atrophied Normal reflexes 
are present in the extremities The patient has marked strength in the 
hands arms and legs He has a strong grip There is no evidence of 
muscle atrophy or dystrophy A gastro-intestinal and gallbladder study 
was negative It showed good function The urine Is amber colored The 
specific gravity ranges from 1 016 to 1 22 There arc no casts or albumin 
It IS acid in reaction Repeated Wtssermann tests have been negative 
The blood sugar is 95 ram. per hundred cubic ccntimcteri Red blood 
cells number 3 800 000 hemoglobin 80 per cent (Tallqvist) white blood 
cells 6 300 with 74 per cent polymorphonueleara 22 per cent lympho- 
cytes 1 per cent basophils 2 per cent nuclears and 1 per cent eosinophils 
He has been treated with various of the barbital groups valerian and 
chloral with little or no effect For stomach stimulants he has received 
gentian calumba mix -vomica and hydrochloric acid without effect. I 
would appreciate any information you may be able to giie in the treat 
ment of this patient j A Uaxcuso U D , Meadville, Pa. 


Answer — At the age of 65 some of the dysfunctions 
described conceivably might be attributed to physiologic degen- 
erative changes In any person with twenty-nine years of 
exposure m selling wallpaper, a suspicion that arsenic poison- 
ing may have existed is tenable Arsenic poisoning is still 
arising from colors used in wallpaper printing Exposure in 
a single room lately papered, if occupied before complete drying 
or under other circumstances of providing considerable mois- 
ture m the paper, may leid to arsenic poisoning In this 
ex-wallpaper salesman, unexposed for the last four years, it 
is unlikely that active arsenic poisoning persists, so that any 
theory contemplating a diagnosis of earlier arsenic poisoning 
must consider present lesions as sequelae and probably uneradi- 
cable results from the earlier action of arsenic It probably 
would be quite futile to attempt to recover arsenic from the 
hair of the head at this late time, or from any other tissues 
of the body A more profitable line of endeavor may be found 
m very careful history taking as to obscure diseases of the 
past (that IS, during the twenty -nine years of contact with 
wallpaper), seeking evidences of acute arsenic poisonmg, such 
as attacks of headache not accounted for otherwise, eruptions 
and abnormal coloring of the skin, loss of nails and hair, warty 
growths on the skin, rhmorrhea, gastro intestinal upsets, vom- 
ifing, diarrhea, abdominal pain (none accounted for through a 
plausible explanation) penpheral neuntis, excessive fatigability 
or muscular weakness Further, the history inquiry should 
seek to establish the extent of contact with wallpaper and par- 
ticularly exposure vmder conditions in which wallpaper was 
stored, in cellars or othervvnse, where undue moisture was 
Arsenic is capable of bringing about a great -variety 
of obscure lesions It is not beyond reason to believe that 
iwssibly arsenic may have brought about minute fibrosis nithin 
the central nervous system to the point of occasionmg the loss 
of the special senses described 

This one suggested lead should not be investigated to the 
exclusion of all otliers A careful examination at the hands 
^ highly skilled neurologist might disclose entirely different 
possibilities Even though it became possible to accept arsenic 
poisoning as the proximate cause of the present condition, Jt is 
unlikely that any treatment ma\ eradicate the insult to the 
ttssu« already established. Symptomatic treatment, such as 
lor the gastro intestinal disturbances, is the line of procedure 
likely to sen c the patient s best interests 
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TREATMENT OF SYPHILIS 

To the Editor ' — 1 should opprecute adidce on the following ptohltm 
A man, aged 25 came to my office May 17 1935 complaining t^t the 
hair on his legs -n-as coming out. He had had no chancre and felt all 
right. I made a Wassermann test and it was 4 plus I have given bun 
a toUl of nine injections of mapharsen, eighteen of ncoarsphenamme 
and thirty-tuc of a bismuth compound during a thirteen months period 
according to the modified continuous system of therapy May 13 1936, 
the Wassermann reaction was negative. A spinal tap revealed 10 cells 
globulin negative Wassermann reaction negative. No differential was 
done. Will you be good enough to advise me as to future treatment? 

Frepeiuck B Devitt M D Onconta, N Y 

Answer — The cell count of 10 lymphocytes in the spinal 
fluid reaches the upper limit of normal and warrants further 
consideration even though the blood Wassermann reaction is 
negative 

It would seem advisable now to start giving the patient 
some rest periods from treatment. For example, as he has had 
no treatment since June 17 he should continue with the rest 
period until August 1 and then have a course of twelve injec- 
tions of a bismuth compound at the rate of two a week. This 
should be followed by a rest period of two months and a 
repetition of the course of twelve injections of the bismuth 
compound A blood Wassermann test should be done at this 
time and, if negative, two similar courses of a bismuth com- 
pound are to be given, with a six months rest interval between 
them On the other hand, if the blood Wassermann reaction 
IB found to be positive, a spinal fluid examination should again 
be made, because it has been shown that a relapse of the blood 
Wassermann reaction m a patient with early syphilis is usually 
associated with a positive spinal fluid test Irrespective of 
whether or not the Wassermann reaction remains negative, 
the spmal fluid examination must be repeated because of the 
cell count of 10 lymphocytes before the patient is placed on 
observation When these prescribed courses of bismuth prepa- 
rations are completed and the serologic reaction is negative, 
the patient is placed on parole or observation Icle should be 
urged to report for a physical examinabon and a Wassermann 
test at intervals of six months for the next two years and then 
once a year for the ne,\-t three years If at the end of this 
time the Wassermann and spina) fluid reactions are both nega- 
tive, he IS eligible for marnage and may then be classifiwi as 
“cured" The physical e-xaminations made during the parole 
period should consist of search not only for cardio-vascular 
disease or signs of central nervous system mvolvement but also 
for signs of cutaneous or mucous membrane recurrences The 
mucous membranes, genitalia and especially the posterior side 
of the scrotum should be reexamined at each visit 


EFFE(TrS OF DICHLOROBENZENE 

To the Edxtor • — I am interested in ■wbether or not a penon can be 
harmed by dicblonAeniene, I have a patient who was overcome m n 
home being frcalcd by a termite destroyer (djchlorobenrcne) I saw her 
two days Utcr when she cornplamcd of nausea shortness of breath and 
sleepiness She conUnuaDy yawped while in the office Hospital labora 
tory work showed only a lowered carbon dioxide combining power of 
blood plaioa 43 per cent One week after being o\*crcoiiie she had a 
bematuna for two days Two weeks has elapsed and she still complains 
of weakness and some shortness of breath and pain m the back between 
the scapulae I have read the artides in The Jour^tal of Oct 33 3934 
and March 23 1935 Any further infonnabon on this subject that 

would enable me to treat the patient more scienufically would be appre- 
ciated The method used in destroying the termites is spraying of 
bqmd under pressure into the wood 

Jacob P Nill, M O Pennsylvania. 

Answer. — Chlorobenzenes have been held responsible for a 
number of poisomngs (Kemper H Paradichlorobenzenc, Insec- 
ticide Especiallv for Use m Houses, Ztschr f Gcsimdlitcch ii 
Stadliyg 24 291 [July-Dee.] 1932 Wybert, E Poisoning of 
a Child Two Years Old by Puran, Oeaning Fluid Containing 
Monochlorobenzcne, Schwets tried Wchnsclir 64 561 [June 16] 
1934) On the other hand, dichlorobenzene has found some use 
m therapy (Bertucci, E A Dichlorobcnzene Terpene Com- 
pound Vapor m Hemoptysis, Veto Orleans M 6- S J Hi 620 
[FebJ 1932) The chlorination of benzene lessens the toxiaty 
of benzene itself Although some variations in toxicity may 
arise, depending on the position of the introduction of the 
chlorine— that is, ortho, meta or para— the demarcation is not 
clear Apparently the para position is associated w ith a greater 
to-ciaty, and it is this product which has enjoyed e.xtensive 
use as a disinfectant and as a disinfestant It is believed that 
the chlorinated benzenes assert a more active narcotic action 
than benzene and conversely are less destructive of the cellular 
eli^ents of the blood. Some of the chlorinated benzenes are 
solids and are insoluble m water This necessitates m some 
instances the use of solvents which themseUes maj be highly 
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toxic. Much of the hterature centering about these compounds 
does not differentiate between the monochforobenzene and the 
dichlorobenzene, nor is the position of the introduction of the 
chlonne often specified Furthermore, the literature on this 
topic IS confused through the fact that published articles refer 
without thorough definition to chlorinated compounds into which 
the nitro group has also been added In spite of many op^r- 
tunities for discrepancy, warrant appears to obtain for mention- 
ing, as the chief manifestation of the action of chlorobenzenes, 
headache, dizzmess, shortness of breath, cyanosis, hematuria 
and methemoglobinemia The demonstrable lesions appear to 
occur chiefly m the blood, along the unnary tract and m the 
nervous system In very acute poisoning, unconsciousness is 
charactenstic. No treatment is well established for poisoning 
by chlonnafed benzene Various statements may be found indi- 
cating that the treatment is the same as for benzene poisoning 
In the treatment of benzene poisoning, transfusions have been 
used, as well as heliotherapy, leathin compounds and liver 
extracts In the case of poisoning by chlorinated hydrocarbons 
m general, high calcium theraoy has proved to be of some worth 
In the very early stages, abstinence from alcohol is desirable 


REMOVAL OF SKIN STAINS 
To the Editor — I miuld appreciate it if you would give me acme 
information concerning the removal of dark brown stains on the face 
following contact with some liquid This patient does not know what it 
was but It has the appearance of a aulfunc acid atam The accident 
occurred March 28 and the stain on the skin did not appear until 'tpril 
25 Can you give me any information with regard to removing a 
aulfunc acid stain’ What is the likelihood of its bemg permanent? If 
this stain can be removed can your give me some idea as to length of 
time required? A patients face was burned by an electnc flash resulting 
from a short arcuit of a 4 600 volt line. Obtundia cream was applied 
to the burn for several days I understand that this cream contains 
phenol, camphor and aristol I saw the patient seven weeks after the 
accident. At this time the skin was entirely healed and perfecUy smTOth 
One half of the face which came m contact with the flash is slamed a 
light brown What is the prospect of permanence here and what would 
you suggest for its removal? Please omit name 

^ M D Massachusetts. 


Ansu-eh —P igment formed in the skin may be eiAer (1) 
iron-free melanin formed bj the epithelial cells or (2) iron- 
containing' pigment defied from the blood which has in some 
way escaped from the blood t essels into the tissues 
kinds of pigment may be introduced into the skin from wthout 
or be carried to it by the blood . 

A sulfunc aad bum destroys tissue, which is sloughed off, 
leating. if superficial, smooth skin or, if deep, more or less 
scar The area may be pigmented in either of the ways men- 
tioned Pigmentation beginning a month after the in;ury, how- 
ever IS aliMst certainly of the first kind This can be removed 
in c^in cases, but when it is the result of an mflammatory 
reaction as in this instance, it is often resistant and apt to 

cr" 

of hydrogen peroxide, maj be us^ as follows perhjdrol, 2 cr., 
■wool fat, 12 Gra. , petrolatum, suftiaent to m^e 20 Gm Apply 
ffi^ to a small area once daily until an inflammatory reaction 
thm stop It and w-ait for the dermatitis to subside 
Afte"this area is somewhat lighter, treat another in the same 
\va\ If there is no result, the ointment can be made strong^ 
If more vigorous measures are necess^, carbon dioxide 
snow mixed wnth acetone may be tned This 
See of freezing with less danger of causing a sharply defined 
so hard to avoid when the penal of snow « V^sed 
^he Tansch bleach, ammoniated mercury, bismu* subnilratc 
J itiiiiim sulfide of each 1 part, ointment to 30 parts, may 
the ^ea and flowed to remain over night 
Strong^PPhcatiOns are not advisable for fear of adding to the 
btrong pp definite length of time can be given, but 

pigmentation smeral months at least, if the 

"kr.n.“ '• e.ou,h lo .,r™, l.rftc 

m^entation oi the second kind the possibility of hematog- 
‘^.^cTmust be considered If this is the c^e, nature 

cnous pigment e ^ pigmen- 

vnll slowlv remove 1 probable that efforts to remove vt 

remedies suggested for 

-ivnll not be “ The patient is impatient naturallv 

if jucccs'ful mlnTioni^ m Queries and Minor Notes 

•'Obtundia cre^ thought to contain cam- 

in The ,thich do not cause pigmentaUon Its 

phor and j’’ and 


NEUROPSrCHUTRIC DIAGNOSIS 
thf Edtt&r • — Twt 3 years ago a woman aged 28 deTclo^ x irr* 
diarrhea The stool contained blood and mneus Repeatrf ttaJ 
inahons were made for Amoeba histolytica bat was not fotmd. la ktt 
wceLs she developed an acute condition of the abdotneo and ru I* 
pitahzed and seen by five constdtants who all recommended an erf'tj -7 
laparotomy This vras done and nothing was found except a 
toneal injection extending for about 8 inches from the Deoctol 
The appendix was removed and found to have some remnd ctU in£*n^ - 
She had an uneventful convalescence and the diarrhea stopped 
three ^ecJoi after which it recurred and she noticed moderate 
pains in the abdomen and also complained of 5 e\'eTC pauu la tit 
Stool examinations were again done and finally Amoeba hutdjna 
found Since that time she has bad every known treatmeot t« 
dysentery and the colitis has cleared up but she bis gradoaliy . 
a generalized hyperesthesia of the skin which is more ^ 

left side This has become so se>ere that the light 
stethoscope causes an intense paim The only time she is fret f 
IS when standing on her feet unclothed. The pressure of bw 
the bed causes pam that make* it impossible for her lo j 1«P f 
been roentgenographed many times and her basal metabolic ^ 

IS She hai a daily fever up to lOO F and her P“'« « 
aroond 120 She has been examined thoroughly 
internists and a leading neurologist One internist 
symptoms are due to the dysentery and the other ^ 

an arthritis of the spme m spite of the negative 
neurologist ts of the opinion that there is a \nwral ^ 

state* that not only has he nc\er seen a similar case ^ 

heard of one and offers no suggestions as ^ bsxI 

neurologic examination was entirely negative rfU«c the jo-" 

sedatives and hypnotics, but c\cn the morphine „ tou M 

5 he has had streptococcus vaccines and l»«ue ^ 

„tions to offer that could possibly relieve 

Answer— T he absence of any positive 
the bilateral nature of the s 3 unptom, even S ncuToiosi>. 
on the left side, does not fit in , of a itiato': 

disturbance of an organic nature. ^ borne n 

syndrome as described by Head and o^oipEic 

mind, but the query definitely stato that the considtr 

nation was entirely negative If this is hvwresl*’^ 

the patient to have a functional or rt » 

A psy chiatnc study of the patient , attack be bypn?' 

suggested that one of the possible methods oi atUCK oe 

tism ___ 


toluene poisoning 

To the Editor —What are uJoo'" T 

duene pouomnE? I» it posnble for a ,a wew’’’ 

tar» to develop an acute poisomnc of i» )t alwayi 

loal jACOa Lzvirr MD I’ 

AnsW'Er.— T oluene (toluol) j^*\oexist 

cute or as a chronic disease, and tvvo 
ymptoms of toluene poisoning ate , .-fuene is peih’l” 
,enz^ene Given equal exposure, narcosis from t»^^ 
nore likely to arise than from Acm^ , assocuH 

BE has as its chief manifestations ‘’’°== /'«3n„iton5 desrr"^ 
vith an asphyxiating substance. Benzol] Po.so™« 

ion of acute l>erizene poisoning (^MWe [he exteni'f'^ 

irch Path 11 434 [March], 601 [April] a" 

ipphes to Its ttor^rochure“hf?^J 

oncemed. From McCord and others derived, rtlf 

Benzene) Poisoning’ benzene indicaff 

hough descriptive of the acute action o ^ 

ype of acute action of toluene ,„,oed.>tc 

Hfeb cOTCcntrationz of beniene "“a' j , violent tcnr”' 

fleet upon the central ntrvouf srftero eulmfoaimz ^ ^ 

'’AffeTd^ath from acute heniene 

trable anatomical changes or *h«e T ^ (urfiajlJ'i? 

tigorgrd Mood vessels noncoagulabihty of the blooa i 
ictiin lives jcveraJ hourj after exposure ^ ^ot lavin’ Z 

At autopsy an odor of benzene ^7 unusual -. c 

lefore death an odor of •’*"5'”' ”” 'K'’f™l\’.„ues •bra-’ >> 
Irresularir bwzene “zjv jTclkods hare Ixra <kz"- 

aethods Based upon jrute pai-a”'"' { - ' 

or the detection of benzene phenol m 

Phenol or substances rhrmallx 

D Ibe urine, but there '"“”h,e of prwlucinz a-a " F . t 

no5f“rL"dnr?b’? ^-"r’^^VIfler^cc m mamfcstatioa. .. 

"The prognosis for 
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orrhages into the various organs, such as the heart or braiiu 
may lead to permanent abnormality, even though the blood 
’ picture may return to normal and even though the marked 
susceptibility to infectious processes may have disappeared A 
' good prognosis for either acute or chronic toluene poisonmg is 
not warranted until late m the course of the disord^when it 
, appears that substantial gams have been made. The treat- 
ment of toluene poisomng is the same as for benzene poisoning 
and IS far from satisfactory Davis sums up the trend ot 
treatment thus 

Elimination aeration treatment o£ eastnc disturbances treabnent of 
~ anemia, supportive measures for the heart and kidneys stimnlation of 
the blood forming organs by iron compounds x ray of long tones liver 
and spleen substances and transfusions nourishing foods with excess ol 
fata increased caJaum intake 

McCord (ibid ) furnishes addiUonal procedures as follows 

The person suffering from any form or degree of seventy of tonsene 
poisoning should not to permitted to continue exposure to that substance. 
Hospital care is indicated for all systemic poisomngs from bi^ene, but 
It IS not necessary for the more frequently encountered dertnatitis 
poisoning (asphyxiation) may require artificial respiration aupplementca 
by the Henderson and Haggard inhalator if available. Muscular exertion 
should be avoided The rescuer of an unconsaous man m enclosed areas 
inch as a tank car apparently is more likely to die than the unconsaous 
man who quietly entered that state Cardiac and respiratory stimulants 
may be required Leathm emulsion (5 cc. of a 10 per cent strength) 
has been administered intravenously to advantage. Convalescence should 
be extended to avoid complications Chief among these are pneumonia, 
bronchitis gastritis and cystitis Acute benzene poisoning may be pro- 
duced by the oral intake of benzene m error or for sutadal purposes 
Emptying of the stomach is indicated Profound local irritation la prone 
to take place The administration of alkaline fluids such as milk is 
commendable. In the chrome case hemorrhage and proneness to infection 
largely determine the treatment. Blood coagulants arc rarely of value 
Prompt transfusions arc desirable whenever hetnorrhage is present even 
tbongh the general situation is not grave. Under no circumstances should 
the severely poisoned victim of benzene be subjected to such procedures 
as dental extractions tcnfiUcctomiea etc. The judiaoua use of liver 
preparations is indicated. Those pracbcci that attend the proper use of 
liver in other severe anemias should govern its administration Sunlight 
natural or artifiaal has proven valuable 


BRUCELLA ABORTUS INFECmON 

Tc the Editor — My inquiry concerns Brucella abortus infection A 
mother of two healthy children with all past history negative, becomes 
pregnant about the time that a herd of cows from which she received her 
milk supply is diagnosed as being infected with Brucella abortus She 
IS delivered of a stillbirth of eight months The mother g antepartum 
history is negative What is the method of procedure in determining 
whether the mother is infected’ Is there any particular time that an 
abortion miscamagc or stillbirth may occur? 

Louis H Swetxblitsch M D Coraopobs Pa 

Ansm'es. — I n 1917 de Forest (Am J Obsf & Dis JVomcii 
S' Child 76 221 [Aug ] 1917) reported eleven cases of abor- 
tion m women in which there was strong circumstantial evi- 
dence that the occurrence of abortion was related to contagious 
abortion of cattle. In several instances the women aborted 
during the time of an epidemic of contagious abortion among 
the cattle on their farms There is evidence that Brucella 
organisms occasionally exhibit a predilection for the genital 
tract of human beings as m cows or bulls Knstensen (Ann 
dc mid 26 339 [Nov ] 1929) isolated the abortus variety of 
the organism from the exudate which covered the uterine site 
of the placenta of a seven months fetus Carpenter and Boak 
(The Journax, April 11, 1931, p 1212) recovered Brucella 
from the tissues of a human fetus which ivas aborted at the 
end of the fourth month of gestation Frei (Schucic med 
tl'chiischr 59 334 [Iifarch 23] 1929) isolated Brucella from 
the I’agmal discharge of a woman who had aborted ten days 
previouslj Simpson, Harbmson and Ey haie found strongly 
circumstantial clmical and serologic evidence that Brucella 
infection was a factor in the production of several cases of 
human abortion. Cornell and DeYoung (Am J Obit & Gynce 
18 840 [Dec,] 1929) tested the blood serums of 1,015 pregnant 
women m Chicago Of this number none gave definitely posi- 
tive reactions and m only five instances were there weakly posi- 
tive reactions Their conclusion was that brucellosis is not 
generally prevalent in pregnant women m Chicago In this 
It should be noted that most of the milk supply 
of Chicago IS pasteurized. Adequate pasteunzabon destroys 
Brucella orgamsms It seems quite probable that brucellosis 
IS an occasional cause of human abortion, particularlv among 
live on farms where they have direct contact with 
infected animals as well as among women who consume 
unpastcunzed milk and other dairy products The agglutina- 
tion test IS perhaps the simplest method of determining the 
presence of the disease. In about 5 per cent of individuals wnth 


brucellosis, antiabortus serum agglutmms failed to develop If 
the agglutmaUon test is negative, or positive in low titer, a 
diagnostic skin test may be done (Diagnosis of Undulant Fever, 
Queries and Minor Notes, The Joueeal, May 12, 1934, 
p 1633) If the agglutination test and skin test are negative. 
It is quite probable that the patient does not have brucellosis 
There is no evidence to indicate that abortion, miscarnage 
or sbllhirth may occur from this cause at any particular penod 
during gestation 

CONJUGAL SYPHILIS 

To the Editor ' — A man a^cd 33 and his wife, aged 32 came to me 
to be treated for syphilis He gives a history of a penile lesion when 
19 years of age which rapidly healed and the incident was forgotten 
until SIX years ago when he developed another penile lesion which he 
attnbuted to a scratch from a broken B V D button He consulted a 
physiaao who suggested a Wassermann test although there were no 
secondary symptoms The doctor did say be belie\ed it was a chancre. 
He did not begin treatment and it spontaneously healed Both the 
man a and hia wife s blood at this time are 4 plus and have been for 
the past two years Two years ago because of nervousness he again 
consulted the same doctor Both he and his wife were treated He was 
told that he had Malta fever as well as sj'philis He had seieral courses 
of neoarsphenamine and a bismuth compound and yellow mercurous iodide 
by mouth His blocd is stiH 4 plus The wife is in good health They 
have a son 11 yean old who has a negatiic Wassermann reaction and 
no syphilis Five years ago the wife was about six months pregnant and 
began to flow She was ordered to bed for a month She had labor 
pains and was taken to a hospital and her doctor (an osteopathic physician 
surgeon) did a cesarean section The child was apparently normal but 
died a short time after birth and because of her exhaustion she was given 
several synngefuls of whole blood fresh from her husband It was 
injected into her left breast. Two years ago at the same tunc as her 
husband she had a Wassermann test and both were 4 plus as they are 
at this time She had three neoarsphcnamine injections and had a very 
severe arsenical dermatitis develop A single injection of sulfarsphcn 
amine given a month later caused another simflar reaction Neither has 
e\er developed secondary symptoms and the doctor told them he did not 
believe they ever would have negative Wassermann reactions but advised 
that they take a course of treatment once a j-ear I would appreciate your 
giving me an outline of treatment, a prognosis and anything else that 
you belicNc would be helpful Please omit my name 

M D California 

Ansvvee. — The history of a penile lesion or the history that 
no penile lesion was ever not^ bj a patient should have no 
weight in the decision as to whether or not a patient should 
be treated for syphilis The fact that this couple have had 
repeatedly positive Wassermann reactions is highly suggestive 
that they both have syphilis As several pertment facts are 
not given m the query it is quite impossible to offer a prog- 
nosis or adequately outline treatments for these patients It 
would be advisable to examme the spinal fluids of both patients 
and to examine them both for evidence of cardioi'ascular, vis- 
ceral or other evidence of syphilis, and also to record if possible 
the exact amount of treatment of all tjpes that the patients 
have received. The details and type of the subsequent treat- 
ment will depend on the result of these exammations but even 
though the cerebrospinal fluid and clinical examination are 
both negative the patients have not had a sufficient amount of 
treatment and both are sufficiently joung to ivarrant intensive 
treatment with the arsphenamines and preparations of bismuth 
If, on the other hand, the spinal fluids were positiie or visceral 
evidence of sjqihilis is eliated, the treatment should be given 
according to the type of complicabon noted. 


SALT RETENTION IN PEMPHIGUS 
To the Editor —Would it to out of order for me to ask you to ask 
the wnter of the que-y on pemphigus in The JouasAi., Oct. 19 J935 
about his statement that salt retention is a feature of pemphigus? I 
should like to know the source of his information for that statement 
I have never noticed any such retention m the stud} of my patients 
but if It does occur I think it is a very important point * 

M F Exghan M D St Louis. 

Aesw'ee.— There is plenty of authorit> for the statement that 
salt retention occurs in pemphigus Riecke, (in the Handbuch 
der Haut- und Geschlechtskrankheiten, 1J2 Berlin, Julius 
Springer, 1931) devotes eight pages (Sll-518 inclusive) to a 
revnew of the literature of this subject The phenomenon was 
first noted bj K. Kneger m 1872 He found hardlj an> sodium 
Mlonde m the unite of a woman, aged 23, wnth pemphigus 
foliaceus Fodor in 1895 in a case of pempliigus m which the 
whole bod} was involved, found hardlj a fifth of the normal 
amount of sodium chlonde m the unne. Since then there have 
been many reports, most of them agreeing that during severe 
attacks of pemphigus, salt cxcrebon in the unne, feces and 
sweat IS at a minimum Cassact and Michelson in 1906 stated 
their opinion that salt retenbon means a general alimentary 
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intoMcation and that a salt-free diet causes improvement of 
the pemphigrus i\ith increased ehmmation of salt in the urme 
They also thought that there was unth this increase a greater 
elimination of the toxins Vanrobert in 1930 obtained the same 
results, with much salt m the diet there A\as retention With 
a salt-free diet there was a gradual return to balance between 
intake and elimination iloremis and Medvedev in 1927 at 

postmortem examination m a case of pemphigus foimd salt 

retention m all organs except the spinal cord and the skin 
Sabrazes and Torlais in 1929 W'arned agamst the use of a 
salt-poor diet, especially m cachectic cases, because it has not 
been proved that salt retention is due to kidney disfunction 

Salt retention is not due to storing of salt m the fluid of 
bullae, for several authors have reported marked retention of 
salt in cases in which only mouth involvement before the skin 
invohement had occurred In 1926 Urbach found low salt 
elimination with a normal amount in the blood, and in four 
cases without increased salt in the diet there ivas an increase 

in the sodium chloride content of the skin He thinks that 

salt retention is a protectiie function with increase of albumin 
destruction Skin involvement, disturbance of sodium chloride 
metabolism and albumin destruction are coordinate symptoms 
of pemphigus 

Leszczynski and Blatt in 1927 showed that sodium chloride 
retention fluctuated with eosinophilia, temperature and variation 
in se\enty of the eruption and that thirst, as manifested by 
shortened time of resorption of a wheal made with 4 per cent 
sodium chloride, also ran parallel with these 

Riecke’s summary accords salt retention no place m the 
etiology or pathogenesis of pemphigus It may be a protective 
phenomenon, retention of sodium chloride sparing albumin 
This ma> be only apparent, however Salt is retained during 
the florid period, increase of salt in the diet lessens excretion 
of salt in the urine, and lessening salt in the diet improves 
salt elimination It is not peculiarly specific for pemphigus 
but occurs m other diseases in which tissue is destroyed. 
Riecke suggests that further studies should be made of the 
effect of increase of dietary salt during latent penods and of 
endocnne anomalies in cases of pemphigus 


ADMtMSTRATION OF DIGITALIS 
To the Editor- — In a recent publication a well known cardiologist di»- 
ctisses a case in which a diagnosis was made of chronic rheumatic heart 
disease (inactire) wntb mitral stenosis and insufficiency cardiac hyper 
trophy with auricular hbnllation and congcstne failure dependent edema 
ascites and right hydfothorax. After the congestive failure has been 
cleared up by bed rest digitalis and saijrgan the patient was discharged 
from the hospitaJ A rigid cardiac regimen was instituted and the 
patient was admed to take tincture of digitalis intermittently I 5 cc 
of standardized tincture (1 5 cat units) three times daily for two consecu 
ti\c days each week The patients weight was 120 pounds (54 Kg) If 
the patient bad left the hospital fully digitahzed she would ha%c excreted 
most of her digitalis within the next five days before the 9 cat units 
of tincture was administered over a two day penod Although this dose 
is more than is usually necessary to maintain digitalization 1 do not 
believe it can haie any effect on a patient already digitalized I would 
appreciate an opinion on the following Would this method of adnumster 
mg digitalis have any appreciable effect m preventing a recurrence of 
congestive failure’ \\ ould it ha\e any effect m reducing a pulse defiat’ 
^\ould these effects be maintained during the five dajs digitalis was not 
taken’ Digitalis is often guen in single doses of from 1 to 5 cat units 
subcutaneously or intravenouslj when it is believed that the heart is 
failing as during the course of an acute infectious disease or after an 
extensive surgical procedure* Do such single doses exert any appreciable 
effect on the heart or arculation of patients not already fully digitalized’ 
bat is the present opinion on the daily use of minimal doses of digitalis 
(i e less than 3 cat unit dailr) a heart tonic or to prevent the onset 
of congc5ti\*e failure’ Please omit came "M d "New \ork* 

Answer. — The adwee gnen in this case was doubtless based 
on the rate of digitalis excretion as obserred during the patients 
sta\ m the hospital and was also probabli gnen tentatneh, to 
be changed from time to time as conditions indicated 

TIic rate at which digitalis bodies are detached from the heart 
muscle and excreted \-aries so much with each indmdual that 
no rules as to a maintenance dose can be formulated It is 
modcrateh constant for the indmdual but not 'O constant that 
it docs not ha\e to be watched from time to time. The patient 
can succcsstulK be taught to maintain an adcijnate dotage. The 
phis, Clan should be guided b\ the clinical results and not bs 
the pulse defiau Cases occur in which the minute \alue is 
greater and the heart more effinent with a greater pulse defiat 
or in whom cMdcnccs of passise congestion occur when the rate 
IS slowed ard there is no pulse defiat 
The dosage gnen m this ca«e was quite enough to maintain 
the desired e‘"ect Some ca«es might reed mo-c. «omc might 
reed less It m ght be better to giie daili small doses sufficient 
to man am the digitalis Icsel but it is no important. 


It IS probable that the single doses gnen as stated hr; r 
^ect in cases in which digitalis has not prenomlj b«n cim 
They at least do no harm, as larger doses might do tr' > 
definitely indicated. 

The use of minimal dail} doses of digitalis as saggesttd n i 
matter of opinion, and evidence as to the advantage or dr 
advantage is not clearlj substantiateeL 


ONE DOSE ANTIRABIES VIRUS— DISTEMPER SERDI 
To the Editor — Please g\\t your opinion as to the valoe oi tit r 
dose antirabicx virus which is given to dogs as a prcvcntirc cf nla 
I am interested in this from a public health standpoint llTjt u u 
value of distemper serum? Geerra 

Ansn\er. — A ccording to a\*ailable information, the prcvcrtiv 
inoculation of dogs one dose of phenolired \’acanc 
rabies is still in the experimental stage. The method js 
established as uniformly successful and reliable in practicf 
though its use is recommended by many \ctennanan5 
So far as is known, no serum has been dc\*eloi>cd apam t 
distemper, but the vaccine of attenuated Imng virus of Laidb^ 
and Dunlan appears to be effective in preicntmg the 


USE OF TETANUS ANTITOXIN 
To the Editor — In the discussion on vacanation by Dr J P 1^ 
in The Journal Oct 27 1934 page 1275 the final themsM %trc\V 
indicate that the nsc of tetanus antitoxin in Dr Leakts cpimon »fcr 
be universal in the case of any wounds I kTiow that it u . 

by tome authorities that all persona injured in automobile acodeiiti 
receive immunixing^ doses of tetanns antitoxin I know that imbt 
hardly dare fail to give an immunizing dose in any puncture of f ^ ^ 
particularly but in a workmen s compensation case seen a few 
the patient had a serum reaction and the medical adriser of 1 
stated that it was not current practice to use inunaniiing 
in puncture wounds in the environment of stables and similar T 
said that it was permissible to use them but rather better ja 
refrain from using them One is impressed by the ranty o 
when considering the frequency of wounds of all types ana 
puncture wounds that occur in cinl life I should be guo 
authontative discussion of this subject I have a fcding 
commercial interests are to some degree responsible for a 
tetenic serum used Eluee S Bacnali*. M D Gro>tlaiw3 Ma>» 


Answer. — ^The tetanus baallus and its 
distnbuted in nature that any accidental wound 
infected If is true that in civil life onl> a small ^ 
of such wounds are followed by tetanus, but unfortuna i ,,, 
IS no w'ay of felling beforehand whether tetanus wii „j,', 
from a given wound Tetanus is a .ftert 

tetanus anbtoxm will prevent tetanus, it has littk cura 
on the establish^ disease In new of these facts t P j 

on whom falls the duty to treat first a wounded P«”™ p 

expect to escape blame should tetamis develop in . 
which he ventured "to take a chance and not inject 


CHANGES IN NEW U S PHARMACOPEIA 
To the Editor— I have b«n informed that there H> 

hanges made in the dew U S Pharmacopeia rre,nP''l 

7 li\ you kindly state whether or not these will alleci 
hysician seriously L., ' ‘ ^ 

Answer — T here have been a number of ^-r- 

J S Pharmacopeia M In compiling a book ot su 
jdc, tjpographical errors are bound to "! , nnt 
ave bem corrected and are of a n^ure 
le prescribing phjsiaan dircctlv The cssen r 
Inch the pbvsiciaii should be conversant arc s 

1 The new Pharmacopeia directs that rcn""' 

c used m all formulas This « a" a’ ' 

) permit the use of natural water of good _ vfCto' 

ative to distilled water in the lum <' 

rugs and in the manufacture of Resin of Podopn>i 

aponated Solution of Crcsol Puritv (p ' ' 

2 De.xtrosc After the section Tests for Punt)^ ^ 

ve follovvnng note has been added ^cetrrRe r , 

duUons of Dextrose it is p^i«siblc to t" ' 

jcs not coniorm to the official rcquiremml 1 ^- < 

^dration provided the product meets all o li j , 

>r punts and aPo provided suitable alio vance 

(fcrcnce in water cont^l " (p *T’ 

3 Diluted Frsthntv I Tctramtratc The dosa e 
ren changed from 0.3 Gm. (a grams) to 

fj-pographical error I T1 e svt r-r*" " ' 

4 Solution of inadated Ergosterol J t e s) 
ro! in Oil" has been added (p 2031 
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Medicul Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Mcmtffomcry June 29 July 1 Sec , Dr J N Baker, S19 

Dexter A\e Montjomery ^ _ , t „ 

Alaska Juneau Sept 1 Sec , Dr W W Council, Jnneau 
AMioha Fioenix Oct 6 7 Sec , Dr J H Patterson 826 Secunty 

Bldff Pbwtnix „ -.r T XT' 

AREAKSA8 Basic Science Little RocTw ^ov 2 Sec,. Mr 
Gebaner 701 Warn St Ijttle Rock. Medical (Reguhrj Little Rnck 
Nov 10 Sec Dr A S Buchanan, Prescott, Medical (Eclectic) I/iltJe 
Rock, Nov 10 Sec. Pr Clarence H koung 207k5 Jlain St Little 

Calitoshia Sacramento Oct 19 22 Sec Dr Charles B Pinkhani 
420 State Office Bids Sacramento ,,, c. . 

COLOBADO Denier Oct 6 Sec. Dr Harvey W Snjder 422 Sute 
Office Bldt Denver „ „ , , 

CoKHiCTicirr Boaic Science New Haven Oct. 10 ‘t’ 

hcciije ciaminaliaH Address State Board of Healing Arts 1895 kale 
Station New ]flaven, 

DitTJiiCT Of Columbia Washington Jan 11 12 Sec. Conjmi^on 
on Licensure Dr George C Ruhland 203 District Bldg Washington 
Florida TacksonviUe Nov J617 Sec. Dr Winiam M Rowlett 
P 0 Box 780 Tampa ^ ^ v 

Georgia Atlanta, Oct, 13 Joint See SUte Examining Boardt 
Mr R C Coleman 111 Sutc Capitol Atlanta 

Idaho Boise Oct 6 Commissioner of Law Enforcement Hon, 
Emmitt Pfort, 205 SUtc House Boise. 

Illinois Chicago Oct, 20-22 Superintendent of RcjnsUation 
Departsnent of Rcsvitra.Uon and Education Mr Homer J Byrd bpring 
field, 

Iowa Basie Science Des Moines Oct. 13 Sec , Prof Edward A 
Benbroolk, Iona State College Ames 
KENTUcr\ Louisville, Dec 2 4 Sec.. State Board of Health Dr 
A T Mci^naack 532 W Mam St Louitville 

Louisiana New Orleans December Sec,, Dr Roy B Hamson 
1507 Hibcmia Bank Bldg New Orleans 
Maine Portland Nov 3-4 Sec. Board of Registration of Medictoe, 
Dr Adam P Leighton 192 State St Portland 
Martlakd Regular Balbtctorc, Dec, 8 Sec Dr T O h^ra 
1215 Cathedral St Baltmiorc, Hcrmcopatkic Baltimore, Dec. 8 9 Sec 
Dr John A Evans 612 W 40th St Balhraore 

MASiACRtrsETta Boston, Nor 17 19 Sec Board of Registration in 
Medicine, Dr Stephen Rusumore 413 F State House, Boston 
Michigan I.ansme Oct 14 16 Sec Board of Registration in 

Medicine Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 
Minnesota Basie Science Minneapolis Oct 6^7 Sec. Dr J 

Chamley McKinley 126 Millard Hall University of Minncs^ Minn<^ 
apHiUt Medical Mmneapolis Oct 20 22 Sec. Dr Julian F DuBots 
350 St Peter St St Paul 

Montana Helena Oct 6 Sec Dr S A Cooney 7 W 6th Ave 
Helena. 

Nebraska Basie Sctence Lincoln Oct 6-7 Dir Bureau of Exam 
ining Boards Mrs Clark Perkins State House Lincoln 
New Hameshirk Concord Sept 10-11 Sec Board of Registration 
m Medicine Dr Charles Duncan State House Concord. 

New Jersey Trenton Oct 20-21 Sec., Dr James J McGuire 
28 W State St Trenton 

New Mexico Santa Fe, Oct 1213 Sec, Dr Le Grand Ward 
Santa Fe. 

New \o»jc Albany Buffalo New \ork and Syracuse Sept 2124 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg., Albany 

North Carolina Kalcigb, Nov 30 Sec., Dr Ben J Lawrence, 503 
Professional Bldg Raleigh 

NoRin Dakota Grand Forks, Jan 5 8 Sec, Dr G M Williamson 
4H S 3rd St Grand Forks 

OKtAHOHA Oklahoma City Dec, 9 Sec Dr James D Othom Jr 
Fredcnck, 

Oregon Basic Saenee Portland Nov 21 Sec hfr Charles D 
Byrne, University of Oregon Eugene. Mrdicol Portland Jan. 5 7 
S« Dr Joseph F Wood 509 Selling Bldg Portland 
Puerto Rico San Juan Sept 1 Sec., Dr O Costa ilandry Box 
536 San Juan 

Island Providence Oct I 2 Chief Division of Examiners 
Mr Robert D Wholey 366 State Office Bldg Fitmdence 

Soi^n Dako'^ Pierre, Jan 19 20 Dir Diiision of Medical Llcen 
sure Dr Park B Jtnlnns Pierre. 

Ve.moxt Burlinirton Fch 10 12 Sec. Board of Medical Kegistra 

tiou Dr \V Scott ^ay Underhill 

YtRciMA Rjdmond Dec. 9 13 Sec Dr J W PrcBton 28H 

Franklin Road Roanoke. 

Madison Sept 8 9 Sec Dr Robert E. 
Crosse. Basie Science Madison Sept. 26 
hec.. Prof Robert A Bauer 3414 W \\i3consm Ave, Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 

or Medical Etauikers Pant J and JI Sept 
14 16 Ex. Sec Mr Eicrett S Elwood 225 S 15th St Philadelphia. 

SPECIAL BOARDS 

AND S\rHiLOLOGY Phlladelpbu, 
June Sec Dr C. Gay Lane 416 Marlboro St Boston 
V- Board or ^^*TER^AL Medicine II ntten examination will 

fetkaSlr ^ different centers of the United States and 

prarttcfl/ or chntcal examination wiU be given m 
Des Mwn« ^ Chairman Dr Walter L Biemng 406 Surth Ave 

and Gwecolocy W nttcn exami 
histones of Group B candidates will be held 

tIi^s inic^Ti^M^ Sec Dr Paul 

litus lOlS Highland Bldg., Pittsburgh (6) 


Americax Board of Ophthalmology New York, Sept 26 Sec. 
Dr John Green 3720 Washington Blvd St Louis ^ „ 

Americah Board of Orthopaedic Surgery Cl^cland, Jan 9 

Sec, Dr Fremont A ChaDdler 180 N Michigan Ave, Chicago. 

American Board or Otolar>ngolocy New York, Sept. 25 26 Sec, 
Dr W P W’herry 3500 Medical Art# Bldg Omaha 

American Board or Pediatrics San Francisco Oct 22 24 
more and Cinannati in November Sec Dr C A. Aldrui 723 Elm St 
Winnetka III ,, x i t\ 

American Board of PsYcniATav and Neurology , New \ork, Dw 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave Washington D G 
American Board or Radiology Cleveland, Sept 25 27 Sec , Dr 
Byrl R Kirklin Mayo Clinic Rochester Minn 
AMrxicAN Board of Urology Chica^ Dec. 4-6 Sec. Dr Gilbert 
J Thomas 1009 NicoJIct Ave Minneapolis 


Alabama June Examination 
Dr J N Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held m Mont- 
gomery, June 23-25, 1936 The examination covered 10 sub- 
jects and included lOO questions An average of 75 per cent 
3 vas required to pass Twenty-seven candidates were examined, 
23 of whom passed and 4 failed. The following schools were 

represented Year Per 

School PASSED 

Emory University School of Medicine (1936) 84 5 

Rash Medical College (1935) 

(1936) 85 2,* 85 8 * 85 8 * 85 9 * 89* 

Tulane Umvcrsity of Louisiana School of Medicine (1935) 

82.2 (1936) 79 5, 83 1 83 3, 84 5 89 I 
Harvard University Medical School (1936) 87 4 

Washmgion University School of Medianc (1934) 87 9, 

(1936) 82 9 

Western Reserve University School of Mediane (1936) 88 S 

University of Pennsylvania School of Medicine (1933) 85 5, 


88 6 
77 7 


(1934) 84 
University of Tennessee College c ' 
Vanderbilt llnivcrsity School of 
Unuersity of St. Andrews Cocjw « 
Scotland 


75 6 
81 7 

(1935) 79 1 

\car Per 

Grad Cent 

(1904) 63 9 

(1912) 43 8 


School *^**^"' 

Medical Colley of Alabama 

Meharry Medical College i 

Regia Univtrsiti degli Studi di Genova. FacoUa dx 
Medicina c Chirurgia (1930) 69 6 

Regia Unnersiti di Napoli Facolti di Medtcma e 

Cbirurgu (1923) 58 9t 

Five physiaans T\^re licensed by reciprocity from May 9 
througii June 13 The following schools were represented 

\ear Reaproaty 
Grad with. 

Mississippi 
Minnesota 
Tennessee 
Tennessee 


LICENSED BY RECIPBOCITY 


School 

Emory University School 
University of Minnesota 
Unirersity of Tennessee C 
Vanderbilt University Sc 

* This applicant has received a four year certificate and will receive 
the M D degree on completion of internship 
t Verification of graduahon m process 


Wyoming June Reciprocity Report 
Dr G M Anderson, secretarj, State Board of Medical 
Examiners, reports 4 applicants licensed by reaprocity at the 
meeting held in Chejenne, June 8, 1936 The following schools 
were represented 

School , I4C£.-«En BV BBCIBBOCITT 

Rush Medical CoHeee (1934) Illmois 

Uniicraity of Nebraska College of Medicine (1935) Nebras^ 

Osteopafh. * Colorado Missouri 

* Licensed to practice oslcopatby and surBcry 


Minnesota April Report 

Dr Julian F Du Bois, secretarj, Minnesota State Board of 
Medical Examiners, reports the oral, wntten and practical 
e.xammation held in Minneapolis, April 21-23, 1936 The 
examination covered 12 subjects and included 60 u ntten ques- 
tions An average of 75 per cent vvas required to pass Sixtj- 
two candidates were examined, all of uhom passed Five 
phjsicians were licensed by reciprocity and 1 phjsiaan was 
licensed bj endorsement The following schools were repre- 
sented 

^ , , , , G“d Cent 

otanioTQ UniNeTBity School of iledianc fI934) ui a 

UouCTSity of Gwrgia School of Medianc (1932) SS 

Northwestern Uniiersity Medical School (1935) Ra a 

Rush Medical College ^ 

89 3, (1935) 85 6 86 6 87 4 89 3 90 3, 91 6 ^ ^ 

School of Medicmc of the Dunsion of the Biological 

Saenee* fiOT?) qa 

UnivciRUy of Illinois College of Medianc (1934) 89 4 
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Indiana University School of Medicine (1930) 

(1934) 86 3, 87 2 

State University of Iowa College of Medicine (1933) 

Harvard University Medical School (1933) 88 6 (1934) 

University of Michigan Medical School (1927) 

University of Minnesota Medical School (1934) 

(1935) 79 1 * 81 1 * 85 * 85 1 * 85 3 * 86^ 87* 

S8 6, 89 1,* 90 1 * 91 2 * (1936) 80 1 80 2 83 83 
83 Z, 84 84 6 84 6 85 1 85 4 86 86 1 86 1 86 3, 


86 3 86 4 87 4j 89 1. 90 6 90 6, 91 2 * 91 3 
Creighton University Senool of Medicine (1935) 

University of Nebraska College of Medicine n930) 

Unnersity of Cincinnati College of Medicine (1934) 

Unnersity of PennsyU^ania School of Mcdiane (1934) 

University of Texas School of Medicine (1933) 

University of Wisconsin Medical School (1932) 85 6 (1935) 
University of Toronto Faculty of Medicine (1928) 


82.2 

85 3 

86 5 
85 

85 1, 


83 2 

85 4 
86.2 
83 2 
88 3 
90 1 

86 6 


LICENSED BY BECIPBOCITY 


School 
Kush Medical (Allege 
University of Illinois College of Medicine 
Unnersity of Michigan Medical School 
W'oman s Medical College of Pennsylvania 


(1928) 


Year Retaproaty 
Grad with 
(1930) Hlinois 
(1934) Illinois 
(1930) Wisconsin 
(1929) Penna. 


School LICENSED ET EKDOE5EMEKT EndorEOTCnt 

Harvard University Medical School (1930)N B M Ex 

* This applicant has received the M B degree and will receive the 
M D degree on completion of internship 
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Epitome of the Pharmacopeia of the United States and the National 
Formulary with Comments Prepared for the Use of Physicians tinder 
Authorization of the Council on Pharmacy and (Jhemlstry of the Ameri 
can Medical Association by a Committee of Council Members Robert A. 
Hatcher Ph M M D Professor of Pharmacology Emeritus Cornell 
University Medical College CThsIrman of the Committee Ernest E Irons 
PhJ) MJ) Clinical Professor of Medicine Bush Medical College Torald 
Sollmann M D Professor of Pharmacology and Materia Medlca School 
of Medicine Western Reserve University and Paul Mcholas Leech PhD 
Secretary of the Council on Pharmacy and Chemistry Fifth edition 
Cloth Price 60 cents Pp 240 Chicago American Medical Asso- 
ciation 1636 

The new (fifth) edition of this book differs considerably from 
the preceding editions both in context and in appearance. The 
present lolume contains onlj those items which are official in 
either the new (eleienth) Pharmacopeia of the United States 
or the new (sixth) National Formulary The result is that 
343 Items are omitted 202 are newly admitted and 118 appear 
under new names The same care has been used in revismg 
the sections on actions and uses of the retained items as in 
formulating those sections for the new admissions This edition 
IS the first to include the italicized statements of caution found 
in the Pharmacopeia and National Formulary The make-up 
has been improved bj more uniform spaang of sections, prepa- 
rations and Items The older plain red cover has been replaced 
b\ a green cover with the title on both the cover and the back 
bone. The newness of the book is further apparent in that 
those items which arc to appear in the forthcoming edition of 
Useful Drugs are designated bv a star This new summary 
of the two offiaal drug standards as extracted and augmented 
under the supervision of the Council on Pharmac} and Chem- 
istrv should prove even more useful than preceding editions 

Bactfrlolooy In Relation to Clinical Medicine Theoretical and Applied 
For Students Laboratory Workers and Practitioners In M.dicino and 
Public Health By 51 ^ Dc 51 B MJl CJ* Professor of Patholocy 
Medical CoUece of Benpal Calcutta and K D Chatterjec 51 B Medical 
Recistrar 5IedlcaI Collcpc Hospitals Calcutta Cloth Price 30s. Ha 
13/ Pp 5S9 sstth i;C mustratlons Calcutta The Statesman Press 
1035 

This volume es'cntiallj a textbook of bactenologj presents 
concerning micro-organisms commonlv associated wnth 
disease m man The several chapters describe the indmdual 
organisms their idcntifving biologic characteristics and their 
relation to disease, and in addition consider the pathologj oi 
the disorders induced b> the pathogenic agents The minutiae 
of the technical procedures of a bactenologic laboratory, such 
as the preparation of culture mediums bacterial stains sero- 
lomc tests and animal inocubtions commonly used for diag- 
nostic purposes arc described in detail In this respect it is 
the eomvalcnt of a laboratory manual Comments on patho- 
cenesis ard dcscrip ions of pathologic process.^ are presented 
,n cond-nsed lo-m but arc no elaborated to the extent of the 
bactenolir-i The combirmg oi haclenologv and the related 

thnIo-v'i‘ the special feature that is stre-sed bv the authors 
Heann" in m-nJ that the boor. was designed for “s udents 
lat>aran-v uo-ker$ a"d p-actitio-ers m medicine and public 


health," one finds the subject matter treated m an onfVi 
and elementary way favorable to the inibation of begnmtn g 
the subject The mformabon is presented in simple and do. 
phraseology and includes, with a few exceptions, the rq m 
in current literature As might be expected from the re'-der* 
(Calcutta) of the authors, their consideration of the infediX) 
agents and processes prevalent in India reflects an intca 
expenence, which makes the chapters devoted to these srijccli 
the best of the book. The laboratory methods, descriM r 
detail, consist of many m universal use and others that n 
less regularly adopted in this country There are ntnncKa! 
illustrations, many of which are colored The selection ri 
presentation of illustrations are excellent and form an imiism j 
pleasant, as well as informative, feature of the book If* 
paj)er, type and format are to be commended for promotr, 
the general attractiveness of the volume. Speaal students j' 
mvestigators will find that, in some of the subjects, simplicB 
and brevity have been mamtained at the e-xpense of imporU^ 
though perhaps not elementao, points of view, and that Le 
disposition of other material with paragraphic generalization 
leaves much that is significant untouched. There is o' 
bibliography 


Phy.lcal Therapy tor Nureoi By Blchard Koyia 
Professor and Director of Physical Therapy ^uh’cttiUc 51 
and Hospital New Tork. Cloth Price 42.75 FP 286 rith 7« lira- 
tratlons Philadelphia Lea & Fehlger 1930 

Realizing that nurses are constantly called on to giw 
therapy treatments, the author has prepared this book m 
idea that it will serve pnmanly as a manual for nursM 
book IS divided into nme chapters, comprising a 
of physical measures, simple physics, heat, sunlight^ chjtiitf 
water, massage, exerase, and institutional practice. ^ jj 

on general physics deals primarily with physical cw ^ 
applied directly to physical therapy The language 
be readily understandable to those who have had a 
high school physics The chapter on sunlight da s 
radiation not only from the sun but also from artinci . 

The dangers are pointed out that may befell the u 
when using physical therapy equipment ^ 

to nurses is the information on heat, massage, hydro 
exercise It is highly probable that a nurse may . 
practical forms of treatment more than any otn V . 
therapy agent The technic of hydrotherapy pr ^ pit), 
as baths, packs and compresses, which are repilar n 
cedures is given in detail The technic chap''' 

descriptive movements are effectively recounts 
on exerase, prepared by Dr Madge C L JiIcGu 
with muscle trainmg, athletics, formal gy mnas i . , 

physiologic effects of exercise. The final chap er, 
therapy in institutional practice, contains dhtf 

sonnel, relation of the physical therapy depa m 
departments, location, space, equipment and fKor p(,)-sK3l 
suggests the amount of equipment required ot 
therapy department in a clinic handling from ij., 

cases daily — a courageous undertaking nc pom physKJ' 
appliances should be accepted by the Counci prpnoic^ 
Tlierapy of the Amencan Medical Assoaation j, ji-j' 

that the apparatus need not be complicated an ^ 

the simpler equipment be used whenever pos<i .j i( tf 
compact information contained m this , .nsirticti'^ 

great help to graduate nurses who have rtlar 

in this type of treatment It should be of 1“ celio^'i 
also to teachers of physical therapy m nurses ” 

L« typhllli BBitrlau. Etude cllnluut F.r 
des h6plt«ui de Varaorle et Joseph H'’'' , FP 1'^ 

I-Hupltel WobU iVeoDEle F.per Frlce 

J3 llluetratlons Farle Vlasjon & Oc 193C , ^ 

The authors desenbe what is called cri r"'’ 

fifty -eight of a hundred cases of late ' 

for this diagnosis arc hypo acidity or anaa i y ^ 

a delay or absence of the secretion of neutral r^ 
ach contents the dye being injected ‘“bcutan^ T ^ 
studies in a control group of normal patients ar ^ i 

organic di'case of the stomach due to syp ' ' _ ^ > 

ered Three types of lesions are «aid to cxi't j , 

the stomach single or multiple ,^, 1 -, g I 

plastica. The improvement obtained nth anti 7F 
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ment forttis practically the sole basis for their diagnosis of 
stomach syphilis A section is devoted to gastnc complaints 
in neurosyphihs, espeaallj the gastnc cnses of tabes, and what 
IS termed 'syphilitic gastric radiculitis” This book otters 
interesting reading, and though it presents little that is new 
It IS of value m directing the attention of the intermst to the 
possible manifestations of gastnc syphilis 

A Svjl«m»tlt Handbook ot Volumotrlo Analyalt or the Quantitativo 
>. Dotennlnatlon of Chemical Subetancee by Moaiure Applied to LIqiilde 
Bolide and Oaiei Adapted to the Requlremente of Pure Chemical 
Research Palheloglcal Chemistry Pharmacy Metallumy Manufacturing 
Chemistry Pbefography etc. and for the Valuation of SubsUnees Used 
' ' In Commerce Agriculture and the Arte By Francln Sutton FLC 
res Twelfth edition revised with numerous additions by A D 
Mitchell D Sc, P LC Scientific AssUtant University of London Cloth 
Price $10 Pp G31 with 128 lUuatratlona Philadelphia P BUktiton a 
Son & Co Inc , 1935 

This \olume enjojs an enviable reputation as a standard 
work m the field of volumetric analysis After the three score 
and ten years suice the first edition was published, the volume 
IS now found m its twelfth edition Its age is proof of its 
ment and the service it has rendered, but dunng this span of 
years volumetnc analjsis has grown to be a large, unwieldy 
mass of information It is therefore undoubtedly true that this 
t- volume does not cover the field of volumetric analysis now as 

, thoroughly as did the first ^otume sesenty years ago In this 

connection the authors suggest in the preface to this edition 

It It regretted that space does not permit of the inclusion of a section 
on Microcheniical Titration but the advances in this region have been 
^ so great as to render this impracticable. 

- r For general methods it is as valuable as ever Discussion 
r of these methods and references to the onginal papers are 

particularly valuable In many cases speaalized methods will 

- have to be sought elsewhere. 

Medlzlnlicba Prtxit Sammiung fOr Irztllchg Fortblldung Hcreusce- 
* geben tod Prat Dr L. B Grate Leltender Aczt dec Medlzlnlschen 
KllsUc dea Rudolf Hes» Krukenbiuan Dresden Prof Dr A Fromme 
•IS Dlrektor der chlrurglsches Abtellung des Stadtkrankenhiuses Dreaden 
, Frledrlchstadt und Prof Dr K Wamekroa Dlrektor der staatUehen 

FrauenkUotk ru Dreaden Band E Blutung und Fluor Von Prof 
Dr Hani Bunge Dlrektor der Dnlrersltits FrauentUnlk Heidelberg 
— ' Second edition Paper Price T marka Pp 117 with 18 lllustratlona 

Dreaden & Leipzig Theodor BteInkoplI 1930 

• " This small book is one of a series of monographs written 
'S expressly for general practitioners on a i-ariety of medical 

s'" topics It IS full of valuable information on the subjects of 

s' utenne bleeding and wginal discharges In the discussion of 

utenne bleeding the author includes the most recent advances 
s; made in the field of endocnnology as they pertain to his subject 
The section dealing with the treatment of menstrual distur- 
bances IS espeaally useful because of the author’s sane attitude 

- on the use of endoermes The chapter on leukotrhea likewise 

^ contains sound advice concerning therapy The booklet should 

. prove useful to any physician who desires a comprehensive 

,i knowledge of utenne hieing and vaginal discharges 

La rate en pathologte sanguine Par Emile Houcke m^declu des 
* Hftpltnui de UUe Priface de SI te Profesaeur Curtla. Paper Price 

45 franca Pp 157 with JO lllustratlona Paris Slaaaon A Cle 1*36 

' This monograph concerns itself with the histopathologic, 

clinical and therapeutic aspect of enlarged spleens The work 
IS based on onginal studies preiiously published by the author 
and for the most part represents his personal observations The 
text IS divided into four parts The first part is devoted to the 
^ hematopoietic reactions of the spleen from both experimental 
and anatomopathologic points of new The following division 
IS concerned with splenomegaly accompanying the reactions of 
the reticulo-cndothelial system The third is a consideration 
of the spleen m its relation to hemolytic anemias The last 
chapter treats the circulatory disturbances in which the spleen 
' may become mixihed In this chapter the author presents an 
excellent discussion of Banti's sindrome The neoplastic 
; splenomegalies were not considered, as this phase of the subject 

; was not included m the author s research program The con- 

tribution IS mainly from the anatomopathologic aspect of splenic 
reaction With the aid of his histologic data the author has 
attempted to group the splenomegalies according to their 
inorphologic alterations Three general groupings ha\e been 
adopted hematopoietic, reticulo-endothehal and sclerotic. In 


some respects the first two groupings overlap In adopting such 
a general classification the author hopes to reduce- the multi- 
plication of types often found in a clinical grouping The 
material is well presented and organized The illustrations are 
ui black and white While the monograph does not solve many 
of the problems of splenomegaly, still poorly understood, it is 
a provocative and informative piece of work The work should 
interest the clinician as well as the pathologist, for many of his 
therapeutic considerations are based on the clinical application 
of such data 

Formulary of fhe Unlveralty Hoipltali of Cleveland The Babies and 
Chlldren’t Hospital fhe Leonard C Hanna House the Lakeside Hospital 
the Maternity Hospital the Rainbow Hospital Rertaed by the Pharmacy 
Committee and Approred by the iledtcal Council Paper Pp 81 
Clereland Ohio The Dnlyeralty Hospitals of Clereland 1935 

The preparations m this loose-leaf formulary are selected 
from the Pharmacopeia, the National Formulary and New and 
Nonofficial Remedies The inclusion of unofficial preparations 
IS dependent on selection by the hospital pharmacy committee 
and subject to the approval by the medical counal of the 
hospital The items appear m prescnption form with the 
amounts indicated metrically, they are therapeutically grouped 
The book is superior to most hospital formularies m that the 
prescriptions are not indivndually numbered and it is of con- 
venient size. Some of the ofiicial items included are designated 
U S P or N F , others are not A-vailable N N R prepara- 
tions appear in a separate list Prev-ious editions have been in 
use for almost ten years and tins revision should serve its 
purpose well 

Meetlu Report of the Medical Officer of Health aod School Medical 
Officer on the Heatloa Epidemic 1933 34 London County Council Lo 
3180 Paper Price Is Pp 42 London P S Hng i Son Limited 
1836 

This IS the fourth report on measles in London, which there 
assumes epidemic form regularly every two years The first 
part deals with the epidemic of 1933-1934 involving 12 896 cases 
with 712 deaths Valuable statistical data are given m tables 
m the text and the appendix Part 2 contains speaal papers, 
E. H R Harries writes on points of admimstrativ'e procedure, 
Hilda Linford reports observations on otitis media m measles, 
J E iIcCartney discusses the preparation of adult and con- 
valescent serum, and William Gunn and W T Russell report 
on the use of immune measles jerum m the control of outbreaks 
of measles in hospitals, institutions and residential schools The 
data (ten tables) concern 1,874 persons inoculated with con- 
valescent serum or with adult serum presumed to contain 
measles immune substances To secure complete protection, a 
minimum dose of S cc of convalescent serum or 10 cc of adult 
serum was given to children under 3 years of age within six 
days after exposure. For attenuation these amounts w ere given 
on or after the sixth day, or one-half these amounts earlier 
than the sixth, preferably about the third day after exposure 
Children 3 years old and over received amounts of serum 
graduated acconhng to age Of the children inoculated with 
adult serum for prevention, a protection rate of 78.2 per cent 
was secured, wuth convalescent serum the protection rate was 
80 per cent The serum-treated patients had milder attacks, 
fewer complications and a smaller death rate than the controls 
The report as a whole is a valuable contnbution to the study 
of measles as a problem in public health Why don’t the 
departments of health m Amencan aties publish reports of 
this nature? 

Organic Chemlatry A Brlol Introductory Couree By Jamea Bryant 
Conant Prealdent of Harrard Unlveralty Reriied with the aaaUtance 
ot Jiai Ilahler Ph.D Cloth. Price 82 60 Pp 293 with 27 Uluslra- 
tlona. Lew York Macmillan Company 1930 

This textbook by James Bry-ant Conant formerly Sheldon 
Emory professor of organic chemistry at Harvard University 
and now president of Harvard University, was w-ntten for use 
in a short course m organic chemisto In the majority of 
cases it wilt be used by students who will take no more chem- 
istry The author attempts to arouse interest by brief descrip- 
tions of the nature and manufacture of certain well k-novvn 
organic compounds of commerce. There is an abbreviated dis- 
cussion of biologic products such as the more common glandular 
principles and of the vitamins 
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Dental Practice Acts Operation of Dental Office by 
Layman Unlawful — Carroll, a layman, owmed and operated 
a dental parlor m Michigan, the dental semces being rendered 
bj three licensed dentists in his employ He was convicted of 
vnolating section 15 of the dental practice act, which makes 
It unlawful for anv person, not licensed to practice dentistry, 
to — 

operate or be a partner in the operation of or control ai proprietor 
m a n ager or otben\'ise or to have any finanaal interest m the proceeds 
or receipts of or from, other than compensation as employe in the usual 
course of business any room, office or dental parlor where 

dental t^ork is done pro\nded or contracted for 

He appealed to the Supreme Court of Michigan 

Carroll contended that the section of the dental practice act 
quoted wolates the due process clauses of the state and federal 
constitutions in that it deprives him of a right to have a pro- 
pnetarj interest in a dental parlor, if all dental work is done 
b> licensed dentists, and that the prohibition does not even 
remotelj promote the public health and welfare It is a well 
known fact, answered the Supreme Court, that the services 
rendered in the profession of dentistry are personal and call for 
knowledge in a high degree. To separate this knowledge from 
the power of control is an evil Courts distinguish between 
professions and businesses In the latter, individuals may 
engage in the common occupations of life, and laws which 
unnecessanij impair these rights must be held unconstitutional, 
but in the practice of a profession such as dentistry, which has 
to do with personal privacj and where the licentiate must 
possess skill and character, it is as well within the police power 
of a state to prohibit the ownership and operation of a dental 
parlor b\ a lavman as it is to prescribe the qualifications of 
those who engage in the practice of dentistry 

The Supreme Court accordingly affirmed the conviction of 
Carroll —People v Carroll (Mieli ) 264 N W 861 

Workmen’s Compensation Acts Rupture of Blood 
Vessel Attributed to Strain. — The employee, while engaged 
w ith others in lifting a heavj pipe, felt a sudden ' burning sen- 
sation ’ from his left kneecap downward to the ankle. Total 
and permanent disabilitj resulted The district court, m a 
proceeding under the workmen’s compensation act of Texas, 
awarded the emplovee compensation, finding that the strain had 
ruptured a blood vessel in the emplojees leg The msurance 
earner appealed to the court of avil appeals of Texas, San 
•\ntomo 

There was evidence to show, said the appellate court, that 
the strain of lifting the heavv pipe resulted in the rupture of 
one of the blood vessels in the emplojee’s leg and that the 
resulting mcapacitv was total and permanent While several 
phvsicians testified that the emplovees condition was due to 
vancose veins with which he had been afflicted for from five 
to tw entv V ears that testimonv did not ov ercome in the opinion 
of the court, the direct testimonv ol the emplojee and of his 
vviie and son and daughter that he had never before the aca- 
dent had anv of the svmp oms of vtancosc veins Furthermore, 
two weeks befo-e the accident as the condition ol his emploj- 
ment the cmplovcrs phvsican gave the emplovee a thorough 
phvsical c-xamination and pronounced him sound in health and 
fit for work. This evidence concluded the appellate court, was 
sufficient to support the trial court s finding and the judgment 
for the emplovee was affirmed — Lulled Slahs Carnally Co v 
I arc. (Texas) oj S II (2d) 46- 

Evidence Competence of a Chiropractor as a Witness 

If, this proceeding under the worlnrcns compensation act of 

Texas the tnal court peTrittcd over the o’ljection oi the 
x--trrarce earner a chi-opmctor to testiiv concerning the 
<_<fau ed bv tic en-p'ovee The insurance carrier 


contended that the witness, bemg merely a chiroprscto i' 
not a licensed physician, was disqualified from testnrUo t- 
cemmg the condition in which he found the employee, s'"- 
he treated for four months, and to give his opiraon jj tot 
cause and effects of that condition The witncsj, said i 
court of aval appeals of Texas, on appeal, was a gradmteo'i 
San Antonio chiropractic school and of “the well knotvn Pah- 
School,’’ and had been m active practice for more than £i 
years Wc may take judicial notice of the fact, said the a,;v 
late court, known as a matter of common knowledge, ffi' 
chiropractic, "a system, or the practice, of adjusting the jc"! 
of the spme by hand for the curing of disease (Webstc) 
imports a study, knowledge and treatment of the human rer 
tebrae, which includes the bones of the neck The mtrt< 
testified that he made a thorough examination of the mjgti 
man, shortly after the acadent, which disclosed a "nusali- 
ment” of the “second bone of the vertebrae in the neck," P 
that this displaced bone pressed on the spinal cord, causing 
condition in which he found the employee. The trial court « ’ 
the appellate court, did not abuse its discretion m admitting 
testimony — Maryland Casualty Co v Hill (Texas), 91 S II 
(2d) 391 

Health Insurance Insanity as Constituting Sickness - 
Insamty, said the court of appeal of Louisiana, Orleans, of 
stitutes sickness within the meaning of an insurance policy pti 
viding certain weekly benefits in event of sickness of the mswri 
In the present case the insured suffered from dementia praecot 
hyperphrenic type, and was committed to an institution for ut 
insane. She was held to be sick within the meaning of the poMO 
but recovery of benefits was disallowed because of the fact lU 
she was not neccssanly confined to bed, a condition presmow 
by the policy — Lewis v Liberty Industrial Life Ins Co (Lo-I 
166 So 143 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and OtoIarjm^oST 

Sept, 26-Oct, 3 t)r \ViJliiim P merry 107 Sotiih 17th SU vnu- 
Executivc Secretary .jjj 

American Aasociation of Industrial Physicians and . 

City N J„ Oct 5 6 Dr Voincy S Cheney Armour and 
Stock Yardj Chicago Secretary , 

American Asjocjatjon of ObitetndknM Gynecologi^ r 

Surgeons. Bretton Woods N Sept 14 16 Dr 
418 Eleventh St. Huntington W Va. Secretary c « 7 ll ^ 
American Congress of Physical Therapy Acvr York 

Nathan H Polmcr 921 Canal Street, New Orlc^i W 

American Hospital Assoaatioa Cleveland Sept 28 Oct 2 
Caldwell 38 East Division SL, Chicago Executive Secrc 
American Hoentgen Ray Soaety Cleveland Sept 29-Oct Z 
P Pend er g ra ss 3400 Spruce St Philadelphia Sectary 
Central Assoaation of Obstetricians and GynecdognW 

Dr Ralph A. Ras 104 S^th Michigan Blvd iy\i Jlr 

Colorado State Medical Soaety Glen wood Spndgs 

Harvey T Sethman 1612 Tremont Place Denver Witlus 

Delaware Medical Soaety of Rehobotb Oct 12 14 D 

Speer 917 Washington St. Wilmington Secretary JIarc’l 1 

Idaho State Medical Assoaation Boise Aug 31 Sept. 4 
Stone 105 North Eighth St, Boise, Secretary 
Jndana State Medical Association South Bend Oct ^ 

A Hendricks 23 East Ohio St Indianapolis, Extjm 
Kentucky Stale Medical Assoaation Paducah Oct 5 1 


Df 


McCormack, 532 W Main St Louisville Secretary 
Michican State Medical Soaety Detroit, Sept 21 24 r 

35 Ucst Huron St Pontiac Secretary * 

Mississippi Valley Medical Soaety Burlington Iowa Cfcrciary . 

Dr Harold Swanherg 510 Maine St Quincy IH J 

Nevada State Medical Association Reno Sept *5 o 

Brown 20 North Virginia St Reno Secretary i ^ ^ 

Northern Minnesota Medical Association Fergus Falis AC 

Dr Oscar O Larsen Detroit Lakes Secretary C ^ ^ 

Ohio State Medical Association Devcland Oct 7 9 

79 East State St Colambos Executive Secretary „,t U 

Oregon State ilcdieaj Soaety The j’^c^nirr r, 

Brtdgeman 1020 S W Taylor SU Portland SecT«^«7 j ^ V 

Pennsylvania Medical Soaety of the State of Fitti-rt^ 

M alter F Donaldson 500 Penn Ave Pittsimrpb ^ j, 

Soufbem Minnesota iledical Association Alb^ c^rctarr^ i 

Harold C Habem 302 Second Ave. Bocbcitcr S^ff* Y, , A ^ 
\irginia Medical Soaety of Staon,on Oct IJ ^ 

Edwards 3200 Eai Cby St Pichaord. heereua ^ 

Washingtcn State Medical Associatian Taxin:^ A f f 

\enion M Spickard 1303 Fourth Avenne 
ctrisio State Medial Soaety of 'ladison ci-r's 7 , 

Crownhart 319 East \Va hingt'^o Avene- rT 

Uyemmg S,ate Medicul Society 0*y Aug -4 
VO Nfrth Mam Sh-ridan ‘•«~uciary 
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The Asjoaation library lendi pcnodicala to Fellows of the Asiocutron 
and to individual subscribers in continental United States and Ca n a da 
for a period of three dajs Pcnodicals are available from 1926 

to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by sumps to cover postage (6 cents if one 
and 12 penU if two periodicals are requested) Periodicals pubbshed 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an astenik (') are abstracted below 

Amencan J Digestive Diseases and Nutntion, Chicago 

3:21S2S8 anne) 1936 

Significance of Chronic Gastritis J W lunmore, St Louts— p 215 
Pancreatic Enaymes and Tissue Metabolism H C. Bradley and S 
Belfer Madison Wia — p 220 

Influence of Bacteria Cob and Its Products on Motility of Strips of 
Ksciied Intesune L Weinstein and L F Rettger New Haven 
Conn— p 228 

Observations on Ulcerabons Adjacent to Experimental Gastric Pooches 
in Dogs A Winkelstein, New kork— p 229 
Ketosis as Measured by Ketonerma Following Fat Ingestion by Obese 
and Nonobese Patients. E L Keeney, J W Sherril and E M 
MacKay La Jolla, Calif — p 231 . . 

•It Gastric Secretion or Digestion Impaired by a Mixture of Carbo- 
hydrate and Protein in the Diet? H Shay, J Gciihon Cohen and 
S S Felt Philadelphia —p 235 

•I Effect of Acetylsalicyllc Acid on Gastric Actinty and the Modifying 
Action of Calcium Gluconate and Sodium Bicarbonate J G Schne 
dorf W B Bradley and A C. Ivy Chicago— p 239 
Problems in Obstructive Jaundice Cases. D P MacGuirc New York 
— p 244 

Experimental PepUc Ulcer Effect of Surgical Duodenal Drainage on 
Doga and Value of Histidine in Preventing Ulcer C A Flood and 
C R Mullins New kork. — p 249 

Present Status of Radiabon Therapy in Caranoma of Anus Rectum and 
Sigmoid Colon H E Bacon Philadelphia — P 255 

Effect of Carbohydrate and Protein on Gastric Secre- 
tion,— Shay and his co workers studied five persons free of 
any organic gastro-mtestmal disease by repeated fractional 
gastric analysis following meals of disDlled water, a pure 
carbohydrate, a pure protein, and mixtures of the twa Four 
had a normal gastric aad response and one gave an achlor- 
hydric response The studies were done m order to test the 
validit) of the claims made that mixtures of protein and carbo- 
hjdrate interfere wnth proper gastric digesDon The gastric 
secretory studies included the usual titrabon of acidity to 
Topfer's and to phenolphthaleui, hydrogen ion determinations, 
total chlorides and quantitative pepsin Gastnc digesbon was 
followed by quantitatiie determinations of reduang substances 
and ammo nitrogen m the separate fractions More than 6,000 
determinations were made on 900 fractional speamens It 
was found that mixtures of carbohydrate and protein m the 
test meal do not in anj wiay interfere with gastnc secreDon 
Not onl) do these mixtures not interfere with gastric diges- 
tion, but carbohjdrate digestion in the stomach is prolonged 
and encouraged by its mixture with protein. This is probably 
brought about by the more favorable reaction for continued 
ptjahn activity m the stomach as a result of the acid com- 
bining power of the protein The same would be true following 
any regurgitation of pancreatic amylase from the duodenum 
Effect of Acetylsalicyllc Acid on Gastric Activity. — 
Schnedorf and his collaborators found that in some normal 
human subjects and in normal dogs single oral doses (from 
1 to 2 Gm ) of acetj Isalicj lie acid caused gastnc retention , 
the addition of calaum gluconate tended to increase the degree 
of retention, while the addition of sodium bicarbonate increased 
the rate of gastnc etacuation Single oral doses of acetyl- 
salictlic acid increased the total titrable aoditj of the contents 
of the stomach, the addition of calcium gluconate diminished 
the rise in the aciditi, while the addition of sodium bicarbonate 
decreased the acidit) of the contents below that of the controls 
In dogs with pouches of the entire stomach, the local applica- 
tion of acetj Isahcj he acid caused a definite increase in the 
neutral chlonde or diluting secretion of the stomach, the addi- 
calcium gluconate resulted in onlj a slight increase in 
the diluting secretion, while the addition of sodium bicarbonate 
to the acetilsahcjlic aad also resulted m onlj a slight increase 


in the dilutmg secretion. None of the solutions increased the 
formation of hjdrochlonc acid significant!} Prolonged daily 
administration of acetylsalicyllc acid to normal dogs and to 
dogs with Pailok stomach pouches resulted m defimte aug- 
mentaDon of gastric secrehon. With the addition of calaum 
gluconate the increase was not nearly so marked, while sodium 
bicarbonate and acetylsalic} he aad actually caused a decrease 
in the gastric secrehon below the control ralues The neu- 
tralizing and “inhibiDng” acDons of sodium bicarbonate and 
calcium gluconate on the Dtrable acidity of the gastnc con- 
tents and on the output of hjdrochlonc acid may play a defimte 
part m the ameliorating effects of these substances on the degree 
of gastnc irntation and the madence of ulceraDon produced by 
the prolonged oral administrabon of acetj Isalicj lie aad to dogs 
Whereas the protective action of sodium bicarbonate may be 
adequately explained by a reduction of acid irritation, this 
IS not true of calaum gluconate, the protective action of which 
against digesDve disturbances appears to be due also in part to 
some systemic action of calaum From the evidence available 
It would appear that, to obtam optimal protection when giving 
salicjlates in large doses, the salicylates should be admimstered 
wnth sodium bicarbonate and calcium gluconate 

Amencan Journal of Diseases of Children, Chicago 

51 : 1257 1500 (June) 1936 

•OuanJitative Wawermann Teats in Diagnosis of Congenital Syphilis 
Clinical Importance of Fildea Laiv H K. Faber and \V C Black, 
San Francisco — p 1257 

Metabolism of Adolescent Girls III Excretion of Creatimnc and 
Creatine, C C Wang Ida Gcnther and Connne Hogden, Cmannati 

— p 1268 

Pneumonia in Infants and m Children Bactenologic Stndy with 
Especul Reference to Clinical Significance, Rosa Lee Ncmir Elira 
beth Torrey Andrews and Juba Vmograd New \ork. — p J277 
Acnte Appendicitis m Children S Nixon and B Nixon Indianapolis, 
— p 1296 

Respiratory Metabolism in Infancy and in Childhood WII Daily 
Heat Production of Infants — Predictions Based on Insensible Loss 
of Weight Compared xnth Direct Measurements S Z Levine and 
M A \VheaUeT New \ork. — p 1300 
Growth of Onental Child in San Franasco Contrast Mary I Preston 
San Francisco. — p 1324 

•Thronabosis of Lateral Sinus and Jugular Bulb of NonoUUc Origin 
New Diagnostic Sign S Karelitt New \ork — p 1349 
Congenital Cardiac Anomalies m Infants Report of Fire Cases 
(1) Accessory Ventricle, (2) Tetralogy of Fallot with Right Aortic 
Arch and Redundant Left Ductus Arteriosus (3) Tetralogy of Fallot 
with Anomalous Band in Right Annde, (4) Complete Transposition of 
Artcrul Trunks and (5) Double Defect of Ventricular Septum F A 
Hemsath, Wilmington Del M Greenberg, New \ork, and J 11 
Sham, Boston — p 1356 

DiagnoBiE of Congenital Sjiphihs — It is clear to Faber 
and Black that the quantilatiie Wassermann test gives an 
earlier clue to the absence of sjphilitic infection than does the 
ordinary simple qualitaUve test In seven of the eight presump- 
tnely nonsyphihtic babies the reachon to the initial routine 
Wassermann test was plus 3, but with the exception of that 
in one case the initial titer was low, giving an immediate indi- 
cation that actual sj^philis might not be present This infant, 
wnth the imtial high titer, may have been subjected to treatment 
had not the test on the seventh day shown a sharp reduction 
of the number of units of reagin to half the origmal figure 
The progressue but \ery gradual decline was striking When 
determined by the ordinary method, the Wassermann reartion 
remained plus 3 as late as the fiftj -second daj and was still 
plus 2 minus on the seventj -third. In other words, the clue 
of eventual negativity was given by the quantitative method 
on the seventh dav and not until the seventy -third by the rouDne 
method. Complete and final proof that some or all of these 
infants may not still harbor sj^ihilis in latent form has not been 
offered They are serologically and clmically normal but must 
contmue under periodic observation The authors feel justified 
in vvnthholding treatment in these and similar cases, first because 
no critcnon remains for judging either the necessity of treat- 
ment or Its results and secondly because arsphenamine therapy 
has serious risks, to which a nonsyphihtic person should not 
be subjected These risks are greater than those of failmg to 
treat a possibly but improbably present latent infection They 
propose that the transmission of syphilitic reagin from mother 
to fetus without the transmission of syphilis itself is a soundly 
established phenomenon and one of sufficiently fundamental 
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importance to be designated by the name of its discoverer 
Fildes It IS suggested that it be worded as follows Syphi- 
litic reagin m the blood of the new-born mfant is diagnosbc 
not of sj-phihs in the infant but of sjphilis in the mother” 

Thrombosis of Lateral Sinus and Jugular Bulb 

^rehtz has observed two children in whom he believed that 
^e source of sinus thrombophlebitis w'as not an otitic infection 
In one case the condition w-as due to the spreadmg of a throm- 
bus from the left lateral sinus to the health} right side, and 
in the other two it w'as retrograde, from thrombophlebitis of 
the internal jugular vein In each instance a peculiar engorge- 
ment of the tj-mpanum vras observed on the same side as that 
m vvhich the sinus thrombosis w-as demonstrated at operaUon 
He Delie\es that m each instance the thrombophlebitis preceded 
the otibc manifestation, and he therefore wishes to present this 
picture of otitic congestion as a new sign of a new clinical 
condition, namely, retrograde sinus thrombophlebitis, which he 
thinks has heretofore been observed only at postmortem 
examination 


Amencan Journal of Medical Sciences, Philadelpliia 

1911 741-884 aune) 1936 

GUnds of Internal Secretion Concerned with 
Metabolism C N H Long Philadelphia — p 74 i 
Studies m Diabetes Mellitus IV Etiology Part I E P 
Bo^on L I Dublin and H H Murk, ip fs/ 

^ for Hodgkin s Disease J D Goldstein Rochester, 


method of exsangumation They base the rationale of 
method of treatment on the principle of detoxication 
about by the withdrawal of blood from the patient U a 
immediate replacement with new blood from a donor Thi 
behe\e that this procedure brings about a more rapid detetn 
tion and an early neutralization of the poisons in the 
an immediate introduction of protective elements and the 
lation of the defenses of the body 

Amencan J Obstetrics and Gynecology, St Lotus 
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Excessive Utenne Bleeding of Functional Ongin. L \\nt<ra at! K. 

Kurzrok, New York — p 911 
Inadental Blindness in Pregnancy D AY de Carle 
— P 929 

•Relation of Retinal Changes to Seventy of Acute Tcwic Hrpertfmt 
Syndrome of Pregnancy R D Mussey Rochester MnnL— f 5’* 
Further End Results m Treatment of Camnonja of Cemi Icdcd', 
Report of Second Five Year Series L C Scheffey tad A'* J 
Thudium, Philadelphia* — -p 946 

Secondary Abdominal Pregnancy Report of Ten Calcs. P J KkIc’ 
T F Lewis Columbus Ohio — p 957 
Immediate and Remote Effect of Abdominal Cesarean Seeboo* T L 
Montgomery Philadelphia. — -p 968 
•Blood Loss Dunng Normal Menstruation Adelaide P Barer aod AA ^ 
Fowler Iowa City — p 979 

Roentgenotherapy of Chononepithehoma. M E. Davis and A Bnitsi* 
wig Chicago — p 987 

Statistical Studies on Puerperal Infection III Analy^ii 
Deaths Due to Puerperal Infection C, H Peckhain, BaUittriic-' 


H-^Skin 5 Di.cave of the Lung E, H Falconer and M E Leonard, 
San Francisco — p 780 

Plasma CeU Leukemia Consideration of Literature Report of Case. 

A J Patek Jr and W B Castle, Boston — p 788 
Effect of Roentgen Ray Irradiation on Platelet Production in Patients 
mth Essential Thrombocytopenic Purpura Haemorrhagica. S R 
Atettier and R S Stone tyith technical assistance of Kathennc Pum 
ance, San Francisco — p 794 

Postoperauve Respiratory ComplicaUons Occurrence FoUomng 7.874 

Anesthesias E A Rovenstine and I B Taj lor ^ew York p 807 

Ug Phase in Early CongeniUl Osseous Syphilis Roentgenocraphic 
Study N R Ingraham Jr Philadelphia — p 819 
Minor Blood Agglutinins and Their Relation to Posttransfusjon Reac 
turns W P Belk Philadelphia —p 827 
Effect of Injecting Certain Electrolytes into Cistema Magna cm Blood 
Pressnre. H Resnik Jr At F ifason R T Tern Baltimore 
C Pilcher and T R Hamson Nashville Tenn — p 835 
♦Blood Transfusion in Tj-phoid Fever P T Lantin and F S Cuerrera 
Vtanila P I — p 850 


“Gordon Test” for Hodgkin’s Disease — Goldstein 
declares that seven of nine Ij-mphogranulomatous nodes, when 
inoculated intracerebrallv into rabbits, produced an encephalitic 
svndrome In two instances, in which tissue was obtained from 
histological!} established cases of Hodgkin s disease, this reac- 
tion was not obtained From both, biopsy specimens were 
obtained on two occasions, and enough material was available 
at necrops} to permit making an adequate number of rabbit 
tests Dosage and time of icebox storage of the suspensions 
vaned, but all the inoculated animals remained free from abnor- 
mal neurologic manifestations Of the control group of twent} 
I}mph nodes five were tuberculous and two came from patients 
with infectious mononucleosis None of the control glands 
produced signs of encephalitis on inoculation into rabbits The 
studv suggests that the Gordon test ’ mav be of distinct value 
in the diagnosis of Hodgkin s disease, especial!} m instances 
in which the histologic observations are uncertain A negative 
test at the present time has no diagnostic sigmficance. It is 
apparent however that to settle the question of possible ‘false 
positive tests” additional cases mu't be studied 

Blood Transfusion in Typhoid — Lantm and Guerrero 
treated fortv-one severe cases of tvphoid with blood transfusion 
and thtrtv-four cases without Tbev succeeded in redunng the 
fatalitv from i7 05 per cent in the control cases to 24-39 per 
cent in the cases in which transfusion was pcriormed The} 
remove 150 cc of blood from the patient and immediatclv 
rep’ace it bv direct transfusion of 200 cc. of blood irom a donor 
Tlicv Iiave repeated the blood c-xchanee the dav lollowinu or 
as often and as raanv times as required b\ the seventv of the 
case after an in erval oi from tv o to lour davs Sometimes 
tbev gave as manv a« 'even transiu'ions In cases m vvhich 
there was in estinal hem nrhage thev d d no* remove blood from 
t' e patic-t b„t proceed'd nt u'-'-e to transiu c 200 cc. of bloofl 
from the di Ir e nal bems'rltavc in vtseh is a natuml 
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Study of Surface Bacteria of the New Bom and Comparativt \ilm 
of Cleansing Agents. R T Potter and A. R Abel &>1 
N J— p J003 

Mechanics of Utenne Support and Position II Factors Infleocet 
Utenne Position (Espcnmental Study) L, J Hami 
Canada W F Mengcrt and E D Plass Iowa City — P- , 

•Cutaneous Hemorrhage Dunug Pucrpennin with Later DertlopM" ‘ 
Acute Yellow Atrophy M L Stone and J J Bunim, Aew 1" 
— P 1015 

Tnchomonas Vaginalis Vaginitis Qimcal Study Helen V. AeP 
Philadelphia — p 1020 n T ert 

Syncrtial Degeneration in Kormal and Pathologic Placentas. B It 
Jr , Boston — p 3024 .. jj 

Treatment of Incomplete Abortion Results fn 1 571 Cases 
Drane Brooklyn — p 3029 , n, 

Vanations in Glycogen Content of Vaginal Mucoss as 
to Quantitative Amount of Ovarian Hormone Available in v/tr“ 

J F Krumm Chicago. — p 3035 mnrti, 

Spontaneous Rupture of Uterus L. S Schwartz and L. A 
Brooklyn — p 1038 .j VV L 

PepUe Ulcer Complicating Pregnancy F W Afulsow and 
Brown Cedar Rapiifs Iowa — p 3043 , r- a I B 

Value of Trendelenburg Position for Occult Prolapse n’ Cor 
Bourland Dallas Texas — p 1043 s, L 

Ligation of Both Ureters Unilateral Nephrostomy Recovery 
Slutsky, Brooklyn — p 3045 

Pituitary Shock W McMann Danville Va — p 11H7 ^ 

Charles Dcluccna Alcigs Leader in Amencan Obstetrics 
New Haven, Conn — p 1049 ^ 

Uterine Bleeding of Functional Origin. 

Kurzrok consider live types of functional bleeding 
matuntv, preclimaclcnc, ovulation, c}clic or 
Selected cases of functional bleeding are presented an 
show that 1 Functional uterine bleeding is 
pendent of the type oi endometrium 2 Cystic md ® 
hyperplasia of the endometrium jicrsists long after 
has stopped. 3 The cause of functional bleeding must 
for in some cxtra-endomctrial factor A theory to e^ 
menstrual and functional bleeding based on the assumed P 
of a bleeding factor (or hormone) m the anterior P 
gland IS suggested on the following hypothesis 1 - rn'' 

alone is due to a spcaal hormone elaborated bv lb* ^ 
lobe of the hypophvsis 2 The bleeding hormone if ^ 
and distinct from the follicle stimulating and lutcminr-^ 
mones 3 It is not gonadotropic but acts direct ) ' 
endometrium 4 Its production is stimulated bv the 
hormone 5 Its activity is inhibited but not ^ 

progestin 6 The actval onset of bleeding occurs vv 
tain concentration of the bleeding hormone has I'Ccn c 
provided its action is not inhibited by the ^ -c 

hormone. 7 The bleeding stops when the bkedn 
is exhausted ^ 

Acute Toxic Hypertensive Syndrome of Pre^^^ ^ 
Mu'sev earned out opbthalmo'coptc cxarrnati"'! “ , ^ , 

of 103 patients v ho pre ented the acute to’'ic va<n i • 
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tensive) sj-ndrome of pregnancy In 72 per cent of the cases 
m which the systolic blood pressure was 140 nun of mercury 
or more, positne evidence was found of more or less change 
m the retinal arterioles or in the reUna proper As a rule, 
changes in the retina, which at first consisted of spastic narrow- 
ing of the retinal arterioles, showed a definite increase in degree 
and seventy, with increase in the height of the sjstohc blood 
pressure and the duration of the tovemia Information obtained 
by retinal examination of patients who present acute hyper- 
tensive toxemia of pregnancy is a distinct aid in determining 
if and when pregnanej should be terramated It seems evident 
that when the spastic condition of the retinal arterioles is 
maintained, the first appearance of cotton-wool exudates and 
hemorrhages in the reUna indicates the danger of permanent 
systemic arteriolar mjurj , m tlie presence of such retinal 
changes, pregnancy should be terminated promptly 

Blood Loss During Normal Menstruation.— Barer and 
Fowler determined the menstrual blood loss m 100 normal 
women whose ages ranged from 15 to 43 years For the most 
part the subjects were members of the hospital staff who were 
m good health and whose menses were considered to be normal 
Cellulo-cotton pads were utilized in the collection of the men- 
strual flow e-xcept for five individuals who employed vaginal 
cups The iron content of the menstrual flow m the 100 women 
vaned from 2.28 to 7896 mg, which represents from 0 680 to 
23 57 Gm of hemoglobin When these values are translated 
to terms of cubic centimeters of blood having a hemoglobm 
content equivalent to that of the particular individual's intra- 
vascular blood, they represent a loss of from 6 55 to 178 69 cc 
The mean loss for the entire group was SOfiS cc., with a 
standard deviation of 25 73 cc. While the greater number of 
cases actually fell m the 20 to 30 cc. group SO per cent of the 
subjects lost between 2321 and 6843 cc There was no corre- 
lation between the age of the individual and the amount of 
blood lost There was, however, a difference between the blood 
loss m the tmmarried (seventy-sex cases, mean loss 52 96 cc.) 
and the roamed women (twenty-four cases, mean loss 42 91 cc ) 
The flow was more profuse in the parous than in the nulhparous 
subjects There was no correlation between the blood loss 
and the blood hemoglobin m the subjects studied As the dura- 
tion of the period increases the average blood loss increases, 
but there are marked variations While the menstrual loss has 
been reduced to terms of cubic centimeters of blood to give 
a more graphic description of the results, it is not the volume 
itself but the hemoglobm and iron content of the menstrual 
flow which IS of vntal importance. The loss of 228 mg of 
iron per period would require a daily iron storage of 0,08 mg 
to replace this loss alone. The results of iron balance studies, 
which are to be reported later, mdicate that the latter amount 
IS far greater than the average daily iron retention and may be 
attained onlj bj the administration of iron in addition to that 
obtained from the diet. This continuous excessive iron loss 
maj account for certam cases of hypochronuc anemia which 
have been considered idiopathic in origin. While this may not 
be the only etiologtc factor m all such cases, it undoubtedly 
plays an important and frequently an imrecognued part. 

Cutaneous Hemorrhage During Puerperium with 
Development of Acute YeUow Atrophy —Stone and Bunim 
report a case m which a pnmipara, aged 27, after a normal 
pregnancy and forceps deUverj developed a purpunc eruption 
of peculiar distribution Several weeks following complete 
recover)^ from this condition she developed acute jellow atrophy 
of the liver and died The patient was tested for ergot but 
showed no hv persensitiv ity to it Her past historj of havmg 
taken castor oil as well as quinine on a number of previous 
occasions without untoward reactions e.xcludes these drugs as 
possible antigens Sensitivitj to acacia has been reported both 
m e.\perimental animals and in man Unfortunatelj the patient 
was not tested with this antigen However, follownng the 
appearance of purpura the patient again given 300 cc. of 
amcia mtravcnousl} and no reaction followed. The question of 
the relationship if anv between acute vellovv atrophj and the 
purpura or the preceding pregnanej remains The authors 
hwitatc to consider the acute jcllow atrophj a complication of 
the patients pregnana because more than five weeks elapsed 
between dchven and manifestations of her final illness, because 


during this intervening period there was an interval of perfect 
health and because sections of the liver showed no evidence of 
any regenerative processes For the same reasons thej hesitate 
to link the purpunc eruption with the later development of 
severe liver disorder 

Amencan Journal of Public Health, New York 
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Attainable Standards in Bacterial Counts of Raw amd Pastcunxed Milk. 
M E Barnes Iowa City — p 561 

Some Epidctnioloffic Aspects of Chronic Endemic Dental Fluorosis 
H T Dean and E. Elwve, Washington D C. — P 567 
WTioopicg Cough m Surveyed Commumtiei E. Sydenstneker and 
R E WbeelcT New York. — p 576 

Dermatitis from Synthetic Resins and Waxes L Schwartz New \ork. 
— p 586 

Setup and Budget for Pubbe Health Education I V Hiscock, New 
Haven, Conn — p 593 

Veterinary Service m Control of Dairy Products J G Hardcnbergh 
PUiniboro N J — p 597 

System of CodiScation of Medical Diagnoses for Application to Punch 
Cards with a Plan of Operation J Berkson Rochester Minn — 
p 606 

Industria! SanitaUon as Public Health Engineering Actmty C L 
Pool Providence, R I — p 613 

Cultural Methods of Isolation of Tubercle Bacilli A L MacNabb 
Toronto. — p 619 

Integration of the School Health Program with Community Health Edu 
cation V S Blanchard Detroit — p 625 
Prelinimary Report of the Subcommittee on Educational Qualifications of 
Public Health Engineers R. E Tarbett — p 629 
PreUnunary Report of the Subcommittee on Educational Qualifications of 
Sanitarians R E Tarbett — p 632 

Annals of Surgery, Philadelplua 
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Report of the Committee to Study Further Problems of Postgraduate 
Surgical Education in General and Qualifications for Specialization m 
Geneial Surgery m Particular E A. Graham SU Loui».*~*p 863 
Bactenologic Studies of Chronic Appendicitis Based on 209 Consecu 
tive Cases D C Collins Los Angeles — p 870 
Bile Tract and Acute Pancrcatitu C R Robins Richmond Va,— 
P 87S 

Presacral Nerve Resection for Relief of Pelvic Pam and Di smenorrhea 
I E Cannaday Charleston W Va — p 886 
•pfcsacTal Sympathectomy for Dysmenorrhea and Pelvic Pam W T 
Blade Memphis Tenn — p 903 

Total Hysterectomy Review of 177 Casts W A Bryan and C C 
Trabuc Nssbvilie Tenn — p 914 

Nephropexy for Disabilities Due to Abnormal Renal Mobility P G 
Smith G F McKim and T W Rush, Cmannati. — p 924 
Cautiotu m Treatment of Ureteral Calculu O Grant LouiiviUe Ky 
—p 935 

Cysts of Testicle. I Abell Louisville Ky — p 941 
Successful Operations for Hypospadias W Walters Rochester Mmn — 
p 949 

End to-End Vascular Anastomosis Experimental Stud) N Winslow 
and W W Walker Baltimore — p 959 
•Artenovenous Aneurysm of First Portion of Right Subclanan Artery 
and Innominate Vcm Report of Case Successfully Operated On 
I Cohn New Orleans — p 964 

Closed Reduction of Recent Dislocations of Semilunar (Lunate) Bone 
with Results and Discussion Regarding Nccrosu (Malacia) Report 
of Eleven Cases H, E C^wcII Birmingham Ala — p 978 
Fractures of Humerus with Particular Reference to Nonunion and Its 
Treatment. G E Bennett Baltimore — p 994 
Diagnosis and Treatment of Osteomyelitis W B Owen Louisville 
Ky — p 1007 

Presacral Sympathectomy for Dysmenorrhea — Through 
resection of the presacral (hj-pogastne) nerve for the relief of 
dysmenorrhea and pelvic pain Black obtained e.xcel!ent results 
in the majority of the twentj -seven cases that he cites There 
were nine cases of the essential and eighteen of the acquired 
tjpe of dysmenorrhea Fifteen patients suffered from bladder 
disturbances (dysuria was severe in some and milder in char- 
acter in others) There was definite pathologic change m ten 
cases In fourteen retrodisplacements were corrected and 
appendectomj and sj-mpathectomj were performed Three had 
a diagnostic dilation and curettage and two a cauterization of 
the cervix besides the sjmipathectomj Postoperative catheter- 
ization vvas necessarj m thirteen cases Seven patients in this 
group had postoperative bleeding in two or three dajs (without 
pam in six. slight in one) Three had a single nerve, one a 
double nerve and the remainder a pleviform arrangement 
Excellent results were obtained in twentj -one cases A marked 
improvement was obtained m five cases One patient could not 
be located Djsraenorrhea vvas relieved practicallj 100 per cent 
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Bladder sjuiptoms uere ^elIe^ed immediatel}, but after a few 
months some complained of a burning on unnation This could 
be due to a recent gonorrheal infection, although one must 
consider the nerve suppK to the urethra as a possible cause of 
continued complaint Constipation was not relieved in a number 
of instances, however, in some it was corrected The sympa- 
thetic nerve supplv is so variable that failure to relieve 
constipation can be ascribed to this cause m some cases 
Metrorrhagia was relieved in two cases Presacral syrapathec- 
tom> m addition to removung the pelvic pathologic changes in 
suitable cases of pelvic pain has increased the percentage of 
cures 

Aneurysm of Right Subclavian Artery and Innominate 
Vein — Cohn discusses the case of a loung man vvho had an 
arteriovenous aneurjsm involving the first portion of the sub- 
clavian and possibly the innominate vein He was tolerating 
well the existing aneurvsm as evidenced bv the following facts 
the patient was stabbed in the right side of the neck eighteen 
months prior to admission (for external hemorrhoids) , he had 
no symptoms indicative of general circulatory disturbance, the 
electrocardiographic observations were reported negative and 
the roentgen examination of the chest indicated no marked 
cardiac enlargement There was however, evidence of pul- 
monarj disease, but tubercle bacilli were not found on repeated 
examinations prior to operation There was evidence of an 
established collateral circulation, as the radial pulse was good 
and there was no muscular atrophv The Branham brad>- 
cardiac phenomenon was not found on several occasions The 
heart was onlj shghtlv enlarged, but the existing enlargement 
diminished following operation Postoperativel> the radial and 
brachial pulses have failed to return In spite of this, the 
collateral circulation has been adequate to prevent evudence of 
atrophj or circulatory disturbance The value of passive vas- 
cular exercise as an adjunct in developing collateral circulation 
IS demonstrated bj the good result The operation consisted 
of ligation of the internal jugular vein ligation of the right 
subclavian arterj and the innominate vein on each side of the 
fistula and obliterative suture of the vein and artery at the 
site of the fistula Cure of the ancurv sm resulted. The arterio- 
venous fistula between the right subclavian artery and the 
innominate vein as existed in this case is evndently unique. 

Arcluves of Dermatology and Syphilology, Chicago 
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LWni Cutaneoui Toralosis ^\ H I^Iook and M Moore St Louis 
— p 951 

•Pustular Psoriasis Its Relation to Acrodermatitis Continua ^el Persians 
F A. Ellis Baltimore — p 963 

Familial Xanthoma Report on Three of Five Siblings with Xanthoma 
Tuberosum Multiplex E A Le\in and M Sullivan Cleveland. — 
p 967 

Amyloidosis Cutis Lichenoides O S Philpott and A \\ Freshman 
Denver — p. 970 

•Sphacelodcrtna Report of Case of Lnusual Phagedenic Ulceration ©f 
Skin Subcutaneous Tissue and Muscle of Chest Wall \V Sachs 
Jersey City X J — p 977 

The Field of Dermatology President s Address W A Puscy 
Chicago — p 987 

Bejel Xon\encrcal Syphilis E H Hudson Deir-ez Zor Syna. — 
P 994 

E%'aluatton of PhTtopharmacoIogic Test of Pels and Macht L HoUan 
der and R. J Greb Pittsburgh— p 3012. 

Therapeutic Timidity D W Montgomerr San Francisco— -p 1018 
An Acneform Dermatergosn J W Jones and H S Aldcn Atlanta. 

Ca— p 1022 

•Acne and Carbohydrates Preliminary Report. G M Crawford and 
J H S»rartx Boston — p 1035 

Paradoxical Influence cf Light Rars as Causative and as Curative Factor 
in Cancer of Sian. F Blumcnthal Ann Arbor Mieh. — p 1042 
J Franas AitLcn Sketch, P E. Bechet New ^orfc. 

— P 1052 

CcrahHity of Srphihs J E- Klein Chicago,— p 1055 
Inerea^ ReactivitT of Skin to StarhvJococcus Toxin in Patients with 
1 u-'u Erythcstaic nf H H Hcpbns and E. L. Burky Baltimore 
— r ic'O 

Pustular Psoriasis —■\lthoush Barber >ecminglj gave a 
crnvnnaug clear-cut dificrcntial diagnosis between acroderma 
tins renews vcl centmua and yu^tular fKonasis DIis believes 
that occasionalh a co-diuon is 'cen v hich defies differentia- 
tunv. A. ca«e ci reported in which the condition 

w-as cemp’ ca'ed b' = uubteml superficial pustular eruption 


after severe frost bite of the hand The eruption hi l'- 
features which Barber considered characteristic ol acredm 
titis continua From the literature and the case reported rt 
must conclude either that acrodermatitis continua is a f— 
of pustular psoriasis or that the patient had had acrodems i 
continua for ten jears and psoriasis developed later 

Sphaceloderma. — Sachs describes a case of extensive tfen 
tion, of spontaneous origin, in a girl, aged 10 jears <lio»r 
no symptoms at any time Laboratory inv estigation prove! d 
little value, and the condition resisted all tjiies of tratio” 
It started without any known cause and terminated alter fu 
years without apparent cause. The patient’s general ccniiti'^ 
remained good throughout four years of observation. T 
osteomyelitis of the left humerus became progressive!) sv v 
the area was operated on and the necrotic granulations vtrt 
curetted She responded well to this, and the condition pi’ 
ually improved The wound remained more or less statKcarj 
for two years, with the occasional appearance of healthv gra” 
lations at several points The wound has slowly but prcjiti 
sively improved, until at the time of wntmg the entire arti 
has undergone epidermization At no time before or dpr 
the healing was any special treatment used The ostcoravrlir 
IS completely healed She has no subjective svmptoms a 
other than impairment m motion, experiences no discom 
There remains only a little motion in the left arm, omn? 
adhesions to the chest wall The left breast is gone. On uiw 
view there is a marked concavity of the left side of the c 
causing considerable deformity of the thorax. The scar e.vl^ 
across the whole wall of the chest, the upper margin irac 
to the top of the sternum in the center and on the sides i 
extending over the shoulders, the lower border reaches W 
bottom of the chest wall The scar extends down o«r 
upper third of the nght arm , on the left side it extend, ar 
the back, in the upper part to within 2 inches (5 otj o 
spine and in the lower part to the lower pole of the sca^ 
Almost the entire left arm is covered b) scar .j. 

edges of the scar are irregular, in places white i 

the same level with the surrounding skin and m pne 
well defined and red The surface is in part smw ' 
for a few cordlike red bands traversing it m diner^t i 
In the region of the left shoulder and left ®rtTi t e s 
very irregular, with large masses protruding Thw ^ , 
fibrous bands connecting the left side of the c 
the upper half of the left arm In part j « ^ r" 

stretched thin and glossy , in part it i^ su 

I rt' 


sireicncu uiin auu m . 

unlike cigaret pajaer in appearance. Over * nnsioa rt' 
of the left arm is a deep scar, at which point the ' 
made because of the osteomyelitis The historj 
laboratory observations rule out extensive ulcera 
b> tuberculosis, syphilis, actinomycosis, blasfom) 
tnchosis and coccidioidal granuloma adm 

of the ingestion of drugs, especially iodides, o 
to the hospital The wound healed, even t loug prti 
was taking iodides Antimony and potassium brim ^ ^ 
to the patient as a fherajjcutic test, with no 
dition does not fit m with any of the tyjies of gang ^ t** 
Acne and Carbohydrates —Crawford 
pitalized ten patients with severe pustular .g—- •ted ' 

routine examinations, including the u^iia a .ggttrt rt' 
and de.xtrose tolerance tests, and the blood 
again checked on dismissal All the patients s j> J 

the blood sugar content in the lower range ° le ' 

times and gave normal reactions j„,f 5 ard rt 

They were placed on a high intake of carboh) rat 
given daily intravenous injections of 

Half of the patients exhibited definite _ 

cent showed a slight improvement and none " j^s rt " ' 
tenance of this diet over periods up to one 
in continued improvement in SO per cent o rt'' 

routine local measures as the only adjuvam . 

definitely intimate that a high carbohydrate t ,, j 

mimical to the welfare of patients with ^rte a c r 'r , 
other types of foods or perhaps I — s' ' ' 

be menmmated as factors in ca^ of acne iwn 
carbohvdrates 
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Arcluves of Internal Medicine, Chicago 

5T 1061 1252 (June) 1936 

Clinical Expenenccs in Uw of Detenninationi of Blood Iodine E, P 
McCullagh and D R McCullagh Cleveland —p 1061 
Expenmcntal Diabetes Insipidus m Monkey W R Ingram C Fisher 
and S W Ranson Chicago — p 1067 
Studies on Nitrogen and Sulfur Metabolism in Bright s Disease 
VII Sulfur Content of Urinary Protein G P Grabfield and B 
Prescott Boston — p 1081 

•Hirsutism Hypertension and Obesity Associated with Caranoma of 
Adrenal Cortex Indeterminate Pituitary Adenoma and Selective 
Changes m Beta Cells (Basophils) of Hypophysis I Graef J J 
Bumm and A- Rottino New York — p 1085 
Control of Hyperthyroidism Following Partial Thyroidectomy by 
Removal of Unusually Small Amounts of Thyroid Tissue, S F 
Haines and J dej Pemberton, Rochester Minn — ^p 1104 
•Generalixed DiscoloraUon of Skin Resembling Argyna Following Pro 
longed Oral Use of Bismuth C^e of Bismuthia, H C Lueth 
Evanston lU D C Sutton C J McMullen and C W Muehlberger 

Chicago, — p 1115 c T> 

Tularemic Pneumonia Pencarditis and Ulcerative Stomatitis b a 
Pessin Madison Wii — p 1125 

Lymphedema (Elephantiasis) of Extremities Caused by Invasion of 
Lymphatic Vessels by (dancer Cells Report of Two Cases H 
Montgomery Rochester Mmn — p 1145 
Evaluation of Measures of Renal Function in Persons with Arterio- 
sclerotic Bright! Disease A H Elliot and F R- Nurum Santa 
Barbara Calif — P 1151 

•Differential Platelet Count Its Clinical Significance I Olef Boston 
— p 1163 

Blood Review of Recent Literature R Isaacs (^ C Sturgis F H 
Bethcll and S M Goldhamcr Ann Arbor Mich — -P 1186 

Obesity Associated with Carcinoma of Adrenal — Graef 
and his associates believe that their case and the one reported 
by Mathias are the only ones recorded in which tumors have 
been found in the adrenal cortex and the anterior lobe of the 
pituitary gland of the same patient Their patient, a girl 
19 years of age, presented hirsutism, hypertension obesity and 
atrophic stnae in life and at necropsy w'as observed to have 
a metastasizmg carcinoma of the adrenal cortex and an indeter- 
minate miliarj adenoma of the antenor lobe of the pituitary 
gland Selective degenerate e changes were noted in the nuclei 
of the beta cells of the anterior part of the hypophysis 
Although data are not conclusive, eiidence is given which tends 
to show that the pituitary adenoma is not merely a coincidental 
observation Marked overexcretion of estrogenic substance m 
the unne was noted during life, and this is discussed with 
relation to the atresia and atrophy of the ovaries and endo- 
metrium Clinical manifestations or pathologic evidence of 
changes in the pituitary gland in similar cases of metastasizing 
adrenal neoplasm have been found to coexist m (1) the case 
of a 24 jear old man who had hypertension due to a tumor of 
the adrenal cortex and who had an acromegalic appearance 
(Oppenheimer and Fishberg), (2) a case of metastasizing car- 
emoma of the adrenal cortex in a man aged 45 in whom an 
acromegalic appearance developed iihile he was under observa- 
tion during the last six months of life (Long and Gray) and 
(3) the 18 jear old girl who had hypertrichosis ivith a well 
marked beard from the age of 3 years and at the age of 18 died 
of a metastasizing neoplasm of the adrenal cortex (Mathias) 
Discoloration of Skin Following Use of Bismuth. — 
Recentlj Lueth and his associates observed a patient with a 
deep blue discoloration of the skm and mucous membranes who 
complained of severe diarrhea At first the condition was 
considered to be argyna, but when the patient was questioned 
the possibilitj of bismuth poisoning appeared A number of 
jears before tlie patient had been told that he had a peptic 
ulcer He thought the medicme given at that time was silver 
nitrate Later diarrhea appeared It had persisted for eighteen 
tears, dunng which time he had ingested large amounts of 
bismuth salts Histologic and chemical studies of the skm 
definite!) excluded silver and established bismuth as the cause 
of the pigmentation The term ‘ bismuthia' is suggested for 
the condition, A rough though inaccurate estimate of the 
amount of bismuth in the skm of the entire bod) was made b) 
means of the Du Bois table for surface area The skin used 
u biops) was taken from one of the lightest areas on 
the basis of its anal) sis about 82 mg of bismuth w'as calculated 
to have been present in the entire skin 

Differential Platelet Count. — The presemng flmd that 
Olef emplo)ed for both total and differential platelet counting 
consisted of 1 Gm of sodium metaphosphate, 0.5 Gm of sodium 
chloride 0 1 Gm of de.xtrose and 100 Gm of disulled water 


Under optimal conditions the platelets in this solution, when 
observed with the oil immersion lens, appear as free-floating, 
isolated, clear, highly retractile bodies with numerous spmelike 
processes projecting from the periphery The technic for the 
enumeration of the platelets is as follows The palmar surface 
of the finger tip is punctured with an automatic lancet The 
first drop or two of blood is discarded. A drop of the diluting 
fluid is then placed over the puncture wound before the blood 
reaches the surface of the skin, and the hand is quickly turned 
over so that the palmar surface is directed downward After 
a sufficiently large drop of blood has escaped mto the drop of 
diluent the mixture is applied to the surface of a small quan- 
tity (3 or 4 drops) of diluting fluid contained in a paraffin 
cup The mixture is stirred gently and then transferred by 
means of a paraffin-coated applicator to a glass slide, usually 
three preparations can be obtained, as the quantity of flmd m 
the cup yields 3 large drops A coversbp is placed over each 
drop and after the preparations have been allowed to stand 
for from ten to fifteen minutes a relative thrombocyte- 
erythrocyte count IS made, the oil immersion lens bemg used 
Sealing the edges of the preparations with liquid petrolatum 
will prevent air currents m them An erythrocyte count is then 
done in the usual manner, and the absolute number of platelets 
per cubic millimeter is determined With this method the 
average number of platelets per cubic millimeter in normal 
adults IS about 500,000 The platelets as observed in wet 
preparations vary considerably in size. They can generally 
be divided mto four distinct groups group 1, about 1 8 microns , 
group 2, about 2.5 microns , group 3, about 3 6 microns, and 
group 4, consisting of irregular-shaped platelets The behavior 
of the total and differential platelet counts m a number of 
important clinical conditions is presented and the significance 
of the deviations ^rom the normal discussed. In conditions 
associated with thrombocytosis and at times in those assoaated 
with thrombopenia, the deviation from the normal in the 
differential platelet formula is usually due to an absolute or 
relative increase in the number of small platelets The presence 
of increased numbers of the larger types of platelets is often 
associated with intense regenerative activity, abnormal function 
or hypoplasia of the megakaryocytes m the bone marrow 
Normally functioning platelets are usually normal morpho- 
logically Functionally, the smaller platelets are much more 
active than the larger types The small juvenile platelets 
possess high agglutinating powers, and their presence in large 
numbers constitutes a significant factor in the causabon of 
spontaneous thrombosis m conditions associated with thrombo- 
cytosis 
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HlBlology of Thjnmd Gland in Pregnancy A. C. Abbott and J 
Prendergast, Winnipeg llanit — p 609 
-Hypertrophy of Palpebral Tarsus Facial Integument and Extremities 
of Limbs Associated with Widespread Osteopenostosis New Syn- 
drome. J N Roy Montreal — p 615 
Surgical Treatment of Chronic Radiation Dermatitis S Gordon 
Toronto — p 622 

Syphilis of Placenta P J Kearns Montreal — p 625 
Pentothal New Intravenous Anesthetic. K M Heard Toronto — 
P 628 

Cryptomyces Plcomorpha Has No Etiologic RelaUon to Carcinoma 
Pauline Beregoff Gillow MontreaL — p 634 
Effects of Betaine on Cholesterol and Bilirubm Contents of Blood Plasma 
in Diabetes McUitus I M Rabinowitch Montreal— p 637 
The Unstable Colon C J Tidmarsh Montreal — p 641 
Tuberculosis and the Student Nurse R. J Collins and C W 
MacMillan St John N B — p 649 

Scdimcntahon Test in Pulmonary Tuberculosis Review of 635 Cases 
A H Duncan Gravenhurit Ont — p 655 
The Physician and Modem DietcUcs M A. Bridges New York — 
p 659 

Obscn-ation on Use of Iron Preparations in Treatment of Anemia 
J T Twcddell Kingston Ont — p 664 
Relation of Bronchiectasis to Paranasal Sinus InfecUon. G E Hodge 
Montreal — p 666 ^ 

SubcuUncous Emphysema Complicating TonsUlectomy L J Baker 
Montreal — p 670 

Cancer Effectnc Offensive (Ei-olution of Saskatcliewan b Anticancer 
Campaign) E, E Sbepley Saskatoon Sask — p 672 

Hyperplastic Disturbance of Connective Tissues In 

summing up the salient features of the multiple lesions in his 
case, Ro) finds that they present a hy-perplastic and degenera- 
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tne disturbance of certain connectne tissues — bones, perios- 
teum of the long bones, shin and subcutaneous tissues of the 
face and extremities of the limbs, and, abo\e all, of the tarsus 
of the ejelids This obseiration allows him to describe a dis- 
ease having for its manifestations a hvpertrophj of the eyelids, 
of the integuments of the face and of the extremities of the 
limbs, and also of the bony system in general, caused most 
probably by an endocrine disturbance. Though appeanng like 
acromegaly, this syndrome does not present any of the essen- 
tial features of this disease He is of the opimon that it is 
impossible to classify the syndrome of this patient in the cate- 
gory of any disorder described heretofore, whether osseous, 
cutaneous or palpebral Consequently, he adyances a hypoth- 
esis in regard to the etiology, a hypothesis based on endo- 
crmologic knoyv ledge and on certain morbid factors concerning 
the relations of the patient and the place of his birth The 
patient belongs to a goitrous family, he yvas born and brought 
up in a locality in yyhich hypertrophy of the thyroid is endemic 
The hypertrophy of the palpebral tarsus, the integuments of 
the face and extremities of the limbs as yvell as the hyper- 
plastic fibrous osteopenostosis should be attributed to an upset 
of endocrine function m direct relation yvith a hereditary vice 
transmitted by goitrous parents or acquired as a result of a 
local pathologic factor yvhich maintained a hyqiertrophy proba- 
bly associated wnth thyToid derivation The author places in 
the forefront of this imbalance certain physiologic disorders 
of the thyroid and parathyroids The nonprogressive character 
of the syndrome in his patient leads him to conclude that the 
disorder completed its course long ago So far as the hyper- 
trophy of the eyelids and integuments of the face is concerned. 
It IS easy to come to the conclusion, on consideration of a 
photograph taken eight years after the first one, that the small 
difference observed m these ty\o pictures is due to the progress 
of age rather than to the continuation of the pathologic process 
So far as the hypertrophy of the palpebral tarsus is concerned, 
perhaps one should not totally ignore the ocular irritation pro- 
duced by smoke, when the patient was 20 years old, an irnta- 
tion which in the space of about two months necessarily resulted 
in a chronic conjunctmtis The palpebral troubles made their 
appearance in the fa’l of the same year This inflammation, 
m Its turn, has perhaps participated in the development of such 
a strange disease of the tarsus, because the endocrine or humoral 
predisposition of the patient was of a nature to fav'or the 
reaction of fibrous hyperplasia. 
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Present Day Conceptions in tbe 'Management of Prostatic Obstruction 
L M Orr II and D T Rue Orlando — p 573 
Coordination of P^^'ate Practice and Preventive Mediane W W 
Bauer Chicago — p 578 

Some Ob crvations on Fractures Seen at Flonda State Hospital J C. 

Robertson Chattahoochee — p 582 
Treatment of Tuberculosis E C Hood Florence S C — p 586 
Pyelitis m Pregnancy I J Stnimpf Jadsonnllc. — p 589 


Illinois Medical Journal, Chicago 
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The Physicians and the Pharisee* C B Reed Chicago — p 491 
The Social Secnrity Act and Its Relation to the Aledical Profession 
T \ McDavitt Chicago — p 499 

Reciprocal RclaUons Between State Medical Societies H M Camp 
Monmouth — p 502 

Standardiration of Activities of the Committee on Medical Economics of 
^ the Midwe* and Northwest F L. Loveland TopcLa. Kan — p SIO 
Diagno'tic \ aluc cf \ Ray in Diseases of Chest R. S Bergboff 


Chicago — p 534 

The Social Scenrity Act and the Dcctor N Genevieve Chipman 
Savanra.^ — p 527 

Standard* for Private Sanalorjoms for the Care cf Patients with Ner 
vou or ylental Diseases S H Kraine* Chicago— p 530 
nactcTic ^ a-d Ih- Pullic Health F O Tonney Chicago —p 533 
Pn-ciral Rc»carch J ublica ions Section of Technical Service and 
p"c*carch Board c' Hea' h F O Tenney Chicago.— r 537 
The Nevex-ire Treat.— rt of Sirar'r Eprainj y\ K Jcnnicgi Evans- 
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Differential Diagnosis of Disseminated Sclerosis from Other Ferns rf 
Multilocular Encephalomydopathy Comments on Recent Ideas Cr- 
neming Ebology and Treatment L, F Barker, Baltinwe.-f 3L 
•Morphologic Changes in Blood Associated with ExpemnentaHj Pre^ 'rl 
Hepatic Damage H B Shumackcr Jr and M JL Wlntrcbe, 
more — p 343 

Dmitrophcnol Poisoning Unusual Case. H. Eichert, Baltrcirt— 
p 378 

Changes in Blood Associated with Hepatic DamagL- 
Shumacker and Wintrobe describe the blood changes m d i 
and rabbits in yvhich acute and chronic hepatic damafc tji 
produced by the admmistration of carbon tetrachlonde. Pch 
cythemia developed followmg the initial doses of carbon letia 
chloride or after the dosage yvas abruptly and substantially 
mcreased. Refractive index determinations suggested iba' 
hemoconcentration may have played a part in the causabon M 
the polycythemia. Occasionally the refractne index beioit 
polycythemia developed rose to values found dunng poljcj 
themia More conclusive as suggesting hemoconcentration li 
the increase m total plasma solids from 0 0761 to 00S2a Gci 
per cubic centimeter of plasma, which occurred m one deg 
durmg the penod of polycythemia. In the rabbits smflai 
polycythemia yvas observed. After injury to the liver vm 
caused repeatedly and a chronic condition closely reseniblms 
cirrhosis yvas produced, anemia developed This was usnatlj 
normocytic in type, but m instances in which the liver dannse 
yvas very severe and of long duration, macrocytic anenm 
occurred In such mstances the bone marrow was hj^perplast^ 
and macroblastac in type. It is suggested that the anemia nnj 
be the mdirect result of bver damage and that the macrootx 
anemia developed as the consequence of a fault in the intema 
metabolism of anhanemic pnnaple. 


Journal Industnal Hygiene and Toxicology, Balfamoie 

IS 341 370 aune) 1936 

Determination of TncbJoTCtbylene in Air H M Eaitctl Torca 

(“ ■ flua da ' p 341 • TieDtes 

Plant Study of Unne Sulfate Determinations as Measure 
Exposure W P Yant H H SchrenJe and F A- Patty Pit™ ^ 

— P 349 ^ - L C. 

Prevention of Anthrax Infection in Woolen Textile Proctssin^ 
Macdonald Cornwall N Y — p 357 - TT«MkrK*t 

Contnbubons of J S Haldane to Industrial Hygiene. * 

Aew Haven, Conn — p. 363 

Journal of Lab and Cbm cal Medicine, St Louis 

21 883 992 aunej 1936 Partial Index ^ j 

Hemography in Diagnosis of Appendicitis Based on ^ 

Crocker and Eleanor H Valentine Phlladclpld^”^ . T V 
Effect of Obstructive Jaundice on Blood Platelets of Ra i 
Durham N C — p 899 ^ M 

Primary Carcinoma of Lung Revieiv of Thirty Cases. 

Madison Wis — p 906 . fr/im 

•Alleged Variabilities of Kahn and Wassermann 

logical Changes ^fargaret F Kelley and J J ^ ° 

Modihcation of Hematopoietic FuncUon in ^ ° 

Compounds D R Climenko New "iork P ^ AtlonU 
•Sodinm Citrate Spirocbcticidc R. S LcadmEhim 

Rapid Universal Blood Stain May Gnienwatd Gieffljn in One . 

M M Stmmia Bnu JIawr Pa — p 930 p, <rt- 

Rapid Flocculation Xlctiod for Diagnosis of brpn”" 

F Rytx Minneapolis — ^p 934 r'-linre Eipttin'' ^ 

Technic for Obtaining Human Blood for Tissue Co ^ 

J T King Minneapolis — p 940 Cer"'^'’ 

Prolonged Preservation of Antigenic Specificity - Resu.a e 
Associated with Production of Marked 1°”” n C. — 5I> 
Jlypotonic Solutions yymlfrcd Ashby f ’'”^‘^^1^1 W sU'T’Xs 
Study of Relative Sensitinty and Spein^fiaty of > ol ^ j,ci 

Kahn and Eagle Preapitation Tests. F Boeme 
and R. L. Gilman Philadelphia — p 95- lT'' 

Estimation of Phospholipid Content of ybTute BIoo' 

Kingston Ont — P 957 ,, , fj, _t -JV 

General Pnne c Polychrome Blood Stain ' 

N \ — P 978 MeteoroloE“^ 

Kahn and Wassermann Reactions an vd--J 

Changes -Kelley and Shon declare . (j JK u' ' 

tions in serologic reactions for syphilis t' ' 

and Peter en and their wide divergences 3 c c 

of Kahn and \\ a**ermann tests on identic^ , ^ 

trarv to their ovn and to common expene-c 
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logical changes could account for such inconsistenaes is not 
supported by the results of their study Repetitions were in 
the majority of instances highly consistent with the original 
tests If meteorological vanations are such an important factor 
as Hoverson and Petersen assert, supporting evidence should 
not be difficult to find in the vast literature that has accumu- 
lated on the subject of Wassermann and Kahn reactions , 
Hoverson and Petersen should look elsewhere for a satisfactory 
explanation of their results 

Sodium Citrate Spirocbeticide — While preparing for 
darkfield examination a rather thick cover glass specimen from 
a laryngeal lesion of Vmcent’s angina, containing many pus cells 
and a bacterial flora consisting mainly of myriads of Vincent’s 
organisms, Leadingham observed that the addition of a drop 
of a 2 per cent solution of sodium citrate caused immediate 
cessation of movement of the spirochetes and apparently event- 
ful dissolution Repeated exammations gave the same results 
Later the same solution was applied to the surface of the ulcer 
from which the speamen had been taken Ten minutes later 
no Vincent’s organisms were found None were present the 
next day or the day followmg, when the patient was dismissed 

Journal of Pharmacology & Exper Therap , Baltimore 

57x113 198 aune) 1936 

Comparative AcUont of Sympathomimetic Compounds Bronchodilator 
Actions in Bronchial Spasm Induced by Histamine W M Camccon 
and M L Tamter San Francisco, — p 152 
Effect of Morphine Sulfate and of Dihydromorphincne Hydrochloride on 
Antrum Pyloric Sphincter and Duodenum m Nonanesthetized Doga 
C M Gruber J E Thomas J O Cndcr and J T Brundage 
Philadelphia, — p 170 

Action of Certain Choline Derivatives on Coronary Flow A- M Wedd 
Rochester N Y — p 179 

Effect of Certain Salicyl Derivatives on Isolated Hearts of Frogs and 
Turtles R L Johnston Cmannati — p 193 

Journal of Thoracic Surgery, St Louis 

5i 4S3 566 (June) 1936 

Complementary Anterior Tboraeoplasty (or Pulmonary Tubercutoaia 
Technic Employing Parasternal Division of Costal Cartilages C 
Haight, Ann Arbor htictu- — p 4S3 

Consideration of Contralateral Pneumothorax as Complication of Inlra 
thoraac Operations H B Stephens San Francisco — p. 471 
‘Aegallve Sputum M Pmner, Oneonta, N Y and M T Wooley 
Tucson Am — p 476 

Canty Closure by Corabmed Pneumothorax and Phrenic Nerve Interrup- 
tion C M MiHer Olive View Calif— p 481 
Phrenic Excresis at Termination of Pneumothorax Therapy R A, 
Bendove and L. R Davidson New York — p 487 
Phremco-Exeresis G W Weber, J J Jacobson and F W Hot 
comb Kingston N Y - — p 496 

Acute DilaUticm of Stomadi Following Left Sided Phreiuc Paralysis and 
Thoracoplasty Two Fatal Cases and Two Cured by Contmuoua 
Gastric Suction. C. A, Thomas and F R Harper Tucson Ana. — 

P 507 

Anesthesia in Thoraac Surgery with Especial Reference to Cyclopropane 
U H Eversoje and R H Ovcrholt Boston — p 510 
Technic of Experimental Coronary Sinus Ligation L Blum and 
L. Gross New York. — p 522 

•Rib Fracture from Cough Report of Twelve (iises W R Oechsli 
Olive View Calif — p 530 

Pharyngocelc (Pulsion Diverticulum) Report of Case. H Llhcutba] 
New York. — p 535 

Chylothorax Due to Bullet Wound of Thoraac Duct and Syndrome of 
Traumatic Chylothorax Report of Case and Seven Cases from 
Literature A Strauss Cleveland — p 539 
Matched Set of Periosteal Elevators R H Overholt Boston — p 552 
Continuous Automatic Water Suction Apparatus for Aspirating 
Canties W S Glaier, Detroit.— p 557 
Pneumothorax Decompressor B Gordon Philadelphia.— p 560 

Negative Sputum — On the basis of a numerical comparison 
of various metliods for the demonstration of tubercle baoUi, 
Pmner and Wooley show that the unqualified term ‘ negative 
sputum is practicalh meaningless Many patients whose 
sputum is found negative on repeated direct smears and con- 
centrations expectorate bacilli that can be demonstrated by 
^Itural methods and guinea-pig inoculation, by the use of 
lamigcal smears and gastric lavage and by appropriate meth- 
ods of sputum collection. Following collapse therapy, and 
particularly followung thoracoplasties, the roentgenologic en- 
dence of healed canties is often misleading and always incon- 
k confirmed by the absence of sputum or the 

absence of tubercle bacilli according to the strictest tests It 
IS urged not to use the term 'negatue sputum without stating 
s^eificalli the criteria that were used to establish the absence 
of tubercle bacilh 


Rib Fracture from Cough. — Dunng the last three years 
Oechsh has looked for nb fractures as a part of the routine 
interpretation of roentgenograms of the chest Among about 
2,000 admissions, twelve instances of fracture iniolving from 
one to four ribs have been obsened, an inadence of 0 6 per 
cent Fracture in all tivelve cases yvas due to cough Frac- 
ture was assoaated with far advanced tuberculosis in all but 
one patient, who had bronchial asthma and bronchitis Induced 
pneumothorax was present m four instances and phrenic paral- 
ysis m one case Three of nine unilateral fractures were asso- 
aated with tuberculosis in the lung on the same side, three 
m the lung on the opposite side, two with bilateral tuberculosis 
and one with asthma Of the three patients wnth fractures on 
both sides, two had tuberculous lesions in only one lung Of 
the unilateral fractures, five were right sided and four left sided 
Of the total of eighteen individual fractures experienced by 
the twelve patients, nine were nght sided In the light of 
these figures, one cannot ascribe much splinting effect to the 
liver The appearance of the nbs was normal m every instance, 
and healing was fairly prompt, depending on the treatment 
afforded There was no evidence of bone atrophy or calaum 
absorption Muscular action is the determining factor in the 
occurrence of these fractures A typical history is that, during 
a severe coughing spell, the patient notices a ‘catch ’ or “stab- 
bing pain” in a sharply localized area, which he can point out 
accurately and which later is found to be the site of fracture. 
The usual signs and symptoms of fracture are eliated With- 
out exception, the fractures were found in a line extending 
from a point about 4 cm from the costochondral articulation 
of the fourth rib obliquely caudad and laterally to the ninth 
nb in the midaxilla This location corresponds to the heavy 
muscular attachments of the obliquus extemus abdominis, where 
It interdigitates with the serratus antenor In six of the 
author s cases the muscles attached to the shoulder girdle and 
to the chest wall were tense at the same time that the abdom- 
inal muscles were in strong contraction in the expiratory phase 
of coughmg It seems possible that contraction or tension of 
the shoulder girdle muscles, particularly the serratus antenor, 
exerting a pull laterally and cephalad, as opposed to the simul- 
taneous pull of the abdominal muscles mesiad and caudad, may 
be the determining factor m this type of fracture 

Military Surgeon, 'Washington, D C 

78 413490 aunt) 1936 

Trealmoit of Nonunion Witk or Without Loss of Bone F H Albec 
— p 413 

The Third Pan Amcncan Conference of National Directors of Health 
B J Lloyd — p 427 

Ohservations on Preventive Mediaoe in the Tropics S F Seeley — 
P 433 

Study of Pcs Planus H L IVhcelcr — p 438 
Shoes versus FceL F J Vokoun — p 447 
Treatment of Neurosyphihs T C C Fong — p 449 
Surgical Treatment of Pulmonary Tubercnlosis J H Forsee — p 456 
X Ray of Normal Chest Wliat Structures Underlie Shadows in 
Normal Chest Plate? M Kasich — p 466 

Minnesota Medicine, St Paul 

19x 343-414 Gone) 1936 

Rocky Mountain Spotted Fever In Minnesota Report of Second Indig 
«ioua Ca3e and Biolopc Studies H A Relmami Minneapolis,— 
p 343 

Acute Coronary Thrombosis Without Characteristic Pam and Without 
Symptoms of Shock Report of Three Cases, H L South and J R. 
Bnnk, Rochester — p 346 

Ambulatory Treatment of A'uncnlar Fibrillaticm with Qumidine Five 
lear Follow Up Study S A Wcisraan, Minneapolis — p 349 
Huge Ovarian C>8ts C W Mayo and H W K- ZcUhoefer Rochester 
— P 353 

Ovulation Pam R N Andrews Mankato — p 355 
Hormone Effects m Women E, C Hartley St Paul — p 357 
•Clinical SiETiificancc of Ovarian Cysts Selma C ^luciier Duluth 
— P 361 

Surgery in Chronic Smus Disease F L Bryant, Minneapolis — p 364 
Primary Operation for Suppuration of Petrous Pyramid Report of 
Two Cases H E, WiUiams Rochester, Minn — p 367 
Diagnosis and Treatment of Acute Intestinal Obstruction H W Quist 
Minneapolis, — p 372 

Varicose Veins of Broad Ligaments C H ilattson St Paul — p 376 

Significance of Ovarian Cysts — In an attempt to deter- 
mine what proportion of ovarian tumors, particularlj cysts, 
cause functional abnormalities as shown by changes in the 
menstrual cjcle, Mueller studied 186 cases that had a diagnosis 
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in\ol\nng the orarj, "ith or without other diagnoses Of 
these, 169 were diagnosed cjst, CAStic change or corpus luteum 
ctst, with or without associated lesions Fourteen were malig- 
nant ovarian tumors, four pseudomuanous cvsts, five carcinomas 
of the ovarv, four papillarj cj stadenomas, one sarcoma, eight 
parovanan cjsts, four dermoids, two ‘ multilocular” cysts, two 
chocolate cv sts, one endometrial cj st one fibroma and one 
fibrosis of the otarj In thirtj-nine cases, more than one type 
of cjst was mentioned or the cjst was associated with inflam- 
matory changes in the tubes, ovaries or appendix The ages 
of the patients varied from 15 to 77 years The oldest patient 
had a benign ovanan cyst, while one of the IS year old patients 
was operated on for a pseudomucmous cyst weighing 8,100 Gm 
This patient died of a pulmonary embolus In reviewing the 
histones of these patients, particular attention was paid to the 
menstrual cycle 102 patients gave a history of regular, normal 
menses, seventeen were past the menopause and twenty-one 
gave a history of regular menses but stated that the flow was 
somewhat more profuse than normal Thus 140 of these 
patients gave a history of regular menses Only forty of the 
entire senes gave a history’ of irregular menses Of these, 
fourteen had a diagnosis of only ‘ cyst” or ‘corpus luteum 
cyst,” without anv other pelvic diagnosis The remaining 
twenty -SIX had additional diagnoses, such as fibroids, cervical 
polyps salpingitis and appendicitis There were four tubal 
pregnanaes included in this group Infection, either of the 
fallopian tubes or of the appendix, was found in twenty patients 
having irregular and profuse menstrual flowing In only four- 
teen cases was there no complicating factor, such as infection, 
fibroids or polyps Inflammatory lesions such as salpingitis 
and oophoritis and appendicitis, were associated with irregu- 
larities of menstruation in more than half of the cases showing 
this irregularity The present conception of the pathologic 
physiology underlying functional uterine bleeding is that a lack 
of the luteinizing hormone of the anterior pituitary exists 
This allows the follicular hormone to act without the luteinizing 
hormone and the endometrial hyperplasia so induced results in 
hemorrhage. In addition to hormone therapy, stimulating doses 
of x-ravs to the pituitary and ovary have been found benefiaal 
in certain of the functional metrorrhagias and amenorrheas 
Theoretically the old treatment of bimanual palpation and rup- 
ture of a single ov-arian cyst found on pelvic examination would 
be good treatment if followed bv other measures and if the 
diagnosis could be definitely established but occasionally serious 
error might result and malignant lesions or other complications 
be overlooked 

Nebraska State Medical Journal, Lincoln 
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Maternal Mortality J R McCord Atlanta, Ga — p 241 
Introdaction to Symposium on Hemorrhages of Pregnant Uterus P 
Findley Omaha — p 245 

The Management of Abortion C F Moon Omaha- — p 246 
The Management of Placenta P^ac^'^a E C Sage Omaha — p 247 
Management of Placentae Ahruptio R Luikart Omaha — p 250 
Other Causes of Bleeding m Pregnancy L. O Hoffman Omaha — 
p 253 

Progress of Surgery Review of Literature for the First Half of 1936 
H H Dans Omaha — p 255 
Infections Mononucleosis A- § Robnitr Omaha — p 259 
A Few Remarks Concerning Treatment of AppcndiaUs I M Willis 
McCock— r 264 

Treatment of Angina Pectons and Congestive Heart Failorc by Total 
Ablation of Thyroid Gland J D Bisgard Omaha.— p. 267 


New England Journal of Medicine, Boston 

214 1123 122S Uune II) 1936 


Acute OicIccrU'U* Study of Conservative Treatment C D Branch 
and K Zcllinycr Bovon.— r 1123 
Frcra Cow Path to State Read. R Fiti Boitcn.— p 1128 
Ilerrrtitarr Aspect of Presrc-sive Pfcudohypcrtrcnhic Muscular Dystro- 
iVv G deX Ifoach Jr Spnncficld VIiss — p 1189 
Mviedrma FcIIawinc Removal of AUrront Thyroid Tumor J G Proh- 
tcin and If Arres’ Si Louis —p 1191 
Kecert PrevTcss in Phvsiolccy P G Cities Bcslon.— p 1193 


Hereditary Aspect of Pseudohypertrophic Muscular 
Dystrophy -Hot-ah declares that the pedicrees of families 
havnrt; prc'grc<'ivc muscular dtstrophv reported in the litcra- 
ti-TC vho \ that the hereditary tran'mis'icn mav be as a dorai- 
r-ut a reees'ive or a <ex Inked charactens ic He cites a 


family history presenting six cases of the disease, one of 
IS uncertain Seventy-mne known individuals arc rtcc i ' 
The transmission was in all cases in this family tlm h l 
apparently normal female. There is increasing endmet 
substantiate Barker’s statement that the faaoscapalobcr'ji’ 
or Landouzy-D6jerine type of progressive muscular dynro;h 
is transmitted as a dominant characteristic. As th(te irf 
viduals frequently live to sexual matunty, they should h 
warned against having offspring The more common P'te’v 
hypertrophic or Duchenne type of progressive muscular du- 
trophy IS apparently transmitted through the clinically nom! 
female members of the family, exactly as is hemophilia Pr 
haps this is due to the fact that individuals with thistvfec 
the chsease are almost always incapacitated before tanl 
maturity There is sufficient evidence to prohibit rtproda 
tion by the apparently normal females in such a family tni* t’ 
permit offspring to the apparently normal males The metho' 
of inheritance may be used as a basis of sound classifatj” 
as It IS directly concerned with the prevention of the conditfo. 
The varying types of hereditary transmission as well as cthc 
evidence seem to prove conclusively that these cases are ot 
all one disease entity 


Northwest Medicine, Seattle 

3G 203 242 (June) 1936 

■Recent Studies in Nutnticraal Requirements of Afan E. A ^ 

Pullman Wash — p 203 

Vitammiied Foods and Commercial Vitamin Concentrates. I A. 
vUle Portland Ore — p 209 

Specific Influences of Dietetic Fundamentals on Clinical ^ 

Internal Mcdiane C H Hofrichtcr Scattle.^p 215 ^ 

First Infection Type of Tuberculosis m 'ioung Adult Life J 
flyers Minneapolis — -p 218 - ^ 

Congenital Cyst of Lung Report of One Case. C R Jensen, ^ 
— P 222 . u 

Response of Body to Infection Immunity and Fever L A 
Jr Chicago — p 223 - 

Gastnc Motility Following Subtotal Castreefomy J H Dcrff 

•hew Principle m Treatment of Perforated Peptic Prtlir^ 

Report and Case History P E Spangler Portland Ort. r 

Treatment of Perforated Peptic Ulcer 
reports a case of perforated gastric ulcer in whicli . 
was unusually benign The explanation lies in the neu 
tion of the irntant hydrochloric acid by copious quan ' ' 
sodium bicarbonate solution ingested (twelve glasses) 
patient This suggests the possible new principle in e ^ 
ment of perforated peptic ulcers, that is, 
mouth pnor to operation, and intra abdominal alKalme i 
during the operation directed toward complete neu ra 
of the irritant hydrochloric acid Laboratoo |„cjr 

experimental animals of the innocuousness of sodi j,,,- 
bonate solution in the pentoneal cav'ity and the 
of the effective mtraperitoneal neutralization of gas n 
chlonc acid by sodium bicarbonate solution is 
the light of this expenence the author would not 
any time in a similar case to aspirate stomach j, 

wash the stomach with alkaline solution, and to a 
remain in the stomach 


Pennsylvania Medical Journal, Hamsburg 

3 9 561 664 (Afar) 1936 

Cancer of the Breast with Particular Reference to Irradiitioo 

Id End RrtuIU A Graham Cleveland*— p Sol , of F ^ 
Diagnosis and Treatment of Cancer of Bladder by van 
Ray C E. Pfahicr Philadelphia —P 572 
Modem Treatment of Human Infertility B Green ^ 

p 576 . jfr't ’ * 

Outstanding Signs and Symptoms In Sinus Tnrora c i 

Dements of Internal Jugubr Ligation in ™ Tnl-ta — r 
Thrombosis Vt S Ersner and D Vf^eri p,,!.' A 

Eradication of Diphtheria in Pennsylvania If J 

P , Cl _ r I- 

Practical Consideration of Carcinoma of Mfin 
hurpb — p 587 taj 

Spinal Cord Tumors F C Grant Philadelphia ^ 
lesieovapinal Hstulo. J X White Serantrn l^s-^ j,- 

Eftnorr and Recollections of Development of I 
J P C Griffith Philadeljhia — t JP? , z C, ' 

Further Studies on Tijmus an I Pineal Clandi ^ j; II‘ 

Clark. A Steinliertr N U Einhom Ihibdcl la 
Fanlanlt Vlinn. — I 601 
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Public Health Reports, Washington, D C 

61: 643-fi84 (May 22) 1936 

Slckncs* Amonc Male Induitnal Employecj During Final Quarter o{ 
1935 and Entire Year D K Brundage— p 643 
Engineering Control of Occupational Dleeaaei J J Bloomgeld — p 655 
Chemical Studies on Tumor Tiiiuc UI Titration of Mouse Tumors 
M. J Shear— p 668 

Sit 685 730 (May 29) 1936 

Preparation of Concentrate of Vitamins Bi and B from Brewers Teast 
M I Smith and A Seidell— p 685 
Application of PreUroinary Sanitary Surrey to Flooded Areas J M 
Dalla Valle and J J Bloomfield— p 688 , , 

Bat Proof Construction and Its Effect on Control of Rat Life on Ships 
Instances of Pemaoeot and Apparent Automatic Control Effected by 
This Type of Construction Observed on Fifty Ships at the Port of 
New Fork. BE Holsendorf — p 693 

5l! 731 756 (June 5) 1936 

Smsllpos Immumty in 5 000 College Students R C Bolt and S L 
Rankin — p. 734 

51x 757 798 (June 12) 1936 

Development of Technic for Measunng Knowledge and Practice of Mid 
wives M Derryberry and Josephine Daniel — p 757 
•Anemia of Dcaminixed Casein M I South and E. F Stohlman, 
p 772. 

Anemia of Deamimzed Casein —Smith and Stohlman 
found that deamimied casein has little if anj nutritional -value 
m the nutntion of the white rat When fed at a let cl of 10 per 
cent, deaminized casein produces in the white rat a characteris- 
Dc macrocytic megaloblastic anemia with many Howell-Jolly 
bodies The inclusion of good quality protein does not prevent 
the pathologic process, though it miDgates the seventy of the 
anemia Boiling deaminued casein with alcoholic sodium 
hydroxide, or reprecipitation of deaminized casein from aqueous 
alkaline solution, destroys the anemia-producing factor to a 
considerable extent The mtrapentoneal injection of the alcohol 
soluble fraction of a hj drochlonc acid hj-droly sate of deaminized 
casein reproduced the anemia definitel) enough to prove con- 
clusively that the anemia is an mtoxication and not a defiaency 
disease. 

Rhode Island Medical Journal, Providence 

101 83 96 (June) 1936 

Bronclncctasis J M BcarcUIey Providencc-^ — p 83 
Peroral Endoscopy as an Aid in Diagnosis of Diseases of Bronefat and 
Esopbagnt, L C Happ Providence-— p 89 


Science, New York 

83 i 533 562 (June 5) 1936 

*Pola«njm Basal Factor in Syndrome of Cortico-Adrcnal Insufficiency 
R. L, Zwtraer and R Trusskowski New "iork* — p 558 
Diilerenbal Staining of Thick Secboni of Tissues Madeline Kneber^ 
Chicago — p 561 

Potassium and Cortico-Adrenal Insufficiency — Zwemer 
and Truszkowski endeavored to find whether adrenal msuf- 
fiaency is necessarily assoaated with disturbances m potassium 
metabolism, whether the sjTnptoms of adrenal msuffiaency can 
be reproduced in normal annuals by raising the plasma potas- 
sium to the same extent by injection and what the mechanism 
IS whereby the adrenal cortex regulates potassium metabolism. 
They believe that an important function of the adrenal cortex is 
the regulation of potassium metabolism and that the various 
known symptoms of cortico-adrenal msuffiaency may be 
explained in terms of a disturbance of cortico-adrenal-potassium 
mtcijclations It is further considered that the benefiaal aaion 
of adrenal corte.x extract in certain other pathologic conditions 
would suggest that the same mechamsm is imohed. 


South Carolina Medical Assn, Journal, Greenville 

32 117 144 (May) 1936 

^'tubonsbip o( the amieal Pathologut to the Medical Profesjio 
at Large. J M Feder Andenon, S C— p 117 

32 I4S 162 (June) 1936 ^ 

Relation of Nutritional Defiaenctej to Development of Heart Failure i 
e. Diseaie. W B Porter Richmond, Va — p. 145 

^dy of Hoofcwotm Dnease C R O Daniel HarUviik— p 151 
^e Am^iaal Diaper D 0 Rhame Jr , amton -p 153 
Report of Spider Bite If L Shaw Sumter -p 1 55 


Southern Medical Journal, Birmingham, Ala 

201 547 650 (June) 1936 

Rabic*.. Continuing Chaltcngc J N Baker J G McAlpmc Mont 
gomery Aia and J p Dowling Birmingham Ala — p 547 
Some Important Factors That Influence Morbidity and Mortality in 
Gynecologic Surgery Based on Renew of 1 000 Consecutive Private 
Cases J T Sanders and T B Sellers New Orleans — p 557 
Symptomatic Mimicry of Gastro-Intcstinal Diseases by Lesions of 
Genito-Drinary Tract C L. Hartsock Cleveland — p 566 
The Management of Heart Disease in Pregnancy J Jensen St Louis. 
— P 572 

Prolonged Barbiturate Narcosis in Treatment of Acute Psychoses G F 
Wht and T H Cheasens Dallas Texas — P 574 
Neurologic and Psychiatric Manifestations of Malaria. C C Turner, 
Memphis, Tcnn — p 578 

Use of Oicygcn in Mobilisation of Stiff Joints E B Henson, Charles- 
ton W Va— p 586 

Acute OstcomychtiF Etiology Symptoms Diagnosis and Treatment cf 
Eighty Cases J I Mitchell Meraphts Tcnn — p 588 
Indications for External Ethmosphenofrontal Sinus Operation W L 
Simpson Memphis Tcnn — p 594 

Chief and Jfost (jommon Cause of Nasal and Upper Dental Deformities 
G E Adkins Jackson Miss — p 603 
Present Day Status of Irradiation and Surgery m Malignant Disease 
About Head and Neck. J C Beck and M R Guttman Chicago — 

p 606 

Local Nonsurgical Management of Various Types of Glaucoma J 
Green St Louis — p 609 

Comparative Study of Bacillus Coll Mntahile from Outbreak of Diarrhea 
in the New Born. I D Micbelson and Anna Dean Dulsnev, Memphis 
Tcnn— p 611 

Blood Groups and Allergy Statistical Review L k Dyrenforth, 
Jacksonville Fla — p 617 

Unilateral Renal Agenesis Case Reports of Unilateral Renal Aplasia 
and Congenital Absence of One Kidney T Ainsworth Jackson Miss 
— p 619 

Submucous Fibrosis of Urinary Bladder \\ R. Barron Columbia 
S C— ji. 623 

Treatment of Uterine Carcinoma K C Monn St. Louis — p 634 
-•Calcium Metabolism and Therapy in Dermatology E. S l.ain Oklahoma 
City — p 626 

Hemu and Its Effect on the Industrial Worker Coral R Armentront 
Houston Texas — p 630 

A Few Health Problems Awaibng Solnlion J A Ferrell New kork 
— p 635 

Proctology for the General Practitioner R D Alexander St Louts 
— p 638 

The Saint Philip Hospital Postgraduate Qinic for Negro Phvsiaans 
Five Year Report L. E, Sutton Jr Richmond Va — p 640 

Calcium Metabolism and Therapy in Dermatology — 
Lam finds that the most gratifjTng effects of adequate and 
properly administered calcium therapj are that 1 It produces 
a degree of sedation and stability of the sjmpathetic nervous 
system, thereby serving to gne immediate relief in most acute 
or chronic pruritic dermatoses 2 It limits to a stnking degree 
exudation from either mucous or cutaneous structures, whether 
the irritant is due to interna! or to eyctcmal factors 3 Admin- 
istered mtravenously, after the first flush of warmth passes 
away it gives immediate tone to the tissues, both cutaneous 
and muscular There soon occurs a feeling of well bang some- 
what like that from a narcotic drug, without the unpleasant 
after-effects 4 When it is given m conjunction with viosterol 
and foods high in Mtamm D value, -with an adequate exposure 
to ultraviolet radiation, it promises to be of speaal value 
m other skin eruptions which have for their etiologic back- 
ground disturbed calaum metabolism 5 By making this 
presentation, the author hopes to stimulate more interest among 
dermatologists for a closer cooperation between the physio- 
logic laboratory and the clinician, whereby the establishment 
of calaum therapy on a rational basis with a full knowledge of 
Its values and limitations may become a reality 


boutflern burgeon, Atlanta, Ga 

S 179 254 (June) 1936 

Orarrtnee of Con^sionj in Senes of Over 700 Verified Intracranial 
Tumors L T Forlow and £. Sachs St. Louis.- — p 179 
VVhat (hm We Expect from Radical Surgery for Rectal and Rccto- 
figmoidal Cancer'’ F VV Rankin Lc-xington Ky — p 192 
Ri^t DcvelopmenU in Surgery of Sympalhcuc Nervous System P G 
Flothow Seattle. — p 200 ^ , u 

Dysc^droplasia (kmsideration of Osseous Dystrophies H R 
Moborner New Orleans. — p 209 

Inrtrtimeut for Trratment of Tngeminal ^euralg,a by Eleetroeoagulation 
H H Cooke, Miami, Fla — p 224 

Tethmc for Injection Treatment of Hernia. C O Rice and L \r 
Larson Minneapolii — p 227 

“ R'ntoniiis R G Doughty Columbia 

O Kw — p 234 

Tumors of Larynx. F E. Lejeune New Orleans.— p 243 
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An astensk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntash Medical Journal, London 

1 1033 1090 (May 23) 1936 
Hormones and Pregnancy J M Robson — p 1033 
A Center or Centers in Hypothalamus Controlling Menstruation 
Ovulation Pregnancy and Parturition G W Theobald — p 1038 
•Acw Arsenical for Treatment of Syphilis and Trypanosomiasis W 
^orkc and F Murgatroyd, in collaboration with F Glyn Hughes 
H M O Lester and A O F Ross — p 1042 
Estimation of Percentage of Ethyl Alcohol in the Blood. H K V 
Soltau — p 1048 

Traumatic Heterophona H de Vilbers — p 1050 

New Arsenical in Treatment of Syphilis and Trypano- 
somiasis — As a result of examining the trypanocidal activity 
of a large number of arsenical products, Yorke and Murgatroyd 
selected sodium succinanilomethjlamide-/>-arsonate for detailed 
therapeutic trial In experiments on laboratory animals this 
compound compared favorably with toparsamide in that it 
was found to be rather less toxic and of somewhat greater 
trjpanocidal activity than the latter drug In man it was well 
tolerated m weekly amounts of from 2 to 4 Gm The usual 
course consisted of the administration of this amount weekly 
until a total quantity of from 30 to 36 Gm had been given. 
A number of patients had several such courses, the total 
quantity ranging from 66 to 141 Gm while one patient had 
an uninterrupted course of 69 Gm , without showing any toxic 
signs Apart from occasional nausea and vomiting, the only 
toxic signs obsened were mild arsenical dermatitis in two 
patients and temporary jaundice in three advanced cases of 
neurosjphihs after prolonged courses of the drug Visual dis- 
turbances haie not been encountered. The drug e-xhibited the 
stimulating action associated with tryparsamide and other pen- 
tai’alent aromatic arscmcals In contrast with tryparsamide, 
the new drug exerts a definite action in primary, secondary 
and tertiary sjphilis In pnmary syphilis it alone is inade- 
quate since, although the lesion cleared up rapidly, secondary 
manifestations de\ eloped subsequently When it wras com- 
bined with bismuth the effects on primary syphilis seemed to 
be more permanent, and so far none of the patients treated 
in this way ha\e relapsed It has a definite action on tertiary 
manifestations of syphilis the lesions disappeared completely 
in twenty of twenty -file cases In early neurosyphilis and in 
tabes it gaie satisfactory results Of eleien patients with 
Nigerian sleepuig sickness treated by a single course, ten 
became clinically normal and the other ivas improved. Eight 
of these patients had pathologic spinal fluids at the time of 
treatment, in three of them the fluid had become normal after 
the single course of treatment in two it had become consid- 
erably improved and in one pathologic changes had apparently 
increased, although clinically the patient had become quite 
normal, the other two patients, owing to their clinical improve- 
ment, did not complete the treatment In addition, a twelfth 
advanced case, which had failed to react to full courses of 
tryparsamide and other drugs, iraproied remarkably after a 
course of the compound 

Clinical Science, London 

2 149 236 (Mar 4) 1936 

•Cirentatory Cfcanges in Fingers in Some Diseases of Xervous System 
with Especial Reference to Digital Atrophy of Penpberal Nerve 
1.051005 T Lesns and G W PicV-enng— p 149 
•Effect of Introducing Blood from Patients with Essential Hypertension 
into Other Hunan Subjects G \\ Pickering— p 18S 
Relaticnshtp of Carotid Sinus Vlechanisra to Persistent High Blood 
Pressure in Man G \\ Pickering M Kissin and P Rothschild — 

TcJ— Adrenilm and of Cold on Blosd Pressure in Human Hyper 
t^sion G W P.ckenngandM Kis m -p 201 
Penphenl Resistance m Perns enl \rterial Hypertension G \\ 
Pi'keriug— P 209 

Circulatory Changes in Diseases of Nervous System. 
—Lewis and Pickcnng -state that disuse whether resulting 
(rem lesions of the motor nerves from fixation of the joints 
or tendons or front pstcJiic disturbances leads to a diromishcd 
circulation tiirct.c:h the skin oi the immobilized part. Alter 
loss ot svmpathetic ‘upplt there !• some regaining of tone hv 
the vessels oi the afccted hmb bat the <kin remains ,n general 


w-armer than the symmetneal normal sknn. Afitr cccl- 
loss of motor and sympathetic supply, as in casts c' 1 
standing anterior poliomyelitis subjected to sjTtipathtctccT " 
affected limb is in general wanner than the unaffected 'tc. 
of a mixed peripheral nerie leads first to abnormal tar- 
hut soon to persistent coldness of the denervated 'ka L 
change from warm to cold skin seems to correspond n f 
with degeneration of the sensory fibers The reduction n L ’ 
flow through the skin after section of a mixed nerre ii L 
chiefly to loss of the posterior root fibers, partlj to rtsi' , 
of vascular tone after loss of sympathetic supplt, and p' 
to muscular inactivity consequent on motor nenx lo5< Tt 
possibility of organic vascular change in the digital vtsv!) c 
long standing cases of peripheral nene section is also c~ 
sidered The nutritional changes in the skin, snbentx""' 
tissues and bones are desenbed m a number of patimts » 
lesions of the nervous and locomotor systems. These dir '* 
may all be explained by disuse, defects in blood fiov r 
sensory loss , and it is unnecessary to assume in erpta 
any “trophic” mfluence of the nervous system on ff'- 
structures 

Transfusing Blood from Hypertensive PatienU tj 
Anemic Subjects — Pickering declares that from dOO to " c 
of blood from five normal donors introduced into five ar< ^ 
recipients m from six to twenty-six ramutes produced ns« 
systolic pressure varying from 0 to 16 mm of mercury i 
of diastolic pressure varying from 6 to IS mm of 
So small a nse in arterial pressure suggests that the intror 
tion of this large volume of fluid was accompanied 
spending mcrease in the capaaty of the circulation, the i 
content of the skin vessels increased during the transfmion 
the color of the face and hands deepened much more than or 
be accounted for by increase in the hemoglobin , 

blood The venous pressure appeared to be raised " 

4 cm by the transfusion The results of seven 1“^ ? 
in which from 350 to 600 cc. of blood from donors w IF 
tension was introduced in from four to nine minutes m o 
reapients, show that the changes m systolic 
from a fall of 4 mm to a nse of 7 mm and ^ 

sure from 0 to a nse of 8 mm of mercuo . j, 

the color of the skm and in the neck veins . jA 

those seen when blood from normal donors 
of the reapients receiving blood from donors wnth 
the blood pressure was again measured after two ® j p 
four hours these pressures were a little lower ( c ^ 
IS mm of mercury systolic) than immediately before 
fusion, a difference probably attributable to |> 

aated with this procedure. These results sugges 
blood of patients with essential hypertension is simi ar 
blood m its content of pressor and depressor 
observations are opposed to the idea that in so-ca ^^jt- 
hypertension the high blood pressure is due to 
or to defiat of depressor substance in the j, j, v 

They could be made consistent with the new 
blood pressure in such patients is due to a arcu a 
substance only by supposing that this substance i ^ 
rapidly in vitro or in subjects without '’J'Pet'y*' fh- 
the substance is inactive in relatively nur 1' 

results do not exclude the possibility that bypen , t 

due to the intervention of a chemical agent vv ' r 

culating but is fixed by the tissues The _ j,-’ t'' 

using donors with hyjicrtension were quite . ,i, [/- 

procedure is one that may be commended as n 
both the donor and the recipient. 

East African Medical Journal, 

la 33-64 ('far) 1536 

Pnmjrjr Artfrial Hypotension A J Jrs Blite — ^ p I 

Rod Coll Count and Coll Diamotor o( Konya Xaiiw 

Con'conital Relapsing Feior Caso P C C Cirrlm'’- ?• 


Glasgow Medical Journal 

- 201 256 (May) 1936 

JIaod oMily in Concostivo Hoart Failtiro •<' i i ' ^ 

rto Ol-onicz of tho Tonr-nt Mor-orul In ti^ ^ 

Wos orn Ir6nnary rlaszow A M ^e-'ay . 

y htbalmoloir and Cororal Mtdi-i-o T 4 - 
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Guy’s Hospital Reports, London 

80 1 248 0an Apnl) 1936 



on MicroKOpic Preparatioaj Made from Some of the Onpna) 
Tissue Described by Thomaa Hodgkio 1832 H Fot p 11 
Acute Genendued Tuberculous Adcoitia Case E R. Boland —p 17 
Observations on Endocarditis R- T Grant, p 20 
•Spontaneous Fluctuations of Blood Pressure. A. Schott — p 69 
Studies in Bnsht s Disease XII Late ResulU of Acute Nephritis in 
Soldiers and Civilians A A. Osman p 93 
Pustular Psonasis of Eatremitiea H W Barber p, 103 
Observations on GastnUs. C. K. Simpson— p 120 
Incidence, MortaUty and Treatment of Hemorrhage In Gastnc DuodeMi 
and Anastomotic Ulcer I Hospital SUUftica A. M Babey —p 129 
Id. IL Incidence, Mortality and Treatment of Hemorrhage. A. F 


Letters on Orthopedics by W H Trethowan. Edited by C. Lambrinudl 
and T T Stamm — p 144 

Fate of Metallic Foreign Bodies Introduced into Tissues in Treatment 
of Fracturea. D W C NorthfieM, — p 159 
•Serum Test for Diagnosis of Liver Disturbances. H Ucko— p 166 
Leulccmla and Deep X Ray Therapy W L. Watt.— d) 175 
Par and Occupation. IV M Mollison,- — p 185 

Postoperative Chest Complications Clinical Study R C. Brock, 
p. 191 


Spontaneous Fluctuations of Blood Pressure — Schott 
measured the systolic and diastolic blood pressure in the ward 
by the auscultatory method at intervals of from fifteen to 
twenty nunute* during about one hour in stxty-four unselected 
cases admitted to Guy*s Hospital for reasons other than 
cardiovascular disease. In twelve cases there was transient or 
permanent hyperpiesia, the systolic pressure being 160 mm. of 
mercury or more and/or the diastolic 100 mm of mercury or 
more, the remaining fifty-two patients had normal blood pres- 
sure. Changes in the systolic pressure up to 10 mm. of mercury 
occurred in twentj-one cases and m the diastolic pressure in 
thirty-eight cases Changes m the diastolic pressure of not 
more than S mm were observed in only seventeen cases. In 
the remaiiung forty-three cases the systolic and diastolic changes 
ranged from 15 to 45 mm systolic and from 15 to 30 mm. 
diastoUc. Maximal differences existed in the systolic and 
diastolic pressure in each arm. The author is unable to offer 
any e.xplanation for this difference whether the blood pressure 
determinations were done first on the right or on the left arm 
was of no influence The madence of marked fluctuations of 
both systolic and diastolic pressure was comparatively high in 
the twelve cases of hyperpiesis Almost every conceivable type 
of curve representing the changes of blood pressure during the 
time of observation has been found to occur in the present 
senes of cases The mam causes which are known to produce 
periodic changes in blood pressure expenmentally and clinically 
are respiratory changes, penodic changes mdependent of respira- 
tion and havmg a slower frequency and diurnal changes, and 
the causes of nonperiodic changes are posture, ingestion of food, 
changes in temperature, physical exercise and emotional factors 
The most important cause for changes in pressure was observed 
to be the emotional factor The great vanations of both sys- 
tolic and diastolic pressure emphasize the often ated but 
neglected fact that an isolated readmg of blood pressure has 
only a limited value. The study of the fluctuations of blood 
pressure as observed under the conditions prevailing in a hos 
pital ward seems to be a functional test of the response of blood 
pressure to the comparatively weak stimuli caused by unrest in 
such a hospital ward and by the emotional upset caused by the 
investigation under those conditions Abnormally high fluctua- 
tions of blood pressure may then be interpreted m an analogous 
wav , VIZ , that patients e.xhibiting such abnormally high fluctua- 
tions, particularlj if thev are yoimg and if the fluctuations 
affect both systolic and diastolic pressure, should be looked on 
as possibly bemg m the prchypcrtensive state and should there- 
fore be treated accordingly and watched over a period of years 
Abnormallj high fluctuations wuthout anj readmg showing a 
figure actually above normal would be suggestive of the first 
stage of such a prehyqiertcnsnc condition. 


Serum Test for Diagnosis of Liver Disturbances — 
Ucko modified the Takata reaction for the diagnosis of dis- 
orders of the liver in the follow mg manner Into five clean 
test lubes, each of a diameter of 11 mm, containing 03 cc. of 


serum are measured 01, 0 15, 03 035 and 0 3 cc of a 036 per 
cent solution of anhydrous sodium carbonate After shaking, 
tile same quantities of a 0 5 per cent solution of mercury 
bichloride are added The tubes are shak-en again and allowed 
to settle Four different types of reaction can be observed by 
daylight 1 immediately after addition of the reagents, 2, 3 
and 4 after one and a half hours Reaction 1 (-}— J-d") ^ thick 
preapitation forms m all the tubes immediately after the addi- 
tion of the reagents Reaction 2 (-1— f-) sH the tubes show 
a uniform turbidity Reaction 3 {-f-) m the first three tubes 
a uniform turbidity is present, the remainmg two tubes are 
translucent Reaction 4 three or more tubes are translucent 
Of 132 patients tested by both methods, the results of the two 
reactions differed in twenty-six cases 1 Of four patients with 
a positive modified reaction and a negative Takata reaction, 
three were suffering from liver disease which was confirmed 
in two of them at postmortem examination In the fourth 
patient with a general carcinomatosis, secondary deposits in the 
liver were highly probable. 2 Of twentv-tvvo cases with a 
negative modified reaction and a positive Takata reaction, the 
possibility of a liver involvement has to be admitted in three, 
while nineteen cases were apparently free from any liver dis- 
turbance and no probability of such a complication arose from 
the clinical picture. Only seven of these nineteen patients liad 
a really positive Takata reaction, while the remaining twelve 
showed only flocculation m two tubes of the range. It seems 
therefore that the results of the Takata reaction would be more 
conclusive if the so-called weakly positive reaction (-f) was 
considered negativ e. The comparison of the two reactions shows 
that the modified reaction is capable of indicating liver distur- 
bance with more certainty than the original Takata reaction 
In addition to the technical advTmtages, the gradation of the 
results of the modified reaction offers the possibility of dis- 
tinguishmg between different forms of liver disease 

Indian Journal of Medical Research, Calcutta 

33 837 1036 (Apnl) ]936 

AdsorptiPU of Antigens by Antibodies or Vice Versa Fart H BN 
Ghosh— p 837 

Proteus Group Observations on Twenty Five Strains Maintained at 
the King Institute, Madias S R, Pandit.— p 847 
Cultivation of Vaccinia ITrus on Cborio Allantoic Membrane of the 
Chick Embryo R Saniiva Rao C G Pandit and H E. Shortt,— 
p 857 

CulUvation of Viruses of Sandfly Fever and Dengue Fever on Chono- 
AlbnWic Membrane of the Chick Embryo H E Shortt R Saniiva 
Rao and C S Swaminath — p 865 

Filanatis in Patnagarb (Onssa Feudatory State) S Sundar Rao — 
p 671 

Viability of Infective Forms of Larvae of Wucherena BancrofU 
men Freed from Mosquito Host K P Menon and P V Sectharania 
Iyer — p 881 

Life Hiitory and Morphology of Babesia Cams in Dog Tick Rhipicephalus 
Sanguineus Parts 1 and H HE. Shortt— p. 885 
Studies on Typhus m Simla Hills Part IV Role of Rat Flea m 
Transmission of Typhus G Ovell and D R. Mehta — p 921 
Grorrth of Embryonic Nervous Tissue in Plasma Taken from Vitamin A 
Deficient Fowls and Rats \V R. Aykroyd and G Sankaran — p. 939 
Carotene Content of Some Indian Vegetable Foodstuffs Preliminary 
Note on Its Variation Due to Storage Parts I and II N K De. 
— P 937 

Comparative Stndy of Some Properties of Carotene and Lvcooene 
N K. Dc.— p 949 

Action of Lugol s Iodine Solution on Thyroxinizcd Heart. R K Pal 
— P 957 

Rste of Absorption of Glncose from Gastro-Inteitinal Tract of the 
Cat and Influence of Insulin on Absorption Cotfooent, H Chaudbun 
and B S Rabali. — p 963 

Hematologic Studies in Indians Part V Red Blood Cell Meaiureroeots 
L. E. Napier and C R. Das Gupta — p 973 
•Use of Tapioca in Immunisation with Snake Venoms S M K JIallick 
— p 993 

Studies on Indian Snake Venoms Part I Dsbois Venom Its Chem 
ical Composmon Protein Fractions and Their Physiologic Action 
S N Ganguly and M T Malkana — p 997 
•Gtrhosis of Luer Following Chrome Intoxication with Carbon Tetra 
chloride Expenmental Study M. V Radhaknshna Rao— p )007 
Study of Epiphyseal Union for Determining Age of South Indians 
Study of One Hundred Cases Chiefly from the Atadras Schools and 
Colleges Ages Ranging from 10 to 23 M. J S Pillai — p lOtS 

Use of Tapioca m Immunization with Snake Venoms 
— Malhck studied the effect of the addition of a stenle suspen- 
sion of tapioca and of aluminum hydroxide to the venom solu- 
tions employed m immunizing animals for the production of 
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anti\enene He found that when tapioca suspensions were 
added it was possible to bring horses to standard titer against 
both cobra and daboia venoms with great!) reduced dosage of 
the venoms, the quantities employed being one third of that 
found necessary formerly Comparative trials in goats showed 
that the addition of tapioca was of speaal value in immuniza- 
tion vsnth cobra venom and that this addition was more satis- 
factory than the use of aluminum hydroxide The extensive 
suppurative reactions with abscess formation, which occurred 
when tapioca was not employed and with the larger doses for- 
merly used to reach titer, were not observed when tapioca was 
added or were of much less degree 

Cirrhosis of Liver Following Carbon Tetrachloride 
Intoxication. — Radhakrishna Rao found that the repeated 
administration of small doses (from 0 1 to 0 2 cc. once or twice 
a week) of carbon tetrachloride subcutaneously to albino rats 
produced toxic cirrhosis The fibrous tissue was mainly dis- 
tributed around the hepatic venous tree, which showed sclerotic 
changes in its larger divisions, its genesis m the cirrhosis 
thereby induced was traced to a disorganization, collapse, con- 
densation and sclerosis of the perisinusoidal reticulum around 
the hepatic terminals, consequent on a necrosis of the paren- 
chyma in the same area 


Medical Journal of Australia, Sydney 

1: 631 664 (May 9) 1936 

The Problem of Calcification F S Hansman — p 631 
Herpes Cramps Fidgets and Other Disordered Somboai H < 
Slarving — p 643 

Growth Curve of Australian Infants Dunng Second cf ^ 
F W Clements — p 647 

Reaction of Dilator Muscle of the Pupil to Light and lU Bcomt c 
ArgyU Robertson Sign K O Day — p 648 
Carnage of Serum for the Wassennann Test C, J HadcrtL— • 

Cliinese Medical Journal, Peipmg 

60 297 650 (Apnl) 1936 

'Use of Dry Form of Placental Extract in Modification c! Mo 
F T Chu and C Y Chou.— p 297 
Cancrum 0ns Clinical Study of One Hundred Cases, vitii Er a 
Reference to Prognosis F T Chu and C Fan — p 303 
Infantile Beriben m Shanghai. C L Kao — P 324 
Tetany in Nephritis Report of Case with Posttnortcin 
C Fan and K Y Chin — p 341 ^ 

^Congenital Bone Syphilis Roentgenologic Diagnosis in InfanU U - 
One Year of Age T S Jung — p 352 
Stovarsol Treatment of Congenital Syphilis m Chinese ChfldrciL 
Fan — p 364 - , t 

Splenic Enlargement in Infanta and Children Samtical ! 

1 028 Caaea F T Chu and Sarah Deitnck— P 38. 


Journal of Neurology and Psychopathology, London 

16: 289 384 (April) 1936 

Multiple Metastatic Tumors in the Brain Anamg from Primary 
Bronchial Carcinoma W E, C Dickson and C Worstcr Drought — 
p 289 

Heat Regulation in Dementia Praecox Reactions of Patients with 
Dementia Praecox to Cold I Fmkelman and W Mary Stephens — 
p 321 

£tat Marbr^ A, Mejer and L C Cook — p 341 

Some Observabons on Masked Epilepsy and Simulation of Traumabc 
Epilepsy bj Cerebral Tumor with Especial Reference to Head Injuries 
Without Fracture L R 'iealland, — p 353 

Lancet, London 

1 1161 1222 (May 23) 1936 

Biochemical I-csion in Vitamin Bi Deficiency Appheatton of Modem 
Biochemical Analysis in Its Diagnosis R A Peters — p 1161 
•Anemia in Pregnancy J A Boycott — p 1165 
Acute Suppurative Thyroiditis R Coope and L Findla> — p 1172 
The Intravenous Route ^cw Method and Apparatus C G K. 
Thompson —p 1173 

Prognosis of Resection m Camnoma of the Stomach W AnsebuU. 
— p 1175 

Anemia in Pregnancy — Boycott examined 222 unselected 
patients attending the antepartum clinic at University College 
Hospital One hundred and seventy -two always had hemo- 
globin above 80 per cent, fifty hemoglobin below 80 per cent 
on at least one occasion and twenty -five below 70 per cent 
Twenty -six cases in which the hemoglobin was below 80 per 
cent were e-xamined in detail their histones and present states 
gave ground for supposmg that the low level of hemoglobin 
was due to pregnancy alone. It was found that they were 
equally divided into those with normal and those with sub- 
normal color indexes Tliese two classes could also be dis- 
tinguished on clinical and hematologic grounds There is 
evidence to show that there is an inconsistent increase in the 
plasma volume in pregnanev causing a dilution of the red cells, 
and It has been suggested that the existence of the group with 
low hemoglobin figures and normal color indexes is explicable 
on this basi' On the grounds of hematologic resemblances 
and satisfactorv response to iron treatment the group with 
low color indexes has been assigned to the class of anemia 
due to iron dcficicncv The two groups are not mutually 
exclusive. Thirteen of these have been ascribed to iron defi- 
cicncv due to the demands of the fetus m combination with 
cither dictarv msulfincncv or detective utilization of iron The 
remainder occurred in patients who had some complicating 
disease the majonty of these were of the hvpochromic tvpe. 
Althouch the senes i$ too small to establish the preeminence 
of anv tactors as a cause oi anemia in pregnanev the evadence 
goes to show that diseases which cause anemia in the normal 
subject also p-cdisposc to anemia in pregnanev Although the 
data are suggestive it is rot proved that social status age or 
pan V affects the inadence of a.nemui 


60 651 760 (M*y) 1936 ^ 

Study of Blood m Cholera Note on Unne Analyin- V T U1 r 
T Y Tai— p 651 

Placental Extract in Modification of 7'^ 

shorten the time for the fractionation of 
a dry form of extract that may be better 
Chou used methyl alcohol as a preapitating # 

the method of Liu and Wu The redissolved 
immunologically as potent as the preparatiOT 
ammomum sulfate precipitation The do j,,,n(,r 3 tKr 

for pooling and may be stored without rapid d nowu 
When the dry product is redissolved and adroiiuste 
muscularly to susceptible family contacts early -nmY' 
tion period, either modification of measles or , , 
prevention may be the result If the nonimmune 
are intimately exposed to measles at home are gn pi,, 

on the fourth or fifth day after exposure, a dos ^ 

to 0 025 Gm of the protein per talogram of DMy 
adequate for the successful modification of mcas ^ 

Congenital Bone Syphilis — Jung gives an 
roentgenologic changes in the long bones of six y 
less than 1 year of age, including six sti ^ 

fetuses A zone of decreased density found m tc-'' 

of provisional calafication (osteochondritis) o-**" 

SIX cases Cases were placed under this ca^ (fabc«l4' 
faction was sharply outlined and if the , . jffjri- 

inside such an area could be seen in ° ,onc f 

ment, even though decreased in number ' 
irregular in outline and actual destruction o ^ 

be seen, it was included as an osteomy elitic pr j 

advanced stage of osteochondntis, a zigzag or 
type of lesion in the region of the metap ys^ o.tcocf" 
ten infants In four of the ten cases this ° ((,j [a 

dntis was the only positive sign present , 1 , ; 

IS further advanced with evident bony dM ru rt 

be considered an osteomyelitic change. As ter" 

granulation tissue progresses, epiphy seal separa i p,’' 

The so-called epiphyseal separation was presen 
the distal ends of the radii and ulnas being 
location Osteomyelitis is the most cornmon ^r, 

osteochondntis In the fifty-six ^^Thd'bc m 
osteomyelitis was present in forty -four ' trra 

symmetrical di'tnbution of the lesion. of tbr l ’ 

punched out destruction at the upper inner v'' 

was found m fifteen instances In lhr« o c-< 

the only diagnostic syphilitic changes \ [, r'l r"" 

myelitic changes involvvng the shaft of t t 
present m five cases There were of 

chondritis was present without any definite 
titis These included all the six 

and the other five cases were all m „ ri' *" 

Periostitis without definite evidence of ovteoenu 
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m four instances Of the tnenty-seven cases of penostcal 
tluckemng, eleven showed two or more layers of periostea! 
shadows with a thin zone of radiolucency between, exhibiting 
a tendency toward ossifying penostitis The supportive type 
of periostitis was usually seen accompanying marked osteo- 
chondritis PeriostiUs of this type was seen m twenty of 
twenty seven cases showing osteomyelitic changes 

Archives de Mfidecme des Enfants, Pans 

39i32S 392 (June) J936 Partial Index 
Lipoid Nephrons and Azotemia P Gautier — p 329 
•Clinical Diagnosis of Strangulated Diaphragmatic Hernia L Garot 
p 337 

•So-Called Hilns Pneumonias of Children A Carran and H C Bairaoo 
— p. 354 

Diagnosis of Strangulated Diaphragmatic Hernia.— In 
discussing the diagnosis of strangulated diaphragmatic hernia, 
Garot says that the epigastric pain is intermittent and at times 
almost unbearable. Vomiting may be the first symptom of the 
occlusion or may not appear for several hours Dyspnea is 
an early symptom and may be so marked as to be accompanied 
by the use of the accessoo respiratory muscles The intensity 
of the cyanosis vanes The facies is changed after the hist 
few hours and recalls the so-called abdommal faaes The 
subject IS in shock but has no fever Thoracic symptoms are 
dommant Dilatation of the left hemothorax with reduction 
or even repression of the respiratory expansion can be found 
by inspection and palpation The heart is pushed toward the 
nghL Differential diagnosis between intestinal invagination and 
a strangulated diaphragmatic hernia is accomplished by means 
of the climcal signs and symptoms and especially by x-ray 
examination Strangulated diaphragmatic hernia of the stomach 
or the intestine constitutes an acadent which carnes a severe 
prognosis Death may supenene after a time, varying from 
a few hours to tivo or three days The only possible treatment 
IS surgical, and hence the early diagnosis of this relatiiely rare 
disorder is most important 

Hilus Pneumonias of Children — Carrau and Bazzano 
believe that the pneumonias which are called hilus pneumonias 
because of the \-ray observations are in reality in the cases 
observed by them pseudohilar These pneumonias are localized 
m the right or left lower lobes or in the middle lobe, the latter 
constituting a group around the hilus during their entire evo- 
lution, while the hvo former localizations are hilar at the 
beginning but extend toward the pulmonary bases as they 
develop These facts explain why this variety of pneumoma 
ascends. X-ray examinations, both oblique and in profile, are 
necessary m order to verify the e.xact anatomic situation of 
the process in relation to the hilus Initial pneumonic bronchial 
adenopathy is not constantly observed The pneumonias can 
begin in the pulmonary parenchyma around the hilus, but in 
the majority of the authors’ cases the initial climcal roentgen- 
ologic point ivas always in the dorsal portion in the middle 
lobe, always near the inner lobe fissures Consequently m the 
upper lob« it is below and dorsal, m the lower lobes it is 
above and dorsal, and in the middle lobe it is posterior and 
near the fissure. 

Presse MMicale, Pans 

441913 936 Cf™e 6) 1936 

Rcactiooi to Tubermlm in Children Aged from 6 to 10 "Vears 
P Nobfeonrt and S B Bnikai — p 913 
Definite Cnrc of Urtiaru of AnaphyUctic Type Following Appendec 
tomy R Lenche, — p 916 

Colomc Intolerance! R A Gutmann, A. Tzanck and T Amoui 
— P 917 

of Gaaei. J Dadlez and \V KoiW»fci 

Tuberculin Skin Reactions in Children.— Between 1921 
and 1935, inclusive, Nobecourt and Bnsfcas made Pirquet tests 
and when necessary mtradermal tests on 1,989 children aged 
retween 6 and 10 jears Of these, 58 per cent were bojs and 
“12 per cent were girls The percentage of positive reactions 
WM 107 for the combined groups, and 127 for the boss and 
0 for the girls, separately The interpretation of these results 
iniou^ considerable difficulty Positiie cutaneous reactions 
° children havmg actiie tuberculosis or occult 

tuberculosis or being carriers of discrete lesions which are not 
in any vray achve, VTien the positiie tests were analyzed m 
greater detail as to sex distnbution and frequency over the 


fifteen year penod, the conclusion was advanced that the 
number of children of this age group contaminated by tubercle 
bacilli had diminished since 1929 The number of actively 
tuberculous had not changed matenally In the seventh and 
eighth years the proportion of active tuberculosis was lower in 
boys than in girls In the ninth year the proportion was raised 
in the boys, while it was lowered m the girls In the tenth 
year the proportion diminished in both boys and girls although 
remaimng slightly higher in the former It was notable tliat 
between the sixth and the tenth year there was an increase m 
the percentage of positive cutaneous tuberculosis reactions, 
which contrasted with the relative fixity of the percentage of 
active tuberculosis 

Schweizensche medizuusclie WoclieESclmft, Basel 

eei 585 608 (June 20) 1936 Partial Index 
Nervou* Dtscaics in Human Subjects and Animala E. Fraucluger 
— P 58S 

Chemotherapy in Treatment of Malana S P Jame* — p 587 
Idiopathic Stcnosing Periduodenitis J R, Dreyfus — p 588 
•Protection Ajrainst \pcrite (Dichlordtcthylaulfide or Mustard Gas) — 
Prophylactic Treatment Apiinst Ypente A Schrafl — p 591 

Protection Against Ypente (Mustard Gas) — Schrafl 
reports observations on the efficacy of vanous therapeutic and 
prophylactic measures that are employed against ypente (mus- 
tard gas) He was able to make these tests on a man who, to 
satisfy his curiosity, had burned himself with yperite and who 
requested that the protective measures be likewise tested on 
him Twelve different jiatch tests were made (ten on the back 
and two on the upper arm) Some of the tests corroborated 
observ'ations made by other investigators, for instance, that 
the impairment is the more severe the earlier the first sign, 
reddishness, appears, that is the shorter the period of latency 
The tissue lesions reach their maximum after forty -eight hours 
and after that they commence to subside. The author differ- 
entiates three stages of impairment by ypente (1) reddishness 
and swelling, (2) blister formation and (3) tissue destruction 
He desenbes and then discusses the appearance of the various 
patch tests after forty eight hours He was able to corroborate 
Muntsch's observation, namelv, that washing wnth a suspension 
of chlonnated lime (1 10) and nnsing with water is most 
effective when done during the first ten minutes after exposure 
to mustard gas Bandaging with a 5 per cent chlorine petro- 
latum (0 5 10) was likewise found helpful for prophv lactic 
treatment However, he observed also that the area which was 
washed with chlorinated lime solution fourteen minutes after 
exposure was considerably less impaired than the area that 
remamed untreated The aforementioned chlorine petrolatum 
did not prove effective as a protective ointment against the gas 
but only for prophylactic treatment, that is, after exposure to 
the mustard gas 

Annali Italmm di Chirurgia, Naples 

16 1 174 (Jzn Feb ) 1936 

Trcztment of Perforation* of Gastrodnodcnal Ukera in Free Pentoneum 
G Conti — p 3 

•Action of Vitamins on Healing of Wounds M Proto — p 31 
Chronic Gastntii Clinical and Histologic Study G Pcraxzo — p AS 
Benign Tumor of Epididymis Case. A Scalfi — p 81 
Cholecystographic Aspects of AbdommsI Diseases Complicating Syndrome 
of Right Abdominal Quadrant Q Vischui — p 125 

Action of Vitaraina on Healing of Wounds — Proto made 
expenments to ascertain the action of vitamins A, C and D 
on the healing of wounds in rabbits The animals, both those 
treated by the vitamins and the controls, were normally fed 
and kept in the same condition The animals treated by vitamins 
were placed m the following groups (1) those treated by 
administration of the vitamins by the mouth, (2) those treated 
by application of the vitamins on the wound and (3) those 
treated simultaneously by oral admuustration and local applica- 
tion of the vitamins The animals in each of the groups were 
placed m the A, C and D groups, according to the vitamins 
that were administered to them The process of healing is not 
modified at all by vitamin C, whether admimstered by mouth 
or locally applied, but it is slightly modified by vitamins A 
and D given by mouth and greatly and favorably modified by 
local application of these vitamins to the wounds, especially 
vitamin A The time of healing vs greatly lessened and the 
condition of the wounds is much better than m the controls 
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Annali di Ostetncia e Ginecologia, Milan 

68 727-880 (June 30) 1936 

•placental CaMties or Foci of Dissociation’ F Spinto — p 727 
♦Multiple Metastases of Chononepithclioma A Vignali — p 769 
Gonorrhea and Extra Uterine Pregnancy D Manani — p 811 
* Partus xsullus Etiopathogenesis and Report of Cases E Gmdia 
p 829 

Cavities in the Placenta — Spinto states that cavities are 
found in the normal human placenta some of them are true 
c> Sts of decidual or trophoblastic origin or come from colliqua- 
tion of infarcts Those of a decidual ongm are located between 
or within the cotyledons Placentarj cavities originate in 
necrosis and colliquation of the mIIi, are located wnthin the 
cotjledons, and do not have the shiny white zone of delimitation 
that cysts and pathologic caMties may ha^e Histologically, 
the walls of placental ca^uties consist of more or less perfectly 
identifiable mIIi, while those of other placental formations con- 
sist of decidual or trophoblastic cells or bj other cells similar 
to those of the m11i but greatly changed like those found in 
infarcts Placental cavities have no relation wnth fetal circu- 
lation With the aim of differentiating the several formations 
of human normal placenta, it is adwsable to give the name of 
placental cavuties to those of villous origin (which were 
desenbed the first time bj Poso and Clemente), the name 
of cjsts (subchorial and intraplacental, accordmg to their loca- 
tion) to those of decidual, trophoblastic and infarct origin, 
and the name of cavitarv lesions or hemorrhagic foci to the 
pathologic cavities 

Multiple Metastases from Chorionepithelioma — Vignah 
sajs that the presence of a greatly enlarged uterus of softened 
consistencj, with an open cervix: and expelling dark blood and 
remnants of tissues, similar to placenta, is an mdication for 
immediate complete hjsterectomj, with removal of the adnexa 
which according to the literature controls further development 
of metastases and modifies metastases already present His 
patient, aged 20, entered the hospital three months after a 
normal labor and puerpenum with a sjndrome of cerebral 
hemorrhage, wnth left hemiplegia and hemianesthesia and also 
with slight fever The condition remained stationary for three 
weeks without responding to sj-mptomatic treatment, after 
which the fever increased and a grave sjndrome of albuminuria, 
azotemia and blood in the feces, unne and vomiting, in addition 
to toMC symptoms, made its appearance. The patient began 
to discharge dark blood through the genitals Genital examina- 
tion showed a large tumor in the uterus A clinical diagnosis 
was not made The sjmdrome was caused bj a chononepithe- 
lioma of rapid evolution of the uterus with metastases to the 
brain, kidnej and intestine The uterus and adnexa were 
entirel) involved m the tumoral process The ovaries were 
polvcjstic The metastases to the brain, kidney and intestine 
were extensive, with foci of hemorrhage with the blood in a 
process of disintegration. An extensive focus of hemorrhagic 
infiltration was located at the internal capsule, under the 
rolandic fissure. The author states that in his case the evolu- 
tion of the disease was so rapid that hjsterectomj at the time 
of admission of the paUent to the hospital, when the cerebral 
but not the renal and intestinal metastases had taken place, 
probablv would have resulted in no benefit to the paUenL 

Giornale di Chmea Medica, Parma 

17 769-840 (June 80) 1986 
Uj-pcr;lo).uIia from BlKdine A Mamssmi — p 769 
•Vcrtcbml Lesions in Lndnhnt Fever F Pratesi — p 789 
Action of Sodinro Dithionitc on Glutathione in Certain Oreans of 
Guinea Pip* C Gualanini — p 801 
Cliacces of LeuV-oertes from Mechanical Stimulation of Appendix in 
Chronic Secondary Appendicitii with Symptomatic Febncub 
c Sestinu— p 817 

Vertebral Lesions m Undulant Fever —Pratesi eajs that 
the clinical diagnosis of spondvlitis melitensis maj be considered 
imoossiblc. \ positive diagnosis can be made onlj bv the 
ch.^ctenstics oi the vertebral lesions in the roentgenogram 
which arc characterized bv moderate destruction of the bone 
ard intense lormation ard reconstruction of the bone. Earlj 
n th- development ol stands htis melitensis the vertebral altera- 
tms'are no clear in the roentgenogram Nevertheless the 
dnsTP asis ts made bv the existence of serologicallj proved 
u"dJart leve' n the hi<to'v oi the patient the presence of 


lumbar or lumbodorsal spondj htis of a scoliotic or bj'' , 
liotic tjpe and, in the roentgenogram, of the modenttf' 
destruction and excessive bone formation and rtcomtrra- 
of the involved vertebra wnth absence of sjmptoms ard re. 
gen signs of ossifluent abscess The author reports a ax c. 
spondylitis melitensis in a patient, aged 46, m whom ih L 
nosis of Pott’s disease was entirelj e-xcludcd. 

Arcluvos de Medicina Cirugia y Espec., Madnd 

39 1 381-420 Guile 15) 1936 

Treatment of Laryngeal Tuberculosis by UllranoM Irri-r* 
(Ceraach s Lamp) Is Modification of Technic Adnsablc’ J 
Cerrantea Pinelo — p 381 

•parathyroid Function in- Relation to Chemism of ^lusclc*. J 
Sardi Celsa Pirez Moreiras and A Fcmandei Crur— p. JvJ 
Left Diaphragmatic Eventration Cases F Pons Huntt i-J T 
Moragues Gonzalez — p 387 

ParathjToid Function — Morros Sardi and his cdhl"- 
tors studied the modifications of the organic and uwipc^ 
phosphorus and carbohydrates of muscles of rabbits mject 
vvitli parathyroid extract, creatinine or the tno snbtum 
simultaneously The authors conclude that the ‘ 

parathjToid extract causes an increase of the total phyp x- 
m the muscle with a predominance of the morganic ortr 1 ^ 
organic fraction Creatimne, when intravenously 
bnngs about a slight increase of the phosphorus ^ 

the muscle. The simultaneous injection of parathjTOid 
and creatinine is followed by marked accumulation o r’ ^ 
phorus in the muscle, with predominance of phosp ^ 
also by an accumulation of carbohj drates in the muse e » 

IS at Its peak one hour and a half after the injcrtion is 
Parathyroid functions play a part in the '*"1 Lnrc 

timne by favonng the esterification of the latter 
and Its utilization in this form bj the muscles F ' , 

functions that the parathjroids are supposed to 
on the intervention of the parathjroid d 

tion of phosphagen Therefore the lack of ost 
creatinine would result in the presence of frK ere 
guanidine, the accumulation of which vvould res 
development of toxic symptoms The absence o 
thyroid hormone would result in incomplete Ijf- 

tion of the creatine-phosphoric acid complex, the a 
of creatine derivatives and the development 
sjTnptoms 

Prensa Medica Argentma, Buenos Aires 

33 1411 1462 Gou' tf) 

•DyBECuejias of Respiratory Tract J B T’’ F tix 

Skeletal Traction with Steinmann s Extension Rail K 

“"P J Follirahn "0 f’’ 

Action of Genital Stimulating Hormones and ol re ^ i - 

Metabolism and on Specific Dyna-mc Power of Albara 
gan and Ida Oi De Uryson -p 1440 till 

Atypical Mibelli Angiokeratoma Case. M 
Congenital SyphiUs. J L Carrera — P _p HI? 

Delroas Method for Onset of Labor JR ^ 

Djrsgenesia of Respiratory ’Tract l''- 

there is a form of congenital subpleural ^ ^npaii . 

IS one of several types of complicated *> , mjra 

djsgenesia of the respiratory tract rciP’^ 

development of one or several , , ~,rnm™ o 

tract) Emphysema in these cases is atvcob at’ 

wuth the bronchial tree and with the pul ■ntrabrc'cl' ^ 
seat of implantation of the bleb Iodize jnldli''' 

injected fails in passing to the sac, but i 
methylene blue is injected into ‘he , -nicdsiT 
route, the dye passes immediately to the ro . ^ 

IS made by roentgenography of the ppiphi ^ 

irregular line of division between the lung rpexi't''- 

The prognosis depends on the rongen t=' ^ . 

formations In the three cases of the a > . ^ ' 

sema was complicated by malformations ^ 

artery, erythremia and paradoxical 
pathologic study of the rcspiratoo ^el was I f ^ 
the cases proved that the mam malfo , 
the pulmonary artery and consisted in 
of the clastic fibers of the artery which 
and thin. 
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IBS I 189-358 Ouoe 3) 1936 Partial Index 
AUmpt at DiHcrentiation of Disease Processes, Particularly Maligowt 
Neoplasms by Ultramicroscopic Examination of Blood Sernm W 
Fiscbcr— p 189 

•Observations on Choleilcrosis of Gallbladder A Troell p 211 
•Late Kesnlts of Surgical Therapy of Gastroduodenal Ulceration and 
Gastne Cancer E, Harms — P 241 .a * * j t 

Omicai and Esipcnmental Study of Gastropatby of Appendicular 
Ongin M Mashiko — p 284 

Pathologic Alterations of Vessels FollowinK Vasography snth Thonom 
Dioxide Sol G A Sedgeut*^^ P ^ — t ta<» 

Distribution of Tension in Neck of Femur G Kuntscher— p 308. 


CholesteroBis of Gallbladder —In a study of 600 chole- 
cystectomies performed during the penod between 1925 and 
1934, Troell found three cases of so-called lime bile and Uventy- 
three of cholesterosis or strawberry gallbladder Besides the 
stones, the gallbladders in the first group contained an amor- 
phous, putty-hke substance the color of which w-as like that 
of the stones This '‘lime bile” was possibly the forerunner of 
the stones Of the twenty-three cases of the cholesterosis 
group, nineteen presented stones In seven of these there was 
present a solitary stone made up entirely, or almost enbrely, 
of cholesterol In two cases large cholesterol stones were 
assoaated with smaller stones In five there were found small 
mulberry stones the chief component of which was cholesterol 
On gross inspection these gallbladders presented a fine white 
or yellowish white structural network above the mucosa. It 
gave the impression in one of the cases of incrusted cholesterol 
In two cases the reticulated mucosa showed prominent, yellow- 
ish white nodes in its entire extent In one case formations 
resembling pedunculated papillomas were observed. Micro- 
scopic examination reveal^ chronic inflammation in eighteen 
and acute inflammation m three of the cases Deposition of 
cholesterol was the characteristic feature. In the subepithdial 
connective tissue lajer there were clusters of large, clear round 
or polygonal phagocytic cells with a small nucleus, containing 
fat and giving the cholesterol reaction The source of choles- 
terol m strawberry gallbladder was believed by some observers 
to be the result of secretion bj the mucous tueiubrane, while 
others, notably Aschoff, held that its source was the gallblad- 
der bile from which it was absorbed by the mucosa By 
analogy with the stones of "lime bile,” one is tempted to con- 
clude that cholesterosis represents the first stage in the forma- 
tion of cholesterol stones. Further observations wnll be 
necessary before this hypothesis can be accepted 


Late Results of Treatment of Gastroduodenal Ulcer 
and Gastric Cancer — Harms presents a follow-up study of 
late results of surgical therapy in 846 cases of benign lesions 
of the stomach and duodenum and of 432 operations performed 
for malignant disease of the stomach The operations were 
earned out during the penod between 1920 and 1927 Radical 
operations for gastroduodenal ulcer gave entirely satisfactory 
results in 80 per cent of the cases, while the mdirect methods 
(palliative operations) gave good results m only 50 per cent 
No difference was noted m the late results of the first Billroth 
and the second Billroth operations Failure after gastro- 
enterostomy and pyloric exclusion were noted with the greatest 
frequency m the younger patients It was only after the fifth 
decade that better results were noted- Even the penetrating 
duodenal ulcers not amenable to resection still offered a rela- 
tively good prognosis in persons past 50 Resection of the 
pylorus and antrum and segmental transverse resection are 
likewise followed by better results in the older patients The 
first Billroth operation appeared to be best suited for the 
younger patients The longer the lapse of time smee the opera- 
tion, the better were the results vnth the first Billroth opera- 
tion, and the worse with the indirect procedures Better late 
results could be expected when the resection of the pylorus 
ind antrum was undertaken for an extensive ulcerative lesion 
than when it was performed for a supcrfiaal ulcer Peptic 
ycjunal ukcr was the principal cause of failure after gastro- 
enterostomies and pyloric exclusions (13 4 and 15 per cent, 
respectively) The transverse resection gave an madence of 
7 8 per cent of recurring ulcer and 6.1 per cent of disturbances 
ot motilitv Following the second Billroth method of resection 
the incidence of peptic jejunal ulcer was 0 8 per cent and that 
ol recurring ulcer 2 5 per cent The failure to obtain good 


results after the first Billroth method of resection was because 
of recumng ulcer m 4 I per cent and narrovvnng of the anas- 
tomosis in 3 4 per cent Of the 432 cases admitted wuth the 
diagnosis of cancer of the stomach, 75 per cent were inoperable 
The operative mortality was 32 9 per cent Peritonitis was the 
most frequent cause of death Most of the patients sumving 
the operation died within the first two years, 33;^ per cent 
survived the five year period and 8.3 the ten year period The 
best prognosis was offered by adenocaranomas limited to the 
stomach with an average duration of not more than seven and 
a half months Prognosis appeared to be somewhat better in 
the older patients 

Deutsche Zeitschnft fur Chirurgie, Berlin 

24T 1 144 (Hay 18) 1936 Partial Index 
Surgical Significance of Streplolricbosis G Wojtcic — p I 
Effect of Operative Trauma on Respiration CUpiUary Gas Exchange and 

the Volume of Circulating Blood E. Dcrra — p 82 
•Jtanagement of Appendiceal Inflanunatorj Tumor and of Abscess W F 

Suennondt , — p 96 

Aseptic Mcningitu Follotnng Operation for Cj lUc or Breaking Down 

Blastonm G Mtrrem . — p 105 
*So-(^Ued Hemolytic Shock. G Woytek, — p 113 
Etiology Diagnosis and Therapy of Acute Adrenal Insufficiency hi 

Breitfeflncr and R Herbst — P 123 

Appendiceal Inflammatory Tumor and Abscess —In his 
indication for operative mtervenbon in acute appendiatis, Suer- 
nvondt is governed by the question of whether the inflammatory 
process mamfests a tendency to encapsulation and not by the 
number of hours elapsed smee the onset of the attack. A patient 
with an acute spreading peritonitis is submitted to an appen- 
dectomy regardless of the number of hours elapsed. The 
presence of diffuse pentomtis constitutes an even more stringent 
indication for operative intervention On the other hand, a 
patient presenting himself with a sharply delimited inflamma- 
tory swelling in the appendiceal area even before forty-eight 
hours has elapsed is treated on a conservative plan This con- 
sists of absolute rest m bed in the Fowler position, strict diet 
and application of an ice bag No attempt is made to differen- 
tiate sharply between an infiltrate and an abscess The infil- 
trate may undergo complete absorption m which case the 
appendectomy is perform^ six weeks later The inflammatoo 
swelling, on the other hand, may continue to grow in sire and 
to give rise to pain. The danger of perforation info the free 
peritoneal canty is imminent if the abscess enlarges upward 
or mediad Rise m temperature, onset of vomiting and muscle 
ngidity that did not exist before constitute together vvuth the 
type of enlargement already described, an indication for imme- 
diate operative intervention The abscess is inased and drained. 
No attempt is made to find or to remove the appendix. \kTien 
the approach to the abscess is through the free peritoneal cavnty, 
the latter is carefully protected with iodoform gauze, yvhich 
remains undisturbed and is removed some time after the opera- 
tion An abscess pomting downward is treated conservatively 
in the Fowler position It forms, as a rule an abscess of the 
pouch of Douglas Such abscesses, according to the author, 
show no tendency to perforate into the free pentoneal cavuty 
They usually perforate spontaneously into the rectum, vagina 
or urinary bladder The appendectomy was performed eight 
weeks later To prove his contention, the author submits the 
statistics of the clinic m Leiden, where 2 853 patients having 
acute appendicitis, with or without an acute spreading pen- 
toiwtvs, were treated vn the last twesvts-fivt sears bv immediate 
operation, vv ith a mortality rate of 2 7 per cent There vv ere 
407 cases of inflammatory swellmg in which treatment was 
given on a conservative plan with a mortality of 07 per cent 
Of this group, 256 patients had recov ered w ithout any interv en- 
tion. In 151 the abscess was incised There were two fatali- 
ties in this group Of the 405 sumving patients, 324 were 
submitted to a later appendectomy with one fatality (0 3 per 
cent) Eighty -one did not return for the appendectomy because 
they were free from symptoms 

Hemolytic Shock.— Wovtek states that, despite some 350 
blood transfusions performed annually in Sauerbruchs clinic, 
there were no fatalities and but few complications Three 
cases of profound hemolytic shock were promptly saved by 
recourse to the method developed by E. P Hesse and N Filatov 
in 1932 and consisting of an immediate transfusion with com- 
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patible blood- From his obsen-ations the author concludes that 
the ustral blood group determination with the aid of test serums 
does not guarantee against mishaps Neither can absolute 
reliance be placed on the biologic test The latter was negative 
in the three cases Blood from a universal donor is more likelj 
to cause reactions than that from the same group Repeated 
transfusions utilizing the same donor are more likely to give 
rise to anaph} lactic shock The following rules were adopted 
in Sauerbruch’s clinic 1 Group determinations are made by 
testing at least twice and utilizing different serums 2 The 
effect of the recipient’s serum on the erjthrocjtes of the donor 
and the reverse is deterrmned bj direct cross-testing 3 Uni- 
versal donors are not used 4 The biologic test is regarded 
valuable and is used as an adjunct but is not permitted to 
replace blood grouping Experimental studies of E P Hesse 
and N Filatov established that the sjuaptoms of hemolytic shock 
are due to a direct toxic effect on the vessel walls of depressor 
substances released by the breaking down of the erythrocytes 
This results m dilatation of the venous capillaries and in spasm 
of peripheral arterioles The result is a fall in the blood pres- 
sure and impaired heart action because of insufficient return 
of venous blood to the right side of the heart Cyanosis, 
dyspnea and particularly anuria are explained by the destruction 
of the erythroevtes with consequent lowering of the respiratory 
function and embolic closure of the finest pulmonary and renal 
vessels The vascular phenomena of hemolytic shock resemble 
those of histamine shocL The red cells are the earners of 
histamine Hemoljsis is the result of agglutination and break- 
ing down of erythrocj-tes of the donor by the serum of the 
recipient In cases m which control determinations of blood 
grouping were made, an error in determination was found to be 
the most frequent cause of hemolysis, as in one of the author’s 
cases In the remaining two, control tests revealed no error 
The author speculates on the possibility of there existing a 
heretofore undiscovered incompatibility in the blood of two 
persons belonging to the same blood group There may exist 
subgroups which are not recognized by the usual method of 
group testing Failure to recognize early symptoms of hemo- 
l>sis was responsible for the fatal result m most of the reported 
cases The most characteristic and suggestive subjective symp- 
tom IS the excruciating backache, resembling in its severity that 
of renal colic. According to Hesse and Filatov, it is the result 
of a spasm of the renal arteries The cases reported by the 
author presented sjmptoms of severe hemolytic shock. Rem- 
fusion with compatible blood accomplished m all three a prompt 
and lasting recovers The author therefore concludes that the 
method proposed bj Hesse and Filatov offers a prompt and 
efficient therapj of hemob-tic shock 

Kltnische Wochenschnft, Berlin 

15 769 803 (Atay 30) 1936 Partial Index 
Requircnicnta and Technic of Treatment of Pneumoma. J G M 
Bullowa. — p 769 

Experimental Studies on Effects of Analeptics In Suffocation L. Lendle 
and F H Lu — p 775 

Investigations on Beharior of Peripheral Circulation in Healthy Persons 
and in Patients R Xotbhaas — p 778 
Action of Freund Karaiuer s Fatty Acids on Groiyth V Kilian and 
K. Pichlcr — p 781 

G'e of Ottenstem s Diastase Teat for Recosnition of Internal Disorders 
B Schuler \V Dreier and H Jonas — p 782 
•Simplihcd Electrometric Determination of Halogen m Blood and Tissues 
H Paal and G Jfotr, — p 788 

Method for Determination of Phosphorus in Blood G Motz, — p 789 

Electrometric Determination of Halogen in Blood — 
Because tlieir former use of the electrometric principle for the 
determination of small amounts of iodine in the blood was 
complicated, Paal and Motz have simplified their procedure 
From 20 to 25 cc of oxalated blood or several grams of tissue 
IS placed in the closed svstem for incineration After heating 
the quartz tube betv ecn the combustion flask and the icc-cooled 
ab'orption receiver (the first absorption receptacle contains 25 
cc. ot a 20 per cent solution of iodine free sodium carbonate 
and the second 15 cc. ol a 10 per cent solution of sodium 
carbonate) ard after adju tmg the water jet pump the suction 
of which ts thro tied not onh bv the glass wool in the absorp- 
tu n recep acles but aho bv an interposed «et screw the> suc- 
tim from IW to 115 cc. of concertrated 'uliunc acid into the 


distillation flask through a capillarj tube with fuimtl i^ 
ment While the distillation flask is carefullj hcaltd ir - 
bunsen burner, a 30 per cent solution of hj-drogen peror' 
added in drops until complete decolonzation has been e*^a- 
which as a rule requires about SO cc. Then, after abirt I'r 
of a 10 per cent solution of sodium sulfite has been a&i t 
distillation is continued for about twenty minutes, 'Othatii- 
which might have been formed, is again reduced to p’’!. 
The alkaline absorption fluids are washed in a KjeldaM'w 
In order to destroy possibly existmg oxidation stages ol pi 
sodium sulfite (m an amount that can be placed on tie f”* 
of a kmfe) is added and dissolved Then, in order to p te- 
tate the iodine in the fluid, a mixture of 50 cc. of two to" 
sulphuric acid and 1 cc. of tenth normal silver nitrate is 
The weakly acidified solution becomes at once turbid 
halogen silver precipitates (all iodine as silver iodide, bnr 
as silver bromide and a little chlorine as silver ebbn''' 
Precipitation is promoted by adding a few drops ol dr 
nitric acid and by a short boiling After several botn 
standing, the precipitate is filtered through a porctlam i ^ 
that has been boiled with nitnc acid and has been in- 
halogen free and then is thoroughly washed several 
several cubic centimeters of hot, iodine free water The cr^ 
stiver precipitate is decomjiosed m the dish by the 
a hot mixture of 1 cc. of a 10 pier cent solution of sod- ^ 
hydroxide with 1 drop of hjdrazine and from 2 to 3 cc t 
bidistilled water In the course of the reduction, 
silver IS formed and held back on the filter, whereas the ^ 
gens pass mto the filtrate The filter residue is thoroK ' 
washed with small portions of hot loeline free ^ 
the entire quantity of filtrate is at the most 12 cc. A tr 
filtrate has been aadified with about 4 cc of normal 'o 
acid, the electrometnc test is made The authors ^ 

report of the electrometnc determination of the bljxn i^ ^ 
and discuss the electrometric deternunabon of cnlonne 
bromine 


Medizimsche Kbnik, Berlin 
32 721 756 (May 29) 1936 

Shnnlcing Processes in Silicosis V Rachmann —-P 1^6 ^ 

Expenencea with Resection of Nerves Going Totrara Kioney 
ot Kidney W Rieder — p 729 p^^i - 

Arrhythmia after Psychic and Somatic Traumas 


p 733 

Noteworthy Case of Precipitated Labor A. M ilarx. P* 
Postdiphthcnc Hcmiplepia. A- Krai — p 735 
•Possibility of Influencing Hiccups by Short ^Vavc Thera 

bers— p 737 ^ 

Short Wave Therapy in Hiccups 
out tliat hiccups may develop m the ° i ^roto"'' 

processes, influenza, abdominal disorders and a c 
The author says that hiccups usually yield rapi y 
with short waves He describes slx cases in ^ ft 


had persisted for from several hours to two vv , ^ q{ 
of which the hiccups were counteracted by wea ^ 

waves applied to the ocaput, the epigastric n^i ( 

vneal sympathetic He thinks that, although e , w 
the treatment is not fully explained, the possibi i ^ j- - 

of a symptom that greatly impairs the genera , 

Res a tnal with short wave therapy m cas 
hicrun*; 


Medizimsche Welt, Berlin 

10x 733 770 (Mxy 23) 1936 Partial 
•Nonspecific Vaginal Lenkorrhea of Adults and Exu 

H Geiger — p 733 . , r Rictclr , ' 

Disturbances of Renal Function and Psychosis IJecft- — 7 

Present Status of Statistics of Cancer Problem i ^ 

Present Status of Treatment of W hooping Scitm- 

Danger in Delayed Administration of Dip i e 

sefamidt — p 743 ^ 

Plaut \ inccnt s Angma E. Rcyc — p /43 V eicl. ^ ^ 

Injection or Surgery in Treatment of Varicose 

P Tad''" 

Leukorrhea and Exudative Diathesis o , 

of gonorrhea Geiger jvomts out tliat the opi j (.-rt 
endogenic lactors are active before ,^,;e 

of pathogenic bacteria trauma) exert th'ir 
that the role of trichomonas inicclion icis 
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and that constitutional factors play a part iti nongonoriheal 
leukorrliea. He shoiss that constitutional anomalies such as 
infantilism, asthenia and the exudative diathesis are closely 
related to nonspecific leukorrhea He points out that the term 
“exudatne diathesis” designates a predisposition to an increased 
secretory action of the skin and of the mucous membranes dur- 
ing childhood and that a variety of disorders of the skin and 
of the mucous membranes, such as urticaria, impetigo, strophu- 
lus, chrome catarrhs ot the respiratory tract and nongonorrheal 
vulvovaginitis, are frequent in such cases Neuropathic con- 
ditions often appear as accompanying svmptoms The author 
observed that m many patients uith frequent catarrhal distur- 
bances of the respiratory apparatus the anamnesis revealed an 
exudative diathesis during childhood and that many of the 
women and girls received treatment also for nongonorrheal 
leukorrhea. At the women’s clinic later, whenever the anamne- 
sis of women with nongonorrheal leukorrhea disclosed e.xudati\e 
processes dunng childhood, the nasopharyngeal region was 
carefully inspected and nervous symptoms (urticaria, bronchial 
asthma, angioneurotic edema and vasomotor rhinitis) were 
found in nearly all these cases In treatment he largely dis- 
pensed with the local therapy of leukorrhea and stressed a general 
treatment in the form of a predominantly vegetanan diet with 
restricted salt intake but with a high vitamm content He also 
presenbed cod liver oil and calaum Usually this treatment 
produced improvement after from ten to fourteen days There 
was improvement in the leukorrhea and in the genera! condition, 
and the accompanynng symptoms, such as rhinitis, disappeared 
When the treatment was discontinued, relapses occurred 

10 807 844 (June 6) 1936 Partial IndtK 

Early Diagnosis of Pulmoniry Tuberculost* in Daily Practice F 
Koester — p 815 

Erroneous Diagnose* in Pulmonary Tuberculosi*, E EngcJbardt — 
p 819 

*Modi6ed Ziebl Neelsen Staining Method K H Lange. — p 822 
Benign Spontaneous Pneumothorajc of Tuberculous Ongin. P Hell 
tnatuL — p 824 

Modified Ziehl Neelsen Stainiug Method — Lange 
describes a modification of the Ziehl-Neelsen method The 
air-dned, relatively thick smear is left for twenty-four hours 
in carbolfuchsin that has been diluted to half the concentration 
by means of S per cent phenol After nnsing w'lth water, it 
15 rapidly decolorized vnth 3 per cent hydrochlonc acid alcohol, 
and It IS left m 96 per cent alcohol until decolonration has 
become complete Then the preparation is placed for four or 
five minutes in aqueous solution of iodine and dried with blot- 
ting paper Instead of treating the speamen with aqueous 
solution of iodine, it is permissible to pass over the decolonzed 
and dned (with blotting paper) preparation some cotton that 
has been saturated vv ith tincture of odine The author maintains 
that this method of staining reveals a mucli larger number of 
tubercle bacilli than does the customary Zielil-Neelsen method, 
and for this reason it is possible to dispense with the methods 
that are emplov ed to bring about an abundant growth of 
tubercle bacilli Moreover, this modification is less expensive 
and less complicated It is especially suited for the demonstra- 
tion of tubercle bacilli in the sputum but not for their detection 
in the feces 

Miinchener medizuusche Wochenschnft, Munich 

83 83S.S74 (May 22) 1936 Partial Index 
Birth Injnnej of Children. H ^a^Jok 5 .— p 835 
Erpcnmentally Produced Reflex Epilepsy W Baumann— p 841 
Infiucntal rneumonmi. O Gscll—p 843 

Mrfi^I Indnetion of Labor by Treatment of Primary Weakness of 
Labor Pams srith Quinine Caldmn H Winkler and H Vetter — 
p 847 

Gastric Cancer and Its Causes M Htndhede.— p 852 

Experimentally Produced Eeflex Epilepsy — Baumann 
points out that formerly it was assumed that m entirely normal 
subjects epileptic attacks could be elicited b> pressure on a 
sensory penphcral nerve and centripetal conduction to the 
brain This standpoint is no longer tenable in that it is now 
believed that a convulsive tendency in the central nervxms sys- 
tem 15 necesvarv Tins convulsive tendency mav be congenital 
(as in subjects with genuine epilepsy) or acquired by cerebral 
trauma inerttorv disturbances or brain lesions In this con- 


nection the question anses whether so-called reflex epilepsy 
may develop in patients with a convulsive tendency The author 
thinks that in the present status of our knowledge tlie answer 
must be affirmative. The type of the eliatmg agent is of no 
importance, at any rate it is erroneous to assume that only a 
pressure from a scar or from a tumor could elicit an attack 
of reflex epilepsy Theoretically considered, every stimulus, 
whether mechanical, thermic, chemical or electrical, can do this 
In discussing the conduction of the stimulus from the periphery 
to the central organ, the author points out that it is not likely 
that it takes place by way of the sensory nerves, he believes 
with Foerster that it occurs by way of the vascular sym- 
pathetic. This theory is corroborated by experiments, which 
the author carried out in collaboration vvith Muck, who, m the 
course of his epinephrine probe test, had found that after 
freezing of a radial artery with ethyl chloride the white streak 
sign appeared on the same side of the nose and in cases in 
which the phenomenon had not been present before. When 
the epinephrine probe test was once made on a patient with 
suppurating meningitis, the freezing was followed by an epi- 
leptic attack although the patient had never before had such 
an attack, that is, the attack was eliated by way of the vas- 
cular sympathetic. Subsequently, Muck made his epinephnne 
probe test on a number of patients with genuine and with 
symptomatic epilepsy, many of whom were patients m the 
author’s clinic The author desenbes his obseniations on five 
patients, which show that by spraying with ethyl chloride true 
epileptic attacks can be elicited in persons with a convmlsive 
tendency, the majonty of whom belong to the group of patients 
with traumatic or symptomatic epilepsy To be sure, reflex 
epilepsy by means of freezing with ethyl chloride can be ehqited 
also m some cases of genuine epilepsy, but the author gained 
the impression that it is more readily elicitable in traumatic 
and symptomatic than in genuine epilepsy 

Zeitschnft fur Kinderheilkunde, Berlm 

58 I.S6 iMay 20) 1936 

'Pathologic Anatomic Investigations on Nature of Osteogenesis Imperfeeta. 

K L Winkefmann — p I 

•Serologic Investigations Following Vacemauon with Whooping Cough 

Bacilli Foundations of Active Iramunisation W Kelier — p 23 
Connecuons Between Climate and Pneumonias H Meseth — p 41 
•Phosphatolysis in Human Eiythrocytca H Sunthcun — p 54 
Occurrence of Cerehral Hemorrhages in Hemorrhagic Purpura E. 

Traub — p 67 

Etiology and Therapy of Anerafa m Premature Infanta Rose Schole 

— p 73 

Osteogenesis Imperfecta — Winkelmann desenbes studies 
on the pathologic anatomy of osteogenesis imperfecta on the 
basis ot which he reaches the conclusion that it is merely a 
retardation m the normal development of the fetal bones and 
that there is no change in the osteogenic processes The 
osteogenesis is imperfect In view of this nature of the disease 
he concludes that it is essential to help the child by careful 
nursing through the first most dangerous period of life and to 
protect It particularly against those hazards which may lead 
to an infection of the air passages and the lung This demand 
IS the more justified since the clinical and anatomic factors 
indicate that with this type of treatment the life of othenvise 
healthy children can be preserved 

Serologic Investigations Following Vaccination with 
Whooping Cough Bacilli —Keller studied the theoretical 
foundations of active immunization against whooping cough 
By means of the complement fixation test he e.xammed the 
antigemc action of ten different whooping cough vacanes that 
had been prepared according to various methods The investi- 
gations revealed that the efficacy of the vacanation, if judged 
on the basis of the antibody titer produced, depends largely on 
the manner of application, the total dose, and, particularly, 
on the mode of preparation of the vaccine. It was found that 
(1) the bacillary vacanes are supenor to the vaccines in which 
the baalh have been dissolved (2) the antigemc action of the 
various strains of the baallus differs greatly in human subjects 
and the toxicitv in the animal e.xpcriment is no measure for 
this (3) monovalent vacanes from a potent antigemc strain 
are better and more reliable than polyvalent v-accines that are 
composed of strains of various potency (4) the excess over 
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a certain total dose does not improve the results in persons 
who are constituhonallj poor antibodj formers A small per- 
centage of vacnnated persons, even in case of optimal vaccina- 
tion, are more or less refractory to antigenic action The 
author did not detect a relationship between the capacity to 
form antibodies and the tvpe of blood group or the blood fac- 
tors 111 and N Even nurslings form a considerable number 
of antibodies in response to a suitable vaccination The curve 
indicating the antibody content increases before the tenth day 
after the first vacanation, it usually reaches its maximum 
between the tenth and the fourteenth day and after that grad- 
ually subsides again so that usually at the end of twenty 
weeks (the duration vanes greatlj ) the complement fixation 
reaction is again negative. 

Phosphatolysis in Human Erythroc 3 rtes — Suntheim 
investigated phosphatolysis m human erythrocj tes, using hepar- 
inized blood in the tests 1 He found that carbon dioxide 
produces the greatest acceleration of phosphate cleavage but 
that other acids may take its place, for citnc acid, pyroracemic 
acid, hydrochlonc acid, acetic acid and lactic acid appeared in 
the four hour v-alue. 2 Sodium fluoride, sodium oxalate and 
the higher concentrations of citric aad inhibit phosphatolysis, 
and this inhibitorj effect cannot be completely counteracted by 
carbon dioxide 3 The alkali cations have no effect on phos- 
phatolysis, whereas the alkaline earths have an inhibiting effect 
However, this inhibition can be compensated by carbon dioxide. 
4 It appears that the principle of the exchange of amons is 
of greater importance m the interpretation of phosphatolytic 
processes than is the pn 5 In the heparinized blood a lively 
gljcoljsis takes place without disappearance of phosphate. The 
organic phosphorus compounds are probably further decom- 
posed by vmimpaired erythrocytes with such rapidity that bind- 
ing and composition remain in equilibrium The more lactic 
acid develops, the greater the cleavage 6 The theory of the 
inhibiting action of gl>coljsis on phosphatolysis does not apply 
to intact ervthroc>tes The irradiation of heparinized blood 
with ultraviolet rajs was without influence on the phosphate 
cleavage 

Sovetskiy Vrachebnjry Zhumal, Leningrad 

Apnl 30 1936 (No 8) pp 561 640 Partial Index 
Local Anesthesia in Performing Artifiaal Abortion P I Kolosbo — 
P 569 

Diathermy Treatment of Breasts for Uterine M^oma Mctntis and Other 
Uterine Disturbances G I Russin — p 583 
Congenital Hypertonic Athetotic Disturbances and Icterus Gra\i8 Neo- 
natorum. Si I Togikhes and S \a Khotma. — p 592 
Fresh ^ east Therapy of (Zachexia N \a CThcri'yakorskiy — p 596 
Symptoms of Chronic Amebiasis I A Alekseev Bcrkman, — p 601 
•Lead m Duodenal Juice m Saturnism N K Aljavdm and E A 
Peregud — p 604 

Lead in Duodenal Contents in Lead Poisoning — 
Aljavdm and Peregud investigated the lead content of the 
duodenal jmee in tw entj -eight cases of existing or suspected 
lead poisoning and in five normal controls The method con- 
sisted of reduang the organic matter to ash precipitating the 
lead from the ash with hjdrogen sulfide treating it with 
potassium bichromate and determining the resulting lead 
chromate lodometncallv The} found that lead was present 
in the duodenal contents in cases of lead poisoning wuth about 
the same frequenev as m the unne It maj be present in the 
urine alone or in the duodenal contents alone. Its concentra- 
tion m the duodenal contents was considerablv greater than in 
the unne. In about one third of the cases lead was found 
m the duodenal content', when it was absent in the unne, in 
amounts 'ufriaent not to leave anv doubt as to its pathologic 
'ignificance m the presence of other sjuiptoms Thej conclude 
that the finding of lead in the duodenal contents raaj, in the 
absence ot other ssmptoms of lead intoxication, lead to a correct 
diagnosis The tc't is onU of a relative value since it maj be 
nc^tivc in the presence of unmistakable signs of lead intoxica- 
ticn The autlio's believe that the method opens up new per- 
speciivcs in the 'tudv ot lead poisoning It rrav on further 
mvcstigatipn throv light on the circulation of lead in the 
organism and on the mechanism oi its excretion bj the 
duodenum TI e\ likcwvsc suggest that the removal of some 
of the lead bv the ducsicaal tub- mav be ot value in the 
trea i-ca 
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Cushings Syndrome M Homraej — p 3257 
•Thyroid Disturbances and Arthritis H J Viersma— p 
Danger of Duck Paratyphoid for Mon A Charlotte Ray5— j ’’1 


Thyroid Disturbances and Arthntis— Viersmastateia 
the conditions which hav e called attention to a posnblt cr 
nection between the thyroid and artlintis are (1) the frtqK: 
occurrence of arthritis m youth in goiter countnes, (2) t"- 
frequent observation of low basal metabolism in dirc- 
arthntis and (3) the favorable influence of thyroid extract r 
some cases of chronic arthritis Although it has seeimd tn 
sonable enough to connect arthntis with hj'pothjToidism, cJ 
lately it was not known that there are also cases in nhd 
hyperthjTOidism is the imdoubted cause of arthntis Thtactfc" 
describes the history of a man, aged 52, who suffered (res 
exophthalmic goiter and developed in the course of six rt 
seven weeks total fixation of both shoulder joints vnth 'evert 
pains radiating to the arms and atrophy of the shoulder r 
upper arm muscles which rendered hun completely helpltw 
Suspicion was directed toward hyperthyroidism and attentw 
called to Duncan’s report of 292 cases of hyperthjTOidism inB 
articular disturbances, in eighty-five of which an 
nection was accepted between the two disorders While an 
other of the usual treatments failed in these cases, suWot 
removal of the thyroid brought improvement, frequcntlj mtli 
forty-eight or seventy- two hours after the intervention, 
the present case, after a preliminary twelve daj treatment ml 

di-iodotyrosin (3 5 di-iodo-4-oxyphen)dalanine), subtotal thircc 

dectomy caused disappearance of the pains m thirtj 
Follow-up examination three months later showed a 43 egr 
abduction m the shoulders and a 30 degree 
movement with a slight degree of rotation to ' 
none to the right Atrophy of the deltoid and of tne 
spinatus was still marked, but the patient was ready to r 
his occupation 
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Applicability of Original or Modified Binet Simon Metoed o 

Teat m Finland T Brander — p 395 ..no. Til 

Who Is Mentally Defective? Figures and CiUtioos Illuminat I 
Important Qnesbon T Brander — p 409 at B "* 

Disturbances in Metabobsm of Plasma Protein and Atlemr' 
Marrow Therapy M C Ehrstrom — p 421 
•Benign Meningitis H Bjork. — p 428. ^ 

Benign MeningptiB — Bjork reports twelve cas« o 
syphilitic meningitis treated since 1933 In one 
gitis set in with grave symptoms on the fourth “^y 
polyarthntis and receded in a few days Six cas <[ 

simultaneously with or a couple of days ^fjer jjtctti 
parotitis The general condition was relatively 1.^^^ 
although there were marked changes in n .Vj plo> 

of the cases The cell count varied from 65 to ’ 
cytosis was mononuclear Seven cases were comp 
nected wuth an influenza-like disorder, appearing ^pnirr^ 
and high temperature, in most of the petr ' 

recovery from the basic disorder Dunng t 
the patients had felt tired and apathetic In p 

clinical picture was atypical, with almost and 

svmptoms in the one, suggestive of a schirop ’ jp fi 
a paralysis of the bladder at the start m • ^ , .^pcn" " 
cases there was a transitory disturbance o areff'' 

In one case there was a roscoIa-like ereanthem ^ipiptis n 
diarrhea, symptoms reported in epidemic dirtt 

3 ther countries All the patients recovered, jpppfl t" 

course was protracted, in one, lumbar puncture j. 

times, in another, twenty -five times, and ui 
cachexia developed 

Hygiea, Stockholm 

08 353 384 anno 15) 1936 , ’ 

Proimosis and Treatment of Exudatiie Pleuruil 
•Cancer in Tuberetilolu and Tuberculo n in Cancer 

R ^ “ n ^ 

Cancer in Tuberculosis and Tuberculosis i 

Strindbergs material of 1,206 cases of joy' 

lubcrculosts out of 5-366 nccropbics from i ' • 7 

hat cancer and active tuberculous occurred r j 

iftcn tlian they would occur if the disorders ip t e r ' 

lendent of each other This holds particu d . — 

n which tuberctilo'is has Iiecn more actite r 
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THE EARLY TREATMENT OF POLIO- 
MYELITIS AND THE IMPORTANCE 
OF PHYSICAL THERAPY 
chairman’s address 


ARTHUR T LEGG, MD 

BOSTON 

The recent outbreak of poliomyelitis m Massa- 
chusetts has brought to my mind again the necessity 
of stressing the importance of good after-care Previ- 
ously I have wntten and said a great deal on general 
follow-up treatment Now I should like to bring out 
the benefits to be derived from a long period of com- 
petent treatment , namely, the prevention of deformities 
and tlie regaining of muscle power 

As soon as the first or acute stage is o\er, that is, 
when the temperature has returned to normal and the 
muscles have shown definite paraljsis or weakness, 
orthopedic treatment should begin immediately , for it 
IS then that contractures must be and can be prevented 
by holding the various affected parts in a neutral posi- 
tion, thus stopping all strain on the affected muscle 

In immobilizing the legs and arms, one must remem- 
ber that the neutral position should not be held so con- 
tmuall), or the joints may become stiff I recentlv 
saw a pathetic example of this A boy whose onset of 
poliomyelitis was in August 1935, with involvement of 
the legs, had had solid plasters put on both They were 
kept on for six months with the result that when they 
were removed the knee joints had so stiffened that it 
was jxissible to get onl}' a few degrees of flexion in 
either kmee 

For this immobilization, I prefer for the legs 
posterior mre splints or bivahed plasters, they hold 
the legs in a neutral position but can be remoied easily 
1 make it a rule to remoie the posterior wire splints 
twice a day and let the patient flex his knee if he can 
If he is unable to do this, it should be done manually 
within the limits of sensitiveness 

Yhth deltoid and arm involvement, simple wire 
splints may be made to hold the arms m abduction wnth 
the elbows flexed or extended according to the involve- 
ment of the biceps and triceps while the patient is 
recumbent, that is, holding the arm in extension if the 
triceps is weak or in flexion if the biceps is weak, or 
part time in flexion and part time m extension if both 
are weak When the patient is'oier the recumbent 
stage and is allowed to sit up, the arm should still 
be kept up on an abduction or platform splint to sup- 
port the deltoid If there is anj imohement of the 
trunk muscles, these also should be supported by a 
corset 
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Sensitiveness of the patient should be relieved as 
soon as possible in order to start muscle training I 
have found that hot wet packs and hot baths given 
two or three times a day for fifteen minutes help best 
to shorten this stage Dry heat may be applied, but 
It is mj' experience that moist heat is more effective 
I often have patients put in the Hubbard tub even 
before the sensitiveness is entirely over wuth the w'ater 
at 100-104 F to take the place of a hot pack and allow 
the patient some slight movement to prevent the stiffen- 
ing of the joints 

At the same time rest is essential and patients should 
be moved as bttle as jxissible 

No muscle activity should be allowed until this 
stage of sensitiveness is over, and then a complete 
muscle examination should be made and muscle train- 
ing can be started Fatigue of the involved muscles 
must be carefully watched for, lest in becoming o\er- 
tired they become weakened 

Rapid regaining of pow’er in one group of muscles 
over Its opposing group wall necessitate changes in 
exercises to prevent unbalance , therefore frequent 
muscle examinations must be made in order tliat a 
true and complete muscle picture of the whole limb 
may be visualized at all times, to guide correct muscle 
training It is my rule to make a complete muscle 
examination every month for four months, eiery two 
months for two examinations, every four months for 
five 3 'ears, and then ever) six months 

I mention here the under water treatment of polio- 
myelitis From the buoyancy of the water patients 
are relieved of the influence of gravity and friction, 
making it possible to do exercises much more easilj' 
than out of water This affords a sense of accom- 
plishment out of proportion to the actual abilit}" of the 
weakened muscles, w^hich stimulates the interest and 
effort of the patient A wider range of actnnt} other 
than table exercise is possible wnthout strain This 
diversion lessens the piossibility of going stale dunng 
prolonged treatment Body balance is learned more 
easfly and walking may be practiced much earlier than 
outside This benefit is eientually carried oier out of 
water and prepares the patients for tlie adjustment of 
learning to walk in braces 

When shall patients wuth imohement of the legs be 
allowed to walk> Patients who with onlj moderate 
weakness are making constant gain in muscle pow'er 
should be, I believe, kept off their feet for a long 
time, eien nine or ten months, since if they are allowed 
to walk It will be impossible to control their activities 
Thej' will overdo and show a loss in muscle power 
from fatigue If a patient, howeier, with moderate 
or extensile weakness show's but little or no return of 
power, I belieie that braces should be applied even 
after six or seien months 

Manj phjsiaans are too prone to leaie the treat- 
ment of poliomj elitis pabents to their ph\sical thera- 
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pists Some are capable of taking this responsibility, 
but I feel that it is important that the physician assume 
the entire supemsion of the case throughout its 
course 

Having discussed the importance of immediate and 
thorough after-care, I shall present the information I 
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Chart 1 — Rc«uU of good and poor 
treatment m a case of arm and leg 
involvement C P a girl aged 3 
years onset in September 1927 
Solid line, good treatment broken 
line poor treatment 



mal , ninety-seven, or 19 7 per cent, had moved 1 
died, or had been transferred elsew here for treahr'- 
164, or 33 per cent, are still under m} supenvir,. 
the clinic 

Of these 164 cases, 109 are omitted becau-e 
were operative cases and I am measuring gam r 
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Chart 2 — Course in a case in 
wbich treatment was gi\en for four 
years intcmipted for two years and 
given for two years L S a boy 
aged 9 year* onset in July 1927 
Solid line, receiving treatment 
broken line not recaving treatment 
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Chart 3— Coarse in i case n- 
cemng and not receinnc trtatcrrt 
A P a girl aged 2 yean cc«t o 
September 1927 SoJid hoc, mor 
ing treatment broken hoc oJt r^ 
cciving treatment 


have collected from my clinic cases concerning the in muscle power, therefore the cases are limited 
amount of benefit derived from a long period of after- fifty-three , , ^ 

care I shall show^ that treatment after even five years These fifty-three cases are divided into thr« 
js not just a pre\enti\e treatment By that I mean of treatment, good, medium and poor In cla^^ y ^ 
that It IS not just to prevent deformities due to muscle these cases I have taken into consideration reem 
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Chart 4 — A case with poor and 
good treatment F T a boy aped 1 
year onset m September 1927 Solid 
line good treatment broken line 
poor treatment. 
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Chart 5 — A case with good treat 
ment for eight years, J S a boy 
aged 7 onset in September 1927 
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rate of impro\^ent 
cases 


and 


contractures, -uliich is reason enough to continue treat- attendance to the main and field dimes 
ment, but that even after five years definite gain in ness of home treatment The latter “in-c 
musde power still can be made I am using the figures based on the report of the family 3*’° 
compiled from the cases in which the onset occurred therapist 
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Chart 7 — \ early percentage of 
in\-orveraent in fiftj three ca^es of 
yvaral>fis of the leps arra< and trunk 
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Chart 8 — k early percentage of 
iwprovemcat in paraJrsn of the lep^ 
and trunk with good medium and 
loor treatment 
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in 1927 There were 496 ca'^es reported to the Harvard 
Infantile Paralvsis Gmic the onsets of which were in 
1927 Of these 496 patients b_v fan I 1934, 167, or 
33 6 per cent had Iiecn discharged or left practically 
normal or normal, sivtv-eight or 13 7 per cent left or 
were di<=chargcd for noncoopemion and were not nor- 


the ' 

In getting the percentage figi'^cn 


amount of involvement, 1 graded 
follows 

A normal muscle was graded 0 parab'K 
A pood mu'clc was graded 1 parahsis 
A fair muscle was graded 2 paral>sv 
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A poor muscle was graded 3 paraljsfs 
A trace muscle was graded 4 paralysis 
A gone muscle was graded 5 paralysis 

The total number of muscles of the legs and arms 
aft and right according to the 1927 muscle charts 
qual fort}-si\ Therefore, if each of the forty-siK 
—djuscles was graded a “gone muscle,” total paralysis of 
he legs and trunk would equal five times fort}'-six, or 
’30 The same holds true with the arm muscles, total 
laralysis equaling 290 A yearly muscle examination 
if each case was figured on this basis 
On the graphs it will be seen that good treatment 
\s shown by a solid line and poor treatment by a broken 
’ me It IS of interest to note that, as soon- as treat- 
nent was discontinued, muscle power weakened even 
ifter file years of care, after a return of the same 
- :ases to steady treatment, muscle power gamed even 
>mn the ninth }ear after onset This is shown by 

- charts 1, 2 and 3 

- In chart 4 the patient showed increased muscle 
^ '■ weakness dunng the first year with no treatment, which 

-IS, though perhaps not a common occurrence, at least 
■' contrary to the opinion that all cases will improve at 
first regardless of treatment 

Chart 5, of a patient receiving good treatment 
steadily for nine years, shows an absolutely steady 
gam m muscle power right on to 1936 

The averaging of these fifty-three cases proves to 
' my mind that steady follow-up treatment is not only 
„ benefiaal m preventing deformities but equally impor- 
tant m positne increase in muscle power 
Here the graphs read as 0 improvement at the 
bottom of the graph, which would Ik the first exami- 
nation, and 100 per cent improvement, or normal, at 
the top Therefore chart 6 shows that the legs and 
trunk, over a penod of nine rears, improved 75 per 
cent on an average and the arms 80 per cent It is of 
great interest, I beliere, to see that the average goes 
slowly but steadily up toward normal even in 1935, nine 
years after the onset In other words, the average 
^ paralysis of the legs and trunk, which at onset was 
25 per cent, dropped down to only 8 per cent and the 
^ arms from onset of 20 per cent paralysis to 6 per cent 
paralysis (chart 7) 

But, definite as these averages are, the division of 
^ the cases into good, medium and poor treatment and 
their according averages leaves mj' mind without a 
doubt that correct and steady follow-up care is of 
tremendous importance long after the onset (charts 8 
and 9) They show the aierage } early percentage of 
> improvement of the legs and arms according to their 
class of treatment Patients W'lth leg and trunk paralj - 
SIS receiving good treatment improved 81 per cent m 
^ nine ^ears, patients receiving medium treatment 
improved 74 per cent, and those receiving poor treat- 
ment improied but 53 per cent The arms improred in 
about the same proportions Patients recemng good 
treatment improied 84 per cent, those receiving 
medium treatment improved but 73 6 per cent There 
were two poor treatment cases which w'ould not make 
^ a true average and are therefore omitted Charts 8 

^ and 9 not onlj hare shown the importance of long 

I continuous treatment but also refer back to the first 
point the importance of immediate good treatment 
Dunng the first rear, patients with leg and trunk 
^ parahsis recemng good treatment improred 61 per 
cent those receiving medium treatment only 48 per 
cent and those receiving poor treatment but 44 
licr cent Again the amis show the same, the patients 


receiving good treatment improving 74 per cent and 
those recemng medium treatment but 48 per cent m 
the first year 

There is some spontaneous recoveiy of muscle 
power following an attack of poliomyelitis, ow’ing to 
the edema of the cord Many patients se\erel> 
weakened or paralyzed make a very rapid and often 
complete recovery of muscle power ev'en without treat- 
ment It is my belief that there is no spontaneous 
recovery after six months Late return of power may 
occur when a muscle has been put out of commission 
by more rapid recover)^ of its opponent and contrac- 
ture This being relieved, the muscle will immediately 
come back to power 

SUMMARY 

Complete rest and immobilization with limbs m the 
neutral positions should be insisted on as soon as the 
paralysis or weakness occurs, to prev'ent contracture 
and to aid m the relief of the sensitive stage A com- 
plete muscle examination should be made as soon as 
the sensitive stage is over and from this the muscle 
training should be planned A careful check up on the 
gam or loss of muscle power should be made at defi- 
nite interv'als The careful check up on the muscles 
affected should be earned out for jears 

I believe my graphs show conclusively that while 
the greatest rate of gam is in the first year, with treat- 
ment a real progress can be made ov^er a long period 
of years 
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The 1932 survey of sixty-eight medical schools in the 
United States and Cimada, made by Ebaugh ^ for the 
National Committee for Mental Hygiene, indicated that 
42 per cent of schools had not, at that time, developed 
clinical faahties for general psychiatric teaching, and 
that only eight schools had dev eloped psychiatnc liaison 
with the clinical departments of the general hospital 
Unquestionably, many schools, since this surv'ey was 
made, have begun developing more adequate faalities 
for training the medical student and intern in the diag- 
nosis and treatment of the relatively large number of 
psj'chiatric cases commonly coming to the general prac- 
tiang physician (generally estimated at from 35 to 
75 per cent of the general physician’s patient load) 
Suffice it to say that, since the present-day trend of 
modern mediane is toward a more firm coalescence of 
the fundamental scientific pnnaples, clinical procedures 
and teaching methods of psychobiology and psjchiatrj 
with those of other departments of medical schools, the 
general hospital is being and wall continue to have to be 
used more and more as a medium of procedure 

Sucli liaison projects m general hospitals are, how- 
ever, relatively few and naturallj differ considerably m 


Fsy^iatp' j^lorado Um\*«r8it> School of Medicine financed 
RocfcefeiieT soAsndaUtni. 

1 Ebaugh F G Piychiatric Education tn Amcnca ; 
Keport to the National Committee for ^lentat Hygiene 1932 
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their working methods, depending on the many situa- 
tional factors among which they are developed The 
e\penences of others have been exceeding!}' helpful m 
organizing and developing such an enterpnse in the 
University of Colorado General Hospital It is wth 
tins in mind that this exposition of the development 
of the Psychiatric Liaison Department of the Univer- 
sity of Colorado Medical School and Hospitals is 
offered, m the hope that our experiences may give a 
modicum of helpfulness to those just beginning, or 
about to begin, similar work In this paper no attempt 
IS made to do more than sketch the general situation, 
some of the more prominent objectives, the mode of 
procedure and the difficulties and successes 

THE SITUATION 

The University of Colorado School of Mediane and 
Hospitals, ^\luch is located m Denver (population 
287,861), the capital of the state of Colorado (popula- 
tion 1,035,791), gives all four years of medicine and 
accommodates fifty students per class The group of 
buildings sen'ing the school includes a medical school 
building which is connected with the State General 
Hospital of 150 beds, and an outpatient wing that 
houses some twenty clinics Uniting these is a central 
administration building m which are located the school 
administrative offices, the library of some 19,000 vol- 
umes and 321 current journals, a museum, an amphi- 
theater, centralized laborator}' and research units, and 
the Child Research Council under the directorship of 
Dr Alfred H Washburn The State Psychopathic 
Hospital of eighty beds occupies a separate building 
adjacent to the school and the General Hospital The 
physical set-up is not far different from that of the 
average medical scliool and state general hospital except 
for the excellent psychiatnc faahties ivhich are to be 
had in the Colorado Psychopathic Hospital, under the 
direction of Dr Franklin G Ebaugh 

During the past three } ears the average yearly admis- 
sion rate to tlie General Hospital was 4,366 To the 
outpatient dispensarv' there came 9,448 new cases, and 
a total of 57,900 return nsits were made dunng the 
)ear 1934-1935 

Pnor to mid 1934, the psychiatric problems in the 
Colorado General Hospital and Dispensary w'ere seen 
by the staff members and Commonw'calth Fellows of 
the Psjchopathic Hospital This consultation service, 
o\er a penod of eight jears, did much to pave the way 
for the more recent ingrow'th of psychobiology and 
ps} chiatr}' m the tliinking and actn ity of the medical- 
surgical fields of this locus In September 1934 a grant 
b-v the Rockefeller Foundation made possible the 
organization of a full time department of ps 3 'chiatr} 
in the General Hospital wards and dispensarj This 
department is called the PsAchiatnc Liaison Depart- 
ment of tlie Colorado General and Ps} diopathic Hos- 
pitals and IS manned b\ a full time staff consisting of 
the ps} chiatnst a social semce w orker and a secretar} 
A Commonwealth Fellow from the Psj chopatliic Hos- 
pital senes as the ps} chiatnst ’s assistant on a three 
months part time basis It is concerning the deAelop- 
ment and funcUons of this liaison department dunng 
the past eighteen months that the present report 
IS made 

AIMS AND OBJECTIAES 

The not at\-pical attitude of “I m from :Missoun’ on 
the part of the General Hospital wsitmg staff, resident 
rtaff and rtudents and the leclmg that ps\ chobiologj 
and pnchiatn are not for the ‘ general man ’ prevailed 


at the inception of tins liaison project This fwlr i' 
apparent skepticism on the part of nonpsjcliar 
might have been taken as a confronting iffioiliy i. 
W'as interpreted as one of being willing to be conn. c-' 
that psychiatry could be used practical}’ andadni.“ 
geously in a general hospital It therefore 
imperative that tlie program be demonstratne andr 
one of mere “preaching ” We hat e found that 
a program is of the greatest importance in creatir .,1 
cunosity on the part of the nonpsychiatnst andleaii 
a spontaneous search for facts tvitli an emotional *. 
well as an intellectual acceptance of them 

With this tj'pe of program to be undertaken i' 
utilization of limited and narrow aims seemed scr 
what hazardous In a general hospital tlie psjcluatr 
constantly has to maintain the clinical perspectncofl- 
nonpsychiatnc colleagues as well as that of his u 
particular speaalty and cannot possibly antiopate i 
amalgamation, such as has been referred to, b) startr, 
with a horizon contracted to a mere interesting ca^ ^ 
a lone special project It seemed essential, thereic t 
that our aims be formulated for realization far in 
future and that any objectives to be undertaken in tenr 
of the present or near future must always ‘^1 m 
with them and at the same time be fluid enoug o 
the ever changing situaPon , , 

The department was orgamzed around and dej l 
on three rather broad aims wliicli we hope ui p 


adequate 

1 To sensiUze the physicians and students to ‘j’' 

ties offered them by every patient, no matter ^ 

ailment is present, for the utilization °f a 
psychiatric approach for the bettennent of the ^ 
dition, and for making that patient better fitted 
problems — somatic or personality determined or 

2 To establish psj chobiology as an mtegraj y 

the professional thinking of physicians and s 
branches of medicine n«d • ' 

3 To insul m the physicians and ‘ f „nc(r 

patient-pubhc has for a more tangible and pm ^ p.j 
of personality and sociological functioning Aiioilfi' 

in the sense of "prevention” of mental and perso duiJjr' 
per se, but rather in the sense of prevention o 
misconception, misunderstanding, folklore an |i 

make it difficult for the patient to accept he p 
physician to be of help 

A CONFRONTING ATTITUDE, PROCEDURE, 
GENERAL RESULTS 

To the beginning intern in and the visiting P 
to a general hospital, the first evaluation o 
tance of a new clinical department is bas , ^ ^ 

on case turnover If the psychiatnst P’*-,,, 
in any way designates what is or is no pynng 
project loses the interest of his confrere ^ j.g(frro 
first year the department took eterj n g 
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ing from pulmonary tuberculosis, 
pes planus to brain tumor, which la cTnk''d 
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outlined, did a great work in stimulating the internist, 
surgeon and student to look further before refernng 
his patients The result has been that in looking further 
the nonpsychiatnst has asked for aids in studjnng 
personality, has used them and finds that in employing 
them he gets the “feel” of so-called funcfaonal per- 
sonality disorders This, then, paves the ivay for a 
better and more acceptable assimilation and utilization 
of the content of the case formulations ivhich the 
department, as time goes on, endeavors to make more 
’complete and instructive for the referring physician 
In regard to these formulations, we try to fulfil four 
obhgations first, to arrange and group the complaint 
of the patient so that it presents a clear and concise 
verbal picture, second, to evolve the complaint m a 
simple but clear fashion to sound plausible and sensible 
and to stimulate an urge to know more of the details, 
third, to avoid nosologic psychiatnc diagnosis in favor 
of a summanzing sentence or tivo that neutralizes any 
antipathy that might exist for “big words,” and, fourth, 
to outhne treatment in as dear, concise and all encom- 
passing a manner as is possible, pointing out dangers 
and difficulties and ways of evaluating success Through 
progress notes wntten after each treatment interview 
with the pahent, as wdl as tlirougli discussions wth 
the attending doctor, the physicians are kept informed 
as to metliods, attainments and failures 

The result is that ordinary deliriums, mild depres- 
sions, simple anxietj' sjuidromes and the like are being 
competently handled more and more by students, interns 
and the visiting physiaans Furthermore, potential 
personality reactions such as postoperative excitement, 
delinum, panic, early depressions, schizophrenic reac- 
tions and some of the “part disorders” (i e , psycho- 
neuroses) are being recognized by tliem Thereupon 
the ps) chiatrist is called in to collaborate on the medical, 
surgical or obstetric procedures best fitted to avoid 
stirnng up more profound disorders and for amelio- 
rating those existent For example, the ophthalmologist 
now often calls for the psjchiatnst to assist him in 
determining rthether a rnsual disturbance is a result of 
a combination of refractive error and a physiologic 
phenomenon of a tension state and, if such exists, 
whetlier refraction should precede or folloiv the psy- 
chiatric job of ameliorating the tension Or the gyne- 
cologist, for instance, is beginning to ask for assistance 
m deciding whether a certain patient can or cannot be 
given douches for a local vaginal condition without 
stirnng up more personality determined pelvic sensa- 
tions Thus, one cliniaan after another has learned to 
a\ail himself of the department, so that at the present 
time our clinical material is drawm from 61 per cent 
of the outpatient clinics and from all the wards of the 
General Hospital 

ps\chiatr\ in the outpatient department 

OF THE GENERAL HOSPITAL 

In the outpatient department the psjchiatnst works 
each morning m the medical clinic, since more space is 
aiailable here and because it is from this clinic that 
most of our referrals come At least one new' case and 
an aierage of two to four cases prenoush examined 
and under treatment are seen daily The new cases, 
despite the fact that they have been examined phy sically 
and neurologically , are reexamined in these fields as 
well as psy chiatncally This keeps the psychiatrist 
niedicalh minded, makes the refernng plnsiaan more 
respectful of psychiatry, and bnngs the student face 
to face with tlie fact that psicliiatry' and the other 
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branches of medical saence cannot be segregated It is 
frequently felt that the psy'chiatrist must have a speaal 
and private environment in which to examine his 
patient This, of course, is ideal In our outpatient 
department, however, we have to work in a booth tliat 
IS not sound proof It has been our experience that this 
condihon has helped a great deal in teacliing the 
internist by indirect means, since it is possible for 
the physician working m the booth next door to over- 
hear the examination and treatment of the case he has 
referred to us After the case is examined, our obser- 
vations are discussed with the refernng physiaan, social 
workers and any others w'ho are interested A mutual 
understanding is reached and treatment is planned A 
decision is then attained as to who is to be m charge of 
the case Frequently the refernng physiaan wishes to 
learn the management of this personality problem He 
IS directed to the literature, regular discussions wth tlie 
psychiatrist are planned and he is helped m formulating 
the case for himself It is the consensus of the physi- 
cians in our medical dispensary that at least 37 per cent 
of all new cases admitted to the medical outpatient 
clinic are psychiatnc problems Our department is able 
to see only approximately 20 per cent of the new cases 
The remainder are earned by the internists under our 
supemsion and guidance Cases presenting good teach- 
ing and research problems are sent to the Psychopathic 
Hospital as these are desired by the staff of that unit 

TEACHING THE STUDENT PSYCHIATRY IN THE 
OUTPATIENT MEDICAL CLINIC 

The General Hospital psychiatnst comes in contact, 
through the clinical cases, with the student senior 
clerks, who are assigned in rotahng groups of eight to 
medicine, m the outpatient department and the wards 
Each student, before presenting himself for clinical 
work, IS required to study a compendium in which are 
outlined the rudiments of psychobiology, the njethods 
of examination and a simple, descnpbve outhne of the 
differential diagnosis Each student group is carefully 
instructed, in a special two hour meehng, how' to ehat 
the facts from the patient and how to sort and use them 
Each student spends several two hour periods of his 
chnical medical outpatient hme with the psychiatnst 
Since w'e see our outpatients by appointment, it is 
possible to choose cases tliat are best adapted for teach- 
ing and that illustrate points made in the general lecture 
course, and to assign them to students a week ahead of 
the examination date If the student clerk has at any 
prenous time seen the patient in question in any clinic 
of the outpatient department, he is assigned that case 
for psychiatnc study He is responsible for a thorough 
knowledge of the case as given by the data thus far 
collected, including otlier clinical examinations, any 
laboratory reports and the matenal our soaal service 
department has collected from soaal agencies, schools, 
employers or relatives During his six weeks in medical 
clinic, each student has from three to five opportunities 
to examine new cases At the first meeting with a 
patient he listens to the psychiatnst as he obtains the 
data from the pahent, records it, formulates it and out- 
lines the therapy At the second meeting the clerk is 
required to record the data under supemsion as the 
psydiiatnst elicits it The third meehng finds the 
student doing the whole job wnth the psychiatnst sithng 
by as an obsen'er and assistant The complaint of the 
patient is carefully and completely elicited It has been 
our expenence that if the student can he led to get these 
most important data his cunosity' wall usually compel 
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their working methods, depending on the many situa- 
tional factors among which they are developed The 
experiences of others have been exceedingly helpful in 
organizing and developing such an enterprise m tlie 
Unnersity of Colorado General Hospital It is Avith 
this in mind that tins exposition of the development 
of the Psychiatnc Liaison Department of the Univer- 
sity of Colorado Medical School and Hospitals is 
offered, in the hope that our expenences may give a 
modicum of helpfulness to those just beginmng, or 
about to begin, similar work In this paper no attempt 
IS made to do more than sketch the general situation, 
some of the more prominent objectives, the mode of 
procedure and the difficulties and successes 

THE SITUATION 

The University of Colorado School of Mediane and 
Hospitals, which is located in Denver (population 
287,861), the capital of the state of Colorado (popula- 
tion 1,035,791), gives all four years of medicine and 
accommodates fifty students per class The group of 
buildings serving the school includes a medical school 
building which is connected with the State General 
Hospital of 150 beds, and an outpatient wing that 
houses some twenty clinics Umbng these is a central 
administration building m ivliich are located the school 
administrative offices, the library of some 19,000 vol- 
umes and 321 current journals, a museum, an amphi- 
theater, centralized laboratory and research units, and 
tlie Child Research Council under the directorship of 
Dr Alfred H Washburn The State Psychopathic 
Hospital of eighty beds occupies a separate building 
adjacent to tlie school and the General Hospital The 
physical set-up is not far different from that of the 
average medical school and state general hospital except 
for the excellent psychiatnc faahties which are to be 
had in the Colorado Psychopathic Hospital, under the 
direction of Dr Franklin G Ebaugh 

Dunng the past three ) ears the average yearly admis- 
sion rate to the General Hospital i\as 4,366 To the 
outpatient dispensarj' there came 9,448 new cases, and 
a total of 57,900 return \isits were made dunng the 
jear 1934-1935 

Pnor to mid 1934, the psychiatnc problems in the 
Colorado General Hospital and Dispensary were seen 
b}' the staff members and Commonwealth Fellows of 
the Psychopathic Hospital This consultation semce, 
01 er a penod of eight jears, did much to pave the way 
for the more recent ingroivth of psychobiology and 
psjchiatrj m the thinking and actinty of the medical- 
surgical fields of this locus In September 1934 a grant 
b} the Rockefeller Foundation made possible the 
organization of a full time department of psychiatry' 
m the General Hospital nards and dispensarj’ This 
department is called the Psicliiatnc Liaison Depart- 
ment of the Colorado General and Psychopathic Hos- 
pitals and IS manned by a full time staff consisting of 
the psy dnatnst a soaal sen ice w orker and a secretary 
A Commonwealth Fellow from the Psychopathic Hos- 
pital senes as the psychiatnst's assistant on a three 
months part time basis It is concerning the deielop- 
ment and functions of tins liaison department during 
the past eighteen months that the present report 
IS made 

AIMS AND OBJECTIIES 

The not at\-pical attitude of ‘I’m from I^Iissoun’ on 
the part of the General Hospital nsiting staff, resident 
staff and students and the feeling that ps\ chobiologi 
and ps\chiatn arc not lor the general man pretailcd 


at the mception of this liaison project This feting c 
apparent skeptiasm on the part of nonpsjdnajn. , 
might have been taken as a confronting difhcultr I 
was interpreted as one of being walling to be coirarcr' 
that psychiatry could be used practically and advara 
geously in a general hospital It therefore 'cen^' 
imperative that the program be denionstratne aadt, 
one of mere “preaching ’’ W e hai e found that 
a program is of the greatest importance in creatiig i 
curiosity on the part of the nonpsy'cliiatnst and lead.!' 
a spontaneous search for facts with an emotional a 
well as an intellectual acceptance of them 

With this ty'pe of program to be undertahen t. 
utilization of limited and narrow aims seemed w' 
what hazardous In a general hospital the psychiatn." 
constantly has to maintain the clinical perspetint ol hj 
nonpsychiatnc colleagues as ivell as that of his or 
particular speaalty and cannot possibly antinpatc x 
amalgamation, such as has been referred to, by startir 
with a horizon contracted to a mere interesting case c 
a lone spiecial project It seemed essential, therefore 
that our aims be formulated for realization far in the 
future and that any objectives to be undertaken in tem 
of the present or near future must always fall m hr' 
with them and at the same time be fluid enough to h 
the ever changing situation , 

The department was organized around and deieiopw 
on three rather broad aims which we hope will P™''' 
adequate 

1 To sensitize the physiaans and students to the 
ties offered them by every patient, no matter wtat comp 
ailment is present, for the utilization of a common 
psychiatnc approach for the betterment of the 
dition, and for making that patient better fitted m haiw 
problems — somatic or personality determined or botn. 

2 To establish psychobiology as an integral worting po 

the professional thinking of phjsicians and studen s 
branches of medicine . 

3 To instil in the physicians and students the 
patient-public has for a more tangible and prartical co 
of personality and sociological functioning This, no 

in the sense of ‘ prevention” of mental and personali > . 

per se, but rather in the sense of prevention ot '' ^[,j, 

misconception, misunderstanding, folklore and a 
make it difficult for the patient to accept help or to 
physiaan to be of help 
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To the beginning intern in and the ^ Lr 

to a general hospital, the first evaluation o ' 
tance of a new clinical department is based, s 
on case turnover If the psycliiatnst P'Ek® "s 
m any way' designates what is or is not ([-c 

project loses the interest of liis confreres ^ .f„n-c.d 
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Of this case load, on thorough examination, v ) 
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some body disorder either purely mcidcnta ^ r- 

mg no role in the psychiatnc problem P 
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“functional problems during that year P ^ 
be psychiatnc disorders but real ‘ a"' 
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outlined, did a great work m stimulating the internist, 
surgeon and student to look further before referring 
his patients The result has been that in looking further 
tlie nonpsychiatrist has asked for aids in studying 
personality, has used them and finds that m employing 
them he gets the “feel" of so-called functional per- 
sonality disorders This, then, pves the nay for a 
better and more acceptable assimilation and utilization 
of the content of the case formulations, which the 
department, as time goes on, endeavors to make more 
’complete and instructive for the referring physiaan 
In regard to these formulations, we try to fulfil four 
obbgations first, to arrange and group tlie complaint 
of the patient so that it presents a clear and concise 
verbal picture, second, to evolve the complaint in a 
sunple but clear fashion to sound plausible and sensible 
and to stimulate an urge to kmow more of the details, 
third, to avoid nosologic psychiatnc diagnosis in favor 
of a summanzing sentence or t^vo that neutralizes any 
anhpatliy that might exist for “big words,” and, fourth, 
to outline treatment m as clear, conase and all encom- 
passing a manner as is possible, pointing out dangers 
and difficulties and ivays of evaluating success Through 
progress notes written after each treatment interview 
with the patient, as well as through discussions mtli 
the attending doctor, the physiaans are kept informed 
as to methods, attainments and failures 

The result is that ordinary deliriums, mild depres- 
sions, simple anxiety sjmdromes and tlie like are being 
competently handled more and more bv students, interns 
and the visiting physicians Furthermore, potential 
personality reactions sucli as postoperative excitement, 
delinum, panic, early depressions, scluzophrenic reac- 
tions and some of the “part disorders” (i e , psycho- 
neuroses) are being recognized by them Thereupon 
the psychiatrist is c^led m to collaborate on the medical, 
surgic^ or obstetnc procedures best fitted to avoid 
stirnng up more profound disorders and for amelio- 
rating tliose existent For example, the ophthalmologist 
now often calls for tlie psychiatnst to assist him m 
determining whether a visual disturbance is a result of 
a combination of refractive error and a physiologic 
phenomenon of a tension state and, if such exists, 
whether refraction should precede or follow the psy- 
chiatric job of ameliorating the tension Or the gyme- 
cologist, for instance, is beginning to ask for assistance 
in deciding whether a certain patient can or cannot be 
gi%en douches for a local vaginal condition without 
stirnng up more personality determined pelvic sensa- 
tions Thus, one clinician after another has learned to 
arail himself of the department, so that at tlie present 
time our clinical matenal is drawn from 61 per cent 
of the outpatient clinics and from all tlie wards of the 
General Hospital 

PS\CH1ATR\ IN THE OUTPATIENT DEPARTMENT 
OF THE GENERAL HOSPITAL 

In the outpatient department the psychiatnst works 
each morning in the medical clinic, since more space is 
aiailable here and because it is from this dime that 
most of our referrals come At least one new case and 
an aierage of two to four cases prenoush examined 
and under treatment are seen daily The new cases, 
despite the fact that tlie\ hai e been examined phy’sicallv 
and ncurologically are reexamined in these fields as 
well as psy chiatrically This keeps the psy’chiatnst 
medicalh minded, makes tlie referring phisiaan more 
respectful of psydiiatry, and bnngs the student face 
to face with the fact that psiclnatn' and the other 
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brandies of medical saence cannot be segregated It is 
frequently felt that the psychiatrist must have a speaal 
and private environment m which to examine his 
patient This, of course, is ideal In our outpatient 
department, how^ever, we have to work in a booth that 
is not sound proof It has been our experience tliat this 
condition has helped a great deal m teaching the 
internist by indirect means, since it is jxissible for 
the physician working in tlie booth next door to over- 
hear the examination and treatment of the case he has 
referred to us After the case is examined, our obser- 
vations are discussed with the referring physiaan, soaal 
workers and any others who are interested A mutual 
understanding is reached and treatment is planned A 
decision is then attained as to who is to be in charge of 
the case Frequently the refemng physiaan wishes to 
learn the management of this personality problem He 
is direrted to the literature, regular discussions wnth the 
psycliiatrist are planned and he is helped in formulating 
the case for himself It is the consensus of the physi- 
aans in our medical dispensary that at least 37 per cent 
of all new cases admitted to the medical outpatient 
clinic are psychiatric problems Our department is able 
to see only approximately 20 per cent of the new cases 
The remainder are earned by the internists under our 
supervision and guidance Cases presenting good teach- 
ing and research problems are sent to the Psychopathic 
Hospital as these are desired by the staff of that unit 

TEACHING THE STUDENT PSTCHIATRY IN THE 
OUTPATIENT MEDICAL CUNIC 

The General Hospital psychiatnst comes in contact, 
tlirough the clinical cases, witli the student semor 
clerks, who are assigned in rotating groups of eight to 
medicine, in the outpatient department and the wards 
Each student, before presenting himself for clinical 
work, is required to study a compendium in which are 
outlined the rudiments of psychobiology', the metliods 
of examination and a simple, desenptive outline of the 
differential diagnosis Each student group is carefully 
instructed, in a speaal two hour meeting, how to eliat 
the facts from the patient and how to sort and use them 
Each student spends several tivo hour periods of his 
clinical medical outpatient time with the psy'chiatnst 
Since we see our outpatients by appointment, it is 
possible to choose cases that are best adapted for teach- 
ing and that illustrate points made in the general lecture 
course, and to assign them to students a week ahead of 
the examination date If the student clerk has at any' 
prewous time seen the patient in question m any clinic 
of the outpatient department, he is assigned that case 
for psychiatnc study He is responsible for a thorough 
know’ledge of the case as given by the data thus far 
collected, including other clinical examinations, any 
laboratory reports and the matenal our social service 
department has collected from soaal agenaes, schools, 
employers or relatives During his slx weeks in medical 
clinic, eacli student has from three to five opportunities 
to examine new' cases At the first meeting w'lth a 
patient he listens to the psychiatnst as he obtains the 
data from the patient, records it, formulates it and out- 
lines the therapy At the second meeting the clerk is 
required to record the data under supen'ision as the 
psychiatnst eliats it The third meeting finds the 
student doing the whole job with the psychiatnst sitting 
by' as an obsen'er and assistant The complaint of the 
patient is carefully and completely ehated It has been 
our experience that if the student can be led to get these 
most important data his cunosity will usually compel 
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him to understand them by obtaining a thorough history surgeons when nonpsychiatric problems are enccr- 

and doing complete examinations In order to empha- tered A ward walk concludes the hour At thb tr' 

size this, we endear or to eraluate our treatment accom- the student in charge of the given case is acting ma.-r 

phshments in terms of complaint changes About two of ceremonies in demonstrating the case and m applii^ 

students out of each group of eight clerks desire to treat the therapy decided on The psychiatnst stands by u 

some of their cases They are allorved to do so, ahvays prevent difficulties from arising and to polish off tb 

under the guidance of the psychiatrist One morning a exerase This tends to give the student clerk a fcclr., 

rreek, only cases preriously examined are seen by tbe of securitj^ in himself and certainly a fainilianli inti 

psychiatnst This enables us to discuss perhaps eight the practical application of knorr ledge gained b\ otbr 

or ten cases under treatment with each individual means 


student, to explain rvhat has been done in previous liaison teaching through lectures 

interviews what we wish to accomplish at the present The more formal teaching of ps} cliobiolog) an! 
meeting, how' w e shall attempt to do it and then to allow psychiatry, as applicable to general practice, is taken up 
him an opportunity to see the actual work After the m a lecture course held eacli week for one hour 

mtemew^, a discussion of what we feel we have and throughout the entire senior year In tins cour^ the 

have not accomplished and w'hy is always held first trimester of twelve hours is spent in rcnewng 

It has been very interesting to note how the students psychobiology and in weaving it into the general clinid 
in their required medical, gynecologic, dermatologic and and usual didactic courses In these meetings, nhich 

other examinations of patients throughout the dispen- are alw'ays accompanied with clinical demonstration.' 

sary are beginning to record more and more the real the participations of the vanous somatic sjstenu 

complaint of the patient and to evaluate the personality organs and physiologic processes in personalit) function 

evolution Now, after twenty montlis of activity, we are discussed The second and third tnmester lecture 

notice that in a large majority of cases referred to us are given over to discussions of treatment of the more 

the student has already correctly evaluated the case and usual reaction types occumng in the general hospital 

begun some psj'chotherapy prior to referral This has dispensary and practice Once a niontli, one of 

begun to infect the busy msiting clinician, who now fre- internists joins the psychiatnst in presenting a diiuc 

quently comes, usually ivith his student group, to ask to the senior class In this dime die internist is gnta 

how he should proceed wnth "such and such a case” that the floor for the purpose of emphasizing the importance 
he has in his prnate practice of psychobiologic concepts and psjcliiatnc " 

TEACHING THE STUDENT PSVCHiATRY IN THE everyday medionc, and for 

GENERAL HOSPITAL eS’mds ^ ^ 

The case matenal and teaching of the students in the ® 

wards is handled m a somewhat similar fashion In other liaison teaching proje 

this instance we see only cases referred to us for con- There are otlier liaison teacliing projects wm ^ j 
sultation by the resident and visiting staffs The only not to be considered less important merely becau 
insistent requirement here made is that the intern wnte mention them bnefly in closing . 

out a formal request for the psychiatnc consultation. At Colorado University the second vear ^ 
f ormulating the case, not in quasidiagnosbc phraseology' dent is first imtiated into psychiatry' throiigi ow ) 
but in simple facts As soon as the case is referred to discussions at the Psychojrathic Hospital 
us the student assigned to the case is automatically student he receives training in formal psicno i b 

responsible for the incorporation of a full psychiatric and psychiatric procedures from Dr Ebaugh 

work-up with his regular medical and surgical one senior, his Psychopathic Hospital work allows tor ^ 

The case is seen ather in the wards or in the liaison personal clinical contact with patients through wo 
office and examined phy sicalh , neurologically and the W'ards and in demonstration clinics It 
psycliiatncalh The results of these examinations and sary to weld this with the work in tlie General 
those of other special tests or examinations are then and to sensitize the junior student to the pw 
formulated bnefly , particular attention being paid to problems common to general medicine and 
differential diagnostic points and treatment as outlined aw'ait him as a senior In order to do this tie 
The carrynng out of therapy may follow one of three psychiatnst is occasionally mated to join Ur 
routes The intern has first choice, if he washes to try' the professor of medicine, m his regular iiieoic ^ 
his hand he is allowed to do so with the requirement for juniors wherein the clinical demonstration i 
that he haie daih conferences with the psychiatnst of cases taken from the outpatient dcpartnicn^ cliiatn^ 
The student ma\ do hkewase If neither wishes to take wards of the General Hospital and showing p‘'' 


an nctne part or if the psychiatnst feels that the 
jiroblem is too difficult for them they are urged to 
fihsenc and follow the treatment msUtuted by the 
jis^chiatnst Once a week the psychiatnst accompanies 
the M'-itmg internist md his resident staff on ward 
rounds Following these rounds all repair to the 
hai'on dqiartmcnt offices where all cases are discussed 
a= to jvaints ot interest research problems teaching 
therapeutic opponunities sociological m\ol\cmcnls and 
means oi accomplishing an end satisfarton to all 
Once weekK tor two hours we meet the student 
clerks as-^igncd to the medical wards \t these meet- 
ings the cuidents present their ca-es Tlie cases arc 
di^‘'scd and tlti.rip\ enluated Care is taken to 
cn'labnratc wi h the teachings of the internists and 


problems , peer 

The psychiatnst of the liaison departm 
weekh, endeaiors to take medical principles “ 
tices and his expenences with psychiatnc , 

General Hospital to the wards of the pseciopa 
be means of discussions with the plusician 
hospital 

THE SOCIOLOGICAL ASPECT ^ 

In an attempt to broaden the 
include the soaological factors and i! 

on the presenting act of the biologic ‘ •• 

patient and to acquaint the studiiit witli ' - 

resources at his disposal m caring for ” 
problems we instituted last ecar v hat e c c 
mcdicn-ooological conferences The'i- 
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^^ere held at irregular intervals dunng the tear and 
uere open to students, nurses and staff members Sucl 

“urts SJoS ™o«s me<l,cal sp,c..lt.es, and 

%Tarmp.’“tnrSa .o .mpre^.« gradually 

the industries, scliools, courts and soa^ agencies nit 

the niedicosociopsychiatnc needs of the community and 

state A constant effort is made to sensitize ffie^ stodent 


share in this development m Amencan medicd educa- 
tion IS endenced m Cushing’s dedication of his biog- 
raphy of Osier 

To Medical Students and Part'ca’acb to 

Africa, lest it be forgotten who it was *at made rt possible 
for them to nork at the bedside m the Wards 

In his valedictory address at Johns Hopkins Uni- 
versity, Osier * said 

By far the greatest work of the Jotas Hospi^ 

has been the demonstration to the profession of the Unitt^ 
SateT^d to the public of this counter of how rnedical^dwts 
should be instructed m their art I place it first b^use it 
was the most-needed lesson, I place it first done 


luc fhp Qtiidpnt was tne luosi-necucu , t i >. 

state A constant effort is made to sensibze the student ^ stimulating example, and I place it first 

and hospital physiaan to the soaological needs of the ^,5t^ry of this county have medial 

r\^ thp natients symptoms . « i.. ^ m a hosmtal as part of its niachiner}» 


comiZityTas to bow some of the patients’ symptonis 

are repercussions of general 2 

Ills responsibility to his commumt)^ and patient, and as 
to bow he can utilize the available resources 
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The use of the hospital ward and dispensary as tlie 
laboratorj' for the teaching of chmeal mediane is a 
procedure with ancient and approved lineage— a descen- 
dant of tlie master-apprenUce relationship which prob- 
ably antedates formal academic disciplines In modem 
times, bedside teaching of the medical student has been 
emphasized rather more in British than m continentel 
schools, where the didactic lecture system was stressed ^ 
In the United States, teaching in the medical schools 
was for many years largely by lectures and reatations 
To dbraliam Jacobi (1830-1919), nestor of Amencan 
pediatncs, great credit is due for early attempts to 
break away from this method and establish clinical 
teaching in its laboratory'— tlie bedside 
Remmisang in 1917, Jacobi - wrote 

If e\er j-ou will recall for > ourself aud jour friends the 
first, (he lery first beginning of medical bedside instruction in 
Amenca, please tell them of the small college on East 13th 
Street— I belies e US-Avhich had to close its doors m 1864, a 
Mctim of the Civil War, which deprived us of our Southern 
students That is part of your Amencan medical history worth 
remembering I ivas permitted to be quite active m that suc- 
cessful enterprise, and utilvied mj opportunities m preferring 
mv pets, the joung patients My later experience wall teach 
)ou that successful bedside teadiing was almost exclusively 
pcdiatnc. Thus pedtatrj vv’as the example of gmng correct 
medical instruction 


Howeier, it was watli the launching of the Johns 
Hopkins Medical School in 1893 and the impetus given 
to educational procedures by the example aud success 
of Whlliani Osier that dinical clerkships and bedside 
conferences were estabbshed as the sine qua non of 
clinical instruction * Recognibon of Osier s important 

From the l>epartmcttt* of Pfj-cluatry aiKi Pediatrics "Vale Univcnitj 
Schoo\ of Medicine 

1 WeWi W K A Great Physician and Medical Hutnamit A 
Review of Harvey Cusfuoc * Life cf Sir Uilltam Osier Saturday Renew 
of Literature ^ovcmbe^ 1925 

_ 2 Jacobi Abraham Jfittory of Pedutne* tn New AorL Ar*.h. 
Pediat 34:1 (Jan) 1917 

3 Oikr Miniam Tht Natural Method of Teaching the Subject of 
Medicine JAMA 06: 1673 (June 15) J901 


oecause ne\er ociurc m - - - t. ^ 

students lived and worked m a hospital as part of its machinery, 
as an essential part of the work on the wards 
In saying this, heaven forbid that I should obliquely dis- 
parage the good and faithful work of my colleagues elsevvhere 
But the amphitheater clinic, the ward and dispt^ry classy 
are but bastard substitutes for a system which makes the 
medical student himself help in the work of the hospital as part 
of its human machinery He does not see the pneumoma case 
m the amphitheater from the benches, but he follow's it dav 
by day, hour b> hour, and he has his time so arrangiM ttat he 
CM follow It, he sees and studies similar cases, and the disease 
itseE becomes his chief teacher, and he learns its phases and 
vanaUons as depicted m the living, and he knows under skilly 
direcuon when to act and when to refrain from acUon, he 
learns insensibly pnnaples of practice, and he possibly escapes 
a mckel-in-the-slot attitude of mind, which has been the curse 
of the profession in the treatment of disease. 

And the same with the other branches of the art, he gets a 
first-hand knowledge which, if he has any may make 

him wise unto the salvation of his fellows And all this has 
come about through the wise provision that the hospital was 
to be part of the medical school, and it has become for the 
senior students, as it should be, their college Moreover, they 
are not in it on sufferance and admitted through side doors, 
but they are welcomed as important aids without which the 
work could not be done efficientlj 

There can be no question of the essential value to 
the clinical student of teaching at the bedside There 
the teacher-physiaan has the opportunity to observe his 
patient and convey his observations immediately to 
his student or apprentice , there the teacher can make 
Ins student or apprentice familiar uitli his methods of 
examination and the student is able to exauune the 
pabent under the direebon and control of his teacher 
Such teaching developed in the homes of pabents, in 
the hospitals m which patients were housed and nursed 
and in the ispensanes One can easily picture one of 
the teachers m mediane expounding his ohservabons to 
one student, or to a group of students, in the presence 
of the patient, and leading a discussion with the 
students about the condibon of the patient, about the 
plan of therapy, and possibly about prognosis 

It is quite understandable that this technic would 
deielop differently in the hands of different teachers 
Even if the teaching physiaan understands perfectly 
his pnmarj' responsibility of helping his pabent, as a 
teacher he also has another task, namely, to use lus 
patient as “teaclimg material ’ for his students These 
responsihihbes are not wholly antagonisbc, for undoubt- 
edly the student by his examinabons and laboratory 
mvestigabons not only furnishes valuable concrete con- 
tnbutions to the “vv ork-up” of the case but by his ques- 
bons and comments sbmulates his teacher to a more 
cnhcal and searching appraisal of clinical data Thus, 
the presence of a student “on the case’’ is often an asset 


4 Osier William Valedictorr Address at Johns Hopkina Univcnity 
A M A 44 705 {March 4} 1905 
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of prime lalue in ascertaining knowledge of disease, 
the high position in which teaching hospitals are held 
in lay and professional regard is testimony to this fact 

However, this knowledge of disease which the stu- 
dent assists in acquiring and assembling is not always 
handled in such a way as to bring optimal benefit to 
the subject, too mucli is not knowm of tbe disease but 
too little IS known of the patient and too little attention 
IS gl^en to satisfactory' relating of patient and medical 
knowledge The second responsibility of the clinical 
teacher, i e , the use of the patient as teaching matenal, 
may quite obwously bnng danger to the patient as well 
as influence harmfully the attitude of the physiaan-to- 
be, although the pedagogic procedure is an absolute 
necessity from tbe point of view' of teaching the student 
it can be considered also as a necessary evil both from 
the point of A'lew' of the patient and from the point of 
new' of the physician who m the first instance ivants 
to help the patient and to avoid everything that might 
damage him 

The idea has been developing m mediane that physi- 
cians are not treating diseases but are dealing w'lth dis- 
eased human beings Doubtless considerable progress 
has been made along this line and the fundamental idea 
seems to be well understood, but m clinical pedagogy 
how' IS It possible to reconale one’s understanding of 
the patient as a human being w ith tlie teaching necessity 
of using him as “material”^ 

It IS our impression that m teaching hospitals and 
dispensaries the majonty of the patients concerned lend 
themsehes to tlie teaching of their physicians with 
remarkable good w'lll and grace It is relatively rare 
that a patient rejects the suggestion of being shown 
and examined and possibly for a time treated under 
guidance by a student This attitude, we w'ant to stress, 
increases the physician’s obligation w hen doing any bed- 
side teaching to find the nght way to satisfy both tlie 
students’ needs and his patients’ feelings 

In his predinical years the student has been used to 
dealing with “matenal” of diflerent kinds m a very 
free manner, he had the opportunity to discuss every- 
thing perfectly freely with his teacher individually or 
m a group regardless of the phjsical presence of the 
“matenal” concerned When he comes into liis clinical 
^ears he is confronted wnth a new' situation The con- 
necting link between him and his teacher is no longer 
1 guinea-pig, an anatomic or pathologic specimen, or a 
biochemical reaction, but another human being The 
student is Iikelj to throw' himself on the patient with 
an eagerness similar to that which he displajed when 
taking hold of preclinical “matenal ” E\en if it is 
assumed tliat a goodh number of students bnng with 
them to their clinical a ears sjanpathetic understanding 
and much tact tlie idea cannot be aaoided that the 
deaelopment of their ‘bedside manners” will greatlj 
depend on the bedside manners” of their clinicH 


teachers 

We haae had the expencncc that some clinical 
teachers with the best of intentions, of course, are not 
dealing in the most desirable waa aaith their patients 
aahcn thea are examining them in the presence of 
■audcnts We haac noted that for instance, the sub- 
ject of blood pressure is freela discussed at the patient’s 
bedside and liaae seen patients a\ho heretofore aaere 
Ignorant oi their oaan blood pressure and of the concep- 
tion of bloo<l pressure for that matter aaomed for 
weeks alioiit their alle'ged ha-pertension so tliat it became 
almost ne-cessara to institute special psa chothcrapa A. 
rema'k ma\ be made b\ the teacher or b\ the student 


like this “I can feel his kidney ” Ea en though it is 
possible afterward to explain to the patient that in 'onv 
lean people the normal kidney can be palpated, such a 
remark is, to say the least, entirely superfluous But 
such mishaps are almost innocent in companson with 
remarks about possible tuberculosis or tumor Such 
remarks, especially if they are made aanth the aadl 
knoavn “objectianty as to material,” can hit the patient 
like a thunderbolt and can break dow n his morale and 
hope of recovery ° 

A patient in a condition of anxious depression had a 
slight sw'elling of her finger on whicli she wore her 
w'eddmg nng A young doctor remarked that “the ben 
thing would be to cut it off,” meaning, of course, the 
nng The patient, how'ever, thinking he meant her 
finger, spent some days in agony lest the finger be 
amputated 

All manner of highly undesirable remarks and dn 
cussions are likely to occur if charts, specimens and 
roentgenograms are mdiscnmmately exhibited dunng 
bedside teaching One has to realize that the patient' 
or at least many patients, are under emotional stress m 
tlus situation and only too apt to listen aruxioush and 
to interpret wrongly what they hear It is, of course 
another matter if the expenenced physiaan purpo'eh 
gives a patient, of whose sensible and imdcrstandmi; 
attitude he is sure, some appropnate information on, 
say, his temperature or his anatomy and plijsiolop 

We think that it cannot be emphasized enough tliat 
the patient offers himself, in a sense, as a sacnficc uhtn 
he lends himself to bedside teaching and that he i' 
entitled to be dealt w'lth in the gentlest and most con 
siderate w'ay W^iether or not he appears to be a scim 
five person does not matter at all Everj patient ougnt 
to be treated as if he were sensitive, and e\erj rcinar 
that might hurt a patient’s sensitiwtj must 
avoided if physiaans want to cany' on and fun 
develop bedside teaching , 

It IS our opinion that the student must be ma 
familiar with the considerate attitude toward a 
that IS expiected of him at a veiy early period of tram 
mg It IS desirable to acquaint the student with 'J’ 
attitude before he goes into his clinical 3 ears For 
reason psjchiatnsts for years ha^e urged that cour 
be offered in introductory' psychiatry' or medica P ^ 
chology' or whatever one wants to call tlicrn . 
in w'hich at the outset lectures are given to tlie ' u 
explaining what is understood under persoiiali y 
emphasizing the necessity of dealing 
assigned to him as human beings, forgetting tha 
ever existed the conception “clinical matenal 
a course the first periods may be dc\ oted to 
topics, but later the presentation of persons s 0 
introduced It is practical and promising first 0 
healtlij and normal human beings, always 
nund, however, the fundamental idea that wlia 
brought home is the fact that the demonstratcoj^ 


h * 

s Altioush we arc pnnapallj- concerned in if'* 
ns involrjnp student teaching we 1^^3h to ^ 

der any circumstances of iH conidered V thouzhilri’ 

lent 1 problems in his hearing For example a ^ 

d physician were discussing the elimination a ^ , 

ir old child. The boy looked up from his wojtim r ^ 

ibing voice said I know what you are saying an j^tirc ^ 

id voice in discussion in a room below that ' 

ird whtspenngi outside a door may bring n^c»» 
ictice m pedutric bAisidc teaching of ^ tt 

tnng of scry young children is uyi-x " ^ ( 

IS said, TTie child cannot nndersUnd b 1 

: the ^act, however children often understand i ^ ^ 

re adequately than adults image But cren ti'- * - 

irly understood what of tbe f^wn or ■* 

e or ill timed smile or langh* This sign f"’" 

fers fraught sn h than ih- ment 

h an adul 



Vottniz 107 
Num>er 9 


ALCOHOLISM— BLANKENHORN AND SPIES 


641 


IS a human individual, a fact which, of course, implies 
that the subject is an individual belonging to a group, 
or rather to various groups small and large, to a family, 
to a community, and so on It is necessary to develop 
the idea in front of the student that the patient has 
some sort of personabty makeup which has been and 
stiU IS developing m a certain social and cultural milieu 
Later m the course, shghtly “abnormal” and then sen- 
ously sick personahties may be demonstrated , after the 
demonstration, the patient’s difficulties should be dis- 
cussed in as detailed a way as possible, it being shmvn 
how they were bound to develop under the given ar- 
curastances and, further, how problems of disease 
entered into the picture and were dealt vnth by tins 
speafic human being Problems of therapy may be 
left out in such a course altogetlier, but it may be useful 
in one or Uvo of the later discussions to make reference 
to treatment and to expound in a very general way 
modem trends in that subject 

Needless to say, in suA a course and ever after, 
discussion of the patient’s problems in the presence of 
the patient himself ought to be scrupuously avoided 
For a time it is necessary to call the attention of the 
students to this avoidance, but later it should become 
“second nature” to students and instructors ahke It is 
very easy in any chmcal demonstration to let the patient 
leave the room before the teacher starts his discussion 
It is equally easy for the teacher to leave the patient’s 
bedside wth his students after the examinabon has 
been accomplished and before he begins to discuss the 
patient with the student group In every teaching hos- 
pital there are rooms to which the teacher may retire 
with his students and where he can discuss pathology 
and therapy to his heart’s desire without hurting ffie 
feelings or threatemng the interests of his patients 
One might say that most patients are naturally 
anxious to leam about the physiaan’s conclusions as 
soon as possible This is doubUess true and it belongs 
to the responsibihty of the physiaan to give his patient 
all the mfomiahon to which he is entiBed But this, 
m general, should not be done m the presence of other 
people The relationship between patient and physi- 
aan is a very subtle one, so subtle indeed that it can be 
disturbed by an inconsiderate word, which is much 
more difficult to avoid in the presence of a third party 
and which is more difficult to correct than when the 
patient and his physiaan work only with each other It 
IS necessary that in the discussions following the bedside 
teaching the student should be told bow to approach 
the problem “What am I to say to my patient We 
realiEe that part of our students wll leam this very 
fast We r^ize, furthermore, that another part may 
never leam it sahsfactonly We trust, however, that 
if the clinical teachers are entirely aware of what they 
are doing, our students will acquire better “bedside 
manners’ and our patients will profit by such an 
improvement 

We are not unmindful of the fact that noivadays 
when the newspapers print daily some sensational dis- 
cussion of diseases and their treatment, and when the 
patients come for our help filled with "enlightenment” 
obtained from this and similar sources, the physiaan is 
often placed in a difficult position However, we do 
not tliink that this posibon is too difficult to be mastered 
if we oursches are consaous of our profound obliga- 
tions toward those human bangs who come to us as 
patients, and if we incessantly preach tliese obhgabons 
to tliose who will be our colleagues and successors in 
the profession 
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For this consideration w'e do not know w’hether the 
mouth lesions here to be descnbed should be classed 
as comphcabons of or as an essenbal part of the com- 
plex disease caused by the clironic use of alcohol We 
know they occur very often and are the forerunner of 
a senous condibon known as alcoholic pellagra, which 
IS probably a defiaency disease In that sense the 
mouth lesions are a complicabon If, how^ever, it is 
ulhmately learned that dl the important lesions of 
chronic alcoholism are due to the fact that the alcoholic 
addict subsbtutes “drink” for food or that alcohol so 
deranges his digesbon that he cannot utilize food, ather 
one or both devices may be present, then we should 
nghtly say that these mouth lesions are an essenbal 
part of a complex defiaenq" disease knowm as chronic 
alcoholism 
No one will know 
the importance of 
defiaenaes m the 
patliology of chron- 
ic alcoholism until 
early diagnosis is 
made and adequate 
treatment appbed in 
a large group of 
cases For that rea- 
son we present our 
ohservabons on a 
senes of patents so 
studied The case 
matenal of this re- 
port IS a group of 
seventy - three pa- 
tients from Lake- 
side Hospital and the Oeveland Citj' Hospital descnbed ' 
in 1933 as alcoholic pellagnns, and a second senes 
of 125 cases* of pellagra, 95 per cent of which were 
known as chrome alcoholic addicts In the first senes 
88 per cent had mouth lesions, m the second senes, 
more than 50 per cent The same lesions w'e have also 
seen in a large percentage of patents treated in the 
Cinannab General Hospital, Division of Psychiatr), 
for delinum tremens, some of whom must be classed 
as mild pellagnns 

Because of the prevalence of these lesions, which can 
easily be found if looked for, we suggest that any one 
addicted to alcohol W’ho comes complaimng of w'eight 
loss, poor appebte or weakness should be so examined 

The tongue, lips and buccal membranes, gums and 
palate are all concerned and the term stomatibs covers 
the condibon generally 

As to glossibs, the tongue becomes shghtly sw'ollen 
as evidenced at first by an increase in size and later by 
teeth impressions at the sides and bp (fig 1) This 



Fjgr 1 — Teeth jrapre#sions at sides and 
tip of toDgue due to swelling 
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s\\elling IS almost al^^-a}s associated s\ith bnght red 
discoloration or exaggerabon of the normal color It 
is remarkable how little of coating there may be, even 
though the patient eats poorly As the process extends, 
more and more of the tongue is m\olved and there is 
an increase m the intensitj' of the red discoloration and 
m the snelhng If treatment is not giien, ulcers may 
appear along the sides and bp rarely on top (fig 2) 

Often the tongue 
becomes semianes- 
thetic, though occa- 
sionally It is h)rper- 
sensibve There is 
not so much com- 
plaint of sore 
tongue m the delir- 
ium tremens group 
as among tlie out- 
spoken pellagnns 
Stomatitis fol- 
lows a course simi- 
lar to tliat of glos- 
sihs The gums and 
mucous membranes 
become deeply red- 
dened, swollen and 
tender (fig 3) If left untreated, the process extends 
and often miohes large areas, and here and there may 
appear ulceration of a mild form The diffuse redness 
of buccal membranes and soft palate suggests that 
seen at the onset of influenza, except that there may 
be no conjunctnitis and no rhinitis The gums are 
quite like any form of severe “pyorrhea” and the Vin- 
cent’s organism is easily demonstrated A publicabon 
b\ one of us (T D S ) describing tlie relation of vita- 
min defiaency to Vincent’s infecbon is soon to appear 
These lesions respond almost immediately to ade- 
quate specific therap} if such treatment is started early 
m the course of the disease The methods of treat- 
ment which we found to be most efficaaous in the 
treatment of pel- 
lagra haAC likewise 
proied to be bene- 
ficial in treating the 
glossitis and sto- 
matibs comphcabng 
chronic alcoholism 
These methods con- 
sist in the adminis- 
tration of a well 
balanced, highh nu- 
tnbous diet of at 
least 4 000 calories 
a da_ supplemented 
ba 25 Gill of a east 
or liacr extract 
three times a da\ 

Wlicat germ ad- 
ministercd in 
amounts ot 50 Gm tour times a daa as a supplement 
to the diet is also a era beneficial Response to such 
methods ot treatment is dramatic, marked improaenient 
occurs in ironi twenta-four to thirta-six hours, and 
aaithin a icw daas the tongue and mucous membranes 
haac changed irom dark red to graaish pink and haac 
re timed to their normal "eize 

Whether or not the glossitis and =tomatitis obscracd 
m the chronic alcoholic addict and charactenzed b\ 
rctldenmg ^ cllmg and ulcerations ot the tongue gums 



Fir 3 — Ulceration on dorsum of toncuc 
and marked 



Fig 2 — Early ulceration of the tongue. 


and oral mucous membranes would eaentualh develop 
into a condition recognizable as tnie pellagra is no> 
perbnent to the welfare of the patient The importan* 
thing IS that tlie physiaan be constantl} on the tvaicli 
for such oral changes so that proper treatment ma\ 
administered in bme to prevent the development oi 
more senous conditions 

StjMVIARa 

In a series of ov^er 200 patients suffenng from 
chronic alcoholism and pellagra, approxiniatel} 60 per 
cent were found to have specific lesions of the mouth 
and tongue Early treatment consisting of a nutritious 
diet of 4,000 calones and 75 Gm of }east or liver 
extract daily caused the lesions to disappear Such 
lesions frequently precede alcoholic pellagra and are 
considered to be manifestations of a senous deficienq 
state 
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That vntamm deficiencj may be an etiologic factor 
in the development of polyneunbs in the alcohol addict 
was first mentioned on theorebcal grounds by Shattuck' 
in 1928 and Minot - in 1929 The work of IVcchsler,’ 
Minot, Strauss and Cobb,'* and Meyer ° indicates that 
the alcohol addict with polyneuntis has, as a rule, a 
qualitabvely inadequate intake of food and vnlamms 
and tliat the clinical manifestabons and pathologic 
observabons of beriberi and “alcoholic” polyneuntis are 
similar These authors suggested, therefore, th^ 
min B defiaency may be the deasiv'C factor in producing 
polyneunbs in alcohol addicts Strauss “ and Blankcn 
horn and Spies’ showed that patients having “alcoholic 
poljmeunbs improved if treated wnth a diet nch in a 
vitamins, supplemented by oral and parenteral 
istrabon of preparations nch in vitamin B, 
they w'ere given from a pint to a quart of blend 
whisky daily Strauss concluded that ingestion o 
whisky has no demonstrable toxic effect on "■ 
peripheral nerves 

Covvgill ® has shovvTi that the vitamin B (B,) 
ment of man can be estimated by the formu 


the 


Vitamin B mg equivalent 0 0000284 Weight m gCdlU' 

This formula indicates that the vitamin B 
of man is proporbonal to both calonc intake and 
weight From the nature of the equation, the expr^’ 
V i iamm B mg equivalent /hereafter rcfeiTcd to as ‘ 
Calones ' ^ 

Read before the Section on Practice of Medianc at 
Annual Session of the Aroencan Medical Association Kan 
May IS 1936 , v ^ ork tc 
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vrtamm/calory ratio) may be used as ^ quantitative 
expression, by reference to Cowgi I s prediction chart, 
of the adequacy or inadequacy of tlie vitamin B content 
of tlie diet of an mdmdual of known waght Using 
this method m a recent study, we » estimated the 
vitamin/calory content of the diets of forty-tivo alcohol 
addicts who gave reliable histones By induing in 
the estimation of the vitamin/calory ratio the first 
1 600 calories denved from alcohol we demonstrated 
(1) that the diets of alcohol addicts vnth polyneuntis 
failed over an effective period of time to contain ade- 
quate quantities of vitamin B as compar^ \vith the pre- 
dicted requirement of each patient, (2) that the dirts 
of alcohol addicts without polyneuritis, though the 
addiction uas of long duration, contained adequate 
quantities of vitamin B as compared with the predicted 
requirement, (3) that certain subjects without poly- 
neuritis consum^ enough alcohol over an adequate 
penod of time to cause penpherat nerve involvement 
if alcohol per se was its cause We present in tins 
Study additional evidence, in the form of tlierapeutic 
results, that vitamin B deficiency is the cause of poly- 
neuritis in the alcohol addict In presenting this e\n- 
dence we are aware of the hazard of interpreting 
therapeutic results without a definite objective yard- 
stick Moreover, pienpheral neuntis is a chronic dis- 
ease, subject to wide I'anations in the degree of 
involvement, in which therapy effects complete cure 
only after a long period of time, with an occasional 
complete failure^* These subjects frequently have a 
multiple rather than a single defiaency, and m some the 
pathologic changes may be so far advanced as to be 
irreversible Even in experimental animals, maintained 
with a iet deficient only in vitamin B, therapy which 
IS usually curative may fail completely® However, by 
the alternate case method of study w'e have obtained 
three groups of subjects of about equal seventy of 
penpheral neiwc involvement in whom we believe the 
therapeutic results may be compared 

METHODS OF STUD\ 

The alcohol addicts selected for this study had poly- 
neuritis, as evidenced by symmetrical sensory changes 
in the penpheral nerve distnbution of the lower 
extremities and as a rule by changes m the deep ten- 
don reflexes Patients having complications likely to 
increase the rntamm B requirement, or likely to pre- 
vent absorption from the gastro-intestmal tract or 
utilization of vitamins (pneumoma, tuberculosis, hyper- 
thyroidism, delinum, vomiting, diarrhea, pellagra, din- 
ical icterus, asates), were excluded from this study 
A palpable Iner, dependent edema, low grade feier, 
achlorhydna, anemia, anorexia or a psychosis not asso- 
ciated with delinum did not cause exclusion The 
selected patients were placed in rotation into groups A, 
B and C until twenh -three subjects were studied, then 
five successive patients were placed m group C, making 
a total of tw enty -eight subjects Certain subjects in 
groups A and C, follow mg observation in their respec- 
tne groups, rccened treatment designed to test a thera- 
peutic agent All subjects were given phvsical therapy, 
and symptomatic treatment was given as occasion 
required Obsen-ations on dianges in the neurologic 
status were made by the same observer at weekly inter- 

9 JoUiffc JiiomaD. Colbert C IN and JofFc P M Obsemitioo* on 
Wit £tio\opc RelaUonsW of Vttatnm B to Polyneunt*$ »n the 

hoi Addict Am J M Sc 191t51S526 (Apnl) JoIIjffe \ormaa 

and Joffe P M Relation of VJtamio B (Bi) lotai-e to ‘Neurological 
Chantei to the Alcohol Addtcl Proc, Soc Expcr BvoL S. Nlcd 32 1161 
1162 (Apnl) 1935 

10 VtJtbaxia, M G Williams, 3L R and Williami R E Studies oo 
Crystalline \itamin Bi ExrienmentaJ and Clinical OhscrTationi, J A 
M A 105: 1580-1584 (Nov 16) 1935 


vais, and in certain subjects daily Because of vanations 
m interpreting hyperactivity or sluggishness of teridon 
reflexes, they are reported only as being present or 
absent For similar reasons, dianges m skin sensitivnty 
are reported as to extent but not degree Changes m 
vibratory sense are reported as to extent of complete 
loss 

Group A The seven patients in this group were 
given a basal diet estimated to contain 2 190 cdones 
and 3,680 mg equiralent (736 Sherman units) of vnta- 
niin B The ntamin/calory ratio of this diet is 1 7, 
which IS of borderline adequacy' for subjects weighing 
from 58 to 63 Kg Subject 5 weighed 56 Kg , and the 
remaining subjects weighed 58 Kg or more Subjects 
3, 4 and 6 received daily 18 Gm of vegex winch had 
been autoclaved on two successive days for four hours 
at 20 pounds pressure This treatment, as shown by 
growth tests on rats, destroys the antineuntic vitamin B 
Group B The eight patients m this group received 
the same basal diet as those in group A, but m addition 
they were given 18 Gm of unheated vegex daily The 
vegex contains about 225 mg equivalent 
units) of vitamin B per gram This added 4,050 mg 
eijuivalent of vitAvnin B to the basal diet, making’ the 
vitamin/calory ratio 3 6, which is double the vitamin B 
requirement of a subject weiglnng 64 Kg 

Group C The thirteen patients m this group received 
a vitamin nch diet estimated to contain 3,100 calones 
and 17^50 mg equivalent of vitamin B, resulting in a 
v-itamin/calory ratio of 5 S To this diet was added 
18 Gm of vegex daily, bnnging the 'ntamin/calory 
ratio up to 6 8 This ratio is almost twice that received 
by subjects in group B, and four times that received 
by subjects in group A 

RESULTS 

Observations on the objective neurologic signs of 
penpheral nerve involvement in the seven patients in 
group A, and the results of maintaining them with a 
diet containing a vitamin/calory' ratio of 1 7, are sum- 
manzed in table 1 No patient showed objective signs 
of motor or sensory improvement Subject 6, who 
w'Cighed 90 Kg , dev eloped a bilateral foot drop after 
twenty-nine days Subjects 2, 3 and 4 showed advance- 
ment in the sensory' abnormahties at the end of twenty- 
eiglit, thirty-three and twenty-seven days respectiv'cly 
of observ'abon Subjects 3, 4 and 6 received autoclav'ed 
v'egex in addition to the basal diet, but, like the subjects 
who did not receive this supplement, they failed to 
improve 

Observations on the eight subjects in group B, main- 
tained wfith tlie identical diet as the subjects m group A 
but vvitli a supplement of 18 Gm of (unheated) vegex 
daily, are summarized in table 2 No subject became 
worse Subject 9 failed to show either motor or sen- 
sory improvement after forty-four days In tliree sub- 
jects (8 11 and 15) sensory improvement was observ'ed 
by the tw enty'-first day , m the remaining four sensory' 
improvement w as observ ed later Six of the eight sub- 
jects in this group showed motor involvement by our 
cntena Improv ement in the motor phase w as observ ed 
m three of these by the twenty -first day In two (sub- 
jects 8 and 15) the motor improvement consisted of a 
return of knee jerks and in the third (subject 11) tlie 
bilateral foot drop disappeared In no subject were 

2] The basal dirt cotJSisfed of oatmeal 40 Gm. vrbitc bread 240 Gm 
macaroDL 30 Gm milfc, 90 cc meat Cbecf muttcm or duckets) 150 
Gm, Trmte potatoes 130 Gm vei^ctablcs (beets carrots onions) lOO 
Gm. aieircd fruit (aj-pJes apacot^) 250 Gm butter 45 Gm. Bupar 
30 Gm 

12 ConrtesT of N epcx Inc Netr Nork. 
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absent ankle jerks noted to return within twenty-one 
dajs 

Obsen'ations on the thirteen subjects in Group C, 
maintained with a rntamin rich diet containing a 
Mtamin/calor}' ratio of 5 5 supplemented by 18 Gm 
of legex dail}, gnmg a total i itamin/calor}^ ratio of 

Table 1 — Changes m Objective Neurologic Signs of Peripheral 
Sene Involvement in Sc^en Subjects Maintained imth 
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In this and the following tables 0 =s absent +• = Dresent N = 
M? ” Id toes A = absent or abnonnol In ankles and 

he ow ML = absent or abnormal below midleg K = absent or abooraa? 
Mow kncee MTh « ah«cnt or abnormal below mIdthIgh Red = obwnt 
or atmomnl ^low bejyle P = abnormal on plantar jrurfaco G » 
abnormal In all extremities I = Imitrorod U « unimproved W * wor«e 

6 8 are summarized in table 3 No subject became 
worse All the subjects m this group showed improve- 
ment in the sensor}' status, ele\en of them within 
tA\entj-one days, while objective motor improvement 
was noted m ten subjects, all within twenty-one days 
At the beginning of treatment the knee jerks were 
absent in ten subjects they appeared in seven within 
twcnt}-one davs At the beginning of treatment ankle 
jerks were absent in all thirteen subjects, they appeared 
in five wnthm twenty-one days In the three subjects 
who showed no motor improvement the ankle jerks 
remained absent after thirty-eight, forty'-eight and 
thirtv -three davs and the knee jerks after thirty-eight 
and thirtv -three days of treatment 

Observations on the five subjects onginally treated 
in group A or C but who later received different ther- 
apv are summarized in table 4 Subject 6, who grew 
worse after twentv-nine days in group A. on the basal 
diet supplemented by 18 Gm of autoclaved vegev, was 
then placed in group C No improvement was noted 
bv the twentv -first day but by the thirty -fourth dav 
the foot drop and wnst drop had disappieared and 
biceps jerks returned and sensory improvement was 
noted 

Subject 5 was treated for thirtv -nine davs in group A 
on the basal diet witliout motor or sensorv improvement 
ocairnng She was then given for seventy -two days 
10000 mg equivalent daily of a vitamin B concentrate*^ 
bv mouth Tins supplement brought the vitamin/calory 

ratio up to 6 5 No objective motor or sensory improve- 
ment wa'- ob'crved during this time \ preparation of 
vitamin B for jiarenteral administration wxs not then 
available 

Subject 7 was treated for seventy -four davs m 
group -V on the baval diet without improveanent occur- 


Ml til 
Ar-. ** 

nng At this time there w ere absent ankle jcrii . 
bilateral foot drop, and extreme skin hvjicreithca ■- 
the lower extremities The patient was given bj ir- 
venous injection for five consecutive days 10 mg di 
of crystalline vatamin B, Within forty -eight br~ 
after 20 mg of crystalline vitamin B„ the kmetjr 
had returned, the foot drop disappeared, and the v 
sory status was stnkingly improved B\ the nub iL. 
after 50 mg of crystalline v'ltamin Bj, the patient ir 
able to get out of bed for the first time in eightv 
On the ninth day the diet was changed to the vit’"-' 
nch diet of those m group C supplemented by 18 G- 
of vegex, but within a week (sixteenth day) tbek." 
jerks had disappeared, the foot drop returned amid 
sensory abnormalities had recurred, though bv nontfc 
as severely as previously Continuing the vitamin ti ^ 
diet and vegex, 10 mg of cry'stalhne v'ltamin Bv 'i 
given daily by intravenous injection for two di 
beginning on the seventeenth day Dramatic impm 
ment was again noted within forty-eight hours T" 
patient remained m the hospital seven days more,diirr 
which time the improvement was maintained, it 1- 
been maintained since then for eight months 
Subject 4 was observed for tvventj'-seven dais r 
group A with the basal diet and a supplement ol 180" 
of autoclav'ed vegex During this time, sensory abr r 
malities became worse The patient was then p't- 
by intravenous injection for fourteen conseciitivt 
10 mg daily of crystalline vitamin Bv Sen"" 
improvement was noted on the third day Tlie 
jerks returned on the fourteenth day, and further ^ 
sory improvement was noted The patient was phw 
on the vitamin nch diet used in group C, and there t- 
been no regression up to the time of this imh'" 
twenty days later 

Table 2 ' — Changes in Objective Neurologic Signs of 
Nerve Involvement in Eight Subjects Mamtoincd « 
a Diet Containing a Vitamin/ Calory Ratio of 

1 7 plus 18 Gm of Vegex — - 
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Subject 24 was treated in group C 
days, with good motor and sensorv impro'e ^ 
sensory status at this time w as normal nu ^ ^ 

and ankle jerks remained absent and tlic • 

widened base She was tlien treated as „ j 

for 127 davs taking an unwcighed 'c 

diet supplemented by tlircL level tcaspoontu 
(about IS Gm ) daily The knee an d — - 
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remained absent and the gait abnormal The patient 
was then given 10 mg daily of crystalline vitamin Bj 
by intravenous injection for nine consecutive days 
Dunng this time no change in reflexes was noted, but 
the patient expenenced severe paresthesias of the toes 


Table 3 —Changes in Objechvc Neurologic Signs of Peripheral 
Nerve Involvement in Thirteen Subjects Maintained 
Viith a Diet Containing a Vitaniin/Calory 
Ratio of 5 5 flits IS Gin of Vegex 
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On the tenth day, however, the knee jerks were 
obtained, and they were still present thirty days later 
at the time of this wnting 

COMMENT 

The etiolog}' of polyneuritis in the alcohol addict is 
further clarified by the response of the subjects in this 
study to diets containing various quantities of wta- 
min B The subjects in group A who received a diet 
of borderline adequacy in vitamin B or shghtly less 
than their predicted requirement, depending on their 
weight, failed to show improvement In some there 
was advancement in objective neurologic signs of 
peripheral nen’e involvement If alcohol per se were 
the cause of peripheral neuritis, the removal of alcohol 
from the daily regimen should have resulted in some 
of the subjects shoeing improvement dunng the period 
of obsenation, which i^ned from twenty-seven to 
se\ cut} -four daj's Their failure to improve when 
alcohol was wathdrawn together with the observation 
of Strauss “ and of Blankenhom and Spies ' tliat “alco- 
holic ’ poh neuritis will improie while patients consume 
from a pint to a quart of whisky daily if the diet is nch 
m wtamin B and together with the eiidence of Jolliffe, 
Colbert and Joffe " that alcohol addicts who maintain an 
adequate \ itamm/caloiy ratio do not develop poly- 
neuritis eien though they" consume large amounts of 
whiskw oieriiiany rears leads us to belier e that alcohol 


per se is not the direct cause of a symmetrical penph- 
eral neuntis 

In table 5 we have summarized the changes occurring 
within twenty-one days in the three groups of cases 
The subjects in group A, given a basal diet containing 
a vitamin/calory ratio of 1 7, failed m every instance 
to show either motor or sensory improvement The 
subjects in group B, given the same diet plus a supple- 
ment of vegev by mouth sufficient to increase the 
vitamm/calory ratio to 3 6, showed as a group definite 
but moderate improvement The subjects in group C, 
who received a vitamin nch diet which, supplemented 
by vegex, contained a vitamin/calory ratio of 6 8, 
showed more rapid and decided improvement than the 
subjects m group B The vitamin B adequacy of the 
three groups may be stated as follows group A, border- 
line, group B, approximately twuce tlie predicted 
requirement, group C, approximately four times the 
predicted requirement The degree of improvement 
was therefore roughly proportional to the vitamin B 
intake The contention that the amount of vitamin B 
intake decisively governs the degree of improvement is 
valid m groups A and B The only difference m the 

Table 4 — Changes tit Objective Neurologic Signs of Peripheral 
Nerve Involvement in Five Subjects on Various 
Forms of Therapy 
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regimen of these two groups was that subjects m 
group B were given 18 Gm of vegex daily, while sub- 
jects in group A received either autoclaved vegex or 
no vitamin B supplement Vegex is a complex prepara- 
tion of autolyzed brewers’ yeast containing, in addition 
to vitamin B, vitamin G, which now is thought^'’ to 


t ^ rF ' jraut ana narns L. J Tbe Vitamin B# 

Comply mffcrentiation of the Anliblacktonguc and the P P Factora 

pTrt Vitamm B. (So-Callrf Rat Pellagra Factor) 

Parti 1 V I Biodicm. J 18 28)0 2850 (Dec ) 1935 raoiorj 
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consist of several fractions such as the pellagra pre- 
■\entne factor, the anti-black tongue factor, lactoflaMn, 
and ntamin B,, In autoclaving this product we may 
haie destro3ed or impaired another fraction in addition 
to Mtamin B It may be suspected that the failure of 
patients in group A, who recened autoclaved vegex, 
to imprme was due to the destruction of this other 
factor, and that the response of the subjects in group B 
was due to its presence in the unheated vegex That 
this IS not the true explanation is shown by the course 
of subjects 4 and 7, who responded with improvement 
wlien the basal diet, or the basal diet plus autoclaved 
Aegex, was supplemented by crjstalhne vitamin Bj If 
the iniproi enient of patients in group B were due to 
another fraction than vitamin B, it would not haie 
occurred in subjects 4 and 7 The failure of subject 7 
(table 4) to maintain the improvement that occurred 
after 50 mg of crystalline vitamin Bj was given with 
the basal diet, and her maintaining the improvement 
that occurred after 20 mg of crj'stalline wtamin B, 
was gi\en wrth the ntamin rich diet supplemented by 
■\egex, and the permanent impro\ement of subject 4 
after 140 mg of crj'stallme ntamin B^ was adminis- 
tered with the basal diet supplemented by autoclaved 
legex suggests that some factor may be present in 
both autoclaved and imheated ^egex which in itself is 
not curative but w’hich, when present with adequate 


Table 5 — Summary of Changes in Objectwc Neurologic Signs 
of Peripheral Nerve Inzolvcinent in Groups A 
B, and C Within Tventv-One Da\s 


^o ot 
CflfeJ 

Group A 7 
Group B 8 
Group C 13 


Vltomln/ 

Calory Worse Unimproved Improved 

Katio , ./ “ >. * V 

o£ Diet Motor Sensory Motor Sensory Motor Sensory 


1 7 
38 
OJ 


0 

3 

10 


0 

7 

U 


amounts of a itamin B, augments the curatn e properties 
of the latter 

Patients m group C, whose vitamin B intake was 
approximate!) four times their requirement, showed 
niore decided improi ement than those in group B, who 
recened only Bto times their iitamin B requirement 
For example, m patients in group B, absent ankle jerks 
were not observed to return within twentj-one days, 
while m patients in group C, absent ankle jerks 
returned within twent)-one dajs in five of the thirteen 


subjects 

While we are justified in attnbuting the better 
response of patients in group B than those m group A 
to V itamin B the still better response of the patients m 
group C cannot with certamt) be attnbuted solely to 
the increase in vitamin B The diet in group C con- 
tained 50 per cent more calones and an equal increase 
in protein Vitamins A, D and C were also present in 
larger amounts than in the diet of groups A and B 
When we increased the vitamin B content from around 
3 000 mg equivalent in the diet of m-oups A. and B to 
17 000 mg eqmvalent in the diet of group C, we also 
increased other fractions of the vitamin B complex 
In this connection the observation of Elsom'® is sig- 
nificant vitamin fractions contained in )east 

were neccisarv in addition to preparations of vitamin 
B and B. for complete relief from the changes which 
accompanied deficicncv in the vitamin B complex 
This clinical ob-ervation is confirmed In defiaenev 


I-, F .-t: 

D — J 


K O Sr_ 'y of 

Cn *- 15 ^>51 (Jas,; 


Oinical 

1933 


\ Jtaism 


B 


experiments When separate fractions of tlie vntaniin B 
complex are added to a diet lacking in the entire na 
mm B complex, there occurs a temporal) nicren)Ci:l 
m w eight which is not maintained until dl necc sin 
factors are included in the diet 
It is difficult to account for the failure of subject 7 
to maintain the improv'ement produced bj 50 mg ol 
ci) stalhne vntamin B^ administered by parenteral injec 
tion Before and during this therapv tlie paticr,. 
receiv'ed the basal diet From the dav following tbc 
last administration of crystalline vntamin B, she wx 
given tlie vitamin rich diet supplemented bj vegex Ir 
spite of this, regression occurred within a week To 
the vitamin nch diet plus v egex w e then added within 
two days 20 mg of crystalline vitamin Bj The prompt 
improvement whicffi followed tins time has been mam 
tamed over a period of eight months of obsenatm 
Our prev'ious suggestion that some factor mav k 
present in both autoclaved and unheated vegex which 
w'hile not curativ'e in itself, augments the curative adim 
of vitamin B may be the correct explanation of the 
relapse On the other hand, the explanation niav be a 
temporary failure of this patient to absorb the ' itamm 
given by mouth during the week between the end o 
the first and the beginmng of the second penod o 


crystalline vitamin Bj therapy 

The failure of subject 5 to respond by 
after seventy-two days of treatment with ' 

supplemented by the oral admimstration of 10, UW ^ 
equivalent of a vitamin B concentrate dow no m 
that this preparation is without value e a,,? 

two subjects " having gestational polyneuritis, a 
to ntamm B defiaency,^® with this prewraho , 
excellent results Furthermore, subject 5 bad 
severe polyneuritis and may represent a group ^ 
jects m whom the pathologic changes have ddi’a 
far as to be irreversible Another explanation 
that her polyneuntis was on a different etiologi 
a possibility to which we hav’e referred m a p 
stud) ® 

Failure of the tendon reflexes to return a c 
weeks or months of ntamin B therapy b) 
not necessarily indicate that they will be Jie 
absent The knee jerks m subject 24, ^tter 
of know n absence, returned when the , jjjjj 

; supplemented for nine successiv’e da)S ^ 




vntamin Bj 

suarsiARv 

We have observ^ed twenty-eight ^Icob^ 
havnng uncomplicated poljmeuntis who were g 
containing slightly inadequate or barely a ^ -onroxi 
titles of vitamin B, or diets containing ei ‘ ^ j; 
mately two times or four times the wtima (5 pt 

requirement Those receiving borderline p],|cciiif 
vntamin B showed no improvement m i ,„onfb- 
signs of peripheral neuritis over a peno . iwviis 
Two of these subjects were then rcsiy''’‘' 

nun Bj b) intravenous injection with dra c.,iiicct 


n o> intravenous 

one and a good resjxinse m tlie o . , mice 
rated with a vitamin B intake 1'- 


Crested »ji.Ai a. ' - ** rmcnicni *•' 

tlicjr predicted requirement shoued i-cccivi''- 

not as rapidl) or in equal degree as i ^ 

four times their vntamin B requirement , q 

Missed the relation of alcohol to the c ^^tv’ 

ncuntis and the jxissibihtv of a fraction 1 


17 Loptjblubed 

18 Slr 305 < il n and 
Uirtarj' Dt order J A M 
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B complex other than vitamin B itself aupienting the 
action of vitamin B on polyneuritis m the alcohol addict 
We conclude that 

1 Alcohol per se is not the cause of polyneuntis in 
the alcohol addict 

2 Vitamin B defiaency is a cause of polyneuntis m 
the alcohol addict _____ 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BIXNKENHORN AND SPIES AND 
DRS JOU.IFFE AND COLBERT 

Dr. H B Mulholland, University, Va Until recently 
the etiology of polyneuntis in chronic alcoholism was thought 
to be due to the effect of the alcohol on the nervous tissues 
The work of Strauss and others demonstrated an improvement 
m the symptoms and signs of nervous lesions occurring in 
alcoholic addicts in spite of the continuance of an average alcohol 
intake, when the patients were put on adequate diets This 
IS further amplified by these authors, who in a new and inge- 
nious method of attack have apparently shown that vitamin B 
IS quantitatively concerned in the etiology and cure of this 
condition I am interested m the fact that in order to obtain 
satisfactory results it is often necessary to give pahents many 
times the average requirement of vitamin B This fact has 
been shown to be true m other defiafaicy syndromes It is 
therefore possible that the factors of absorption and storage 
may play an important part in the development of deficiency 
states An example is the case which responded to the intra- 
venous administration of crystalline ntamm Bi after not having 
shoivn any improiement on a very high intake by mouth A 
case of chrome alcoholism recently observed in our hospital 
presented the picture of macrocytic anemia and symptoms of 
penpheral neuritis The reflex changes were of a minor degree, 
and the lesions cleared up so promptly on the admmistration 
of liver and adequate diet that I believe this is another evi- 
dence of a defiaency neuritis complicating pernicious anemia 
in a chronic alcoholic patient I wonder whether the authors 
have observed any such cases with macrocytic anemias m their 
senes The whole question of penpheral neuntis should be 
reopened and resurveyed in the light of recent work for 
instance, peripheral neuritis complicating diabetes and other 
diseases The importance of mouth lesions occurnng in defi- 
ciency diseases, particularlj those assoaated with the vitamin 
B complex, has just recentlj been recognized. Indeed, m 
pellagra these lesions may be used as a guide to the efficacy 
of therapy The authors have called attention to a common 
condition occurnng m chronic alcoholic patients which if 
treated bj adequate dietary measures, may preclude the advent 
of more serious defiaency states The lesions described are 
certainly rather typical of pellagra as seen m the nonalcoholic 
patient These tivo papers seem to carry important therapeutic 
implications in the treatment of chronic alcoholism 
Dr Tom Spies, Cinannati I cannot agree with Drs 
Jolliffe and Colbert that their conclusions concermng vitamm 
B have been established The present status can be approached 
best from a historical standpoint Lettsom in 1787 first 
described alcoholic polyneuntis and attributed it to a neuro- 
toxic effect of the alcohol This belief was not seriously ques- 
tioned until 1928 The first controlled information occurred 
by acadent when Dr De Wolf and I were studying the rela- 
tionship belli een chronic alcoholism and the development of 
alcoholic pellagra We observed that the neuritis did not 
progress in patients taking large quantities of iihisky if they 
ale large amounts of food Dr Strauss using the same method, 
shoiied subsequently that alcoholic neuntis unaccompanied by 
pellagra responded m a similar manner Later, Dr Blanken- 
hom and I treated fifty cases of alcohol polyneuntis, some 
with and some inthout pellagra Their cure utis reported in 
'lay 1935 At that time iie stressed the therapeutic I’alue 
of a high caloric well balanced diet supplemented by large 
amounts of the ntamm B complex in the form of yeast, Iner 
extract or iihcat germ Drs Jolliffe and Colbert added the 
i^xt slop by attempting to establish a quantitatiie relationship 
wiiecn the number of calones and the amount of the ntamm 
B complex in the diets of these people. Such a relationship 


had already been established m animals by Dr Cowgdl In 
my opinion, Drs JoIIiflfe and Colbert have not proied their 
point First, their method of calculating the dietary intake 
IS open to critiasm. They faded to consider that the alcoholic 
addict IS interested only in drink and will he and throw food 
away to avoid eating Second, they take alcohol away from 
people who are accustomed to large amounts Third, they 
give these patients physical therapy, which in itself sometimes 
aids m the treatment of polyneuntis Fourth, the studies are 
suffiaently long to allow a possible deficiency of certain other 
portions of the diet to anse. I believe that vitamin Bj has 
something to do ivitli alcoholic polyneuntis, but I also feel 
that It IS not the only factor involved From my studies it 
seems that the more restricted diets require larger supplements 
of the vitamin The contribution of Drs Jolliffe and Colbert 
IS significant and I am sure that they viill soon put the studi 
on a more scientific basis 

Dr Norman Jouliffe, New York In answer to Dr blul- 
holland s question concerning macrocytic anemias in these 
patients, we found in 100 consecutive cases of polyneuntis that 
about one third showed a macrocytic anemia As to the points 
made by Dr Spies We are aware that alcohol addicts as 
a group give unreliable histones, that they are liars, and that 
they frequently have memory impairment For this reason I 
wish to reemphasize our method of judging the accuracy of 
histones We chose patients that seemed to us likely to give 
a reliable history, and then only about one m ten would give 
us the same history on several successive days If the history 
of those who did this could be confirmed by relatives or fnends, 
we would accept that history as true. If our error m estimat- 
ing the diet was as great as 50 per cent, m only one subject 
would the vitamin B intake be changed suffiaently to be an 
exception to our conclusions As to physical therapy, all three 
groups received it, and this factor, if it played a curative role, 
was constant The diet may be restricted, as Dr Spies has 
brought out, so much that even crystalline vitamm Bi will not 
cause a response. That was shown in one of our jiatients 
(case 7) This patient for seventy -four days was given the 
basal diet Fifty milligrams of crystalline vitamin Bi caused 
only a temporary though dramatic improvement But 20 mg 
of crystalline vitamin Bi given to the same patient while on 
a vntartun rich diet was followed by permanent improvement 
Another subject (case 4) who recaied the basal diet plus 
autoclaved vegex responded permanently follow mg crystalline B, 
This leads us to behei’e, as Dr Spies suggested, that other 
factors present in the B complex influence the curative response 
to crystalline Bi This phenomenon occurs in the expenmental 
animal that is deprived of the entire vntamm B complex IVhen 
separate fractions of the B complex are added, only a tem- 
jxirary resjxinse occurs Add a second fraction, and again a 
temporary response follows A permanent response is not 
established until all fractions of the vntamm B complex are 
added to the diet I briieve this is the explanation for the 
failure of crystalline vitamin Bi to maintain a permanent 
response in subject 7 on the incomplete diet. 

Dr M a Blankenhorn, Cinannati I can construe 
Dr MulhoHand’s discussion as a question directed to our paper 
about macrocytic anemia and answer it with practically the 
same answer that Dr Jolliffe does, that is to say among 
our patients that were reported as hanng pellagra, a large 
number were found to have macrocytic anemia. I am grateful 
to Dr Jlulholland for making the statement that these mouth 
lesions m the condition we have desenbed here greatly resem- 
ble the pellagra of the South In presenting this question of 
sore mouth in chronic alcoholism, we have avoided almost too 
carefully the word 'pellagra” because of the psychology of 
medical minds When we describe the condition as pellagra, 
the doctors of the North will say ‘ Pellagra is a disease of 
the South and we do not have it in this community and there 
15 no use looking for it” When we speak of this disease in 
the South the doctors say 'That is alcoholism, and it is quite 
different from the pellagra we have m the South” We wel- 
come the opinion, therefore, that the Uio conditions are iden- 
tical I will close by reiterating the point emphasized yesterday 
by Dr Carlson that the early recognition of deficiency states 
IS not scientific and is still in the realm of the practiang 
physiaan who sees and looks for minutiae. 
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LIP READING AND THE INTELLIGENCE 
QUOTIENT OF THE HARD OF 
HEARING CHILD 

APHRODITE J HOFSOMMER, MD 

WEBSTER GRO\'ES, MO 

Recent simejs m the public school system of the 
United States re\ealed that three million of the fifty 
million school children, or 6 per cent, have imperfect 
heanng^ Also it is behe\ed that deafness is on the 
increase despite the rapid progress made by all institu- 
tions interested in checking this defect 

Why should educational instituhons be concerned 
with the hard of hearing child ^ Because his liandicap 
segregates him from the normal child, making him 
less ft to deielop into a helpful atizen in his adult 
^cars 

This paper is a preliminary presentabon of the 
scholastic and personality changes attendant on the 
irremediably hard of heanng child Although he may 
not realize it, much of ordinary' conversation is missed 
at home, at school and at play His parents nag him 
for inattention and his teachers brand him “hard to 
teach ” 

He often deielops an infenonty complex or becomes 
an mtroaert with its usual characteristics, or an aggres- 
si\e bully, bidding for the center of attraction hy ly'ing, 
stealing and so on 

In the class room his chances are, no doubt, less than 
those of his fellow's His mental tests reveal a low 
intelligence quobent He is labeled “stupid ” But is 
he stupid^ Is It possible that a child whose educahonal 
expenence from early years has been narrowed by a 
handicap in heanng the voices of parents, playmates and 
pnmary teachers can ha^e acquired the knowledge that 
IS necessan to answer the questions that consbtute the 
mental tests ^ 

Later in this paper will be cited speafic cases heanng 
out the belief that the low intelligence quotient of the 
deafened child is often due to lack of heanng experi- 
ence and not to defiaent mentahb 

If, then, the hard of heanng child is not early recog- 
nized as such and helped, he falls behind in the class 
room Statisbcalh , there are among hard of hearing 
children three times as many repeaters as among their 
normal companions " 

In the public schools of Webster Groies, in St 
Louis Count\, the following program has been in effect 
for the past four a ears 

Dunng the first two months of the school year eaery' 
child from the third grade through high school is tested 
with the 4-A phonographic audiometer Witli this 
instrument it is possible to test as mana as forty chil- 
dren at one time Those below the third grade aaho are 
bcheacd to be hard of heanng, because of slow progress 
or pcr':onahta changes, are tested India idually These 
a oungsters u«e the head phone in the u'ual manner but 
cjxrak the numbers heard in'^tead of a\ nbng them Thus 
a-araing degrees of dentness arc detected from the aery 
«tart oi cehool life 

\fter the tc't '^lie'cts haae been checked against the 
master sheet the children aaath a heanng loss of 6 or 
more daaies m both ears are retested Those con- 
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sistently showng a heanng loss then receive a speaal 
examination of nose, throat and ears by the school 
medical inspector to ehminate impacted ceramen A 
further check on hearing is made with the 2-A audio- 
meter through cooperation ivitli the Central Institute 
for the Deaf in St Louis The audiograms of these 
tests are filed rvith the school records and compared with 
subsei^uent audiograms Parents are notified of the 
heanng loss and advised to consult an otologist for 
correcbon when possible Meanwhile hp reading 
instructions are begun by teachers trained at the Cen- 
tral Inshtute for the Deaf of St Louis 
After one or two years of such instruction, remark- 
able results were noticed in this group of children The 
class room teachers and pnncipals stated tliat the chil- 
dren were more attentive and had improved in reading, 


the ability and progress of the child A child’s edura- 
tional age should show a gain of at least twelve months 
m a year’s time 

C A , or chronological age, is determined from the 
birth date It automatically increases twelve months 
in a year 

I Q IS the intelligence quotient, a ratio of the 
chronological age to the mental age In normal chil- 
dren the intelligence quoUent remains fairly constant 
throughout school life A vanation of from 5 to 10 
pomts may be encountered In cases in which no data 
are supphed, school records were incomplete 

The intelligence quotients prior to instruction in hp 
reading are generally lower in table 1 than in table 2, 
since the deafness m this first group was of longer 
duration 


Table 2— Group of Hard of Hearing Children with No Lip Reading Jnsiruction 


Prior to XIp Readlnc Instruction 1 2 or 3 Teari Later 
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in other subjects and, no less important, in behavior 
Teachers' marks showed an advance in a majority of 
the cases, a rather significant fact, since previous to hp 
reading training 37 5 per cent of these children had 
been retained in the same grade one or more years, and 
31^ per cent were condiboned 


Table 3 — A Group of Seventeen Hard of Heanng Children 
Taking Lip Reading and Sixteen Hard of Hearing 
Children Not Taking Lip Reading 



Lip Beading 

No Lip Reading 


Nom 

Per 

Xmn 

Per 


her 

Cent 

ber 

Cent 

T' 

8 

47 0 

0 

0 


7 

41 1 

S 

16 7 



117 

32 

750 

J u uttLU 

0 

0 

1 

OS 

Gloss rc'*-' 

13 

7C,4 

3 

18 7 

No closi 

3 

17M 

0 

37.5 

Lower li 

No data 

1 

0 

5£ 

0 

c 

1 

37^ 

6.2 


Tlie accompanying tables are a comparison of a hard 
of heanng group of children who nere instructed in 
hp reading, \sitli a hard of heanng group who refused 
hp reading ownng to lack of parental cooperation or to 
unwarranted prejudice or advice 
E A , or educational age, is tlie figure denved from 
a composite of subject ages on the Stanford achieve- 
ment tests It IS probablj’ the best measurement of 


CONCLUSION 

1 The education of the unassisted hard of heanng 
cluld is an interrupted learning, an imperfect acquisi- 
tion of knowledge 

2 The hard of heanng child should not be segre- 
gated from the pubhc school class room, but hp reading 
should be a part of the cumculum 

3 The hard of heanng child in a majority of cases 
has a low intelligence quotient because of lack of 
educational experience and not because of deficient 
mentality 

4 Lip reading was given m the pubhc schools of 
Webster Groves, St Louis County, to a group of hard 
of hearing children After from one to three years 
47 per cent showed an increase in their intelligence 
quotient, 41 1 per cent showed no change, and 117 per 
cent showed a drop in their intelligence quotient In 
764 per cent definite class room improvement was 
made, and all showed marked betterment in behavior- 
ism 

5 In contrast, another group of hard of heanng 

children who refused hp reading showed no increase 
in their intelligence quotient during the same penod, 
but 75 per cent showed a drop, onlj IS / per cent made 
class room improvement, and all were character prob- 
lems ^ 
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COAIME^T 

I lia\ e tried by collecting these numerical data and by 
A\atching the change in this group of children for three 
or four jears to establish an interest in the need for lip 
reading m the public schools Its purpose mil certainly 
he a benefit to the child himself, and secondarily, no 
less important, to the community The cost of hp read- 
ing should not be considered, since each repeater is an 
expense of from SSO to §100 a ^ear to a hoard of 
education Therefore it is obvious that it mil not take 
■\en man} repeaters made into nonrepieaters to cover 
not onh the cost of lip reading but very likely the cost 
of the entire school health program 
639 Lee A\enue 


ABSTRACT OF DISCUSSION 
Dr. Horace Newhart, Minneapolis The otologist has long 
regarded the pediatrician as his closest allj in promoting deaf- 
ness pretention and amelioration, because of his success in 
reducing the incidence of the diseases of childhood that cause 
impairment of hearing I would emphasize two points related 
to this subject The first is the importance of the earlj dis- 
coterj of the potentialfi deafened child, who is most easil> 
oterlooked and neglected The obviously hard of hearing 
receue attention as a matter of course. The joung child 
hatung a slight but significant hearing impairment, which is 
often the cause of retardation, a speech defect, an inferiontj 
complex or eien unusual behatuor is frequently overlooked bj 
both parents and teachers Onlj recently has the urgent need 
of discotenng his defect in time to give him the benefit of early 
medical and educational corrective measures been reahzed 
This has been made possible b> the incorporation of the penodic 
testing of the hearing acuit> by means of the audiometer m the 
school health program In seteral hundred communities this 
has been undertaken wath \eo satisfactorj results In Minne- 
apolis where the tests ha\e been made as a routine dunng the 
past nine jears there has been noted a drop m the inadencc 
of a significant beanng loss among the school population from 
8 per cent to 4 per cent This, we beliete, is due largel> to a 
growing ear-consciousness among parents A second point to 
emphasize is the need of early detection of a severely 
handicapping hearing loss in the infant and the preschool child 
because of the educational problem invohed Here the phjsi- 
cian carries a large responsibiIit> A sune> of pupils m schools 
for the deaf in Minnesota bi audiometnc tests showed that a 
surprising number had residual heanng of such a degree that 
with earl) discos er> and the help of a modem hearing aid the) 
might base receised their education m their home communities 
with normal hearing children and asoided the speech defects 
which made ncccssarv their admission to speaal schools 
Infants and )oung children who do not respond to the cochleo- 
palpebral test are mouth breathers, base a high palatal arch 
fail to acquire normal speech base frequent colds or cemcal 
adenopath) and should receise earl) otologic scrutin) Parents 
of auralls handicapped children mas obtain gratuitous!) helpful 
adsacc regarding their home care from our two national organi- 
zations for the deaf and hard of hearing— the American Societs 
for the Hard of Heanng and the Volta Bureau both of 
\\ ashington, D C 

Dr. Horton R. Casparis Nashsalle Tenn. Dr Hofsommer 
Ins brought to us a subject that is important esen bejond the 
spenfic phase of it that she discussed namels the difficulties 
arising out of hardness of heanng \\ e get children ssho are 
not recognized as deaf or hard of heanng who fail and base 
to turn to other channels because thes cant keep up with their 
colleagues in school and that is difficult enough But I think 
she struck a note that is broader and should apjical to 
pediatricians namels that the mind must be exercised just as 
anv o her part of our bods if it is to remain potent to the 
extent that there is a handicap we don t get the normal floss 
O! phssical aainties and hence dont maintain the normal 
desclopmcnt of our mental functions sshich I think is impor- 
tant. We see It m other phases of handicap than deafness 
altho-gh deainess is a sere serere one. 


A CHILDRENS HOSPITAL FOR NEU- 
ROLOGIC AND BEHAVIOR 
DISORDERS 


CHARLES BRADLEY, MD 

EAST PROSIDENCE, R. I 

In spite of an ever ss'idening interest among pedia- 
tricians and neuropsychiatrists in the neurologic and 
behasnor disorders of childhood, hospitals adequatel} 
equipped for the study and treatment of patients wnth 
such conditions are few and far behveen The majontt 
of genera] and children’s hospitals, designed pnnianh 
for bed patients wnth acute disorders, are not prepared 
to go beyond the stage of diagnosis for children with 
many chronic neurologic complaints and make no pre- 
tense of dealing satisfactorily wnth active ambulator} 
children whose behawor demands prolonged treatment 
A very limited number of psychiatnc hospitals ha\e 
during the past ten years done pioneer service by estab 
fishing ivards for problem children ^ How-ever, no lios 
pital planned and equipped especially for the care of 
children )vith neurologic and behavior disorders e.\istcd 
until the Emma Pendleton Bradley Home was opened 
m 1931 at Ehst Providence, R I In this paper, I msli 
to deal bnefly with the experiences encountered during 
the first five years’ operation of this unique institution 


GENEIJAL DESCRIPTION OF THE EMMA PENDLETON 
BRADLE) HOME 

A semirural location was judiaously selected for the 
site of the project The hospital itself occupies an 
attractive colonial bnck building of generous capacity 
constructed for the purpose and situated in the midst 
of a 40 acre tract of land largely wooded Ample plaj - 
mg fields provide natural facilities for children’s sports 
at all seasons, and the absence of close neighbors has 
eliminated many problems that might anse in congested 
quarters Provision for equipment and staff to suppl} 
every need of normal cluld fife, as well as the more 
orthodox clinical and laboratory requirements of a fifty- 
bed hospital, have made the institution virtually a com- 
plete children’s communit}’- Special features have been 
the inclusion of a ps} chologic laboratory' adapted to the 
investigation of children’s problems and a school staffed 
with special!} trained teachers 

The Bradley Home was planned as a hospital for 
investigation and treatment as opposed to a home for 
custodial care or a training school For this reason 
relatively few children w'lth an obviously hopeless 
mental defect or with advanced deterioration have been 
admitted Initial questions as to w hat types of patients 
would appear for treatment in such a hospital ma} now 
be answered in the fight of considerable experience 
(table 1) Of 269 patients who have been admitted 
eight} have presented behavior problems, sixtj-four 
convulsive disorders, fort} birth injuncs of the central 
nervous sjstcm thirt} -seven mental defiaenev and the 
remainder a variet} of disorders such as chorea specific 
reading disability, postencephalitic syndrome and mus- 
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cular dystrophy All were referred directly by physi- 
aans and tlie majority were patients for whom 
treatment had been tried unsuccessfully elsewhere 


PATIENTS with NEUROLOGIC DISEASES 

Convulsive Disorders —In rewew mg expenences with 
vanous t3'pes of patients who have come under observa- 
tion, those vntli convulsive disorders merit early con- 
sideration There are certainly a great many cluldren 
m all walks of life with convmlsive disorders who are 
being adequately and successfully treated at home with- 
out interfering with their sclioohng or soaal develop- 
ment There are others, however, for whom therapy 
IS carried out at the expense of many childhood activi- 
ties, and still others for whom no treatment m the 
community proves successful It is for patients of the 
latter two groups that a special children’s hospital 
should have most to offer, and as a matter of fact it is 
mainly sucli children who have been treated at the 
Bradley Home Here hospitalization has not only per- 
mitted thorough medical and dietary treatment but has 
eliminated such preapitatmg psychogenic factors as 
may have been present m the patient’s home More- 
over, It has provided schooling and permitted full par- 
tiapation m other normal acbvities of cluldhood dunng 
the treatment period 

Although the group treated has in general, consisted 
of patients for whom home treatment had failed, thera- 
peutic results m the hospital have been reasonably 
encouraging Unfortunately, space does not permit me 
to present the detailed analysis which is quite necessary 
for any intelligent statistical discussion of such cases 
It may be noted in passing, however, that of fifty con- 
secutive children with convulsive disorders for whom 
hospital treatment was completely earned out, nineteen 
were entirely free from seizures at the time of dis- 
charge, eleven were partially improved, and twenty did 
not respond to treatment 

Cerebral Palsy — Recently the wntings of Carlson " 
Doll ’ and others have aroused considerable interest in 
the treatment and education of the so-called spastic 
group of birth injured children Patients of tins type 
who are to receive treatment should be selected with 
great care, as even the most intensive efforts will be 
relatively unproductive of results if the child suffers 
from the mental defiaency so common in this group 
Accurate measurement of the intellectual status is often 
difficult because of the frequency with which motor and 
speech disturbances render customary psychometnc 
tests unreliable for these children 

In special quarters at the Bradley Home a relatively 
small group of carefully selected, intelligent children 
have been given prolonged and comprehensive treat- 
ment A wide use of playthings, apparatus and group 
games supplementing formal physical therapy, school 
and speech classes have rounded out training not only 
in motor control and strength but also in social adapta- 
bility and m finding satisfactoiy outlets for self expres- 
sion The development of self confidence, which 
accompanies improvement is most important for the 
future progress of these children It is hard to vnsua- 
hze such thorough treatment being earned out else- 
where than in a specially adapted hospital or school 
vv itli a staff of nurses selected for their technical skill, 
patience, optimism and mgenuitj While no scale 
exists b3 which the relative value of this therapj can 


, 2 Carlin, E, R Neurological Atpccls and Trcatracnt of Birtb 
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be gaged, the response of these selected patients to 
suclv a program is by no means discouraging 

Other Chronic Neurologic Disorders — Patients with 
a v'ancty of other neurologic disorders and m3'opathies 
hav'e come under observa.tion, but in no single group 
large enough to warrant any condusions from the treat- 
ment Research among these patients at tlie Emma 
Pendleton Bradley Home is particularly attractive 
because of the availabihty of the children for prolonged 
close observ-ation Whether or not researcli or treat- 
ment IS producUve of results, the victims of these 
cnppling diseases are meanwhile attenchng school and 
enjoying parhapation in normal childhood activities to 
a much greater extent than would have been possible 
at home in the community 

BEHAVIOR PROBLEM CHILDREN 

In tunung to the hospital treatment of children 
whose difficulties he in the field of behavior, it is pos- 
sible to supplement the excellent discussions of Potter 
Lune and others by presenting a few striking expen- 
ences 

Value of Enviromiiciit — There would seem to be 
little argument tliat in adequately providing for the care 

Table 1 — Primary Diagnoses of Patients Admitted to Bradley 
Home April 1931 to April 1936 


Behavior problem £0 

Convulsive disorder M 

Birth Injorlfs ol central nervon* system <0 

deScimey V 

Oborea 13 

PoBfenecphaUtle syndrome 11 

Speclilc reading dlsebDIty 11 

Progressive muscular dystrophy 8 

Encephalitis (SebDder s type) 3 

Congenital syphilis 3 

All others 17 

Total primary diagnoses 2S7 

AJIovanee for patients vlth more than one diagnosis 18 

Total patients 


of ambulatory behavior problem children a great deal 
of attention should be focused on the environment This 
consists of far more than merely providing hygienic 
and attractive living quarters At the Emma Pendleton 
Bradley Home, where the semirural locabon at once 
offers a natural setting for many children’s activities, 
every effort has been made to dev'elop an environment 
and a program for its use, dupheabng the best advan- 
tages of the modem community Speafically this has 
included not only ample provision for all outdoor sports 
but also complete school faalities vv ith supervised recre- 
ation, including scouting activities for both boys and 
girls, educational taps to nearby points of interest, 
picmes and camping excursions, the use of a libraiy, 
woodworking classes, a harmonica band, and many 
other features The nurses and teachers w ho have been 
of most assistance in developing and carr) mg out such 
a program have combined the rare endowment of an 
attractiv'e, unruffled and ingenious personality with 
extensive experience among normal active children 
Probably onlj in the presence of the constructive atti- 
tudes that such a staff shows could this program sur- 
round the patient with a nomnstitutional atmosphere 
vv Inch does not constantly remind him tliat he is ill, and 
also renders his transition into and out of the hospital 
as gentle as possible 


-4 L-Unc, L A Tbe MoiUl Approach to the Studj of Behatnor 
Dirordcrs of Children Am J Psychiat 91 1379 (Vlaj) 1935 
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As an aid to psydiiatnc diagnosis such surroundings 
proMde a natural setting -wherein the ph 3 'siaan may 
impartially obsene and record tlie patient’s reactions 
to normal childhood situations These data jnay so 
supplement the phj siaan s histor}' and office contacts as 
to clanf} n-ndly his understanding of a particular 
behaMor problem This has been repeatedly demon- 
strated in actual practice 

That this ennronment may be of direct therapeutic 
r-alue by offenng security, encouragement and an outlet 
for self expression to a problem clnld is suggested in a 
subsequent analysis of the results of treatment It also 
makes another though more intangible contribution to 
the welfare of e\er) patient regardless of diagnosis 
This contribution is to the happiness and social develop- 
ment of the child during the long period he must spend 
in the hospital The importance of this is apparent 
when It IS noted that children treated at the Emma 
Pendleton Bradley Home usually remain in the hospital 
from SIX to eighteen months 

Individual Psychotherapy — Even tlie best environ- 
mental adjustment does not preclude the advisability of 
personal psychotherapy, particularly in cases in which 

Table 2 — Analysts of Children unth Behavior Problems, 
April 1931 to April 1936 


Bor*? admitted for behnvlor problem eo 

Girls admitted for behavior problem 20 

Total admitted for behavior problem 80 

Patients discharged following adeauate treatment CS 

Patents discharged following adequate treatment Improved 43 

Patients dJ charged following adequate treatment unimproved 35 


Tadle3 — Factors Responsible for Improvement of Forty-Three 
Patients until Behavior Problems 


Num!>or who Improved primarily as result of environment 31 

^umbe^ who Improved primarily as result of Individual psychotherapy 15 

Total 43 


a rather exhaustive analysis and reconstruction of the 
patient’s personaht}" are indicated The methods of 
comersational intemew, play analysis and interpreta- 
tion of artistic production ha\e been freelj' used as 
dictated b} the charactenstics and needs of each clnld 
In treating the child as an inpatient, the phj'siaan has 
been able to make his contacts as frequent and of what- 
e\er length he chooses He has been able to alter at 
will the cliild’s program of actmties jMoreo\er, the 
hospital files hare proMded an accurate and permanent 
record of the patient s reactions to his treatment Each 
of these items presents ob\ious ad\antages o\er what 
is possible in the a^erage mental health clinic 

'inahsis of Cases — In a brief and rather superficial 
anahsis of the patients who ha^e been under treat- 
ment for behawor disorders (table 2), it is interesting 
to note that tliere were exacth tiMce as ma^^ bo}s 
as girls in the group Out of a total of eight) such 
children treatment was considered complete in fifu- 
cight cases Fort) -three of these (74 per cent) were 
di'=tincth impro\ed at the time of discharge and fifteen 
(26 per cent) unimproved \MiiIe mdmdual ps)cho- 
theripv and all other necessan medical treatment was 
c-irned out m even case it is the opinion of the medical 
•=11 ff that cnvaronmental influences were more often 
than not the pnman beneficial factors for tho«e 
patient*: who responded favorahlv to their Slav in the 
1 o,-p tal (table 3) Thirtv-onc oi the improved patients 


Jon*. A Jr A 
Aoo 29 19J6 

(73 per cent) appeared to owe their improvement pn- 
marily to the hospital environment and onh twelve 
(27 per cent) to have owed it to an) specific themp\ 
These results are probably best interpreted as demon- 
strating what may be accomplished practicall) b) ade- 
quate environmental treatment rather than indicating 
lack of success w’lth personal psychotherap) in such 
children 

GENERAL COMMENT 

In finally scanning the first five ) ears’ work of tlie 
Emma Pendleton Bradley Home, one is attracted b) 
two or three other salient points 

This expenence has lent no support to the theoretical 
criticism that it is unwise to treat together in a single 
group children w'lth organic neurologic disorders and 
those with functional behav'ior problems onl) Neither 
by imitation nor by irntation hav'e members of either 
group seriously interfered with their own treatment or 
that of others IMoreov'er, the practical convenience 
of treating together all these patients wnth obvioiislv 
similar needs for prolonged therapy, schooling and 
social development outweighs most theoretical objee 
tions to so doing 

Considering the fact that most of the children who 
were admitted to the hospital represented the more 
severe types of their particular disorders, it is encourag- 
ing that therapeutic results in general have been dis- 
tinctly favorable 

The beneficial results of a carefully planned environ- 
ment have been obvnous, particularly in the field of 
behavior disorders It seems significant that in actually 
developing tins environment many more definite and 
workable suggestions were received from individuals 
intimately familiar with healthy children in schools, 
camps and the like than from those whose training and 
experience came only from the world of medicine The 
implication that many physicians and nurses lack 
familiarity with the everyday life of activ'C children has 
led to including prolonged daily contacts with the chil 
dren in the psydiiatnc training of all who come to the 
Emma Pendleton Bradley Home for professional 
experience 

ABSTRACT OF DISCUSSION 
Dr. Williavi G LE^^ox, Boston I have visited the Bradlev 
Home I shall, however, speak onlj of the care of the epileptic 
patients I see the Bradlci Home against the background at 
a half million epileptic persons 10000 of whom are in colomcs, 
30000 in state psychiatric institutions and almost all the red 
of the 450000 without any home to go to m case they need 
hospital or institutional care The Bradley Home demonstrates 
the utility of small units, m which incipient or first stage cases 
of epilepsy can be given medical care m an environment which 
approximates that of the home Certain European countries 
arc far beyond us in providing interested care for carlv cases 
In the second place the home as an experimental station can 
answer certain questions which need to have convincing 
answers Here is a group of mentally normal epileptic patients 
in a good environment and associated with other patients who 
are mentally normal Can Dr Bradley give convincing evidence 
that epileptic patients are better ns regards their mental health 
and their pcrsonalitv, than if they had been sent to some state 
colony or to a psvchiatric hospital s On the other hand here 
IS a group of other handicapped patients vvith a group of 
epileptic children among them Can Dr Bradley 
vnneing evidence that these other children arc not liarmcd h) 
being in contact with the epileptic children’ In Iiis paper he 
has given his afiirmativc opinion on these questions and it 
deserves to be widely respected ^ ct I hope that in the cnur«e 
of years he can present statistical evidence that will po nt the 
vvav toward the better handling of the serious problem of the 
social and institutional care of epileptic patients 

Dr. \\iu.iA..t Nfxso Sl I.oms I wouldnt limit my deni 
mg wnth the epileptic children to the purelv normal chiMren 
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so far as psychic capacity is concerned, because many of the 
children have certam limitations to mental development I do 
not believe that the mental limitation is a handicap to soaal 
adjustment of the individual, if society recognizes its responsi- 
bility and understands the child. I nould not relegate children 
who have lower levels of mentality to a program of nondevel- 
opmcnt, so far as vocation is concerned One reason for 
Dr Bradley’s success in this hospital is his personal relationship 
with the patient In any group, if the personal relationship and 
the actual problem of that individual child are removed so far 
as relationship to him as an individual is concerned, one is 
going to defeat the purpose of treatment ultunately In other 
words, the temporary adjustment that one gets out of children 
from mere group treatment, without considering individually 
one’s relationship to that child, is going to defeat one in the long 
run. If I understood Dr Bradley correctly, he said that his 
patients stayed in the hospital from six to eighteen months I 
can’t conclude, after fourteen years of detailed dealing with 
these problems, that patients can be considered adjusted after 
eighteen months Some of them require further care. In my 
community the project is carried on somewhat differently, with 
a shorter stay in the home. We are dealmg with the problems 
that Dr Bradley suggested here, that other people have failed 
on, the worst problems in our community Our idea of keepmg 
them m our home is for the purpose of study and treatment 
until they can adapt themselves m a more individualized sort 
of environment 

Dr. Charles Bradley, East Providence, R. I I wish to 
thank Dr Lennox and Dr Nelson for their discussion. I thmk 
our enterprise is too young to draw any conclusions, except 
that It has worked pretty well so far As regards the time of 
treatment for behavior problem children, I like to look at 
institutional treatment as you do at any hospital treatment The 
job of the physiaan is to get the patient out as soon as possible 
and, of course, to keep m touch with him and treat him as long 
as necessary thereafter 


MEDICAL ASPECTS OF ACCIDENT 
CONTROL 


LEVERETT D BRISTOL, MD, Dr.PH 

EeaJth Director American Telephone and Telesrraph Compjinf 
NEW YORK 


The prevention and control of acadents depend on 
the cooperative efforts of public authonties, govern- 
mental agencies, industnal management and employees, 
insurance companies, teclinical soaebes, safety engi- 
neers, physiaans and nurses, as well as on the pubhc 
m general Acadents must be combated m the home, 
in the school, in pubhc places, in travel and m places 
of work Administrabve, stabsbcal, medical, en^neer- 
mg and educabonal acbvibes must be covered in any 
wdl rounded safety program 
Although much already has been accomphshed in 
safety work, wth a marked reduebon in the inadence 
and seventy of acadents, much sbll remains to be 
done parbcularly -with reference to acadents in the 
home and in pubhc places and travel Most of the 
results dunng the last two decades in the prevenbon 
and control of acadents have been brought about in 
industnes tlirough the development of well organized 
industrial safety programs Recent studies made by 
some of our operabng telephone compames in the Bell 
System indicate tliat there are three or four bmes as 
many acadents to employees while off the job as there 
are i\hile tliey are at work, and five or six. bmes as 
many days lost on account of acadents occurring while 
awav from work as there are while on the job"^ This 
emphasizes tlie need for a far reaching and forward 
looking program n Inch will concentrate more and more 
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efforts on pubhc and home safety without a let up m 
well established industnal safety activities There is 
little wisdom m devobng bme and money to an indus- 
trial safety service witlun an office or plant and for- 
getbng the fact that most of the acadents to industrial 
employees now occur while they are away from their 
regular occupation While it is realized that manage- 
ment has no supervision over employees while off duty, 
tlie industnal safety program so far as its educational 
aspects are concerned must “carry over’’ into the homes 
and leisure time of employees and must become closely 
integrated with all acadent prevenbon activibes of the 
community 

MEDICAL EXAMINATIONS 

The physiaan’s dubes and responsibilibes in an 
industnal safety program, while havmg to do somewhat 
with vanous administrabve, stabsbcal, inspecbonal and 
educabonal acbvities, necessanly must be related more 
speafically to preemployment and penodic physical 
examinabons and to emergency medical and surgical 
examinabons and treatment While early diagnosis 
through medical examinabons is one of the chief fac- 
tors m tlie prevenbon and control of sickness among 
workers in industry, the inherent value of the pre- 
employment physical examinabon so far as the pre- 
venbon of acadents is concerned is in its potential 
power to make possible the proper placement of workers 
from the standpoint of acadent hazards and prevent 
prolonged disability and loss of bme from work Good 
physic^ condiboi), as a rule, means more rapid recovery 
from acadental injunes, poor physical make up is 
conduave to slow convalescence Of even more value 
than the preemployment physical examinabon, in tlie 
prevenbon and control of occupabonal diseases and 
acadents, is the penodic check up For this reason all 
employees exposed to speaal occupabonal hazards of 
sickness or injury should have a penodic medical exam- 
inabon Just as the newer pubhc health and industnal 
health focus attenbon on personal hygiene as of equal 
value with environmental samtabon, so also a newer 
public safety and industrial safety must emphasize the 
make up of the individual worker as contrasted witli 
his environment and mechanical equipment Acadent 
prevenbon is becoming recognized as being dependent 
more and more on medical and psychologic examina- 
tions and the proper follow up and placement of 
employees 

Eadi industrial orgamzabon must deade for itself 
as to the future development of new phases of pre- 
employment and penodic medical examinabons, includ- 
ing roubne roentgenographing of the chest and sucli 
tests as pertain to the nervous and mental qualibes of 
the prospecbve employee Mental hygiene in industry 
IS only on the threshold of development As interest 
grows in this important subject, which underhes the 
whole realm of safety and physical health, more and 
more industnes ivill be thinking in terms of mental 
and nervous system examinabons in conneebon with 
their roubne physical appraisals Although the majonty 
of industries do not include blood and other tests for 
venereal diseases in their routine preemployment or 
penodic physical examinabons, more and more com- 
panies are beginning to recognize the hidden costs in 
money and disability from acadents and sickness to 
which tliese diseases give nse The prevenbon and 
control of sjqihihs and gonorrhea consbtute a health 
and safety measure v hich should be of vital concern to 
the whole communib' 
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FIRST AW 

First aid is the most important adjunct of accident 
pre\ention and control, its stud} and practice promote 
safet} mindedness or safet} consciousness Ph}siaans 
must assume the leadership in the teaching of first aid, 
i\hich has been defined as a “special branch of practical 
medicine and surger}, by a knowledge of ^^hlch trained 
persons are enabled to afford skilled assistance m cases 
of accident and sudden illness, and through which pro- 
longed or permanent disabiht} may be prevented and 
life often saied ” 

Without elaborating on its details, which are more 
or less self evident, the following ma^ be listed as an 
outline of the fundamental elements of an adequate 
first aid sen ice 

A First aid treatment 

1 Immediate reporting of injuries for diagnosis and treat- 
ment, together with complete records 

2 Contenientlj located first aid treatment facilities 

3 First aid work earned on under trained and experienced 
personnel 

4 Adequate follow up of each case. 

B First aid instruction 

1 InstrucUon on principles and practice of emergency first 
aid, including particularlj artificial respiration and the control 
of bleeding 

2 Printed publicitj , group talks, motnng and talknng pictures 
and bulletins on subject of first aid 

3 First aid training classes, teams and contests, when prac- 
ticable and feasible. 

4 First aid committees and special campaigns and rallies to 
stimulate group interest 

The e general pnnaples to be appfied as they may 
be necessar} in the practice or teaching of first aid 
work are 

1 Obtaining a doctors ser\ices 

2 Stopping bleeding 

3 Restoring breathing 

4 Making the patient as comfortable as practicable 

5 Doing no more than is actuallj needed 

ACCIDE^T PRONENESS 

From tanous recent studies it is now well established 
that certain persons hate a speaal liability to be the 
subjects of accidents just as some individuals are par- 
ticularh susceptible to diseases Not only may a small 
percentage of a working group show a verj- high per- 
centage of the total sickness disability m the entire 
group, but It has been found that as little as 10 per cent 
of a group mat be responsible for as much as 75 per 
cent of the accidents occumng among them Recent 
medical research has shown that “acadent proneness” 
ma} be an innate charactenstic of some indit iduals and 
a personal phenomenon independent of any question of 
responsibilitt , conscious action or blameworthiness It 
has been found that those who sustain an undue number 
of one land of accident also sustain an undue number 
of other kinds and that acadent proneness is a relatively 
stable qiiahtt obetang definite laws so that if those 
persons who hare in e.\cessi\e number of acadents in 
their first rear of emploranent and e.xposure were 
ehmimted the subsequent acadent ratio of the group 
would be considerabh diminished Some hare gone so 
far as to suggest the possible desirabihtr of actuall} 
eliminating those rrho show an undue number of aca- 
dents in an initial penod of emplorTiient m order to 
reduce the subseiiuent acadent rate of the group and as 
an iniiiortant method of acadent prerention U hile it 
apiicars reasonable that a person should be remored 
ironi a portion in which he is a potential danger to 
himselt and others indu^nes realizing tlieir obligations 
to soactr in general undoulitcdir wail lie slow to penal- 


ize an individual because, through no fau/t of Jus owai 
his mental and phjsical qualibes are not equivalent to 
those of his fellorv emplojees In this connection the 
chief objective should be to see that these accident- 
prone individuals, who may make up as mudi as one 
fourth of a working group, are identified through 
medical and other examinations and are assigned to 
rvork in rvhich tlie ser erity and danger of thar potential 
acadents are reduced to a minimum Moreoier, the 
acadent prone generally are the least healtli} , indicating 
that the prevention of acadents may depend to a con- 
siderable degree on the prevenbon of sickness and 
emphasizing further tlie need for greater attention to 
the entire health program Indn idual acadent suscep 
tibility may be based on such factors as (1) tlie effec- 
tiveness of the visual apparatus, (2) reaction times 
(3) reduced energy, (4) tlie intensive and extensive 
distribution of attention, and (5) certain kinesthetic 
impressions or sensations and nenmus reflexes making 
possible more or less automatic performance Newer 
developments m regard to the relation of some of these 
factors to the incidence of accidents should be men- 
tioned briefly in passing 

VISION 

Aside from vanous pathologic conditions there are 
two factors which in the past have sensed to detemnne 
whetlier or not the eyes of an mdmdual are functioning 
properly, these are refracbon and muscle balance 
Recent studies by Ames ^ and lus co-workers indicate 
that there is a third newly discovered factor of impor- 
tance, tliat IS, the relative size and shape of the ocular 
images of tlie two eyes, a difference in which constitutes 
a condition known as aniseikonia. In sucli a condition, 
depth percepbon or stereoscopic vision is senously dis- 
turbed and it IS conceivable that such impaired vision 
may be a veiy important element in the causabon of 
accidents To insure perfect single binocular vision it 
IS imperahv'C to detect, measure and correct aniseikonia, 
and this may come to be one of the newer requirements 
in the control of acadents from the standpoint of vasion 


REDUCED ENERGY 

Accident proneness, or individual accident suscepti- 
bility, at bmes has been explained on the basis of phjsi- 
cal, mental or nervous fatigue, such fatigue usuall) 
bang interpreted as reduced or impaired eneig}' due to 
some particular type of work, labor or exertion Recent 
studies by Haggard and Greenberg- seem to indicate 
that drops m efiiaenc} and productivity ma} not neces- 
sanl} be related to actual fabgue and vv eanness rclicv cd 
by rest, but that many cases of so-called fatigue are 
nothing more than reduced energj' due to the need for 
and relieved by food 

A recent study of personal injury acadents made In 
one of our companies shows that the great nnjont} of 
acadents of tins nature occur between 10 and 12 o’clock 
m the forenoon and 3 and 5 o’clock m the afternoon 
As the work involved and the rest penods available 
preclude the possibilit} of so-called industnal fatigue, 
it IS conceivable that these accidents were related to 
reduced energ}, which ma} have taken place with the 
approach of meal time and the need for food bile 
preliminar} experimental studies point to the possibk 
valuc of extra feedings in the niid forenoon and nnd- 
aftemoon, to prevent loss in effiacnev, effort or pro- 
duction and possibl} to reduce acadent susceptibility 
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It would seem wise before attempbng the expense and 
trouble of providing extra feedings as a routine to be 
sure that the industrial worker, the school child and 
the housewife have tlie necessary kmowledge as to their 
average food needs for a day and that they become 
thoroughly acquainted with the fact that breakfast 
should be something more than a cup of coffee and 
that a sandwich is not a complete lunch , all of which, 
in the interest of safety as well as of health, argues 
for more instruction on diet and nutrition not only for 
household members but for school children and indus- 
tnal workers What first may be necessary is not more 
but better balanced meals, and this is largely a matter 
of education Before advocating an increase in the 
number of meals per day, as some have done, it would 
be wise to make certain that the three regular meals are 
what they should be in quality and quantity 


NERVOUS REFLEXES 

“The car went out of control” has been the explana- 
tion of many automobile acadents in the past Accord- 
ing to the recent suggestion of Henderson * it often m 
reality is the motonst "who goes out of control,” thus 
emphasizing further the fact that the newer pubhe 
safety must concentrate more and more on the human 
element, including indnndual nervous reflexes and reac- 
tions The so-called self-nghting reflex caused by a 
sudden upset of equilibrium in an emergency and the 
more or less unconscious “extensor thrust” of tlie legs 
and feet are instinctive reactions which may result in a 
sudden pressure on the accelerator pedal of an automo- 
bile, thus causing a serious accident although the car 
itself and its motor, brakes and steering gear are in 
perfectly good order All of which is a further indica- 
tion that machines and equipment should be fashioned 
for the human mdmdual and his safety, based on a 
complete knowledge of his physical requirements and 
nervous reflexes, winch can be determined only by suit- 
able medical exammabons Compulsory penodic test- 
ing of automobiles already is in effect in some states, 
required periodic medical examinations of all licensed 
vehicle operators should be the next step in highway 
safety 

HOWE AND SCHOOL SAFETY 


It IS becoming more and more apparent that safety 
in the home should be the central objecbve and influ- 
ence from which radiates safety in all other ^valks of 
life To this end, instruction m safety prachce is of 
paramount importance in the home In this great work, 
no individuals are in a more strategic posibon to accom- 
plish results through practical teaching than are the 
physiaan and the nurse 

Safety in industry, m the scliool, m public places and 
m travel has been built largely on the combined foun- 
dabons of enforced regulabons and education In the 
home, on the other hand, most of our results m reducing 
acadents must be accomplished through education alone 
Home accidents, as a rule, are due to ignorance, indif- 
ference or inadequate equipment Both tlie human 
element and the home enwronment are the factors to 
be considered To a large degree, the problem is one 
of education of individuals, preferably in familj and 
home groups Ignorance and indifference must be dis- 
pelled and proper metliods of using home faahties and 
equipment must be taught 

Health and welfare problems more and more are 
being sohed \nth the familj and home as the unit to 
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be considered So also the problems of safety must be 
approached through the home, not only for the benefit 
of the home itself, but also in the interest of furthenng 
all phases of human safety The family doctor in carry- 
ing on his functions as a teacher of liealth and a healer 
of disease should grasp every opportunity to teach the 
facts with reference to acadent causabon and preven- 
tion to the children and adults ivith whom he comes in 
contact Moreover, medical examinations of individuals 
in family and scliool groups should be of as much value 
as exammabons of industrial ivorkers in bnngmg to 
light the accident prone and in serving as a background 
for safety education Such medical exammabons in 
industry, in the school and in the home will contnbute 
also to the control and prevenbon of accidents m pubhe 
places and in travel 

TRAINING OF PHYSICIANS 

Finally, it may be stated that better faahbes should 
be developed in our medical schools for teaclung the 
medical aspects of acadent prevenbon and of safety , 
and adequate graduate instrucbon should be made more 
generally available for those planning to speaalize m 
these fields Prospecbve doctors, many of whom even- 
tually will be called on to render semce particularly in 
the field of industrial acadents and safety, should be 
taught the pnnaples of court procedure and tesbmony, 
the many aspects of liability and compensabon, and the 
fundamentals of personnel administration and industrial 
relabons The medical curriculum is in need of vanous 
modem amendments to permit it to keep pace ivith the 
growing demands made on the intelhgence and ability 
of the present-day physiaan In no field are these 
demands greater than in that of prevenbve and indus- 
tnal mediane, public health and safety 

195 Broadwai 


ABSTRACT OF DISCUSSION 
Dr, John H OaLvrc, Kansas Cit>, Mo I was interested 
to see that Dr Bristol s problems in the prevention of accidents 
have been very similar to mine m a work that is entirely dis- 
similar to his, that IS, the same factors are present in Dr 
Bnstol's work and in mme, I should like to show some 
results of this individual whom he calls the acadent-prone 
individual He is a very potent source of expense m mdustn 
Years ago I began a study to see what I could do to reduce 
my medical costs Sbme interesting things were found First, 
the medical cost and the proportion of serious acadents were 
in direct proportion to the number of mmor acadents, second, 
that 16 per cent of individuals were contnbubng about 66 per 
cent of the acadents, so I began a study of this small group 
of individuals After suggestions from medical men and 
safet> engineers, and all the safetj devices we could devise, 
I found that the proporbon of acadents was still too high I 
began a further study to determine the cause of these acadents 
and came to the conclusion to which Dr Bristol has come, that 
there is an individual who is accident prone. I find that this 
individual falls into three classes (1) the indindual who is 
hindered by some major or mmor physical defect, (2) the indi- 
vidual who IS in a job that is not suitable to him and (3) the 
individual who is acadent prone simplj because he cannot be 
educated He is the person who is involved in a great many 
of the major acadents He is analogous to the man who walks 
across the street through a stream of traffic reading his news- 
paper In the first group I found that bj repeated examinations 
during the course of emplojTnent that indiv idual could be elimi- 
nated, that IS, by sending him to his local doctor and making 
suggestions to him, I could correct him In the second group 
b> being fitted into a job which was suitable for him, the 
individual could be corrected In tbe third group, individuals 
who could not be educated in spite of an educational campaign 
and safeti hazards education, the onlj thmg that had an> effect 
was disaphnarj measures Only 30 per cent of the acadents to 
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which I ha\e been refemng that occurred ten 3 ears ago are 
now happening I am glad that Dr Bristol has drawn attention 
to these things that are assoaated with this accident prone 
indnidual 

Dr. Louis J Hirschman, Detroit I offer an apoIog3 for 
speaking at this meeting because I practice clinical mediane, 
howeier, I am a member of the Michigan State Counab of 
Health and I am interested in public health as well as in the 
indnidual I aho come from a cit\ where the most dangerous 
weapon on which man has his hands — the automobile — is manu- 
factured. It IS said that automobile accidents are responsible 
for more lues lost than an\ other one class of hazards Much 
is heard about the drastic action of courts on careless drners, 
but it seems to me that a leaf should be taken from the book 
of the Department of Commerce in connection with the rigid 
examinations of airplanes as well as of pilots There should 
be in a lesser degree, some definite method of periodic exam- 
ination of automobiles wath regard to brake control as well as 
an examination of the weakest part of the automobile, that is 
‘ the nut at the w heel ” There should be some wa} of examining 
him before he receites his drner’s license an e.xamination b} 
his family phtsician the same as in the case of the locomotne 
engineer, the bus drner and the taxi drner If definite action 
could be taken bt which municipalities would insist on more 
than a cursorv examination of drners and the physicalh and 
mentally unfit eliminated a great deal would be done towrard 
improving the medical aspect of acadent control 

Dr. STAXLEt H OsEORX Hartford Conn I think that the 
last speaker has landed in the middle of an interesting problem 
I should like to make a motion that the incoming chairman 
of the section appoint a committee on accident control and 
safety to study the medical aspects of accident control and make 
recommendations to the next annual meeting 


EXPERIMENTAL PRODUCTION OF MALIG- 
NANT GROWTHS IN AHCE BY 
ESTROGENIC CHEMICALS 

WILLIAM U GARDNER, PhD 
GEORGE M SMITH, MD 
LEONELL C STRONG PhD 

AND 

EDGAR ALLEN Ph D 

XEW HWEX COXX 

The role of chemical stimulation m the development 
of mammar) tumors postulated clearly by Loeb ^ m 
1919 has been demonstrated expenmentally b) seteral 
inyestigators ' The present report summarizes addi- 
tional expenments on the effect of se\eral different 
chemical stimulants (estrogenic hormones U on the 
dcyelopment of mammarj carcinomas and of subcu- 
taneous sarcomas m three different strains of mice 
As new features may be listed (1) the dcyelopment 
of sarcomas at the sites of injections in nongemtal tis- 
sues following treatment yyath estrogenic hormones* 
yyhich haye formerly been considered specific stimu- 
lants to the genital tissues, ( 2 ) the production of mam- 
mary cancers m mice by four different estrogenic 
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chemicals (theelm, keto-estnn benzoate, hydroxy cstnn 
benzoate and equihn benzoate) , (3) the production of 
mammary carcinomas m an inbred strain of mice 
yyhicli had previously been considered relatiyely cancer 
resistant 

One or two estrogenic chemicals haye been injected 
for periods exceeding 125 days into 126 mice of three 
strains as folloyvs eightj'-six mice of the A strain, 
tyventy-sey en mice of the C 3 H strain, and thirteen mice 
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of the CBA strain, both males and females as shown 
in the table Untreated breeding female mice of the 
A and CjH strains normally develop a high percentage 
of mammar)’ tumors, yvhile those of the CBA strain 
very seldom develop such tumors 

Up to the present time a total of tyy entj'-eight mice 
receiving estrogenic hormones have dey eloped mammary 
tumors and seven have dey eloped spindle-cell sarcomas 
in intimate relation yvith retained oil cj'sts at the sites 
of injection 

STRAIN A 

Sixteen mammarj' tumors have been observed m the 
eight)'-six mice of strain A yvhich have been treated 
for 125 days or more, seyen of these occurring m non 
breeding females and nine m males The tumor inci- 
dence m ynrgin females of this strain has not been 
determined but the injected female mice, yyhen injec- 
tions of large amounts of estrogenic hormone are 
started in the first yveek or tyvo of life, might be con 
sidered as equnalent to oyanectomized females because 
the Ovanes remain very small and mature follicles or 
corpora lutea do not fonn Tumors have developed in 
both male and female mice of this strain receiving hetn 
estrm benzoate, bydroxjestrm benzoate and cquilin 
benzoate jMice receiving thcelol, theelm or cquilin 
have not developed mammar)' tumors up to tins time 
All but one of the mice developing mammar} tumors 
received 500 international units of estrogenic clicmicnl 
or 0 1 mg of equihn Ircnzoate weekly, the injections 
starting at from 1 to 119 dajs of age and continuing 
for penods up to one jear The estrogenic activit) nf 
the amounts of theelm theelol and equihn injected Invc 
been smaller than tliose of the other estrogenic (dicmicals 

A spmdle-ccll sarcoma developed m association with 
a retained oil cyst at the site of injections in a male 
mouse receivang keto-estnn benzoate (British Drug 
House) 

STmyiN Cjii 

Nine female and eighteen male mice of the CjH 
strain have received cither keto-estnn benzoate 
hydroxyestnn benzoate theelm or theelm in combi- 
nation with keto-estnn benzoate One male receiving 
theelm and seven males receiving weekl} injections of 
500 international units of keto-estnn Ixinzoate devel- 
oped mammary tumors No tumors developed in 
three females receiving similar treatment Tv o of sf 
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virmn females receiving 100 mtemational units of 
hydroxyestrin benaoate weekly developed mammary 

Spmdle-cell sarcomas developed m the five male mice 
which received theehn in aqueous solution followed by 
keto-estrm benzoate in oil, and a sarcoma developed m 
one of the eleven mice receiving only keto-ertnn 

benzoate in oil strain cba 

Keto-estnn benzoate and hydroxyestnn benzoate 
have been given at the rate of 500 mtemation^ units 
weekly to eight female and five male mice of strain 
CBA Tno of the female mice have developed mam- 
mary cancers Eight of the thirteen mice are still 
living without tumors, though four of these have been 
treated for over one year 

SUMMARY 

A total of 126 mice of three inbred strains have 
received estrogenic hormones for periods of 125 days 
or more Twenty-eight mice have developed one or 
more mammary carcinomas and seven more have 
developed spindle-cell sarcomas as local reactions in 
relation to retained oil cysts at the sites of injection 
Mammary cancers have developed in male mice receiv- 
ing theehn, equilin benzoate, keto-estnn and hydroxy- 
estnn benzoate Mammary tumors have occurred in 
two of three females of the relatively tumor-resistant 
CBA strain 

Clinicul Notes, Suggestions and 
New Tnstruments 


but to her intimate friends I am unable to learn of any evidence 
of mental deterioration or marked „„ 

Two questions frequently asked were whether there WM any 
change in her appreciation of distances and whe‘her she had 
the same sense of the passage of time I was 
any abnormality at any time in this direction 
for recent and past events was good, and she rwd «“tantly 
in spite of her eye difficult}' The sense of smell on the right 
side^was lost, because the right olfactory bulb wm destroyed 
The sense of hearing in the right ear with the audiometer tvas 

”"she took the usual interest in her children and attended very 
well to her household duties She inquired and ivas anxious 
to know all the details of her operation, which ^s 
to her, and she was extremely grateful for what had been 

'^°Nov^ 20^1935, while about her home, she tnpped and fell a 
distance of about 20 feet. She was able to get up Md go 
about for a few days, when she collapsed Following this she 
became very apathetic, presenting marked delay in all mental 
reactions, it was necessary to feed her, and memory for both 
past and recent events was very much disturbed Involuntanes 
appeared and the spatial sense was quite disturbed, in addiUon 
to a marked disturbance of vision , „ * 

Lumbar puncture retealed bloody fluid, and it was felt that 
she liad a subdural hematoma on the left side Dr Furdy 
trephined over the left parietal eminence, under loral anesthesia, 
and considerable clotted blood was removed A lumbar punc- 
ture needle was inserted in the old trephine opening in the nght 
cranial cavity, and the removal of about 50 cc of bloody spmal 
fluid caused the brain to collapse and later apprar in the held 
of operation Simultaneously she complained of headache and 
at this moment appeared talkative and very responsive to all 
stjmuh She appeared to be m good condition for several day^ 
when she lapsed into her former apathetic state. Repeat^ 
puncture through the original trephine opening in the right 
cranial cavity and the withdrawal of about 20 cc. of blood- 
tinged spinal fluid caused her to appear brighter and more 
mtprvals until this finallv faded to affect 


FURTHER REPORT ON CASE OF REMOVAL OF 
RIGHT CEREBRAL HEMISPHERE 

Jonx D OBRirx MD Cartok Ohio 
A ttending Nraroprchiatnst Mercy Hospital 

In September 1932 I ‘ presented the report of a case in which 
the nght cerebral hemisphere was removed. Subsequently Dr 
W James Gardner = of Qeveland, who performed the opera- 
tion, presented a further report A married woman, aged 31, 
mother of two children, had generalized convulsions for ten 
years, occurring from two to four times a year Later they 
assumed a jacksonian type and involved the left side of the 
b^y The attacks were preceded by a sensory aura of intense 
burning m the palm of the left hand For two months pnor 
to obsen-ation, blurnng of vision, beginning left paresis, head- 
ache, vomiting and a marked disturbance in the emotional 
sphere were noticed The examination revealed clonic convul- 
sions affecting the left side of the face and neck and occasion- 
ally the left arm Bilateral papilledema was present, with a 
complete left homonymous hemianopia Left hemiparesis 
affected the face, arm and leg For the sensory component, 
tactile perception iras greatly impaired over the entire left side 
of the bod} Pam, thermal position and wbratory perception 
appeared to be entirely lost The spinal fluid pressure was 
300 mm. of water The clinical diagnosis ivas tumor of the 
right temporoparietal region 

Aug 31, 1931, Dr Gardner performed exasion of the nght 
hemisphere The patient’s com-alescence was indeed gratif}'ing 
She was able to return to her home and family later to assume 
the duties of her household, gaming strength and considerable 
weight, and remaining entirely free from convulsions The 
deformity existing prior to the operation, left hemiparesis, 
slight facial as} mmetr} and sensory disturbance, remained with 
her to the end In the mental sphere she appeared stabilized, 
and there was no ciidcncc of emotional instability She did 
appear to the casual observer to be slightly apathetic at times, 

10 BacH J T) Rcmcrral of Ibt Rigfel Ccrebrol Hemisphere Ohio 
State M J S8 615 (Sept ) 1952 

2 Gardner W J Removal of the Right Cerebral Hemisphere for 
Infiltrating Glioma, JAMA 1011823 (SepU 9) 1933 


a change m her condition 

Bedridden, decidedly apathetic, with involuntanes, aroused 
only with great difficulty, giving the appearance of one decere- 
brated, she died March 4, 1936 
Strenuous efforts to obtain an autopsy were met with abso- 
lute refusal on the part of the family This I regret very 
much to report, as we were interested to learn the exact patho- 
logic condition present Several questions remain unanswered 
Did the fall and subsequent hemorrhage cause her death’ or 
did the fall bnng about a recurrence of the growth and its 
subsequent extension and rapid growth play a part in her 
death? An autopsy would have answered both questions 
Excision of the right hemisphere is not a very common pro- 
cedure, it IS an operation of great magnitude. From what I 
can gadier in medical history this patient survived longer than 
any who have undergone a similar operation , in addition it 
provided this woman with almost five years of happiness with 
her family Her death, having all the characteristics of an 
accident, leads one to wonder how long she might have lived 
if the accident had not occurred 
A most striking feature m this case, the operation of unusual 
magnitude attended with a minimum amount of disability, 
would lead to the consideration of the importance of the basal 
ganglions and the care exercised to avoid injuring them — a 
triumph for surgery 
Medical Arts Buildmg 


Temperature in the Stratosphere — ^The temperature of 
the atmosphere dropped gradually during ascent from 0 F at 
16,700 feet to — 71 F at 37,600 feet, where the balloon entered 
the stratosphere As the balloon continued to ascend, the tem- 
perature curve fluctuated sharply over a small range and the 
lowest temperature, — 81 F , was recorded when the balloon 
w'as at 68,000 feet and descending At 37,600 feet during 
descent, as the balloon left the stratosphere, the temperature 
began to rise steadily and rose from — 70 F to about -f 30 F 
at 2 000 feet altitude. — ^Armstrong, H G The Medical Aspects 
of the National Geographic Society-U S Army Air Corps 
Stratosphere Expedition of Nov 11, 1935, J Avialwn Med 
7 55 (June) 1936 
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TRICHOPHYTIN AND OIDIOMYCIN 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

In 1932 the Council issued a prehminarj report on Tri- 
chophyton Extract (Tncliophjtm-Metz) stat^ to be a mixture 
of \-anous speaes of tnchophjton, postponing consideration of 
that product to await deielopment of further clinical eiidence 
for the I'alue of tnchophjton therapy from the work of Ameri- 
can dermatologists (The Joureae, Nor 10, 1932 p 1779) 

Last jear the Lederle Laboratories, Inc, requested Council 
consideration of its Trichophj'tm and Oidiomycin. 

Tnchophjdin is defined as “The soluble broth culture prod- 
ucts of Tnchophyton interdigitale” and is prepared for use as 
a desensitizing agent in chronic nngwoim infection due to 
Trichophjqon interdigitale, 

Oidiomycin is defined as “The soluble broth culture products 
of Monilia albicans” and is prepared for use as a desensitizing 
agent in chronic ringworm due to Momlia albicans 

The firm submitted trade packages of the preparations both 
for diagnosis and for treatment The Council found the trade 
pack-ages unobjectionable, but some critiasms of an advertising 
circular were transmitted to the firm These were submitted 
by the firm to Dr M B Sulzberger and on the basis of his 
reply the differences of the firm and the Council in this matter 
were ironed out 

In support of the claim for recognition of Tnchophytm and 
Oidiomyan, Lederle Laboratones, Inc furnished references and 
several reports Of course, much work on intradermal tests 
and intradermal thcrapj, using extracts of I’anous fungi, has 
been earned on for some jears, notably by Jadassohn, Bloch 
and their pupils in the Breslau and Zurich dermatologic clinics 
In this countrj Sulzberger and Wise, Williams, Peck, Hopkins 
and others hare also made many contributions This entire 
subject IS well summarized by Kerr, Pascher and Sulzberger 
(/ Allergy 5 288 [March] 1934), who state that work has 
been done to show that patients hr persensitn e to trichophyton 
extracts may be desensitized by repeated intradermal tests — a 
certain number of whom are remarkably benefited A certain 
number that seem to be refractory to trichophyton desensitiza- 
tion will be found to be suffenng from a monilia infection 
These fungi arc found on all skins, on the hair and nails and 
in the mouth and gastro-intestinal tract , they may cause eczema- 
tous eruptions and will show positiic patch tests (Ravaut, 
Sulzberger, Wise, WTiite, Becker, Shelmire) The authors, 
therefore, recommend the use not only of trichophyton extracts 
(Tnchophytm) m dermatomi coses but in many instances also 
the use of momha extracts 

These insc'tigators employed for preparations of oidiomicm 
a pathogenic strain of Monilia albicans from a seiere moniliasis 
of the skin and for the tnchophitin a strain of Epidermophyton 
interdigitale from a seiere eczematous micosis of the feet 
They found it normal for a patient to haic a slight to moderate 
reaction to 0 1 cc, of oidiomicm in a dilution of from 1 500 to 
1 100 The Council believes this makes it difficult to justifv 
the use of such a tc't by tbe practitioner not ver«ed in the 
work. The authors believe a tnchophytm hvpcrsensitivity and 
an oiihomvcm hvper^cnvvtivity are to be separate and distinct. 
Its hath easiS it must be riConnu:cd tint vAik a fositr c Ust 
IS sfccific ard n dtcaies tl at the fahait at some time or other 
ir lie t^t las had cr irjecticn yet the test is rot recessardy 
diaerostf oj the frescr- cordition The authors used this 
roa'crial fo- treatment of puzzling eczematous nngwoim pnn- 
apalK of the hands and feet Diagro'cs were made chnicallv 
and bv intradermal tests In the twelve cases reported in 
Komt instances tbe erup ions •‘flared up" as a result of the 


injections, indicating the specifiaty Asthmatic symptoms ticn 
were noted following injection in one case It was shown that 
desensitization was possible in some of the cases and the authors 
recommend combined tnchophy-tin and oidiomycin dcsensitiza 
tion in persistent cases of eczematous hand and foot eruptions 
due to fungi 

The Counal’s referee reported on an unpublished manuscript 
submitted by the firm, “Tnchophytm and Monilia Extracts in 
Allergic Eczemas,” by Edna S Pennington, M D , Department 
of Medicine, Vanderbilt University Medical School The 
patients reported on in this article were questioned and tested 
for personal and family allergy and e-xammed for evidence of 
ringworm infection (vvhether there was cultural and micro 
scopic investigation is not stated), and the skin was tested with 
the two extracts With the oidiomycin m a dilution of 1 100 
were used Tnehophy tin-Lederle 1 30 and Trichophvtm Metz 
3 50, in doses of 0 1 and 0 5 cc Reactions locally were either 
immediate wheal reaction or delayed, reaching tbeir height m 
from twenty-four to forty -eight hours Tnchophytm Lederle 
and Tnchophytin-Metz gave parallel results Thirty three 
cases are reported In the first group of twelve no treatment 
except injection of tnchophytm and oidiomyan was used and 
of these subjects nine are reported as completely cured, one 
definitely improved and two unimproved. In some of these 
cases skin lesions had been present for twelve years or longer 
The second group, m which other measures were used, are, of 
course, for the purpose of this consideration, valueless 
Robinson and Grauer (Arch Dermat & Syph 32 787 [Nov ] 
1935) also report on the use of autogenous and stock fungus 
extracts in the treatment of mycotic infections They make 
the following statement (p 789) 

While it ij not Ihc rule it is possible for persons not Jnfceled eiUrr 
with Tnchophyton or with iloniha to pve a positive cutaneous reaction 
to the extracts of these fnngi Jfence 3 certain degree of error results 
when such persons are considered to be infected with fungi in the absence 
of proof obtained by culture Conversely, it docs not follow that in all 
cases fungous infection produces a state of demonstrable senslliation 
it was fairly common to our senes for a mycotic infeclion to be preseni 
without a positive cutaneous reaction to the autogenous extract ' 

Dr Sulzberger, the consultant of Lederle Laboratones, Inc, 
states that this quotation should read 

While It IS not the rule it is possible for persons at the time present 
ing a manifest infection either with Tnchophyton or with Monilia to gire 
a positive cutaneous reaction to the extracts of these fungi The finding 
of fungi in cnlture in a focus is no proof that the distant dermatosis '• 
actually attnbutable to the fungi found in the focus Hence, a ccrlam 
degree of error results when such persons are considered to be infected 
with fungi ID tbe absence of proof obtained by culture.' 

The Counal makes no objection to the revised version of the 
statement, it jwints out that the first quoted statement is taken 
verbatim from the Robinson and Grauer article 
Robinson and Grauer report a senes of cases treated wtik 
autogenous extracts, many of them of long duration, and a 
fair proportion they considered cured Also a further group, in 
which no culture was grown, was treated with stock material 
and sixteen out of twenty -three are reported as cured They 
give warning as to the necessity of regulating the intradermal 
dose for the sensitization of the particular patient 
Tolmach and Traub {Arch Dermal 6r Syph 28 560 [Oct ] 
1933) discuss epidermophylid and the tnchophytm reaction 
Sensitization is accepted as the factor in the production of 
secondary fungus eruptions 

Afost of tbe concomitant eruptions on the hands m pnticnH 
Suffering from dermatomycosis of the feet arc supposed to be 
cpidermophytids As the authors state, the diagnosis ^ 
dermophytids is based on the following criteria “(1) the find 
mgs of fungi m the lesions on the feet (2) the absence of funm 
m the lesions on the hands and (3) a positive reaction 
intradermal injection of tnchophytm” In a carefully studied 
group of thirty -eight cases microscopic and cultural 'tudics 
being made, they found (1) no relation between tfic seieril} 
of tlic infection and the response to injections of tricliophytm 
(2) only twenty-three out of the thirty eight cases sliowmg a 
positixe Ttaoion to tnchophytin 63) Monilia occt-rnng m nte 
case* four of which reacted to irichopliy tin (4) eight cawt 
having demonstrable fungi m lesions of th- feet gave negative 



659 


COUNCIL ON PHARMACY AND CHEMISTRY 


Volume 107 
Kumbee 9 

responses to tnchophytm, (S) patients giving negative reaction 
to repeated injections oi trichopbytin il different sites were 
used, a positive reaction occurring jrequentiv when the site of 
a frrevious injection iws used The authors doubt the specificity 
of tnchophytm In discussion of tVie paper, Wiffianis of New 
York stated that the whole question is still obscure 
Study of the literature as illustrated bv the excerpts gnen, 
and considerabon of the data furnished by Lederle Laboratories, 
Inc, force the Counal to conclude that while there seems to 
be a certain amount of specificity in the intradermal tests and 
therapy with tnchophytm and oidiomynn m dermatomy coses, 
nevertheless it has not yet reached the place where it can be 
unreservedly recommended to the general medical profession 
The Council therefore voted to postpone consideration of 
Tnchophytm and Oidiomycin of the Lederle Laboratories, Inc,, 
to await confirmatory evidence of their value 


IGOL ORAL AND IGOL G U NOT 
ACCEPTABLE FOR N N R 
Igol IS the propnetary brand name under which Surgident, 
Ltd , West Hollywood, Calif, markets a senes of iodine prepa- 
rations The firm presented Igol Oral and Igol G U for 
the Council's consideration Two additional preparations men- 
tioned m the advertisements but not in the presentation are 
Dental Igol 10% and Igol Surgical Dressing (a vaseline 
ointment) 

According to the information submitted by the manufacturer, 
the Igol preparations are mixtures of iodine, gallotanmc acid, 
glycerol, phenol and otlier ingredients to be mentioned later 
The chemical synonym is said to be "Glycerodigallophenodm ” 
That this IS a name without significance is admitted by the firm 
in the following sentence in the firm’s presentation “by this 
name it is not meant to uifer that the active ingredient is a 
chemical individual of known composition. This name was 
given to indicate the various constituents” The firm states, 
however, that 'on the advice of our consulting chemists in mak- 
ing up future labels and literature this synonym is to be dropped 
as connoting unestablished definiteness of chemical structure." 

The Igols are recommended as antiseptics for the treatment 
of a variety of bacterial infections of the skin, mucous mem- 
branes and wounds Different preparations have been devised 
for application to different parts of the body 
It IS claimed that the treatment of glycerol with iodine vapor 
produces an "impregnation of the glycerin molecule with nascent 
iodine to any desired concentration up to 30%” The activity 
of Igol is attributed to "free iodine m equilibrium with an 
unstable iodine compound whose composition has not yet been 
determined " 

The firm has submitted samples of Igol Oral and Igol G U 
(Genito-Unnary) and the following documents 

I A volame conUimng Ijptwntltn reports on 

1 The Characteristics of a New Group of Antiseptic Prepara 

tions Known CommerciaVlr as Igols by Leo T Samuels 
Fh D 

2 Pathologic reports on tissues treated with Igols and other 

disinfectanu (illustrated) by Dr Howard A Ball 

3 Preliminary Clinical Report on Igol G U , by Dr Waldo 

Pcndlctoru 

n A folder entitled I 50 I Surgical Dressing 
HI A foMer entitled luol lO^p " 

IV A arcular m the form of a single slicet entitled Dental Igol 10*^ 
and Igol Surgical Dressing" 

The composition of the Igols is variable. Some of this varia- 
tion IS intentional, some appears to be due to uncontrolled 
lodimration of the glycerin Igol Oral is said to contain approxi- 
mately 10 per cent iodine, Igol G U approximately 6 per cent 
iodine Igol 10% "iodine elemental 2%, organic lodates 8%”, 
Igol Surgical Dressing ‘elemental iodine not less than 1 5%, 
combined todme 2 57c ' 

Dr Samuels analisis is said to show that the preparation 
contains iodine m the form of a compound which readily 
releases more \od\we as that in the free state is remoied" This 
was determined by succcssitc shaking of Igol with carbon tetra- 


chloride The special method used by Dr Samuels for these 
determinations is not accepted by the A M A Oiemical 
Laboratory without further evidence If the preparation were 
to be recommended for acceptance, this problem would be 
studied by the A M A Chemical Laboratory The Council s 
referee reported that he was not convinced by the descriptions 
that Igol contains an iodine compound in unstable equilibrium 
which gives off free lodme (at least m appreaable amounts) 
as the previously present free iodine is removed 
The bactenologic tests with cultures of B typhosus and 
Staphylococcus aureus indicate that the phenol coefficients of 
several Igol preparations are 0 78 and 0 79, while that of 
U S P tincture of iodine was found to be 11 I 
Igol Ora! sterilized infected rabbit skin in five minutes or 
longer m a number of trials but was considerably mfenor to 
tincture of iodine An "Igol alcohol-aqueous" preparation used 
in these tests, though it was not mentioned in the presentation, 
appeared to be almost as effective as a skin disinfectant as 
tincture of iodine Considering that both are alcoholic solutions 
of iodine this result is not astonishing 
□aims are made that the Igols are less imtant and less 
destructive of tissue than U S P tincture of iodine. The 
pathologic reports support this statement Diluted tincture of 
iodine might be equally nommtant. Persons sensitive to iodine 
would no doubt be affected by Igol Dr Pendleton records a 
case of "first degree bum’ due to the application of Igol 
Claims that the Igols promote healing of wounds and are 
benefiaal m the treatment of Vincent's angina, infected tooth 
sockets, pyorrhea, gemto-unnary infections and infected wounds 
are not substantiated by any of the material submitted by the 
firm 

Igol was submitted to the Council on Dental Therapeutics 
The e.\cellent report of this body was courteously made avail- 
able to the Council The Counal is indebted to it for the fol- 
lowing information 

1 U S Patent l,89fi,171 agrees essentially with the claims 
for Dental Pyodm, which was previously considered by the 
Council on Dental Therapeutics and denied acceptance for 
Accepted Dental Remedies 

2 The composition of Dental Pyodm is similar to that stated 
for Igol 

3 From these facts the referee for the dental council con- 
cluded that Igol was produced m the effort to continue the 
promotion of Dental Pyodm under another name. 

4 lodotanmc Syrup, N F , is somewhat analogous m com- 
position to Igol 

5 The referee for the Counal on Dental Therapeutics who 
made chemical tests of Igol obtained results which made him 
skeptical of the claims for Igol and its supposed ability to 
liberate free iodine available for action on bacteria under con- 
ditions existing in living infected tissues 

The linn informed the Council that Igols were being dis- 
tributed only to physiaans through the usual recognized chan- 
nels and that there has been no advertising or sale to the public 
The advertising has been done by mailing of the arculars 
referred to The Council is not clear about the firm’s meaning 
here, as the circulars are marked ‘Package or Professional 
Distribution " In addition to their content in unestablished 
claims, these arculars contain references to diseases by name 
They are quite unacceptable, especially as package circulars 
The name Igol is uninformative, the firm states it is coined 
from I for lodme, G for gallotanmc acid, OL for glycerol 
The Council declared Igol Oral and Igol G U unacceptable 
for inclusion m New and Nonoffiaal Remedies because they 
are preparations of uncertain composition and of needless com- 
plexity, marketed with unwarranted therapeutic claims under 
an uninformative propnetary name 
The foregoing report was submitted to the^firm before publi- 
cation The firm replied, objecting to the reports of the Council 
OT Pharmacy' and Chemistry and of the Council on Dental 
Therapeutics Additional matenal was submitted by the firm 
m support of Its objections A review of this does not sub- 
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stantiate the objections to the reports, in the opinion of the 
Counal The firm, hanng apparently failed to consider the 
nature of the objection to the name, requested its reconsidera- 
tion The Counal did not feel that reconsideration n-as in order 
and authorized publication of this report 


Council on Foods 


Tiie Council on Foods has authorized pudlication of the fol 
jiAiho REPORT Fkamlin C Binc, SccTctfiry 


LIBBY’S HAWAIIAN PINEAPPLE JUICE 
OMITTED FROM THE LIST OF 
ACCEPTED FOODS 

The Hawaiian Pineapple Juice of Libby, McNeill &. Libbj, 
Chicago, was accepted by the Counal Aug 31, 1934, with the 
permissible claim that it contains from 9 to 11 Sherman units 
of rttamm C per ounce and that it is practicallj equivalent to 
fresh fruit juice in nutritional values (\itamin C slightlj 
reduced) In December 1935 the following statement was 
recened from the concern together with the request that 
acceptance be withdrawn 

The company contemplates no change in its methods of raanufactaring 
Tincapple Juice and there is no intention on our part to deviate from 
the pnnaples embodied m the rules and general decisions of the Council 
as we understand them. 


weight than are many common foods The amount of iron in 
Libbj’s Pineapple Juice, 3 7 parts per million, is too small to 
W'arrant mention as an iron-contaimng food As far as avail 
able evndence shows, the necessity of copper m human nutntion 
has not been established, claims that copper need be particu 
larly considered m the selection of foods arc therefore not 
acceptable. 

The maintenance of resistance and health arc dependent on 
adequate nutntion exercise, rest, hjgienic environment and 
sound habits plus other intangible prerequisites which arc dilli 
cult to define. It is ludicrous to suppose that Libbj ’s Pineapple 
Juice would keep one from getting colds The usual well 
balanced diet includes many alk-ali jieldmg foods — milk in its 
various forms, fruits and vegetables Aad-forming diets are 
not a practical nutritional problem because a good modem 
mixed diet adequate in minerals and vitamins can scarcclj be 
potentiallj acid. Stress on “alkaline reserve’ claims therefore 
IS unwarranted 

This advertising is reminiscent of tlie blatant "patent medicine ' 
and nostrum blurbs of the past The advertising treats an 
ordinary food as a therapeutic agent, which it is not Perver 
sions of advertising of this character bring good advertising 
into disrepute and harm the majority of the food trade that 
consaentiouslj attempts to deal fairly 

The companj, when informed of the objectionable nature of 
these claims, replied in part 

Aa for our Pineapple Juice advertising we believe that the state 
menti made arc warranted both as to fact and bnguage and arc necessary 
to express those facts to the lay public 


In good faith, therefore, the Council drew up an announce- 
ment of withdrawal of acceptance based on the request of the 
manufacturer Since that time, however, advertising for the 
product which has appeared m publications such as the Satur- 
day Evening Post obliges the Counal to recast its previous 
statement and to inform the medical profession of the status 
of the product in the light of the claims now advanced In 
general, the product is being advertised both as a drink to yield 
energj and as a food to be used in the ever popular reducing 
diet propaganda. The following statements are illustrative 

W e need a quick energy breakfast drink in Hawaii 

It supplies us morning energy 

Accompanied bj an illustration of a slender joung woman 
mcasunng her girth around the hips are these comments 

Go down weiglit! 

Ever hear of a reducing diet which didn t call for pineapple lulce? 

Libby 5 natural jnice is a satisfying liquid — always tempUng 
never fatteningl It helps you cut down on heai-y food. It s a source 
of vitamins A B and C iron and copper All these help you keep 
going on a reduced diet 

It IS noted tliat the ‘ bodj -building” motif has been incor- 
porated m the copj Thus, Libbj s Pineapple Juice is recom- 
mended 

To keep the snifBcs away There s nothing belter than the fruit tonics 
in a pore natural juice to build up your resistance if you 

already ha\-e a cold or feel one coming on drink 2 or 2 large glassfuls 
djilj. It furnishes extra energy vitamins and other pro- 

IrcUvc factors you need to combat colds 

Accompanvmg the picture of an clderlj gentleman are the 
following suggestions 

"C<«d bye morning acidity I And its effect on yonr body is 

to build up your alkaline reserve High in alkalimiing factors 

science commends it to help you avoid acidity in a way that s really 
pica, ant. 

Tins aducrtisinp sppears to be nn artfully designed piece of 
deception to enmesh those uninformed in nutrition Libbj s 
Pineapple Juice cannot be considered a ‘quick energj dnnk” 
anj more than manj other foods The expression ‘quick 
cnergv" IS misinformativc and therefore misleading The claim 
that Libbv s Juice is never fattening" confiirts of course with 
the claim that it jields “moniing energj The reader would 
be led to believe that LiTbv s Pineapple Juice should be included 
tn reduang diets because of its vitamins A B and C iron and 
comer ' This pincapp’e juice is no more eflective for re«Ioang 


The company was requested to consider the foregoing report 
and to present any evidence which it might have m support of 
the claims made In replj, the companj furnished a statement 
by Dr John A Killian The readers maj be reminded that 
John A Killian, Ph D , formerly director of biochemistry. New 
York Post-Graduate Medical School and Hospital, and now a 
priv-ate chemist m New York, is the same Dr Killian men 
tioned in the reports by the Bureau of Investigation of the 
Amencan Medical Assoaation on Scot Tissue (The Jouhnal, 
July 16, 1932, p 241) and Croxon Cream (Aug 20, 1932, p. 672) 
The type of argument presented by Dr Killian is illustrated 
by the following quotations 

A kctOBit is Indicated wbenever the vespiratory quotient fall* to a 
level of 0 76 Ketosis is cbaracterircd by Bubnormal pbysimi 

efficiency subnormal mental efficiency and an inability to get going and 
it may progress to the degree of resulting m stupor or even coma 
Frequency of respiratory quotients below 0 80 in the morning after l 
mghl 5 fast indicates a state of actual ketosis or on the borderbac of 
ketosis Through its effect upon the alkaline reserve of the 

blood plasma and the antiketogenic effect of these carbohydrates the 
pineapple juice relieves promptly morning ketosis a glass of 

pineapple juice consumed the first thing in the morning will protnrlff 
relieve i c. within 30 minutes the ketosis dcicnhcd above 


In the opinion of the Council, the exploitation of the anti 
ketogenic effect of pineapple juice is unjustified There arc 
manj foods containing dextrose or other sugars which are just 
as capable as pineapple juice of elevating the rcspiratorj 
quotienL 

In the opinion of the Council these and the other comments 
offered by Dr Killian do not warrant anj alteration of the 
report Claims that the consumption of pineapple juice builds 
up the resistance of the bodj against infertions of the upper 
rcspiratoo tract and that Libbj s Pineapple Juice is of par 
ticular significance in the reduction of weight arc no more 
warranted than the fantastic claim that the consumption of 
pineapple juice will "sweep aside morning aciditj " 

A further communication from the companj states m part 
‘We have given careful consideration however to the Com 
mittces ideas and it maj be our future advcrtiscmimts will 
more nearlj meet the Committee s line of thinking ” Sucli 
action would be htghlj commendable. In view of the Pfeswt 
evidence however the Counal voted that Libbj s PintapjHC 
Juice be removed from the list of accepted foods liccau'e the 
product is promoted m conflict with the Councils rules bj tlic 
u«c of grosslv exaggerated and unjustifiable chims wliicli arc 
believed to !« seriouslj misleading to the public 
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The report presented herewith for the academic year 
1935-1936 contains statistical data and editonal com- 
ment regarding existing medical schools approved by 
the Counal on Medical Education and Hospitals 
Included are revised lists of hospitals approved for 
internships and residencies in specialties Also repro- 
duced in the following pages are the Essentials of 
an Acceptable Medical School, the Essentials of an 
Acceptable School of Occupational Therapy (adopted 
by the House of Delegates in 1935), the Essentials of 
an Acceptable School for Physical Therapy Techniaans 
and the Essentials of an Acceptable School for Qinical 
Laboratory Techniaans (adopted by the House of 
Delegates in 1936) The Council’s first inspection of 
schools for physical therapy and laboratory technicians 
based on the last two named essentials has been com- 
pleted and lists of schools already found acceptable 
appear in the folloiving pages The publication of a 
list of acceptable schools of occupational therapy has 
been postponed until after Jan 1, 1939, to allow time 
for certain schools to make the necessary changes 

Seventy-set en medical schools in the United States 
and ten in Canada, 70S hospitals approved for intern- 
ships and 410 hospitals offering approved residencies 
in speaalties are referred to in the tabulations 
presented 

These data are based on official reports from the 
institutions listed Acknowledgment is tendered the 
officers of the bodies mentioned and others for their 
ready cooperation in supplying the facts included in this 
presentation as well as for other material furnished 
throughout the year enabling the Council to maintain 
its medical student and hospital registers efficiently 

SURVEY OF MEDICAL EDUCATION 

Visitation of the schools has been completed and the 
compilation ot data is in progress Attention may again 
be directed to the overcrowding and understaffing of 
many of the schools Speaking generally, the problem 
of secunng chnical facilities adequate in kind and 
amount, under university control, so far as the appoint- 
ment of clinical teachers is concerned, has not been 
satisfactonly solved Correlation of the training and 
experience of teachers with the degree of responsibility 
assumed has still to be achieved The selection of 
students, on a quahtatii e rather tlian a purely quantita- 
tive basis, IS a problem calling for the best efforts of 
admission autlionties 

From our obsenations it is evident that medical 
hbranes need to be still further developed Research 
needs greater encouragement Salar}' scales, in the 
lower brackets, must be rensed Didachc methods of 
teaching m the chnical subjects preiml to an unwar- 
ranted extent Substantial improvement along these 
and other lines will imohe considerably greater finan- 
cial support The public should be brought to a reali- 
zation of the fact that the well trained phjsiaan is a 

to llu footnott* 


costly product and that, unless medical education 
receives adequate public support, inferior medical ser- 
vice \vill be the inevitable result 

PREMEDICAL EDUCATION 

The minimum of collegiate credit required for 
entrance to medical schools in order to meet the Coun- 
al's standards since 1918 has been two full academic 
years, including English and theoretical and practical 
courses m physics and biolo^ and m general and 
organic chemistry, completed in institutions approved 
by accrediting associations acceptable to the Council 
These agenaes are 

Association of Amencan Universities 
Middle States Association of Colleges and Secondary Schools 
New England Association of Colleges and Secondary 
Schools 

North Central Association of Colleges and Secondary 
Schools 

Northwest Assoaation of Secondary and Higher Schools 
Southern Association of Colleges and Secondary Schools 

Since 1915 the Council has published a list of 
approved colleges of arts and sciences and jumor col- 
leges as a guide to medical schools m the selection of 
students and also to assist the prospective medical 
student m choosing a college for his premedical training 
Medical schools are privileged to accept applicants 
who have fulfilled the requirement m Amencan and 
Canadian institutions not approved by the agencies 
mentioned, provided tlie applicant gives evidence of 
supenor ability 

The preliminary prerequisite of the Council is out- 
lined m detail in the Essentials of an Acceptable 
Medical School, which appears on page 684 
The Counal’s requirements and those of the Asso- 
ciation of American Medical Colleges, m whicli prac- 
tically all approved medical schools hold membership, 
do not materially differ 

The College Assoaation also endorses the list of 
evaluating agenaes mentioned before but m addition 
recognizes the colleges approved by a state university 
College grades, the medical aptitude test and personal 
intennews serve as a basis for selection The House 
of Delegates of the Amencan Medical Association at 
the Kansas City session recently transmitted to the 
Council the recommendation included in a resolution, 
which was adopted, that entrance requirements to the 
medical courses of the educational institutions of the 
United States be conditioned on the character, person- 
ality, adaptability, soaal fitness and motivations of the 
applicant as w’ell as on his academic training 
The organizations interested in the improvement of 
medical education do not attempt to outline courses that 
should be taken in the secondary school 
For the session 1936-1937, forty-five medical schools 
in the United States have adopted requirements m 
excess of the minimum, i e, four require a degree, 
thirty -SIX require three years, one requires four years' 
three schools wnll admit students with three years of 
(Continued on page 666) 
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fConliiiiied fro}n page 661 ) 

college uork if the baccalaureate degree is conferred 
in absentia at the end of the first year in medicine, and 
one scliool has a requirement equivalent to t\\ o and one- 
half }ears The medical schools in Canada also vary 
m their preliminary requirement One requires a 
degree, one has a three }ear prerequisite, three require 
two }ears, one requires one year, and four schools 
ha\e a six jear medical course including premedical 
studies 

While the tno )ear minimum college prerequisite has 
been exacted by the Council for eighteen years, there 
are still eight states n Inch have not revised or amended 
their statutes to conform, although these same states, 
mth possibly one or two exceptions, do not license 
other than graduates of approved scliools 

MEDICAL COURSE DURATION 

The medical course in the United States in general 
IS taught in four years of approximately thirty-two 
weeks each The medical scliools of the universities of 
Minnesota, Duke and Tennessee operate on the quarter 
plan, enabling the student by utilizing the summer 
months to complete the course in three calendar years 
The medical schools of the University of Chicago 
permit a student to progress as rapidly as he desires 
Fourteen medical schools in the United States require 
a } ear of internship or research as a part of the medical 
course, thereby lengthening tlie course to five 3 'ears, the 
degree of Doctor of Medicine being conferred after 
completion of the internship Duke University requires 
a two year internship Ten schools offer only a two 
) ear course 

Fne of the medical schools of Canada offer a five 
year course, four have a six year course including pre- 
medical subjects, and the University of Saskatchewan 
offers courses in the medical saences only which are 
coiered in two jears Four Canadian schools require 
an internship for graduation 

Tliese data are included in table 1 

CURRICULUM 

The medical cumculum, as outlined in the Essentials 
of an Acceptable IMedical School, published on pages 
6^, consists of from 3,600 to 4,400 hours, distributed 
as from 900 to 1,100 hours a jear and grouped under 
nine headings , namely, anatom) (including embryology 
and hlStolog^), phisiolog), biochcmistr) , pathology, 
bactenologs and nnmunolog) , pharmacolog) , hjgiene 
and sanitation, general mediane, general surgery, and 
obstetrics and grnecolog) A certain percentage of 
hours of the whole number of hours in the courses is 
required in each of these groups The Association of 
American Iilcdical Colleges maintains the same standard 
w ith respect to the curriculum 

statistics of medical schools 

Table 1 pages 662 and 663, lists the medical 
schools m the United States and Canada appro\cd by 
the Council on Medical Education and Hospitals of the 
Amencan Medical Association during 1935-1936 and 
contains figures regarding the premedical requirement 
for entrance for the session 1936-1937, length of the 
m^ical cour-e b\ ^ears enrolment by classes for the 
sccsion 1935-1936, including fifth \ear students intern- 
ing or engaged in research number of graduates since 
Tub 1, 1^35 dates of the beginning and ending of the 
'forthcoming session, and the month until which appli- 
cants lor admuMon to the freshman claes arc reccieed 
Gianges in the classification that haie taken place -since 


the publication of the educational statistics in 1935 ' can 
be noted m the footnotes at the bottom of the table and 
refer to those schools w’hich are marked by asterisks 
preceding the name Also contained in the footnotes 
are references to the fifth and sixtli year enrolments 
and those schools w^hich admit students at vary’ing times 
dunng the year Duke University^ and tlie two medical 
schools of the University of Chicago do not report their 
students by classes and in this tabulation, therefore, 
only tlie total enrolment is given 

The data presented in this table constitute the basis 
also for several of the subsequent tabulations Begin- 
ning on page 686 are given historical information and 
essential facts concerning the schools arranged by 
states 

Seventy-seven institutions in the United States and 
ten in Canada are listed With the exception of three, 
all these schools at the present time are approved by 
the Council In eighty-four schools there were 6,646 
freshman students enrolled, 6,060 sophomores, 5,755 
juniors, 5,554 seniors, 380 fifth year and 227 sixth year 
students, during the session just ended In the two 
medical schools of the Umversity of Chicago and Duke 
University School of Medicine there were 851 students 
enrolled, making a total of 25,473 in the eighty-seven 
scliools listed In the United States there were 6,005 
freshmen, 5,458 sophomores, 5,230 juniors, 5,020 
seniors, and the 851 students from the schools just 
mentioned, a total of 22,564 The total students regis- 
tered by classes m the United States was 21,713 The 
enrolment in the ten Canadian schools was as follows 
first year, 641, second year, 602, third year, 525, 
fourth year, 534, fifth year, 380, and sixth year, 227, 
a total of 2,909 The 25,473 medical students enrolled 
do not include 1,213 in the United States and 124 ni 
Canada interning as a requirement for the degree of 
Doctor of Medicine 

Since July 1, 1935, 5,656 received MD degrees, 
5,183 from schools in the United States and 473 from 
Canadian institutions 

In addition, there were 130 part-time, 267 special 
and 751 graduate students studying in medical schools 

Ten medical schools had an enrolment of less than 
100 students None of the schools comprising this 
figure give the complete medical course Fourteen 
schools matnculated fewer than 200 but more than 100, 
twenty -four less than 300, nineteen fewer than 400, 
nine less than 500 and 600, respectively' Two schools 
matnculated more than 600 students The smallest 
enrolment (nineteen) was at the University of Missis- 
sippi School of Medicine, which for the session 1935- 

1936 did not offer instruction to freshmen Not being 
a complete medical school, the figure gnen represents 
sophomore students only The greatest number (853) 
were enrolled in the Unnersity of Toronto Faculty of 
Medicine, which has a six year course including pre- 
medical subjects The corresponding high figure among 
schools m the United States was (637) at the Unner- 
sity of Illinois College of Mediane The lowest enrol- 
ment among four year colleges in the United States was 
(100) at Albany hledical College This school likewise 
awarded MD degrees to tlie smallest group (twenty- 
fi\c) since July 1, 1935 The school graduating the 
greatest number was Northwestern Unnersity Medical 
School, which awarded 160 diplomas 

Tile majority of schools wall begin the session 1936- 

1937 about the middle of ScpfemfKr and end early 

in June 
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Of sixty-seven schools that replied to the inquiry 
regarding the month until which applications for admis- 
sion to the first year class ivill be received, hvo replied 
February, ten March, seven Apnl, six May, ten June, 
eight July, five August, seventeen September and one 
each gave October and December 
The name of the dean or administrative officer of 
each institution is also given m table 1 


BIRTHPLACE OF STUDENTS 


In table 2, pages 664 and 665, the birth state of 
students in attendance m medical scliools dunng 1935- 
1936 IS shown by schools The state furnishing the 
greatest number of students according to state of birth 
was New York 3,46*5, followed by Pennsylvania with 
2,125, Illinois with 1,524 and Massachusetts with 947 
From the twelve states in which no medical schools 
are located there were enrolled as students the 


following 


>V lllg 

Number 

Number of 


EmroUed 

Schools 

Antona 

37 

19 

Delaware 

39 

16 

Flonda 

116 

34 

Idaho 

94 

33 

hlaine 

121 

30 

Montana 

79 

32 

Nevada 

27 

16 

New Jersey 

New Mexico 

853 

65 

37 

19 

Rhode Island 

146 

36 

Waihingtcn 

233 

44 

Wyoming 

24 

1,806 

18 


There w’ere 112 bom m the United States possessions 
and 795 in foreign countnes In addition, 2,478 
Canadians were also studying mediane, 115 of whom 


Table 3 — Shidenis Classified 


^ Number of 

State Schools 


Alabama 
Arkaa as 


Ueorfla 

IlUnolfl 

Indiana 

Iowa 

Kansas 

KcntuclTT 


^orth Carolina 
North Dakota 
Ohio 

Oklahoma 

OrrcoD 

Pennsylvania 

South Carolina 

South Dakota 

Tennwfef 

Texas 

Dtah 

Vermont 

\ {rT>{nf« 


Lauaua 


1 

1 

4 

1 

1 

5 
2 
5 
1 
1 
1 
1 
2 
2 
3 
2 
1 
1 
3 
2 
1 
0 
3 
1 
3 
1 
1 
0 
1 
1 
3 
2 

1 

1 

2 
1 
o 

10 


Totals 


87 


by Birihplace 


Attending 
School In 

Birthplace 

State of Birth 

Elsewhere 

49 

63 

105 

94 

8W 

C96 

161 

44 

41 

165 

112 

762 

253 

118 

1 105 

1 175 

342 

90 

S05 

83 

184 

m 

104 

148 

813 

472 

265 

420 

621 

630 

380 

335 

466 

68 

17 

0 

290 

643 

292 

323 

2 

41 


724 

ICO 

189 

33 

21 

688 

240 

167 

83 

99 

133 

1 531 

874 

ICO 

10 

32 

£2 

2C0 


518 

187 

43 

15 

77 

94 

291 

263 

W 

7 

3S2 

231 

2,363 

546 

14 739 

10 731 


? in scliools in the United States a 

/joOo in Canadian schools 

A'^s'imih?'^/®i^h"^ reproduced for the second tin 
A similar tabulation in previous 3 ears recorded t 

low ever, there is no uniformity among scliools 
students in die meaning attached to the wfrd residen, 


an effort to ascertain whether students go to schools 
outside their home state to study has been made in 
the manner presented in this issue Very few schools 
have defined the terms "resident” and "nonresident” 
m such a way as to make them of real value in the 
classification of students Indiana and Michigan have 
legally defined the term 

In table 3 the classification of students is further 
classified by birthplace, indicating that 14,739 are study- 


Table 4 — Schools Students, and Graduates by States* 


State 

Atftbama 

ArkRBcas 

CAllfornla 

Colorado 

Connecticut 

DIfltrict of Columbia 

Georgia 

IWoo/a 

Indiana 

Iowa 

Kansas 

Kentucky 

lioulsiana 


New iiampabirc 
New York. 
North Carolina 
North Dakota 
Ohio 

Oklaboraa 

Oregon 

Peantylrania 

Booth Carolina 

Sooth Dakota 

Tennessee 

Texas 

Utati 

Vennont 

Virginia 

IVett Virginia 

Wlaconaln 

Totals 


Schools 

Students 

Graduates 

1 

112 


1 

2S9 

43 

4 

lOoO 

217 

1 

205 

60 

1 

205 

44 

3 

874 

233 

0 

371 

90 

6 

2,340 

691 

1 

432 

KB 

1 

303 

94 

1 

29o 

72 

1 

342 

87 

2 

735 

161 

2 

CS5 

1C3 

3 

1,251 

312 

2 

781 

187 

1 

513 

126 

1 

19 


3 

939 

212 

0 

CIS 

147 

i 

43 


9 

2,C07 

C35 

s 

349 

88 

1 

59 

3 

928 

215 

I 

240 

63 

1 

234 

55 

6 

2 40- 

583 

1 

IGO 

32 

1 

54 


3 

816 

186 

2 

703 

154 

1 

5S 


1 

171 

41 

2 

634 

123 

1 

66 


2 

CIS 

m 

77 


5183 


•Excluding fifth or Intern year students 


^ — — , , cuiu eisewnere 

^ Significant in Illinois, where, of the 

Tn ^>1^5 were bom outside 

tne state 

More than 800 bom elsewhere are studying m Penn- 
sylvania, vvhile 724 m this group are in New York 
schoo s Altogether, 42 1 per cent are studying in 

nSin^ ^eLi- 

nattng the 1,806 bom in states having no medical 

^’^28 of the totfl number of 
students, 25,473, studying outside their birth state 
A perusal of table 3 will show many instances 
wherein the number studying elsewhere far exceeds th“ 
number attending school in the state of birth It also 
shovvs some states in which the contrary is the case 

hn^and^Tlxi^’ Ohio, South Caro- 

It IS conceded that this tabulation does not present an 
absolutely true picture in that all those studying m 
schools located in states other than their birthdace 
nonresidents, since they may have 
established their homes in other states It is believed 

5f mS ^ ^ may b<; 


^HOOLS, STUDENTS AND GRADUATES B\ STATES 

Students and graduates 
for each state are given m table 4 New York with 
the largest number of schools, nine naturallv 
greaea „„„ba of s.odeo,, 
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635 jespectnel} Pennsj'Ivania uith si\ schools had 
2,405 students and 588 graduates Illinois with five 
schools, 2,340 students and 591 graduates ranks m the 
third largest group In four schools in California there 
were 1,056 students and 217 graduates while m three 
schools m Massachusetts there wxre 1,251 students and 
312 graduates Other states had fewer than 1,000 
medical students and 300 graduates In the sei'enty- 
se\en medical schools m the United States, including 
those that offer only preclmical courses, there were 
22,564 students and 5,183 gp'aduates Students intern- 
ing as a requirement for the degree, or fifth year 
students, are not included in the figure 22,564 Also 
excluded are part-time, special and graduate students 

REQUIRED HOSPITAL INTERNSHIPS 

In tables 5 and 6 are listed the medical schools and 
state licensing boards now requiring internships for 
the M D degree and state licensure respectively Some 
medical schools will accept research or other clinical 

Tablf 5 — Internship Acquired bv Medical Schools 


ElTectIve 


United States Date 

University of California Jledlcal Scbool 1919 

Colleen of Medical Evangelists 1927 

University of Southern Calltornia School of Medicine 19S9 

Stanford University School of Medicine 1919 

Loyola University School of Medicine 1922 

Rorthwestern University Medical School 1920 

Lnivexsity of Chicago Eu«h Medical College 1919 

University of Chicago The School of Medicine of the Division 

of the Biologic- e- — ' 19SO 

University of Ulh 1922 

Louisiana State 19St 

W ayne University 1924 

Inlvcrslty of Mlo 1916 

Dulo University School of Medicine* 1932 

Inlvcr'lty of Cincinnati College of Medicine 1926 

Sinrquette University School of Medicine 1920 


Canada 

University of Manitoba Faculty of Medicine 
Dalhousle University Fncnlty of Medicine 
McGill University Faculty of Medicine** 
University of Montreal Faculty of Medicine 


• Requires a fro year Internship 
EHectHe sc'slon 1900-1937 


Table 6 — Internship Required by Medical Licensing Boards 



Effective 


Effective 


Date 


Date 

Aiasla 

1917 

Foinsylvnnla 

1914 

Delaware 

1924 

Rhode Island 

1917 

DiJtrIct of Columbia 

1030 

South Dakota 

1925 

Illinois 

1923 

Ctnb 

1920 


3924 

Vermont 

1934 

Michigan 

1922 

TVasblngton 

1919 

Lew Jener 

i^ne 

TVeat Virginia.. 

1932 

\orth Dakota 

3918 

W1 consln. 

1927 

Oklahoma 

1033 

Wyoming 

1931 

OrcEon - 

1933 




work m heu of the internship The effectne date of 
the requirement is shown in both tables Fifteen 
sdiools in the United States and three in Canada exact 
the intemslnp requisite Tlie M D degree has been 
conditioned on an internship at the Uniiersity of 
Minnesota Medical School since 1915 McGill Unner- 
sit^ Faculti of Mediane has announced the reorganiza- 
tion of Its medicnl aimculum into a course of fi%e 3 ears 
including an internship Ihe new plan, which goes into 
effect m September, will replace the present under- 
graduate course now spread o\er fi\e academic 3 ears 
of se\cn and a half months each, b\ a course coienng 
four \ears of nine months each The fifth lear ma\ be 
spent m an internship m an app'oied ho=pital or in 
further medical stud\ at IVfcGiIl or at another medical 
school approved b it 


As revealed m table 6, seventeen states, Alask-a and 
the District of Columbia require that applicants for 
licensure possess a hospital internship The first state 
exacting the internship was Pennsylvania in 1914 and 
the last one Vermont, affecting the graduates of 1934 
and thereafter 

During 1935-1936 there were 1,213 students of the 
United States and 124 m Canada reported as interns, 
a total of 1,337 

Duke University School of Mediane grants the 
degree after the completion of the senior 3'ear, but all 
graduates are required to spend at least two 3 ears in 
hospital or laboratory work after graduation 

While some of the medical schools and licensing 
boards may have their owm list of hospitals recom 
mended for intern training, generally the Council’s list 
of hospitals approved for internships is followed k 
revised edition will be found beginning on page 693 

NECROPSIES IN HOSPITALS APPROVED FOR 
INTERNSHIPS 

Publication of the list of approved internship hos 
pitals most successful m necropsy perfomiance has had 
several salutary results In this way it is possible to 
assign credit to hospitals for meritorious, scientific 
interest and accomphsliment Also it has strengthened 
the opinion that any hospital conducted under any aus 

Table 7 — Approved Internship Hospitals with Hig^icsi 
Necropsy Perctntages, 1933 


O 


^ KDn«a9 City Gerjorol Hosp Kansos City JIo City - _ 

2. Columbus Hospital Chicago Church 4 j J -J 

S Hesearch oud Educational Hospital Chicago State £23 ICff t 

i Mary Hltchcocl. ilemorlal Hospital Hanover ,,, --a 

N H NPA«fn 114 to 

5 St Eule H Hospital Kansas City, Mo Church **» 

C Wiliiam Beaumont General HospItaJ El Paso , 

TesBB Army 20 22 fjl 

7 St Joseph Hospital, Kansas City Ho Church 213 iiO 

8 Unlv of Kansas Hosps Kansas City Kan State 2-^ “i® JrJ 

0 Colorado General Hospital Denver State 2l.i 

30 Johns Hoplins Hospital Baltimore EPAssn C2S tw tV 

11 Station Hospital Ban Antonio Texas Army ^ 

32. iJnlrersIty of Eebraska Hospital, Omaha State 137 307 ^ 

33 Santa Fc Coast Lines Hospital Los Angeles EPAssn 70 u 

34 U S MbtIdo Hospital EorloDc Va USPHS 82 g 

lo Trinity Hocpital JJlnot N D Church 1« ‘JJ 

30 U 8 Marine Hospital Seattle USPHS 324 ^ 'J- 

17 Lettcrmnn General Hospital Son Francisco Army 8^ ^ 

35 St Marys Hospital Duluth Minn Church 21 k> W 

39 Bon Secours Hospital Baltimore Church 74 w •■l 

SO Research Hospital Kansas City Mo >PAs«n 170 1 t ' 


KPAsro nonprofit association USPHS U S Public Health Service* 


B fi 

fl u 

P AP< 

621 7C1 RIA 


Table 8 — Necropsy Pcrforinancc in Approicd Hospitals^ 


bDinl^rr of Hospital® 


Percentage 

J02G 

iirJ) 

3^4 

15to29 

140 

Z.A 

371 

CO to 49 

cs 

104 


60 to to 

SI 

W 

r/t 

"0 and al>ovc 

u 

19 

Zs 


picei and in any community can, b3 indiislo 
cooperation, devefop a benefiaal necrops3 program 
In spite of the vast improvement in nccrops) per- 
formance demonstrated in tins select group of Iiocpml^ 
(table 8), about one half are still below 30 per cent, 
which IS the figure considered procurable m cverv lioi- 
pitaf if consent for postmortem stud} is requested is a 
routine 
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GRADUATES AND INTERNSHIPS 

Table 9 contains figures regarding graduates of tlie 
United States and Canada from July 1, 1934, to July 1, 
1935, who have obtained internships dunng the period 
July 1, 1935, to July 1, 1936 Included also are figures 

Table 9— Graduates from July 1, 1934, to July 1, 1935 Who 
Have Obtained Internships During the Period 
July 1 1935 to July 1. 1936 


School 


Itombcr Ivumber 
Oradaates Interning 


University of Arkanana 

University of GaUfomia 

College of Medical Evaneell ta 

University of Sontbein Calllomla 

btantord University 

University of Colorado 

Talo University 

Georgetown University 

George Washington University 

Howard University 

Emory University 

University of Georgia 

l/oyola University 

Northwestern University 

Koflh Medical College 

Division of the Biological Sciences 

University of Illinois 

Indiana University 

State Unlversl^ of Iowa 

University of Kansas 

University of Lonlsvlilc ^ 

Louisiana State University 

Tnlane University 

Johns Hopkins University 

University of Maryland 

Boston University 

Harvard University 

Tufts Ck)lloge 

University of Michigan 

Wayne University 

University c 

Bt Louis 

Washlngtoc 

Cielghton University 

University of Nebraska 

Albany Medical College 

Long Island College of Mcdlc'nc 

University of Bnflalo 

Cornell University 

Columbia University 

Sew York Medical Oollefio 

New York University 

University of Koehester 

Syracuse University 

Duke Ua(vcr*‘^’’ 

University ( 

Western Ret 

Ohio State 

University o 

University o u 

Hahnemann Medical College 

Tofferson Mcdicnl College 

Tcroplo University 

University of Pennsylvania 

Woman a Medical College 

University of Pittsburgh 

Medical College of Sooth Carolina 

University of Tennessee 

Jlcharry Medical College 

Vanderbilt University 

Baylor University 

University of Texas 

University of Vermont 

University of Virginia 

Medical College of Virginia 

University of Wisconsin 

Marquette University 

University of Alberta 

University of Manitoba 

Dalhousle University 

Queen s University 

University of Western Ontario 

University of Toronto 

McGill University 

University of Montreal 

Laval University 


4i 

39 

B6* 

66 

92* 

92 

SO* 

30 

4j* 

45 

<T 

47 

47 

47 

U3 

112 

71 

CS 

55 

52 

&4 

54 

34 

32 

9S* 

93 

149* 

149 

149* 

149 

40* 

40 

136* 

135 

93 

92 

63 

61 

67 

67 

79 

74 

60* 

50 

125 

120 

GO 

67 

lOo 

103 

55 

55 

1S7 

135 

119 

117 

1(5 

93 

71* 

71 

1S9* 

139 

110 

100 

92 

91 

69 

60 

77 

77 

23 

2S 

9S 

87 

66 

61 

64 


97 

96 

63 

67 

126 

125 

47 

47 

43 

45 

sot 

30 

CS* 

63 

71 

71 

86 

66 

53 

55 

C4 

54 

102 

102 

142 

142 

100 

100 

134 

134 

32 

32 

Go 

GO 

41 

40 

00 

97 

40 

S9 

51 

61 

79 

70 

63 

81 

33 

31 

54 

53 

70 

71 

53 

5* 

01* 

61 

20 

29 

54* 

54 

29* 

29 

43 

44 

34 

30 

110 

104 

106 

iDo 

41* 

41 

32 

IS 


Totals 


5 611 6 491 


I Completed medical course Internship or other acceptable clinical 
work a requirement for the MJ) degree 

1 Two year Internship requirement after gradnatloiL 


for those schools which require the internship or other 
acceptable chnical work as a requirement for gradua- 
tion There were 5,491 fifth year students or gradu- 
ates ser\nng internships dunng the penod July 1, 1935, 
to July 1, 1936 The number of graduates or those 
uho completed the medical course dunng tlie pienod 


from July 1, 1934, to July I, 1935, was 5,611 Of this 
figure 120 either were not successful in securing or did 
not desire internships In the Canadian schools, of the 
483 graduates or intern students, 449 were serving 
internships and thirtj^-four are unaccounted for In 
tlie United States there were 5,128 graduates or 
students, of whom 5,042 were interning, leaving eiglity^- 
six not serving internships during this penod 

Of the 5,491 interns, 1,213 m the United States and 
124 in Canada were fulfilling the intern requirement for 
the MD degree, a total of 1,337, and 4,154 of the 
4,274 M D graduates w^ere also interning, of w'hom 359 
were Canadian graduates and 325 interns, and 3,915 
graduates of Umted States schools and 3,829 interns 
With the exception of one m Canada, every school in 
tlie list has more than 90 per cent of its graduates 
sennng internships, and in tAventy -tliree schools 100 per 
cent interned Excluding tliose schools that require the 
internship for graduation, ninety^-eight per cent of all 
graduates here listed have this added experience 

WOMEN IN MEDICINE IN THE UNITED STATES 

As shown in table 10, the number of women students 
has been rather constant since 1920, although in 1936 
there were more than m any one year During the past 


Table 10 — IVomcit m Medicine in the United Slates 



Women 

Percentage 
of All 

"Women 

Percentage 
ol All 

Ttm 

StodentB 

Stndcnta 

Graduates 

Graduntea 

1905 

1 013 

4 1 

219 

40 

IMO 

907 

4 0 

116 

Z6 

1916 

692 

40 

92 

2,6 

1920 

818 

6^ 

122 

40 

1923 

910 

60 

204 

6a 

2936 

m 

SO 

212 

54 

1927 

664 


1S9 

47 

1928 

929 


207 

4,9 

im 

926 

iA 

214 

4B 

1930 

6=5 

4 4 

204 

4,5 

lan 

990 

4 5 

217 

4,6 

1932 

955 

iS 

203 

4,2 

1933 

1 OoC 

47 

214 

44 

1934 

1 0^ 

4^ 

211 

4,2 

1935 

1 077 

4 7 

207 

4 1 

lOJG 

2 133 


216 

4 7 


year tliere w’ere 1,133 women studyung medicine in tlie 
United States, fifty -eight more than last y ear The per- 
centage of w'omen to all students for the academic y ear 
1935-1936 was 5 0 as compared with 4 7 in 1935 
There were 246 graduates, thirty-nine more than last 
year Of all the women matriculants, 116 students 
were enrolled at the one medical college for women, 
while 1,017 were njatnculated m sixty-seven coeduca- 
tional schools From the Woman’s Medical College of 
Pennsyh^ia, thirty-three were graduated, while 213 
secured their degrees from coeducational institutions 

DISTRIBUTION BV SEX 

Students and graduates classified by sex are shown 
in table 11 There were seventy-five sdiools which had 
both men and w omen students m the United States and 
Canada, of which fifty -nine had women graduates 
Altogether there were 24,219 men and 1,254 women 
students, and 5,388 men and 268 women graduates 
There is one medical college for w omen, the Woman’s 
Medical College of Pennsyhama, which had 116 
students and thirty-three graduates, leanng 1,140 
women students pursuing their medical education and 
235 who completed the course in coeducational institu- 
tions Of the 25,473 students enrolled in all medical 
schools, there were 21,431 men and 1,133 women study- 
ing m the United States, and 2,788 men and 121 women 
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in Canadian schools An a^erage of seventeen women 
students w ere enrolled in the se\ entj'-five coeducational 
institutions in the United States and Canada There 
was an a\erage of four graduates from sixty scliools 

Table 11 — Dtslnbutwn b\ Scr 


School 

University of Alabama 
University of Arknn«as 
University 
College of 
University i 
Stanford University 
University of Colorado 
lale University 
Georgetown Unlver*ity 
Georg© VTashlngton University 
Howard University 
Emor> University 
University of Georgia 


UuiVClbll^ Ul aiiiLuu) 

Indiana University 
State University of Iowa 
University of Kansas 
University of Louisville 
Louisiana State University 
Tulano University 
Johns Hopllns University 
University of Maryland 
Loston University 
Harvard University 
Tufts College 
University of Michigan 
Wayne University 
University of Minnesota 
University of Mississippi 
University of Missouri 
fit Louis University 
Washington University 
Creighton University 
University of ^eb^a8Va 
Dartmouth Medical School 
Albany Medical College 
l^ng Island College of Medicine 
University of Buffalo 
Cornell University 
Colombia University 
^cw York Medical College 
^ew York University 
University of Rochester 
gyrncuM University 
University of ^o^th Carolina 
Duke University 
Woke Forc«t College 
University of North Dakota 
University of Cincinnati 
Western Reserve University 
Ohio State University 
University of Oklahoma 
University ^ 

Hahneman 
Jefferson * 

Temple University 
University of Pennsylvania 
Womans Medical College 
University of Pittsburgh 
Medical College of f>outh Carolina 
University of South Dakota 
University of TcnD<*ssoe 
Meharry Medical College 
Vanderbilt tnlverslty 
Baylor University 
University of Texas 
Inlverslty of Utah 
LnlvcrsUy of ^e^mo^t 
University of 'Virginia 
Medical College of Mrglnla 
West Mrglnla UnlverMty 
tnlver«lty of Wl«con«In 
Marquette University 
tnlvcr ity of Alberta 
Cnlversliy of Man! ol a 
THlhousIe Lniverfity 
Queen s University ^ ^ , 

Iniversity of Western Ontario 
Cnlvertlty of Toronto 
McCUl Cnlvors^ty 
University of Montreal 
Ijival Inlver'lty 
Cnlvenity of ‘•afkatcitewnn 


Total* 


Students Graduates 


Men 

Women 

Men 

Worn 

3(k> 

4 



277 

12 

47 

1 

lOS 

40 

ol 

6 

3Co 

29 

70 

15 

182 

8 

29 

1 

224 

10 

44 

1 

100 

la 

47 

3 

18S 

IS 

39 

5 

474 


lo4 


235 

23 

Co 

4 

33j 

7 

32 

3 

223 


oS 


144 

4 

30 

1 

4S7 

20 

93 

6 


14 

153 

5 

311 

10 

143 

6 

274 

37 

33 

2 

COl 

36 

141 

8 

417 

15 

107 

1 

377 

16 

91 

8 

280 

15 

71 

1 

S3o 

7 

87 


293 

16 

48 

1 

458 

12 

108 

4 

24G 

2a 

67 

0 

40o 

0 

97 


220 

2S 

67 

C 

629 


134 


45o 

19 

112 

3 

440 

So 

1C9 

7 

280 

14 

71 


492 

21 

321 

5 

17 

0 



78 

2 



004 


116 


336 

19 

01 

5 

2S2 

5 

77 


822 

6 

69 

1 

43 




04 

0 

24 

1 

304 

19 

99 

5 

253 

15 

67 

5 

2o5 

31 

60 

4 

3o3 

39 

74 

11 

294 

21 

70 

7 

490 

SI 

121 

10 

158 

10 

39 

S 

ICO 

5 

43 

2 

05 

9 



215 

4 

38 


Do 

1 



69 




273 

13 

05 

1 

250 

11 

66 

1 

363 

18 

69 

3 

220 

14 

54 

4 

217 

17 

49 

C 

624 


93 


633 


13S 


438 

*’7 

117 

7 

600 

16 

137 

3 


116 


83 

240 

12 

68 

2 

1E« 

4 

32 


o4 




414 

35 

301 

1 

176 

7 

22 


191 

12 

43 

4 

‘?57 

IS 

77 

« 

330 

2a 

OS 

7 

55 

3 



lOo 

0 

40 

1 

23o 

10 

47 

3 

2SO 

23 

OS 

6 

04 

2 



2S5 

oo 

4a 

G 

302 

4 

65 

2 

Ifij 

9 

21 


1^7 

14 

Ji 

0 

la2 

a 

2o 

1 

SIS 


41 


21> 

12 

2t 

9 


69 

119 

7 

4j2 

17 


5 

1^2 

1 

41 

1 



3S 


4' 

4 




l;2a4 


2CS 


r\RT-TlME GRADUATE AND SPECIAL STUDENTS 

In fifU'tour medical 'chools of the Lnited States and 
Canada dunng 1935-1936 there were in addition to the 
retniHrl' enrolled student' 1 I4S part-time speaal and 
{graduate students pursuing medical_ subjects The 
grouji consisted of 130 part-time, 267 sfKxial and 751 


graduate students The 130 part-time students were 
enrolled m twentj-one schools, the greatest number 
(thirtj-one) were at Wayne Umversit} College of 
Mediane The University of Minnesota Aledical 
School had nineteen such students, while St Louis 
University School of Medicine had fourteen Of the 
special students, the greatest number (fiftt -seven) were 
at Northwestern Uniaersit} Medical School, while 
Vanderbilt University School of Medicine enrolled 
thirty-seven and at the School of Mediane of the 
Dnision of the Biological Saences of the Unnersity 
of Queago there w'ere twenty-three The 267 special 
students represented thirt}-six schools Students piir- 

Table 12 — Part-Time Graduate and Special Students in 
Medical Schools 1935-1936 


University of Arkansn® 

University of California 
DnJveraJty of Southern Callfomla 
Stanford University 
University of Colorado 
Georgetown University 
Howard University 
University of Georgia 
Division of Biological Sciences 
Loyola Ualvenity 
Northwestern University 
Bnsh Medical College 
University of Illinois 
Indiana University 
State University of Iowa 
University of Kansas 
Louisiana State University 
Johns Hopkins University 
University of Maryland 
Boston University 
Tufts College 
University of Mlchlgon 
Wayne University 
University of Minnesota 
St Louis University 
Washington University 
Creighton University 
University of Nebraska 
Albany Medical College 
University of Buffalo 
Cornell University 
Colombia University 
New 'i ork Medical College 
New York University 
University of Rochester 
University of North Carolina 
Duke University 
Unlvcrrtty of Cincinnati 
Western Reserve University 
University of Oklahoma 
University of Oregon 
Woman s Medical College 
Medical College ol South Carolina 
University of Tennessee 
Vanderbilt University 
University of Texas 
University of Utah 
University of Wisconsin 
Marquette University 
University of Manitoba 
Unlvcr8U> of Western Ontario 
University of Toronto 
McOJU University 
Laval University 

Total* 


Part time Special Crnduato 
btudents Students btudeats 


1 


3 

5 

5 

7 
3 

8 


31 

IP 

14 


2 


7 


2 

1 

1 

2 

7 

3 

7 

1 

1 

130 


S 

23 

18 12 
31 

1 

0 

23 

2 

67 lO 

4 C 

10 GI 

1 

8 

e 32 

1 

n 3 

1 

s 

4 

7 3 


6 

1 

6 

4 


11 

1 

1 

1 

6 

1 

7 

1 

0 

37 

2 

2 

3 

0 


16o 

10 

4j 

11 

41 

77 

62 


S4 


10 

4 

5 
3 


3 

<7 


2C7 


761 


suing subjects leading to higher degrees were studjing 
in twenty-six schools Altogether, there were 751 siicli. 
185 of whom were at Washington Univcrsitj School 
of Medicine, se\cnt} at Northwestern Unnersity Nodi- 
cal School and sixty-four at the Unnersity of Illinois 
College of Mediane Both part-time, speaal and 
graduate students were studying at the Unncrsitj of 
Kansas, Johns Hopkins, New York Unncrsitj and 
Vanderbilt Among Canadian schools nine jiart-tiinc 
nine special and thirt\-six graduate students were 
enrolled These data arc included in table 12 

M D GRADLATCS IIOLDIXG DEGREES IN ARTS 
OR SCIENCE 

From the figures contained in tabic 13 it can Ijc 
noted that 4,195 of the 5,656 graduates of nicdic’i 
schools dunng 1935-1936 hold Inccalaureate degrees m 
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addition to the medical degree Figures are not availa- 
ble to show how many of these graduates obtained their 
degrees subsequent to beginning the medical course 
Only five schools m the United States and Canada 
require a degree for admission, while one requires four 

Table 13— MX) Cradualcs Holding Degrees m 
Arts or Science 


NuBibcr Naraber 
of Grod Boldine 
uatrt Decrees 


UnlTcrsIty of Arkansas School of Medicine 
University of California Medical School 
College of Wedleal '' 

University of Soutl 
Stanford Unlversltj 

University of Colorado School of Medicine 

Tale University School of Medicine 

Georgetown University School of Medicine 

George TTashlngton University School of Medicine 

Howard University College of Medicine 

Emory University School of Medicine 

UnIverslUr of Georgia School of Medicine 

Loyola university School of Medicine 

Northwestern University Medical School 

Unlvexfilty of Chicago Rush Medical College 

University of Chicago Dir of the Biological Sciences 

University of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa College of Medicine 

University of Kansas School of Medldne 

University of LoulsvUlo School of Medicine 

Louisiana State University Medical Center 

Tulana University of IXJulslana School of Medicine 

Johns Hopkins University School of Medicine 


k>orueii uuivervicy Medical OoUege 
Sew York Medical 
New York University 


4Z 

57 

Bo 

30 

45 

50 

44 

134 

69 
3j 
53 
37 
9S 

100 

149 

40 

144 

108 

94 

72 

87 

49 

112 

66 

97 

63 
184 

115 

116 
71 

120 

116 

00 

77 

70 
2o 

104 

62 

85 

64 
77 

131 

42 

45 


of PhUaddphla^ 
of Medicine 
School of Medicine 


j u<j VI vviiv-iut; 

University of Mbcrta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Dalhouslo University Faculty of Medicine 
Queen’s University Faculty of Medicine 
University of 1\eftem Ontario Medical School 
UnlvctsUy of Toronto Faculty of Modklne 
McGin University Faculty of Medicine 
UnlvertUy of Montreal Taculty of Medicine 
Lavol University Faculty of Medldne 


55 
08 

57 
93 

58 

56 
98 
1S3 
124 
140 

33 

60 

32 

102 

82 

53 

70 

76 

41 

50 

73 

61 

00 

21 

50 

20 

41 
28 

120 

9j 

42 
38 


29 

55 

40 

29 

45 

28 

43 

101 

80 

27 

31 

16 

72 

116 

140 

40 

106 

01 

84 

61 

58 

25 

58 

06 

60 

60 

120 

08 

00 

71 

ICO* 

84 

87 

6D 

24 

25 
0» 
18 
84 
63 
61 

126 

38 

31 

17 

61 

57 

71 

56 

55 

52 

133 

80 
120 

25 

45 
19 
41 
28 

52 
30 

46 

27 

28 

53 
51 
48 

7 

IS 

14 

o 

7 

25 

81 
37 
33 


Totals 


5,6{76 4 195 


• Lsllroated figure 


years and three admit students ^vlth three years of 
college work if the baccalaureate degree is conferred 
m absentia at the end of the first year m medicine 
1 lurtj -one schools offer a B S m medicine degree at 
sometime during the medical course While the entrance 
requirement of Stanford, the School of Mediane of 
the Dnision of the Biological Sciences of the Um- 
\ersit\ of aiicngo, Rush Medical College, Wajne 


University, University of Oregon and Vanderbilt Uni- 
versity IS three years of college work, their entire 
graduating class for the past session hold baccalaureate 
degrees The same is true of the Universities of 
Oklahoma and Wisconsin, which have only a two year 
premedical requirement Since the Division of the 
Biological Saences and the Universities of Oklahoma 
and Wisconsin offer the B S degree in Mediane during 
the medical course, this maj account for the fact that 
all their graduates hold degrees Among the eight 
schools that require a degree, three years of college 
i\ork and a degree after the first medical year, or four 
3 'ears premedical training, only five report that their 
complete graduating class hold degrees It may be that 
die prerequisite was raised m recent years 

MEDICAL SCHOOLS STUDENTS AND GRADUATES IN 
THE UNITED STATES 1903—1936 

The number of medical schools, students and gradu- 
ates in the United States for each five year penod from 
1905 to 1920, and for eacli year since, is shown in 
table 14 The total number of undergraduate medical 
students for the college session 1935-1936 rvas 22,564, 
a decrease of 324 from the preceding session In 1905, 


Table 14 — Schools, Students and Graduates in 
the United States — 1905-1936 


Tear 

No Schools 

Students* 

Graduates 

1905 

leo 

20,147 

5,606 

1910 

181 

21A26 

4 440 

3016 

90 

14;801 

3,536 

1020 

85 

IS 798 

3 047 

1021 

83 

14 488 

3186 

1022 

83 

35 635 

2,520 

3928 

80 

16,960 

8120 

1024 

70 

17 728 

3 662 

102j 

80 

18,200 

3 974 

3026 

70 

18*840 

3 962 

1027 

80 

30 662 

4 03u 

1928 

80 

20,646 

4,262 

1020 

76 

20,878 

4 446 

1B30 

76 

21 507 

4,565 

3031 

TO 

214182 

4 735 

3032 

76 

22*355 

403b 

3038 

77 

22*466 

4 603 

3034 

n 

22,799 

6 035 

1035 

77 

22,888 

6aoi 

3936 

77 

22,664 

6,183 


• Include; flpurta lor icbools olIeriDg prccUnlcal counwa 


26,147 were m attendance at tlie 160 medical schools 
then existing This tabulation includes data for only 
those taking medical courses leading to the M D 
degree They do not include part time and special 
students even though their work may later be accepted 
for the M D degree, since at the time they are reported 
as part lime and speaal students rather than as candi- 
dates for a medical degree Omitted from these sta- 
tistics also are university graduate students majonng 
in the medical school but not candidates for the M D 
degree In 1905 there were 26,147 students The 
next fifteen years shows a steady decrease in enrol- 
ment, while from 1921 to 1935 there was a continuous 
increase The Council a year ago issued a general 
warning against the admission of larger classes than 
can properly be accommodated or than can reasonably 
be expected to satisfy approved scholastic standards 
Several schools immediately decreased their freshman 
enrolment and others have indicated adherence to the 
Council’s principles as soon as practicable 
As shown m table 14, the total number of graduates 
was 5,183, an increase of eighty-two over the preceding 
session With the exception of the slight decrease in 
the number of graduates in 1933, as compared with 
previous years, there has been a steady increase since 
1926 As will be noted, there were marked increases 
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in 1923, 1924 and 1925 In tlie seventy-seven recog- 
nized medical schools in the United States dunng 1935- 
1936 there vere 22,564 students, including those having 
an incomplete medical course, and 5,183 graduates 
In this connection it is interesting to note the number 
enrolled m the A’anous classes m the United States for 
each session from 1930-1931 to 1935-1936 inclusive, 
as shovTi m table 15 The total attendance for tlie first 
}ear for the session 1935-1936 was 6,005, or 351 fewer 
than the number enrolled for the session 1934-1935, 
vhich in turn vas 101 fever than the number enrolled 
in 1933-1934 The total attendance for the remainder 
of the classes v as, respective!} , 5,458, 5,230, 5,020 and 
1,213 The two medical schools of the University of 
Chicago are not operated under the promotion by class 
s}stem but on an individual plan It is not possible, 
therefore, to group them into the figures given This 
IS likewise true of the enrolment at Duke University 
They are, however, included in the totals There were 
219 students enrolled at Duke, 311 at the School of 
Medicine of the Division of the Biological Sciences of 
the University of Qiicago and 321 at Rush Medical 
College, a total of 851 There w'ere 344 fewer students 
enrolled than m 1934-1935 and 770 more than were 
enrolled m 1930-1931 Only one new medical school 
has been opened since that session, namely, the Louisi- 
ana State University Medical Center, which had an 
enrolment of 315 for the session of 1935-1936 Exclud- 
ing the students of this university, there were 455 more 
students enrolled dunng the college session just ended 
than m the seventy-six medical schools that existed in 
1931 For the session 1935-1936 the freshman and 
sophomore enrolments decreased 351 and 166 respec- 
tnely, while the junior and senior year enrolment was 
increased by 88 and 115 students respectively, exclusive 
of the figures for the three schools previously men- 
tioned in this paragraph The intern year decreased 
bj tA\enty 

The Association of Amencan Medical Colleges’ 
reports that there were 34,427 applications for admis- 
sion to the 1935 freshman class, representing 12,740 
applicants, and of these 6,900 w'ere accepted and 5,840 
rejected Howe\er, as already indicated 6,005 actually 
enrolled for the freshman year, exclusive of the Uni- 
1 ersity of Chicago and Duke University enrolment It 


Table 15 — Students vt the United States Sltoum by 
C lasst s — i 930-1 936 



l5t Tear 

2d Year 

2d Tear 

4th Year 

5th Yearl 

Total 


0 4jC 

5 52^ 

5<N0 

4,003 

1 02j 

23.007 

19J1 1022 

c^co 

D4G2 

4 9J2 


1 0C7 

23.202 

1922 1022 

CLK 

0,470 

5 017 

4,943* 

LIOC 

23,572 

lore I*! i 

C I'Tt 

6,3711 


4 OOTf 

I 

2:1 0S2 

1034 IOTk* 

CAVt 

CC’it 

G142t 

4AM 

1 223 

24 121 

loij-lou; 

CrCOjI 

5 4aSt 

G,230f 

6 020t 

1,213 

2-1,777 


Fnrolmrnt for the two itjctllcal fchools of the Unfrcrjlty of Chicago 

t^nrolment for the two medical Schools of the University of Chicago 
tnd Duke University not Included 

Intern year 

nn\ be noted that 895 w ere accepted b} medical schools 
who did not enroll in a medical scliool in 1935-1936 
I)ccause of multiple application The College Assoaa- 
tion has ascertained from its sur\e} that about 1 to 
2 per cent ot those accepted drop out wnthin the first 
week or two 

VEGKO STUDENTS AX'D GRADUATES 

Negro medical <;tudents for the session 1935-1936 
are recorded b\ cla5^es m table 16 Totals for the 

J J \ M C-L 11 1*5 CMrM 


college sessions 1934-1935 are showm for conipanson 
There were 369 such students and seventy-three gradu 
ates, a decrease of thirty-three students and thirt)-one 
graduates respectively The only medical school stnctli 
for Negro youth, Meharry Medical College, organized 
m 1876, matnculated 183 students and liad thirtj-two 
graduates At Howard University College of Medicine, 
organized in 186^, tliey compose a majonty of those 

Table 16 — Negro Students and Graduates 


Enrolment by ClaPKa 
During 193J-ID36 

f — -* 


Name of School 
College of Medical Evangelists 
Howard University College of Medicine 
Loyola University School of Medicine 
University of Chicago Division of Biological 
Sciences 

University of lUInoIs College of Medicine 
Indiana University School of Medicine 
University of Kansas School of Medicine 
Boston University School of Medicine 
Tufts College Medical School 
TVayno University CoUege of Medicine 
University of Michigan Medical School 
University of Nebraska College of Metllcine 
Columbia University College of Physicians 
and Surgeons 

New lork Medical College 
University of Cincinnati Collige of Medicine 
Western Reserve University School of Medicine 
Ohio State University College of Medicine 
Temple University School of Medicine 
University of Peimsylvanla School of Medicine 
Woman s Medical College of Pennsylvania 
Meharry Medical OoUege 
University of Yermont College of Medicine 
University of Toronto Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine. 


37 


tH >4 


■a ri 

04 Ci 

2 2 

28 33 

1 


u 

a 


^ 2 
i y 

1 5 

3j 133 
1 


« 

3 

•3 

e 

b 

O 


3 


1 

1 

1 

1 

4 

1 

1 


1 2 4 

1114 
1 2 3 2 

1 • 

1 ® 

1 1 

1 B 

1 2 

1 


1 1 1 

11*1 
1 

1 1 

1 2 2 1 C 1 

1 1 

1 1 2 

1 I 

57 60 23 3^ lO SS 

1 1 

1 1 

1 1 2 C S 

1 I 


107 DS 84 78 73 

Totals during 1034-1903 125 00 80 107 40^ 1^*1 


* Includes fifth year enrolment of two 


in attendance and for the session 1935-1936, 133 
students of a class of 142 and thirty-three of the 
thirty-five graduates w'ere Negfroes These two schools 
graduated the majority of the Negro students All 
other schools graduated a total of eight In twenty 
schools m the United States, forty-five Negro students 
were enrolled and six w'ere graduated There were 
eight Negro students m three Canadian schools and m 
one there were two graduates The enrolment hy 
classes in all scliools was first year 107, second }car 9S, 
third }ear 84 and fourth year 78, a total of 369 In 
1934-1935 corresponding figures were 125, 90, 80 and 
107, a total of 402 In 1935 there were 104 graduates 
and this session only 73 


FEES 

In table 17 the eight} -seven medical schools of die 
United States and Canada have been grouped according 
to the tuition fees charged To arn\e at the 
listed, an a\erage was computed of the fees for eaci 
school Included in these fees are the various niino 
charges, such as for matriculation, breakage, diploma 
and graduation Four schools ha\c fees of less tlian 
§100 These were Louisiana State Univcrsit\, Y 
sit} of North Dakota, Unn ersity of Oklalioma and 
Uniiersit} of Texas The first three schools name 
howeaer, charge an additional fee of §300. iU 
§200 for nonresidents The Unncrsit} of Te\s^ o 
not accept nonresidents Tlie eleven schools ha" s 
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fees over $500 are Yale, George Washington, Johns 
Hopkins, Columbia, Cornell, Long Island College, New 
York Medical College, New York University, Syracuse, 
Buffalo and the University of Pennsyh^ia Thirty- 
one schools m the United States and three in Canada 
made an additional yearly charge for nonresidents 
ranging from $50 by the Universihes of Mississippi, 
Missoun, Nebraska, Cincinnati (nonresidents of Cin- 
annati) and Virginia to $300 exacted by the University 
of California and Louisiana State University 
The lowest nonresident fee u-as charged by the Uni- 
versity of Kansas ($43 for the first year, $62 for the 
second year and $^ for the third and fourth years) 
No noticeable increase or decrease has been noted in 
the fees charged by medical schools, there being four 
m the group having less than a $100 a year fee, one 
more than during 1934-1935, ten had fees ranging 
from $100 to $200, one less than the previous college 
session, the number in the group between $200 and 
$300 remained the same (twenty-six) , fifteen charged 
between $300 to $400 a year, while in 1934-1935 there 
were sixteen in this group, from $400 to $500 there 
were twenty-one, also in last session, and in the last 
group, $500 or over, there w'ere eleven schools, one 
more than in 1934-1935 The fees are not hsted in 
these statistics by individual schools other than in the 
descnpUons beginning on page 686 Provision is made 


Table 17 — Fees 1935-1936 — United Slates and Canada * 



Schools 

Duder iVKt 

4 

5100 to 9200 

10 

200 to 300 

20 

300 to «0 

15 

400 to eoo 

21 

000 or over 

11 

Total 

SI 


*Bascd on tecs resident students 


also by most schools for sdiolarships and loan funds 
for deserving students The average fee charged by all 
schools was $329 

INSTRUCTION IN MEDICAL SCHOOLS REGARDING 
ORGANIZED MEDICINE 

Resolutions were presented for offiaal considerabon 
to the House of Delegates at the recent session in 
Kansas Citj' by the medical soaeties of Arkansas and 
Ohio through the Board of Trustees of tlie Association 
reading m substance as follows 

WnEEEAE It hai been noted with disappointment that tome of the 
graduate* of medical ichools and colleges in recent years apparently arc 
unfanithar v.ith the obiectiTca and activities of organized medicine and 
lack a clear nndcnUnding of the benefits to be derived through member 
thip in local state and national medical societies be it 

Resohed By the House of Dclecatet of the Ohio State Medical Atto- 
ciation OcL 2-4 1935 that the adminiitratii c offiaali of all accredited 
Amencan medical colleges be respectfully requested to provide instruo 
tion for senior students on the activities aemces and benefits of organized 
medicine be it further 

Rcsohvd That a resoluUon he transmitted to the dean of each of the 
accredited medical colleges of America the Counal on Medical Educa 
tion and Hospitals and the Board of Trustees of the American Medical 
Association and the sectetary of each constituent state medical society 

Tlie Reference Committee on Reports of Board of 
Trustees and Secretary, to which tins resolution was 
referred, endorsed the request of the Board of Trustees 
m presenting the resolutions for consideration They 
are reproduced in this issue, as it contains a summary 
of eients of the jear It is to lie hoped that graduates 
can 111 some waj be made familiar with the objectiies 
and actiMties of organized medicine 


CITIZENS OF THE UNITED STATES ENROLLED IN 
MEDICAL FACULTIES ABROAD 
A study of the number of citizens of the United 
States enrolled in medical faculties abroad will be found 
m table 18 This tabulation covers the academic year 

Table IS—Cttiscns oj the United Stahs Enrolled in 
Medical Faculties Abroad 


Totals 


Students Academic 
Year 19JC-193I5 

Completed 
Enrolled Courac 


An 


Jledliiniscbo Fakultilt der DnlverritSt WIcn 

Tn O 


10 


Bretfl 1 0 

FacuUfide de Medidna do PoroDa Coiltlba 
Cbfoa 12 1 

PeoDsylrania Medical School Shanghai 
Czechosloval**' ^ ^ 

Unlverzitf 
3>tntsche 

England M 20 

Onlveralty of Blrralnghain 
Unlrmlty of Bristol 

University of Durham, hewcastle-upon Tyne 
University of Liverpool 
UnlvertUy of London 
Oharlng Cross Hospital Medical School 
King B OoflecQ Hospital Medical S<*qo 1 
Middlesex Hospital Medical School 
London (Eoyal Free Hospital) School of Medh 
cine for women 

fit Bartholomew s Hospital Medical College 
St George s Hospital Medical School 
St Mary s Hospital Medical School 
Westminster Hospital Medical School 
University of Oxford 
Unlveralty ot Sheffield 


12 

4 

b 

3 

5 
3 
1 

7 

7 

1 

1 

11 

5 

0 

0 

2 

B 


0 

3 

8* 

1 

2 


Frp"-^ 

tn 

% 






4 

1 




2 

0 




63* 

2 

Qer”'**"’ 








C>* 

13* 




27 

2 




1 

0 




1 

0 

om M*’" 



10 

1 

Albert 



9 

3 

Henisf 



1 

0 

VereJn 



3 

0 

Unlversitat Loin 



7 

0 

Albertos Unlversltat Eflnlgsberg 



4 

0 





3* 

i » 



3 

Q 




32 

2 

\ 1 



4 

1 

Hungary 

•* 




Mogya 



4 

0 

Magyai 





Szeged 



5 

0 

Ireland 

7 

4 



UniTCTiUy ol Dublin School ot Physic 



7 

4 

Italy 





Reg 1 



4 

0 

Reg 1 \ ■* 



G 

0 

Reg ' 



2 

0 

Beg \ \ 1 \ 



83” 

i** 

Reg 1 1 



3 

0 

Reg u l>uAvi«iiu til Perub>a 



4 

2 

Regia Unlverslti dl Romn 



128 

33 

Lithuania 

2 

0 



lytauto DIdllolo Unlrcrslteto Kaunas 



2 

0 

Poland 

6 

0 



Unlwersytet Pomafiski 



3 

0 

Unlwcrsytet Jozefa Pllsudskl^go Warszawa 


2 

0 

Scotland 


<' 



Univers « 



2 

1 




207 

20 




24 

7 




43 

7 




Do** 

o*« 

uuueisiii ol Glasgow 



13 

5 

University of St Andrews (St Andrews) 


10 

9 

Switzerland 

W 

69 



Cnlversltfit Basel 



67 

8 

Unlversltfit Bern 



93 

SO 

Unlver«it4 de Geneve 



43* 

11* 

Unlversltat Zfiiicb 



Co 

20 

Syria 

fS 

3 



American University of Beirut 



1j 

3 

Yugoslavia 

t 

0 



Beogradskog UnJver^Itetn 



C 

0 

Totals by countries 

1617 

242 




* Itcu figntes. 
** 1035-1934 figures 
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1935-1936 In a few cases because figures were not 
a\ailable it was necessary to reproduce figures from 
previous sessions for sereral schools knowm to have 
large numbers of citizens of the United States enrolled 
Including these figures there w'ere 1,517 students and 
242 graduates or those who completed their medical 
training in si\ty-six schools This study has been 
earned on since 1931, w'hen it became endent that great 
numbers of Amencans were going to Europe to study 
The files of the Association of Amencan Medical 
Colleges indicate that the application record of manj^ of 
these students show that they have made application 
to medical scliools m the United States without success 
A study has also been conducted of the license record 
of foreign phvsiaans'* The following tabulation 
(representing both Amencan and foragn bom phj^si- 
aans) of the number examined in six jears and the 
percentage failing is of interest 



N umber 
Examined 

Passed 

Percentage 

Failed 

1930 

167 

92 

44 9 

1931 

158 

91 

42 4 

1932 

182 

96 

47 3 

1933 

200 

129 

35 5 

1934 

285 

170 

40 2 

1935 

437 

302 

30 9 


In addition to the figures given, a number are 
periodically licensed in New' York without examina- 
tion — by endorsement of their foreign credentials, 
which are equivalent to licensure in this countiy In 
1935, sixty-nine were so registered in New York 


Table 19 —Ctliscns of the United States Reported Enrolled 
in Medical Facilities Abroad — 1930-1936 


Students Students Students Students Students Students 
1930-1931 1931 1932 19:'2 1933 1933 1034 1934 19So I93e-1930 


Au*trin 

114 

Belgium 

Bradl 

3 

China 

Colomtila 

Ciecho lovokla 
Dominican Re- 

4 

public 

England 


Finland 

1 

France 


Germany 

Greece 


Hungary 

0 

Ireland 

14 

Italy 

Japan 

Lithuania 

T8 

Mexico 

Netherlnnd In 

1 

dia 


\etherland« 
Philippine Is 


Jand^ 


Poland 

Portugal 


Scotland 

South Africa 


InfoQ of 


’spaln^ 

^Switzerland 

c. 

''•yxla 

IG 

Yupo<lavIa^ 


Total? 

no 


•2 




•s 




s 


*3 

An 




A o 

■2 

A o 


A V 

o 

Ao 


*o 


o 

E D 

"o 

E 3 

o 

el 

*3 

$-$ 






0 o 

a 


a 


c 

o o 



oo 

u 

OU 

Ui 

uo 

W 

OO 

El. 

OO 

3 


0 

271 

3 

979 

4 

ZaZ 

11 

24S 

11 

0 

4 

1 

10 

1 

11 

0 

10 

3 

8 

3 






2 

1 

1 

0 

1 

0 




12 

0 

lo 

0 

IS 

1 

12 

1 






1 

0 





0 

4 

0 

ID 

0 

2 

0 

10 

0 

7 

2 








1 

0 



4 

G1 

4 

67 

1 

CD 

4 

78 

21 

o4 

30 

6 











4 

C-2 

G 

78 

5 

SG 

2 

8D 

3 

GO 

3 

1 

ISO 

5 

430 

42 

331 

S 

24G 

25 

107 

23 




4 

I 

G 

0 





1 

1 1 

4 

13 

1 

25 

1 

2-1 

0 

9 

0 

1 

21 

0 

20 

0 

4 

1 

6 

1 

7 

4 

11 

lo3 

4 

2S2 

14 

4^,4 

21 

2»S 

33 

230 

44 


1 

0 










4 

0 

4 

0 

4 

0 

2 

0 

2 

0 

0 

1 

1 












1 

0 

1 

0 

1 

0 








1 

0 








n 

0 

4 

0 

7 

0 



0 

3 

0 

0 

0 

14 

4 

12 

1 

5 







1 

0 

1 

0 



n 



4IG 

0 

474 

4d 

47C 

n 

Z-A 

40 


1 

0 
















C3 

24 



4 

214 

1 

40o 

10 

3. 1 

S 


62 

293 

CO 

4 


0 

7 

0 

11 

4 

n 

2 

la 

3 


4 

1 

6 

1 

" 

0 

n 

0 

c 

0 

' 4G 

IJJOr 


2.CW 

S" 

1 940 104 

1^1 

24' 

lr»17 

242 


Tlie increase in the number examined in 1935 repre- 
sent mosth the A.mencans who Iiegan the stud\ of 
mediane in 1930 In 1933 the Federation of State 
Metlical Boards adopted a resolution to the effect that 
no -uudent matnculating in a European medical school 
subsequent to the academic tear of 1932-1933 wall be 

4 1 x 't a IOC 14 5 (\r a 2') I’ts 


admitted to any state medical licensing examination who 
does not present satisfactory cMdence of prenicdical 
education equivalent to the requirements of the Asso- 
ciation of Aunerican Medical Colleges and the Counal 
on Medical Education and Hospitals, and graduation 
from a European medical school after four academic 
j'ears of attendance, and further submits eiidence of 
haring satisfactorily passed the examination to obtain 
a license to practice medicine m the couiitr)' in wliicli 
the medical school from which he is graduated is 
located This policy of the federation has been made 
effective by imiividual action on the part of sonic of 
the state licensing bodies and tbe National Board of 
Medical Examiners 

Two years ago the governments of several European 
countnes sent representatives to this countrj' to disais^ 
appropriate standards for students from the United 
States Through conferences with the officers of the 
Council and of the Association of American Medical 
Colleges a much better understanding of the problem 
\,as gained 

The enrolment of students in foreign faculties as 
reported for each session since 1930-1931 is shown in 
table 19 The largest numbers were enrolled m Austna, 
Germany, Ital)', Scotland and Sw'itzerland Those 
enrolled in 1930-1931 will for tlie greater part finish 
or have finished their courses this year and are already 
presenting a problem to hospitals where they are appl) - 
ing for internships and to state boards for licensure 
To assist hospitals, as well as to safeguard them, 
the Council in February 1936 passed the following 
resolution 

Rffohvd That when siutab’e graduates of class A schools of the 
United States and Canada are not available hospitals tppro^ed for inlcm 
training may accept graduates of European schools who have passed 
parts I and II of the examinations of tbe National Board of Medical 
Examiners 

Furthermore, the House of Delegates of the Anien- 
can Medical Association adopted the following resolu 
tions at Its recent meeting in Kansas City 

Wheieas Through the initiation support and watchfulness of orpn 
ixcd medicine, standards of medical education and medical practice have 
rapidJy and continuously advanced and 

WnEBEAs There is a serious danger of this most satisfactory state 
of progress being undermined and weakened by the registration to prac 
tice of graduates of medical schools of foreign countries and 

WnEEEAs There arc at the present time more than I 500 Aracrica^’ 
students attending medical schools in foreign countries many of 
not having satisfactory credentials for admission to Amencan medical 
schools and 

Whereas There is in the fi^es of the Counal on 'Medical Edacatioa 
and Hospitals of the American Medical Association, and the Fedemtffm 
of State MedicaJ Boards evidence that many of the foreign roeo«o 
schools do not consistently maintain and enforce the same high itsndar * 
as arc maintained m the medical schools of the United States thereic^* 
be it 

Rcsohed That each applicant for medical license in the Lnifed 
in order to adjust this inequality and to show a knowledge of 
medical practice should be required before being admitted to a writ ^ 
examination before a properly constituted examining board to 
license to practice in the country of hts graduation and a 
he has completed a year s work as an intern in a hospital approv 
internship training or should complete the fourth year in an Amen 
class A medical college and be it further 

Resol-cd That the House of Delegates of the American "Nfedical 
ciation appro\e the foregoing and that a copy be sent to tbe 
constituted officers of each examining board of the Lnitcd 
the Federation of State Medical Boards with the request 
sider seriously urgent need for the adoption of such rules ond/cr » 
lation necessary to put the purposes of these resolutions into eiTect. 

It IS to Ijc hoped that licensing boards will niorc 
uniformh adopt measures to ensure that foreign granu 
ates wall be admitted to the licensing examination oi 
the basis of a professional training winch is not infeno 
to that required in the United States 
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Type ol Instruction Oflered 



* 



Graduate School 
Students Under 



Residencies 


Direction of 


OrgflDlxcd 

Fellowships 

Extension 

Medical School 

Medical Schools 

Couries 

Etc. 

Teaching 

Faculty 

Dnirersitr of Alabama 

0 

+ 

0 

4 - 

D 

Univer»Jtj* of Arkonaas 





Univeriltr of 

College of Med 

0 

Residencies 

0 

4 - 

0 

UnJrcrflty of 

+ 



Stanlord Dnlrerslty 





University of Colorado 





Tale Univenitr 

+ 

+ 



GcorgetOTm UnlrcraUy 





Ocorge TVashlnEton University 


+ 



Howard University 





Emory University 




+ 

+ 

Unlvcr*ltT ol Oeorgla 


+ 


Loyola University 




^o^thwe^te^n Unlveralty 

+ 

+ 



Bush Medical CoUege 

Otolaryngology 

Ophthalmology 


0 



and Radiology 




Division ol tbe Blolofflcal Science* 

0 


0 

4 - 

UnlTerslty of Illinois 

+ 

■f 

4 “ 


Indiana University 

+ 

+ 



State University of Iowa 

Orthopedic 

Surgery 

Residencies 

4 - 

4 - 

Lnlverslty of Kansas 

+ 

+ 

4 * 

+ 

University of Louisville 

0 

+ 

0 

4 * 

Louisiana State University 

0 

0 

0 

4 - 

Tulane University of Ixjulslana 

+ 

4 * 

4 - 

4 - 

Johns Hopkins University 

0 

+ 

0 

4 - 

University of Maryland 

0 

+ 

4 ' 

4 - 

Boston University 

0 



4 - 

Harvard University 

+ 

+ 

0 

4 * 

Tufts College 

0 

4 * 


0 

University of Michigan 

Medicine 

Lechjrep Clinics 

4 - 

4 - 

and Demonstrations 



TVayna University 

0 

0 

0 

+ 

University of Minnesota 

Graduate School 

4 - 

4 - 

0 

of Medicine 




University ol Mississippi 

0 


0 

0 

University ol Missouri 




4 * 

gt Lonis University 

+ 

4 - 

0 

+ 

Washington University 

+ 

4 - 

0 

4 - 

Creighton University 

0 

Qiaduate 

AsslstanUhlp 

0 

+ 

University ol hebraskn 

0 

0 

0 

+ 

Dartmouth M^cal School 

0 




Albany Medical College 

0 

4 - 

4 - 

0 

Long Island College 

■f 

+ 

0 


University ol Bulltlg 

+ 

4 > 

+ 

4 - 

Cornell University 

0 

4 - 

0 

4 - 

Columbia University 

+ 

4 - 

4 - 

4 - 

hew Tort Medical College 


0 

0 

Netf Tori: University 


4 - 

0 

4 - 

University of Boehester 

Ophthalmology 

4 - 

+ 

4 - 

ByracuM University 

0 

4 - 

0 


University ol hortb Catollna 

0 

0 

0 


Duke ^ 

0 

4 - 

0 


Wake 

0 




Unlvcr ^ „ 

0 

4 - 



University of Cincinnati 

0 



4 - 

Western Bet — 

0 



Ohio State 

University c 

0 

4 - 

4 - 

4 - 

University o un.tuu 

D 




Hahnemann Medical College 

Q 




^eflerson Medical College 





Temple University 




0 

University ol Pennsylvania 

Graduate School 

4 - 

4. 

Woman a Medical College 








University ot Pltlsborgh 





Medical College of South Carolina 

University of South Dakota 

0 

V 

RtfIdcDcies 

0 

0 

University of Tennessee 




4 - 

Mcharry Medical College 




4 - 

\ anderhlU University 




0 

Baylor University 


4 - 

0 

4 - 

University of Texas 

University ot Utah 

0 

0 

Resldenelea 

0 

0 

0 

University ol Vermont 



0 


Lnlvcrslty of virt»in»- 



0 

4 - 

Medical College 


4 - 

-t- 

4 * 

Wat Tlrglnln 


4 “ 

0 

4 - 

Unlver'lty ol \ „ „ 



0 

4 - 

Marquette University 

Basic Medical 

4 * 

0 

4 - 

4 - 

University of Vlhcrta 

Sciences 




University of Manitoba 


0 

0 


Dalhousle University 


0 

0 

0 

Queen s University 

+ 

0 

4 * 


University of Western Ontario 


4 - 

4 - 

0 

University ot Toronto 


4 - 

4 - 


McGill University 


+ 

4 - 


Iniveflly ot Montreal 

0 

4 - 

0 


Lavol Unl\fr«lty 

0 

+ 

0 


University of Saskatchewan 

0 

0 

0 

0 

0 



^lo^-ntuftoM^offorlnc^croduntc medical coutms other than onlvmltlea are not Included In this tabulation 
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GRADUATE MEDICAL EDUCATION 
Table 20 contains information regarding opportuni- 
ties for graduate medical education b}' unnersities m 
the United States and Canada elicited from an inquiry 
as to whether (1) definitely organized courses for 
graduates were being offered, (2) graduate training 
was being conducted in an informal wa\, i e , by 
residenaes, fellowships, and the like, (3) the institu- 
tions engage in extension teaching in the field of medi- 
cine, and (4) students enrolled in the graduate school 
as candidates for advanced (nonmedical) degrees are 
permitted to do part of their work under the direction 
of the medical faculty Twenty-eight schools report 
that they hare organized courses and two universities 


have graduate schools of medicine Fifty-scren offer 
residencies or fellowships Extension teadiing is gi\en 
by twenty-three institutions and courses offered in the 
graduate school under the direction of the medical 
facult 3 ' are reported by fifty-nine universities 

Fourteen schools report that none of these tjqies of 
instruction are offered, wdiile thirteen have all four 
forms of graduate instruction 

This table does not include institutions such as the 
New York Polyclinic and the New York E 3 'e and Ear 
Infirmary, wdiich are not affiliated with universities 
The Council will make a study of graduate medieal 
education as soon as the results of the survey of under 
graduate medical schools have been analyzed 


SURVEY OF SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


In order that ph 3 sicians might have some reliable 
source of information concerning the efficiency of 
devices for appl 3 nng physical agents therapeuticall 3 ', the 
House of Delegates in 1925 created the Council on 
Ph 3 'sical Therapy The Counal adopted nomenclature. 


physical therapy The need for assistants well trained 
m the technic of its application has become increasingU 
apparent 

At the Cleveland session of the Amencan Medical 
Association in 1934, Dr C B Reed, Illinois, presented 



definitions and minimum standards for apparatus which 
bare resulted in raising the qualit-v of adrertising 
material directed to the profession and to the public 
Dunn" Its ten a ears of existence, less scrupulous manu- 
facturers ha\e been effecti\el 3 curbed in their cam- 
paitm' to educate ph\sicians’ and thus promote sales 
01 expensive therapv machines oi unnroved wonh 
The protcssion has been enlightened concerning the 
tnie value of plivsical therapv, which lies pnnapall 3 in 
the proper application of exerasc, heat and massatte 
Phviiaans generallv are better informed as to the 
indicatieas lor and the effects oi the vanous lorms of 


the following resolution, which was referred to the 
Board of Trustees for appropnate action 

Wrekeas There i* a rccotrnizcd demand for finahfied prof^nowlJr 
traiord pbjiical therapy tecbniaans in the hcK'pitaJs clinfca ph/rio 
offices and schools for cnrplcd children of this country and 

WntKEAS The irork of these technicians 1% under the dircctin ci 
xnembers of the medical profession and 

nECEAi The iredical profession and the Amencan PhyJiotfcerai 7 
Association rccojmiae the vital imriortaocc of «taWi«hinp rnjrtr*u ^ 
standa-ds of trainmE^ and the insrpcction of training ichx^Ii 
the- a '^ r y by a qualified and authoritative orpanixation therefore Le « 

Resoltcd That the entire subject he left to the Hoard of Tru 
the American Aledical Afsoaation with the request that it le 
careful rtudy ani con idrration ard if fra-^ical and fca»»ne * 
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plan for tie atabluiment of itaodardi, ratinss nnd inspections of traimnB 
schools in phjtical therapy be effected providing that the expense of such 
inspection be borne by the school requesting the same 

The Board of Trustees designated the Counal on 
Medical Education and Hospitals as the proper body to 
proceed in making such a sun'ey Inspections of 
thirty-five schools for physical therapy technicians were 
made in connection fsoth the regular field uork of the 
Counal’s staff Complete information was secured 
regarding the organization, faculty, prerequisites, cur- 
nculum, physical plant, records and affiliations for each 
school 

In an analj'sis of the inspection reports the following 
items were of speaal interest 
I Directors of Schools— In Uventy-four schools tlie directors 
were doctors of medicine, and in the remainder academic 
teachers, registered nurses or phjsical education instructors 
2. Prerequisite for Adinissiou — Thirteen schools placed their 
requirement at high school graduation However, seven of 
tliese were regular college courses In eight schools there 'vas 
no mimmum educational requirement, these represented mainly 
schools of the commercial tj'pe. Candidates having two jears 
of physical education are admitted to four courses of training, 
and three schools limit their students to registered nurses 

3 Duration — The duration of the training varies greatly, 
from a few weeks m some schools to eighteen months m others 
In seven instances the courses conducted by a university or 
college require four years Seven schools conduct twehe- 
month courses of training, ten schools have nine month courses, 
ten schools have less than nine-month courses, and one school 
has courses of nme, twelve and eighteen months 

4 ASiholions — Affiliations for practice training exist m con- 
nection with twenty schools General hospitals are used mainl), 
with speaal hospitals, clinics and institutions of various tjTies 
in use in many instances Fifteen of the schools have no 
affiliations to provide clinical material for practice trammg, in 
these schools the students either practice on one another or 
have no pijctical training at all 

5 Ahimbcr of Students — ^The enrolment varies from one to 
twelve in thirtj-two schools, the average being approximately 
sue students Three commercial schools reported attendances 
of twentj-five, fifty and one hundred students 

6 Tidticm — -Fees vary extensively The average fee lies 
betw'cen $100 and $200 for nine and twelve month courses 
Six schools require tuition fees of $300 and one of $400 

7 Certification — On satisfactory completion of the course of 
training, each school endorses the graduate by means of a letter 
of recommendation, certificate, diploma or degree, as the case 
may be. 

The cooperation of tlie Counal on Physical Therapy, 
the American Congress of Physical Therapy and the 
Amencan Physiotlierap} Assoaation was secured m 
determining minimum education requirements for phj s- 
ical therapy tedimcians The following “Essentials of 
an Acceptable School for Physical Therapy Teclmi- 
aans” were adopted by the Counal on Medical Educa- 
tion and Hospitals and passed by the House of 
Delegates of the Amencan Medical Assoaation at tlie 
Kansas Cit}' meeting, May 9, 1936 

ESSENTIALS OF AN ACCEPTABLE SCHOOL 
FOR PHYSICAL THERAPY TECHNICIANS 
I Ohcanization 

1 A school for physical therapj techniaans should be incor- 
porated as or under a nonprofit institution. Its board of trustees 
sliould be composed of public spirited men or women haimg no 
financial interest in the operations of the school The trustees 
should sene for fairlv long and overlapping terms If the 
choiOT of trustees is vested in an> other bod> than the board 
itself, that fact should be clearl) stated Officers and facultj 
ot the school should be appointed bj the board 

i, ^1 with a college, university or medical school is 

higlilj desirable but is not an absolute requirement 


n Faculty 

3 The school should have a competent teaching staff, graded 
and organized by departments Appointments should be based 
on thorough education and training and successful teaching 
e-xperience. Nominations for facult> positions should be made 
in accordance wnth academic custom The staff should include 
not less than one qualified salaried instructor and in each institu- 
tion where practical training is carried on not less tlian one 
qualified physical therapist The question of full time and part 
time appointments is not as important as the qualifications of 
the instructors, who should be specialists or exceptionally well 
framed and well qualified in the lines they are teaching 

III Plant 

4 The school should own, or en)Oy the use of, buildings suffi- 
aent in size to provide adequate lecture rooms, class laboratories 
and administration offices Adequate equipment should include 
anatomic charts, manikins, models, stereopticons and otlier aids 
to effective teaching It is suggested that dissecting materials 
should be provided to enable each student to dissect or have 
the benefit of demonstration of dissection of at least the lateral 
half of the human cadaver Skeletons and disarticulated bones 
should be supplied There should be a library receiving regu- 
larly all tlie saentific periodicals pertaining to physical therapj , 
current numbers of which should be easily accessible to the 
students 

IV Clinical Facilities 

5 Provision should be made for each student to receive 
practice training adequate m kind and amount under competent 
supervision in physical therapy in a hospital or other institution 
acceptable to the Council on Medical Education and Hospitals 
of the Amencan Medical Assoaation 

V Resources 

6 Experience has shown that a modem school of physical 
therapy cannot as a rule be maintained by tlie income from 
students' fees No ph> steal therap> school, tlierefore, should 
expect to secure approval which does not* have a substantial 
income in addition to students’ fees 

VI Administration 

7 There should be careful and intelligent supervision of the 
entire school by an executive officer who, by training and expen- 
ence, is fitted to interpret the prevailing standards m ph) steal 
therapy education, and who is clothed with sufficient authonty 
to carry them into effect 

8, There should be satisfactory records, showing conveniently 
and in detail the credentials, attendance, grades and accounts 
of the students, by means of which an exact knowledge can be 
obtained regarding each student's work Except for good cause, 
such as for illness, no credit should be given for any course 
when the attendance has been less than 90 per cent of tlie full 
time, 

VII REQUDlEilENTS FOR ADMISSION 

9 Candidates for admission should be able to satisfy one of 
the following requirements 

(a) Two years or sixtv semester hours of college, including 

courses in physics and biology 

(b) Graduation from an accredited school of nursing 

(c) Graduation from an accredited school of physical 

education 

Courses in general phvsics, chemistry and biology are highly 
recommended for all who seek to enter training in physical 
therapy 

10 The admission of students to the physical therapy school 
must be m the hands of a responsible committee or examiner, 
whose records shall alw-ays be open for inspection Documen- 
tary evidence of the student's preliminary education should be 
obtained and kept on file. When the physical therapy school 
IS an integral part of the university, this work usually devolves 
on the university examiner 

11 Advanced standing may be granted to students for work 
done in other acceptable phvsical therapy schools or hospital 
departments, provnded the entrance requirements and other 
essentials herein set forth ha\e been complied 
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verification of the student’s previous phjsical therapj work 
should be obtained by direct correspondence with the schools 
previously attended, and his preliminarj qualifications should 
also be venfied and recorded the same as for first-jear 
students 

12 Complete phjsical examination of each student admitted 
should be conducted under the auspices of the school 

VIII Publications 

13 The school should issue, at least annuallj , a bulletin setting 
forth the character of the work which it offers Such announce- 
ment should contain a list of the members of the faculty with 
their respective qualifications 


Suggested electives asepsis, bandaging, first aid, historj ot 
ph 3 Sical therapy, hygiene, joint measurements, office routine, 
occupational therapy, records, social service. 

All subjects should be taught by qualified teachers 

Length of course Not less than nine months 

According to the foregoing standard the following 
schools have been found to comply Several others are 
now in the process of making the necessary clianges to 
fulfil the requirements 

The list of schools approved for ph}sical therap) 
technicians vvull be maintained as a permanent part of 


Schools for PInsical Thcrafv Technicians Conforming to tiu Standard Adopted by the American Medical Association in 1936 


Sdiool 

Director 

Prerequisite 
for Admission 

Length of 
Course 

Student 

Capacity 

Tuition 

Certlflcale 
Dlplomo Dftrti 

CThlldrcn s Hospital Los Augclcs ^ 

Miss L H Graham R N 

(a) RJJ 

(b) Grad phye ed 

12 mos 

0 

?125 

Diploma 

Stanford Uulversity Hospitals San 
Francisco 

H L Langnecker MD 

(a) 

(b) Grad phys ed 

12 raos 

9 

?176-$2o0 

Cortlflcate 

Walter Reed General Ho«pUal Washing 
ton DC* 

MaJ W W McCaw il D 

Grad phye ed 

IS mos 

10 

None 

Certlflcofe 

Northwestern University Medical School 
Chicago 3 

J S Coulter MD 

(a) R N 

(b) Grad phys c<l 

D mos 

12 

S’OO 

Certiflenie 

Bouve Boston School of Physical Educa 
tion Boston * * 

Miss 0 K Greene PT 
in charge 

Grad high school 

3 and 4 yrs 

10 

•400 per yr 

Diploma (3 jrs.) 
B.S USTt) 

Harvard Medical Sebool Course 

Boston ® 

F R Ober MD 

(a) RJJ 

(b) Grad phys ed 

D mos 

IG 

$160 

Certifleata 

Boston University Sargent College of 
Physical Education Cambridge Mass ® 

Prof E Hermann, Dean 

Grad high school 

4 yrs 

29 

fSGopcryr 

B8 

Battle Creek College Battle Crock Mich ^ 

Paul Roth M D 

(a) RN 

(b) Grad phys ed 

12 mos 


$180 per yr 

B 8 

St Louis University School of Nursing 

St Louis * 

A.J Kotkis MJD 

Grad high sebool 

i yrs 

0 

$200 per yr 

B8 

University of BufTolo Buffalo • 

G G Martin MJ) 


IS mos 

6 

$10 per unlv 
credit 

BS 

D T Watson School of Physiotherapy 
Lcetsdale Po (affiliated with the 
Unlv of Pittsburgh School of iledldno) 

Jessie Wright MJ) 

(a) Grad phys ed 

(b) 3 yrs premed 

22 raos 

8 

None 

Diploma 

College of wrniam and Mary Rich 
mood, \ a 

Thomas Wbeeldon MD 

(a) RJ» 

(b) Grad pbys ed 

D mos 

C 

Coll fee 

Certlflcnto 

University of Wisconsin Madison, 
WI« b 

E A Pohle M D 

(a) RN 

(b) Grad, pbys ed 

12 raos 

20 

Unlv fee 

Certlflmte 


Notes 

n Four year course leads to B S degree Irom Simmons College 
b M S degree for advanced worl 

Vfllllatcd Clinical Facilities 

1 Cedars of Lebanon IIo«pltnl Good Hope Clinic and Los Angeles 
County Hospital, Los Angele* and Glendale Sanitarium and HospI 

e W-e?ghtmann^School for Crippled Children Washington D C 

V Illinois Central Hospital Michael Keese Hospital Montgomery Ward 
Medical CUnIcs Passavant Memorial Hospital and St Lubes Hos 
pltol Oilcago 

4 Boston City Ho«pItnl Children s Ho«pltala ilap^achawtt* General 
Ho idtal and Rol*ert Broek Brigham Horpltal Bo«ton Cambridge 
HofpItaU Cambridge and New England Peabody Home for Crip- 
pled Children and Newton Ho«rltal Newton 


6 Boston Home for Incurablcf Convalcfcent Homo of the Chlld^* 

Hospital Children 8 Hospital, Harvard Infantile 
mission Industrial Sebool for Crippled and Deformed phn^Dj 
Hassachosetts General Hospital Perkins Institute for the 
and Robert Breck Br/gham Hospital, Boston and OambrJufc 
Hospital Cambridge . 

C Massachusetts General Hospital, Massachusetts Memorial Ho«pItiB 
and Industrial School for Crippled and Deformed Children, Bostoo 
and Cambridge Hospital Cambridge 

7 Ann J Kellogg Sebool and Battle Creek Sanitarium Battle Creek 

S FJnnln Dc«loge Hospital St Louis 

0 Buffalo City Hospital, BuiTalo 

30 Allegheny General Hospital Children s Hospital Falk CDoIe 

trial Home for Crippled Children and St Fronds IIo«pItaI Pltu* 
burgh 

13 Sheltering Anns Hospital and Stuart Circle Hospital BIchraoDU 

32. State of TVIsconsIn General Hospital Madison 


IX \flNIMUM ClRRICLLUM 


Subjects 

Anatomy (including applied anatomy demon 
flration on cadaver and lecture) 

Clioicj practice 

Electrctherapy 

Ethics and administration 

Hjdro hcrapT 

Massage 

PaJicIogT 

Ph'i o*og> 

rnntnrl« of I ayphctl to 
Nlcdicinc 
Ncs o’orr 

- , . 

'Surgery (induJjrg rnrgical cb^erTaii''n) 
r>>ch ’'^gT 
Tbcra-ea v e 

E!cCt^^es 


Theory 

210 

30 

5 

5 

35 

30 

30 


IS 

10 

15 

1' 

IS 

30 

<<5 


Hours 

Laboratory and 
Practice Training 


400 

45 

35 

45 

45 


30 

15 

■^0 

30 

75 


4'0 “30 

t-UfS 


the Council’s work and revisions will be made from 
time to time New schools will be considered for 
approval on application to the secretary of the Council 
on iMedical Education and Hospitals of the American 
Medical Association 

The American Congress on Physical Tlierap>, organ- 
ized m 1921, has done a great deal to advance the 
saentific Knowledge of the specialtv In 1935, with the 
aid of the Counal on Medical Education nnd Hospitals, 
the congress established the American Registr} of Phys- 
ical Therapv Tecliniaans The objects of the Regi'tiy 
among others are 

‘ To maiiitiin the minimum standards of cducntioml 
and technical qualifications as given by the Council on 
Medical Education and Hospitals of the Aincrican 


T .i’ 
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Medical Association for technicians administering ph\s- 
ical therap} in hospitals, clinics and ph)Sicians’ offices 
“To cooperate nith the Council on Medical Educa- 
tion and Hospitals of the Ainencan Medical Associa- 
tion in Its im estigation, classificahon and periodic 
inspection of sdiools nhich conduct training courses 
for physical therapj techniaans ’’ 


The American Registr}- of Ph} sical Therapy Techni- 
cians has indicated that graduates from schools approi ed 
by the Counal on Medical Education and Hospitals w ill 
be admitted to its examinations The offices of the 
American Registrj of Physical Therapj Technicians 
are at 30 North Midngan Aienue, Chicago, and the 
registrar is Miss Marion G Smith 


SURVEY OF SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The first serious effort made to elevate the standards 
of education for clinical laboraton technicians was 
made m 1928, nhen the Amencan Society of Clinical 
Pathologists established its Board of Registrj At first, 
admission to the Registrj' was based on credentials and 
recommendations In 1933 a more accurate system of 
identifying those qualified for registration iias insti- 
tuted b) placing in operation the examination sjstem 


inent of hospital standards, it decided to make a com- 
prehensive sune} of the situation 

One hundred and ninety-six schools hai e been i isited 
by members of the Counal staff They are of three 
general tj^pes 

1 The College or Uuwcrsity Course — Instruction 
in these courses is based on regular standard entrance 
requirements of the particular college or uniiersity and 



Geosnphic distribution of schools for clinical laboratory technicians which conform to the sUndard adopted bj the American Medical Association. 


At the same tune the board made a questionnaire sur\ ey 
of schools for laboratorj technicians and set up a mini- 
mum standard for approi ed schools The first list of 
schools published under the Board of Registrj appeared 
in 1933 

Since the beginning of the Registrj there has existed 
an active cooperation between tlie Board of Registn 
and the Council on Medical Education and Hospitals 
Realizing tlie need for inspection of schools seeking 
approi*al the board m 1933 mfomialh requested the 
aid of the Council in making such inspections in con- 
nection with Its regular hospital sune\ work Since 
the Council considered this training as a speaal ti-pe 
of medical education defiiiiteh related to the improre- 


credits are exchangeable w ith other schools of tlie same 
standing The fourtli jear is usual!} giien oier to 
instruction and practice training in a hospital laborator} 
department affiliated with the educational institution 
As a rule, on completion of the fourth }ear, a Bachelor 
of Saence Degree in Medical Teclinologi is conferred 
Seieral schools continue throughout the four rears with 
didactic training incorporating such course’s as bac- 
tenologr , clinical microscop} , organic diemistr} , pin si- 
ologic chemistr}, and phrsiolog), in lieu of a jear of 
practice training in a hospital laboratorr 
2 Hospital Laboratory Departments Offering Couiscs 
on the Apprenticeship Basis —This group is b} far 
the largest Students are admitted on one, two, three 
(Con lima d on page 6S2) 
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or four jears of college training, including basic 
sciences or graduation from an accredited nursing 
school The \\ork is not highl} organized, as the 
majont) of the schools ha^e from two to four students 
enrolled each -sear Students attend lectures \\itli 
nurses or separatel} Te\t assignments demonstra- 
tions and examinations are regularly scheduled 

3 Commercial Schools — The large tuition fees 
always required b} commercial schools constitute the 
mam admission requirement Students are recruited 
through extra\agant adiertising m newspapers and 
magazines or by a series of follow-up letters, which 
are often so worded as to imply that employment is 
secured for graduates at attractne salaries Since such 
schools depend on a continuous and expensu e campaign 
of ad\ ertising, the} are tempted to admit w hate\ er can- 
didates apply regardless of adequate preparation For 
the same reason, there is a tendency to admit students 
whene\er they apply The Council’s continuous con- 
tact w ith hospital laboratones and pathologists through- 
out the country has pro\nded incontroi ertible evidence 
that graduates of commercial schools are not as a class 
the most desirable 

The sune} of schools included twent}-six universi- 
ties and colleges, 149 hospital laborator}' schools, tw elve 
independent laboratones and nine schools of commer- 
aal t}pe, operating independent!} of hospitals or edu- 
cational institutions The inspection reports include the 
follownng data organization, teaching staff, clinical 
facilities, ph}Sical equipment, records, entrance require- 
ments, airnculum, hbrar} and affiliations Copies of 
these reports ha\e been supplied to the Board of 
Registr}' for its use in eialuating the traimng provided 
by the lanous schools 

After a careful stud} of the data gathered in the 
sune\, minimum standards for the approial of scliools 
for clinical laborator} technicians were fonnulated It 
was mutuall} agreed in conference with members of 
the Board of Registr} that the Council on Medical 
Education and Hospitals would maintain a list of 
approved schools for clinical laborator} teclinicians in 
operation throughout the United States and would 
maintain a continuous contact wath and inspection of 
such appro\ ed schools 

The essentials were adopted b} the Council on ]\Ia\ 
10, 1936, and after hanng been appro\ed b} the Board 
of Registiw of the American Societi of Clinical 
Pathologists were passed on b\ the House of Delegates 
at the Kansas Cit\ session Mai 11-15 1936 It will 
be noted tint these essentials do not differ greath from 
those formerh adopted bi the Board of Registn 

essentials of ^n acceptable school 

FOR CLLVICAL LABOR ATORL 
TECHMCIAXS 

1 OrcwiziTiox 

1 Acceptable schools for training laboratorj technicians ina> 
be conducted b\ general ho'pitaL colleges or unncrsities Con- 
‘idcration mas be giscn course^ operated bs public health 
laboratories or bs pathologic 

2 Rccpon'ibihts for courses in hospitals should be placed on 
tl e ho pital admini tration rather than the laborators director 
In colleges ard i-nis ersities this responsibilits is on the con- 
trolling hoard as tor o h r cour tc 

t Rcsi J'ce' fo' continu'd operation ol the 'chool should be 
inmred th'ough rcgt-la' b-dgets guts or endossnuents but not 
cn I'cls ihrcugh s -dc" > tuiti n fees Experience has ‘hoss-n 


that commercial schools operated for profit frequently do not 
adhere to proper ethical and educational standards and are, as 
a rule, not considered acceptable. 

4 There must be available transcripts of high school, college 
work and other credentials Attendance and grades of students 
shall be carefully recorded, by means of which an e.xact knoiil 
edge may be obtamed regarding each student’s worL 


II Faculty 

5 The school should have a competent teaching staff The 
director must be a graduate in medicine and a pathologist or 
clinical pathologist of recognized ability He shall take part 
m and be responsible for the actual conduct of the training 
course He shall be in daily attendance for sufficient time to 
supervise properly the laboratory work and teaching 

6 In laboratory practice the enrolment shall not e.xcced one 
student to each member of the teaching staff The staff should 
include not less than one salaried instructor who is a registered 
technician or eligible for registration, in addition to the labora 
tory director 

IH CuMCAL Facilities 

7 Each student should receive practice training adequate in 
kind and amount, under competent supervision, in a hospital 
laboratorv The hospital should be registered by and be otlier 
wise acceptable to the Council on Medical Education and Hos 
pitals of the American Medical Assoaation and have a minimum 
of 2 000 yearly admissions 

8 Adequate space, light and modem equipment shall be pro 
vided in the laboratory department A library containing up to- 
date references, texts and scientific penodicals pertaining to 
clinical laboratory work and pathology should be maintained. 

9 Satisfactory record systems shall be provided for all work 
earned on in the department Monthly and annual classifica 
tions of the work of the department should be prepared 


IV Curriculum 

10 A Candidates for admission should be able to saUsfy 
one of the following requirements 

1 One year of college work, including chemistry and biol 
ogy from a recognized college or university Jan 1, 
1938, this requirement is to be raised to two years of 
college work 


2 Graduation from a school of nursing recogpuzed by the 
state board of nurse examiners, and in addition college 
chemistry 

B The course of training shall be not less than twelve months 
in duration and shall include the following divisions 


1 Biochemistry 

2 Hematology 

3 Bacteriology 

4 Parasitology 

5 Histologic technic. 

6 Serology 


The instmction shall include 

1 Tc-xt assignments 

2 Lectures 

3 Demonstrations 

4 Quizzes 

5 Examinations — written, oral and practical 


V Ethics 

11 Exorbitant fees and commercial advertising shall be con 
sidered uneUiical 

12 Schools conducted for the purpose of substituting students 
for paid technicians vnll not be considered for approval 

The Board of Regtstr} to which full credit inu'f 
given for the splendid pioneering work in this field >5 
made up of six members tvvo of whom arc elcctc 
annually b} the Amencan Societ} of Clinical Patiiolo- 
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gists and ser\e for a tenn of tlirce years Tlie follow- 
ing members comprise the present board Philip Hill- 
kowitz, M D , chairman, Denver , Kano Ikeda, M D , 
secretary, St Paul , Israel Davidsohn, kl D , Chicago , 
H H Foskett, M D , Portland, Ore , Roy R Kracke, 
M D , Atlanta, Ga , and Asher Yaguda, M D , Newark, 

N J 


According to the Registry, over 3,500 members were 
enrolled June 1, 1936 This number approximates one 
third of tlie clinical laboratory technicians in the United 
States and Canada 

Applicants for registration may secure blanks and 
information from the registrar, Mrs Anna R Scott, 
234 Metropolitan Building, Denver, Colorado 


ESSENTIALS OF AN ACCEPTABLE SCHOOL OF OCCUPATIONAL THERAPY 


I OnCANIZATlON 

1 A school of occupational therapy should be incorporated 
under the laws regulating associaUons which are operated not 
for profit The control should be vested in a board of trustees 
rather than an individual This board should be composed of 
public spirited men or women receiving no finanaal benefits 
from the operations of the schools The trustees should serve 
for fairly long and overlapping terms If the choice of trustees 
IS vested in any otlier body than the board itself, this fact 
should be clearly stated Officers and faculty of the school 
should be appointed by the board 

2 AffiliaUon with a college, university or medical school is 
highly desirable but is not an absolute requirement 

3 Schools of occupational therapy should not be operated by 
hospitals independently It is understood, however, that hos- 
pitals are needed for practice training and especially for grad- 
uate training m the special brandies of occupational therapy 

II Facultv 

I The school should have a competent teaching staff, graded 
and organized by departments Appointments should be based 
on thorough education and training and successful teaching 
expenence. Nominations for faculty positions should be made 
in accordance with academic custom The staff should indude 
not less than one regular salaried instructor and one registered 
occupational therapist The question of full time and part time 
appointments is not as important as the qualifications of the 
instructors, who should be specialists or exceptionally well 
trained and wdl qualified in the lines they are teaching 

HI Plakt 

1 The school should own, or enjoy the use of, buildings suf- 
ficient in size to provide adequate lecture rooms, class labora- 
tones and administration offices Equipment should be adequate 
for teaching and training Anatomic charts, manikins and 
dummies should also be provided There should be a librarv 
receiving regularly all the leading penodicals pertaining to 
occupational therapy, current numbers of which should be 
easily accessible to the students 

IV Admimstration 

1 Supervision — There should be careful and intelligent 
supervision of the entire school by the dean, director or other 
executive officer, who, by training and expenence, is fitted to 
interpret the prevailing standards and who is clothed with 
sufficient authority to carry them into effect 

2 Records — ^There 'hould be a good system of records show- 
ing conveniently and in detail the credentials attendance, grades 
and accounts of tlie students, by means of which an exact 
knowledge can be obtained regarding each student’s work 
Schools should require that students be in actual attendance 
within the first week of each annual session and thereafter 
Except for good cause, no credit should be given for any course 
when attendance lias been less tlian SO per cent 

3 Credentials — The admission of students to the occupational 
therapy school must be in the hands of a responsible committee 
or examiner whose records shall always be open for inspection. 
Documentary endence of the students preliminary education 
should be obtained and kept on file Mffien the occupational 
therapy school is an integral part of the universitv, this work 
usnallv devolves on the examiner or registrar 


4 ■idvanced Standing — At the discretion of the administra- 
tion, advanced standing may be granted for work required in 
the occupational therapy curriculum which has been done in 
other accredited institutions Official verification of previous 
work should be obtained by direct correspondence. Preliminary 
qualifications should also be verified and recorded 

5 Number of Students — The number of students admitted to 
the training course should not be excessive In practical work 
of a laboratory nature the number of students that can be 
adequately supervised by a single instructor is, in general 
experience, about fifteen, in lectures the number may be much 
larger A close personal contact between students and mem- 
bers of the teaching staff is essential 

6 Discipline — All training schools reserve the right to drop 
a student at any time for any cause which the school authonties 
deem sufficient 

7 Publications — ^The school should issue, at least biennially, 
a bulletin setting forth tlie character of the work which it 
offers Such an announcement should contain a list of the 
members of the faculty vvnth their respective qualifications 

V Prerfquisites for Admission 

Requirements for admission should be 

1 Age — The admission of candidates should be governed 
by the fact that it is required that each student be not less 
than 21 years old at graduation 

2 Education — All candidates must furnish proof of having 
completed a high school education or its equivalent In addi- 
tion, it IS desirable that all candidates, except those for the 
degree course, shall have had at least one year, and preferably 
two years, of further education or successful experience in 
college, art school, social service, nurse s traming or the com- 
meraal field 

Candidates for admission to a training course in a college or 
university which is combined with work leading to a bachelor’s 
degree should be required to comply with the regular entrance 
requirements of the institution concerned 

3 Character — All candidates should be required to present 
evidence of good character and general fitness, the evidence of 
which should be investigated and duly weighed by the school 
concerned 

4 Hcatih — All students should be given a physical examina- 
tion under the supervision of tlie school as soon as practicable 
after admission, and this examination should be repeated 
annually The first examination, at least, should include a 
roentgen examination of the chest 

VI CuRRlCULUVr 

1 Length of Course — The minimum length of the course 
should be twentv-five calendar months (100 weeks) of full time 
training The course should include not less than sixteen months 
(sixty-four weeks) of theoretical and technical work, and not 
less than nine months (thirty -six weeks) hospital practiee- 
training under competent supervision, all as set forth in detail 
in succeeding sections 

2 Distribution of Time — The two vears devoted to theoreti- 
cal training should include not less than sixty semester hours 
of which not less than thirty semester hours should consist of 
svstematic instruction and not less than twenty-five hours of 
laboratoo procedures In special cases a vanation of 10 per 
cent IS permissible 
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a The hours demoted to theoretical training should be still 
further subdivided as follows 

Cl) Biologic Sciences include Semester Hours 

Anatoray 
Physiology 
I^eurology 1 

Kinesiology ^5 

Psychology 

Psychiatry 


(2) Social Sciences 4 

(3) Theory of Occupational Therapy 4 

(•4) Clinical Subjects include 

Orthopedics 
Tuberculosis 
Cardiac Diseases 
Blindness and Deafness 

Contagious Diseases (including > 4 

Bacteriology if this subject 
18 not CTven clsewher^ 

General iledical and Surgical 
Conditions 

(5) ElectiTcs 3 


Total 30 


b Practical work in the various occupations should tt 
allotted not less than twenty-five semester hours The follow 
ing subjects should be covered 

Ddsiro Leather 

Textile* Plastic Arts 

Wood Recreation 

itetal Miscellaneons 


c. The time devoted to hospital practice training shall k 
not less than nine months spent in the following types of 
hospitals 


Mental Hospitals 

Tuberculosis Hospitals and Sanatoriums 
General Hospitals 
Children s Hospitals or Services 
Orthopedic Hospitals or Services 


Not less than two month. 
Not less than one month. 
Not less than one month. 
Not less than one month. 
Not less than one month. 


The remaining three months optional 

3 The curriculum outlined above should be in effect not 
later than Jan 1, 1939 


ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 


I Orcanization 

A medical school should be incorporated as a nonprofit insti- 
tution Its board of trustees should be composed of public 
spirited men or women havmg no finanaal interest in the opera- 
tions of the school or its associated hospitals The trustees 
should sene for fairly long and overlapping terras If the 
choice of trustees is vested in any other body than the board 
Itself, that fact should be clearly stated Officers and faculty 
of the school should be appomted by the board 

II Admimstration 

There should he careful and intelligent supervision of the 
entire school bv the dean or other executive officer who by 
training and experience, is fitted to interpret the prevailing 
standards in medical education, and who is clothed with suf- 
ficient authority to caro them into effect 

There should be a good system of records showung con- 
veniently and in detail the credentials, attendance, grades and 
accounts of the students, by means of which an exact knowledge 
can be obtained regarding each student s w orL Records should 
also be kept showing readily the attendance of students at the 
teaching hospitals and dispensaries and the maternity and post- 
mortem cases attended. 

The school should require that students be in actual atten- 
dance within the first week of each annual session and thereafter 
Except for good cause such as for illness, no credit should be 
given for any course when tfic attendance has been less than 
80 per cent of the full time. 

The school should issue, at least annually, a bulletin setting 
forth the cliaracter of the work which it offers Such 
announcement should contain a list of the members of the 
faculty with their respective qualifications The courses avail- 
able should be set forth bv departments (anatomv, physiologv 
etc.) showing for each course its number, subject, content 
cliaracter (lecture, recitation, laboratory or clinic), length of 
time when where and by whom given and the amount of 
credit allowed Information should be given regarding entrance 
requirements and tuition fees The names of the students 
enrolled during the current or previous sessions should also 
be included 

The number of students to whom an adequate medical educa- 
tion can be given bv a college is related approximately to the 
laboratory and hospital facilities available and to the sire and 
qualifications of the teaching stafx A cIo=e personal contact 
between students and members of the teaching staff results in 
an efficiency which is not possible in an institution where the 
number of students is c.xcc«snc. 

Advanced standing mav be granted to students for work 
done in other accep able medical schools and m granting 
advanced ‘tardmg there «bojld be no discrimination against 


the school’s full course students Official verification of the 
student’s previous medical work should be obtained by direct 
correspondence with the schools previously attended, and his 
preliminary qualifications should also be verified and recorded 
the same as for freshmen students 
The admission of students to the medical school must be in 
the hands of a responsible committee or examiner, whose records 
shall always be open for inspection Documentary evndencc of 
the student’s preliminary education should be obtained and kept 
on file. When the medical school is an integral part of the 
university, this work usually devolves on the university e,xani 
iner Unless the university e.xaminer and his records are close!) 
accessible, however, some officer at the medical school should 
obtain and keep on file documentary evidence of each students 
preliminary education, including both high school and collegiate 
work The records must show especially that the required 
amount of work in the premedical saences, including laboratory 
experiments, has been completed. 


Ill Faculty 

The school should have a competent teaching staff, graded 
and organized by departments Appointments should be based 
on thorough training, successful teaching expenence, ability m 
research, and willingness to pursue an academic career In tk 
clinical departments this does not e,xclude men who are m ibr 
active practice of medicine and surgery Nominations for 
faculty positions should originate in the faculty, usually being 
made by the dean in consultation with the department heads or 
a committee of Uie faculty Reasonable security of tenure 
must be assured in order that the personnel of the faculty "lay 
have adequate stability In the preclinical sciences the facul" 
should include at least ten qualified persons of professorial 
rank* devoting iheir entire time to teaching and to tliat 
research without which they cannot well keep up v ith the 
rapid progress of medical science For each twenty -five students 
in a class there should be at least one full-time assistant m 
each of the preclinical departments Salaries should be sufficient 
to enable members of the faculty to support themselves and 
their families without the necessity of devoting time and energy 
to other occupations 


IV Plaxt 

The school should own or enjoy the assured use of, modem 
fireproof buildings suffinent in size to provide lecture rooms 
class laboratories small laboratories for the members of the 
teaching staff and advanced students, administrative offices ar 
a medical library Equipment should be adequate both f'”’ 
student u'^c and for research A trained librarian «liouId k 
employed to supervise the operation and development of Ibe 
Iibrao whidi should include the more modem text an 


I Prcfcs.o lal rank as here Died includes professors *s rraale 
eors and a-sistant prefessors 
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reference books with the Quarterly CumttlaHve Index Medteiis, 
the Index Catoloffuc of the Library of the Surgeon-Generals 
Office and serviceable card inde-vcs The library should recede 
regularly all of the leading medical pcnodicals, the current 
numbers of which should be in racks or on tables easily acces- 
sible to the students At the end of each > ear these periodicals 
should be bound and added to the hies oi bound periodicals 
There should be a medical museum having its various ana- 
tomic, embrjologic, pathologic and other specimens carefully 
prepared, labeled and indexed so that they may be easily found 
and emplosed for teaching purposes With each pathologic 
specimen coming from postmortems there should also be kept 
the record of the postmortem, the clinical history of the 
patient on whom the necropsy w-as held, and microscopic slides 
showing the minute structure of the disease shown m the gross 
speamen The museum furnishes an excellent means of corre- 
lating the work of the department of pathology with that of 
the clinical departments 

There should be sufficient dissecting material to enable each 
student to dissect at least the lateral half of the human cadaier, 
to provide cross-sections and other demonstration material and 
to allow a thorough course for each senior m operative surgery 
on the cadaver 

For experimental laboratory work, as well as for medical 
research, a supply of animals is essential Proper provision is 
necessary also for the housing and care of such animals In 
any use made of animals every precaution should be taken to 
prevent suffermg, and work by students should be carefully 
supervised 

Each school should have such useful auxiliary apparatus as 
stereopticoiis, reflectoscopes, microprojectors, carefully prepared 
charts, embryologic or other models, manikins, dummies for 
me in bandaging, roentgen-ray apparatus, and other aids to 
effective teaching 

V CtmiCAL Factlities 

The school may own or control a general hospital By con- 
trol IS meant the unquestioned right to appoint the attending 
staff In this eient the students come into dose and extended 
contact with patients under adequate supervision In the event 
that a medical school depends for clinical teaching on an 
independent hospital, it is essential that the clinical teachers, 
either on nomination by the school or by agreement in con- 
ference between school and hospital, be appointed by the hos- 
pital trustees to appropriate positions on the hospital staff 
Such hospitals should be m close proximity to the school and 
have a daily average of not less than 200 patients who can be 
utilized for chmcal teaching, these patients to be of such 
character as to permit the students to see and study the common 
vanety of surgical and medical cases as well as a fair number 
in each of the so-called speaalties In the use of this material, 
bedside and ward clinics should be developed for sections of 
from five to ten students, and patients in medicine, surgery 
and the specialties should be assigned to each student under a 
well supemsed clinical clerk system The treatment and care 
of tliese patients should be particularly observed and recorded 
by the student under the strict supervision of the intern, the 
resident or the attending staff of the hospital The use of 
existing municipal or state hospitals for teaching purposes is 
also advised 

The school should also own or control ample hospital faalities 
for cliildrcn’s diseases, contagious diseases and nervous and 
mental diseases 

The school should own or control a well ordered dispensary’ 
or outpatient department with a daily average attendance of 
at least 100 patients (visits) Good histones and records of 
the patients should be kept and the matenal used in medical 
instruction The attending staff should be drawn largely from 
the faculty, including those of highest rank 

At least fifteen maternity cases should be provided for each 
senior student, who should have actual charge of these cases 
under the supervision of the clinical instructor A carefully 
prepared report of each case should be lianded in by the 
student 

Facilities should be provided for at least fifty necropsies dur- 
ing each school session which are attended and participated in 


by students These should be performed by the professor of 
pathology or a member of his staff The material thus secured 
should be used in connection with clmical pathologic conferences 

VI RESOuacES 

Experience has shown that modem medicine cannot be accept- 
ably taught by a school which depends solely on the income 
from students’ fees No medical school, therefore, should expect 
to secure approval which does not have a substantial income in 
addition to students’ fees This statement carries double weight 
if the school finds it necessary to maintaui its owm teaching 
hospitak 

VII Requirements for Admission 

1 The minimum of collegiate credit required for entrance 
to approved medical schools shall be not less than two full 
academic years, which shall include English, theoretical and 
practical courses m physics and biology, and general and organic 
chemistry', completed in institutions approved by accrediting 
agencies acceptable to the Counal 

2 Admission to approved medical schools may also be by 
examination under the following conditions 

(o) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the required 
subjects, may be admitted on passing examinations in these 
subjects 

(b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 
of distinction m one or more fields of learning, but who lack 
credit m any or all of the required subjects, may be admitted 
on passing examinations in these subjects 

A list of colleges of arts and saences approved by the various 
national and regional standardizing agencies has been prepared 
by the Counal for the guidance of medical schools m the selec- 
tion of students Exception mav be made in that any school 
may adroit applicants who have fulfilled the requirement in 
American or Canadian institutions not approved by such 
accredituig agencies, provided the applicant gives evidence of 
superior ability 

All collegiate instruction given in satisfaction of this require- 
ment must be based on the same entrance requirements and 
roust be of the same quality and standard of instruction as that 
required for a baccalaureate degree in the instituhon in which 
the candidate receives his prejtaration. 


vtti. uumucULUM 

The entire course of four y ears shall consist of from 3,i500 to 
4 400 hours, distributed as from 900 to 1,100 hours per year, 
and shall be grouped as set forth m the following schedule, 
each group to be allotted approximately the percentage of hours 
of the whole number of hours in the courses as stated 

t Anatomy mcludine Embryolocy and Hiitology 14 — 18H% 


2 ThysuAos)’ 

3 Biocbcoiistry 

4 PatiolocT, Bacteriology and Immunology 

5 Piarmacology 

6 Hjgieoe and SaniUtion 

7 General Medicine 

Neurology and Psychiatry 
Pediatnc* 

Dermatology and Syphilis 

8 General Surgery 

Orthop-^iC Surgery 

UroJogy 

Ophthalmology 

Otolaryngology 

Roentgenology 

9 Obstetrics and Gynecology 

Total 

EJeciircs 


6 % 

10 — 13 % 

4 — 5 % 
J — 4 % 
20 — 26J4% 


76 —100 ^ 
24 — 0 % 


VTien the teaching conditions demand it, a subject may be 
transferred from one division to another 
Several of the medical schools now require an internship for 
graduation Where it is not obligatory it is strongly urged and 
graduates should be assisted in securing internships in hospitals 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association 
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DESCRIPTION OF MEDICAL COLLEGES 


ALABAMA 

University 

Um\ersity or Ai^bama School of Medicipte, — Organued m 1859 
at Mobile as tbc Medical College of Alabama Classes graduated in 1861 
and subseqaent jears excepting 1862 to 1868 inclusive. Reorganised in 
189“ as the medical department of the University of Alabama Present 
title assumed in 1907, when all propert> was transferred to the University 
of Alabama In 1920 clinical teaching was suspended and the medical 
school was remoied to the university campus near Tuscaloosa Coedu 
cational since 1920 Minimum entrance requirements arc ninety semester 
hours of collegiate work The course of study covers two jears of thirty 
SIX VrCeks each The faculty includes 14 professors and 13 instructors 
assistants etc, a total of 27 The tuition fees are $271 each year 
Each class is limited to fifty students Total registration for 1935 1936 
was 112 The next session begins Sept 9 1936 and ends May 26 1937 
The Dean is Stuart Graves M D 

ARKANSAS 
Little Rock 

Univt:kSity of Afxavsas School of Medicine 300 West Markham 
Street — Organized in 1879 as the Medical Department of Arkansas 
Industrial University Present title in 1899 In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas The first class was graduated in I8S0 
Gimcal teaching was suspended in 1918 but resumed in 1923 Coeduca 
tional since organization The faculty consists of 29 professors and 
65 lecturers and assistants total 94 The cumculum covers four years 
of nine months each Entrance requirements are two years of collegiate 
¥.ark. T*he B S degree in medicine is conferred at the end of tbc second 
year The fees for the four years for residents of Arkansas arc $230 
nonresidents are charged $150 additional each jear The total regis 
tration for 1935 1936 was 239 graduates 48 The next session begins 
Sept 30 1936 and ends June 7 1937 The Dean ta Frank Vinson 
haler MJD 

CALIFORNIA 
Berkeley-San Francisco 

University op California Medical School University Campus 
Berkeley Jledical Center, San Franciscp — Organised in 1862 as the 
Toland Medical College The 6r»t class graduated m 1864 In 1872 
It became the Medical Department of the University of California 
la 1909 by legislative enactment the College of 'hfedicine bf the 
Unncrsity of Southern California at Los Angeles became a cbmcal 
department but was changed to a graduate school m 1914 In 1915 the 
Hahnemann Medical College of the Paafic was merged and elecuve 
chairs in homeopathic roatena medica and therapeutics were prorided 
Coeducational since organization Three years of collegiate work is 
required for admission The work of the first jear is gi\cn at Berkeley 
and that of the last three years at San Francisco The faculty is com 
po^d of 130 professors and 256 associates and assisUnts a total of 386 
The course coicrs four years of eight months each and an additional 
fifth jear consisting of an internship in a hospital or of special work in 
a department of the medical school Fees for the four years respectively 
for residents of California arc $277 $240 $235 and $235 nonresidents 
arc charged $300 additional each year Total registration for 1935 1936 
was 238 graduates 57 The next session begins Aug 24 1936 and 
ends May 22 1937 The Dean is \N McKtm Marriott M D San 

Francisco 

Loma Linda-Los Angeles 

CcLLECt OP Medical E\ascelists — Organized in 1909 The first 
class graduated m 1914 The laboratory departments are at Loma Linda 
the citmeal departments at Los Angeles Coeducational since organiiation- 
Tbe faculty is composed of 59 professors and 240 associates assistants 
and instructors a total of 299 The course coNcrs a period of five years 
including one year of internship Dunng the second year the students 
are m school twd\c months This is accomplished by means of tbc 

cooperative plan the studenl spending alternate months m an approved 
hospital in practical lines of medical training The first third and 
fourth years each cover ten months of continuous school work. Sixty four 
setrestcr hours of collegiate work arc required for admission- Tbc 
total fees for the four years respectively arc $470 $375 $485 and 

$4“5 The tout rcgutraticn for 193^ 1936 was 394 graduates 85 Tbc 
next ses ion l<gins Sent, 1 1936 -nd ends June n J937 The Dean is 

E, H Ri'ley M D Lrroa Linda Cahforria and the Associate Dean is 
\\ E Matphe-son M D Los Angeles Cahfcmia- 

Los Angeles 

lxnt**iTS OP SovTnre'v Cvt.iroi*'iv School or Medici t 3551 
■LriTcr^tT Avenu-— Orgarutrd in as th- L mvcrjity of Sootheni 

California Ccl ege cf Medime Fim class graduated in 1653 In IQIS 
I Ireacr ib- Medical Dr^arttacrt c*" the Lnur-sity of Califorru n 
Lr-» ^nfrec< 1° 1*^ ^ Ccl-ze of Ph'sicurs and S^rgeccs cstab- 
in le^e*** i^'c Medt'al DcrartTr-r of the L nirersity of 

Cj’ifc nra I s aciJvi tv w^e tus'^ded in 1920 reo-ganized 
ic ^Ma*' 1 ^ rrr-^ ti c. TL- fa-n y ccssists c' 144 pro- 

fc-‘s'-'s ac^ j3' lei rr.~' ? cube's - t-'.al 2*9 \ii 


internship is required for graduation Three years of collegiate work u 
Teqnircd for admission Coeducational since organization Amina! fees 
amount to $450 The total registration for 1935 1936 was 190 graduate! 
30 The next session begins Sept 21 1936, and ends June 5 1937 Tie 
Dean is Paul S McKibben Ph D 

San Francisco 

Stanford University School of Medicine 2398 Sacramento Street 
San Francisco —Organized in 1908 when, by agreement the intercstj 
of Cooper Medical College were taken over The first class graduated m 
1913 Coeducational since organization The faculty consists of 103 
professors and 356 lectarers assistants and others a total of 264 Three 
years of collegiate work is required for admission The course coverj 
four years of eight and one-half months each plus a fifth year of intern 
work- The fees for the four years rcspectt\ely are $470, $446, $364 
and $364 The total registration for 1935 1936 was 234 graduates 45 
The next session begins Sept 29 1936 and ends June 9 1937 Tic 
Dean is Loren Roscot Chandler, M D 

COLORADO 

Denver 

University of Colorado School of TiIedicine, 4200 East Nioli 
Avenue.- — Organised jn 1883 Classes were graduated in 1885 and in 
all subsequent years except 1898 and 1899 Denver and Gross College 
of Medicine was merged Jan 1 1911 Coeducational since organixation, 
The faculty is composed of 57 professors and 130 lecturers instructors 
and assistants a total of 187 The course covers four year* of nine 
months each The entrance requirements are three years of collegiate 
work- The fees for residents of Colorado for each of the four years arc 
respectively $253 $243 $223 and $233 Nonresidents arc charged $165 
addibonal each year The total registration for 1935 1936 was 205 
graduates 50 The next session begins Sept 28 1936 and ends June 
14 1937 The Dean is Maurice H Rees M D 

CONNECTICUT 
New Haven 

Yale University School of Medicine 333 Cedar StreeL— Chartered 
in 1810 as the Medical Institution of Yale College. Organiied in 1812 
instruction began in 3813 first class graduated Jn 1814 A new charter 
in 1879 changed the name to the ^fedical Department of \ale College 
In 1884 tbc Connecticut Medical Society surrendered such authority is 
had been granted by the first charter Jn 1882 Yale Colltgc became 
"kale University Coeducational since 1916 Tbc faculty consist! ol 
130 professors and 229 lecturers and assistants a total of 359 The 
requirements for admission arc three years of collegiate work The 
course covers four jears of nine months each The Zees for the four 
years respectively are $505, $500 $500 and $520 The total registration 
for 1935 1936 was 206 graduates, 44 Ihe next session begins SepL 7® 
1936 and ends June 16 1937 The Dean is Stanhope Bayne Jones, hi D 

DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine 3900 Reservoir Road 
N W — Organized 1851 First class graduated in 1852 The faculty u 
composed of 57 professors <3 associate professors 19 assistant professors 
and 118 instructors total 237 Required for adroission three years of 
collegiate work- The course of study covers four terms of eight and one* 
half months each The present fees for each of the four sessions respec- 
ti\cly arc $405 $460 $410 and $450 The total registration for 1935 
1936 was 474 graduates 134 The next session begins Sept 21 1936 
and ends June 14 1937 Tbc Dean is Da>ud V Mc^uley S J Fb 
George Washington University School of Medicine, 1335 H 
Street N W ■ — Organized in 1825 as the Medical Department of CoIbid 
btan College Also authonzed to use the name National Medical College 
Classes were graduated m 1B26 and in all subsequent years except 1B34 
to 1838 and 1861 to 1863 inclusive The original title was changed to 
Medical Department of Columbian University in 1873 In 1903 «t 
absorbed the Aafionai Universify ^fedicai DeparfmenC. Ja 1904 by au 
act of Congress the title of George Washington University wa« graoifl 
to the institution Coeducational since 1884 The faculty i» composed 
of 55 professors and 115 instructors demonstrators and assistants a tctil 
of 170 Two years of collegiate work is required for admisiion. The 
course covers four years of thirty two weeks each The fees for the fo^r 
years respectueJy are $550 $500 $500 and $500 The total restitution 
for 1935 1936 was 25S graduates 69 The next session bepiDs 
23 1936 and ends June 6 1937 The Dean is Earl B McKinley ^1 13 
Howard Lnivzrsity College of Medicj-e Fifth and W 
N W —Chartered m 1867 Organized in 1869 The first class gradaatri 
in 1871 Coeducational since organization I egro students cen '~*e a 
majoity of those in attmdance The faculty comprises 29 profeis'n’S ac 
£4 lecturers and assistants liJ in all The admiiuon rcquirenm s are at 
least two year* of collegutc work- The coune cover* four ycjfi ' 
thirty three weeks each Tbc fees for each of the four 
tivciy arc $269, $269 $259 and $36r Rejmtration for 1935 193^ 

142 gra'^uates 35 The next session i>ecms Sep 2'' 193'^ ard e 
Jure 11 1937 The Dean is Kurna P O Adam M D 
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GEORGIA 

Atlanta 

Euoky U»ivf»sitv ScHoot. OF MroiciKE so Arnutrone Street and 
Drmd Hills — Oreanlzed m 1854 as the Atlanta School of Medicine. 
Gasses graduated 18S5 to 1861 when it impended Reorganixcd m 
1865 A class graduated m 1865 and each subsequent year except 1874 
In 1898 It merged with the Southern Medical College (organued in 
1878) taking the name of Atlanta College of Physicians and Surgeons 
In 1913 It merged with the Atlanta School of Medicine (organired m 
1905) rcassuming the name of Atlanta Medical College Became the 
Medical Department of Emory Univemty in 1915 assumed present title 
in 1917 Two years of collegiate work is required for admission The 
faculty consists of 18 professors and 177 associates and assistants, a 
total of 195 The conrsc of study is four years of thirty two weeks 
each The fees for each of the four years are $300 Total registration 
for 1935 1936 was 223 graduates S3 The next session begins Sept 28 
1936 and ends June 7 1937 The Dean is Russell H Oppeuheimer M D 


^ Augusta 

UmiEasiTY OF Geoxgia School of Medicine, Umversity Place — 
Organteed in 1828 as the Medical Academy of Georgia the name being 
changed to the hledica! College of Georgia m 1829 Since 1873 U has 
been known as the Jfcdical Department of the Uniieriity of Georgia the 
name being changed July 1 1933 to University of Georgia School of 

Medicine Property transferred to university in 1911 Classes were 
graduated m 1833 and all subsequent years except 1862 and 1863 
Coeducation was begun m 1920 The faculty includes 50 professors and 
35 assistants 85 m all. Three years of collegiate work is required 
for admission The course is four years of thirty four weeks each 
The fees for each of the four years are $185 for residents of Georgia 
and $365 each year for nonresidents The total registration for 1935 1936 
was 148 graduates 37 The next session begins Sept 21 1936 and 
ends June 7 1937 The Dean ts G Lombard Kelly M D 


ILLINOIS 


Chicago 

Loyola Umineesiyy SenooL of MEOiaKE 706 South Lincoln Street 
— Incorporated in I9IS as the Beonett Sfedical College and operated as 
an organic part of Loyola Umversity by virtue of an agreement entered 
into with the trustees of Bennett Medical College. Present title assumed 
in 1917 The Chicago College of Medicine and Surgery was purchased 
in 1917 The first class gradiutcd in 1916 Coeducational Three years 
of collegiate work is required for admission The course of study is five 
years including an internship The B S degree in mediane is conferred 
at the end of the third jear The faculty is composed of 138 to pro- 
fessorial rank and 163 others a total of 301 The fees for each year 
are $371 $407 $336 and $298 respectively The total enrolment for 

1935 1936 was 507 graduates 98 The next session begins Sept. 28 

1936 and ends June 12 1937 The Dean is Louis D Moorhead M D 


NoETnwESTEBN UsivEESiTY Medtcal SCHOOL, 303 East Chicago Ave 
nue— Organued m 1859 as the Medical Department of Lind University 
First class graduated in 1860 In 1864 it became independent as the 
Chicago Medtcal College. It united with Northwestem University in 
1869 but retained the name of Chicago Itedical College until 1891 when 
the present title was taken. Became an integral part of Northwestern 
University tn 1905 Coeducational since 1926 The faculty comprise* 
129 professors 303 associates and instructors a total of 432 The 
requirement for admission is three years of collegiate work. The B S 
degree in mediane may be conferred before the end of the senior year 
The course covers four years of eight and one half months each and a 
fifth year spent in an approved bospiUl as an intern or m other practical 
work. The total fees arc $365 each year The total registration for 1935 
1936 was 564 graduates 160 The next session begins SepL 29 1936 
and ends June 12 1937 The Dean ii Irving S Cutter M D 


UmvE« 81 T\ of iLLtXOIS CoLLEOE OF Meoicine 1853 West Pol 
Street Organued in 1882 as the College of Physicians and Surgeon 
The first class gradoalcd in 1883 It became the Medical Department i 
the University of Illinois by affiliation in 1897 Relationship with tl 
umversity was canceled in June 1912 and was restored in hlarch 191 
when the present title was assumed Coeducational since 1898 Tv 
years of collegiate work is required for admission The curnculu 
covers four years of thirty two weeks each and a year of internship i 
an approved hospital The B S degree In mediane is conferred at tl 
end of the second year The faculty is composed of 118 of profeison 
rank and 249 assooates instruclori and assistants a total of 367 Tl 
tuition IS $150 a year for siudcnU who are residents of Illinois $225 
jrar for nonresident students The total registration for 1935 1936 wi 
637 graduates 144 The next session begins SepL 28 1936 and eni 
June II 1937 The Dean is David John Davis If D 

The UmvExsiTV or CniCAOO Medical SenooLs.— The Medic 
Schools include (a) The School of Mediane of the Division of Biologic 
Sciroce. and (b) Rush Medical College, both of which are organu, 
wilhin Ihe Dmsioo of Biological Sciences The first two years of tl 
medical t^rle for both are given in the School of Methane of tl 
Dinsion of Biological Soences on the University Quadrangles and the la 
Ihe School of Mediane on the Umvers, 
Quadrangles or in Rush Medical College on the West Side. 

Nimh Str«t and E3U* Avenue. — Orcanized m 1924 The vrork of t' 
^mr ‘Two”" has been given on the Quadrangl 

Ik j J c" ’'^‘h Kush Medical College and that of f 

third and fourth clinical years has been given since 1924 with f 


organ ration of this medical school and the construction on the Quad 
ranglea of the University hospitals and clinics Coeducational. The 
faculty IS composed of 98 professors 132 asioaates instructors and 
others a total of 230 The requirements for admission are three years 
of collegiate work. The B S degree in mediane is conferred at the 
end of the second year The curriculum covers twelve quarters of work. 
Students are admitted at the beginning of the autumn quarter The 
tuition fee for each of the four years is $450 Total registration for 

1935 1936 was 311 graduates 40 The next session begins Oct 1 1936 
and ends June 16 1937 

Rush Medical College 1758 West Hamion Street — Chartered m 1837 
held first class in 1843 First class graduated in 1844 In 1887 the 
college became the medical department of Lake Forest University retain 
ing however its self government This relation was dissolved in April 
1898 and m the same month afliliatton with the University of Chicago was 
established Coeducational since 1898 Since that time the work of the 
first two years has heen given on the University Quadrangles In May 
1924 by a new contract the University of Chicago took over the work 
of Rush Medical College as a department of the University Thereafter 
only clinical work has been offered by Rush Medical College, Since 
1914 the course has included a fifth year consisting of a hospital intern 
ship or of a fellowship in one of the departments Three years of 
collegiate work is required for admission The year is divided into four 
quarters of twelve weeks each the completion of the work of three of 
these quarters gives credit for a college year The faculty is composed 
of 139 professors 149 asioaates instructors and others a total of 288 
The tuition fee is $375 a year until 1938 Effective Autumn 1938 it will 
be increased to $450 for juniors and m Autumn 1939 for juniors and 
seniors Total registration for 1935 1936 was 321 gradnates 149 The 
next session begins Oct 1 1936 and ends June 16 1937 The school 

m in session all year except the month of September 

All correspondence relating to general poliaes should be addressed to 
W H Taliaferro Ph D Dean of the Division of Biological Sciences or to 
A C Bachmeyer M D Assoaate Dean of the Division that relating 
to Rush Medical College should be addressed to Emmet B Bay M D 
Associate Dean of the Division of Biological Sacnces (Rush Medical 
College) and that pertaimng to student questions should be addressed 
to B C H Harvey, M D Dean of Students 

INDIANA 

Bloomington-Indianapohs 

Imdiaea Umivebsifv School of MEmcinE — Organiied in 3903 but 
did not give all the work of the first two years of the medical course 
until 1905 In 1907 by union with the State College of Physioans and 
Snrgeons the complete course m mediane was offered In 1908 the 
Indiana Medical College which was formed in 1905 by the merger of 
the Medical College of Indiana (organued m 1878) the Centtal College 
of Physiaans and Surgeons (organued in 1879) and the Fort Wayne 
College of Mediane (organued in 3879) merged into it The first class 
was graduated in 3908 Coeducational since organuation The faculty 
consists of 270 professors lecturers associates and assistants. Three 
years of collegiate work is required for admission The B S degree in 
medidne is conferred The work of the first year is given at Blooming 
ton and the work of the next three years at Indianapolis The regular 
fee for the medical course for all four years it $205 a year for residents 
of Indiana and $410 for nonresidents The total regutration for 1935 

1936 was 432 gradnates 308 The next session begins Sept. 15 1936 
and ends June 14 1937 The Dean at Bloomington la Burton D Myers 
M D and the Dean at Indianapolis is Wiliis Dew Gatch M D 

IOWA 
Iowa City 

State Univemitv of Iowa College of Medicine University 
Catnpas — Organited m 3869 First session began in 1870 First class 
graduated in 1871 Absorbed Drake University College of Mediane in 
1913 Coeducational since 3870 The faculty is made up of 46 pro* 
fetsors 63 lecturers demonstrators and assistants a total of 109 Two 
year# of collegiate work is required for admission The B S degree in 
medicine is conferred. The course of study covers four years of thirty 
four weeks each The tiution fee is $192 each year for residents of Iowa 
and $456 for nonresidents Total registration for 1935 1936 was 393 
graduates 94 The next session begins Sept 21 1936 and ends June 7 

1937 The Dean is Ewen Murchison MacEwen M D 


KANSAS 

Lawrence-Kansas City 

UwivEKsm or Kansas Scbooj, or Medicine — O rganiecd in 1880 
It offered only the first two years of the medical course until 3905 
when It merged with the Kansas City (Mo) \tedical College founded 
m 1869 the College of Physiaans and Surgeons founded in 1894 and 
the Medico-Chirurgical College founded m 1897 Absorbed Kansas 
Medical College in 1913 First class graduated in 3906 The clinical 
course* are given at Juntas City Coeducational since 1880 The 
faculty includes 59 professors and 2 36 instructors assistants and others 
a total of 195 The requirement for admission ts two >car5 of collegiate 
work. The B S degree m mediane is conferred at the end of the second 
year The course covers four years of nine month* each The total fees 

rospoctivoly 

Ivnc nonresidents the fees are $168 $174 

$ 05^ $207 The total regn-traiion for 3935 3936 was 295 graduates 
^ The next session begins Sept. 17 1936 and ends June 7 3937 Thi* 
Dean I* H R Wahl M D„ Kansas City ^ ibt 
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KENTUCKY 

Louisville 

U'ii\ERsiTT OF LotnsvnLLE School of Medicine First and Cbestnat 
Streets — Organized in 1837 as Louisnlle Medical Institute The first 
class graduated m 1838 and a class graduated each subsequent year 
except 1863 In 1846 the name was changed to Univcrsitj of Louisville 
Afedical Department In 1907 it absorbed the Kentucky University 
Medical Department m 1908 the LouismIIc ^Icdical College the Hos 
pital College of Medicine and the Kentuck> School of Medicine In 1922 
It changed its name to the University of LouismIIc School of Medicine 
Coeducational since organization. Two years of collegiate work is the 
minimum requirement for admission The faculty numbers 72 professors 
and 85 assistants instructors and others a total of 157 Course covers 
four jeara of thirty two weeks each cxcliisi\e of vacations and exam 

inations Fees for four 3 ears arc respectively $404 $404 $409 and 

$419 Total registration for 1935 1936 was 342 graduates 87 The 

next session begins Sept 17 1936 and ends June 5 1937 The Dean 

IS John Walker Moore, M D 

LOUISIANA 
New Orleans 

Louisiana State University Medical CEitTEE 1542 Tulane Avenue 
— Organized January 1931 Coeducational First session October, 
3931 with students of first and third years Faculty comprises 30 pro- 
fessors and 129 assistant professors instructors and assistants a total of 
159 Course covers four years of no less than 32 weeks each and one year 
of general rotation or laboratory internship In approved hospital A 
minimum of three jeara collegiate work is required for admission Total 
fees $92 each year for residents of Louisiana additional tuition of $300 
each year for nonresidents Total registration for 1935 1936 was 315 
graduates, 49 The next session begins Sept. 14 1936 and ends May 
29 1937 The Dean is Arthur Vidrine, M I) 

Tulane University of Louisiana School of Medicine, 1430 
Tulane Avenue, — Organized in 1834 as the AfedicaJ College of Louisiana. 
Classes were graduated m 1835 and m all subsequent years except 1863 
1865 inclusi\c It was transferred to the Medical Department of the 
Uniicrsity of Louisiana in 1847 and became the hfedical Department of 
tlve Tulane University of Louisiana in 1884 Present title in 1913 
Coeducational since 1915 The faculty comprises 30 professors and 136 
assoaate and assistant professors instructors and assistants, a total of 
166 The course covers four years of thirty two weeks each. A roimraum 
of two jcars of collegiate work is required for admission Total fees for 
each of the four years, respectively are $350 $340 $330 and $360 The 
total registration for 1933 1936 vras 470 graduates 112 Tbe next 
session begins Sept. 25 1936 and ends June 9 1937 Tbe Dean ii 

Charles Cassedy Bass M D 

MARYLAND 

Baltimore 

Johns Hopkins University School of AlEDtciKE, Washington and 
Monument Streets — Organized in 1887 Offered preliminary course only 
until 1893 Tbe first class graduated in 1897 Coeducational since 
orNamration. The faculty consists of 69 professors and 312 luslruclors 
assistants and others a total of 381 The requirement for admission 
15 a coUcgiate degree The course extends over four years of eight and 
one-half months each The total fees for each year are respectively 
$621 $620 $620 and $620 Total registration for 1935 1936 W'as 271 
graduates 66 The next session begins Sept 29 1936 and ends Jane 8 
1937 The Dean is Alan M Chesney M D 

Universitv of Maryland School of "Medicine and College or 
Physicians and Surgeons Lombard and Greene Streets — Organized 
in JS07 as the College of Medianc of "Marjland. Tbe first class gradu 
ated in ISIO In 1812 it became the Unucnity of Maryland School of 
Medicine. Baltimore Medical College was merged with in it 1913 In 
1<}15 the College of Pbjsicians and Surgeons of Baltimore was merged 
and the present name assumed Coeducational since 1918 The faculty 
consists of 46 professors 66 associate and assistant professors and 178 
instructors and assistants a total of 290 Two years of collegiate work 
IS required for admission The course covers four years of eight months 
each Tbe fees for the four years re^pectucly are $435 $425 $425 
and $440 for residents of the state for nonresidents the fees arc $200 
additional each >ear Total rcgistraUon for 1935 1936 was 414 gradu 
ates 9’ The next session begins SepL 22 1936 and ends June 5 1937 
The Dean is J M H Rowland, M D 

MASSACHUSETTS 

Boston 

Boston Lnucesity School or Medicine 80 East Concord Street. — 
Organired n li>7d as a homeopathic inslitation. In 1S74 the New 
EngUrd Female Medical CoPegc founded in 1843 was merged into it 
The fir class w-s gradua ed m 1S"4 Become nrns ctarun in 1918 
Celucai'mal rtnee crgarjiaiion. Three >eafs of collegiate work is 
itruite-' for admintcn. Th- faculty includes 26 professo-s 148 a o- 
ciatr« -rJ ctbc'S a tojil l7t Th- coanc covers fojr years Total 
itc* fc tz c' the fru' years res -e^tvelx a-e $426 $421 «42I and 

♦ T<- al regi c ic* I**!' 193o was ..-tv pradcates 63 The next 

IN' l-'i’-s Sc L 24 19’6 -nd cn *5 Jane N 193" Tbe Dean Is 
A ciar '-w S ^1 U 

lIstVNxn LMvtt ITT ■V’EtJicsL OOL, 25 it. k S re-t — O'gan 

t.?-' tu 1* Tl e P » cL » gmd-a er^ n 1‘ It has a f-mlty of 

-1 a-i c l-r in --i as i -n s a t'vtal rf 


Two years of coPegiate work is required for admission. The total fe- 
for each of the four jcars is $400 plus $5 the first year for matncuhticn. 
The total registration for 1935 1936 was 529 graduates 334 The oert 
session begins Sept 28 1936, and ends June 24 1937 The Bean u 
Charles Sidney Burwell M D 

Tufts College Medical School, 416 Huntington Avenue. — Orjin* 
ized m 1893 as the Medical Department of Tufts College. Tbe first chu 
graduated in 1894 Coeducational since 1894 It has a faculty of 69 
professors and 273 assistants lecturers and others a total of 342. A 
bachelors degree is required for admission. The course covers f#uf 
years of eight months each The total fees for each of the four yean 
are $412 $407, $407 and $417 ToUtl registration for 1935 1936 raj 
474 graduates 115 The next session begins Sept 23 1936 and eodi 
June 14, 1937 The Dean is A Warren Steams MD 

MICHIGAN 
Ann Arbor 

University of Michigan Medical School. — Organized in 1850 as 
the University of Michigan Department of Medicine and Surgery Tbe 
first class graduated in 1851 Present title assumed in 1915 Coedua 
tional Since 1870 It has a faculty of 26 professors 13 associate pro- 
fessors 28 assistant professors 152 assistants instructors and lectaren 
a total of 219 The entrance requirements arc mnety semester hours. 
The curriculum covers four years of nine months each Tbe total fees 
for Michigan students are $220 for each of the four years, reipw- 
lively for nonresidents $350 a year The total registration for 1935 
1936 was 481 graduates 117 The next session begins SepL 28, 193^ 
and ends June 19, 1937 The Dean is A. C Furstenberg, MD 

Detroit 

Wayne University College of Medicine, 1516 St Antoine Street 
— Organized as tbe Detroit College of Medicine m 1885 by consolida- 
tion of Detroit Medical College organized m I86S nnd the Micbrcao 
College of Medicine, organized jo 1880 Reorganized with the title of 
Detroit College of Medicine and Surgery in 1913 Tbe first class gradu 
ated in 1886 In 1918 it became a municipal institution under the con 
trol of tbe Detroit Board of Education In 1934 the name was changed 
by the action of the Detroit Board of Education to Wayne UDivcr«ity 
College of Mcdiane, as a part of tbe program of consolidation of tbe 
Detroit City Colleges into a university system. Coeducational imee 1917 
Entrance requirement is an academic degree or 90 semester hours cf 
academic credit with combined degree guaranteed by school of arts aed 
sciences The faculty consists of 31 professors 159 lecturers and others, 
a total of 190 The course covers four years of nine months each and 
a fifth year of intern work. Tbe total fees for each of the first 
years are for Wayne County residents $283 for nonresidents who reside 
in Michigan $383 and for nonresidents from outside tbe state $40S 
For tbe fifth or intern year the resident student fee is $50 the no^ 
resident fee is $85 Tlie total registration for 1935 1936 was 309 
graduates 71 The next session begins Sept 24 1936, and ends June 
19, 1937 The Dean is Raymond B Alien M D 

MINNESOTA 

Minneapolis 

UNi\ER5iTr OF Minnesota Medical School. — Organized in 1883 is 
the University of Minnesota College of Medicine and Surgery rcorgao* 
ized in 1888 by absorption of St Paul hledical College and 3IiaacMi^ 
Hospital College. The first class graduated in 18SP In 
Minneapolis College of Phjsidanj and Surgeons organized in 1883 w** 
merged In 1909 tbe Homeopathic College of Medicine and Surgert 
was merged. Present title in 1913 Coeducational since organizauo^ 
The faculty includes 90 professors and 238 instructors a total of 3’ 
The cumcuJum covers four years of nine months each and a 7^^ 
internship in an approved hospital. The school is operated on w 
four-quarter plan. The entrance requirements are two years of nnWentty 
work which must include six semester credits of rhetoric eight scioestrt 
credits of physics thirteen credits of general chemistry, qualitative 
quantitative analysis and organic chemistry eight credits of zoology, st" 
a reading knowledge of scientific German with a C average m -u 
subjects and m the saences Students arc required to meet the 
mcjitj for a degree of B S or B A. before receiving the degree r 
Bachelor of Medicine (M B ) which Is granted at the end of the four ye^ 
course The M D degree is conferred after a year of intern work, ® 
advanced laboratory work, or of public health work has been conipl^^ 
Students are graduated at the end of any quarter in which work ii 
pjcled and examinations passed. Total fees are $243 for rcsidcntJ 
$318 for nonresidents each year of three quarters The total regutra > 
for 1935 1936 was 503 graduates 126 The next session begins 
28 1936 and ends June 14 1937 The Dean is Harold S Diehl MA» 

MISSISSIPPI 

University 

U iVEisiTT or ^Iissrssirri School or Medicine.- — Orgaoutd 
1933 Coeducational since organization Gives cnly the first 
of the medical course A clinical department was establishrd at ^ 
burg m 1903 but was discontinued in 1910 after graduating one c 
Th»- fission extends over eight and one half mcclhs i» 

r'mt IS three yean of collegiate werk. Tie B S degree i" T 
conferred at the end of the second year The faculty inclu'*^ f ^ 
fe .nrs 1 as isiant profn O' and 9 instmclon a sisiao s >rJ ^ 
tc.al of 18 Th- total fees fo" tic f st year are $338 an ! ffv tb'* > 
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year $345 Ttc nonresident {« is $50 additional per year The total 
repatration for 193S 1936 wai 19 The next session bepns Sept 18 1936 
and ends May 31 1937 The Dean is B S Guyton M D 

MISSOURI 

Columbia 

Ukivibsity ot MisBouai School of Medicime, — Organized at 
St Louis in 1845 was discontinued in 1855 but was reorganized at 
Columbia in 1872 Teaching of the clinical years was suspended in 1909 
Coeducational since 1872 The faculty includes 13 professors and 16 
assistant professors lecturers and others a total of 29 The entrance 
requirements are 90 semester hours of collegiate work. The B S degree 
in medicine is conferred at the end of the second year Total fees for 
the first year are $182 for the second $200 Nonresidents of the state 
pay $25 per semester extra Total registration for 1935 1936 was 80 
The next session begins Sept 14 1936 and ends June 9, 1937 The 
Dean is Dudley S Conley M D 


St. Louis 

St Louis Univebsitt School or MEniciNE. 1402 South Grand 
Boulevard — Organized in 1901 as the Manon Sims Beaumont Medical 
College by union of Manon Sims Medical College organized in 1890 
and Beaumont Hospital Medical College organized in 1886 First class 
graduated in 1902 It became the Medical School of St Louis University 
in 1903 The faculty is composed of 76 professors and 244 instructors 
and assistants a total ot 320 The requirement tor admission is a 
qualitative standard of two years of collegiate study in the customary 
subjects but applicants presenting mentonous credit in excess of the 
two year minimum are accepted by preference The B S degree in raedi 
cine 11 conferred at the end of the second year The curriculum covers 
four years of thirty two weeks each The summer is optional and offers 
courses academically equivalent to those in the regular session The total 
fees for the four years respectively are $425 $420 $420 and $455 
The total repstration for 1935 1936 was 504 graduates 116 The next 
session begins Sept 17 1936 and ends June 1 1937 The Dean is 

Alphonse M Schwitalla S J Ph.D 

WxSHiNCTOit UxivEBSiTT SCHOOL OE Medicike Kingshighway and 
Euclid Avenue. — Organized in 1842 as the Medical Department of 
Sl Louis University The first class graduated in 1843 In 1855 it 
was chartered as an indepepdent institution under the name of St Louis 
Medical College In 1891 it became the Medical Department ot Wash 
ington University In 1899 it absorbed the Missouri Medical College 
Coeducational since 1918, The faculty compnses 107 professors and 203 
lecturers instructors and others a total of 310 Four years of collegiate 
work IS required for admission. The B S degree in mediant w con 
ferred at the end of the third or fourth year The course is four years 
of eight months each The total fees for the four years are respectively 
$425 $419, $419 and $424 The total repstration for 1935 1936 was 
355 graduates 96 The next session begins Sept 24 1936 and ends 
June 8 1937 The chairman of the Administrative Committee is David 
P Barr MD 

NEBRASKA 

Omaha 

Cbeiohtom Ukivebsity School or Medicike, 306 North Fourteenth 
Street — Orgamzed in 1892 as the John A Creighton Medical College 
The first class graduated in 1893 Present title in 1921 Coeducational 
since organization It has a faculty of 67 professors and 70 instructors 
lecturers and assistants a total of 137 Two years of collegiate work 
required for admission The B S degree in mediane is conferred at the 
end of the second year The cumculura covers four years of eight 
months each The total fees each year for the four years are rcspec 
tiiely $393 $393 $348 and $356 Total registration for 1935 1936 was 
287 graduates 77 The next session begins Sept 22 1936 and ends 
June 3 1937 The Dean is Bryan M Riley M D 

UmiEBsirr of Nebbaska College or Medicine, Forty Second Street 
and Dewey Avenue —Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882 It became the Medical Department of 
Omaha Uniiersity in 1891 In 1902 it affiliated with the University of 
Nebraska with the present title The Instruaion of the first two years 
was giien at Lincoln and of the last two at Omaha until 1913 when 
the work of all four years was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 64 professors and 60 lecturers 
and instructors a total of 124 Sixty five semester hours of collegiate 
work IS required for admission The B S degree in mediane is con 
ferred at the end of the second year The fees for each of the four years 
respectively are $219 <214 $214 and $214 Total registraUon for 1935 
1936 was 328 graduates 70 The next session begins Sept 21 1936 
and ends June 7 1937 The Dean is C W M Poynter M D 


NEW HAMPSHIRE 
Hanover 

Meoical School. — Organized by Dr Nathan Smith 
1/97 The first class graduated in 1798 It is under the control of t 
trustere of Dartmouth College, Courses of the third and fourth ye 
were discontinued m 1914 The faculty consist, of 16 professors and 
instructors a total of 26 Three years of collegiate wurk is requir 
lor admission The course covers mne calendar months in each ye; 
or aght month^s of attnal teaching Candidates for the A.B degree 
f/! substitiite the work of the first year in media 

im that of the senior year in the academic department The fees f 
n™ 3 -car The total reguti 

e 4 lesion begins SepL 17 1936 a 

end. June 11 1937 The Dean ,, John P Bowler M D 


NEW YORK 
Albany 

Albany Medical College, 47 New Scotland Avenue — Organized m 
1838 The first class graduated in 1839 It became the Medical Depart 
ment of Union University in 1873 In 1915 Union University assumed 
educational controL Coedncational since 1915 The faculty is composed 
of 28 professors and 63 mstructor, assistants and others a total of 91 
A collegiate degree is required for admission The curriculum covers 
four years of eight months each The total fees for four years respec- 
tively are $445, $420 $405 and $405 The total registration for 1935 
1936 was 100 graduates 25 The next session begins SepL 28, 1936, 
and end, June 14 1937 The Dean is Thomas Ordway M D 

Brooklyn 

Long Island College of Medicine, 350 Henry Street — Organized 
ID 1858 as the Lang Island College Hospital The first class graduated 
in I860 and the last class in 1930 Reorganized with a new charter in 
1930 as the present institution The first class graduated in 1931 
Coeducational It has a faculty of 123 professor, assoaatc assistant 
clinical and assistant clinical professors and 175 lecturers associates 
instructors assistants and others a total of 298 Seventy two semester 
hours of collegiate work is required for admission The course covers 

four years (firsL seomd and fourth years of eight months each and the 

third year of nine months) TThe total fee for each of the four years is 
$610 Total registration for 1935 1936 was 383 graduates 104 The 

next session begins Sept 28 1936, and ends June 3, 1937 The Acting 

Dean is Wade W Oliver, M D 

Buffalo 

Ukivebsity of Buffalo School of Medicike 24 High StreeL — ■ 
Organiztd m 1846 The first class graduated in 1847 It absorbed the 
Medical Department of Niagara University in 1898 Coeducational since 
organization The faculty is composed of 91 professor, and 164 asso- 
ciates assistants and others a total of 255 Two year, of collegiate 
work is required for admission The course covers four year, of aght 
months each The total fees for each ot the four years are respectively 
$530 $525 $520 and $530 Total registration for 1935 1936 was 268 
gradnates 62 The next session begins Sept 28 1936 and ends June 
5 1937 The Dean is Edward W Koch M D 

Ithaca-New York 

CoBKELL Ukivebsity Medical College Tork Avenue and Sixty 
Ninth Street New York.— Organized m 1898 The work of the first year 
may be taken either in Ithaca or New York Coeducational since organ 
ization The faculty is composed of 115 professor, and 269 assistants 
lecturers instrurtors and others a total of 384 All candidates for adrais 
Sion must be graduates of approved colleges or sacntific schools or seniors 
of approved colleges that will pennit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will confer on them the bachelor degree on the completion of the first 
year’s work. The fees for each of the four years are respectivelj $510 
$500 $510 and $525 Total registration for 1935 1936 was 286 gradu 
ales 64 The next session bespns Sept 28 1936 and ends June 16, 
1937 The Dean is William S Ladd M D 

New York 

Columbia Uhivebsity College oe Physiciaks and Subceons 630 
I\ cat One Hundred and Sixty Eighth Street — The medical faculty of 
Columbia College then known as King s College was organized in 1767 
Instruaion was interrupted by the War of the Revolution The faculty 
was reestablished m 1792 and merged in 1814 with the College of Pby 
siaans and Surgeons which had recaved an independent charter in 1807 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College This merger became permanent by 
legislative enactment in 1891 Columbia College became Columbia Uul 
vcrsity in 1896 The medical school has been coeducational since 1917 
The faculty is composed ot 190 professors and 316 inatrurtors demon 
strators and others a total of 506 Three years of collegiate work 
Is required for admission The work covers four years of eight months 
each The total fees for the four years respectively arc $545 $530 $530 
and $550 Total registration for 1935 1936 was 392 graduates 85 The 
next session begins Sept 17 1936 and ends June 1 1937 The Dean 
IS Willard C Rappleyc M D 

New Yobx Medical College and Floheb Hosfital 450 East Sixty 
Fourth Street — Organized in 1858 Incorporated in 1860 as the Homeo- 
pathic Medical College of the State of New York. The title New York 
Homeopathic Medical College was assumed in 1869 the title New Y or! 
Homeopathic Medical College and Flower Hospital in 1908 present title 
May II 1936 The first class graduated m 1861 Coeducational since 
1919 Two years of collegiate work is required for admission The 
course cover, four years of aght month, each It has a faculty of 64 
professors and associate professors 21 assistant professors and 188 
leaurcrs and assistants a total of 273 The total fees for the four years 
are respertively $540 $530 $530 and $560 Total registration for 1935 
1936 xras 315 graduates 77 The next session begins Sept 14 1936 
and ends June 8 1937 The Dean is Claude A. Burrett M D 

New Yobx Ukivebsity College of Medicine, 477 First Avenue 
Organized m 1898 by the union of the New York University Medical 
College organized in 1841 and the Bellevue Hospital Medical CoHe-e 
organized m 1861 Named University and Bella-qc HospiUI Jfediral 
^llege from 1898 to February 1935 when it was changed to New York 
University College of Mediane. First class graduated in 1899 Coedu 
caUOTal since 1919 The faculty is composed of 137 professors associate 
assistant, clinical and assistant clinical professors and 299 lecturers 
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instructors and others a total of 436 The course co\ers four years 
Entrance requirements are that ah candidates must be graduates of 
approved colleges or saentific schools or seniors in good standing m 
approved colleges or saentific schools on condition that their faculty will 
permit them to substitute the first >ear m the New "Vork University 
College of Medicine for the fourth year of their college course and will 
confer the bachelor s degree on the satisfactory completion of the year a 
work The fees for each of the four years is $600 The next session 
begins Sept 16 1936 and ends June 9 1937 Total registration for 
1935 1936 was 521 graduates, 131 The Dean is John Wyckoff M D 

Rochester ^ 

Umvessity of Rochester School of Medicine, Elmwood Avenue 
and Cnttendcn Boulevard — Organized in 1925 as the Medical Depart 
ment of the University of Rochester Coeducational since organisation 
The faculty is composed of 60 professors 169 lecturers assistants 
instructors and others a total of 229 The work embraces a graded 
course of four years of nine months each Three years of collegiate 
work IS required for admission The total fees for each year arc $400 
TTie total registration for 1935 1936 was 168 graduates 42 The next 
session begins Sept 21 1936 and ends June 19 1937 The Dean is 

George Hoyt WTiippIe, M D 

Syracuse 

Syracuse Uninersity College or Medicine 309 311 South AIcBnde 
Street — Organixcd in 1872 when the Genev’a Medical College chartered 
in 1834 wras removed to Syracuse, under the title The College cf 
physicians and Surgeons of Syracuse University Present title assumed 
in 1875, when a compulsory three-year graded course was established 
The first class graduated in 1873 and a class graduated each subsequent 
year In 1889 the amalgamation with the university was made complete 
Course extended to four ^ears in 1896 Coeducational since organisation 
The faculty is composed of 46 professors and 149 associate and assistant 
professors lecturers and instructors a total of 195 Two years of a 
recognized college course is required for admission The course covers 
four years of thirty four weeks each The fee for each of the first 
three years is $500 for the fourth year $510 The total enrolment for 

1935 1936 was 174 graduates, 45 The next session begins Sept 24 
1936, and ends ^lay 31 1937 The Dean Is H G Weiskotten M D 

NORTH CAROLINA 
Chapel Hill 

Lki^ersity or J^orth Carolina School or Medicine — Organuted 
in 1890 Until 1902 thi» school gave only the work of the first two 
years when the course was extended to four years by the establishment 
of a department at Raleigh The first class graduated in 1903 A class 
was graduated each subseiiucnt year including 1910, when the clinical 
department at Raleigh was discontinned Coeducational since lOH Three 
years of collegiate work is required for admission The B S degree in 
medicine is conferred at the end of the first year The faculty is 
composed of 12 professors and 4 instructors a total of Ifi The fees for 
each year are $2S0 for residents nonresidents an addiUonal fee of JlOO 
The total registraUon for 1935 1936 was 74 The next session begins 
Sept 17 1936 and ends June 8, 1937 The Dean is C S Mangum M D 

Durham 

Dcxe Umverbitt School or Medicine. — Organized in 1925 The 
first class was admitted Oct 1 1930 CoeducaUonal. The faculty is 

composed of 10 professors and 87 associate and assistant professors, lec- 
turers instructors and assistants a total of 97 The entrance requirements 
are seventy hours of co'Iegiate work The academic year consists of 
four quarters of eleven weeks each Students either may study four 
quarters each year after the first year and if satisfactory will receive the 
M D certificate after three and one quarter calendar years or three 
quarters in each year and if satisfactory will he graduated after four 
calendar years The B S degree in mediane is conferred after six 
quarters Students arc urged to spend three yean in hospiul or labora 
lory work after graduation and must give assurance satisfactory to the 
executive committee that they will spend at least two years The fees 
arc J450 for each year of three quarters Total registration for 1935 

1936 was 219 graduates 38 The next session begins OcL 5 1936 and 
ends June 12 1937 The Dean is Milburt C Dasnson M D 

Wake Forest 

\\ Forest College School or Medicine. — Organized in 1902 
The faculty numbers 11 professors 5 instructors and 8 undergraduate 
as istants Ninety semester hours of collegiate work arc required for 
admissicn Each annual course extends oser nine months The fees 
for each of the first two yean are J300 The total registration for 1935 

1936 was 56 Tbe next semester begins Sept. IS 1936 and ends June 1 

1937 The Dean is C C Carpenter M D 

NORTH DAKOTA 
Grand Forks 

L isrRsirr or Noitn Dsxors School or Medicine — Organized in 
ISIS O^ers only the first two years cf tie n-edieal cour e. Coeduca 
tic-jl s ree o-panizaticn. Three years work in a co lege cf liberal arts 
IS rrsimrrd fer a Imi sicn. The It S derree in medicine is conferred at 
t*-- enJ cf th* eevnl scar The faenl y ccnsi ts of 5 frofessort and 8 
rLe-o-s a tr-il of n lie fees arc S"5 each year for resident 

e’ens trl JDS fer rerrs-, 'er The tcjl ren tratio-i for 193' 1936 
was ‘9 The rezt esiicn tegias Se-l 15 1936 an] ends June 8 193“ 
The Dean is H E. Free b V LI 


OHIO 

Cincinnati 

University of Cincinnati College of Medicine, Eden and Betbtsdi 
Avenues — Organized in 1909 by the union of the Medical College cf 
Ohio (founded in 1819) with the Miami Medical College (founded la 
1852) The Medical College of Ohio became the Medical Department cf 
the University of Cincinnati in 1896 Under a similar agreement Marti 
2 1909, the Miami Medical College also merged into the Univenity 
when the title of Ohio-Miaml Medical College of the University cf 
Cincinnati was taken Present title assumed in 1915 CoedncatiotuI 
aince organization Candidates for admission to the freshman claq 
must present three years of college preparation of not less than mnrty 
hours The B S degree m medicine is conferred at the end of tic 
first year The faculty consists of 126 professors and 266 assocutCN 
assistants etc, a total of 392 The course covers four years of eight 
months each A year s internship in an approved hospital If al<o 
required The total fees for the four years are respectiicly $360 $365 
$360 and $370, and if not legal citizens of Cinannati $50 additionaL 
The total registration for 1935 1936 was 286 graduates 66 The nert 
session begins SepL 21 1936, and ends June 4, 1937 The Dean ii 

Alfred Fnedlandcr M D 

Cleveland 

Western Reserve University School of Medicine 2109 Adelbcrt 
Road — Organized in 1843 as the Cleveland Medical College The 6r}t 
class graduated id 1844 It assumed the present title in 1881 In 1910 
the Cleveland College of Physicians and Surgeons was merged Coedo* 
cationaj since 1919 The faculty includes 75 professors and 194 lecturer*, 
assistants and others a total of 269 The ctimculum covers three yean 
of nine months each and one year of ten months Three years of col 
legiate work is required for admission^ The total fees for each of the four 
years arc respectively $446 $433 $415 and $425 The total registration 
for 1935 1936 was 261 graduates 57 The next session begins Sept 24 
1936 and ends June 16 1937 The Dean is Torald Sollraann SID 

Columbus 

Ohio State Universitv College or Medicine, Neil and EJcvcoli 
Avenues — Organized in 1907 as the Starling Ohio ^ledical College I 7 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Willoogbby 
Medical College which was chartered March 3 1834) with the Obw 

Medical University (organized 1890) In 1914 it became an integral r^rt 
of the Ohio State University with its present title. Coeducational 
organization The faculty consists of 51 professors associate and assistant 
professors 95 lecturers instructors demonstrators and others 0 total t-f 
146 Three years of collegiate work 15 required for admission The 
course covers four years of thirty four weeks each Tuition fees ate $'’46 
$231, $231 and $231 each year respectively for residents of Ohio, and 
$150 additional for nonresidents The total registration for 19)51936 
was 381 graduates 92 The next session begins Sept 29 I9J6 and ctis 
June 14 1937 The Dean is J H J Upham M D 

OKLAHOMA 
Oklahoma City 

Universitv of Oxlaboua School of Medicine. — Organized m 1900 
Gave only the first two years of the medical course at Norman unW 
1910 when a clinical department was established at Oklahoma City The 
first class graduated in 1911 CoeducaUonal since organization, ^oce 
September 1928 the entire course has been given at Oklahoma Citf 
It has a faculty of 30 professors 24 associate professors 17 assbt^"^ 
professors 8 associates 4 lecturers 53 intructors and D ssslsunt* • 
total of 149 Two jears of collegiate work is required for admHHon* 
The B S in Medicine degree is conferred at the end of the second yev 
The course covers four years of nine months each. The total fees for t ^ 
four years are respectively $128 $85, $48 and $58 For students rrt 
ing outside the state of Oklahoma there is an additional fee of 
year The total registration for 1935 1936 was 240 graduates 58 
next session begins Sept 14 1936 and ends June 7 1937 The Dcao 1 
Robert U Patterson, M D 

OREGON 

Portland 

Umversity of Obecon Medical School, Marquam Ilill — * 1 , 
10 1887 The first class graduated in 1888 and a class graduate 
subsequent year except 1898 The M'lUamcttc Univenity ** ' 
Department was merged in 1913 Coeducational since organization, 
bas a faculty of 71 professors and 190 lecturers assistant* and ^ 
a total of 261 Entrance requirements arc three years of coUegmte ^ 
The course covers four years of thirty three weeks each. The total 
the four years are respectively $260 $255 $250 and $250 for rc*i 
of Oregon and $60 a year additional for nonresidents The total f 
tration for 1935 1936 was 234 graduates 55 The next 
Oct 5 1936 and ends June 10 1937 The Dean is Richard 15 DiUcPa 
if D 

PENNSYLVANIA 

Philadelphia 

IIahneuv'-'c Medical College a d IIostital or 
235 North Fifteenth Street — Organized in 1848 a< the 
Medical College of Pennsylrania In 1869 it unitcrj with the liat-n ^ 
Medical College of Pbibddrhia taking the latter title Ai'urr P* ^ 

titfc in 1885 The fir* class graduated in 1849 Two year* of cr f 
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work IS required for adniission It has a faculty of 77 professors and 
126 lecturers instructors and others in all 203 The work covers four 
years of eight and one half mouths each Fees for each of the four 
years are respectiiely $45a $427 $427 and $4S0 The total regiatra 
tion for 1935 1936 was 424 graduates 9S The neat session begins 
Sept 28 1936 and ends June 10 1937 The Dean is Winiain A 

Pcarwn Ph-D 

Jeffemok Medical College of Philadelphia 302S Walnut Street, 
—Organized m 1825 ai the Medical Department of Jefferson College 
Canonsburg Pa- It was chartered with Its present title m 1838 Classes 
have been graduated annuallj bcgmmng 1826 In 1838 a separate umver 
»it 7 charter we* granted without change of title since which tune it has 
continued under the direction of its own board of trustee* It has a 
faculty of 70 professors associate and assistant professor* and 172 asso- 
aatM lecturers demonstrator* and iDstructcre a total of 242 Four 
yean of college work and a bachelor t degree arc required for admission 
The course of study coxers four years of eight and one-half months each 
The total fee* for the four year* are respectively $445 $435 $425 and 
$425 The total registration for 1935 1936 vk'B* 533 graduates 133 
The next session hegin* Sept 21, 1936 and ends June 4 1937 The 
Bean is Ross V Patterson M B 

Temple Unixessity School of hlEDiciSE Broad and Ontano 
Street* — Organized m 1901 The first das* graduated in 1904 Coedu 
cational aince organization. The faculty numbers 34 professors and 208 
associate* assIstanU and other* a total of 242 Three year* of collegiate 
work 15 required for admission The fees for each of the four year* 
respectively are $485 $455 $435 and $455 The total registration for 

1935 1936 was 465 graduates 124 The next session begin* Sept 23 

1936 and ends June 10 1937 The Bean is William N Parkinson M D 
UwiVEKSiTY OF Pekk*\lvakia SCHOOL OF Medicine Thirty Sixth 

and Pine Streets — Organized in 1765 Classe* were graduated in 1768 
and in all subsequent year* except 1772 and 3775 1779 inclusive. The 
original title was the Bepartment of Medicine, College of Philadelphia 
The present title wa* adopted in 1909 It granted the first medical 
diploma jifued in Amenca, In 3916 it took over the hlcdico-Chirurgical 
College of Philadelphia to develop it as a graduate school Coeducational 
since 1914 The faculty consist* of 93 professors assoaate and assistant 
professors and 310 lecturer* associate* instructors and other* a total 
of 403 Three ycara of collegiate work i* required for admission The 
course cover* four >ear* of thirty three week* each The tuition fee i* 
$500 each year wi^ a deposit fee of $15 a student health fee of $10 
and a matncuUtion fee of $5 Total registration for 1935 1936 was 515 
graduate* 140 The next session begin* Sept. 28 1936 and ends June 9 
1937 The Bean is VTlham Pepper M B 
Woman* Medical College op Pekksylvakia Henry Axenue and 
Ahbottsford Road Ea*t Falls — Organized in 1850 Classes were grado 
ated in 1852 and in all subsequent years except 1862 It has a faculty 
of 49 professors and 63 assistants lecturers and others in all 112 
Three year* of collegute work is required for admission The curriculum 
covers four years of eight month* each. Total fees for each of the four 
year* are, respectively $440 $433 $433 and $455 The total regutralion 
for 1935 1936 was 116 graduates 33 The next session begin* Sept 23 
1936 and end* June 2 1937 The Bean is Martha Tracy M B 


Pittsburgh 

UmvEsiiiY or PITTOOICB School or llrotciNr Bigelow Boole 
vard — Organized in 1886 ai the Western Pennsyhania Medical College 
and in 1908 became an integral part of the University of Pittsburgh 
remonng to the university campus in 1910 The first class graduated 
in 1887 Coeducational since 1899 The faculty la composed of 27 pro- 
fessors and 253 assoaates assistanU and others 280 in all Entrance 
requirements are t«o years of coilegiate work The coarse of study is 
four years of eight and one half months each The total fees for the 
four years respectively are $500 $500 $400 and $415 The total regia 
tration for 1935-1936 was 252 graduates 60 The next session begins 
Sept. 21 1936 and ends June 9 193/ The Denn is R R. Huggins 
M B 

SOUTH CAROLINA 
Charleston 

Medical College or the State or South Carolina 16 Lucas 
Street —Organized in 1823 as the Medical College of South Carolina 
The first class graduated in 1825 In 1832 a medical college bearing 
the present title was chartered and the two schools continued as separate 
miututions until they were merged in 1838 Oassei were graduated in 
aU jears except 1862 to 1865 inclusive In 1913 by legislative enact 
ment it became a state institution Coeducational from 1895 to 1912 
when privileges for w^omcn were withdrawn being restored in 1917 It 
ha* a faculty of 37 profesior* and 38 lecturers instructor* and other* 
a total of /S The course cover* four years of eight months each Two 
year* of collegiate work i* required for admission The total fets arc 
$-70 each jear Fees for nonresidents of the state $420 each year 
Total enrolment for 1935 1936 wa. 160 graduates 32 The next session 
^Rins Sept 24 1936 and ends June 3 1937 The Dean is Robert 

\\ ilion MB 

SOUTH DAKOTA 
Vermihon 

South Dakota School or Medicike, — Organized in 
't. organization Offers only the first two year* 

^the medical course Two j-ears work m a college of liberal arts « 
requir^ for admission. The B S degree in medicine >i conferred at the 
tud of the second >ear The faculty numbers II The fee* are $100 


each year for residents and $200 for nonresidents The total rcgistra 
tion for 1935 1936 was 54 The uext aession begin* Sept 16 1936 
and ends June 7 1937 The Dean is J C Ohlmacher M D 

TENNESSEE 

Memphis 

UMXEJKsiTr or Tennessee College of Medicine, 874 Union Ave- 
nue — Organized tn 1876 at Nashville as NashviUc Medical College 
First class graduated 1877 and a class graduated each subsequent 
vear Became Medical Department of University of Tennessee in 1879 
In 1909 It united with the Medical Department of the University of 
Nashville to form the joint Medical Department of the Universities of 
Nashville and Tennesee This union was dissolved m 1911 The trus 
tees of the University of Nashville by formal action of that board named 
the University of Tennessee College of Mediane as it* successor 

In 1911 it moved to Memphis where it united with the College of 
Physicans and Surgeon* Memphis Hospital Medical College was 

merged in 1913 Lincoln Memorial Umvcrsity Medical Department was 
merged m 1914 Coeducational since 1911 The faculty mcludes 91 
professor* and 116 assistant* instructors and others a total of 207 
Two year* of collegiate work i* required for admission The B S degree 
in medicine is conferred at the end of the second year The fees are for 
the first quarter $136 second to sixth quarters $116 each seventh 
to moth quarters $113 each tenth to twelfth quarter* $121 each 
For resident* of the state the charge i» reduced $50 each quarter Total 
registration for 1935 1936 wa* 429 graduates 102 During the academic 
year of 1936-1937 the quarter* begin July 9 Sept 28 Jan 4 and March 
25 and end Sept, 26 Dee, 16 March 24 and June 12 The Dean is 
O W Hyman Ph D 

Nashville 

Mehairy Medical College Eighteenth Avenue North and Heffeman 
Street. — This school wa* organized in 1876 a* the Meharry Medical 
Department of Central Tennessee College, which became Walden Uni 
versity la 1900 First class graduated m 1877 Obtained new charter 
independent of Walden University in 1915 Coeducational since 1876 
The faculty is made up of 25 professor* and 24 matructors demon 
strators lecturer* and others 49 in all Two years work m a college 
of liberal arts is required for admusicm The cumculum covers four 
year* of thirty two week* each Tuition fee* are, respectively $270 
$250 $250 and $260 each year Total registration for 1935 1936 wa* 
183 graduate* 32 The next session begin* Oct I 1936 and ends 
May 20 1937 The President is John Mollowncy M D 

Vakderbjlt Ukiversity School of Medicine Twenty First Street 
at Edgebill — This school was founded in 1874 The first class gradu 
ated tn 1875 Coeducational since September 1925 The faculty number* 
215 For matriculation students must be graduates of collegiate institu 
tion* of recognized standing or seniors in absentia who will receive the 
bachelor degree from their college after having completed successfully at 
least one year of work m the school of me^cine. The course cover* 
four year* of nearly nine months each The total fees for the four 
years respectively are $315 $315 $315 and $320 The total registration 
for 1935 1936 wa* 203 graduates 52 The next session begins Sept. 23 
1936 and ends June 9 1937 The Bean is Waller S Leathers M D 


TEXAS 

Dallas 

Bavlor University College or Medicine 810 College Avenue — 
Organized in 1900 as the University of Dallas Medical Department In 
1903 It took its present name and became the Medical Department of 
Baylor University It acquired the charter of Dallas Medical College 
in 1904 Coeducational since organization The first class graduated in 
1901 The facultj consuls of 69 professors and 85 instructors and 
assutants a total of 154 Entrance requirement* arc two year* of 
collegiate work The course covers four years of eight months each The 
fees for each of the four years respectively arc $364 $354 $349 and 
$374 Total regisiration for 1935 1936 was 350^ graduate* 79 The 
next session begins Oct 1 1936 and ends May 31 1937 The Dean 

1 * W H Moursund M D 

Galveston 

UMVERsin OF Texas School of Medicine 912 Avenue B — 
Organized m 1891 The first cla*s graduated in 1892 Coeducational 
•mcc organization It has a faculty of 42 professors and IS lecturers 
and iDStnictors a total of 57 The cumculum covers four years of eight 
months each. The entrance requirement is two year* of collegiate work. 
The total fees for the four year* respectively arc $92 $94 $98 and 
$104 There i* a matriculation fee of $50 for each year Total rcgis 
tration for 1935 1936 was 355 graduates 75 The next session begins 
Oct, 1 1936 and ends May 31 1937 The Dean is \\ S Carter MD 




Salt Lake City 

Umversity or Utah School of Medicine, — Organized in 1906 
Coeducational since organization Gives only first two year* of medical 
course. Each school year covers thirty six week* Three year* of col 
Icgiate work is required for admission The medical faculty consists of 
7 professor* and 16 lecturers and assistants a total of 23 The fee* 
are $228 per year There is a nonresident fee of $25 per quarter Toul 
rt^stration for 3935 1936 was SS The next session begins Sept 24 
1936 and end* June 5 1937 The Dean is L L Baines M D 
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VERMONT 

Burlington 

UKUZKSiTy or Veemovt College of Medicive, Pearl Street College 
Park — Organized with complete course in 1822 Coeducational since 
1920 It has a faculty of 34 professors and 28 lecturers instructors 
p eceptors and others a total of 62 Two yean of collegiate work is 
required for admission. The course of study covers four years of 
nine months each For residents of Vermont the tuition fee is $300 
each session, Nonresidents arc charged an additional $75 each session 
A student aetiMty fee of $30 is charged all students not holding 
academic degrees or in attendance four years previously and a $2a 
fee for the Doctors degree The total registration for 1935 1936 was 
171 gradnates 41 The next session begins Sept 17 1936 and ends 
June 14 1937 The Dean is J N Jenne M D 

VIRGINIA 

Charlottesville 

Univeesitv of Virginia Depaetuent of Medicine — Organized in 
1827 Coeducational since the session of 1920 1921 It has a 
faculty of 33 professors and 36 lecturers instructors assistants and 
others a total of 69 Two years of coUegute work is required for 
admission The B S degree in medicine is conferred at the end of the 
second year when spcaal requirements are fnlfUled For residents of 
Virginia the total fees for the four years respectively are $379 $356, 
$331 and $326 Nonresidents are charged an additional $50 each year 
The total registration for 1935 1936 was 245 graduates 50 The next 
session begins Sept. 17 1936, and ends June IS 1937 The Dean is 
J Carroll Flippin MJ) 

Richmond 

Medical College of Viecima Twelfth and Oay Streets — Organized 
in 1838 as the Medical Department of Hampden Sydney College 
Present title was taken in 1854 In 1913 the University College of 
Mcdiane was merged In 1914 the North Carolina Medical College 
was merged Coeducational since 1918 Classes were graduated in 1839 
and in all subsequent years It has a faculty of 61 professors and 92 
lecturers instructors and others a total of 153 Three years of col 
legiate work is required for admission. The course covers four years 
of eight and one-half months each Total fees for the four years 
respectively arc $335 $335 $320 and $350 Nonresidents are clmrged 
an additional $125 each year The total registration for 1935 1936 was 
309 graduates, 73 The next session begins Sept 11, 1936 and ends 
June 1 1937 The Dean is Lee E Sutton Jr , M D 

WEST VIRGINIA 
Morgantown 

West Vikoikia Um'eesity School of Medicike — Orgamied in 
1902 gives the first two jears of the medical course, Coedocational since 
organization Three jears of collegiate work is rerjuired for admission 
The B S degree in medicine is conferred at the end of the second year 
Session extends through nine months Faculty numbers 24 Fees for 
residents of the state $254, nonresidents $404 each year The total 
registration for 1935 1936 was 66 The next session begins Sept. 14, 

1936 and ends June 8 1937 The Acting Dean is Edward J Van 

Licrc M D 

WISCONSIN 

Madison 

UxiiEESITY OF Wiscoxsiv Medical Scbool, 412 North Charier 
Street, — Organized in 1907 Gave only the first two years of the 
medical course until 1925 when the clinical years were added Coedu 
cauonal since organization. Three years of collegiate work are required 
for admission. The B S degree in medical saence is conferred at the 

end of the first year It has a faculty of 64 professors and 67 lecturers, 

instructors and others a total of 131 The fees for each year are 
respectively $212 $192 $165 and $110 An addiuonal fee of $200 each 
year is charged nonresidents The total registration for 1935 1936 was 
307 graduates 51 The next session begins SepL 23 1936 and ends 
Jane 21 1937 The Dean is l\m S iliddlcton Si D 

Milwaukee 

MAaQurrrE Lvivexsitt School of Medicive 561 North Fifteenth 

Street. Organized in December 1912 by the merger of the Milwaukee 

Medical College and the isconsin College of Physicians and Surgeons 
Coeducational since organization It has a faculty of 15S Two years 
of collegiate work is required for admission The curriculum covers four 
years of eight and a half months each and one years mtemship tn an 
approved hospiUl The fees for the four years respectively arc $39a 
$3S3 and $36S The toml registration for 1935 1936 was 306 

graduates 60 The next s-siion begins SepL 2S 1936 and ends June 
16 1937 The Dean is Eben J Carey MJ) 

CANADA 

Alberta 

t rivti 5 t"T or A-zrr'i Fsccltt or Mtoicixt Edmantcn. — Organ 
....A toil Cce^"calisnal 3in*e c-ganiaaticn. Has given the com'’lctc 
^ c^a-.e s n-e 1=24 The fa-nl y in Ind-i 8 full time 

an-i 64 par' tir-» r ofe5*cr« instractir-i aiiistaats zs^d c bc'f a total 
c' Fev< tbc It yca^ arc $1-0 fo' the f-ccad third ard fourth 
jrar* S 1* fc' the asd ▼car* $22' Th- repftrajcn for 

19J rt 21 The n-i* c » cn h^is3 Sc?,. 21 

15J‘' asi T'-e Dean ii Alien Ccati Rankin, M D 


Manitoba 

Umveesity or Manitoba Faculty op Medicine, Comer of Enllr 
and Bannatyne Winnipeg — Orgaiuzed in 1883 as Manitoba Medical Cck 
Icffc first class graduated in 1886 and a dais graduated each mbjeqoeit 
year Assumed present title m 1919 Coeducational since organuaton. 
The faculty includes 30 professors and 74 instructors and wiutanu 
total of 104 Two yean of collegiate work is required for admuncra. 
The course extends over four years of eight months each and a 
hospital mtemship The total fees for the five years rcspecUvclj’ art 
$266 $266 $266 $266 and $115 Total regutration for 1935 1936 wii 
201 graduates, 56 The next session begins Sept 21 1936, and cndi 
May 8 1937 The Dean is A. T Mathers M D 

Nova Scotia 

Dalhousie University Faculty op Medicine Halifax — Orpanud 
in 1867 Fint dass graduated in 1872 Coeducational since 18/1 It haj 
a faculty of 24 professors and 43 demonstrators lecturers and otben a 
total of 67 Requires for matriculation two years of arts The medical 
course covers four years and a hospital internship of one year The fc« 
are $312 $312, $312 $302 and $302 for each jear respectively, |2W 
additional registration fee payable by students outside the British Empire 
The total registration for 1935 1936 was 157 graduates 26 The next 
session begins Sept 8, 1936, and ends May 11, 1937 The Dean ii H G 
Grant M D 

Ontario 

Queens University Faculty op Medicine, Kingston — Orpanued 
1854 first class graduated in 1855, and a class graduated each lubseqaent 
year The faculty numbers 56 The fee for the first year is $175 and 
$220 for each of the other five years The course covers ilx yean of 
thirty teaching weeks each The total registration for 1935 1936 irai 318 
graduates 41 The next session begins Sept 24 1936 and ends May 26 
1937 The Dean is Frederick Ethenngton MJ) 

University op Western Ontario Medical Scdool, Ottaway Av^ 
nuc London — Organized in 1881 as the Western University Faculty of 
Medicine first class graduated in 1883 and a clasi graduated each 
subsequent year Present title in 1923 The medical school has been 
under the control of the Board of Governors of the Unneriity of \N«tcni 
Ontario since 1913 Coeducational since 1913 The faculty nuraben 82 
The course of study covers six years of eight months each Tbc total 
fees to residents of Canada for tbc last four years respectively arc $225 
$225 $233 and $258 The registration for 1935 1936 was 218 graduates. 
28 The next session begins Sept 21, 3936, and ends May I5, 1937 The 
Dean it F J H Campbell M D 

University op Toroicto Faculty op Medicine Toronto— Orfto* 
ized m 1843 Coeducational smcc 1903 The courte of study covert 
SIX years of eight months each The B S degree in medicine >• 

conferred at the end of the third or sixth year It has a faculty of 
professors and 254 lecturers associates and others a total of 320 
fees are $19o for tbc first year for the second $370 $265 for the third 

year $290 for the fourth and fifth years and $322 for the sixth year 

The total registration for 1935 1936 was 853 graduates 126 The next 
session begins Scot 29, 1936, and ends May IS, 1937 The Dean li 
W E Gallic, M D 

Quebec 

McGill University Faculty op Medicine, 3640 University Street 
MontreaL — Founded m 1823 Coeducational since 1919 
years of collegiate work Is required for admission The length of the 
medical course j$ five years beginning with the session 1936-1937 
It will be four years followed by one year of internship The 
consists of 56 professors and 152 lecturers and others a total of 20 
The total fees for each of the five medical years arc $393 The total 
registration for 1935 3936 was 469 graduates, 95 ITic next •'J’*®” 

begins Sept 2 1936 and ends June 1 1937 The Dean Is A Gran 

Fleming M D 

Umvebsitv op Montreal Faculty op Medicine 1265 St. 

Street Montreal — Organized m 1843 Coeducational since 39-3 
The faculty nambers 322 One year of prcmedical college wofk »• 
required for admission to a five year medical course The total feeJ^^ 
each of tbc five years rcspectuely are $253 $229 $243 and $218 ^ 

total registration for 1935 1936 v\ai 183 graduates 42 The ncx 
session begins Sept. 15 1936 and ends June 15 1937 The Dean t* 
Tclesphore Panzeau M D 

Laval University Faculty of Medicise Quebec- — Organirf'J 

in 1848 The faculty numbers 88 The fees for each of the 
years arc $160 $170 $160 $160 and $180 for residents of Canada 

Nonresidents are charged an extra fee of $190 each year The 
medical requirement is a B-A degree Total registration for 1935 
was 265 graduates 38 The next session begins Sept I5 1936 
ends May 31 1937 The Dean is P C Dagneau M D 

Saskatchewan 

Lmvepsity or SASKiTcnrwA School or ^ftniCAL Scienci^ *■5*' 
katoon — Organized in 1926 Ccedncationak Offers the first t^o 7'^^^ 
of the medical course Students require three more years of 
for ir^duaticn. Two years of collegiate work is required fer admu 
The E S degree in medianc is conferred Rt the end of the sccc^^d 
Tie ircdical faculty includes 7 professors and 3 lecturers and a*si' 
a total of 30 The fees arc $150 for each year The total reg* 
fer 1935 1936 was 51 The next resMon begins Se;t 25 1936 and 
May 14 1937 The Dean is \\ S Lind ay "M B 
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HOSPITALS APPROVED FOR TRAINING INTERNS 

The lollowlng general hospltnla containing 216 4M beda me conaldered In position to fnmiah acceptable Intemsblps lor medical giadunles 


HOSPITALS, 705 INTERNSHIPS, 6,759 


The terms used In tbe column Type ol Internship ’ are defined 

os Internships Include eerrices in medicine rargcry pedt 

atrlcj obstetrics and In the clinical and x ray laboratories 


2. Straight Internships are limited to a single field 
S Mixed Internships ore those comprising more than one service 
hot xrhfch do not IncJade aQ of the sir branches rrhlch constltnte a 
rotating Internship 


Army United States Army 

OyCo City and County 

Corp Corporation unrestricted 

as to profit 


ABBREVIATIONS 

Fed Federal 

Fiat Fraternal 

Indlv Individual 

NPAssn Nonprofit association 
Op OptfoDOl 


Port Partnership 

Req Required 

U8PHS United States Public 
Health Service 


Name of Hospital 

ALABAMA 

HrUman Hospital 
Norwood Hospital 

Empioyees Hospital of tbe Tennesfee 
Coal Iron and Railroad Company 


ARIZONA 

St Joseph s Hospital 

ARKANSAS 

Baptist State Hospital 
Little Rock City Hospital 
St Vincent Infirmary 

CALIFORNIA 
Fresno County General Hospital 
Glendale Sanitarium and Hospital ^ 
Loma Linda Sanitarium and Hospital 
California Hospital ^ 

Cedars of Lebanon Hospital 

Hollywood Hospital 

Los Angeles County Hospital ^ 

St Yloeents Hospital 
Santa Fe Coast Lines Hospital 
White Memorial Hospital^ 

Alameda County Hospitals 
Orange County Hospital 
Coins P and Howard Huntington Me- 
morial Hospital 
Sacramento County Ho pitai 
San Bernardino County Charity Hosp 
San Diego County General Hospital 
French Hospital 
Hospitol for Children ■ 

LettermoD General Hospitol 
Mary s Help Hospital 
Mount Zion Hospital ^ 

St Josephs Ho*pItal^ 

St Luke 8 Hospital 
St Mary s Hospital 
San Francisco Hospital i 
Southern Poclfic General Hospital 
Stanford University Hospitals ^ (Includ 
log Lone Hospital) 

U b Marine Hospital 
University of California Hospital » 

St Helene Sanltorium and Hospital ^ 
bantu Clara County Hospitol 
8t Francis Hospital 
Santa Barbara Cottage Hospital^ 
Santa Barbara General Hospital 

COLORADO 

Boulder Colorado Sanit ond Hosp ^ 

Beth El General Hospital 

St FroncLs Hospitol and Sanitarium 

Colorado General Hospitol i 

Denver General Hospital 

Mercy Hospital 

Presbyterian Hospital 

St Anthony s Hospital 

St Joseph 8 Hospital 

St Luke 8 Hoapital 

St Mary Hospital 

CONNECTICUT 
Bridgeport Hospital 
St Mnccnt 8 Hospital 
Danbury Hospital 
Hartford Hospital 
Municipal Ho«pltals 
EL Francis Hospital 
Meriden Hospital 


Location 


Clessiflea 
tlon ol 
Patients ^ 
Percentage a 


S £ 

g C a 

£: at S Ofi 


5 

a 




s 

a 

o 

S 

s 


Birmingham 

County 

474 

100 



12,295 

Rotating 

16 

Birmingham 

NPAssn 

226 

8 

61 

31 

8,953 

Rotating 

2 

Fairfield. 

NPAam 

810 



300 

6039 

Rotating 

6 

Tuskegee Instl 









tutc 

NPAssn 

06 

40 

40 

20 

1 934 

Rotating 

2 

Phoenix 

Church 

ISO 




6 7© 

Rotating 

4 

Little Rock 

Church 

800 

S 

28 

69 

3,404 

Rotating 

4 

Little Rock 

City 

175 

100 



1,935 

Mixed 

5 

Little Rock. 

Church 

loO 

23 

14 

63 

3,519 

Rotating 

4 

Freeno 

CoantT 


93 

2 


7 626 

Rotating 

10 

Glendale. 

Church 

244 

£ 

S3 

73 

2,8o0 

Mixed 

4 

Loma Linda 

Church 

124 

2 


99 

244o 

Mixed 

8 

Los Angeles 

Church 

m 

2 

5 

98 

9l3o 

Rotating 

10 

Los Angeles 

NPAssn 

zss 

22 

8 

75 

7 043 

Rotating 

9 

Los Angeles 

Corp 

275 



100 

6192 

Mixed 

4 

Los Angeles 

County 3 410 

100 



66,863 

Mixed 

12j 

Los Angeles 

Church 

2o0 

4 

6 

91 

431^ 

Rotating 

3 

Los Angeles 

NPAssn 

luO 



100 

2,030 

Rotating 

6 

Los Angeles 

Church 

120 


25 

75 

3,801 

Rotating 

IS 

Oakland 

County 

4<6 

100 



11 179 

Rotating 

24 

Orange 

County 

341 

98 

2 


3 067 

Rotating 

8 

Pasadena 

NPAssn 

SIO 

4 

14 

82 

4,231 

Rotating 

4 

Sacramento 

County 

OoO 

100 



8169 

Rotating 

10 

Son Bernardino 

County 

304 

100 



8322 

Rotating 

8 

San Diego 

Ckmnty 

663 

100 



6 58S 

Rotating 

12 

San Francisco 

Frat 

E22 



100 

3 756 

Mixed 

0 

San Francisco 

NPAssn 

2a9 

13 

23 

04 

4,304 

Rotating 

9 

San Frandseo 

Army 

600 

100 



3312 

Rotating 

8 

San Francisco 

Church 

145 

11 

23 

66 

3 799 

Rotating 

5 

San Francisco 

NPAssn 

189 

18 

13 

69 

3,9o5 

Rotating 

6 

San Francisco 

Church 

232 

3 

6 

92 

6 531 

Mixed 

6 

San Francisco 

Church 

22o 

8 

9 

S3 

4364 

Rototlng 

4 

Son Francisco 

Church 

S25 


11 

S9 

76oO 

Rotating 

7 

San Francisco 

CyOo 

1 4S7 

100 



11 9<9 

Rotating 

43 

San Francisco 

NPAssn 

400 




4 120 

Rotating 

15 

San Francisco 

NPAssn 

324 

6 

89 

60 

9321 

Straight 

13 

San Francisco 

USPHS 

493 

100 



4 274 

Rotating 

10 

Son Francisco 

State 

293 

C3 


32 

6 4<k> 

Straight 

21 

SanUnrium 

Church 

146 




1 941 

Mixed 

0 

San Jose 

* County 

493 

95 

2 


6392 

Rotating 

9 

Santa Barbara 

Church 

100 

9 

IB 

78 

1 B'V 

Mixed 

8 

Santa Barbara 

NPAssn 

210 




8350 

Rotating 

6 

Santa Barbara 

County 

21o 

9o 

4 

1 

2 183 

Rotating 

6 


Boulder 

Colorado Springs 
Colorado Springs 
Denver 
Denver*. 

Denver 

Denver^ 

Den> er 
Denver 
Denver 
Pueblo 


Bridgeport 

Bridgeport 

Danbury 

Hartford. 

Hartford 

Hartford 

Meriden. 


Church 

107 

4 

11 

Church 

137 

8 

7 

Church 

loO 

5 

£0 

State 

I16 

90 

10 

CyCo 

£89 

100 


Church 

225 

11 

3S 

Church 

17o 

2 

10 

Church 

2J2 

9 

89 

Church 

SCO 

44 

14 

Church 

249 



Church 

162 

34 

£3 

NP\8sn 

400 

£0 


Church 

200 

12 

41 

NPAssn 

135 

IS 

C4 

NPAssn 

iSO 

G 

5S 

City 

S23 

100 


Church 

c2j 

S3 

17 

NPAssn 

136 




3 4-19 
17338 


4S 6114 


£0 10 024 Rotating 
47 5 707 Rotating 
IS 2,434 Rotating 
CO 15 341 Rotating 
o31l Rotating 
60 003S Rotating 
3,020 Rotating 


s 

g 

00 

«-< ■ 

S3 

“I 

12 

12 


July 

July 


12 July 

12 June & Sept 
12 July 


12 Jnly 

13 July 

12 June 


12 July 

IS July 

12 July 

12 Jan A. July 
12 July 

12 Jnly 

12A24 (1 a) 

12 July 

32 July 

12 July & SepL 
12 July 

12 July 


Mixed 1 
Rotating 2 
Mixed 1 
Rotating 12 
Rotating 15 
Rotating 4 
Mixed 4 
Rotating 4 
Rotating 4 
Rotating 6 
Rotating 2 


12 

IS 

12 

12 

12 

12 

12 

13 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

13 


12 

12 

12 


July 

July 

July 

July 

July 

July 

July 

July 

June 

July 

July 

July 

July 

July 

July 

July 

June 

July 

July 

July 

July 

Jnly 


July 

June 

July 


12 July &, Aug 


18 

12 

12 

12 

12 

12 

12 


12 

12 

12 

24 

24 

12 

12 


Jen Ai Jnly 
July 
July 
July 
July 
July 
Jnly 


July 

July 

July 

Juno 

July 

July 

July 


Numerical aud other reference* will be found on pages 701 and 702. 
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s 

1 


a 

t 

oJ 

CQ 


0 

s 

& 

1 

0 

bo 

& 


d 

s 

s 

A Q 

0 V 

e 

t3 

"d 

< 

0 


00 

No 

Heq 

26 

No 

No 

Eeq 

25 

S25 

No 

Heq 

45 

?25 

No 

Heq 

67 

535 

No 

None 

38 

$25 

No 

None 

36 

$25 

No 

Heq 

49 

$25 

No 

None 

IB 

$23 


No 

Req 

39 

*2S 

No 

Op 

2S $j2.69(a) 

(3) 


17 

$53(0) 

No 

Beq 

25 

835 

No 

Heq 

40 

$20 

No 

None 

41 

$3o 

No 

Beq 

59 

No 

No 

None 

34 

$40 

(4) 

Req 

78 

$25 

(27) 

Req 

82 

$40(b) 

(6) 

None 

40 

$2o 

No 

Beq 

70 

$16-20 

(0) 

Req 

69 

$30 

No 

Req 

82 


(3) 

Req 

42 


No 

Req 

42 

$15-20 

No 

Req 

89 

$30(b) 

No 

Req 

28 

No 

No 

Req 

74 

(d) 

No 

Req 

43 

825 

No 

Req 

43 

$15 

No 

None 

22 

$20 

No 

Op 

2.1 

815(c) 

No 

Req 

22 

$25 

(7) 

Op 

63 

8 0 

(8) 

Req 

89 

$30 

No 

Req 

63 

No 

(9) 

Op 

35 

(d) 

No 

Req 

73 

No 

(10) 

None 

67 

$o0(a) 

No 

Eeq 

39 

(e) 

Si' 

Beq 

Op 

45 

54 

$^0 

$20 

(12) 

Beq 

63 

$15 

No 

Req 

27 

$35 

(18) 

Beq 

23 

No 

No 

None 

35 

825 

No 

Beq 

81 

$20 

No 

Beq 

SS 

$30 

No 

None 

24 

$i3 

No 

None 

23 

$3o 

No 

None 

23 

825 

No 

Req 

28 

$N> 

No 

None 

42 

$25 

No 

None 

21 

(f) 

No 

None 

60 

No 

No 

Req 

17 

$20 

No 

Beq 

24 

$10 

No 

None 

C2 

(c) 

No 

Req 

39 

$10 

No 

Req 

22 

No 

No 

Keq 

33 

$l6(b) 
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Jont A. M A 

Ana 19J6 


^nme of Hospital location 

CONNECTICUT— Continued 


OlasBlflca 
tion of 
Patients 


Pcrcentaeo a 
, > . 


•i* 

0 

ea 

C, 

s 

»> 

a 

Ai 

>> 

a 

A4 

a 

a 


a 

3 

0 S 

0 

£ 





c. 


«Q 

S 


s 

a 


o. 


& 


& 

S 


£ o 

“a 

aa 


■5 s 


Q 

< 


If 

fe 3 


Middlesex Ho'pital 

Aew Britain General Hospital 

Grace Hospital 

Jiew Hnnen Hospital ^ 

Lawrence nnd Memorial Associated Hos 
pitals 

I^orwalt General Hospital 
William W Bnctns Hospital 
Stamford Hospital 
St MaiTS Hospital 
Waterbary Hospital 


DELAWARE 

Delaware Hospital 
Homoeopathic Hospital 
Wilmington General Hospital 

DISTRICT OF COLUMBIA 
Central DIsp and Emergeney Hospital 
Freedmen s Hospital 1 (col ) 

Gallinger Municipal Hospital ^ 

Garfleld Memorial Hospital * 

Georgetown University Hospital 
George Washington University Hosp r 
Providence Hospital 
St Elisabeths Hospital Medical and 
Surgical Department ^ 

Sibley Memorial Hospital 
Walter Reed (Jeneral Hospital 
Washington Sanitarium and Hospital r 
Tnlcoma Park 


FLORIDA 

Brewster Hospital (col ) 

Duval County Hospital 

St Luke s Hospital 

St Vincent a Hospital 

James M Jackson Memorial Hospital 

Tampa Municipal Hospital 

GEORGIA 

Georgia Baptist Hospital 
Grady Hospital 

Grady Hospital Emory University DI 
vision (Colored Unit) 

Piedmont Hospital 
University Hospital 1 
Emory University Hospital 
Macon Hospital 

ILLINOIS 


Alexlan Bros Hosp (male patients only) 

American Hospital s 

Augustana Hospital 

Chicago Memorial Hospital 

Columbus Hospital 

Edgewater Hospital 

Englewood Hospital 

Evangelical Hospital 

Frances E wniard Hospital* 

Garfield Park Community Hospital 
Grant Hospital 
Henro 
Holy < 

Hospli 

Hlinol! 

lUlnol! ' , „ , . 

Jackson Park Hospital 
Lake View Hospital 
Lutheran Deaconess Home and Hospital 
Lutheran Memorial Hospital * 

Mercy Hospital 
Michael Reese Hospital* 

Mother Cabrinl Memorial Hospital 

. C 1 


I 


Jesearrb r 
lo«eInnd 

;t Anne s Hospital 
:t Bernard s Hospital 
it EILrabeth Hospital 
d Joseph Hospital 
^t Lute s Ho pital 
:t Mary of Narareth Hospital 
twedlsh Covenant Hospital 
S Marine Hospital 
^nlvtrslty Hospital 
:nlvertliy of Chicago CUn-cs * 
[Vashlngtoa Boulevard Hospital 
SV,i ey Memorial Uo«p'tal * 
[Vorren an 1 Children s Ho»p tal * 
tvookawn Uosp'tal 
-t. Ma-y • Hospital 
rvanston Ho pital 
-t FranriJ Ho p'tal 
Utri- Comsiany o Ma-y Uo<p tal 
ct. Jo* fh Ho p tal 
bat Part He [ tal 


iIIddleto\m 

NPA£«n 

160 

12 

41 

47 

3 367 

Rotating 

8 

32 

(lb) 

No 

None 19 

JV(I) 

^ew Britain 

NPAs‘m 

243 

2 

82 

16 

4 ns 

Rotating 

5 

12 

July 

No 

Op 

IS 

t3C 

^ew Haren 

KPAssn 

267 

17 

39 

44 

6 424 

Rotating 

8 

24 

Ju]y 

No 

Rcq 

23 

JIO 

Isew Haven 

NPAssn 

oU 

37 

87 

26 

8999 

MIxAStr 

34 

12 20 (1 c) 

No 

Rcq 

57 

No 

New London 

NPAssn 

234 

25 

18 

57 

3,837 

Rotating 

4 

12 

July 

No 

Req 

29 

f21C0 

Norwalk 

NPAssn 

165 

15 

59 

26 

3 488 

Mixed 

0 

12 

Jan & July 

No 

Op 

29 

?ai 

Norwich 

NPAssn 

loO 

6 

83 

12 

2 . 60 O 

Rotating 

2 

12 

July A Sept 

No 

Rcq 

86 

HO 

Stamford 

NPAssn 

266 

7 

74 

ID 

4 596 

Rotating 

6 

12 

Jan & July 

No 

Beq 

19 


■Waterbary 

Church 

264 

10 

54 

27 

8005 

Rotating 

0 

12 

July 

No 

Rcq 

Sj 

$3 

WaterbuiT 

NPAssn 

3o7 

16 

77 

7 

6 937 

Rotating 

7 

12 

July A Oct 

No 

Req 

42 


Wflmlngton 

NT* Assn 

213 

53 

10 

37 

4 249 

Rotating 

6 

12 

July 

No 

Req 

25 


Wilmington 

NPAssn 

lOo 

50 

10 

40 

3.9S6 

Rotating 

6 

12 

July 

No 

Req 

*>0 

fi) 

Wilmington 

NPAssn 

103 

60 

1 

44 

2 719 

Rotating 

4 

12 

July 

No 

Req 

40 

LSO) 

Waahington 

NPAssn 

270 

18 

14 

OS 

7»928 

iUxed 

13 

12 

July 

(14) 

Rcq 

49 

110 

Washington 

Fed 

3”6 

86 


14 

5,270 

Rotating 

24 

12 

July A Oct 

NO 

Req 

49 

$ro 

Washington 

city 1 220 

100 



18 457 

Rotating 

24 

12 

July 

No 

None 

34 

115 

Washington 

NPAj*n 

811 

1 

25 

74 

6,684 

Mixed 

10 

12 

Jnly 

No 

Req 

SS 

J10{D 

Washington 

JTPAssn 

261 

6 

34 

60 

5084 

Rotating 

7 

12 

July 

(15) 

Req 

29 

SIO 

Washington 

NT* Assn 

113 


13 

87 

2.42o 

Mixed 

d 

12 

July 

No 

Req 

87 

116 

Washington 

Church 

26.> 

6 

60 

So 

6201 

Rotating 

8 

12 

July 

No 

Req 

23 

HO 

Washington 

Fed 

446 

100 



1 429 

Rotating 

8 

24 

July & Oct 

(16) 

Req 

CO 

(d) 

Washington 

Church 

310 

2 

60 

ss 

9037 

Rotating 

7 

12 

July 

No 

Op 

21 


Washington 

Army 1.206 

100 



7,984 

Rotating 

6 

12 

July 


None 

75 

(d) 

Washington 

Churcb 

1S2 

15 

SO 

55 

2,951 

Mixed 

2 

12 

July 

No 

Req 

41 

m*) 

Jacksonville 

Church 

To 

6 

59 

So 

911 

Mixed 

1 

32 

July 

No 

Req 

17 


Jacksonville 

(kiunty 

210 

100 



3,724 

Rotating 

8 

24 

July 

No 

Req 

40 

$16^ 

Jacksonville 

NPAesn 

l<o 

18 



2 028 

Rotating 

4 

12 

July 

No 

Req 

20 


JecksonTille 

Church 

246 

11 

3 

86 

3,164 

Rotating 

3 

12 

Jnly 

No 

None 

17 

*30 

Miami 

City 

80 O 

00 


45 

9,829 

Rotating 

32 

12 

Jnly 

No 

Req 

17 

*k> 

Tampa 

City 

I 80 

46 


54 

5,074 

Rotating 

6 

32 

July A Oct 

No 

Req 

18 

*36 

Atlanta 

Church 

189 

11 

16 

73 

6,210 

Mixed 

7 

12 

Jnly 

(17) 

Op 

17 


Atlanta 

City 

SSo 

100 



10357 

Rotating 

24 

12 

July 

NO 

Req 

20 

*1S 

Atlanta 

City 

273 

100 



9 049 

Rotating 

12 

12 

July 

No 

Req 

20 

*Io 

Atlanta 

Corp 

I 80 



100 

2,833 

Rotating 

4 

12 

July 

No 

None 



Augusta 

City 

800 

62 

5 

43 

7,647 

Rotating 

10 

12 

July 

No 

Req 

27 

»iO(i) 

Emory University hPAssn 

180 

8 

18 

84 

8,790 

Rotating 

6 

12 

July 

(17) 

None 

S6 

|30 

Macon 

OyCo 

202 

75 


2o 

4,823 

Rotating 

5 

12 

July 

No 

Req 

22 

*23(0) 

Chicago 

Church 

257 

17 

29 

54 

2 768 

Rotating 

7 

12 

July 

(18) 

None 

18 

HO 

Chicago 

N*PAfgn 

IGO 

2 

7 

91 

2,018 

Rotating 

4 

12 

June 

No 

Req 

SO 

bo 

Chicago 

Church 

SoO 

12 

86 

62 

4,544 

JBxed 

10 

18 

Jan A July 

No 

Beq 

28 

No 

Chicago 

NPAssn 

106 

34 

22 

44 

2,555 

Rotating 

4 

12 

July 

No 

Req 

44 


Chicago 

Church 

174 

12 

69 

19 

8 174 

Rotating 

4 

12 

July 

No 

None 

89 

*25 

Chicago 

NPAssn 

188 

IS 

7 

so 

8,329 

Rotating 

5 

12 

July 

No 

None 

2j 

*10 

Chicago 

NPAssn 

126 

20 

49 

31 

2 760 

Rotating 

4 

32 

Jan A July 

No 

Req 

32 

$00 

Chicago 

Church 

260 

12 

10 

78 

5 905 

Mixed 

6 

12 

July 

No 

None 

18 


Chicago 

NPAssn 

140 

2 

90 

2 

3 569 

Rotating 

6 

12 

Jan A July 

No 

None 

Zi 

No 

Chicago 

NPAssn 

182 

10 

20 

70 

S,42o 

JlJxed 

6 

12 

July 

No 

Beq 

30 

No 

Chicago 

N'T Assn 

270 

17 


83 

6,486 

Rotating 

7 

12 

July 

No 

Req 

22 

No 

Chicago 

NPAssn 

122 

10 

20 

70 

2,682 

Rotating 

3 

12 

(1 d) 

(10) 

Beq 

34 

No 

Chicago 

Church 

109 

10 

20 

70 

3 646 

Rotating 

4 

12 

July 

No 

Op 

20 

110 

Chicago 

Church 

240 

4 

7 

89 

4 930 

Rotating 

6 

18 

(l-d) 

No 

None 

a 

flO(o) 

Chicago 

NT* Assn 

Zj5 

I 

35 

64 

6,390 

Rotating 

B 

12 

0-d) 

No 

Req 

2j 

No 

Chicago 

Frat 

150 

14 


86 

2457 

Rotating 

5 

12 

Jan A July 

No 

Req 

32 

No 

Chicago 

NT* Assn 

26o 

18 

3 

79 

3 773 

Rotating 

5 

12 

Feb A July 

(20) 

Req 

27 

$10 

^Icago 

Corp 

140 

8 

14 

S3 

1,867 

Rotating 

4 

32 

July 

No 

Beq 

50 


Chicago 

Church 

216 

4 

19 

77 

4 290 

Mixed 

5 

12 

July 

No 

None 

22 

$15 

Chicago 

Church 

I 40 

10 


90 

23o5 

Mixed 

4 

12 

July 

No 

None 

17 

$2j 

Chicago 

Church 

SCO 

18 


60 

5£26 

Rotating 

12 

12 

July 

No 

Beq 

19 

No 

Chicago 

VPAs«n 

026 

4S 

29 

23 I 0.327 

RotatAbtr32 

12A24 Jan A July 

(21) 

Op 

51 

No 

Chicago 

Church 

140 

24 

G5 

11 

3,610 

Rotating 

4 

12 

July 

No 

None 

SO 

$2j 

Chicago 

VPAe»u 

204 

C4 

6 

30 

eoj2 

Rotating 

12 

24 

June 

(22) 

Beq 

44 

No 

Chicago 

XPAfffU 

ISO 

4 

4 

9Z 

3,3o0 

Rotating 

6 

12 

Apr A July 

No 

Req 

33 

$20 

Chicago 

NPAssn 

10^ 

5 

1 

94 

4 19> 

Mixed 

6 

12 

0 h) 

No 

None 

CO 

No 

Chicago 

Church 

453 

21 

47 

29 10 921 

MIxAStr 

27 

12 20 

(l-ej 

No 

OP 

57 

No 

Chicago 

NPAssn 

llo 

16 

6 

76 

t,4'0 

Rotating 

6 

12 

July A Oct 

No 

Req 

89 

No 

Chicago 

NT* Assn 

P'S 

5 

15 

80 

5 440 

Rotating 

C 

12 

July 

No 

Op 

22 

No 

Chicago 

State 

3S2 

100 



6 791 

Rotating 

12 

18 

July 

No 

Req 

68 

No 

Chicago 

Corp 

183 

13 

14 

73 

3 177 

Rotating 

4 

12 

July 

No 

Beq 

25 

$!•» 

Chicago 

Church 

200 

12 

49 

29 

6 ICS 

Rotating 

7 

12 

July 

NO 

None 

31 

No 

Chicago 

Church 

2C0 

IS 

18 

C4 

6,504 

Rotating 

6 

12 

July 

No 

None 

22 

No 

Chicago 

Church 

523 

7 

23 

T) 

5,334 

Rotating 

7 

12 

July 

No 

Req 

22 

NO 

Chicago 

Church 

2j0 

7 

2S 

65 

3.472 

Rotating 

7 

12 

Apr A July 

No 

Req 

33 

No 

Chicago 

NPAssn 

C50 

4 

20 

^6 

9 700 

Rotating 

24 

12 

(l-d) 

No 

Req 

40 

No 

Chicago 

Church 

300 

18 

4 

78 

4 733 

Rotating 

C 

12 

July 

No 

None 

22 

NO 

Chicago 

Church 

217 

I 

10 

89 

3900 

Rotating 

C 

12 

Apr A July 

No 

Beq 

17 

$1^ 

Chicago 

rSPHS 

2:<i 

ICO 



2,532 

Rotating 

C 

12 

July 

(23) 

Rcq 


(dl 

Chicago 

Corn 

12> 

7 

7 

SC 

1 421 

Rotating 

3 

12 

July 

No 

Rcq 

83 

$15 

Chicago 

NT Assn 


2C 

69 

5 

7,33^ 

Stralcbt 

Z2 

12 

Jbo a July 

(24) 

Req 

“Z 


Ch’eago 

NPAs^ 

110 

3 

4 

93 

1 " j 

Mixed 

0 

IS 

(l-d) 

No 

Req 

37 

No 

Chicago 

Church 

2i ? 

34 

1C 

to 

s,ro 

Rotating 

b 

12 

Jen A July 

No 

None 

cs 

No 

Chicago 

NT Asm 

12.> 

2» 

s 

C4 

3,500 

Rotating 

C 

12 

Jen A July 

No 

Req 

57 

No 

Chicago 

NPV«*n 


1 

c* 

35 

2C00 

Mixed 

3 

12 

July 

No 

None 

31 

|l-» 

Zapt Lotil- 

Church 


•» 

51 

47 

3,7-^ 

Rotating 

6 

12 

July 

No 

None 

16 

TN* 

Fvan tom. 

NPA. 3 

TO 

i 3 

♦ 

4" 

G,5” j 

Rotating 

12 

16 

(1^) 

No 

R^q 

tf 

NO 

Evan ton.. 

Church 

TO 

6 

57 

37 


illxcd 

8 

12 

Jnly 

No 

None 

3 ^ 

f8-» 

Evr'grr'n Park 

Church 

1S2 

8 


f9 

3,4'> 

Rotating 

3 

32 

July 

No 

None 

23 

1— • 

* 0 

JoL*-t 

Church 

?• 

20 

5 > 

0 

4^2 

Rotating 

3 

32 

July 

No 

Non^ 

21 

I ^ 

N 0 

Oak Park.. 

Church 

10 

7 

12 

81 

2 

Rotating 

C 

If 

Joly A S<pt 

No 

R/q 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


695 


Namo of Hospital 

ILLINOIS— Continued 
West Saburban Hospital 
St Francis Hospital 
St Mary Hospital 
St Antbony 8 Hospital 


Location 


Oat Park. 
Peoria 
Quincy 
Boct island 


INDIANA 

St Catherine s Hospital 
Lutheran Hospital 
St Joseph Hospital 
St Mory 8 Mercy Hospital 
St Margarets Hospital 
Indianapolis City Hospital 
Indiana University Hospitals ^ 
Methodist Episcopal Hospital 
St Vincent 8 Hospital 
St Ellxabeth Hospital 
Ball Memorial Hospital ^ 
Epworth Hospital 
St Joseph Hospital 


East Chicago 
Fort Wayne 
Fort Wayne 
Gary 

Hammond 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
La Fayette 
Monde 
South Bend 
South Bend 


IOWA 

Mercy Hospital 

St LuLe B Methodist Hospital 

Jennie Edmundson Memorial Hospital 

Mercy Hospital 

Mercy Hospital 

Iowa Lutheran Hospital ^ 

Iowa Methodist Hospital 
Mercy Hospital 
University Hospitals ^ 

St Joseph Mercy Hospital 

KANSAS 

Bethany Methodist Hospital ^ 

St Margaret Hospital 
University of Kansas Hospitals ^ 

St FtbocIb Hospital 

Wesley Hospital v 

Wichita Hospital 


Cedar Rapids 
Cedar Bapids 
Ooundl BlofTs 
Council Blufla 
Davenport 
Dea Moines 
Dee Moines 
Dcs Moines 
Iowa City 
Sioux City 


Kansas City 
Kansas City 
Kansas City 
WlcWta 
Wichita 
Wichita 


KENTUCKY 
St Elliabeth Hospital 
Good Samaritan Hospital^ 

St Joseph* 

KentucLy 

Loulsvnie 

Norton Memorial Infirmary 
St Anthony 8 Hospital 
St Joseph Infirmary 
bS Mar) and Lllsabeth Hospital 


Covington 

Lexington 

Lexington 

Louisville. 

Loulsvine 

Louisville 

Louisville 

Louisville 

Louisville 


LOUISIANA 


Charity Hospital^ 

Flint Goodridge Hospital of Dillard 
University i (col ) 

Hotel Bleu Hospital 
Mercy Hospital Sonlat Memorial 
Southern Baptist Hospital 
Touro Infirmary » 

U 8 Marino Hospital 
T E Schumpert Memorial Sanitarium 
Shreveport Charity Hospital 


New Orleans 

New Orleans 
New Orleans 
New Orleans 
New (Orleans 
New Orleans 
New Orleans 
Shreveport 
bhreveport 


MAINE 

Fastem Maine General Hospital Bangor 

Central Maine (General Hospital i Lewiston 

St Mary s General Hospital Lewiston 

Maine Gcnerol Hospital Portland 


MARYLAND 

Baltimore City Hospitals' (General) 
Bon Secours Hospital 
Church Homo and Infirmary ' 
FranLlln Square Hospital 
Hospitol for Women' 

Johns Hopkins Hospital ' 

Maryland General Hospital 
Mercy Hospital 

Provident Ho«p and Free DIsp (col ) 
St Agnes Hospital 
SL Jo eph 8 Hospital 
Sinai Hospital' 

South Baltimore Ccncral Hospital 
Union Memorial Hospital 
U b Marino Ho*pItal 
University Hospital ' 

West Baltimore General Hospital 


Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boltlmoro 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 


MASSACHUSETTS 


Beverly Hospital 
Beth Israel Hospital 
Boston City Hospital' 
Carney Hospital 
Faulkner Hospital 
Long Island Hn«n!t*ii 
Massachusetts 
Massachusetts 
New Fnglnnd Hw i nai 
Children * Roxbiiry 


lUl 


v\ omen and 


Beverly 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 



Clnsslflca 





n 



tIOD of 




E 

r. 

V 


Patients 

Percentage 

VI 

s 

§ 

s 

ii 

a 

c 

£ 

5 

B 

B 


r 


>> 



a 

0 

ga 

on 

0 

0 

o 

u 

d 

1 

£ 

d 

^ 1 
t: ; 

0 

01 

Hd 

0 

a 

M 

B 

0 

a> 

u 

o 

O 

d 

O 

^ 1 

d 9 

^ Fh 



jz; 

;s£! 

Of 

CQ 


427 




6 606 

Rotating 

10 

12 

July & Oct 


330 

0 

24 

G7 

7122 

Mixed 

6 

12 

July 


215 

43 

42 

15 

8609 

Rotating 

8 

12 

July 

Church 

163 

25 

40 

85 

1700 

Mixed 

1 

12 

July 


250 

o 

19 

79 

3 76S 

Rotating 

6 

12 

June & July 

Clbnrch 

160 

10 

10 

80 

8 350 

Mixed 

3 

12 

July 

Church 

300 

9 

31 

60 

4370 

Rototlng 

6 

12 

July 

Church 

270 

o 

41 

67 

5425 

Rotating 

5 

12 

June & July 

(jhurch 

2 o 0 

3 

7a 

22 

5 404 

Rototlng 

8 

12 

(3 g) 

City 

577 

02 

4 

4 11313 

Mixed 

32 

12 

July 


604 

00 

3 

7 

9,200 

Rotntlng 

22 

12 

July 

Church 

656 



76 17»S11 

Rotating 

18 

12 

July 

Church 

29a 

17 

18 

Oa 

5.S65 

Rotating 

9 

12 

July 

Church 

24o 

18 

66 

16 

6202 

Rotating 

4 

12 

July 

NPAssn 

162 


100 

8104 

Mixed 

6 

12 

July 

NTPAssn 

192 

15 


8 a 

8,630 

Mixed 

3 

12 

July 

Ohnreh 

147 

S3 

31 

31 

2,543 

Rototlng 

2 

12 

July 

Church 

173 

6 

7 

8 S 

2,310 

Mixed 

2 

12 

July 

Church 

150 

5 

01 

34 

2,702 

Mixed 

2 

12 

July 

NPAbsq 

130 




1,819 

Mixed 

3 

12 

July 

Church 

16£> 

5 

73 

22 

2 481 

Rotating 

3 

12 

June 

Church 

145 

16 

30 

54 

3 059 

Mixed 

2 

12 

July 

(jhurch 

135 

4 

16 

80 

8 602 

Rotating 

8 

12 

July 

Church 

270 

0 

2 a 

66 

6900 

Rotating 

6 

12 

July 

Church 

176 

6 

4 

90 

8.674 

Rotating 

5 

12 

July 

State 

9a4 

87 

8 

6 18 232 

Rotating 

19 

12 

July 

Church 

220 


B 

92 

4 2Io 

Rotating 

4 

12 

July 

Church 

14a 

6 

16 

60 

2363 

Rotating 

3 

12 

July 

Church 

27a 

38 

53 

9 

8394 

Rotating 

0 

12 

July 

State 

2 a 0 

16 

37 

48 

5 75o 

Rotating 

8 

12 

July 

Church 

300 

so 

30 

50 

4358 

Rotating 

6 

12 

July 

Oharch 

230 

10 

30 

GO 

4 496 

Rotating 

6 

12 

July 

(Dhurch 

115 

24 

22 

64 

2,205 

Mlied 

2 

12 

July 

ChuTcti 

309 


44 

n 

533a 

Mixed 

6 

12 

July 

Clhurch 

10 S 

2 .a 

3 

72 

5135 

Hotatlng 

4 

12 

July 

(Dburch 

20 o 

7 

35 

58 

4306 

Mixed 

6 


July 

Church 

160 

1,3 

38 

49 

8318 

Mixed 

4 

12 

July 

City 

423 

90 

10 


11309 

Rotating 

18 

IS 

July 

NPAssn 

I4a 

0 

59 

82 

2399 

Mixed 

8 

12 

July 

Church 

157 

13 

m 

81 

2 481 

Mixed 

3 

12 

July 

Church 

350 

!3 

22 

65 

5 734 

Mixed 

4 

IS 

July 

Church 

175 




3,127 

Mixed 

3 

12 

July 

stole 1 013 

100 



69 202 

Rotat&StrSS 

12 

July 

NT* Assn 

100 

44 

16 

40 

1 313 

Rototlng 

4 

12 

July 

Church 

243 

e 

18 

76 

6 632 

Mixed 

6 

12 

July 

Church 

ISO 

9 

6 

8 a 

2 60 S 

Mixed 

4 

12 

July 

Church 

220 

14 

2S 

58 

7 265 

Mixed 

8 

12 

July 

NTPAssn 

886 

31 

88 

31 

8393 

Rotating 

16 

12 

July 

USPH 8 

572 

100 



SMa 

Rotatlog 

13 

12 

July 

Church 

102 

25 

50 

£a 

3 652 

Mixed 

1 

12 

July 

State 

600 

100 



18 291 

Rotating 

20 

12 

July 

NT* Assn 

173 

2.5 

16 

59 

3 742 

Mixed 

8 

12 

Sept 

July 

NPAssn 

202 

20 

30 

41 

8 4a4 

Mixed 

4 

12 

Church 

160 

31 

21 

48 

2,622 

Mixed 

2 

12 

July 

NT Assn 

275 

32 

46 

22 

6 576 

Mixed 

e 

12 

Apr & July 

City 

953 

100 



6146 

RotatAStrSo 

12 

July 

Church 

143 

33 

23 

44 

23S9 

Rotating 

3 

12 

July 

Church 

154 

21 

63 

28 

2394 

Rototlng 

7 

12 

July 

NTAtsn 

129 

73 


27 

1350 

Mixed 

5 

12 

July 

NPAssn 

134 

20 

47 

33 

2150 

Mixed 

5 

12 

July 

NPAssn 

902 

53 

21 

26 14,391 

Straight 

50 

12 

July A Sept 

Church 

233 

42 

9 

49 

4G15 

Rotating 

0 

12 

July 

Church 

300 

63 

11 

SO 

0 OaS 

Rotating 

10 

12 

July 

NPAssn 

132 

83 

4 

IS 

2,009 

Rotating 

8 

12 

June & Cct 

Church 

205 

as 

34 

2S 

8300 

Rotating 

9 

12 

July 

Church 

2Sa 

41 

12 

47 

63S0 

Rotntlng 

6 

12 

July 

NPAssn 

2D9 

41 

8 

51 

5 21o 

BtrAMK 

ID 

12 

July 

NPAssn 

12a 

31 

42 

27 

2309 

Rotating 

8 

12 

July 

NPAssn 

27a 

22 

43 

30 

6348 

Mixed 

1j 

12 

July 

USPH8 

313 

100 



2.497 

Rotating 

8 

12 

July 

State 

450 

60 

6 

44 

7 074 

Rotating 

24 

24 

July 

Corp 

200 

3a 


Oa 

2,447 

Rotating 

G 

12 

July 

NPAssn 

141 


50 

aO 

3367 

Mixed 

3 

12 

(1 n 

NP tssn 

215 

IS 

32 

50 

6302 

Straight 

11 i5v,&2iy. (1 It 

City 

1 732 

90 

9 

1 4'»,6C0 

Straight 

03 

12 24 


Church 

171 

4 

83 

8 

3337 

Straight 

12 

12 20 

(1 m) 

NT As n 

10a 

1 

70 

29 

3,4S) 

Mixed 

0 

12 


city 

5C6 

100 



23o3 

Rotating 

C 

12 

July 

(1-d) 

NPVf n 

424 

47 

34 

19 

8,a2a 

Straight 

32 

19A2o 

NTA-sn 

340 

23 

45 

32 

G 121 

Rotating 

12 

12 

Aug 

NP ts«n 

2C0 

7 

1 

92 

4 45a 

Rotating 

8 

12 

July A Oct 



0 

u 


£3 

s 

e 


a 

e 

Of 

CO 


0 

S 

m 

s 

1 

« 

>•2 

n 

S 

(3 

C3 

0 . 

|i 

t 

C3 

Q 

a 

p ^ 

*2 

< 

0 


03 

No 

Reg 

26 

No 


None 

26 

f20 

None 

19 


No 

Op 

25 


No 

None 

19 

$25 

No 

None 

28 

$25 

No 

None 

20 

5>25 

No 

None 

18 

823 

No 

Req 

16 

$30 

No 

Req 

41 

$10 

(26) 

Req 

45 

$12 60 

No 

Op 

S3 

$10 

No 

None 

23 

$15 

No 

None 

25 

$30 

No 

None 

30 

SI5 

No 

Req 

21 

$35 

No 

Req 

31 

$25(0) 

No 

Req 

24 

$25 

No 

Op 

16 

$23 

No 

Req 

27 


No 

None 

20 

tMD 

No 

None 

16 

I^(P) 

No 

None 

23 

No 

Req 

23 

$20 

No 

None 

26 

$25 

No 

Req 

57 

(I) 

No 

None 

34 

$25 

No 

None 

B1 

$25 

No 

Req 

69 

$25 

(23) 

Req 

84 

ns 

(29) 

Req 

SS 

$40 

(30) 

None 

27 

$25 

(29) 

Req 

31 

$o0 

No 

Req 

16 

$25 

No 

Req 

21 



None 

None 

33 

16 

$25 

$2o 

(S2) 

Reg 

29 

PS5 

$2o 


Req 

Op 

S3 

16 

No 

None 

22 

$25 

No 

None 

16 

$40 

No 

Req 

40 

No 

No 

Beq 

16 

$10 

No 

None 

28 

$2o 

No 

Req 

23 

$25 

No 

None 

23 

$16Ck) 

No 

Req 

46 

$10 

(34) 

Op 

63 

(d) 

No 

None 

32 

$90 

No 

None 

44 

$10 

No 

Req 

21 

$25 

No 

Op 

33 

No 

No 

Req 

28 

$30 

No 

Req 

35 

No 

No 

Req 

41 

No 

(35) 

Req 

73 


No 

Req 

46 

815 

No 

None 

n 112 corn) 

(30) 

Req 

31 

No 

No 

Req 

80 

No 

No 

Req 

18 

$10 

No 

Req 

S3 

No 

No 

Req 

17 

No 

(3o) 

Req 

20 

No 

No 

Req 

30 

$15 

No 

Req 

27 

No 

No 


34 

$20 

No 

Req 

37 

No 

^ 0 ’ 

Req 

53 

(fi) 

Req 

44 

No 

(33) 

Req 

21 

$16 

No 

Req 

49 

No 

No 

Req 

61 

No 

(30) 

Req 

29 

No 

No 

Bcq 

21 

No 

No 

Req 

Gu 

No 

No 

Req 

52 

$o0 

No 

Req 

57 

No 

No 

B<*q 

39 

No 

No 

Bcq 

33 

No 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


JotTK. A M A. 
Auc 29, 19J6 


^ame of Hospital 
MASSACHUSETTS^-Conttnoed 


Location 


Peter Bent Brigham Hospital 

St Elizabeth a Hospital Brighton 

Brocl^ton Hospital 

Cambridge City Hospital 

Cambridge Hospital 

Union Hospital 

Burbank Hospital 

Providence Ho«;pItnl 

Lawrence General Hospital 

Lowell General Hospital 

St Tohn 8 Hospital 

St Jo«eph s Hospital 

Lynn Hospital 

St Luke 8 Hospital 

^ewton Hospital 

House of Mercy Hospital 

St Luke 8 Hospital 

Quincy City Hospital 

Salem Hospital 

Mercy Hospital n 

Springfield Hospital 
Wesson Memorial Hospital 
State Infirmary ^ 

Waltham Hospital 
Memorial Hospital 
St Vincent Hospital 
Worcester City Hospital 
Worcester Hahnemann Hosp tal 

MICHIGAN 

St Joseph B Mercy Hospital 
University Hostf^al ^ 

Mercy Hospl “ ' 

City of Detr 
Evangelical 
Grace Hospital ^ 

Haiper Hospital 
Henry Ford Hospital 
Providence Hospital 
St Joseph 8 Mercy Hospital 
St Marys Hospital 
Elolte Hospital » (Dr William J Sey 
moor Hospital) 

Hurley Hospital ^ 


W A Foote Memorial Hospital 
Edwarfi Sparrow Hospital i 
St Lawrence Hospital 
Hacklcy Hospital 
Mercy Hospital 
bt Joseph Mercy Hospital i 
Saginaw General Hospital 
St Marys Hospital^ 

MINNESOTA 

St Lnkes Hospital 
bt Marys Hospital 
Asbury Hospital \ 

Fairvlew Hospital , „ 

Lutheran Deaconess Home and Hosp 
Minneapolis General Hospital » 
Northwestern Hospital ^ 

8t Barnabas Hospital 
8t Mnry B Ho«pItal » 

Swedlih Hospital 
l]nlTar«!ty Horpltals * 

Ancktr Ho«pltal 
Jkthnda Uo«pltal 
Charles T Miller Hospital 
Northern Pacific Beneficial Association 
liospital 

St Jo cpb 8 Hospital 

MISSOURI 

Kansas City General H^pltal 
Kansas City General Hospital ^o 2 

Mcnornh Hospital 
Itesearch Jlo*!;'®' ,, 
gt Joseph s Hospital 
gt Bute a Hospital 
gt Mary *' 

Trinity 
ML ontl 

gt Jo e , 

Al'slan 

Bamfs Ho pltal 
Christian Hospital* 

TV Paul Hf i’ tal 

rvanrelles! Deacones* Home and Ho p 

jeirl h Hospital 

luth'tan Ho B tal 

JI' onri Bapt t Ho pltnl 

Ct Anthony * Ho p tal 

vt John* 

s-t Loos C ty Ho pltal . , 

vt Bor's C ty Ho pltal No . (col ) 
w T T.ts' * Ho*P tal 

Mar^ » CTUP cf Ho nita’^ 
vr Ha y s Infi-mcry (eol ) 


Boston 

Boston 

Brockton 

Cambridge 

Cambridge 

FaU River 

Fitchburg 

Holyoke 

Lawrence, 

Lowell 

Lowell 

Lowell 

Lynn 

New Bedford 

Newton 

Pittsfield 

Pittsfield 

Quincy 

Salem 

8prlngfleld„ 

Springfield 

Springfield 

Tewksbury 

Waltham 

Worcester 

Worcester 

Worcester 

Worcester 

Ann Arbor 

Ann Arbor 

Bay City 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Elolse 

Flint 

Grand Rapids 
Grand Rapids 
Grand Rapids 
Highland Park 
Jackson 
Lansing 
Lansing . 
Muskegon 
Muskegon 
Pontiac 
Saginaw 
Saginaw 

Duluth 

Duluth 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

St Paul 

St Paul 

St Paul 

St Panl 
bt Paul 


Kansas City 

Knn«as City 
Kan«as City 
Knn«a5 City 
Kansas City 
Kansas City 
Kansa« City 
Kansas City 
‘Jt Joseph 
St Joseph 
St Louis 
<5t Louis 
St Loul 
''t LonI 
St Loul* 
Loul* 

‘'t Loul* 

‘•t Loaf* 

‘'t Loul 
*»t Loaf 
St Lou'f 
Loul* 
Loul* 

'•t. Loul 
Loa * 




Classlfica 












tlon of 



E 

o 


S 



o 

u 

X 



Patients 

to 

m 

a 

> 

s 


8 

E 

a 



Percentage 

*i 

a 

o> 

§ 

•4.* 

S 

h 

OQ 

B 

a 

5 o 

3 D 

□ ® 

Q s; 

3 E 

a S 


E 

V 

OQ 

0 

S 

1 

c 

o 

O 

Capacity 

s 

Ph 

Port Pay J 

>1 

C3 

P4 

1 

75 

d 

|s 

a 

O 

«> 

e 

Es 

o 

u, 

a 

O 

55 

O, 

ja' 

tt, 

Ri 


CO 

•0 

sS 

a 

i 

< 

s 

a 

£• 

3 

o 

li 1 

D ^ 0 

•eps CO 

NPAssn 

247 

44 

29 

27 

4 422 

Straight 

24 

16^ 

1 (iw 


(40) Hen 

61 No 

Church 

800 

20 

90 

50 

4 OSd 

Mixed 

7 

21 

(1-<H 


No 

Heq 

10 No 

NPAssn 

151 

13 

66 

21 

2,582 

Rotating 

3 

12 

Jane <t Ane 

1 n-€) 


No 

Op 

23 am 

City 

203 

65 

5 

SO 

5,205 

Rotating 

14 

22 2-J 


No 

Heq 

16 No 

NPAssn 

300 

22 

CO 

18 

6,380 

Rotatlug 

5 

18 



(41) 

1 Heq 

ir No 

NPAsgn 

180 

11 

32 

67 

8 001 

Mixed 

2 

12 

July 


No 

Heq 

24 t36-H) 

Corp 

215 

53 

14 

S3 

4,220 

Mixed 

4 

12 

(l-d) 


No 

Heq 

21 fS 

Church 

176 

10 


90 

4 603 

Mixed 

2 

12 

Juua 


No 

None 18 |2a 

NPAssn 

151 

24 

2 

74 

8 000 

Mixed 

2 

12 

June 


No 

Heq 

31 JIO 

NPAfsn 

160 

7 

65 

28 

8323 

Mixed 

2 

12 

July 


No 

Heq 

38 (26 

Church 

167 

7 

59 

84 

8,281 

Mixed 

4 

12 

June 


No 

Heq 

21 (m) 

Church 

122 

3 

67 

40 

2 774 

Mixed 

2 

12 

July 


No 

Heq 

27 (16 

NPAflsn 

20o 

15 

£5 

60 

4,535 

Mixed 

4 

12 

June 


No 

Heq 

24 ,10{q) 

NPAssn 

339 

10 

47 

43 

6 433 

Rotating 

6 

12 

July 


No 

Heq 

16 No 

NPAssn 

240 

28 

45 

27 

6,892 

Rotating 

6 

12 

June 


No 

Heq 

41 No 

NPAssn 

227 

3 

69 

8 

2 970 

Mixed 

8 

12 

July 


No 

Heq 

J5 (40 

Church 

189 

7 

So 

68 

2^ 

Mixed 

2 

12 

June 


No 

Heq 

16 (2j 

City 


14 

6 

60 

6,841 

Rotating 

6 

12 

Jan & July 


No 

Heq 

34 No 

NPAssn 

186 

28 

42 

SO 

3357 

Rotating 

3 

12 

July & Aug 


No 

Heq 

25 (2j 

Church 

380 

6 

16 

80 

6 864 

Rotating 

6 

12 

July 


(42) 

Heq 

29 (B 

NPAssn 

26o 

7 

78 

16 

6 462 

Rotating 

0 

18 

Jan & July 


(43) 

Heq 

20 No 

NPAssn 

120 

3 

40 

67 

2,748 

Mixed 

3 

18 

Jan i. July 


(43) 

Heq 

17 (25 

State 

1 769 

100 



6,814 

Mixed 

4 

16 

(1 d) 


NO 

None 


NPAssn 

216 

7 

82 

11 

8144 

Rotating 

S 

12 

June-Aug 


No 

Heq 

43 (U(J) 

NPAssn 

216 

17 

7 

76 

6 220 

Mixed 

9 

18 

(1-e) 


No 

Heq 

S3 No 

Church 

2c0 

6 

12 

79 

6,370 

Rotating 

4 

12 

a-d) 


No 

Heq 

28 No 

City 

400 

86 


14 

9090 

Rotating 

18 

24 

(In) 


No 

Heq 

38 No 

NPAssn 

140 

6 

72 

23 

1 972 

Rotating 

8 

12 

July 


No 

None 

1 4° (35 

Church 

140 

12 

24 

64 

2.267 

Mixed 

2 

12 

Jnly 


No 

Op 

38 d. 

State 1 2So 

79 


21 24,2o5 

Rotnt&MlxSS 

12 

Jnly 


No 

Heq 

£7 No 

Church 

140 

5 

23 

72 

4 019 

Mixed 

8 

12 

July A Sept. 

No 

None 

IS No 

City 

ojo 

100 



22 007 

Rotating 

£6 

12 

July 



Heq 

23 (23 

Church 

135 

1 

31 

CS 

3,627 

Rotating 

2 

12 

July 


Heq 

IS (15 

NPAssn 

63S 

31 

42 

27 11*2^9 

Rotating 

24 

12 

July A Sept. 

(44) 

Heq 

18 (1> 

NPAssn 

725 

10 


90 16 410 

Rotating 

35 

12 

July 


Oa) 

Heq 

22 No 

N'PAssn 

COS 

84 


06 11 4S3 

Rotating 

24 

12 

Bept 


No 

None 

41 (100(a) 

Church 

406 

21 

67 

12 10 702 

Rotating 

16 

12 

July 

(«) 

None 

33 

Church 

235 

2 

24 

74 

5,234 

Rotating 

7 

12 

July 


No 

Heq 

27 (2o 

Church 

SSI 

4 

29 

07 

6 411 

Rotating 

10 

12 

July 


No 

Heq 

S3 (D 

OoantylJlSS 

100 



5001 

Rotating 

13 

12 

July 

m 

Heq 

44 , 

45 $’000 

City 

487 




9 16o 

Rotating 

14 

12 

July 

No 

None 

NPAssn 

150 

20 

65 

25 

2,030 

Mixed 

4 

32 

July 

No 

Heq 

80 No 

45 (7^(1 

20 0) 

NPAssn 

2i2 

8 


92 

4 166 

Mixed 

6 

12 

Jnly 

No 

Heq 

Church 

2a3 

1 

S3 

66 

4 167 

Rotating 

6 

12 

July 

No 

Heq 

City 

100 

20 


80 

8 655 

Rotating 

6 

12 

July & Sept. 

No 

Heq 

16 (16 

City 

150 

6 


95 

4,590 

Mixed 

8 

12 

July 

No 

Heq 

13 (13 

NPAssn 

145 

2 

72 

26 

8A24 

Mixed 

2 

12 

July 

No 

Heq 

16 (26 

Church 

12» 




3,477 

Mixed 

S 

12 

July 

I 


None 

82 $10 

ICPAff^n 

12o 

20 

CO 

20 

8,336 

Mixed 

2 

12 

July 


None 

16 (iJ 

Church 

125 

20 

44 

86 

8 455 

Mixed 

Z 

12 

July 

No 

None 

SO ("^ 
41 (1626 

Church 

175 

6 

81 

04 

2,903 

Rotating 

8 

32 

July 

No 

Heq 

NPAssn 

166 

8 

8 

84 

2 763 

Rotating 

8 

12 

July 

No 

Heq 

34 (ii 

Church 

176 

14 

10 

76 

S 183 

Mixed 

8 

12 

July 

No 

Heq 

23 (40 

NPAssn 

270 

30 


70 

5,374 

Rotating 

7 

32 

July 

( 

:43) 

Heq 

00 (I2i0 
73 8I21» 

Church 

290 

22 

40 

29 

6,216 

Rotating 

7 

12 

(1 i) 

( 

48) 

Heq 

Church 

140 

10 


00 

S 165 

Rotating 

4 

12 

Jan July 

I 

Uo 

Op 

3j 

Church 

22o 

15 

50 

85 

3,973 

Mixed 

4 

12 

Jan A July 

( 

46) 

So 

Heq 

19 d 

Church 

150 

3 

8 

80 

8 018 

Rotating 

4 

32 

Jan. A July 

1 

Op 

21 (3j 

City 

CS7 


6 

13 784 

Rotating 

27 

12 

Apr A Oct. 

No 

Heq 

39 No 

26 (26 

32 $L(JI 

VPAs«n 

18o 

10 

15 

75 

5 791 

Rotating 

8 

12 

July 

No 

Op 

NPAssn 

160 

s 


97 

3,231 

Mixed 

3 

12 

July 

No 

None 

Church 

200 

6 

39 

65 

4038 

Rotating 

5 

12 

July 

No 

Op 

NPAssn 

22j 

6 

10 

84 

B 600 

Mixed 

4 

12 

July 

No 

Heq 

22 (iJ 

State 

450 

10 

53 

37 

8,801 

Rotat&Str22 I2&Z4 

July 

C 

eo) 

so 

Heq 

71 No 

K No 

2j (2^ 

60 No 

CyCo 

900 

100 


12,847 

Rotating 

82 

12 

July 

I 

Heq 

Church 

137 

1 

3 

00 

aj>27 

Rotating 

8 

12 

July 

(61) 

None 

NTAssn 

220 

33 

34 

33 

6032 

Rotating 

7 

12 

July 

^1) 

Heq 

NPAssn 

150 


100 

2 47o 

Mixed 

2 

12 

July 

No 

Heq 

23 (1j 

S3 IS 

Church 

270 

7 

7 

so 

6 288 

Rotating 

6 


Juir 

(62) 

None 

City 

4J> 

100 



0,314 

Rotating 

24 

12 

July 

No 

Heq 

63 (’0 

City 

274 

100 



3 765 

Rotating 

12 

12 

July 

No 

Heq 

30 $17.6) 

40 (26 

73 (36 

84 d 

NpAs*n 

143 

10 

20 

70 

2,909 

Rotating 

5 

32 

July 

(1 

i3) 

10 

Heq 

NPAssn 

22j 

4 


00 

4,541 

Rotating 

5 

12 

July 


None 

Church 

23j 

20 

CO 

SO 

4 142 

Mixed 

6 

32 

July 

No 

None 

Church 

225 

3 

54 

63 

4,320 

Mixed 

6 

33 

July 

No 

None 

3j ( 

Church 

lio 

21 

16 

Cl 

S,S'’0 

Rotating 

C 

12 

July 

No 

None 

07 (-' , 

43 (TAP) 

Church 

149 

1 

10 

60 

2,202 

Rotating 

4 

12 

July 

No 

None 

Church 

220 

o 

SC 

C2 

4 143 

Rotating 

4 

12 

July 

No 

Op 

40 

62 r» 

•1 (L(JI 

67 NO™ 

17 (liJ) 

Church 

211 

5 

4C 

49 

3112 

Rotating 

4 

12 

July 

NO 

None 

Church 

2J) 

IS 

£3 

67 

1,310 

Mixed 

4 

12 

July 

(54) 

Heq 

Church 

cro 

1C 

4 

SO 

S 134 

Straight 

22 1 

2118 Jan A July 

fsX.) 

Op 

NP Vs*u 

IIS 

3 

S 

04 

1,573 

Rotating 

4 

12 

July 

No 

None 

Church 

eij 

11 

4o 

44 

6"2j 

Rotating 

6 

12 

July 

No 

Heq 

31 f-^0 

31 !!*> 

Church 

IS) 

C 

10 

S4 

4 0^1 

Rotating 

C 

32 

July 

No 

None 

NPAs a 

2r*[) 

29 

£2 

19 

4 085 

Rotating 

n 

12 

Jnly 

(^) 

Beq 

Church 

ISO 

4 

CS 

CS 

2,*2I 

MUed 

3 

12 

July 

No 

None 

1* C _t 

Church 

Church 

5fO 

ro 

11 

11 

10 

8 

7^ 

n 

4M 

Z^Ol 

Mixed 

Rotating 

6 

6 

32 

32 

July 

July 

No 

(57) 

None 

None 

0 #— * 

It (10 

r (’0 

,IC4!» 

le (Wh) 

u r’o 

4 4 Vn 

Church 

SIS 

3) 

3 

4 4 


Rotating 

32 

32 

July 

No 

Heq 

City 


KO 


21 422 

Rotating I 

CO 

32 

July 

(CS) 

H q 

City 


ito 


18 1**: 

Rotating : 


12 

July 

No 

lieq 

Church 

210 

14 

31 

35 

4 no 

Rotating 

8 

12 

July 

No 

Heq 

Church 


CC 

SI 

C3 

9 —3 

Rotating ; 

*r 

12 

July 

(jO) 

Heq 

41 

44 NO 

ChLrch 

ICO 

z 

f‘S 

0 

*» 

RoLatlng 

4 

12 

July 

No Hen 
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Kamo of Hospital 

MONTANA 

Marraj* Hospital 
8t James Hospital 


NEBRASKA 

St, Fronds Hospital 

Bryan Memorial Hospital 

Lincoln General Hospital 

St, Elizabeth a Hospital 

Bishop Clarkson Memorial Hospital 

Creighton Memorial Bt Joseph s Hosp 

Immanuel Deaconess Institute 

Eebraska Methodist Episcopal Hospital 

St Catherine s Hospital 

University of ^ob^aBkB Hospital 

NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital 

NEW JERSEY 

Atlantic City Hospital 
Bayonno Hospital and Dispensary 
Cooper Hospital 

West Jersey Homeopathic Hospital 
Homeopathic Hospital of Essex Connty 
Alexian Bros Hosp (male patients only) 
Elizabeth General Hosp and DisP 
Bt EllMbeth Hospital i 
Englewood Hospital ' 

Hackensack Hospital 
St Mary Hospital 
Christ Hospital 

Medical Center of Jersey City ^ 

SL Francis Hospital 
Monmouth Memorial Hospital 
Mountainside Hospital 
All Souls Hospital 
Morristown Memorial Hospital ^ 
Dortlnglon County Hospital 
Fltkin Memorial Hoepltsl 
Hospital of St Bomabas and for 
Women and Children ^ 

Newark Beth Israel Hospital 
Newark City Hospital ^ 

Newark Memorial Hospital 
St. James Hospital ^ 

St Michael s Hoipltol 
St Peter s General Hospital 
Orange Memorial Hospltol 
St Marys Hospitol 
Pai«alc General Hospital^ 

St Mary a Hospital^ 

Nathan and Miriam Bomert Memorial 
Hospital ^ 

Paterson General Hospital 

St Joseph Hospital 

Muhlenberg Hospital 

Holy Namo Hospital 

Mercer Hospital 

St Francis Hospital 

Wniiom McKinley Memorial Hospital 

North Hudson Hospital ^ 





OlntslflCB 


£. 






tion ol 


jG 

8 

s 




Patients 

s 

3 


e 




Percentage 

a 

s 

1 

«3 


8 

<7 


ts 

(k 

a 

tk 

a 

^•s 

B 

o 

o 

l>4 

z 


Location 

C 

6 

c, 

e 

O 

s 

V, 

Pm 

•w 

M 

(3 

(k 

cs 

g 

« a 

u 

a 

>< 

fk 

ti 

9 

S5 



Corp 

m 



100 

1715 

Mixed 

2 

12 

Butte 

Church 

157 

6 

ID 

76 

2,093 

Bototlng 

2 

12 

Grand Island 

Cbnrch 

145 

2 

6S 

30 

1 9sa 

Mixed 

2 

12 

Lincoln 

Church 

114 

1 

6 

94 

3 993 

Mited 

2 

12 

Lincoln 

City 

190 

10 

60 

40 

2631 

Mixed 


32 

Lincoln 

Church 

200 

16 

68 

26 

4034 

MLxed 

2 

12 

Omaha 

Church 

106 

3 

€S 

29 

2,059 

Rotatlnc 

S 

12 

Omaha 

Church 

4o3 

21 

61 

18 

0 947 

Rotating 

10 

32 

Oznaho 

Church 

146 

o 

13 

Bo 

3,907 

Botatins 

4 

U 

Omaha 

Church 

200 

2 

10 

S8 

8,sa3 

Rotating 

4 

32 

Omaha 

Church 

175 

16 

6 

80 

3,852 

Rotaltng 

4 

32 

C)maba 

state 

240 

100 



6,627 

Rotating 

12 

12 

Hanover 

NPAssn 

142 

40 

S6 

24 

3,304 

Rotating 

4 

13 


Atlantic City 

N’PAssn 

276 

43 

£8 

29 

6,246 

Rotating 

8 

12 

Bayonne 

NPA**n 


SO 

2 

18 

4032 

Rotating 

6 

26 

Camden 

NPAssn 

360 

io 

21 

84 

8,090 

Rotating 

30 

32 

Camden 

NPAssn 

237 

33 

81 

36 

6 010 

Rotating 

7 

32 

East Orange 

NPAssn 

120 

13 

63 

34 

2,768 

Rotating 

8 

32 

Elizabeth 

CJhorch 

162 

46 

6 

49 

1 m 

Rotating 

3 

32 

EUzobetb 

NPAssn 

226 

SO 


70 

6,379 

Rotating 

9 

32 

Elizabeth 

Church 

2o0 

41 

8 

SI 

4,6o3 

Rotating 

6 

32 

Englewood 

NPAssn 

288 

43 

41 

16 

6,273 

Rotating 

9 

12 A 38 

Hackensack 

NPAssn 

255 

65 

21 

14 

6^77 

Rotating 

8 

38 

Hoboken 

Church 

4C0 

C4 

26 

10 

5003 

Rotating 

9 

12 

Jersey City 

Church 

206 

18 

2 

80 

3 978 

Rotating 

7 

12 

Jersey City 

City 1 200 

94 


6 19 449 

Rotating 

C9 

32 24 

Jersey City 

Church 

240 

82 

23 

4o 

8 432 

Rotating 

S 

24 

Long Branch 

NPAssn 

207 

GO 

16 

2a 

4 473 

Rotating 

9 

18 

Montclair^ 

NPAssn 

SoO 

47 

28 

2a 

6162 

Rotating 

9 

38 

Morristown 

Church 

1S4 

84 


66 

2,^ 

Rotating 

S 

12 

Morristown 

NPAssn 

160 

40 

20 

40 

2.604 

Rotating 

4 

32 

Mount HoUy 

NPAssn 

in 

30 

27 

34 

2,066 

Rotating 

4 

12 

Neptune 

NPAssn 

173 

76 

6 

20 

4 103 

Rotating 

7 

32 

Newark 

Church 

140 

27 

0 

64 

2,997 

Rotating 

a 

12 

Newark 

NPAssn 

414 

18 

24 

68 10 36S 

Rotating 

32 

38 

Newark 

City 

700 

IGO 



26 922 

Rotating 

24 

24 

Newark 

NPAssn 

361 

28 

44 

23 

2 484 

Rotating 

4 

32 

Newark 

Church 

I2,> 

3 

8 

69 

2,2aS> 

Mixed 

o 

32 

Newark 

Church 

317 

39 

21 

40 

6 071 

Rotating 

7 

32 

New Brunswick 

Church 

212 

29 

88 

S3 

3,SC2 

Rotating 

4 

32 

Orange 

NPAssn 

400 

SO 

18 

62 

0J)03 

Rotating 

8 

32 

Orange 

Church 

ICO 

81 

61 

18 

2,603 

Rotating 

4 

12 

PaesBle 

NPAssn 

C25 

GO 

10 

30 

3,888 

Rotating 

4 

32 

Passaic, 

Cbnrch 

200 

43 

19 

38 

6184 

Rotating 

4 

32 

Paterson 

N’PAssn 

118 

42 

20 

88 

2,86$ 

Rotating 

4 

12 

Paterson 

NPAssn 

326 

40 

3 

67 

6 796 

Rotating 

7 

38 

Paterson 

Cbnrch 

43 

25 

19 

66 

6,667 

Rototing 

8 

24 

PlBlndeld 

NP-tssn 

274 

64 

16 

31 

6 631 

Rotating 

5 

32 

Teancck 

Church 

220 

70 

16 

15 

88a0 

Rotating 

6 

12 

Trenton 

NPAssn 

2o0 

44 

3 

63 

4 494 

Rotating 

0 

12 

Trenton 

Church 

517 

43 

19 

S8 

5,20a 

Rotating 

8 

32 

Trenton 

NPAsrn 

146 

45 

3 

62 

2,541 

Rotating 

4 

32 

Weehawken 

NPAssn 

191 

64 

14 

22 

S 127 

Rotating 

7 

12 


Jan A July 
July 


July 

July 

July 

July 

July 

Jnly 

June 

July 

July 

July 


Jan &. July 


July 

(l-d) 

July 

June 

Jnly 

July 

Jnly 

July 

Jan A; July 

Jan & July 
July 

July A Oct 
( 1 * 0 ) 
Jnly 

Jan A July 

Jan & July 
July 
July 
July 

Jan A July 
July 

Jan A July 
(l-d) 
July 
July 

July A Aog 

July A Sept 
July 
July 
June 
July 

July A Oct 

Jan & July 
July 
July 
July 
July 
July 
Jnly 

July A Sept 


NEW YORK 

Albany Hospital ^ 

Memorial Hospital » 

St Peters Hospital 
Beth El Hospital 
Beth Moses Hospital 
Brooklyn Hospital 
Buibwlck Hospital 
Caledonian Hospital 
Coney Island HospltoH 
Cumberland Hospital 
Greenpoint Hospital 
Israel Zion Hospital 
Jewish Hospltol ^ 

Kings County Hospltol 
Long Island College Hospital ^ 
Methodist Episcopal Ho«pltal 
Norwegian Lutheran DeaconcsKS Hon: 

and Ho'pitnl » 

St Catherine a nospltnl 
St John 8 Hospital 
St Mary s Hospital 
St Peter 8 Hcupltal 
Trinity Hospital 
Wyckoff Heights Hospital 
Buffalo City Hospital » 

Buffalo General Hospital 

Deaconess IIo«pltal 

Mercy IIo^pItBl 

MlUard nUmore Hospital 

Arnot Ogden Memorial Hospital 

St Jo'rph s no«pUal 

Ideal Ho*plt8l 

Flushing Hospital and Dispensary 


Albany 

NPAssn 

610 

8 

76 

17 10 8S5 

Rotating 

21 

12 

July 

Albany 

NPAssn 

140 

1 

32 

07 2357 

Mixed 

5 

12 

July ^ Sept 

Albany 

Church 

355 

6 

87 

67 2.902 

MLxed 

5 

12 

July 

Brooklyn 

NPAssn 

238 

27 

63 

30 6,37j 

Rotating 

IS 

38 24 

Jan & luly 

Brooklyn 

NPAssn 

224 

38 

4 

68 4 7W 

Rotating 

16 

24 

Jan S. July 

Brooklyn 

NPAssn 

4^^ 

8 

20 

72 0 613 

Rotating 

16 

24 

July 

Brooklyn 

KPAssn 

127 

19 

20 

61 3.1X2 

Rotating 

6 

24 

July 

Brooklyn 

NT»ABsn 

380 

o 

59 

89 1 542 

Rotating 

2 

32 

July 

Brooklyn 

City 

800 

300 


9 516 

Hotatincr 

20 

24 

July 

Brooklyn 

City 

518 

100 


8100 

RotatAStT2.7 

125L24 

Jnly 

Brooklyn 

City 

320 

100 


7 20j 

Rotating 

16 

24 

July 

Brooklyn 

NPAssn 

450 

28 

4 

68 11202 

Rotating 

24 

24 

July 

Brooklyn 

NPAssn 

604 

30 

40 

SO 16 012 

Rotating 

6S 

18 

Jan A July 

Brooklyn 

City S IGO 

100 


50820 

Rotating 

54 

IS 

U-c) 

Brooklyn 

NPAssn 

473 

38 

84 

45 9or 

Straight 

19 

32 

July 

Brooklyn 

Church 

412 

IG 

24 

60 0 740 

Rototing 

12 

24 

July 

Brooklyn 

CJhurch 

199 

6 

43 

62 4,372 

Rotating 

8 

12 

July 

Brooklyn 

Cbnrch 

313 

2o 

o 

73 6,537 

Rotating 

16 

24 

July 

Brooklyn 

Church 

234 

63 

6 

89 5 012 

Rotating 

12 

S8 

July 

Brooklyn 

Church 

300 

57 

23 

20 62o4 

Rotating 

12 

24 

July 

Brooklyn 

Chnrcb 

220 

64 

17 

29 2,607 

Rotating 

e 

32 

July 

Brooklyn 

NPAf«Q 

123 

67 

SO 

8 S 133 

Rotating 

14 

12A24 

July 

Brooklyn 

NPAssn 

200 

8 

67 

25 5 3U 

Rotating 

12 

24 

(1 q) 

Buffalo 

CyCo 1 0C3 

66 

SO 

4 12,868 

Rotating 

20 

12 36 

July 

Buffalo 

NPAssn 

iBo 

13 

36 

61 10.06$ 

Rotating 

14 

12 

July 

Buffalo 

NPAssn 

225 

1 

31 

68 4.S30 

Rotating 

C 

12 

July 

Buffalo 

Church 

2C0 

40 


CO 4.SU 

Rotating 

6 

32 

July 

Buffalo 

NPAssn 

303 

21 

34 

4;> '*221 

Rotating 

7 

32 

July 

Elm!ra„ 

NPAssn 

313 

9 

Bo 

38 4,360 

Mixed 

o 

12 

July 

Elmlr&„ 

Cbnrch 

216 

7 

23 

70 4''9j 

Rotating 

4 

32 

July 

Endlcott- 

City 

146 

3 


97 3320 

Mixed 

4 

32 

July 

Flushing 

NPAs*n 

258 

41 


50 6 C01 

Rotating 

8 

24 

July 


Numerlul aad ether reference* will be foontJ on page* 701 and 702, 


S 

o 

o 

t 


x: 

a 


o 

CO 


o 

7^ 

£ 

'S 


o 


O 

V 

ts 

K 

a 

B 

c3 

O. 

a 

Ea 

a o 

& 

s 

*3 

< 

O 

<(k 

CQ 

No 

Beq 

32 


No 

Req 

40 



No 

None 

33 

?25 

No 

None 

S3 

$25 

No 

Op 

37 

$23 

No 

None 

16 

ria 

No 

None 

64 

$25 

No 

Eeq 

45 

$20(V) 

No 

None 

SI 

$20U> 

No 

None 

21 

$23 

No 

None 

24 

$2c 

No 

Req 

78 

$25 


No 

Req 

87 

$100 yr 

(60) 

Req 

26 

$25 

No 

Req 

51 

$25 

No 

Req 

42 

$10 

No 

Req 

20 

*10 

No 

Req 

34 

$23 

(61) 

Req 

24 

$o0 

No 

Beq 

42 

$16 

No 

Req 

24 

$15 

No 

Req 

24 

$'K) 

(62) 

Eeq 

27 

$25 

No 

Req 

23 

$25 

No 

Req 

21 

$25 

(63) 

Eeq 

36 

No 

(W) 

Eeq 

22 

No 

(6o) 

Beq 

23 

$15 

No 

Req 

2S 

$25 

No 

Req 

82 

$35 

No 

Req 

46 

$40 

(i»> 

Beq 

S3 

$25 

No 

Beq 

15 

$25 

No 

Req 

52 

$43 

No 

Op 

33 

$100 yr 

No 

Beq 

29 

No 

No 

Req 

23 

tio 

No 

Req 

39 

$30 

(C4) 

Beq 

47 

$30 

No 

Beq 

28 

0) 

No 

Req 

83 

$25 

No 

Req 

28 

$25 

No 

Req 

2> 

$2o 

No 

Heq 

16 

$25 

No 

Req 

S3 

$16-20 

No 

Op 

2o 

$2o 

No 

Req 

23 

$1160*20 

No 

Req 

29 

$25 

(62) 

Req 

24 

$40 

No 

Req 

2o 

$25 

No 

Req 

20 

$25 

No 

Req 

17 

$!> 

No 

Req 

20 

$25 

No 

Req 

72 

No 

No 

Req 

43 

m 

(6S) 

Req 

S2 

$40 

No 

Op 

22 

No 

No 

Req 

20 

No 

No 

Op 

38 

No 

No 

Req 

18 

No 

No 

Req 

SO 

$25 

No 

Req 

35 

$15 

No 

Op 

40 

$13 

No 

Req 

SO 

$13 

(09) 

Req 

23 

No 

(69) 

Req 

40 

No 

No 

Beq 

19 

fio 

No 

Req 

34 

No 

No 

Req 

2S 

No 

No 

Req 

£0 

No 

No 

Req 

23 

No 

No 

Req 

50 

No 

No 

Req 

10 

No 

No 

None 

22 

No 

No 

Req 

44 

No 

No 

Eeq 

15 

No 

No 

Req 

21 

No 

(70) 

Beq 

so 

No 

No 

Op 

2j 

$23 

No 

Req 

23 

$25 

No 

Eeq 

40 

$lo 

No 

Req 

33 

$20(k) 

No 

None 

22 

$23 

No 

None 

So 

$1j(P) 

No 

Beq 

20 

$25 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


JODS A M A. 
Aoc 29 19J6 


^a^3e of Hospital 

NEW YORK—ContInued 


Location 


o 

t-i 


c 

o 


O 


Clnssifica 
tion of 
Patients ^ 

Percentage g 


s 



a 



a 

J3 



«] 



s 



o 

o 


c 



Jamaica Ho«pItal 
Mary Immaculate Hospital 
Charles S 'Wilson Memorial Hospital 
Kingston Hospital ^ 

Our Lady of Victory Hospital 

St John*s Long Island City Hospital 

Nassau Hospital 

Mount "Vemon Hospital 

^e^r jRocbelJe Hospital 

Bellevuo Hospital ^ 

Beth David Hospital 
Beth Israel Hospital ^ 

Bronx Hospital 

Columbus Hospital 

Ilower Plfth Avenue Hospital ^ 

Fordham Hospital 

French Hospital 

Gouvemeur Hospital 

Harlem Hospital » 

Hospital for Joint Diseases 
Knickerbocker Hospital 
Lebanon Hospital 
Lenox Hill Hospital ^ 

Lincoln Hospital 
Metropolitan Hospital ^ 

Mlserlcordla Hospital 

Monteflore Hosp for Chronic Diseases i 

Morrlsanla City Hospital ^ 

Mount Sinai Hospital i 
Lew Tork City Hospital 
Lew York Hospital ^ 

Lew York Infirmary for Women and 
Children • . , ^ 

Lew York Polyclinic Medical School and 
Hospital . „ ^ , 

Lew York Post Graduate Medical School 
and Hospital 1 ^ , 

Presbyterian and Sloano Hospitals » 
Hooievelt Hospital 
St Francis Hospital 
St Luke 8 Hospital ^ 

St Vincent 8 Hospital 
Sydenham Hospital ^ 

United Hospital 
Yossar Brothers Hospital 
Genesee Hospital 
Highland Hospital 
Rochester General Hospital 
bt Marys Hospital 
Strong Memorial and Rochester Manic) 
pa! Hospitals ^ 

Ellis Hospital 1 , , jx 

U 6 Marine Hospital (Staten Island) 
St Vincent s Hospital 
Staten Island Hospital 
Geneml Hospital 


ionisers General Hospital 

NORTH CAROLINA 


Duke Hospital . , , , 

Lincoln Uo pltnl (eol ) 

XVntts Hospital 

L'‘Rl'rtaid«^°MimorIal Hospital (col ) 

Kes Uo«pItnl 

‘■t \fnie« Hcwpltnl (col ) 

ParL \ lew Ho«pltnI • 

Jami^ 99olkcr Mcmortal Ho'pltal 
(,Itr Memorlol Ho pital 


NORTH DAKOTA 

Qt Jotin f Ho'pltal 
Trinity Ho pltnl 


OHIO 


r Uo«pUal 
pej Uopltal 
Thomn* Ho pltnl 
:mnn Hospital > 
cy Hospital 
IH- Ja Ho*p'taI 
< t Ho Iltal 

cL-nnt! t ra-ml Uo p'tsl ' 
con ^lloptal 
>,1 Iramar'tan Uo p'tal 
1 'i Uo*p'taI 
5 ary ■< Ho'P tal 
r Uo I tal ' 


Jamaica 

NPAssn 

177 

38 

3 

60 

6 S06 

Rotating 

8 

Jamaica 

Church 

810 

6 

88 

67 

7^ 

Rotating 

10 

Johnson City 

LPAssn 

3o0 

4 


96 

6 610 

Rotating 

6 

Kingston 

LT*A«sn 

183 

3 

71 

26 

8 169 

Rotating 

8 

Lackawanna 

Church 

161 

12 

40 

SO 

1 939 

Rotating 

8 

Long Island City Church 

301 

4 

78 

23 

69SS 

Rotating 

16 

Mlneola 

L'PAssn 

20o 

2 

84 

14 

6089 

Rotating 

0 

Mount Vernon 

NPAssn 

180 

22 

17 

61 

4 488 

Rotating 

0 

Lew Rochelle 

LTAssn 

M7 

6 

32 

62 

4 557 

Rotating 

6 

Lew York 

City 2 333 

100 



63 910 

Straight 

140 

Lew York 

LPAmd 

166 

52 

23 

25 

2 629 

Rotating 

7 

Lew York 

LPAfisn 

4^4 

43 

66 

1 

9 961 

Rotat&Sti28 

Lew York 

NPAssn 

862 

14 

2o 

01 10 097 

Rotating 

18 

Lew York 

Church 

800 

62 

26 

22 

4 703 

Rotating 

9 

Lew York 

L’PAssn 

847 





Rotating 

?0 

Lew York. 

City 

609 

100 



17 430 

Mlx&Str 

28 

Lew York 

NPAssn 

300 

2o 

6 

70 

8 942 

Straight 

12 

New York 

City 

229 

100 



6 193 

Rotating 

18 

Lew York 

City 

825 

100 



IS 4Bo 

Rotating 

48 

Lew York 

LPAssn 

85o 

20 

83 

47 

6341 

Rotating 

12 

Lew York 

LPAssn 

204 

7 

73 

20 

3,960 

Rotating 

8 

Lew York 

>rPAsan 

154 

58 

86 

6 

8469 

Straight 

12 

Lew York 

NPAssn 

605 

65 


4o 10 120 

Rotat<tMLx24 

Lew York 

City 

265 

100 



8 740 

Rotating 

20 

Lew York 

City 1 42o 

100 



14 490 

RotBt£utr44 

Lew York 

Church 

310 

11 

46 

49 

603;> 

Rotating 

7 

Lew York. 

LTAssn 

711 

70 

8 

18 

2,619 

Rotat&Stni 

Lew York 

City 

530 

100 



15 011 

Rotating 

So 

Lew York 

LPAssn 

780 

67 

16 

27 13,8oS 

Mlxedi,8tr20 

Lew York 

City 1 000 

100 



30 m 

Rotating 

36 

Lew York 

LTAssn 1 010 

6 

73 

19 14 429 

Straight 

86 

Lew York 

NPAssn 

162 

86 

7 

67 

3 549 

Rotating 

6 

Lew York. 

KPAssn 

846 

17 

70 

IS 

7322 

Rotating 

8 

Lew York., 

LPAssn 

4U 

18 

8 

84 

9372 

Straight 

28 

Lew York 

LPAssn 

065 

33 

42 

2o 17 7i>l 

Straight 

48 

Lew York 

L’PAssn 

884 

43 

9 

48 

6162 

Straight 

£1 

Lew York 

Church 

425 

67 

21 

22 

6 426 

Mixed 

8 

New York 

Church 

607 

C2 


SS 

7 772 

MLxed 

16 

Lew York 

Oharch 

465 

67 

23 

16 10 012 

Rotating 

32 

Lew York 

LPAssn 

200 

10 

40 

60 

5,083 

Rotating 

16 

Port Chester 

LPAssn 

200 

2 

37 

61 

4406 

Rotating 

4 

Poughkeepsie 

LTAssn 

22o 

22 


78 

43S3 

Rotating 

4 

Rochester 

LPAssn 

220 

20 

28 

48 

4 454 

Rotating 

8 

Rochester 

LPAssn 

200 

6 

66 

0 

3378 

Rotating 

6 

Rochester 

NPAssn 

30o 

24 

9 

07 

8 013 

Rotating 

8 

Rochester 

Church 

220 

10 

31 

58 

4 694 

Rotating 

6 

Rochester 

LPOy 

015 

40 

30 

12 18 0o3 

Straight 

SO 

Schenectady 

LTPAot 

2So 

4 


96 

7 424 

Rotating 

6 

Stapleton 

U8PH8 

2SS 

lOO 



2938 

Rotating 

30 

Staten Island 

Church 

256 

60 

1 

40 

62S4 

Rotating 

0 

Staten Island 

NPAssn 

2S6 

3 

70 

18 

6 401 

Rotating 

7 

Syracuse 

L’PAssn 

110 

16 

60 

2o 

2,552 

Rotating 

8 

Syracuse 

NPAssn 

242 

2 

45 

63 

6 006 

Rotating 

0 

Syracuse 

Church 

231 

39 

45 

37 

0,240 

Rotating 

6 

Syracuse 

LPAssn 

ZJ) 

41 


69 

6,800 

Rotating 

7 

'Hroy., 

LPAssn 

181 

6 

70 

25 

2 709 

Rotating 

4 

Troy 

Church 

204 

0 

42 

40 

8 400 

Rotating 

4 

^a]haUa 

County 

032 

87 

IS 


7 043 

Rotating 

20 

^hlte Plains 

Church 

143 

3 

17 

eo 

2,079 

Rotating 

3 

Yonkers 

L’PAssn 

200 

73 


27 

6 074 

Rotating 

6 

Yonkers 

Church 

107 

38 

13 

40 

2,700 

Rotating 

6 

Yonkers 

L’PAssn 

170 

31 

61 

18 

2 C23 

Rotating 

4 


Durham 

L’PAs«n 

4u0 

06 

24 

10 

8,300 

Straight 

33 

Durham 

XPA««n 

103 

04 

18 

15 

3318 

MLxed 

4 

Durham 

NPAs«n 


32 

33 

3a 

6 499 

Rotating 

7 

Fayetteville 

LPAs n 

12a 

17 

46 

37 

2J»42 

Mixed 

3 

Greensboro 

LP \s8n 

04 

27 

43 

30 

G94 

MLxed 

o 

Raleigh. 

VPAssn 

120 

17 

SS 

45 

3 tiOa 

Rotating 

4 

Raleigh 

Church 

100 

C2 

lo 

23 

1 093 

Mixed 

o 

Rocky Mount 

LPA sn 

120 

24 

11 

Ca 

2,633 

illxed 

i 

AVllmfngton 

LPAssn 

Io2 

54 

6 

41 

4 7ca 

Rotating 

4 

Winston Salem 

City 

191 

43 

0 

43 

4 OSS 

Mixed 

G 


Fargo 

Church 

IC5 

0 26 

63 3C93 

illxed 2 

MInot„ 

Church 

1«6 

45 

5a 3 431 

Rotating 4 


Akron 

LPA«»n 

350 

43 

7 


7 0«3 

Rotating 

12 

\kTon 

VP\ TJ 

JjT 

57 

9 

SI 

3,207 

Rotating 

4 

Akron 

Church 

l«a 

31 

33 

3r 

4 4)1 

Rotating 

4 

Canton 

NP\ n 

161 

ir 

64 

20 

3 101 

Rotating 

4 

Canton 

Church 

214 

26 

aO 

la 

C,10a 

Rotating 

4 

Cincmnalf 

Church 

214 


'V 

'0 

a,al7 

Rotating 


Cincinnati 

Church 

3*9 


'0 


C^l 

Rotating 

0 

Clarlanall 

City 

9i 

£0 

13 

• 

:cfxy 

Rotating 

36 

Clncjnnatl 

Church 

37a 

5 

40 

w 

4 fUZ 

Rotating 

5 

Clrc nnatl 

Church 

a>«a 

20 

52 

23 

11 16a 

Rotating 

13 

CInclanatL 

VI V«a 



43 

33 

CJ»1 

Rotating 

9 

( Inc mall 

C hurcb 

220 

4’ 

^0 

7 

4 4"a 

Rotatirg 

r 

C vclanl 

City I 

r 0 

* 

o 

1 

14 41a 

Rotating 

ZT 


18 

July 

No 

R«1 

36 

Lo 

24 

July 

No 

Req 

36 

Lo 

12 

July 

Lo 

Req 

61 


12 

Jan X July 

(W 

None 

2o 


12 

July 

Lo 

Req 

16 


24 

July 

Lo 

Req 

61 

Lo 

38 

Jan X July 

No 

None 

21 


24 

July 

Lo 

Req 

17 

$lh93 

12 

July 

Lo 

Req 

32 

123 

12 24 

Jan X July 

Lo 

Req 

33 

*16 

24 

July 

Lo 

Req 

ty 

Lo 

12X24 

1 July 

No 

Op 

4’ 

Lo 

27 

(Ir) 

No 

Req 

So 

Lo 

24 

Jan 

No 

Req 

19 

Lo 

24 

July 

(72) 

Req 

61 

Lo 

12&24 

(1 h) 

No 

Op 

fl3 

24 

(1-d) 

No 

Op 

16 

Lo 

24^ 

Jan X July 

Lo 

Req 

32 

315 

24 

Jan X July 

Lo 

Op 

2o 

$15 

24 

Jan X July 

(73) 

Req 

41 

Lo 

24 

(l*d) 

No 

Op 

S3 

Lo 

24 

(1 h) 

Lo 

Req 

44 

Ko 

24 

Jan X July 

No 

Op 

S3 

(r) 

24 

Jan X July 

No 

Req 

SO 

$16 

24 

18 

July 

Jan X July 


Req 

Op 

19 

$1j 

$10 

12 

Tan X July 

So 

Req 

73 

%l> 

24 

Jan X July 

So 

Op 

27 

$15 

12X29 

Oh) 

No 

Op 

62 

(m) 

24 

Jan X July 

No 

Req 

*>0 

8)6 

12 

July 

(75) 

Req 

67 

Lo 

12 

(1 B) 

No 

Req 

70 

0) 

24 

(l-d) 

No 

Req 

23 

Lo 

12 27 

(l-<3) 

No 

Req 

•>5 

Lo 

12 2o 

Varies 

No 

Req 

45 

Lo 

24X36 

Jan X July 

No 

Eeq 

32 

Lo 

24 

Jan X July 

No 

None 

SC 

No 

24 

Jan X Jnly 

No 

Req 

47 

Lo 

24 

Jan X July 

No 

Req 

51 

No 

12X24 

Jan X July 

So 

Op 

23 

Lo 

32 

12 

Joly 

July 

So 

No 

Req 

Req 

83 

so 


24 

July 

No 

Req 

29 

$10-15 

24 

July 

No 

Beq 

86 

$2160 

12 

July 

No 

Req 

83 

(h) 

12 

July 

No 

Req 

20 

$20 

12 

July 

No 

Req 

C6 

Lo 

32 

July 

No 

Req 

SS 

Lo 

12 

18 

July 

(l-d) 


Req 

Req 

40 

27 

(d) 

No 

21 

(I'd) 

Lo 

Req 

2« 

Lo 

32 

July 

Lo 

Req 

34 

|I0 

12 

32 

July X Aug 
July 


None 

Req 

40 

20 

LO 

No 

IS 

12 

July 
(1 1) 

Lo 

(78) 

Req 

Req 

40 

S2 

Lo 

$2j(i) 

12 

July 

(03) 

Req 

20 

$30 

24 

Jan X July 

Lo 

Req 

64 

Lo 

12 

July 

Lo 

Req 

23 


12 

Jan X July 

Lo 

Op 

43 


12 

July 

No 

Req 

18 

Lo 

12 

Jan X July 

Lo 

Req 

17 

(t) 

12 

July X Sept 

Lo 

Req 

67 

Lo 

32 

Juno 

Lo 

Req 

23 

$-* 

12 

July 

Lo 

Req 

2i 

$15 

32 

July 

Lo 

Req 

24 

$1-* 

12 

July X Oct 

Lo 

Req 

20 

$I0 

12 

12 

July 

July X Get 

Lo 

Lo 

Req 

Req 

IB 

20 

ficon 

32 

12 

July 

July 

Lo 

Lo 

Req 

Req 

23 

IS- 

fMO 

12 

July 

(79) 

Beq 

23 

$!,>(() 

32 

July 

Lo 

None 

32 

t'O 

32 

July 

Lo 

None 

7j 


12 

Tuly 

(SO) 

Req 

52 

$20 

12 

12 

12 

July 

July 

July 

(^) 

No 

No 

Req 

None 

None 

20 

cr 

#15 

4r* 

12 

12 

12 

July 

July 

July 

Lo 

(81) 

( 2) 

Req 

Req 

Req 

"0 

10 

21 

fseltl 

V 

12 

July 

(83) 

Req 

43 

’ V 

$23 

12 

12 

July 

JUD** 

(84) 

No 

Req 

Req 

V 

iiiio 

t 

12 

July 


Req 

Zl 


12 

July 

No 

Req 

24 

|23 

N 0 

If 

July 

No 

Req 

2^ 
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Volume 107 HOSPITALS APPROVED FOR 

\UMBER 9 


TRAINING INTERNS 699 


CJa^sifics 
tion ot 
Fatteatfl 

Feicentftsjc 


Kame ol Hospital 

OHIO — Continued 
liOtbcTao Hospital 
Mount Steal Hospital * 

St Alexis Hospital 
St John a Hospital 
St Luies Hospital 
St Vincent Charity Hospital 
University Hospitals »■ 

Woman s Hospital ^ 

Grant Hospital 

Mount Cannel Hospital 

St Francis Hospital ^ , 

Starling Loving University Hospital * 

White Cross Hospital 

Good Samaritan Hospital 

Miami Valley Hospital 

St ElUabeth Hospital 

Huron Hoad Hospital ^ 

Mercy Hospital 

Springfield City Hospital 

FJoirer Hospital 

Locas County General Hospital 

Mercy Hospital 

St Vincent s Hospital ^ 

Toledo Hospital 
St Elteabeth a Hospital 
Youngstown Hospital 

OKLAHOMA 
Oldahoma City General Hospital 
St Anthony Hospital 
State University Hospitals ^ 

Wesley Hospital 
Momlngslde Hospital 
St John 8 Hospital 

OREGON 

Emanuel Hospital ^ 

Good Samaritan Hospital 
Portland Sanitarium and Hospital 
8t Vincent i Hospital 
Unlv ot Oregon Medical School Hofpt 

PENNSYLVANIA 
Abington Memorial Hotpital 
Allentown Hospital i 
Sacred Heart Hospital 
Altoona Hospital 
Mercy Hospital 
St. Luke B Hospital 
Bryn Mawr Hospital 
Chester Hospital ^ 

G F Gelslnger Memorial Hospital 
Flttgerald Mercy Hospital » 

Easton Hospital^ 

Hamot Hospital 
St Vincents Hospital 
Harrisburg Hospital 
Harrisburg Polyclinic Hospital 
Conemaugh Valley Memorial Hospital 
Lancaster General Hospital' 

St Joseph 6 Hospital 
McKeesport Hospital 
Jameson Memorial Hospital 
Montgomery Hospital 
Chestnut Hill Hospital 
Franktord Hospital 
Germantown Dispensary and Hospital 
Graduate Hospital ot the University ol 
Pennsylvania 
Hahnemann Hospital 
Hospital ot the Ihrotertant Episcopal 
Church 

Hospital of the Unlv of Pennsylvania ' 
Hosp ot the Woman a Medical College * 
Jefferson Medical College Hospital 
Jewish Hospital I 
Lankenau Hospital 
Mercy Ho«pltal ^ (col > 

Methodist Episcopal Hospital » 
Mlseiicordla Hospital' 

Mount Sinai Hospital 
Korthcastem Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital ^ 
Presbyterian. Hospital 
Bt Agnes Hospital 
Bt Josephs Hospital 
8t LuLcs and Children a Hospital 
St Mary « Hospital 
Temple University Hospital 
Woman b Hospital * 

Women s Homeopathic Hospital 
Allegheny General Ho«pltal ' 
Homoeopathic Medical and Surgical 
Hospital and Dispensary 
Mercy Hospital 
Montefioro Hospital 
raF«avant Hospital i 
Pittsburgh Ho«p{tal t 
Presbyterian Ho*pltal i 
St Francis Hospital 
St Johns General Hospital 


Location 


S 

£ 


£ g 


-I 

<a a 
oS 
c<r* 


Cleveland 

Church 

UZ 

5 

40 

55 

3 407 

Cleveland 

M»Assn 

270 

34 

12 

64 

762a 

Clevelands 

Church 

220 

35 

4 

61 

4 lol 

Cleveland 

Church 

210 

32 

30 

7S 

4 B3S 

Cleveland 

Church 

392 

23 

2 

7o 

9,310 

Cleveland 

Church 

301 

42 

3 

55 

5 409 

(Jlereland 

NPAssn 

972 

37 

14 

49 16 063 

Cleveland 

isPAssn 

120 

9 

8 

83 

1992 

^Inmbus 

NPAssn 

303 

7 

58 

£5 

5 847 

Columbus 

Church 

239 

9 

6 

8o 

4 063 

Columbus 

Church 

158 

U 

17 

9 

S,£a0 

Columbus 

State 

276 

46 

19 

35 

6061 

Columbus 

Church 

269 

19 


81 

6 033 

Dayton 

Church 

230 

2S 

2 

70 

2,503 

Dayton 

NPAssn 

371 

33 

26 

41 

7 677 

Dayton 

Church 

400 

61 

20 

19 

6 7«2 

East Cleveland 

KPAssn 

202 

16 

a 

81 

2.627 

Hamilton 

Church 

200 

20 

GO 

£0 

2,846 

Springfield 

City 

258 

sa 

23 

39 

8655 

Toledo 

Church 

125 

5 

35 

60 

2602 

Toledo 

County 

315 

100 



5007 

Toledo 

(ishurch 

m 

0 

76 

18 

2,446 

Toledo 

Church 

34o 

36 

32 

82 

9,828 

Toledo 

IsPAssn 

275 

4 

58 

8S 

2.766 

Youngstown 

(Riurch 

261 

4 

20 

78 

4,909 

Youngstown 

NPAssn 

443 

i 

71 

27 

7,822 

Oklahoma City 

Corp 

300 


37 

63 

3,387 

Oklahoma City 

Church 

340 

11 

54 

8a 

7 766 

Oklahoma City 

State 

530 

62 

32 

6 

6,160 

Oklahoma City 

Part 

17o 


60 

GO 

4 402 

Tulsa 

Corp 

230 

10 

ao 

60 

5SB2 

ivisa 

Cteurch 

278 

33 

33 

34 

4,4e2 

Portland 

(Jhurch 

2S0 




6,357 

Portland 

Church 

375 

8 

3 

94 

7,373 

Portland 

CJhurch 

134 

20 

40 

40 

8 942 

Portland 

Church 

416 

13 

42 

45 

9,333 

Portland 

Co-Sta 

403 

100 



8 701 

Abington 

NPAssn 

275 

80 

22 

4$ 

5,209 

Allentown 

KPLssn 

325 

87 

36 

47 

6,918 

Allentown 

Church 

800 

58 

6 

36 

8828 

Altoona 

KPAssn 

ISO 

41 

4 

55 

2,581 

Altoona 

NPAssn 

128 

45 

S6 

19 

2,796 

Bethlehem 

bPAssn 

210 

47 

n 

43 

4 765 

Bryn Mawr 

NP\ssn 

262 

12 

26 

€2 

4670 

OhMter 

KPAssa 

2So 

59 

8 

SS 

4 127 

Danville 

NPAitn 

193 

2o) 

SI 

44 

4 443 

Darby 

Church 

248 

62 

IS 

20 

8 200 

Eaiton 

bPAsin 

220 

35 

6 

80 

4927 

Erie 

KPAisn 

2a5 

45 

14 

41 

5,5&4 

Erie., 

bPAssn 

nh 

61 


39 

6 787 

Herrliborg 

KPAssn 

276 

43 

6 

49 

6739 

Harrisburg 

bPAssn 

160 

36 

3 

61 

8 492 

Johnstown 

KPAssn 

290 

42 

36 

42 

6,460 

Loncaster 

bPAssn 

265 

40 

4 

56 

65SS 

Lancaster 

Church 

m 

44 

24 

32 

8,243 

McKeesport 

bPAssn 

263 

38 

2 

60 

4 161 

hew Castle 

KPAssn 

164 

46 

17 

37 

8 027 

horristown 

KPAssa 

110 

49 

7 

44 

3 007 

Philadelphia 

bPAssn 

HI 

16 

S3 

51 

1.844 

Philadelpbio 

bPAssn 

142 

16 

19 

65 

3,333 

Philadelphia 

KPAssn 

360 

18 

32 

50 

7 147 

Philadelphia 

KPAssn 

476 

36 

9 

59 

7186 

Phlladelpbia 

KPAssn 

692 

60 

11 

39 13 671 


S 

E 


Bot&tlng S 
Botating 12 
Botating 8 
Botating 6 
Rotating IG 
Rotating IS 
Botat&btT40 
Botating 3 
Rotating 6 
Botating 5 
Botating 8 
Botating 9 
Mixed 0 
Mixed 4 
Rotating R 
Botating 7 
Rotating 6 
Rotating 2 
Mixed 6 
Rotating 8 
Rotating 10 
Hotatlog S 
Botating 11 
Rotating 4 
Rotating € 
Hotatlog 14 


Botating 

Botating 

Rotating 

Rotating 


9 

3 

8 

16 


Rotating 9 
Rotating 10 
Rotating 6 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Hotatlog 
Botating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Botating 
Rotating 
Botating 
Botating 
Botating 
Botating 
Rotating 
Rotating 


Botating 12 
Rotating 8 


Philadelphia 

Philadelphia 


Church 

State 


530 

50S 


Philadelphia 

KPAssn 

173 

24 

Philadelphia 

KP^sn 

ess 

5o 

PfailadelphiB 

bPAfsn 

420 

34 

Philadelphia 

bP\ssn 

300 

SO 

Philadelphia 

KPAssn 

no 

74 

Philadelphia 

Church 

OJO 

2a 

Philadelphia 

Church 

230 

11 

Phlladelpbia 

lsPAt«n 

316 

21 

Philadelphia 

bPAssn 

102 

10 

Pbiladdpbla 

KPAssn 

560 

43 

Philadelphia 

City 2,400 

ICO 

Phnadclphla., 

Church 

425 

SO 

Philadelphia.. 

Church 

846 

2S 

Phlladriphia 

Church 

ISO 

86 

Phnadelpbio 

hPAs*n 

2o9 

33 

Phnadclphla 

Church 

278 

SS 

Philadelphia 

KPAssn 

4o6 

Sa 

Phlladelpbia 

KPLssn 

150 

30 

Philadelphia.. 

KPAs'n 

2G0 

66 

Pittsburgh 

^PAEfD 

4(b 

69 

Pittsburgh 

KPAssn 

S2a 

32 

Pittsburgh 

Church 

G"0 

35 

Pittsburgh 

KPASID 

22a 

44 

Pittsburgh 

Church 

140 

s 

Pittsburgh 

KPAsm 

200 

35 

Pittsburgh 

KPAssn 

l&l 

39 

Pittsburgh 

Church 

5S7 

29 

littsburgh 

Church 

202 

21 


90 3 

38 24 


B7 


7 6.918 

40 10292 
4S 3.M5 
28 12.860 

54 7.9«0 
4423 

6 1.691 

47 3 723 
35 M44 
60 7 649 
63 2,518 
2o 10 965 

26,851 

55 &0C9 
25 6.9Cto 

41 2 "22 

48 4JM3 
38 4 431 
35 0.360 
55 3.34G 
20 3,187 
3S 6,r3 


Botating 10 
Botating 2S 
Rotating 6 
Rotating 28 
Kotatfug 18 
Rotating 10 
Botating 5 
Rotating 8 
Eotatteg 


Botating 14 
Rotating 4 
Rotating 18 
Rotating CO 
Botating 12 
Hototing 10 
Rotating 6 
Rotating 
Rotating 7 
Rotating IS 
Rotating 
Eotatteg 


9 


Rotating 16 


66 4 497 Rotating 7 


5,827 

S,oaj 


Rotating 

Rotating 


20 4» 4 0kj 3 Rotating 6 

4 67 2,427 Rotating 18 

13 68 7,252 Rotating 16 

6 74 4.364 Rotating 5 


«> 

o 

«} 

0 

e 

E 

> 


A 

t3 

> 

o 

0 

s 

e 

1 


0 

03 

E 

s 


« 


qI!3 

0 

0 

0 

ut 

•a 

e: 

a 

a 

« 

c, 

s 

u 

>»« 

0 g 
s £ 

>% 

a 

a 


m 


0 


03 

12 

July 

bo 

None 

SO 

tso 

12 

July 

(87) 

Op 

23 


12 

July 

(S6) 

Req 

SS 

810 

12 

Jaly 

KO 

None 

82 

$12.50 

12 

July 

bo 

Beq 

24 

No 

22 

July 

(86) 

Eeq 

34 

No 

12 24 

at) 

(SS) 

Req 

54 

(u) 

22 

July 

(89) 

None 

81 

$25 

12 

July 

No 

None 

21 

125 

22 

July 

(90) 

None 

27 

$25 

12 

July 

(91) 

None 

87 

$10 

12 

July 

No 

Req 

41 

(m) 

22 

July 

No 

None 

S3 

$25 

12 

July 

No 

Op 

26 

$20 

12 

Jn)y 

k"? 

None 

47 

$25 

12 

July 

Non© 

24 

$25 

12 

July 

No 

Req 

61 

$25 

32 

July 

No 

Req 

22 

$2o(v) 

12 

July 

No 

Req 

25 

$30 

12 

July 

No 

Req 

88 

$25 

12 

July 

No 

Req 

36 

$25 

22 

JoJy 

No 

Req 

20 

$2d 

12 

July 

No 

Req 

50 

$25 

12 

July 

No 

None 

46 

$25 


July 

No 

None 

24 

$20ik) 

12 

July 

No 

Op 

S3 

$20 

32 

July 

No 

Beq 

36 

$25 

12 

July 

No 

Op 

SS 

$15 

24 

July 

No 

Keq 

58 

$10 

12 

July 

No 

None 

19 

$25 

M 

Tnly 

No 

Rea 

91 

$2.1 

12 

July 

No 

Req 

se 

tZ5(XX) 

12 

June 

(93) 

None 

87 

$20 

12 

July 

No 

Req 

41 

$20 

12 

July 

No 

None 

65 

$7S(a) 

22 

July 

No 

None 

42 

$25 

12 

JoJy 

(94) 

Req 

65 

r2o 

24 

July 

No 

Req 

4S 

No 

12 

July 

No 

Req 

85 

No 

22 

July 

(9o> 

Req 

23 

No 

22 

July 

No 

Req 

42 

$25 

12 

July 

No 

Req 

18 

$25 

12 

July 

No 

Req 

41 

(4) 

12 

July 

No 

Req 

49 

No 

12 

July 

No 

Req 

IS 

$16 

12 

July 

No 

Req 

so 

No 

12 

July 

No 

Req 

S3 

No 

12 

July 

No 

Beq 

50 

(1) 

35 

July 

No 

Req 

SO 

$25 

12 

July 

No 

Req 

22 

$15(k) 

12 

July 

No 

Req 

24 

$23 

12 

July 

No 

Req 

S3 

$o0 

12 

July 

No 

Req 

21 

No 

12 

July 

No 

Req 

64 

$17.50 

12 

July 

No 

Req 

40 

$17 50 

12 

July 

No 

Req 

25 

$25 

12 

July 

No 

None 

85 

$15 

12 

July 

No 

Req 

24 

$30 

32 

July 

No 

Req 

£0 

$d0 

12 

July 

No 

Eeq 

16 

No 

24 

July 

No 

Req 

26 

No 

24 

July 

rj 

Req 

49 

No 

12 

July 

Req 

28 

No 

24 

Jon a July 

No 

Req 

44 

No 

24 

July 

No 

Req 

67 

No 

12 

July S. Sept 

No 

Beq 

41 

No 

27 

June 

No 

Beq 

55 

No 

24 

June 

(07) 

Req 

52 

No 

24 

July 

(93) 

Req 

S3 

No 

12 

July 


Req 

28 

ti> 

12 

July 

Req 

21 

Ko 

12 

July 

No 

Req 

S3 

No 

12 

June 

No 

Req 

55 

No 

12 

July 

No 

Beq 

17 

$20 

£4 

at) 

(100) 

Req 

GO 

No 

24 

July 

No 

Req 

53 

No 

24 

July 

No 

Req 

38 

No 

32 

Ju)y 

No 

Beq 

15 

No 

12 

July 

No 

Eeq 

81 

No 

12 

July 

No 

Req 

S3 

No 

12 

Ju]y 

No 

Req 

39 

No 

24 

July 

(101) 

Eeq 

29 

Ko 

12 

July A Sept 

(102) 

Beq 

S3 

No 

IS 

July 

No 

Req 

32 

$20 

12 

July 

No 

Req 

23 

No 

32 

JnJy 

No 

Beq 

22 

Ko 

12 

Joly 

(103) 

Req 

32 

No 

12 

July 

No 

Beq 

SS 

$10 

32 

July 

No 

Req 

33 

$10 

12 

July 

No 

Req 

2d 

No 

12 

July 

(IW) 

Beq 

27 

No 

12 

July 

(lOo) 

Req 

32 

Ko 

12 

July 

No 

Req 

31 

Ko 


Numerical tad other relcrtaces will bt found on pace* 701 and 702. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Joui* A, M ^ 
Ado, 29 


Naise of Hospital Location 

PENNSYLVANIA— Continued 

St To«eph « Hospital Plttstrargh 

St llarcaret Memorial Hospital ^ Pittsburgh 

South Side Hospltol Pittsburgh 

Western Pennsylvania Hospital^ Pittsburgh 

PottsvUlo Hospital ^ Pottsvllle 

Homoeopathic Med. and Surgical Ho«p Beading 
Heeding Hospital Heading 

St Jo*eph a Hospltol Heading 

Robert Packer Hospltol Sayre 

Hahnemann Hospital Scranton 

Mo^cs Taylor Hospital Scranton 

Scranton State Hospital Scranton 

Unlontown Hospital Inlontown 

Washington Ho pital Washington 

Chester County Hospital West Chester 

Mercy Hospital ^ Wilkes Borre 

Wilkes Barre General Hospital Wilkes Borre 

Columbia Hospital ^ Wllkinsburg 

Williamsport Hospital ^ WllUomsport 

WIndber Hospital ^ Wlndber 

Xork Hospital XorL 


RHODE 

Memorial Hospital 
Homeopathic Hospital 
Rhode Island Hospital 
St Joseph 8 Hospital 


ISLAND 


Pawtucket 

Providence 

Providence 

Providence 


SOUTH CAROLINA 


Roper Hospital 
Colombia Hospital 
Greenville General Hospital 

TENNESSEE 

Barone«a Erlanger Hospital 
Knoxville General Hospital 
Baptist Memorial Hospital 
John Gaston Hospital 
Methodist Hospital 
6t Joseph 8 Hospital 
George W Hubbard Hospital (coL) 
^a3hvnI0 General Hospltol 
St Thomas no*pltal 
Vanderbilt University Hospital 

TEXAS 

Hotel Dleu Hospital 
Bavlor University Hospital » 

MethodNt Hospital 
Parkland Ho pital » 

6t Pauls Hospital 

El Paso City County Hospital 

William Beaumont General Hospital 

City and County Hospital 

Har 

St 

Toht 

St Mary a Infirmary 
Hennonn Hospital 
TelTcraon Davis Hospital ^ 

Medical and Surgical Memorial Hospital 
Robert B Green Memorial Hospital 
Santa Ro«a no«pItnl 
Station Ho«pItal ^ ^ ^ ^ , 

Quit Colorado and Santa Fe Hospital 
Kings Daughter? Clinic and Hospital 
Scott and White Hospital 

UTAH 

Thoma< D Dec Memorial HoT>Ital 
pj. ^ H Groves Letter Doy Saints 
Bo<pItal 1 

Holy Cto»^ Ho«pItnI 
St Marks Hospital* 

Salt Lake General Ho«pItnl 

VERMONT 

Bishop DcCocsbriand Ho'pital 
Mary Fletcher Hon>!tnl 

VIRGINIA 

Ho'pllttl of Vlncrnt de Panl 
Norfolk General Ho pital 
I s Murine lio«pItnl 

^ Ir 1 


Charleston 

Columbia 

Greenville 


Chattanooga 

Knoxville 

Memphis 

Memphis 

Memphis 

Memphis 

KasbvIIIe 

Kasbville 

KashvIUe 

Kashvllle 


Olassifica 
tlon of 
Patients ^ 

Percentage p 




a 

o 


CQ 

«-i m 

on 


n 

0 

a 

a 

0 

03 

a 

3 

5 » 
ojS 

e 

B 

a 


0 

0 

s 


64 



2: 


Church 

140 

35 

50 

15 

2 05S 

Rotating 

4 

12 

Church 

IjO 

Bo 

27 

IS 

2 063 

Rotating 

4 

12 

KPAssn 


sa 

39 

2o 

4 748 

Rotating 

7 

12 

NPAsen 

60I 

42 


5S 10 126 

Rotating 

17 

12 


Is P Assn 140 
KPAssn 114 
NPAssn 208 


60 

66 

44 


47 2^ Rotating 
42 2 80S Rotating 
M 6,370 Rotating 


J2 

12 

12 


B 

S 

o 

O 

8 

K 


July 

Joly 

July 

July 

Jnly 

June 

July 


I e 

OQ « 

•o S 

0 

a *3 

1 t 

< O 

No Reo 
No Beq 
Ro Keq 
No Req 
No Heq 
No Req 


I 

S.Q ^ 

sj i 

9i 


29 (*) 
SO No 

17 No 

18 No 
27 |73 

19 225 
01 No 


Church 

20a 

42 

2 

56 

4 102 

Rotating 

6 

12 

July 

(106) 

Heq 

36 

ho 

KPAssn 

823 

44 

2 

54 

6 614 

Rotating 

8 

12 

Jan & July 

No 

Heq 

67 

No 

KPAssn 

12o 

55 

7 

88 

2,929 

Rotating 

4 

12 

July 

No 

Beq 

21 

tliio 

KPAasn 

100 




1 609 

Rotating 

8 

12 

July 

(107) 

Jieq 

41 

rr 

State 

ISS 

74 

2 

24 

8 772 

Rotating 

8 

12 

July 

No 

Req 

21 

ISM 

NPAssn 

210 

27 

6 

67 

4 183 

Rototlng 

6 

12 

July 

No 

Beq 

So 


KPAssn 

166 

39 

5 

56 

2,789 

Rotating 

4 

12 

July 

No 

Req 

46 

$25 

NPAssn 

169 

50 

18 

32 

2,477 

Rotating 

4 

12 

July 

No 

Heq 

S3 

$25 

Church 

220 

64 


36 

6,804 

Rotating 

6 

If 

July 

No 

Req 

22 

ho 

NPAssn 

407 

65 

5 

40 

8 318 

Rotating 

10 

12 

July 

No 

Beq 

s 

No 

Church 

213 

41 

1 

58 

3 423 

Rotating 

6 

12 

July 

No 

Req 

87 


NPAssn 

27a 

46 

5 

49 

4,613 

Rotating 

6 

12 

July 

No 

Req 

23 

ho 

NPAssn 

117 

10 

70 

20 

2,720 

Rotating 

2 

12 

July 

No 

Req 

25 

$25 

NPAssn 

209 

48 

8 

49 

4 400 

Rotating 

6 

12 

July 

No 

Req 

23 

$25 

KPAssn 

196 

44 

6 

61 

2 937 

Rotating 

e 

13 

June & Aug 

No 

Beq 

SO 

ho 

NPAssn 

200 

SO 

27 

43 

4 513 

Rotating 

4 

12 

July 

No 

Req 

21 

$j0 

NPA«sn 

600 

00 

J6 

25 10,301 

MIxAStr 

23 

1S&24 

Monthly 

(103) 

Req 

85 

ho 

Church 

SaO 

89 

20 

41 

4099 

Rotating 

6 

24 

(ID) 

No 

Beq 

£7 

ho 

NPAssn 

soo 

63 

4 

33 

6 605 

Rotating 

14 

12 

July 

No 

Req 

28 

110 

County 

30o 

28 

20 

62 

6300 

Mixed 

4 

12 

July 

No 

Req 

20 

$2X0 

City 

200 

51 

IS 

36 

4 m 

Mixed 

5 

12 

Jnly 

No 

Heq 

27 

$15 

CyOo 

246 

67 

1 

32 

0 7B3 

Rotating 

12 

12 

Ja.y 

(100) 

Bcq 

28 

«J5 

City 

800 

6S 


32 

7 789 

Rotating 

9 

18 

(1-d) 

No 

Bcq 

23 

$3 

Church 

400 

31 

17 

52 13,735 

Rotating 

12 

18 

(1-d) 

No 

None 

18 

$23 

City 

400 

96 


2 14 04S 

Rotating 

18 

18 

Monthly 

No 

Beq 

19 

$20 

Church 

18a 

28 

20 

52 

5777 

Mixed 

8 

12 

(1 u) 

No 

Bcq 

19 

<50 

Church 

236 

2a 

41 

34 

4 190 

Rotating 

4 

12 

a-d) 

No 

Beq 

19 

$35 

NPAssn 

172 

81 

13 

0 

2 12a 

Rotating 

0 

12 

July A Sept 

No 

Bcq 

£1 

$15 

City 

SOa 

84 


10 

osn 

Rotating 

10 

12 

July 

No 

Beq 

35 

$25 

Church 

225 

7 

42 

51 

4 509 

Rotating 

B 

12 

July 

No 

None 

28 


NPAssn 

210 

34 

34 

32 

4 737 

Straight 

11 

12 

Jnly 

(110) 

Op 

61 

$2375 


Beaumont 

Church 

189 

12 

S3 

56 

2 4:>5 

Mixed 

2 

12 

July 

No 

Req 

Dallas 

Chnrch 

8C0 

20 

20 

fiO n,5->8 

Rotating 

IS 

12 

7uly 

(111) 

Req 

Dallas 

Church 

100 

1 

9 

90 

2,945 

Rotating 

4 

If 

July 

No 

Req 

Dallos 

CyCo 


04 

b 


b 4i0 

Rototlng 

20 

IS 

Jan A Jnly 

No 

' Req 

Dallas 

Church 

300 

18 

19 

63 

76a3 

Rotating 

9 

12 

July 

Ko 

Req 

El Paso 

OyCo 

164 

93 

2 


2y9S7 

Rotating 

4 

12 

July 

No 

Req 

FI Paso 

Army 

591 

100 



3 fiS5 

Rotating 

2 

12 

July 

No 

Op 

Fort W orth 

OyOo 

111 

100 



3 427 

Rotating 

4 

18 

July 

Ko 

Beq 

Fort Worth 

Indiv 

100 

20 

50 

30 

1,240 

Mixed 

2 

12 

July 

Ko 

Req 

Fort Worth 

Church 

200 

11 

15 

74 

SSS2 

Rototlng 

4 

12 

July 

No 

Kone 

Galveston 

City 

374 

70 

5 

25 

6 769 

Rotating 

6 

12 

June A July 

No 

Req 

Cniveston 

Church 

22o 

17 

50 

S3 

3 672 

Mixed 

3 

32 

June 

Ko 

Kone 

Houston 

NPAssn 

196 

7o 


2o 

S 541 

Rotating 

6 

32 

July 

No 

Req 

Houston 

CyCo 

193 

100 



7 474 

Rotating 

10 

24 

July 

No 

Req 

1 San Antonio 

KPAssn 

115 

2 

3 

9d 

2.914 

Mixed 

3 

If 

July 

No 

Req 

Snn Antonio 

County 

140 

100 



4 095 

Rotating 

10 

32 

July 

Ko 

Req 

San Antonio 

Church 

2*2 

9 

25 

70 

4 062 

Rotating 

6 

12 

July 

(112) 

Req 

Son Antonio 

Army 

(kiO 

100 



7.>40 

Rotating 

8 

12 

July 

Ko 

Op 

Temple 

KX»Asfn 

150 



100 

1 107 

Rotating 

1 

12 

July 

(113) 

Op 

Temple 

KPAssn 

ns 




2,4<0 

Mixed 

2 

IS 

July 

Ko 

Req 

Temple 

Corp 

li5 




3,110 

Rotating 

5 

13 

July 

(113) 

Req 

Ogden 

Church 

16j 

3 

7 

90 

6173 

Rotating 

5 

12 

July 

No 

Req 

«;a]tLake City 

Church 

430 

10 


90 

0 044 

Rotating 

9 

24 

July 

(114) 

Req 

Salt Lake City 

Church 

2.0 

4 

20 

70 

3033 

Mixed 

2 

12 

July 

No 

Op 

‘halt Lake City 

Church 

ICO 

4 

10 

80 

2632 

Mixed 

2 

12 

July 

No 

Op 

Salt Lake City 

County 

246 

01 


9 

3 017 

Rotating 

8 

12 

July 

Ko 

Req 

Burlington 

Church 

122 

65 

10 


2 7S7 

Rotating 

3 

12 

July 

Ko 

Kone 

Burlington 

KPAsm 

JJ) 

23 

40 

32 

3 <04 

Rotating 

6 

12 

July A Sept 

Ko 

Req 

Norfolk 

Church 

2iO 

cn 

21 

43 

4 «02 

Rototlng 

5 

12 

July 

No 

Req 

Norfolk 

N'pAsm 

200 

24 

26 

50 

4 <21 

■Mixed 

4 

32 

July 

No 

Req 

Norfolk 

L'-PHS 

300 

100 



2 "20 

Rotating 

8 

32 

July 

(115) 

Op 

Richmond 

Corp 

ir 

4 

6 

91 

3 170 

Rotating 

3 

32 

July 

Ko 

Beq 


20 M 
SO >25^^ 

21 *240 
21 *10 
SO *20 

« $230) 
8j (d) 

82 

21 No 

25 $25 

07 ^5 

22 $30 

38 P- . 
£3 $2j-t0 

S7 $i) 

10 $10 
20 $23 
SO (d) 

43 

22 $Jjfl') 
20 t-O 


17 $2j 

20 (*), , 
23 $1 (m) 
23 $ 2 j(I) 
20 $^0) 


21 $ 2 ." 
IS $23 
70 (d) 

15 $15 


1 


l(T-os UoTltnl 

SvttiltJ' ot \ltglnla Ho.pItoM 

WASHINGTON 

crcliti* IlO'T'Ital „ . . . . 

:;C County lio.rUfll Colt No 1 (Unr 

'onrtnr) 

ovl'Et- Uo*r'tal 
ittv C<-f'nl 110 r IS) 
fa h Ho*r'taI 


Richmond 

Richmond 

RoanoNf« 

University 


E'attlc„ 


NPAfn 4IS 7 Et 12 n 1 2 Mlli notnt22 12 

Corp 102 S -<9 IS 2.704 Rotntinc 4 12 

Corp 110 40 CO 2 140 3Ib:td 2 12 

State 211 21 4 20 0 020 Botatlnc 20 12 


Chnrch 230 20 00 20 s.f' Rotatlns 2 12 


‘u-attl*_ 
*• att>_ 
K altlf„ 
S att'e.. 


CocDty 443 ICO 10 052 Rotatlnc 21 

Cbnrch 4'0 4 10 S'" 0 1..^ Botatlnc 0 

NPA TO 1"0 C SO 0.0 /■ NIIcciJ 3 

NP4 a 200 10 10 4 233 Botatlnc S 


24 

12 

12 


July 

July 

July 

July 


July 

July 
July 
Ji ly 


(110) Heq M ^2 

No Hcq 40 $23 

No Bcq y **2 

(117) Bcq 21 '0 


No None 23 130 


... . 

(1^) None y J*! 


(115) Bcq 
119) Hcq 


42 $30 

$0 


12 July A Oct (121) Beq 


Nontrlcal lad ether refereactl will te fooad oa paste 701 and 702. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


701 


Nemo of Hospital 


Location 


WASHINGTON— Continued 


0 8 Marino Hospital 
Virginia Mason Hospital 
Deaconess Ho^ltal 
Sacred Heart Hospital 
St Luke a Hospital > 
Pierce Oountr Hospital 
St Joseph a Hospital 
Tacoma General Hoapital 


Seattle 

Seattle 

Spokane 

Spokane 

Spokane 

Tacoma 

Tacoma 

Tacoma 


WEST VIRGINIA 

Charleston General Hospital Charleston 

Chesapeake and Ohio Ballnay Hospital Hnntington 
St Marys Hospital Hnntington 

Ohio VaDey General Hospital t^eellng 

Wheeling Hospital Wheeling 


WISCONSIN 

O 'T, 1. ». 


juLMiuuibw Mue^udi 

Bt Mary s Hospital 

State of TVlicODBin General Hospital ^ 

Bte Joteph a Hoipltal 

Colombia HoBpitai 

EvancGlIcal Deaeoneii Hoapital 

Milwaukee Hospital *The Pafiavant’* 

Mitcricordia Hospital 

Mount Sinai Hospital 

St sJoeeph 0 Hospital ^ 

St. Luke a Hoipltal 

8t Mary a Hospital 

Mercy Hofpltal 

St. Mary e Hoepital 

Bt Mar?! Hoipltal 

MQvactkea County General Hoipltal ^ 


Appleton 

Fond du Lac 

Janeavflle 

La Croase 

La Croaee 

Madison 

Madlion 

Madison 

Madison 

Marehfleld 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Mflwaokee 

Milwaukee 

Milwaukee 

Oihkosh 

Eaclce 

Superior 

Wauwatosa 


CANAL ZONE 

Gorcas Hospital Ancon 




01a&<ifica 


a 



tion ot 


X 



Patients 

5 

m 

C 



Percentage 

a 

Ji 

M 

fij 


t*k 

r 



a 

a 

0 

M 

0 

<S 

s 

0 

a! 

fii 

*5 Qj 

o2 

0 

0 

a 

K 

0 

6 

£ 

£ 



s 

U8PHS 

4C0 

100 



8 169 

Rotating 

UP Asm 

180 


100 

3 096 

Rotating 

Cborch 

227 




6002 

Rotating 

Church 

340 

8 

32 

60 

7174 

Mixed 

NPAssn 

190 

10 

85 

60 

2,830 

Rotating 

Ctounty 

220 

100 



8,SoS 

Mixed 

Church 

SoO 

23 

18 

60 

8 of3 

Rotating 

KPAwn 

220 


100 

4106 

Rotating 

Oorp 

200 

8 

6 

91 

5 228 

Rotating 

NPAssn 

33a 

100 



2,543 

Rotating 

Church 

120 

15 

27 

B8 

2,807 

Rotating 

^PAsfin 

2j0 

8 

42 

60 

4 664 

Rotating 

Church 

SQO 

n 

18 

66 

2,949 

Rotating 

Church 

2o0 

7 

15 

78 

8,850 

Mixed 

Church 

250 

22 

20 

68 

5 061 

Rotating 

Church 

150 

£0 

80 

60 

1,805 

Mixed 

Church 

120 

6 

10 

85 

2350 

Mixed 

(Jhurch 

3a5 

12 

S3 

65 

4 014 

Rotating 

NPAssn 

100 

6 

2o 

69 

4,8n 

Rotating 

Church 

320 

8 

21 

76 

2,272 

Rotating 

^urch 

200 

20 

15 

65 

5'0C9 

Rotating 

State 

eo2 

69 

7 

6 10 979 

Rotating 

Church 

105 

10 

50 

40 

SJiSS 

Mixed 

NPAssn 

165 

9 


91 

2,731 

Rotating 

Church 

160 

6 

SO 

66 

8,327 

Rotating 

^urch 

2ol 

6 

67 

28 

6 383 

Rotating 

Church 

140 

8 

5 

92 

2,537 

MLxed 

NPAam 

170 

1$ 

62 

22 

4 797 

Rotating 

Church 

393 

19 

34 

47 

6,832 

Rotating 

Church 

137 


63 

47 

2,283 

BJIxed 

Church 

217 

4 

12 

84 

4 459 

Mixed 

Church 

140 

12 

23 

65 

8 934 

Rotating 

Church 

200 

2 

25 

73 

3090 

Mixed 

(JburcD 

122 

2 

17 

81 

13S1 

Rotating 

County 3,12J 

100 



18,882 

Rotating 

Ted 

6 S 0 

9 

91 


10 632 

Rotating 


HAWAII 

Queens Hospital 


Honohilu Corp 284 


100 7 723 RotatiDK 


PHIIIFPINE ISLANDS 

Philippine General Hospital ^ Manila 


Fed 7£7 


8 20 051 Rotating 


Numerical aad ether reference! will be found on pages 701 and 702 


£ 

a 

a 

50 

Ma 

S 

%» 

JO 

I 

ft 

a 

a 

S.a 
2S 
s S 

fc 

*S 

2 ; 

^ C3 

£ 

•< 

0 

'KPh 

CD 

S 

12 

July 

asi) 

Req 

74 

(d) 

4 

32 

July 

No 

None 

S8 

6S0 

4 

12 

July 

(IM) 

Req 

27 

JSo 

6 

12 

July 

(121) 

None 

18 

?25 

4 

12 

July 

(m) 

None 

29 

633 

2 

12 

July 

(m) 

Op 

10 

$23-U 

8 

12 

July 

No 

Req 

23 

m 

4 

12 

July 

(lai) 

Op 

35 

»36 

6 

12 

July 

(1S8) 

Req 

24 

S25 

S 

12 

July 

No 

Req 

17 


8 

32 

July 

No 

Req 

23 

0 

12 

July 

No 

Req 

19 

625 

4 

12 

July 

No 

Req 

21 

$30 

2 

12 

June & July 

No 

None 

85 

$23 

4 

12 

June 

No 

None 

io 

$2i) 

2 

32 

July 

No 

None 

31 

$12.60 

1 

12 

July 

No 

Req 

17 

$23 

4 

12 

July 

No 

Heq 

45 

No 

4 

32 

July 

No 

None 

£8 

$23 

3 

18 

July 

No 

Req 

23 

$30 

5 

12 

July 

No 

Req 

43 

$25 

20 

12 

July 

No 

Req 

79 

No 

2 

12 

July 

No 

Req 

23 

$20 

8 

24 

July 

(liBl 

Req 

M 

$2o 

8 

12 

June 

(180) 

Op 

22 

$23 

7 

12 

July 

No 

Req 

41 

$23 

2 

12 

July 

No 

Op 

20 

$15 

6 

32 

July 

No 

Req 

8d 

$25 

6 

12 

June 

No 

Req 

24 

S2o 

2 

12 

July 

(181) 

Op 

28 

$23 

6 

12 

July 

No 

Op 

23 

$25 

3 

32 

July 

No 

Op 

35 

$23 

2 

12 

July 

No 

None 

82 

m 

2 

12 

July 

No 

Beq 

41 

$23 

33 

12 

Jnne 

No 

Req 

81 

$10 

11 

IS 

Jane & July 

No 

Op 

61 

(y) 

6(1) 18 

(l-d) 

(182) 

None 

40 

$n 

8Uo)12 

March 

(183) 

Beq 

C6 

No 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desiro an loterasblp in Canada, the Council on Medical Education and Hospitals of 
Uie American Medical Association bat declared that bofpitalt which coutonn to the Btandar^ ol the Department ol Hospital Service ot the 
Canadian Medical Association should be regarded as giving an loterosbip equivalent in educational value to that offered by hospitals in the United 
Btatea approved for Intern training by the Council It is understood however that this statement applies only to hospitals that are unquali 
flealy Approved under the Canadian plan and does not apply to that group referred to as *^BecomiDended 

The following list of hospitals revised to June 1 193$, has been lumlsbed by the Department of Hospital Service 


hamc of Hoipltal Location 

Victoria Genrr*! ttoctiUwi 
S t JohnG { 

.. j 

le 

c 

e. 

e 

e 

e. 

e 

e 

e. 


Name of Hospital 

Location 


Name of Hospital 

Location 

OttQ— ^ 

“ 

r 

— 


Klnr 





Hosr 


h 



St J 


1 


1 

St M 





Toro 





Toro 


/ 



Toro 





Ham 

t 




St J< 

t 




St J 


1 



Vietc 





Metr 

nt 



B 0 

Hote 




C 


1 TTomcn Intemi admitted 
2, 'Women interns only 

(a) In lieu of maintenance. 

(b) Bonus of ?U0 

(c) Bonin ol tio lor intitlactory twotito 
to) Salarv cstabllihed by govemment pay 

tables. 

<C1 tlOjwt month lot u months JSO the 
vstlltn month. 

(l) Eonui ol Jis) 

(C) Bonus of fix 
th) Bonus 01 JlEO 

(I) Bonus ol ,100 

(J) Bonus ol ?!C0 
(k) Bonus ol .00 

(m) Bonus ol m 
In) Bonus ol tx 

(o) Bonn, of koo 

(p) Bonus ol Mto 
(ql Bonus ol MW 
(r) Bonus ol WO 


NOTES 

(f> Bonus ol 

(t) ^25 per month lor 4 months for B 
months bonus of BiOO 

(a) $20 per month to senion after completion 
ol 12 months service 

(v) Bonus ol «200 

(w) Bonus ol ^ 

(X) ^6 per month first year 820 per month 
second year bonus ol 875 

(XX) Bonus ol 

(y> Ivet salary f70 per month Appointments 
made by Chief of Office, The Panama 
Cana) vTashtogton D 0 

(2) Prefer aspirants going into foreign mis 
slons or boys bom and raised In 
Hawaii 

(n) All Intera«blp3 reserved lor the filth year 
students of the CoHege of Medicine 
UoivcTflty of the Phflippines 

(1 a) January April May JoJy August 
November 


(1 b) June July September 

January March July hovember 

(1 d) Quarterly 

(1 e) Every two months 
(1 f) January April Tuly 
(Ig) January June July September 
(1 b) March July boveraber 
(1 1) July August September 
(1 J) Surgery March July horember znedl 
^ January April June September 

(1 k) February June October 
(1 m) January, April May July, September 
October 

O nl Evtry tlx wteka 
(1-0) JannniT July October 
(1-q) January July Lovember 
Ur) March June September Drcember 
(I t) January June Septembfr 
(1 1) July August, September November 
Deccmbei 

0 a) January April October 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jou« A M A. 
Adg 29 193S 


Affiliation as Referred to in Column Headed “Affiliated Service” 


3 Patton State Hospital Patton p'ychlatrr 

4 Children « Hoepltal and Ikjs Angeles Maternity Service pediatrics 

and obstetrics 

B Palrmont Hospital, San Xeandro tubercnlosl* 

6 tVoman s Ho«pltal Pasadena obstetrics 

7 Xagnna Honda Home Infirmary San Francisco chronic diseases 

Hatsler Health Home Redwood City tuberculous 

8 St Francis Hospital and University of Calllomia Hospital San 

• Francl'co obstetrics pediatrics 

9 San Francisco Hospital gynecology obstetrics pediatrics 

10 White Memorial Hospital Los Angeles obstetrics pediatries sur 

fiery 

11 Santa Barbara General Hospital communicable diseases and out 

patient service 

12 St Francis Hospital and Santa Barbara Cottage Hospital 

13 Latlonal Methodist EpI«copaI Sanatorium for Tuberculosis Colo 

rado Springs 

14 Columbia Hospital for Women and Lying In Asylum Washington 
13 Galllngcr Municipal Hospital Children 8 Hospital Providence Hos 

pital Central Dispensary and Emergency Hospital Columbia Hos 
pltal for Women and Lying In Asylum Washington pediatrics 
obstetrics surgery 

1C Children s Hospital and Columbia Hospital for Women and Lying In 
Asylum Washington i)edlatrlcs obstetrics 
17 Grady Hospital Atlanta 

15 Mlserlcordla Hospital and Home for Infants Chicago obstetrics 

gynecology pediatrics 

19 Children s Memorial Hospital Chicago pediatrics 

20 Municipal Contafilous Disease Hospital, Chicago 

2L Winfield Sanatorium Winfield tuberculosis (23 rotating Internships 
4 straight internships In pathology) 

22, Winfield Sanatorium Winfield tuberculosis 

23 Grant Hospital Chicago obstetrics gynecology pediatrics 

24 Internships In the University of (Jhlcago Clinics Include service In 

Albert Merritt Billings Hospital Bobs Roberts Memorial Hospital 
Lancy Adelc McElwee Memorial and (Jertrude Dunn Hlcts Memo- 
rial Hospital Max Epstein Clinic also Chicago Lying In Hospital 
2o Peoria State Hospital Peoria Municipal Tuberculosis Sanitarium 
20 The Indiana University Hospitals Include the Robert W lAmg Hos 
pitnl the James IVhltcomb Riley Hospital for Children the William 
H Coleman Hospital for Women the Indiana Rotary Convalescent 
Home and the Kivranis Horne „ , , , 

27 paradise Valley Sanitarium and Hospital National City general 
23 ttatklns Memorial Hospital Lawrence _ „ . 

23 Scdgwlct County Hospital Wichita general and outpatient 

30 Salvation Army Home and Hospital and Sedgwick County Hospital 

Wichita obstetrics and general 

31 Julios Marks Sanatorium Lexington tuberculosis 

SO Childrens Free Hospital Louisville pediatrics 
33 - ^ * pediatrics, obstetrics 

rleans pediatrics gynecology obstetrics 
Baltimore pathology 
Baltimore urology 

Sydeoliam Hospital Baltimore obstetrics 
pediatrics commonlcable diseases 

25 Bvdenham Hospital Baltimore communicable diseases 

M Wston City Hospital Includes the Main Hospital South Department 
” for Contagious Diseases Haymarket Square Relief Station and 
East Boston Relief Station 

41 Fvnngellne*Bomh^atemltr Hospital and Home 

si Health Department Ho«pltaL« Springfield communicable diseases 

4 ^ strfners Hospital for Crippled Children Health Department Hospl 

43 Shrinets^Hospua^^jor^l^^nu^^^pl^^l Springfield orthopedics com 

municablo diseases obstetrics 

44 Herman Kiefer Hospital Detroit , . 

43 Herman Kiefer Hospital obstetrics communicable diseases tubercu 
Iosif Childrens Hospital i>edlatrics ^ 

4G Hcman Kiefer Hospital communicable diseases tuberculosis St 
tnsrnh s Retreat Dearborn neurology 
47 Ingham Sanatorium and Boys Vocational School Hospital Lansing 
tubcrculo*!^ and otolarynpology 
ic Miiipr Memorial Hospital Doluth ontpatlent serrlw 
in Gillette Btato Hospital for Crippled Children St Panl orthopedics 

* ®Luth?ran Girls Maternity Home Mitmeapolls, ob tetrics Glen 

Lake Banatorlnm Oak Terrace tuberculosis 
BO Glen Lake Sanatorium Oak Terrace tuberculosis 
r'hiifiren H Hospltal St Paul* pediatrics 
S State Ho«pItnl lor Crippled Cfandren St. Paul ortbopcdica 

M Italian Settlement Houee ob tetrics , 

u Vt Anthony s Ho pltal St LouI« obstetric* eynccolocr pediatrics 
^ at iSuls Children s Hcpltal Shrlners Hospited for Crippled CWl 
■'dren City Dolatlon Hospital surgery orthopedics communicable 

Vj Jewl^Tanatorlum Robertson tuberculosis City Isolation Hospital 
St Louis communicable diseases . 

5 - Gexlai Brothers Hospital St Louis on patient ^rvlee 

ritv Ifolatlon Ho pltal communicable dl eases Bobert Koch Hos 
^ Tiitni tnberculo 1* City Sanitarium p'y^lairy 
1 sr '“lnrT sG™up of Ho pitals Includes St Mary s Hospital FIrmln 
IK-sIocc Hospital and Mt St Rose Sanatorlnro 
M Manlelpnl Ho Pltal Atlantic City communicable disease 

cL '^Berecn” Ptaes^°l>rgcn *Cou^r Hospital Ridgewood tuberculosis 

C3 MMgam™ u’i'S^^’MatirauV HO pltal Jerw City Hud on County 
Tul “Slo I. Ho p tal and Sanatorium Secau^ 

C4. Marcartt Haruc Maternity Ho«t tal Jersey City 


33 

34 
Sa 
ZO 
37 


6o New Jersey State Hospital Marlboro p«rchlatrr AUenwood 8m 
torlum Allenwood tuberculosis 
66 Falrview Sanatorium ^ew Lisbon tuberculosis 
6S Anthony N Brady Maternity Hospital Albany 

69 Kingston Avenue Hospital BrooUyn communicable diseases. 

70 Childrens Hospital Buffalo, pediatrics 

71 l^ter County Tuberculosis Hospital Klneflton 

72 On Jan 1 1930 tbe merger of Flower and Fifth Avenue HospUalj 

became effective. Complete statistical data not available 
78 Jewish Maternity Hospital, New York City 
74 Flower Fifth Avenue Hospital New Torlc City 
To New York State HospCtal Ray Brook tuberculosis 

76 Perth Amboy General Hospital Perth Amboy N J i obsletrlfJ 

pediatrics 

77 Syracuse Memorial Hospital City Hospital Syracuse Psychopathic 

Ho«pItal obstetrics communicable diseases psychiatry 

78 Pawling Sanatorium Wynantaklll tuberculosis 

79 Forsyth County Sanatorium Winston Salem tuberculosis 

80 Ohlloren s Hospital Atrom 

81 Catherine Booth Home and Hospital Cincinnati obstetrics 
82. Children s Hospital Cincinnati, pediatrics 

83 Christian B Holmes Hospital Hamilton Connty Tuberculosis Sana 

torlum Hamilton County Home and Chronic Plsease Hospital, 
Cincinnati 

84 Longview State Hospital Cincinnati psychiatry 

8o Cincinnati General Hospital, pediatrics otolaryngology 

86 St Ann s Maternity Hospital Cleveland 

87 City Hospital Cleveland psychiatry „ ,, , 

83 University Hospitals of Cleveland Include the Lakeside HospUa]. 

Maternity Hospital Babies and Ohlldrenfl Hospital OlevelMi 
and the Rainbow Hospital for Crippled and Convolesccnt Cmi 
dien South Euclid 

69 Mt Sinol Hospital, Cleveland gynecology 

90 Children s Hospital Columbus pediatrics 

91 Starling Loving University Hospital Children s Hospital Coltnabus, 


92. Dayton tuberculosis 

93 Crippled ObUdren Salvation Army While 

Shield Home, Portland orthopedics obstetrics . 

94 University of Oregon Medical S^ool Hospitals Include Muitnomafl 

Hospital and Doembeeber Memorial Hospital for Children 

95 Allentown State Hospital psychiatry . . . . » 

90 Hospital of the University of Pennsylvania Philadelphia, obsteirKS. 

97 Philadelphia Hospital for Contagious Diseases „ . , ui 

98 Childrens Hospital of the Mary J Drcxel Home PhIIadelplU*i 

pediatrics . , 

99 Henry Phipps Institute of tbe University of Pennsylvania Pans 

delphia outpatient service 

100 Children s Hospital Philadelphia pediatrics ^ , wt tt .«u.i 

101 Shriners Hospital lor Crippled Obndren and Philadelphia IIo«pltai 

for Contagious Diseases , , 

202 Pennsylvania Hospital Department for Mental and Nervous on 

203 Rosalia PoondlEig and Maternity Hospital end Municipal Hospital 

for Contagious Diseases Pittsburgh . _ 

104 Elliabeth Steel Magee Hospital Obndren s Hospital, and *00 

Ear Hospital, Pittsburgh obstetrics gynecology pediatrics eye 
and ear . 

I0c> Municipal Hospital for Contagious Diseases Pittsburgh 

106 Berks Connty Tuberculosis Sanatorium Beading 

107 Plttston Hospital PJttston obstetrics 

105 Providence Lying In Hospital 

109 Chndrcn s Hospital and Pine Breese Sanatorinm Chattanooga 

pediatrics tuberciilosls 

110 'Willard Parker Hospital New York City pediatrics 

111 Bradford Memorial Hospital for Babies Dallas pediatrics 

112 Spohn Hospital Corpus Chrlstl 

113 Gulf Colorado and Santa Fe Hospital and the Scott and uauc 

Hospital afQIlated furnish one internship 

114 Utah State Hospital Provo psychiatry ^ ^ 

Ho Norfolk Protestant Hospital ^orenco Orittenton Home o 

dren s Clinic of tbe Kings Daughters Norfolk obstetrics pedlain 
lie Pine Camp Hospital Brook Hill tuberculosis 
117 Blue Ridge Sanatorium Charlottesville tuberculosis 

115 Includes service In King County Hospital Unit No 2, 

119 Ling County Hospital, Unit No l Seattle outpatient 

120 Children s Orthopedic Hospital and Florence Crlttcnton 

l^attle orthopedics pediatrics obstetrics ^ „ . 

121 Children s Orthopedic Hospital Seattle Flrlond Sanot^um 

Isolation Hospital Richmond Highlands pediatrics ortnopeuto 
tuberculosli communicable diseases . „,^inffr 

122: King County Hospital, Unit No 1 Seattle obstetrics gyaecoiogj 
pediatrics 

123 Rivercrest Hospital Spokane communicable diseases 

324 EdgecIIff Sanatorium Spokane tuberculosis . 

12.> Edpecllff Sanatorium Salvation Army Women s Hospital ana 

Florence Crlttcnton Home Rivercrest Ho pitol. 

State Hospital Medical Lake tuberculosis obstetric- coramuii 
cable diseases p'yehintry 

126 Tacoma General Hospital 

127 Pierce County Ho«pItal Tacoma surgery medicine oohcihc^ 

12* Hill Crest Sanatorium Charleston tubcrculo*!* >ina-«nVfe. 

129 Jlllwnukce Childrens Hospital Sooth View „ 

l^Iotrlcs comraunicoble dlsen«es Milwaukee Sanitarium 
tosa p«ychlatry 

ICO Milwaukee Children s Ho-pltal, pediatrics . , , _ 

131 Sooth Mew Ho pltal illlwaukce communicable di cases 
332. Kaulkeolani Childrens Ho pitol Honolulu pediatrics nKsI. 

Santol Tuberculosis Scnotorlum Santol bon \krL* 

Manila and Imulor psychopathic Ho-pltal bon Felipe '♦en* 


VOLtTME 107 
Nuubei 9 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


Note —The lolJowiEc hospitals are considered In position to lumlah acceptable residencies In the several sped^tlea desl^ated foj ^duatM 
s-ho have already had a general Internship or Its eqnlvalent In practice Statistical materl^ Is basrf on reports r«eive<l for the calendar year 1935. 
Reported salaries and length of appointment should be verified throogh correspondenca with Individual hospitals 


The abbreviations under tbs column headed 

CyCo City and county 

Corp Corporation unrestricted 

as to profit 


Control ate as loUorrs 
Fed Federal 

Frat Fraternal 

Indlv Individual 


NPAssn Nonprofit association 
Part Partnership 
USPHS United States Public 
Health Service 


HOSPITALS 410 RESIDENCIES 2 840 


ANESTHESIA 

University of Chicago Clinics 
Methodist Episcopal Hospital 
Massachusetts General Hospital 
Jersey Clb' Hospital 
Bellevue Hospital 
Grasslands Hospital 
State University Hospital and Crip- 
pled Children s Hospital 
Hahnemann Hospital 
Philadelphia General Hospital 
Ehode Island Hospital 
State of Wisconsm General Hospital 


Chicago 

Indianapolis 

Boston 

Jersey City N J 
New York City 
ValhaUa N T 

Oklahoma City 
Philadelphia 
Philadelphia 
Providence R I 
Madison 


CARDIOLOGY 

Indiana University Hospitals 
Pennsylvania Hospital 
St Francis Hospital 
Rhode Island Hospital 


Indianapolis 
Philadelphia 
Pittsburgh 
Providence R I 


COMMUNICABLE DISEASES 


Los Angeles County Hospital 
Bospltal for Chtldj^ 

Municipal Hospitals 

Municipal Contagloua Disease Hosp 

Boston City Hospital 

Belmont Hospital 

Herman Elefer Hospital 

City Isolation Hospital 

Essex County Hosp for Oontag DIs 

Kingston Avenue Hospital 

WuTard Parker HospItaL 

City Hospital 


Los Angeles 
San Francisco 
Hartford Conn 
Chicago 
Boston 

Worcester Mass 

Detroit 

St. Louis 

BeUevIlIe N J 

Brooklyn 

Kew York City 

OJerelaad 


DERMATOLOGY 8YPHIL0L0GY 
Los Angeles County Hospital Los Angeles 

Cook County Hospital » Chicago 

University of Chicago Clinics Chicago 

Massachusetts General Hospital Boston 

U^verslty Hj^ltal Ann Arbor Mlcb 

lUnneapolls General Hospital » Minneapolis 

Barnard Free Skin and Cancer Hosp 8t Louis 
Kings County Hospital BiooWyn 

Buffalo City Hospital * Buffalo 

Metro^lltan Hospital * New York City 

Montefloro Hosp for Chronic Diseases New York City 
\ ToM-Qrad Med School * Hosp New York City 
Otaclnnatl General Hospital Cincinnati 

City Hospital Cleveland 

^frerslty Hospitals OlevdSSd 

Skin and Canwr Hospital PbUadelphla.. 

University of Virginia Hospital University 


Mon«on State Hospital 
Craig Colony 


EPILEPSY 


Palmer Mass 
Sonyea N Y 


Cook County Hospital 
Rhode Island Hospital 


FRACTURES 


Chicago 

Providence 


GYNECOLOGY 

(AIio see Obstetrics Gyaecology) 
Los Angeles County Hospital 
Passavant Memorial HoT)Ital 
Indiana University Hospitals 
Johns Hopkins Hospital 
University Ho*pltal 
Free Hospital for Women 
Jersey City Hospital 
Albany Hospital* 

Buffalo City Hospital** 

Buffalo General Hospital 
Mount Sinai Hospital 
N T roft-Gnirt Med. School i Horo 
Bloane Hospital for Women 
University Hospitals 
Starling Loving University Hospital 


Los Angeles 

Chicago 

Indianapolis 

Baltimore 

Baltimore 

Brookline Mas 

Jersey City N 

Albany N Y 

Buffalo 

Buffalo 

New York City 

New York City 

New York City 

Cleveland 

Columbu* O 


Nomtric.l rtUrcncc, will be (ound en pege 7IS 
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NPAssn 

203 

26 

69 

R 



2 

Tan 

12 

184 

72 

None 


m 

25 


75 



2 

Jan 

12 

163 

33 

$50 


424 

47 

34 

19 



1 

Varies 

12 

2So 

bV 

$41 67 

City 

1 200 

94 


6 



S 

March A Oct 

12 

158 

10 

None 

Olty 

2,333 

100 





12 

Jan & July 

24 

1,344 

SS 

SoO 

County 

033 

87 

IS 




2 

April & Oct 

12 

295 

64 

$90 

State 

610 

62 

32 

6 



1 

Tan 

12 

203 

M 

$2.5 

NPAssn 

602 

60 

11 

39 



2 

Varies 

12 

223 

28 

$125 

City 

2,400 

100 





T 

July 

12 

1,962 

M 

$100 

NPAssn 

600 

60 

15 

25 



1 

Varies 

12 

801 

S5 

S45 

State 

652 

8S 

7 

5 



4 

March 

30 

257 

70 

$25 

State 

504 

60 

3 

7 


Yes 

1 

Feb 

12 

153 

45 

$33.33 

NPAssn 

660 

48 

32 

2S 


Yes 

1 

Varies 

12 

191 

50 

$33.33 

Church 

687 

29 

n 

58 

292 

Ves 

1 

Nov 

12 

122 

X2 

$o0 

NPAeen 

600 

60 

15 

25 


No 

1 

Varies 

12 

SOI 

35 


County 

« 

8 410 

100 



4,301 


4 

Varies 

Indel. 

2,531 

69 

$175 

NPA»*n 

2^0 

14 

23 

63 

205 


1 

Feb 

12 

19 

23 

«7S 

Olty 

3SS 

100 



MS 


1 

Feb 

12 

66 

89 

Olty 

42S 

100 



5036 


8 

Varies 

12 

132 

73 

?160 

Olty 

1 732 

90 

0 

1 

1 631 


2 

Varies 

Indef 

809 

29 

$83.33 

Olty 

276 

71 

29 


M9 


V 

Varies 

12 

25 

56 

$133.33 

Olty 

1 400 

VH 

2 


4,521 


6 

Jan 

12 

161 

23 

City 

250 

95 

S 

2 

1,901 


1 

April 

12 

65 


$75 

County 

650 

96 

4 


3 664 


2 

Varies 

Indef 

X?. 

2S 

r*oo 

City 

610 

100 



6,199 


8 

May 4, ^oy 

12 

4S 

20 

$100 

City 

424 

9S 

0 


6 963 


8 

April & Oct 

12 

83 

44 

$100 

Olty 

1070 

100 



1 742 


1 

Jon 

12 

628 

SS 

$3? 

County 3,410 

100 



50o 

Yes 

3 

Varies 

24 

2,551 

59 

$10 

County 3,300 

100 



2,783 

No 

2 

June & Dec. 

12 

1 176 

21 


NPAssn 

293 

26 

69 

5 


Ves 

1 

Jan 

12 

1S4 

72 


NPAssn 

424 

47 

34 

19 

267 

Ves 

1 

Variea 

12 

285 

67 

$4167 

State 

1 285 

79 


21 

1 7G9 

Yes 

2 

Jon 

12 

470 

57 

$25 

City 

CS7 

95 

6 


26S 

ies 

1 

Variea 

36 

331 

39 


NPAssn 

44 

lUU 



602 

ies 

1 

Jan 

12 

11 

34 

$25 

City 

CyOo 

8,160 

100 



684 

Ves 

1 

June A, Nov 

12 

939 

19 

$100 

1063 




173 

ies 

2 

Nov 


204 

21 

City 

1 425 

100 



127 

Ves 

1 

Feb 

12 

214 

19 

$76 

NPAssn 

ni 

79 

8 

13 


Ves 

1 

March & Oct. 

12 

365 

73 

$2a 

NPAssn 

411 

13 

3 

84 

153 

Ves 

1 

Varies 

12 

81 

26 

Olty 

025 

SO 

13 

7 

432 

i'es 

1 

Feb 

12 

70S 

42 


City 

1 070 

100 



69S 

kes 

2 

Jan 

12 

623 

38 

$37 

NPAssn 

072 

87 

14 

49 

364 

Ves 

2 

Jan 

12 

848 

54 

•35 

NPAssn 

22 

15 

62 

23 

155 

Ves 

1 

June 

12 

2 

18 

$30 

$45 

State 

311 

24 

46 

30 

U4 

Ves 

1 

Dec. 

12 

113 

34 

State 

1 610 

97 

3 


1 551 

No 

1 

Varies 

12 

29 

27 

$150 

State 

2.4SO 

96 

4 


2,306 

No 

2 

Varies 

Indef 

47 

36 

County 3,300 

100 



3,300 

No 

4 

June A Dec. 

12 

1 176 

21 

None 

$45 

NPAssn 

600 

CO 

15 

25 

606 

No 

1 

Varies 

12 

301 

35 

County 3 410 

100 



1 611 

Yea 

3 

Varies 

18 

2,551 

69 

$10 

None 

$33.33 

$50 

None 

$53.33 

$50 

$15 

$23 

$45 

NPAssn 

State 

NPAssn 

State 

NP\s«n 

City 

NPAssn 

CyCo 

NPAssn 

NPAssn 

NPAssn 

165 

604 

902 

4cO 

101 

130 

CIO 

1 0C3 
465 
780 
411 

6 

90 

63 

£0 

SO 

94 

8 

13 

57 

13 

1 

8 

21 

6 

14 

75 

36 

16 

3 

94 

7 

26 

44 

6 

6 

17 

51 

27 

84 

503 

811 

3,303 

560 

C87 

1 •>0^ 

1 700 
674 

1 164 

4=0 

No 

Yea 

Yes 

Yes 

Yes 

Yea 

Yea 

Yes 

Yes 

Yes 

Yes 

1 

1 

5 

2 

1 

1 

4 

2 

1 

0 

1 

Jan & July 
Feb 

3Iay 

Jan 

Jan 

March A, Oct 
Dec. 

Nov 

Dec. 

Varies 

32 

12 

12 

32 

12 

12 

12 

12 

12 

■ 45 
153 
6Cb 
1S3 

8 

loS 

353 

204 

194 

400 

81 

7 

34S 

137 

60 

4a 

SO 

44 

36 

1C 

72 

£1 

36 

52 

26 

33 

64 

41 

NPAssn 

NPAs«n 

State 

322 

972 

2-6 

33 

37 

46 

42 

14 

19 

25 

40 

Zo 

1 116 
1,309 
S6S 

Yes 

Yea 

Yes 

1 

3 

1 

Varies 

Jan 

Dec. 

12 

12 

12 

$o0 

$35 

$75 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES Jon*, a. m a. 

Auc 29 19^5 


GYNECOLOGY— Continued 

Graduate Hospital of the Unlv of Pa Phnadelphin 
Hospital of the Unlr of Pcnnaylvanln Philadelphia 
Fllzabeth Steel Macce Hospital plttsbargh 

John Gaston Hospital Memphis, Tenn 

INDUSTRIAL SURGERY 

Indlanapollg City Hospital Indianapolis 


MALIGNANT DISEASES 


Los Angeles County Hospital 
Albert Steiner Clinic for Cancer and 
Allied Diseases 
AUchaeUReefc Hospital 
Coins P Huntington Memorial Hosp 
Pondrllla Hospital at Norfolk 
Barnard Free Skin and Cancer Hosp 
Jer«ey City Hospital 
Memorial Hospital for the Treatment 
of Cancer and Allied Diseases 
New York City Cancer Institute Hosp 
Jeanes Hospital 


Los Angeles 

Atlanta Ga 

Chicago 

Boston 

TTrentham Mass 
8t Louis 
Jersey City N J 

New York City 
New York City 
Philadelphia 


MAXILLOFACIAL SURGERY 
Graduate Hosp of the Unir of Pa ® Philadelphia 
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NPAasn 

475 

38 

9 

55 

ns 

Yes 

1 

State 

SOS 

36 

24 

40 

1,130 

Yes 

1 

NPAfflD 

49o 

60 

8 

32 

061 

Yes 

1 

City 

400 

03 


2 

886 

Yes 

1 

City 

B77 

02 

4 

4 


Yes 

1 


County 3 410 

100 



1 065 

Yes 

2 

City 

33 

200 



490 

No 

2 

NPAssn 

626 

48 

£9 

23 

662 

Yes 

2 

NPAssn 

io 

22 

11 

07 

1 443 

Yes 

6 

State 

122 

75 

25 


1 060 

Yes 

7 

NPAssn 

44 

100 



802 

Yes 

1 

City 

1 200 

9i 


0 

344 

Yes 

1 

NPAssn 

110 

5 

50 

45 

2 560 

Yes 

10 

City 

192 

100 
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Yes 

8 

NPAssn 

<0 

22 

60 

28 
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NPAssn 
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36 
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55 
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Jan 

12 

100 

49 

hOM 

Jan 

12 

216 

67 

hone 

Jan 

12 

81 

30 

$11^ 

July 

12 

221 

19 



April 

12 

414 

41 

$J)i3 

Varies 

12 

2.551 

B9 

110 

Jan 

12 

14 

100 

8100 

Jan A July 

27 

2f9 

51 

None 

Mnrch 

Indef 

8 

73 

815 

Varies 

Indef 

131 

62 


Jan 

12 

11 

34 

»ii 

March A Oct 

12 

153 

16 

850 

Varies 

36 

64 

6S 

8IH 

Varies 

JO 

ISO 

41 

8S0 

April 

J2 

67 

70 

8j0 

Jan 

12 

100 

49 

None 


MEDICINE 

Hillman Hospital 

Employees Hospital of the Tennessee 
Coal Iron and Railroad Co 
Fresno County General Hospital 
Cedars of Lebanon Hoopltai 
Los Angeles County Hospital 
White Memorial Hospital 
Alameda County Hospital • 

San Bernardino County Charity Hosp 

Son Diego County General Hospital 

Hospital for Children 

Mount Zion Hospital 

San Franc 

Stanford 

University 

Santa Clara County Ho*pltal » 

Colorado General Hospital 

Denver General Hospital 

New Haven Hospital 

Central Disp and Emergency Hospital 

Freedmen s Hospital (col ) 

Galllnger Municipal Hospital 
Grady Hospital 

Grady Hospital Emory University 
Division (colored unit) 

University Hospital 
Cook Couc 
Pas«avant 


Unlvcrjltr of Ctiicnco Clinics 
Wesley Jlenior/fll Hosp/tnl ^ 

Evanston Hospital 
Indiana UnlverMty Hospitals 
mirerslty Ho'pltals 
Cnlverstty of Kan«a5 Ho'pltals 
Loulsynie City Hospital 
Charity Hospital 

Touro Inflimary , , „ 

Baltimoro City Hospitals (General) 
Church Homo and inflrmary 
Iohn« Hoplilns Hospital 
Maryland General Hospital 
Mercy Hospital , , , , 

Provident Hosp and Free D|sp (col ) 
fet Acncs Hospital 
St Jo eph B Ho pital 
hlnal Hospital , , 

South Haltlmore General Hospital 
Union Memorial Hospital 
Unlvirsity Hospital 
tVc«t Baltimore Ceneral Ho pital 
Beth Israel Hospital 
Boston aty Hospital 
JIa saehu etts Ceneral Hospital 
Massaehosetts Memorial Ho pltals 
Peter Bent Britham Hospital 
Cnlvctslty Ho pital 
City of Detroit Rieclvlnc Ho pital 
Crate Ho pital 
Harper Hospital 
Henry Fo-.! Ho-p'tal 
JeC'rsoa Cl'n'e Hosp'tal 
Pror here Hospital 
XIo' e Hosp tal CD’ William J -.ey 
rcour IIosnitaD 
Hu- r Ho pital 

apol s Ce-t'al Hospital* 

(n't: ' Ho p tat 
1 a-P s He P'tal 
J,n h Ho p tal 
t Ecu • C ty Hosp tal 


Birmingham Ala 

County 

474 

100 



1 030 

Yes 

2 

Jan 

12 

241 26 

$30 

Folrfleld Ala 

NPAssn 

310 



100 

833 

Yes 

1 

Jan 

12 

103 45 

$100 

Fresno Calif 

County 

620 

9S 

2 


1 423 

Yes 

1 

Jan 

12 

24j S9 

$65 

Los Angeles 

NPAssn 

283 

22 

3 

75 

1,262 

No 

1 

Dec. 

12 

101 40 

$76 

Los Angeles 

County 3 HO 

100 



8 560 

Yes 

6 

Varies 

36 

2 551 69 

910 

Los Angeles 

Church 

120 


2o 

76 


Yes 

1 

April 

36 

40 32 

$6^ 

Oakland Calif 

County 

372 

100 



4 079 

No 

3 

D^ 

12 

852 40 

940 

Son Bernardino Calif 

County 

324 

100 



626 

Yes 

1 

April 

12 

132 42 

$15 

San Diego Calif 

County 

GC3 

100 



3 263 

Yes 

2 

April 

12 

2/6 4S 

$75 

Son Francisco 

NPAfsn 

2j9 

14 

23 

63 

386 

Yes 

1 

Feb 

12 

19 23 

$1^ 

San Francisco 

NPAssn 

180 

18 

18 

69 

I lOJ 

Yes 

1 

Feb 

12 

82 43 

•30 

San Francisco 

CyOo 

1 437 

ICO 



2.2^1 

No 

7 

Nov 

12 

655 63 

9^ 

San Francisco 

NPAssn 

324 

6 

39 

5o 

2121 

Yes 

6 

Jan 

12 

318 53 

9^75 

San Francisco 

State 

293 

68 


3-2 

1 621 

Yes 

0 

Feb 

12 

140 73 

$i> 

San Jose Calif 

County 

493 

93 

2 



Yes 

2 

Jan 

12 

210 89 


Denver 

State 

178 

00 

10 


1 483 

No 

1 

Jon 

12 

1/5 81 

•jO 

Denver 

CyCo 

5S9 

100 



1 450 

No 

1 

Varies 

12 

332 39 

New Haven Conn 

NPAssn 

611 

37 

37 

26 

1 m 

Yes 

5 

Jan (t July 

12 

2u2 57 

*J0 

Washington D 0 

NPAssn 

2i0 

IS 

14 

68 

2 4o9 

Yes 

2 

March 

12 

170 49 

Washington D (3 

red 

376 

86 


14 

070 

Yes 

1 

June 

12 

ICO 49 


Washington D 0 

City 

1,220 

100 



8 123 

No 

6 

Jan 

12 

497 84 

$60 

Atlonta Ga 

City 

S2) 

100 



1,891 

Yes 

1 

Jon 

12 

264 20 

$j0 

Atlanta Ga 

City 

2,5 

100 



1 463 

Yes 

3 

Jan 

12 

264 *>0 

$y) 

Augusta Ga 

City 

300 

fc2 

5 

43 

1315 

Yes 

3 

Nov 

12 

1C3 2T 

$^ 

Chicago 

County 3 SOO 

lOO 



17,240 

No 

4 

June & Dec 

12 

1 ITO 21 

None 

Chicago 

NTAs«n 

ia> 

6 

1 

94 

074 

Yes 

2 

Jan & July 

12 

45 60 

None 

Chicago 

Church 

4o3 

24 

47 

2> 

2,804 

Yes 

2 

Varies 

24 

ICO 67 

9^ 

Chicago 

NPAssn 

165 

18 

6 

70 

873 

Yes 

1 

Jan 

12 

69 39 

$-0 

Chicago 

State 

S»2 

100 



7.J1 

Yes 

2 

Varies 

24 

197 63 

$» 

Chicago 

NPAssn 

(L9 

4 

20 

76 

1 236 

kes 

4 

Jan 

12 

123 40 

None 

Chicago 

N'T As. n 

293 

26 

69 

5 


Yes 

6 

Jan 

12 

184 72 

None 

Chicago 

Cburcb 

263 

34 

36 

10 

703 

Yes 

1 

Jan 

12 

67 68 

•^333 

Evanston III 

NPAssn 

2i0 

15 

33 

47 

1 2o4 

kes 

1 

April 

12 

Oj 66 

IndlanopoHs 

State 

w»04 

90 

3 

7 

6^ 

Yes 

2 

Feb 

12 

1 j 3 4 j 

9B33 

Iowa City 

State 

tk4 

87 

8 

5 


kes 

C 

July 

12 

32a 67 


Kansas City Kan 

State 

2j0 

Ij 

37 

43 

6S3 

Yes 

1 

Get 

36 

210 84 

$Cl 

LooIsvIHc Ky 

City 

423 

90 

10 


2,S2o 

Yea 

9 

Morch 

30 

2S3 29 

9131>1 

New Orleans 

State 

1 913 

100 



15 233 

Yes 

5 

May & June 

12 

1,347 40 

$2j 

New Orleans 

NPAsm 

S66 

81 

33 

31 

914 

kes 

1 

Jon to March 

12 

142 40 


Baltimore 

City 

9G3 

100 



1 930 

No 

6 

Jan 

12 

440 41 

$1210 

Baltimore 

Church 

184 

21 

63 

26 

333 

Yes 

1 

Dec 

12 

44 46 

923 

Baltimore 

NPAi n 

902 

63 

21 

26 

2,492 

kes 

D 

ilny 

12 

60a 60 

ty> 

Baltimore 

Church 

233 

42 

9 

49 

G23 


1 

Jan 

12 

44 IS 

935 

Baltimore 

Church 

ono 

63 

11 

30 

633 

No 

2 

Jan 

13 

66 33 

*j0 

Baltimore 

NPA D 

132 

S3 

4 

13 

393 

No 

1 

Oct 

12 

06 17 

9i-» 

Baltimore 

Church 

20* 

33 

34 

23 

724 

Yes 

I 

Nov 

12 

63 26 


Baltimore 

Church 

2-0 

41 

12 

47 

5Sj 

Yes 

2 

Jan 

12 

70 'O 

f(7J» 

Baltimore 

NPAs«n 

269 

41 

8 

ol 

9M 

Yes 

1 

Ton 

12 

68 27 

Baltimore 

NPAs n 

l2o 

31 

42 

27 

2 4 

Yes 

1 

Dec 

12 

4r 34 

$>» 

*VJ> 

Baltimore 

NPA D 

275 

22 

45 

30 

1 19 

kes 

3 

Jan 

12 

77 37 

Baltimore 

Stale 

4o0 

60 

0 

44 

1 0 2 

kes 

o 

Jon 

12 

1=3 44 

Kone 

Boltlmore 

Corp 

200 

Zo 


Oj 

Cr, 

Yes 

1 

Jon 

12 

22 21 

9'0 

Boston 

NpA *n 

2io 

13 

S'’ 

60 

l,2u3 

No 

o 

k arfes 

12 

102 61 

$11X7 
$11 C7 

$11 C7 

$ 33 
i» 

923 

fllO 

to 

$1C0 

Boston 

City 

1 ”12 

90 

5 

1 

0 164 

kes 

i 

Sept 

32 

609 29 

Boston 

NPC. «D 

424 

47 

34 

19 

1,991 

kfs 

6 

k nrles 

12 

2?a 61 

Bo ton 

NPA«*n 

34r 

23 

4j 

32 

er- 

Tos 

1 

March 

12 

64 39 

Boston 

NT>Aj«*n 

24" 

44 

29 

27 

1 ‘>3j 

Yes 

0 

Varies 

24 

371 Cl 

Vnn \rbor Mich 

Stole 


9 


21 

3^4 

kes 

s 

Jan 

32 

4*0 6* 

Detroit 

City 

CJO 

lOO 



4 S71 

kes 

4 

Dec 

12 

677 2? 

l>troU 

W\ 

wB.3 

31 

42 

27 

2,299 

Vt* 

1 

Ich 

12 

ICO IS 

Detroit 

NP\ D 

“2j 

10 


DO 

2,343 

kes 

7 

Jno 

32 

30? 22 

IXtroIt 

NP\ «c 

CO? 

34 


O' 


kes 

0 

Jon 

12 

2V 41 

D trolt 

NPA <D 

ro 

O 


SO 


kes 

1 

Feb 

24 

8 19 

I>etroIt 

Chnrcb 

4rj 

21 

r“ 

12 

2(>3 

No 

J 

Tao 

12 

144 32 

riol*^ Mich 

County : 

i;> 

100 




Yes 

4 

klarch 

12 

6 1 41 

to 

firo 

faO 

913 

fO 

n nt Mlcb 

City 

4 7 





ke« 

1 

July 

12 

fa 4 ) 

31 nn'^polls 

city 

c- 

C* 




kes 

c 

VarJ/’s 

12 

cci to 

Paul 

CyCo 

fro 

ICO 




ke 

c 

March 

12 

air Cj 

*“1 Loul 

Church 


K 

4 


C^'Zj 

No 

2 

D^ 

12 

1*0 a7 

**t Lou! 

NY lf*3 

22-0 



19 

I 4*7 

No 

2 

Dc 

12 

If 31 

Louis 

City 

Srr 

VO 



4 042 

kes 

0 

31 arch 

3- 

"64 4- 



Hoa-rrl-al nfcrcacti will be fconif ca pice 715 


Volume 107 
Number 9 


hospitals approved for residencies in specialties 


70S 


MEDICINE— (Continued) 

St Louis 
St Louis 
St Louis 
Jersey Oity N J 
Albany N X 
Brootlyn 
BrooUyn 
Brooklyn 


Bt Louis City HospItBl No 2 (col ) 

St Lukes Hospital 
St Mary s Group of Hospitals 
Jersey City Hospital 
Albany Hospital* 

Oumberland Hospital 
Kings County Hospital 
XjOUB Hlaud College Hospital 
Norpreglan Lutheran Deaconesses 
Home ond Hospital 
Buffalo City Hospital* 

Buffalo General Hospital 

Miliard FtUmore Hospital 

Clifton Springs Sanitarium and CJiolc 

Charles S Wilson Memorial Hospital 

Metropolitan Life Insurance Co Sanat 

Bellevue Hospital 

Plouer Fifth Avenue Hospital’ 

Metropolitan Hospital 

Montefiore Hosp lor Obronic DiseaseB 

Mount Sinai Hospital 

York Hospital ^ 

N T Post Grad Med School & Hosp 
Presbyterian Hospital 
Genesee Hospital 
Rochester General Hospital 
Strong Memorial and Rochester Mu 
niclpal Hospitals 
Hospital ot the Good Shepherd 
Grasslands Ho«pltal 
Duka Hospital 
Watts Hospital 
City Memorial Hospital 
City HoBnilBl* 

Cincinnati General Hospital 
Deaconess Hospital 
Good Samaritan Hospital 
Jwlsh Hospital* 

City Hospital 
Mount Blnal Hospital 
St Alexis Hospital 
St John e Hospital 
St Luke s Hospital 
University Hospitals 
Starling Loving University Hospital 
Miami YaUey Hospital 
Bt Elizabeths Hospital 
State University Hospital and Crip* 
pled Olindrens Hospital* 

Univ of Oregon Med School Hosps 
Ablngton Memorial Eospilal 
Geo F Gelslnger Memorial Hospital 
Germantown Dispensary and Hospital 
Qraduattt Hospital of the Unlv of Pa 
Hospital of the Unlv of Pennsylvania 
Jewish Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital 
Allegheny General Hospital 
Mercy Hospital ' 

St Irancls Hospital 

Beading Hospital 

Roper Hospital 

John Gaston Hospital 

NashvIUo General Hospital * 

Vnndcrbnt University Hospital 

Baylor University Hospital 

John Sealy Hospital 

Norfolk General Hospital 

Medka! College of Va Ho»p Division 

University of Virginia Hospital 

State of Wisconsin General Hospital 

St Joseph s Hospital 


City 82 j 
C hurch 210 
Church 631 
City 1 200 
NPAssn 010 
City 818 
City $ TOO 
NPABsn 473 


Claeaifica 
tiOD of 
Patients « 

Percentage 


P' SjtS 
g -e 3 =|i! 
Cap 
tN R PhDoq 

lOO S65S 

14 SI 66 72S 

80 31 S3 1974 
94 0 S723 

8 76 17 J414 
100 1 401 

100 12,943 

18 34 48 J 319 


Brooklyn 

Buffalo 

Buffalo 

Buffalo 

Clifton Springs N \ 
Johnson City N T 
Mt McGregor N k 
New Toik City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
Rochester N Y 
Rochester N Y 

Rochester N 7 
Syracuse N Y 
VaUiaUa N \ 
Durham N 0 
Durham N O 
Winston Salem N C 
Akron O 
Glnclonati 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Clevelands 
Cleveland. 

Cleveland 
Cleveland 
Cleveland 
Oolumboa O 


Church 

OyCo 

NPAssn 

NPAfsn 

NPAs«n 

NPAssn 

NPAssn 

City 

NPAssn 

City 

NPAssn 

NPAesn 

NPAssn 

NPAssn 

NPAssn 

NTAssn 

NPAssn 

NP Oy 

NPAssn 

County 

NT’Assq 

NPAssn 

City 

NPAasn 

City 

Church 

Church 

NPAasn 

City 

NPAssn 

Cbtuch 

Church 

Church 

NPAssn 

State 


103 

10C3 

46,» 


809 21 

432 10 


6 43 £2 670 

8 471 
36 61 2 423 
84 4o 

40 60 1 713 


SoO 
300 100 
2,333 100 
<147 

I 425 300 
711 70 

780 67 

1010 8 
411 


1 3 


3 Olo 
800 

2,082 

786 


909 


065 S3 
220 29 

865 24 


8 IS 
16 27 
73 19 

8 84 1 187 

42 25 3,299 
28 43 915 

9 C7 1,607 


645 

242 

932 

4o6 

225 

191 

350 

9>5 

175 

635 

262 

1670 

270 

220 

210 

392 

972 

276 


49 39 
2 43 
87 IS 
(W 24 
32 83 
43 
43 


SO 18 
6 40 65 
20 62 
19 43 
100 
34 12 


35 4 

12 10 
23 2 

37 14 
40 19 


12 SS09 

63 

1 455 
30 8 179 
35 1 400 

48 £,>4 
50 8,603 

7 2 221 
C72 
23 2,630 

85 2,963 

2 465 

64 1,809 

61 loss 
78 865 

76 1 410 

49 2.167 

86 783 


s 



a 



tH 

1 

o 

03 

a 

a 

fc a 
1“ 

4A 

a 

o a 

|S 

P 

P-a 
< o 

M-g 

p S 

Og 

P- o 
c+* • 

o 

t* 

►‘S 

|s 

a 

*3 

CO 

te-Cl 

5a 

G O 

a 

O 

n w 

p p. 

3a 

3 E5 

• 

a p 


Yes 

1 

June 

12 

122 

16 

$100 

Yea 

1 

Dec 

12 

42 

25 

$o0 

Yes 

6 

March 

36 

164 

44 

$25 

Yes 

2 

March A Oct 

12 

153 

16 

$o0 

Yes 

4 

Dec 

12 

3oS 

72 

$15 

No 

1 

March 

12 

165 

40 

$100 

Yes 

6 

June & Nov 

12 

939 

10 

None 

Yes 

2 

Jon 

12 

126 

84 

$22 60 

Yes 

1 

March 

12 

103 

60 


Yes 

2 

Nov 


204 

21 


Yes 

7 

Dec 

12 

m 

Sd 

$2.> 

Yes 

2 

Dec, 

12 

119 

46 


No 

1 

Varies 

12 

85 

60 

«23 

Yes 

1 

Dec 

12 

8o 

61 

$<6 


1 

Varies 

Indef 

6 

76 

$1C0 

Yes 

4 

Jan A. July 

12 

1,844 

3S 

$S3^ 

Yes 

2 

Feb 

12 

214 

19 

$100 

Yes 

4 

March & Oct 

12 

803 

73 


Yes 

2 

Varies 

12 

400 

62 

$iao 

Yes 

8 

Jan 

12 

816 

57 

$25 

Yes 

1 

Varies 

12 

81 

26 


Yes 

S 

Varies 

12 

231 

45 

$4167 

No 

1 

Jan 

12 

74 

29 

$50 

No 

1 

April 

12 

209 

65 


Yes 

5 

Jan 

12 

3S2 

C6 

$4167 

No 

2 

Dec 

12 

96 

40 

$30^ 

Yes 

1 

April A Oct 

12 

295 

C4 

$120 

Yea 

6 

Jan 

35 

193 

57 

$41 67 

Yes 

1 

Jan 

12 

62 

23 

$60 

Tea 

1 

Jan 

12 

44 

23 

$50 

Yes 

1 

Feb 

12 

191 

52 


Yes 

10 

Feb 

12 

7C8 

42 


Yes 

1 

Dec 

32 

53 

25 


Yes 

1 

Jan 

12 

81 

16 

$50 

Yea 

2 

July 

12 

61 

31 

&> 

Yes 

5 

Jen 

12 

628 

83 

$87 

No 

1 

Dec. 

12 

67 

28 

$60 


No 1 
No 1 
Yes 2 
Yes 12 
Yea 4 


Dec. 

Dec, 

Dec. 

Jan 

Dec. 


12 

12 

24 

12 

12 


84 SS 
78 32 
92 24 
843 &i 
137 41 


Dayton 0 

NPAsim 

m 

83 

26 

41 

1,657 

No 

1 

Jan 

12 

21T 

47 

Youngstown 0 

Church 

261 

2 

20 

78 

1016 

No 

1 

Dec. 

12 

85 

24 

Oklahoma City 

State 

610 

62 

32 

6 

1 003 

Yes 

2 

Jan 

IS 

203 

58 

Portland 

Go-St 

m 

93 


7 

1 58o 

Yes 

2 

Jan 

24 

400 

03 

Ablugton Pa 

NPAssa 

276 

SO 

22 

43 

l(to2 

Yes 

1 

Match 

IS 

lOG 

43 

Danville Pa 

NPAssn 

106 

25 

81 

44 

3 ISO 

No 

1 

Jan 

12 

68 

80 

FhUadeiphla 

NPAssn 

860 

18 

32 

60 

676 

Yes 

1 

Jan 

12 

84 

46 

Fhlladeipbia 

NPAssn 

476 

36 

9 

53 

975 

Yes 

2 

Jan 

12 

100 

49 

Philadelphia 

State 

693 

56 

24 

40 

1331 

Yes 

1 

Jan 

12 

216 

or 

Philadelphia 

NPAssn 

426 

84 

12 

64 

956 

No 

3 

March 

12 

174 

63 

Philadelphia 

NPAssn 

660 

43 

82 

25 

3 469 

Yes 

2 

Varies 

12 

191 

60 

PhOadelphlB 

City 

2,400 

100 



5,214 

Yes 

i 

July 

12 

1962 

63 

Pittsburgh 

NPAssn 

40) 

59 

3 

88 

1 062 

No 

3 

Feb 

12 

100 

23 

Pittsburgh 

Church 

670 


85 

80 

1310 

Yes 

1 

Dec. 

12 

144 

32 

Pittsburgh 

Church 

687 


13 

63 

9j3 

Yes 

1 

Nor 

12 

122 

82 

Beading Pa 

NPAssn 

208 

44 

2 

64 

6,370 

Yes 

1 

Jan 

32 

154 

61 

OhariestOD 8 0 

NPAssn 

800 

63 

4 

S3 

1 941 

Yes 

1 

Jan 

12 

162 

23 

Memphis Tenn 

City 

400 

98 


2 

2.054 

Yes 

2 

July 

12 

221 

19 

Nashville Tenn 

City 

3a> 

84 


16 


Yes 

2 

Dec. 

12 

167 

85 

Nashville Term 

NPAssn 

210 

84 

84 

32 

3 154 

No 

4 

March 

12 

369 

61 

Dallas Tex 

Church 

860 

20 

20 

60 

1314 

Yes 

1 

April 

12 

95 

SO 

Galveston Tex 

City 

874 

70 

5 

25 


Yea 

1 

Jan 

12 

200 

67 

Norfolk Vo 

Church 

200 

24 

26 

60 

3 216 

Yes 

3 

Jan 

12 

28 

18 

Richmond 

NPAssn 

442 

7 

81 

12 

3 499 

Yes 

4 

Feb 

12 

241 

33 

University 

State 

3U 

24 

46 

so 

3 472 

Yea 

2 

Dec 

12 

118 

84 

Madison 

State 

6K 

68 

7 

6 


Yes 

2 

March 

36 

237 

70 

Milwaukee 

Church 

Z9o 

19 

34 

47 

1.878 

Yes 

1 

Dec, 

12 

54 

24 


$a0 

S25 

I2S 

835 

225 

176 

250 

225 

230 
None 

250 

$130 

None 

None 

Nona 

24167 

2100 

231 

275 

233^ 

243 

265 

$76 

23o40 

$75 

Nose 

237.60 

22o 

None 

$25 

2100 


MENTAL DEFICIENCIES 

Beichertown State School Belchertown Mass 

IRchlgan Horae and Training School Lnpocr Mich 
Polk State School polk Pa 


State 

1260 

100 

No 

1 

Varies 

State 

177 

100 

1 4C9 Yes 

2 

Varies 

State 

8 000 

92 6 

2 lei 

2 

July 


METABOLIC DISEASES 


Philadelphia General Hospital 


MIXED 

Golden State Hospital 

St Lukes Hospital 

Fairmont Hosp of Alameda County 

James M Jackson Memorial Hoap 

Emory University Hospital 

West Suburban Hospital 

Indianapolis City Hospital 

Mes*achusctt3 Memorial Hospitals 

Atlantic City Hospital 

Amot Ogden Memorial Hospital 

lomaica Hospital 

St Thomas Hospital 

Charity Hospital 

Womens and Children i Hospital 


Phnadelphia 

City 

2.400 

100 



640 

Los Angeles 

Indiv 

69 



lOO 

622 

San Francisco 

Church 

225 

8 

9 

83 

4,864 

San Leandro Califs 

County 

900 

100 



2.531 

Miami Fla 

City 

350 

55 


45 

9,829 

Emory University Ga 

NPAssn 

ISO 

3 

13 

84 

3.790 

Oak Park Dl 

NT* Alin 

3S2 

8 

23 

C9 

8 406 

Indianapolis- 

City 

577 

92 

4 

4 


Boston 

NPAisn 

S46 

23 

45 

S3 


Atlantic City N J 

NPAssn 

270 

43 

23 

29 

0.246 

Elmira N Y 

NPAssn 

213 

9 

55 

S6 

4,309 

Jamaica N Y 

NPAisn 

177 

33 

3 

69 

5.300 

AkTon 0 

Church 

1S3 

81 

S3 

86 

4,901 

Cleveland 

Church 

301 

42 

3 

65 

5 409 

Toledo 0 

NPAssn 

146 

4 

C9 

27 

2JSGQ 


Yea 


Yes 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yet 

No 

Yes 

No 


1 


3 
7 
2 
2 
1 
1 

4 
1 
2 
I 
I 
1 

5 
t 


July 


Varies 

Jan 

Dec 

Jan 

Jan 

March 

April 

March 

Jan 

Jan 

Varies 

Dec. 

Jan 

Jan 


Indef. 

8 

23 


12 

21 

32 

riM 

Indef 

14 

22 

175 

12 

1.902 

53 

$100 


Indef 

33 

87 


12 

49 

2o 

150 

12 

202 

45 


12 

118 

17 

$75 

12 

86 

36 

12 

29 

23 

$100 

12 

414 

41 

$20^ 

12 

64 

89 

$31 

12 

122 

26 

$75 

12 

65 

S3 

12 

87 

36 

$100 

12 

79 

36 

$35 

12 

13t 

34 

n 

49 

37 

$2j 


NuraerlMl rtttrenw, will be ,ound on page 715 


HOSPITALS APPROVED 


FOR RESIDENCIES IN SPECIALTIES ^ a . 

Auc 29 19'E 


Olasalflca 
tion of Q 
Patients J 

Percentace SI 


MIXED — Continued 

Tonngitown Hospital 5 

St Anthony Hospital C 

Presbyterian Hospital I 

Baroneea Erlanger Hospital C 

KnoxvIUo General Hospital I 

Medical Arts Hospital I 

Balt Late General Homltal E 

Chesnpcate and Ohio Ballway Hosp C 
Jefferson Hospital I 

NEUROLOGY 

Los Angeles County Hospital I 
University of Chicago Clinics C 


Youngstown O 
Otiaboma City 
Philadelphia 
Chattanooga Tenn 
Knoxville Tenn 
Dallas, Tex 
Salt Late City 
Clifton Forge Va 
Hoanote Va 


NPAssn 

Church 

Church 

OyCo 

CHty 

Indiv 

County 

NPAssn 

Corp 


iS gga 

=: tx-o £ 


418 2 71 !7 7,822 

840 11 H 85 2,621 

426 SO 12 68 6 069 

246 67 1 82 6,763 


800 68 
66 

246 91 

160 


82 7 789 
lOO 2.406 
9 3 617 
60 60 2.731 


University Hospitals 
Boston City Hospital 
Massachusetts General Hospital 
University Hospital 
Kings County Hospital 
Bellevue Hospital 
Central Neurological Hospital 
Lenox HDl Hospital 
Metropolitan Hospital 
Monteflore Hosp for Chronic Diseases 
Mount Sinai Hospital 
Neurological Institute of New York 
Philadelphia Orthopaedic Hosp and 
Inflnnary for Nervous Diseases 
State of Wisconsin General Hospital 


Los Angeles 
Chicago 
Iowa City 
Boston 
Boston 

Ann Arbor, Mich 
Brooklyn 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 

Philadelphia 

Madison 


NEUROPSYCHIATRY 


Compton Sanitarium 
Stanford University Hospitals 
Mendocino State Hospital 
Colorado Psychopathic Hospital 
Neuro-Psychiatric Institute of the 
Hartford Retreat 
Connecticut State Hospital 
New Haven Hospital 
Delaware State Hospital 
OalUnger Municipal Hospital 
St Elizabeths Hospital 
Cook County Hospital 
Research and Educational Hospital 
University of Chicago Clinics 
East Moline State Hospital 
Elgin State Hospital 
Central State Hospital 
Indianapolis City Hospital 
Logansport State Hospital 
Iowa State Psychopathic Hospital 
Osawatomie State Hospital 
Mennlngcr Sanitarium 
Baltimore City Hosps (Psychopathlcl 
Johns Hopkins Hospital 
Spring Grove State Hospital 
Sprlngfleld State Hospital 
Sheppard and Enoch Pratt Hospital 
McLean Hospital 
Boston Psychopathic Hospital 
Boston State Hospital 
MBS«nchnfctts General Hospital 
Gardner State Hospital 
Danvers State Hospital 
Medfleld State Hospital 
Grafton State Hospital 
Taunton State Hospital 
Worcester State Ho«pltaI 
State Psychopathic Hospital 
Elolso HoMiItal (Psychiatric Unit) 
Kalamazoo State Hospital 
Pontiac State Hospital 
Traverse City State Hospital 
TpslIantI State Ho-pltal 
Minneapolis Gmcral Ho'pltal > 

State no«pItal No 4 
State Uo«pltaI No J 
State no«pltal No 2 
City Sanitarium 
St Louis City no*pItaI 
Hastings State Ho pltal 
Norfolk State Hospital 
Lutheran Ho'pltal » 

New Jersey State Uorpltal 
Albany IloMiltal “ . , , 

Binghamton State Hospital 
Brooklyn State Uo«pItaI 
Buffalo City Hospital * 

Buffalo State Uo«pItBl 
Ha tings UIU de Mo Pltal 
Cowanda State Uomeopatb'c H^P 
'tidd etown “^tate Homeopath'e Uo«p 
Nt« York Hospital 
S Y lart »nd UcKp 

\ p Marine l{c»p’lal 
Pt, ^tale Ho 

Ucn’ on KWer Ho plial 
e Statf 


Oompton Oallf 
San Francisco 
Talmac^ Oalif 
Denver 

Hartford Oonn 
Middletown 
New Haven Conn 
Famborat, Del 
Washington, D C 
Washington D 0 
Chicago 
Chicago 
Chicago 
Fast Moline ni 
Elgin Die. 
Indianapolis 
Indianapolis 
Dogansport Ind 
Iowa City 
Osawatomie Kan 
Topeka Kan 
Baltimore 
Baltimore 
CatonsvIIIe Md 
SykesvUle Md 


County 3 410 

100 



1 404 

Yes 

2 

Varies 

24 

2351 

66 

NPAssn 

£93 

28 

69 

6 


Yea 

2 

Jan 

12 

184 

72 

State 

9o4 

87 

8 

5 


Yes 

2 

July 

12 

S2o 

67 

City 

1 732 

OO 

9 

1 

623 

Tea 

3 

Sept 

12 

809 

29 

NPAssn 

424 

47 

84 

39 

875 

Yes 

1 

Varies 

12 

285 

67 

State 

1.285 

79 


21 

969 

Yes 

1 

Jan 

12 

4<0 

67 

City 

8160 

100 



4 510 

Yea 

1 

June & Nov 

12 

939 

39 

City 

2.833 

100 



289 

Yes 

5 

Jan & July 

12 

1344 

S3 

City 

470 

100 



1.224 

No 

6 

Jon & July 

12 

97 

34 

NPAssn 

605 

55 


45 

182 

Yes 

1 

Varies 

12 

127 

38 

City 

1 42o 

300 



181 

Yes 

1 

Feb 

12 

214 

19 

NPAssn 

711 

79 

S 

18 

814 

Tea 

6 

March A Oct. 

12 

365 

73 

NPAssn 

780 

57 

18 

27 


Tes 

8 

Varies 

12 

400 

62 

NPAssn 

222 

13 

22 

65 

8.617 

No 

16 

Varies 

24 

76 

47 

NPAssn 

140 

87 

87 

26 

295 

Tea 

1 

Varies 

12 

1 

25 

State 

652 

SS 

7 

5 


Yes 

1 

March 

86 

257 

70 

Oorp 

165 



100 

400 

No 

1 

Varies 

12 

2 

18 

NPAssn 

824 

6 

89 

65 

504 

Tea 

S 

Jan 

12 

118 

53 

State 

2.232 

91 

1 

8 

2 744 

No 

2 

Varies 

12 

S3 

24 

State 

78 

69 

23 

8 

606 

Yes 

6 

Jan 

86 

23 

77 

NPAssn 

2a0 




853 

No 

3 

Varies 

Xndef 

25 

39 

State 

sm 

100 



4 094 

No 

S 

Varies 

Indef 

62 

«0 

NPAssn 

611 

87 

87 

26 

411 

Tes 

3 

Jan & July 

32 

2j2 

67 

State 

1 OoO 

84 

6 

10 

3 64P 

Tes 

4 

Jen A June 

12 

32 

SS 

City 

1.220 

100 



2M 

No 

2 

Jon 

32 

497 

34 

Fed 

6 44a 

100 





10 

Jnly & Oct 

12 

39S 

C6 

County 8»300 

100 



6,591 

No 

8 

June A Dec. 

12 

3 176 

21 

Stat« 

882 

100 



343 

Yea 

8 

Varies 

Indef 

397 

83 

NPAtsn 

293 

28 

CP 

6 


Yes 

1 

Jan 

12 

384 

72 

State 

1.9S9 

100 



2.680 

No 

2 

Varies 

Indef 

67 

40 

State 

4 450 

100 



6,884 

No 

2 

Varies 

IndeL 

140 

81 

State 

1.800 

90 

30 


1348 

No 

3 

Varies 

Indef 

65 

42 

City 

677 

92 

4 

4 

452 

Tes 

1 

April 

32 

414 

41 

State 

1688 

97 

1 

2 

33S1 

No 

2 

Varies 

so 

25 

18 

State 

60 

76 

2 

22 

891 

kes 

4 

May & Dec 

12 

3 

CO 

State 

1,680 

94 


6 

3 004 

No 

1 

June 

Indef 

36 

17 


NPAssn 902 
State 1 7S0 
State 2.600 


Towson Md 

NPAssn 

SCO 

10 

CO 

30 

Belmont, Mnee 

NPAsen 

232 

7 

41 

62 

Boston 

State 

110 

85 

5 

30 

Boston 

State 

2466 

SS 


12 

Boston 

NPAssn 

424 

47 

84 

39 

Gardner Maes 

State 

1,339 

97 

2 

1 

Hathome Mass 

State 

2,200 

70 

26 

4 

Meddeld Mass 

State 

3,825 

97 


8 

North Grafton Maes 

State 

IJW) 

98 

2 


Taunton Mas? 

State 

3 660 

87 

8 

6 

Worcester Maes. 

State 

2.256 

So 

30 

6 

Ann Arbor Mich 

State 

64 

SS 

9 

3 


EIoI*o 'Mich 
Kalamazoo Mich 
Pontiac Mich 
Traverse City Mich 
yp«llantl Mich 
31Inneapolls 
Farmington Mo 
FaltOD 3Io 
St Tosepb Mo 
St Lonls 
St Lonls 
lDglc«Idc ^eb 
Norfolk Neb 
Omaha 

Greyslone Fork 
Albany N T 
BlDphamtOD N T 
Brooklyn 
BaffoJo 

T> 


Middletown N T- 
New Tork City 
New Tort City 
New York Cty 
Ogden tarr N T 
Poephkeep. \ Y~ 
Poeb <ter N T^ 


Connly 3.200 
State 2 70o 
State 3 800 
State 2.SOO 


367 
633 
26 £79 

2.299 
8260 
30 6S0 

62 440 

30 2.030 
12 3 11.9 
39 138 

1 3 GC9 
4 3 347 
8 34)00 
34^1 
6 2,281 
6 2.223 
3 398 

3.803 
S 014 
3 773 
2.295 


Tee 3 
No 3 
Yes 4 
Yes I 
3 

No 0 
Yes 6 
No 8 
No 3 
Yes 1 
Yes 2 
Yes 2 
Yes 2 
No 1 
Yes 4 
No C 
Yes 1 
Tes 5 
Yes 3 
No fl 
No 3 


3JW) 

S6 

o 

32 

2J105 

kes 

o 

Varies 

Indef 

56 

43 

697 

9o 

5 


994 

Tes 

1 

Varies 

32 

531 

29 

1 **72 




3 C24 

Vm 

3 

Varies 

12 

22 

38 

2OT2 

97 


3 

2.363 

No 

3 

\ arles 

Indef 

24 

39 

2.53J 

PS 


2 

2JJ13 

Yes 

1 

Varies 

Indef 

sr 

Zr 

3Cj4 

84 

10 

6 

4 040 

kes 

5 

April 

12 

68 

29 

SCO 

300 



30S4 

Yes 

A 

ifarch 

32 

761 

41 


State 

1 400 

92 

o 

6 

3.8C9 

No 

A 

State 

1 001 

69 

11 


1 Ola 

No 

A 

Church 

Hb 




4C9 

Yt^ 

1 

State 

61o3 

24 

0 

6 

CA23 

Yes 

3 

NPAsnj 

610 

8 

7o 

17 

C.J3 

1 cs 

3 

State 

2J2)1 

04 


6 

2^1 

lea 

3 

State 

1 '03 

ICO 



4^14 

Its 

32 

CyCo 

3 0C3 





Te« 

2 

State 

2r«'»7 

83 

32 


3 402 

Y<« 

2 

NPAf*TJ 

41 

11 

fo 

4 

149 

Yes 

1 

State 

3.210 

83 

10 

A 

2,'‘07 

No 

A 

•^tate 

*'£0 

£.> 

1., 



No 

1 

NP\i«n 1 010 

S 

“5 

39 

29j 

Te« 

10 

Statr 

2CO 

8j 

3.J 


6- 1 

Yes 

c 

espus 


ICO 



CCS 

No 

1 

MaU 


61 

4 

5 

2.649 

les 

3 

‘‘tate 

4 4-i 

fO 



5.201 

No 

3 

Slate 

34121 

£9 

11 


2^15 

Yes 

C 


May 
\ arles 
Jan 
t arles 
Dec 
Varies 
I ar/es 
Nor 
Varies 
July 
k arles 
\ arles 
Jan 

Jan A July 
April 
\ arles 
t ar'es 
k arlef 
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VoLwi; 107 
Kouber 9 


707 


hospitals approved for residencies in specialties 


NEUROPSYCHIATRY—ContInued 
Blrone Memorial and Boeheater Mu 
Dldpal Hospitals 
Utica State Hospital 
Grasglanda Hospital 
BIooiolrigdAlo Hospital 
Duke Hospital 

North Pakota State Hosp lor Insane 
Cincinnati General Hospital 
Longview State Hospital 
City Hospital 
Cleveland State Hospital 
Coluniijns State Hospital 
Toledo State HospItaJ 
Allentown State Hospital 
Danville State Hospital 
Friends Hospital 

Pennsylvania Hosp Department for 
Mental and Nervous Diseases 
Philadelphia General Hospital 
St Francis Hospital 
Warren State Hospital 
State Hospital lor Mental Disease* 

Butler Hospital 

Chatie* V Chapin Hospital „ .x , 

Western State Hospital Western State Hospital Tenn 

Galveston State Psychopathic Hosp Galveston Tci 
Joto ^aly Hospital 
University ol 'Virginia Hospital 
State ol Wisconsin General Hospital 
MQwankee Hosp lor Mental Diseases 
MQwaokee SanUatlam 


Kochester N T 
Utica N Y 
ValhaUa N Y 
White Plains, N Y 
Durham N O 
Jamestown N B 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Oolambus O 
Toledo O 
Allentown Pa 
Danville Pa 
Philadelphia 

Philadelphia 
FhJladelphla 
Plttaburgh 
Warren, Pa 
Howard R I 
Providence R. I 
Providence R I 


Galveston Tex 
University 
Madison 
Wauwatosa Wla 
Wauwatosa Wls 


NEUROSURGERY 

University ol Oallfomla Hospital San ProndKo 

Presbyterian Hospital ^ Chicago 

Boston Cty Hospital Boston 

Kings County Bospltsl Brooklyn 

Neurological Institute ot New York New York City 
Strong Memorial and Rochester Mu 
nklpal Hospitals Rochester N T 

Medical College ol Va Hosp Division Richmond 


OBSTETRICS 

(Also see Obstetric* Gyaecology) 


liOS Angeles County Hospital 
Hospital lor Ohll&n 
University Hospital 
Chicago Maternity Center^* 

Cook County Hosplt^ 

Provident Horoltal (coL) 

Research and Educational Hospital 
Indiana University Hospitals 
LouUvine City Hospital 
Johns Hopkins Hospital 
Provident Hosp and Free DIsp (cob) 
SLnal Hospital 
University Hospital 
Boston Lying la Hospital 
Massnehosetts Memorial Hospitals 
Providence Hospital 
Margaret Hague Maternity Hospital 
Cumberland Hospital 
Jewish Ho^UqI 
Methodist Episcopal Hospital 
Norwegian Lutheran Deaconesses 
Home and Hospital 
BuCIalo City Hwpltal * 

Buffalo General Hospital 
MlUard Flllmoro Hospital 
Lenox Hfll Hospital 
Morrlwnla aty Hospitol 
feloano Hospital lor Women 
Cincinnati General Hospital 
City Hospital 
Mount Sinai Hospital 
St John s Ho«pltal 
St Luke s Hospital 
University Hospitals 
Miami Valley Hospital 
State University Hospital and Crip- 
pled Children a Hospital 
Hospital ol the Unlv ot Pennsylvania 
Kllzabeth Steele Magee Hospital 
John Gaston Hospital 
Baylor Unhcrtltv Hospital 
Medical College of Va^ Hosp Division 


Lo* Angele* 

Ban Francisco 

Augusta Oa 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Louisville Ky 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Detroit 

Jersey City N J 
Broofclyn 
Brooklyn 
Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 

New York City 

New York City 

New York City 

Cincinnati 

Cleveland 

Cleveland. 

Cleveland 

Cleveland 

Cleveland 

Dayton O 

Oklahoma City 
Philadelphia 
Pitteburgh 
Alemphls Tenn 
Dallas Tex 
Richmond 


OBSTETRICS GYNECOLOGY 
(Alio tee Obstetrics and Oyoecology) 


HiUman Hofyvita! 

White Memorial Ilo»pltol 
Alamfda County Hospitol • 
ban Ftancitco Hospital 
Btanlord Onlvcrstty Hospitals 
University o{ Oalllomla Hospital 
bonta Clara Coonty Hospital 
bew Havta Hospital 
Cotaiubla Hospital tor Womta and 
Lylncln Asylum “ 

trordmrna Hospital (tol) 


Blrrolngbam Ala 
Los Angeles 
Oakland Calif 
San Prandsco 
Ban Francisco 
San Francisco 
San Jose Calif 
New Havcm Conn 

Washington D O 
Washington D C 




Olaaslfiea 


g 









tion ol 

■C3 



3^ 



& 



Hatlenta 

o 

t 



Ss 



.2 



Percentac* 

flsnd 

o 

GO 


■*» 

g 



CQ 

Control 

Capacity 

1 

>. 

e 

Ph 

o 

>* 

o 

fl»-R 

73 *§1 

d CJ A 
tUPco 

a 

c> 

ts 

a 

3 

o 

Is 

?Z5K 

o a 

ll 

hH 

M 

SB 

II 

p P 

Si 

P o 
<!^ 

H fl 

II 

Sm 

pS 

NP Cy 

645 

40 

so 

12 

436 

Ye* 

1 

Jen 

IS 

SS2 

C6 

¥66 67 

State 

1 040 

100 


2.319 

Yes 

1 

Variefi 

Indef 

60 100 

$120 

County 

032 

St 

IS 


1183 

Yes 

p 

April & Oct 

24 

29o 

64 

NPAfsn 

830 

$ 

40 

B7 

652 

Yo* 

6 

Varies 

24 

1 

2o 

¥l2o 

NPAfsn 

450 

66 

24 

30 


Te* 

1 

Jan 

12 

19o 

67 

$41 67 

State 

2000 

100 



2,143 

No 

2 

July 

12 

23 

21 

$76 

City 

92o 

60 

IS 

7 

1,822 

Yes 

S 

Feb 

12 

70S 

42 

None 

State 

1 742 

100 



2.022 

Yes 

2 

April 

32 

320 

63 

City 

1 670 

100 



754 

Ye* 

3 

Jan 

12 

C2S 

8S 

$27 

State 

2,700 

100 



8164 


2 

Varies 

Indef 

82 

32 

$75 

State 

2,400 

100 



8 610 

No 

1 

Varle* 

Indef 

60 

20 

$oO 

State 

2000 

66 

S4 


3,630 

No 

1 

May 

Indef 

Sd 

16 

State 

1 544 

83 

6 

32 

Yes 

t> 

Varle* 

Indef 

SO 

23 

«25 

State 

3 947 

83 

4 

8 

2,931 

Yes 

2 

Varies 

Indef 

28 

17 

¥100 

NPA*sn 

300 




231 

No 

1 

Varies 

12 

* 


$100 

NPAfisn 

22a 

4 

61 

86 

407 

Yes 

6 

Dec 

Indef 

• 


None 

City 

2,400 

100 



6 484 

Ye* 

1 

July 

32 

1 962 

53 

$100 

Church 


29 

13 

6S 

4,341 

Yes 

1 

Nov 

12 

122 

32 

¥350 

State 

2,063 




2,973 

No 

4 

Varies 

Indef 

6o 

SO 

$100 

State 

2,m 

94 

S 

3 

3,262 

Yes 

1 

Varies 

Indef 

95 

44 

$160 

NPAssn 

174 

6 

83 

61 

801 

Yes 

3 

April & Oct 

12 

S 

S3 

$25 

City 

265 

71 

7 

22 


Ye* 

1 

Jan 

12 

62 

33 

?£6 

State 

1 600 

93 


5 

2,473 

No 

4 

June 

12 

90 

24 

State 

55 

100 



850 

Yes 

S 

June 

12 

3 

60 

None 

City 

874 

70 

5 

25 


Te* 

1 

Jan, 

12 

209 

57 

None 

State 

813 

24 

46 

SO 

2S8 

Yea 

1 

Dec, 

32 

313 

84 

$40 

State 

652 

88 

7 

6 


Tes 

1 

March 

36 

257 

70 

$25 

County 

620 

64 

1 

6 

1 422 

Ye* 

2 

Jan & July 

12 

14 

61 

¥o0 

Corp 

ISO 

3 

20 

77 

870 

No 

1 

Varies 

12 

1 

15 

$160 


State 

293 

63 


82 


Yen 

1 

Teh 

IE 

145 

73 


Cbnrchi 

453 

24 

47 

29 

264 

Yea 

1 

Varlea 

24 

160 

57 

None 

City 

1782 

90 

9 

1 

420 

No 

2 

Sept 

12 

609 

29 

Nona 

City 

8160 

100 




Ym 

1 

June & Nov 

12 

939 

39 

$100 

OTAsan 

222 

13 

22 

65 

276 

No 

1 

Varlea 

32 

76 

47 

$100 

NPCy 

645 

49 

89 

22 

299 

Yea 

2 

Jan 

32 

SS2 

66 

fH67 

NPAbsd 

44i 

7 

81 

12 


Yea 

2 

Feb 

12 

241 

83 



Conntr 3«0 

100 



0 445 

Yes 

4 

Varle* 

IS 

2.C51 

59 

$10 

NPAftsn 

2a0 

14 

23 

63 

637 

Y« 

1 

Feb 

12 

10 

23 

125 

City 

300 

52 

5 

43 

1 659 

Ye* 

2 

Nov 

12 

163 

27 

$oO 

NPAffn 


300 



8.640 

Ye* 

1 

Oct 

12 

86 

73 

None 

County SW 

100 



10,816 

No 

4 

June A Dec 

12 

1176 

21 

None 

NPAam 

155 

18 

6 

70 

S5o 

Ye* 

1 

Jan 

12 

59 

so 

$j0 

State 

SS2 

300 



811 

Yea 

2 

Varle* 

12 

197 

83 

¥o0 

State 

504 

90 

3 

7 

1,15S 

Ye* 

1 

Feb 

12 

153 

4o 

$33.33 

City 

423 

90 

10 


1.303 

Yea 

S 

March 

S6 

2£a 

29 

$13.91 

NPAssn 

90S 

53 

21 

26 

1 689 

Ye* 

4 

May 

12 

505 

80 

$50 

NPAasn 

132 

83 

4 

33 

194 

No 

1 

Oct 

12 

36 

17 

$25 

NPAssa 

269 

41 

8 

51 

791 

Yea 

1 

Jon 

12 

6S 

27 

$47,50 

State 

450 

60 

6 

44 

817 

Ye* 

3 

Jan 

12 

183 

44 

None 

NPAisn 

800 

8 

92 


3 402 

No 

2 

Vorie* 

12 

39 

50 

$83.33 

NPAssa 

346 

23 

45 

32 

819 

Ye* 

2 

March 

12 

64 

S9 

$01 

Church 

406 

21 

67 

32 

2,069 

No 

1 

Jan 

12 

144 

32 

$100 

County 

556 

74 

26 


5 404 

Yea 

7 

Varies 

21 

100 

62 

¥Sj 

City 

SIS 

100 



1,223 

No 

1 

March 

12 

165 

40 

$100 

NPAssa 

664 

SO 

40 

SO 

2 163 

Ye* 

3 

Dec. 

12 

238 

40 

$o0 

Church 

412 

16 

24 

€0 


Te* 

2 

July 

12 

113 

28 


Church 

19S 

6 

43 

52 

922 

Ym 

1 

March 

12 

103 

60 


CyCio 

1063 




733 

Te* 

2 

Nov 


204 

21 


NPAssa 

465 

13 

88 

61 

739 

Yes 

1 

Dec. 

12 

194 

86 

$25 

NPAssa 

800 

21 

34 

45 

1400 

Ye* 

1 

Dec 

12 

119 

46 

$25 

NPAssa 

59a 

56 


45 

730 

Tea 

1 

Varies 

12 

127 

83 

¥35 

City 

539 

300 



2115 

No 

2 

Varies 

12 

247 

27 

None 

NPAssa 

322 

S3 

42 

2o 

6,334 

Ye* 

3 

Varies 

12 

7 

33 

$o0 

City 

926 

80 

13 

7 

2,841 

Te* 

3 

Feb 

12 

708 

42 


City 

•1670 

100 



ICfiS 

Te* 

3 

Jan 

12 

623 

S3 

$37 

NPAssn 

270 

84 

12 

64 

1 307 

No 

1 

Dec 

12 

67 

20 

$60 

Church 

£10 

12 

10 

78 

720 

No 

1 

Dec 

12 

78 

83 

«25 

Church 

892 

23 

2 

76 

2 290 

Te* 

2 

Dec 

24 

92 

24 

$25 

NPAasn 

072 

87 

14 

49 

2,087 

Yea 

6 

Jan 

12 

848 

64 


NPAssn 

871 

83 

£5 

41 

3 0C2 

No 

1 

Jan 

12 

217 

47 

$75 

State 

610 

62 

82 

G 

523 

Tea 

1 

Jan 

12 

208 

53 

$7.j 

State 

699 

86 

24 

40 

1095 

Ye* 

1 

Jan 

12 

216 

C7 

None 

NTAibq 

493 

00 

8 

32 

2,953 

Ye* 

8 

Jan 

12 

SI 

S9 

$41 63 

City 

400 

96 


2 

20W 

Ye* 

1 

July 

12 

221 

19 

$05 

Church 

880 

20 

20 

eo 

10S9 

Ye* 

1 

April 

12 

93 

SO 

$125 

NPAssn 

442 

7 

81 

12 

1032 

Yes 

1 

Feb 

12 

241 

33 

$o0 


County 

474 

100 



3,231 

Te* 

2 

Jan 

12 

241 

26 

$30 

Church 

120 


23 

7S 


Yes 

2 

April 

so 

46 

82 

«G5 

County 

372 

100 



2,343 

No 

3 

D^ 

12 

852 

40 

$40 

CyOo 

14S7 

100 



2^ 

No 

3 

Nov 

12 

Boo 

63 

$30 

N’PAesn 

324 

6 

SO 

65 

1,369 

Yes 

3 

Jan 

12 

118 

63 

$23 75 

State 

£03 

GS 


32 

1035 

Yea 

3 

Feb 

12 

340 

73 

$.j0 

County 

493 

96 

2 



Yes 

1 

Jan 

32 

210 

SO 


NPAssn 

611 

37 

37 


1 44a 

Yea 

1 

Jan A July 

12 

252 

B7 


NPAsfu 

210 


CO 

40 

3 472 

Yes 

G 

May A Nov 

12 

22 

21 

None 

Fed 

376 

$6 


14 

3 4S9 

Te* 

1 

June 

12 

3S0 

49 

$aLC6 


Numerical reftrencei »ni be found on page 715 
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HOSPITALS APPRO FED 


FOR RESIDENCIES IN SPECIALTIES Jo?* a m a 

Auo 29 19J6 


GoIHnger Municipal Hospital 
Grady Hospital 

Grady Hospital Emory University 
Blvlslon (colored unit) 

Chicago Lying In Hoopital and DI^p 
Presbyterian Hospital 
St Lukes Hospital 
University of Chicago Clinics (sec Uhl 
cago Lying in Hospital and DIsp ) 

University Hospitals 
University of Lnnsas Hospitals 
CJharlty Hospital 
Touro Infirmary 
Mercy Hospital 
St Josephs Hospital 
University Hospital 
City of Detroit Becelvlng Hospital 
Grace Hospital 
Harper Hospital 
Herman Kiefer Hospital 
Womans Hospital 
Minneapolis General Hospital * 

Anckor Hospital i 
JcTTlsh Hospital 
6t Louis City Hospital 
St, Lonls Maternity Hospital 
St, Lukes Hospital 
St Mary s Group of Hospitals 
Kings County Hospital , 

Long Island College Hospital 
Bellevue Hospital 

Lying In Hospital (Unit of New York 
Hospital) 

Metropolitan Hospital 
Sloane Hospital for Women 
Womans Hospital 
Strong Memorial and Rochester Mo 
nlclpal Hospitals 
imkc Hospital 

UnW of Oregon Med School Hosps 
Kensington Hospital for Women 
Pennsylvania Hospital 
Philadelphia General Hospital 
8t Francis Hospital 
Nashville (Jeneral Hospital 
Vanderbilt " 

John Sealy 
University 
State of W 

Mllwnuice County General Hospital 

OPHTHALMOLOGY 
(Also ite Ophthalmology Otolaryngology) 

Los Angeles County Hospital 
White Mcr 
Stanford 
University 
Colorado 

Episcopal -j „ ^ 

HJlnoIs Eye and Ear Infirmary 
Michael Rec 
Pa««avnnt 

Presbyteria _ __ 

Research and 
University of • 

Indianapolis 

University . xr-anitmi 

Eye Ear No'o and Throat Ho'T)Ital 
Johns Hopkins Hospital 
MaMachufCtts Eye and Ear Infirmary 
UnlvcrsltT Hospital 
Bar 

St ' 

bt ' 

Jer« i 
Kin 

Bur * ' 

n^»n Knnpp MraorlM Uo-p 

Mount Sinai Uo pu^l _ ^ „ 

l.tTr 'iork Fyf and Ear Inflnnarr 
rn^bj-tfrlan IIo«pItaI 
Stronc Memorial and Rochotfr Mu 
nlclpal UoT)ItaI« 

Cincinnati General Ho'pllal 
Cltr Jlojpital 

Unlrerrlty HcpItaL, 
unlr cl Ortcon Med f 

rradnate no»p ot tlic Cnlr of I a 
VlUi Horpltal 

OPHTHALMOLOGY OTOLARYNGOLOGY 
(Alio tee Ophthalnology mad OlolarynsoloBy) 

llITroan Uo«pItat 

•^an D CO County General Ilo<p tal 
Ilce-ntal tor Chlllre-n 
CalLnce* Munelpal Ifcrr t.I 
G"ldr IICe»n tal 
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Patients 1 
Under LI 
Sneclolty 

3 
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a 

-w 

a 
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Number o 
Residencle 

0 

oa 

o O 

JS 


o « 

JiS. 

e5 

3 3 

M 

pa 

Sy 

tf-Q 

,Hq 

CO 

£51 

as 

Washington D C 

City 

1£20 

700 



5 029 

No 

2 

Jan 

32 

497 

34 

KO 

Atlanta Ga 

City 

32j 

100 



S 8S3 

Yes 

1 

Jan 

12 

204 

20 

W 

Atlanta Ga 

City 

275 

100 



2 426 

Yes 

2 

Jan 

32 

204 

20 

foO 

Chicago 

NTPAssn 

S22 

32 

4i 

20 

0 467 

Yes 

6 

Varies 

SC 

60 

09 


Chicago 

Ohorch 

453 

24 

47 

29 

1 692 

Yes 

1 

Varies 

12 

100 

57 

hote 

Chicago 

NPAssn 

G59 

4 

20 

76 

1 022 

Yes 

2 

Jan 

12 

128 

40 

hone 

Chicago 

Iowa City 

State 


87 

8 

5 


Yes 

5 

July 

12 

825 

67 

?2»i3 

Kansas City Kan 

State 

250 

15 

37 

48 

960 

Yes 

2 

Oct 

86 

216 

84 

fCI 

New Orleans 

State 

1 913 

100 



17 974 

Yes 

2 

May & June 

12 

1,347 

40 


New Orleans 

NPAsm 

3G0 

81 

38 

81 

2,129 

Yes 

2 

Jan to March 

12 

142 

46 

$23 

Baltimore 

Church 

SOO 

63 

11 

86 

871 

No 

1 

Jan 

12 

86 

33 

fa 

Baltimore 

Church 

2S5 

41 

12 

47 

1 019 

Yes 

2 

Jan 

12 

70 

30 


Ann Arbor Mich 

State 

1 28j 

79 


21 

2,668 

Yes 

2 

Tan 

12 

470 

57 

fi) 

Detroit 

City 

050 

100 



I 450 

les 

4 

Dec. 

48 

677 

23 

(S3S3 

Detroit 

NT* Assn 

6SS 

81 

42 

27 

2 2S2 

Yes 

1 

Feb 

32 

130 

la 

(jO 

Detroit 

NPAssn 

725 

10 


90 

3 180 

Yes 

2 

Jan 

32 

103 

22 

fl5 

Detroit 

City 

1 400 

93 

2 


8 513 

No 

2 

Jan 

48 

161 

23 


Detroit 

NPAssn 

320 

6 

12 

82 

4 653 

Yea 

0 

Feb 

12 

89 

27 

»a 

Minneapolis 

City 

637 

9i> 

5 


4,880 

Yes 

2 

Varies 

30 

831 

39 

fJS 

St Paul 

CyCo 

900 

100 



3 070 

Yes 

1 

March 

86 

616 

65 


St Louis 

NPAssn 

290 

29 

52 

19 

3 307 

No 

1 

Dec 

12 

66 

81 

TO 

St Louis 

City 

606 

100 



3,406 

Yes 

8 

March 

12 

764 

43 

175 

St Louts 

NPAssn 

196 

19 

64 

17 

3 403 

Yes 

n 

July 

12 

£3 

82 

hone 

St Louis 

Church 

210 

14 

31 

55 

1 030 

Yea 

1 

Dec 

12 

42 

25 

TO 

St Louis 

Church 

657 

36 

31 

S3 

3 634 

Yea 

6 

March 

86 

164 

44 

TO 

Brooklyn 

City 

8 160 

100 



7 4o4 

Yes 

4 

June & Nov 

12 

939 

19 

hone 

Brooklyn 

NPAssn 

473 

16 

34 

48 

2,137 

Yea 

8 

Jan 

18 

126 

34 

»£LM 

New York City 

City 

2,333 

100 



6 010 

Yes 

7 

Jan &, July 

36 

1,344 

sa 

TO-U 

New York City 

NPAssn 

324 

8 

73 

19 

4,313 

Yes 

10 

Jan 

12 

8 

so 

Hone 

New York City 

City 

1 425 

200 



2,064 

Yea 

2 

Feb 

12 

214 

19 

TO 

New York City 

NPAssn 

322 

33 

42 

26 

6 450 

Yes 

6 

Varies 

12 

7 

83 

New York City 

NPAssn 

300 

7 

70 

23 

3,607 

Yes 

9 

Varies 

24 

81 

47 

None 

Rochester N Y 

NT>Oy 

645 

49 

89 

12 

S 285 

Yes 

4 

Jan 

12 

8S2 

GO 

fJlC7 

Durham N 0 

hPAssa 

456 

66 

24 

30 

3 748 

Yes 

7 

Jan 

86 

295 

57 


Portland 

OchSt 

405 

93 


7 

3 699 

Yes 

3 

Jan 

12 

409 

65 

tso 

Philadelphia 

NPAssn 

101 

28 

14 

58 

2 655 

Yes 

2 

July 

24 

10 

29 

TO 

PhnadolphlQ« 

NPAssn 

560 

43 

32 

25 

8 435 

Yes 

2 

Varies 

12 

191 

60 

None 

Fhnadelphta 

City 

2 400 

100 



8,544 

Yes 

1 

July 

12 

IfiOi 

63 

lito 

Pittsburgh 

Church 

667 

29 

13 

68 

582 

Yes 

1 

Nov 

It 

123 

S3 

TO 

Nashville Tcna 

City 

305 

64 


16 

1 036 

Yes 

2 

Dec 

12 

157 

85 

TO 

Nashville Tenn 

NPAssn 

210 

84 

34 

82 

761 

No 

8 

March 

12 

189 

61 

(SjIO 

Galveston Tex 

City 

874 

TO 

6 

25 

1003 

Yes 

1 

Jan. 

12 

£09 

57 

Non, 

tfnJverslty 

State 

311 

24 

46 

80 

897 

Yes 

2 

Dec. 

18 

113 

31 

None 

Madison 

State 

652 

8S 

7 

6 


Yes 

3 

March 

86 

257 

70 

TO 

Tl auwatosa Wfs 

Ooaoty 1 ,W 

200 



2.700 

Yes 

2 

May 

12 

401 

82 

TO 


Loa Angeles 

County 3.410 

200 



497 

Yes 

2 

Varies 

24 

2J5C1 

DO 

110 

Los Angeies 

Church 

120 


25 

75 


Yes 

1 

April 

12 

46 

32 

$65 

San Francisco 

I^Assn 

324 

6 

39 

55 

493 

Yes 

2 

Jan 

12 

110 

3 

$23 75 

San Francisco 

State 

293 

63 


32 

19,> 

Yes 

1 

Feb 

12 

146 

T3 

fjO 

Denver 

State 

178 

90 

10 


117 

Yes 

1 

Jon 

12 

176 

81 

$30 

Baahlugrton D 0 

Church 

100 

n 

£8 

61 

9,201 

Yes 

6 

Varies 

10 

6 

39 

None 

Chicago 

Stale 

200 

100 




Yes 

8 

Sept 

12 

S 

53 

None 

Chicago 

NPAssn 

620 

43 

29 

23 

60S 

les 

I 

Jan * July 

12 

279 

61 

None 

Chicago 

NPAssn 

1C,> 

5 

1 

94 

177 

Yes 

1 

Jan & July 

12 

45 

00 

None 

Chicago 

Oburcb 

4o3 

24 

47 

29 

183 

Yes 

2 

Varies 

12 

ICO 

67 

None 

Chicago 

State 

382 

100 



260 

Yes 

1 

Varies 

12 

197 

83 

$^ 

Chicago 

NPAssn 

293 

20 

69 

5 


Yes 

1 

Jan 

12 

104 

72 

None 

e20id 

$20£3 

Indianapolis., 

City 

677 

92 

4 

4 

202 

Yes 

1 

April 

12 

414 

41 

Iowa City 

State 


87 

8 

5 


Yes 

3 

July 

12 


67 

New Orleans 

NTAs^n 

70 

50 

25 

Zo 

3,374 

Yes 

2 

Varies 

12 

* 

80 

None 

Baltimore 

NPAssn 

m 

53 

21 

28 

3 074 

Yea 

4 

filny 

12 

60o 


Boston 

N'PAs’ti 

231 

78 


22 

2 181 

Yea 

7 

Varies 

21 

21 

45 

None 

Ann Arbor Mich 

State 

1,233 

70 


21 

1002 

Yea 

3 

Jon 

12 

470 

67 


St Louis 

Church 

900 

30 

4 

£0 



C 

Dec 

12 

170 

67 

None 

St Louis 

City 

800 

100 



ISO 

Yea 

1 

March 

12 

764 

43 


St Loula 

Church 

5j1 

30 

31 

33 

99 

Yea 

1 

March 

3C 

IW 

44 

Jersey City N J 

City 

1,200 

94 


G 

572 

Yea 

1 

ilarch S. Oct 

12 

16S 

10 

None 

Brooklyn, 

City 

3 ICO 

100 



293 

Yea 

1 

June A Nov 

12 

030 

19 


Buffalo 

CyCo 

1 003 




183 

Yea 

f» 

Nov 


SOI 

21 

None 

None 

None 

|1L» 

New York City 

City 

2,333 

JOO 



G63 

Yea 

5 

Jon A July 

30 

U44 

Si 

New York City 

Corp 

50 

12 

76 

12 

615 

Yea 

2 

1 aries 

18 

* 


New York City 

NPA5«n 

•w 

67 

IG 

27 


Yea 

1 

1 arica 

12 

400 

62 

New York City 

NPAssn 

1<0 

10 

1C 

“4 

3.2o0 

lea 

7 

March A Sept 

21 

2 

18 

New York City 

NPAs.n 

9Gj 

33 

42 

2j 

1 C47 

lea 

C 

1 arlcs 

12 

231 

4,> 

Rochester N T 

NPCy 


49 

39 

32 

222 

Yea 

2 

Jan 

12 

33* 

cr 

flIJ7 

Cincinnati 

City 


60 

13 

7 

2S3 

lea 

2 

Feb 

24 

"C8 

42 

fl7 

• 

Oevcland- 

city 


100 



202 

lea 

I 

Jan 

12 

628 

34 

Clevelands 

Np\.«n 

*r2 

37 

14 

49 

422 

Yea 

o 

Jan 

12 

343 

t/4 

|f0 

None 

Portland 

pblladflphla 

Co St 
NT*^\sni 

40j 

4“o 

03 

cc 

0 


217 

343 

les 

lea 

1 

1 

Jon 

Jan 

12 

12 

409 

lOO 

Cj 

49 

phiiaddphla 

N'PAssn 

SCO 

73 

8 

29 

SJSOO 

les 

8 

Varies 

21 




Plnnlngham Ala^ 
5an CaUf„ 

•'an rraDc^*co 
Wa blnglon D C 
Atlanta Ga 


County 4“* ICO 
County CC3 lOO 
NP\* a 14 23 C3 

City 1 220 3CO 
City ICO 


•41 

Yea 

1 

Jan 

12 

211 

•C 

1 d- 

lc< 

1 

April 

32 

rc 

4- 

sr/> 

lea 

1 

Feb 

12 

19 

23 

4 1 

No 

1 

Jan 

11 

4/7 

34 

1 rfi 

Its 

2 

Jan 

12 

254 

"V 


ro 

n 

$-0 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


OPHTHALMOLOGY OTOLARYNGOLOGY— CoBtrnued 


Grady HospItaJ Emory University 
Division (colored unit) 

Cook County Hospital 
Indiana University Hospitals 
Charity Hospital 
Touro Infirmary , ^ 

Balttmore Eye Ear and Throat Char 
ity Hospitol 
University Hospital 
Boston City Hospital 
City Qi Detroit Receiving Hospital 
Graco Hospital 
Harper Hospital 

Eloiao Hospital (Dr 'WlUlam J Bey 
moor Hospital) 

Minneapolis General Hospital ^ 

Andier Hospital 

Jewish Hospital 

Newark City Hospital 

Newark Eye and Eor Infirmary 

Long Island OoHeire Hospital 

Harlem Eye and Ear Hospital 

I/cnox Hm Hospital 

Manhattan Eye Ear and Throat Hoap 

Metropolitan Hospital 

N T Polyclinic Med School and Hosp 

N T Post-Grad Med School and Hosp 

Grassland Hospital 

Duke Hospital 

State University Hospital and Crip- 
pled Children a Hospital 
Memphis Eye Ear Nose and Throat 
Hospital 

Medical OoBcga of Ya Hosp Division 
University of Ylretnla Hospital 
State of Wisconsin General Hospital 
MBwauVea County General Hospital 

ORTHOPEDICS 

HUlman Hospital 

CbUdrena Hospital 

Dos Angeles County Hospital 

Orthopaedic Hospital 

Ban Eianelsco Hospital 

Shriners Hosp for Crippled Children 

Ualvenlty of OaUfomia Hospital 

New Haven Hospital 

Cook County Hospital 

Research and Educational Hospital 

University of Chicago Ollnlta 

Indiano University Hospitals 

University Hospitals 

Charity Hospital 

Bhrlncrs Hosp for Crippled Children 
James Lawrence Keman Hospital 
Johns Hopkins Hospital 
Boston City Hospital 
Childrens Hospital 
Massaebusettf General Hospital 
Shriners Hosp for Crippled Children 
City of Detroit Recelvinff Hospital 
Blodgett Memorial Hospital 
Gillette State Hospital lor Crippled 
OhOdren 

State Hospital for Crippled Children 
(Unit of University Hospitals) 
Bhriners Hosp for Crippled Children 
Jersey City Hospital 
New Jersey Orthopaedic Hospital and 
Dispensary 

Kings County Hospital 
Long Island College Hospital 
Bellevue Hospital 
Hospital for Joint Dlseaws 
Metropolitan Hospital 
K Y Orthopaedic Ulsp and Hospital 
N T Post-Grad Med School and Hosp 
Nw York Society for the Relief of the 
Ruptured and Crippled 
Strong Memorial ond Rochester Mn 
nldpal Hospitals 
Bca A lew Hospital 
New York State Reconstruction Home 
Duke Hospital 
Cincinnati General Hospital 
Mount Sinai Hospital 
Unlvcnlty Hospitals 
Btato Univenlty Hospital and Crio- 
pled Childrens Hospitol 
Bhriners Hosp tor Crippled Children 

Crippled Ohnaren 
Phnadtlphla Orthopanllc HoapUal 
and Inttrmarj tor Neirous DlMaacj 
drnila O Campbell Clinic ' 

Hoipltnl lor Crip- 

pled Children 

University of Virginia Hospital 
btato of vruconsin General Hospital 


Atlanta Ga 
Chicago 
Indianapolis 
New Orleans, 

New Orleans 

Baltimore 

Baltimore 

Boston 

Detroit 

Detroit 

Detroit 

Eloise Mich 
Minneapolis 
St Fanl 
St Lonis 
Newark. N J 
Newark N J 
Brooklyn 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
VnmaDa N T 
Durham N O 

Oklahoma City 

Memphis Tenn 
Richmond 
University 
Madison, 
Wauwatosa Wls 


Birmingham Ala 
Los Angeks 
Los Angeles 
Los Angeles 
Ban Francisco 
San Frondsco 
San Ptaudsco 
New Haven Clonn 
Chicago 
Chicago 
Chicago 
Indianapolis 
Iowa City 
New Orleans 
Shreveport La 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 

Springfield Mass 
Detroit 

Grand Rapids Mien, 

St Paul 

Oohunbla Mo 
St Louis 
Jersey City N J 

Orange 

Brooklyn. 

Brooklyn 
New York City 
New York City 
New York City 
New York City 
New York City 

New York City 

Rochester N Y« 
Staten Island N T.. 
West Haveratrnw 
Durham N 0 
OindnnatJ 
Cleveland 
Cleveland 

Oklahoma City-, 
Portland Ore 
Elliabethtown Pa 

Phlladelphln 
Memphis Tenn- 

DaQafi 

University 

Madison 
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Ss 
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H a 
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CTtv 

V7S 

100 



671 

Yes 

2 

Jan 

12 

264 

£0 

$15 

Conntv S JinO 

100 



7 457 

Yes 

6 

Jnne & Dec. 

12 

1 176 

21 

None 

State 

cot 

60 

s 

7 

1 661 

Yes 

2 

Feb 

32 

163 

45 

$33,33 

State 

1 913 

100 



6292 

Yea 

S 

3Iay A Jono 

32 

1 347 

40 

$25 

NPAasa 

3dfi 

31 

83 

31 

1 682 

Tea 

1 

Jon to March 

12 

142 

46 

$2a 

NPAssa 

60 

61 


49 

2.559 

No 

S 

Jan 

12 

1 

S3 

None 

State 

450 

50 

6 

44 

$46 

Yea 

1 

Jan 

32 

163 

44 

None 

City 

1 732 

60 

9 

1 


Tea 

1 

Jan 

21 

809 

29 


city 

650 

100 



1071 

Yes 

1 

Dec, 

32 

577 

28 

$83,33 

NPAsstt 

538 

81 

42 

27 

3 2S7 

Tea 

1 

Feb 

12 

130 

18 

$50 

NPAastt 

725 

10 


60 

2 852 

Yes 

2 

Jan 

12 

108 

22 

$25 

County 

1.368 

100 



6 657 

Yea 

2 

March 

32 

651 

44 

$37 

City 

687 

9a 

5 


3.376 

Tea 

2 

Varies 

86 

S3l 

39 

$25 

OyOo 

900 

100 



3 409 

Tea 

2 

March 

12 

616 

65 

$50 

NPAasn 

200 

29 

ca 

39 

997 

Yes 

1 

Dcc- 

12 

66 

81 

$60 

City 

700 

100 





1 

Jnly 

12 

801 

29 


NPAasn 

60 

S3 

2 

65 

2.663 

Yea 

S 

Varies 

12 

16 

41 

None 

NPAssn 

473 

Ifi 

84 

48 

9S9 

Yes 

1 

Jan 

12 

126 

84 

$45 

NPAssn 

50 

SI 

87 

82 

3 295 

Yes 

8 

Varies 

12 

• 


None 

NPAasn 

S05 

55 


45 

3 648 

Yea 

1 

Varies 

32 

127 

SS 

None 

NPAssn 

212 



16 36,603 

Yea 

16 

Varies 

24 

8 

29 

None 

City 

1 425 

100 



3285 

Yes 

1 

Feb 

12 

214 

19 

$100 

NPabsd 

S46 

17 

70 

38 

3.903 

Yea 

4 

Varies 

24 

43 

23 

None 

NPAasn 

411 

13 

S 

84 

2,928 

Yes 

6 

Varies 

S6 

81 

26 


Ootmty 

632 

87 

13 


912 

Yea 

1 

April A, Cct 

12 

295 

64 

$320 

NPAasn 

456 

66 

24 

30 

761 

Yea 

2 

Jan 

24 

196 

67 

$4167 

State 

510 

62 

82 

6 

C54 

Yea 

1 

Jan 

12 

£08 

63 

$170 

NPAasn 

76 

43 

18 

S9 

1 704 

Yea 

S 

March A Oct. 

18 

1 

25 

None 

NPAssn 

442 

7 

81 

12 

llSl 

Yea 

2 

Feb 

12 

241 

33 

$25 

State 

811 

24 

46 

SO 

96o 

Tea 

2 

Dec 

12 

113 

84 

None 

State 

652 

88 

7 

6 


Yea 

2 

March 

36 

257 

70 

$25 

Coonty 1 123 

100 



3657 

Yes 

1 

May 

12 

404 

81 

$o0 


County 

474 

100 



2S2 

Yea 

1 

Jan 

12 

241 

26 

fl4l76»» 

NPAasn 

193 

69 

SI 

10 

S64 

Yea 

1 

March 

32 

341 

27 

$90 

County 

S410 

100 



4 982 

Yes 

S 

Varies 

24 

2,651 

69 

$10 

NPAasn 

So 

69 

20 

11 

1.904 

Tea 

2 

Varies 

24 

1 

S3 


OyCo 

1 467 

100 




No 

3 

Nov 

12 

655 

53 

$50 

Prat 

60 

100 



334 

Tea 

2 

Jan 

12 

« 


$25 

State 

m 

68 


82 

218 

Yea 

1 

Feb 

12 

146 

73 

$25 

NPAasn 

m 

57 

37 

26 


Yes 

1 

Jan & July 

12 

252 

57 


County 3,800 

100 



894 

No 

2 

June & Dec 

12 

1 170 

21 

Nona 

State 

382 

100 



404 

Yea 

S 

Varies 

86 

397 

6S 

$oO 

NPAasn 

293 

26 

69 

5 


Ye* 

s 

Jan 

12 

184 

72 

Nona 

State 

604 

CO 

8 

7 

E99 

Tea 

2 

Feb 

12 

353 

45 

$33,33 

State 

0o4 

87 

8 

6 


Ye* 

9 

July 

32 

325 

67 

$20A3 

State 

1938 

100 



1.288 

Yea 

2 

May A June 

12 

3.847 

40 

$25 

Prat 

60 

100 



260 

Yes 

1 

Varies 

24 

» 


$125 

NPAasn 

so 

93 

4 

8 

193 

Yes 

1 

Jan 

32 

2 

60 

$90 

NPAasn 

902 

53 

21 

26 

428 

Yea 

3 

May 

12 


80 

$,^ 

City 

3 732 

90 

9 

1 

3.630 

Tea 

1 

Jan 

12 

609 

20 

$S3,S3 

NPAssn 

283 

2 

68 

40 

487 

Yea 

1 

Varies 

12 

73 

49 

$so 

NPAaen 

424 

47 

84 

19 

m 

Yes 

1 

Varies 

12 

SS5 

67 

$4167 

Prat 

60 

100 



379 

Yes 

1 

July 

12 

1 

60 

$2a 

City 

CM 

100 



3J39 

Tea 

2 

Dec- 

24 

677 

28 

$83,33 

NPAssn 

160 

20 

65 

25 

210 

Ye* 

1 

Dec 

12 

40 

36 

$,>0 

State 

230 

100 



750 

Yes 

3 

March 

12 

14 100 

$100 

State 

25 

100 



438 

Yes 

1 

Varle* 

12 

0 

18 

None 

Prat 

100 

100 



603 

Yes 

1 

Jan 

12 

« 



City 

IW 

94 


6 

3,651 

kea 

2 

March & Oct- 

12 

15S 

10 

Nona 

NPAssn 

88 

34 

29 

37 

405 

Yes 

2 

Varies 

18 

» 


$50 

City 

3160 

300 



3,820 

Yes 

2 

June & Nov 

24 

939 

19 

None 

NPAasn 

473 

18 

84 

48 

3S0 

Yes 

2 

Jan 

12 

12a 

34 


City 

2,333 

100 



337 

Yes 

3 

Jan & July 

32 

1.844 

88 

None 

NPAasn 

355 

20 

S3 

47 

2,719 

Tea 

9 

Tan 

£4 

as 

41 

na 

City 

1 425 

100 



531 

Yes 

1 

Peb 

32 

214 

19 

$75 

NPAasn 

802 




2 ISO 

Yea 

8 

Varies 

£4 

1 

26 

$->0 

NPAaen 

411 

13 

S 

S4 

SSO 

kea 

i 

Varies 

U 

bl 

to 


NPAam 

256 

11 


69 

1348 

Yea 

8 

Jan & July 

24 

17 

60 

$20 

NPOy 

645 

49 

39 

12 

SSI 

Tea 

1 

Jan 

12 

882 

G6 

$00,66 

City 

1788 

99 

1 


2S9 

Tea 

2 

May A Nov 

12 

244 

49 

$100 

State 

810 

9S 


2 

572 

No 

S 

Jan A July 

18 

• 


$100 

NPAisn 

456 

66 

24 

30 

554 

Yea 

2 

Jen 

36 

19o 

67 

$41 67 

City 

92o 

$0 

13 

7 

840 

Tea 

1 

Feb 

32 

70S 

42 


NPAflin 

270 

3i 

12 

54 


No 

3 

Dec. 

12 

57 

20 

$00 

NPAasn 

972 

87 

14 

49 

603 

Yes 

1 

Jan 

12 

34S 

64 

$35 

State 

610 

62 

S2 

Q 

996 

Tea 

4 

Jon 

12 

208 

63 

Varies 

Prat 

60 

100 



25>- 

Yes 

I 

March 

32 

« 


$25 

State 

123 

100 



161 

Yet 

2 

July 

12 

1 

S3 

$100 

NPAssn 

140 

37 

37 

20 

274 

Yea 

X 

Varies 

12 

1 

£5 

$40 

Part 

60 



100 

817 

Tea 

3 

Varies 

24 

• 


$o0 

Prat 

40 

ICO 



604 

Yes 

1 

Jan 

12 

• 


$100 

State 

811 

24 

4S 

SO 

400 

Yes 

1 

Dec 

12 

133 

SI 

$30 

State 

652 

83 

7 

5 


Tea 

3 

March 

S6 

257 

70 

$25 


NnraerIcI rtfertnee. will be found on pege 715 


710 


HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES Joi" a m a. 
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OTOLARYNGOLOGY 

(Also see Ophthalmology Otolaryngology) 
Children fl Ho«pftaI LosAufeles 

Los Ancelea County Hospital Los Angeles 

Whlto Memorial HoTiItal Los Angeles 

San Francleco Hoepltal San Francisco 

Stanford University Hospitals San Francisco 

University of (jallfomla Hospital San Francisco 

Lew Haven Ho«pItnl jSew Haven Conn 

Episcopal Eye Ear and Throat Hosp 'Washington D C 
Illinois Eye and Ear Infirmary Chicago 

Pn««avant Memorial Hospital Chicago 

Presbyterian Hospital Chicago 

Research and Educational Ho«pItal Chicago 
University of Chicago Clinics Chicago 

Indianapolis City Hospital Indianapolis 

University HoTjItals Iowa City 


Olasslflca ^ 

tion of M a 
Patients ^ ^ 

Percentage tS 

/ ^ ^ ys -3 

SfeH ° 

S ■£ a ^*0 S 

C es d aao. a 
Ph P4 pR O 


A aR 

S2 Sg 

pans 


Eye Ear Jsose and Throat Hospital J^ew Orleans 

Tohns HopLlns Ho«pItal Baltimore 

Beth Israel Ho«pltaJ Boston 

Massachu'etts Eye and Ear Infirmary Boston 
Memorial Hospital Worcester Mass 

University Hospital Ann Arhor Mich 

Barnes Hospital St Louis 

St Louis City Hospital St Louis 

St Mary a Group of Hospitals ^ St Louis 

Jersey City Hospital Jersey City N J 

Kings County Hospital Brooklyn 

Buffalo City Hospital * Buffalo 

Buffalo General Hospital Buffalo 

Bellevue Hospital New York City 

Mount Sinai HoT)ltnl New York City 

New York Eye and Ear Infirmary New York City 

Strong Memorial and Rochester Mu 
nlclpal Hospitals Rochester N Y 

Sea Mew Hospital Staten Island N Y 

Cincinnati General Hospital Cincinnati 

City Hospital Cleveland 

St Lukes Ho pital 

University Hospitals Cleveland 

Unlv of Oregon Med School Ho p Portland 

Geo F Qclslnecr llemorlol Hospitol Danvnie Pb 

Graduate Hospital ol the Dnlv of Pa Philadelphia 

PATHOLOGY 

Hinmau Hospital BlnnlPBham 

Chlldreu a Hospital l«s .^Bejes 

Los Anseles County Hospital Los ^bc es 

White Memorial Ho«pltal Los ^BelM 

Mount Zion ' Ssn FraneJst 

ban Fmnclscc |sh lYanc 8( 

University of 
Benver General Hospital 
^ew Hav ' 

Gnrfleld WashlOBton 

Children a Memorial Hospital Ch cobo 

CooV County Hospital SSP''” 

JUchacl nee«e Hospital S?, 

Presbyterian Hospital 

Provident Hospital (col ) Chlcaso 

Ee«earch and tducatlonnj Ho'pital Ch cbbo 

bt LuLea Ho*pltal s ^ caBO 

University of ChlcaBO Clinics ^Icobo 

ivnnston Ho'PItal Evanston n 

Indlnnaiwlls City Hospital Indianapolis 

Indiana UnlvcT'lty Hospitals Injonapo s 

Methodist Episcopal Hospital ^dlanapolls 

University of Kansas Hospitals Kansas aty 

loulsvlUe City Uo-pltal ^IsvWe K 

?oSJo"'l?fl™ar^ 

Baltimore City Ho pltals (General) 
lohns HopUna Hospital Baltimore 

Beth Israel Ho pital 
Boston City Hospital 

Clilldren « Ho'pital Boston 

Massachusetts General Hospital Boston 

Eew Encland Beaconess Hospital Boston 

Peter Bent Brlcham Hospital Boston 

University Ho pital Ann Arbor . 

City of Itctrolt RccelvlnE Hospital I^trolt 

AncicT Hospital ht 

St Jo eph Hospital 

Bam^ Uo'pltal bt LouL^ 

bt Louis city Hospital St Loul« 

Mary UltclieocL Memorial Hospital Hanover N 

>ewarL lUth Lrnel Hospital v s 

Albany Hospital ^bany N C 

Bender llyKlenlc Laboratory* ^ ' 

Je*Lh Ho pital 
Klnc* County Ho'pital 
XOTE Islan I CoHece Uo.p tal 
bt John a Hospital 

Bufalo City Ho pital * ^“£“1° 

Bufalo Cen-ral Hosp tal 

Mi lafrl Fl Imorc Ho pital Bunalo 

Mary Itn’^aculalc llo^p tal 

Har^m Uosp'tal V nji r 

Irnov HU Hosn'tal 

Elneoui Uo*r tal lork a 

\ -tt)-«„ta3 Hosp’tal York C 

IICHp fo' Ch*^a'c B-ca-fi lortCJ 


Birmingham Ala 
Los Angelea 
Los Angeles 
Los Angeles 
San Francisco 
San Francisco 
San Francisco 
I>enver 

New Haven Conn 

Washington D 0 

Washington D C 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Evanston m 

Indianapolis 

Indianapolis 

Indianapolis 

Kansas City Kon 

Louisville Ky 

New Orleans 

New Orleans 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Bo«ton 

Bo«ton 

Boston 

Ann Arbor Mich 
Detroit 
M Paal~- 
Konsas City Mo 
bt LouL^ 

St LouI« 

Hanover N H 
Newark N T 
Albany N k 
Albany N k 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
Buffalo 
Jarcalca N Y 
New York City 
New kork City 
New kork City 
New York City 
New York C/ty 


N’FAssn 

J9S 

60 

31 

10 

1 12S 

Yea 

1 

March 

12 

I4I 27 

County 3 4i0 

100 



1287 

Yea 

3 

Varies 

24 

2 551 69 

Church 

120 


25 

76 


Yes 

1 

April 

24 

46 32 

CyCo 

1 4S7 

100 



011 

No 

2 

Nov 

12 

555 63 

NPAesn 

324 

0 

39 

55 

1 47C 

Yea 

2 

Jan 

12 

118 63 

State 

203 

GS 


82 

724 

Yes 

1 

Feb 

12 

146 73 

NPAsfin 

611 

37 

37 

28 

1 104 

Yea 

2 

Jan July 

12 

2j2 67 

Church 

100 

21 

23 

61 

7U2 

Yes 

3 

Varies 

12 

6 38 

State 

200 

100 




Yes 

7 

Sept 

12 

3 SS 

NPAssn 

165 

5 

1 

04 

270 

Yes 

1 

Jen & July 

12 

45 00 

Church 

453 

24 

47 

20 

1 m 

Yes 

2 

Varies 

12 

100 57 

State 

3S2 

100 



720 

Yea 

1 

Varies 

12 

1D7 88 

NPAaan 

293 

26 

69 

5 


Yea 

1 

Jan 

12 

184 72 

City 

677 

92 

4 

4 

1 S64 

Yea 

1 

April 

12 

414 41 

State 

D;>1 

87 

8 

5 


Yea 

18 

July 

12 

S2S 57 

NPAflsn 

70 

60 

£o 

2o 

6^ 

Yes 

7 

Varies 

12 

* 

NPAssn 

002 

£3 

21 

26 

1 115 

Yes 

2 

May 

12 

BOo so 

NPAasn 

216 

18 

32 

60 

631 

No 

1 

Varies 

12 

102 61 

NPAssn 

231 

78 


22 

S4S4 

Yes 

7 

Varies 

21 

21 43 

NPAasn 

216 

17 

7 

76 

1 SS4 

No 

1 

Jan 

12 

C2 33 

State 

1 28o 

79 


21 

2,007 

Yes 

3 

Jan 

12 

470 57 

Church 

300 

IG 

4 

SO 



0 

Dec 

12 

170 67 

City 

806 

100 



1 710 

Yea 

1 

March 

12 

764 43 

Church 

651 

SO 

31 

83 

010 

Yes 

2 

March 

36 

164 44 

City 

1 200 

01 


6 

5 941 

Yea 

1 

March &, Oct 

12 

IBS 10 

City 

3 IGO 

100 



3 544 

Yes 

2 

March A Nov 

12 

039 19 

CyCo 

1063 




432 

Yes 

2 

Nov 


204 21 

NPAasn 

463 

13 

SO 

61 

1 IBS 

Yes 

2 

Dec 

12 

104 30 

City 

2^ 

100 



3,277 

Yea 

6 

Jan Si July 

24 

1 344 3S 

NPAaan 

760 

67 

10 

27 


Yes 

2 

Varies 

12 

400 52 

NPAasn 

170 

10 

16 

74 

2 399 

Yes 

8 

March & Sept 

21 

2 18 

NP Oy 

646 

40 

30 

12 

1 473 

Yea 

2 

Jan 

12 

SS2 60 

City 

1 78S 

00 

1 


2,186 

kes 

2 

May A Nov 

12 

244 49 

City 

02s» 

60 

13 

7 

1 420 

Yea 

3 

Feb 

24 

70S <2 

City 

1 070 

100 



1 018 

Yes 

1 

Jnn 

18 

028 SS 

Church 

302 

23 

2 

75 

IJiOS 

Yes 

2 

Dec 

24 

02 24 

OTAsan 

072 

37 

14 

49 

2,142 

Yes 

8 

Jon 

24 

348 54 

Co-St 

403 

93 


7 

1 665 

Yea 

1 

Jan 

12 

400 (i) 

NPAain 

108 

25 

31 

44 

446 

No 

1 

Jan 

12 

63 SO 

NPAaan 

476 

36 

0 

55 

2,0.>4 

Yes 

1 

Jan 

12 

lOO 49 

County 

474 

100 




Yes 

1 

Jan 

12 

241 26 

NTAasn 

193 

50 

SI 

10 


Yes 

1 

March 

12 

141 27 

County 3 410 

100 




Yea 

4 

Varies 

24 

2 551 59 

Church 

120 


25 

76 


Yes 

2 

April 

SO 

46 32 

NPAaan 

189 

IS 

13 

C9 


Yea 

1 

Feb 

32 

82 43 

CyCo 

1 4S7 

100 




No 

1 

Nov 

15 

555 53 

State 

293 

GS 


32 


Yea 

1 

Feb 

12 

148 73 

OyOo 

689 

100 




No 

1 

Varies 

12 

232 33 

NPAaan 

511 

37 

37 

26 


Yes 

3 

Jan d July 

IS 

2j2 57 

City 

1 220 

100 




No 

2 

Jan 

12 

497 34 

NPAaan 

311 

1 

25 

74 


Yea 

1 

Dec 

12 

8^ 38 

NT?Asan 

264 

66 

33 

1 


Yea 

1 

Varies 

12 

85 43 

County 3rS00 

100 




No 

4 

June & Dec 

12 

I 176 21 

NPAaan 

626 

46 

29 

23 


Yes 

1 

Jon & July 

12 

270 61 

Church 

4,i3 

24 

47 

20 


k ca 

2 

Varies 

12 

100 57 

NPAaan 

153 

18 

e 

70 


Yea 

1 

Jan 

12 

59 39 

State 

332 

100 




kes 

1 

Varies 

12 

107 88 

NPAaan 

CoO 

4 

20 

70 


kea 

2 

Jan 

12 

128 40 

NPAaan 

293 

20 

69 

5 


Yes 

1 

Jon 

12 

184 72 

NTAasn 

270 

15 

38 

47 


kes 

1 

April 

12 

Oj 66 

City 

B77 

02 

4 

4 


Yea 

1 

April 

12 

414 41 

State 

604 

00 

3 

7 


koa 

1 

Feb 

12 

153 4j 

Church 

626 


2j 

76 


Yea 

2 

Jon 

12 

153 33 

State 

2a0 

15 

37 

43 


Yea 

o 

Oct 

36 

216 84 

City 

423 

00 

10 



Yea 

2 

March 

24 

233 29 

State 

1 013 

100 




kes 

1 

May & Tunc 

12 

1,347 40 

NPAasn 

360 

31 

S3 

31 


Yea 

1 

Jan to March 

12 

142 40 

City 

063 

100 




No 

Q 

Tan 

12 

440 41 

NPAa«n 

002 

53 

21 

26 


Yea 

3 

Slay 

12 

60j so 

NPAaan 

215 

16 

32 

50 


No 

2 

Varies 

12 

102 51 

City 

1 732 

00 

0 

1 



5 

Varies 

Indef 

809 29 

NTAfan 

2S3 

2 

68 

40 


Yes 

1 

Varies 

12 

73 49 

NTAs^n 

424 

47 

34 

30 


kes 

1 

Varies 

12 

28a 57 

Church 

2iw 

8 

58 

34 


kea 

1 

Jan 

12 

144 CO 

N'PAaan 

247 
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hospitals approved for residencies in specialties 


PATHOLOGY — { ContlfiDftd ) 


New TorL Hospital 
N T Post Grad Med School and Ho'»p 
Presbyterian Hospital 
St Lukes Hospital 
Wfllard Parker Hospital 
Strong Memorial and Koebeater Mu 
nlclpal Hospitals 
Grassianda Hospital 
Hoke Hc^pltal 
Cincinnati General Hospital 
Cbarlty Ho^ltal 
City Hospital 
Mount Sinai Hospital 
St Luke a Hospital 
University Hospitals 
Miami Talley Hospital 
State UnWerslty Hospital and Crip- 
pled Chfldren s Hospital 
St Vincent a Hospital 
UnJr of Oregon Med School Hospa 
Ablngton Wemoilal Hospital 
Graduate Hosp of the Univ of Pa 
Hospital of the Unlv of Pennsylvania 
Pennsylvania Hospital 
Philadelphia General Hospital 
Presbyterian Hospital 
Allegheny General Hospital 
Children i Hospital 
Mercy Hospital 
8t Francis Hospital 
Beading Hospital 
Bhode lalana Hospital 
John Gaston Hospital 
^ anderbUt Univeisity Hospital 

PEDIATRICS 

Children s Ho*pltol 

California Babies Hospital 

Children a Hospital 

Los Angeles County Hospital 

■Wblte Memorial Hospital 

Children s Hospital of the East Bay 

Hospital for Children 

Han Francisco Hospital 

Stanford Unircraity Hospitals 

University of California Hospital 

Children a Hospital 

New Haven Hospital 

Children s Ho«pItaI 

Freedmen a Hospital (col ) 

Galllnger Municipal Hospital 
Grady Hospital Emory UnlTersity 
Division (colored unit) 

Henrietta Eglwton Hosp for Children 

University Hospital 

Children s Memorial Hospital 

Cook County Hospital 

Michael Reese Hospltni 

Presbyterian Hospital 

Provident Hospital (col ) 

Beaeorch and Educational Hospital 
University o! Chicago Clinics 
Indiana University Hospitals 
University Hospitals 
University of Kansas Hospitals 
Louisville City Hospital 
Charity Hospital 
Touro Infirmary 
Johns Hopkins Hospital 
Union Memorial Hospital 
^ston city Hospital 
Boston Floating Hospital 
Childrens Bo*pItttl** 

Massachusetts General Hospital 
University Hospital 
Children s Hospital 
Minneapolis General Hospital 
■Uheatley Provident Hospital (col) 

8t Lonia Childrens Hospital 
St Louis City Hospital 
St Mary s Group of Hospitals 
Jersey City Hospital 
CumKrland Hospital 
leulfh Hospital 
Kings County Hospital 
Long Island College Hospital 
Korwcgian Lutheran Deaconesses 
Homo and Ho*pItal 
BufTnlo City Hospital* 

Children i Hospital 

BoMei Hospital 

Bellevue Hospital 

rioacr nUh Avenne Hospital r 

Uarlonj Hospital 

Metropolitan Hospital 

Mount Sinai Hospital 

New \ork Foundling Hospital ^ 

Kew kork Ho*pItal 
K T ro«t«Grai Med School and Ho<o 
M Lukes Hospital 
Strong Memorial and Rochester Mn 
nldpal Hospitals 


New York City 
Kew York City 
New York City 
Kew York City 
Kew York Olty 

Rochester N T 

■Valhalla N T 

Durham K 0 

Cincinnati 

Cleveland, 

Clevclond 

Olevelond 

Cleveland 

Cleveland 

Dayton 0 

Oklohomo City 

Portland Ore 

Portland 

Ablngton Pa 

PhRadclpbia 

Philadelpbln 

Philadelphia 

Phnadelpbla 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Reading Pa 

Providence 

Memphis Tenn 

KoshvlDc Tenn 


Birmlngbam Ala 
Los Angeles 
Los Angeks 
Los Angeles 
Los Angeles 
Oakland Calif 
fean Francisco 
San Francisco 
Son Francisco 
Ban Franclico 
I>cnver 

Kew Haven Conn 
Washington D 0 
Washington D O 
Washington P 0 

Atlanta Ga 

Atlanta Qa 

Aumsta Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Iowa City 

Kansas Olty Kan 

LouIsvDle Ky 

Kew Orleans 

Kew Orleans 

Baltimore 

Baltimore 

Boiton 

Boston 

Boston 

Boston 

Ann Arbor Mich 
Detroit 
Minneapolis 
Kansas City Mo 
St Louis 
St Louis 
St Louis 
Jersey City K J 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 

Brooklyn 
Buffalo 
Buffalo 
Kew York City 
Kew York City 
Kew York City 
Kew York City 
Kew York City 
Kew York City 
Kew ‘Tork City 
Kew York City 
Kew York City 
Kew York City 

Rochester K X 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


JOD* A M A 
Auc 29 I9i5 


PEDIATRICS-^ Continued) 

8ca View Hospital Staten Island N T 

Grasslands Hospital Valhalla N T 

Dot© Hospital Durham, N C 

Children s Hospital Akron 6 

Children s Hospital Olnclnnatl 

ClDcInnatl General Hospital Cincinnati 

Charity Ho'T)ltal Cleveland 

University Hospitals Cleveland 

Children s Hospital Columbus O 

Unlv of Oregon Med School Hosps Portland 

Children s Hospital PhDadelphIa 

Children s Hospital of the Mary J 
Drexel Home PhDadelphIa 

Hospital of tho Unlv of Pennsylvania Philadelphia 
Philadelphia General Hospital PhDadelphIa 

St Christopher’s Hosp lor ChUdren Philadelphia 
ChDdren s Hospital Pittsburgh 

Children s Hospital Chattanooga Tenn 

John Gaston Hospital Memphis ^l^n 

Vanderbilt University Hospital NashvUle Tenn 

Medical College of Va^ Hosp Division Blchmond 
University of Virginia Hospital University 

Children s Orthopedic Hospital Seattle 

State of ’Wisconsin General Hospital Madison 
MDwankee ChDdren s Hospital MUfraokee 

PHYSICAL THERAPY 

Stanford University Hospitals San Francisco 

PLASTIC SURGERY 

Kings County Hospital Brooklyn 

RADIOLOGY 

Lob Angeles County Hospital 
San Francisco Hospital 
Stanford University Hospitals 
University of California Hospital 
hew Haven Hospital 
Garfield Memorial Hospital 
Michael Rec*o Hospital 
Research and Educational Hospital 
6t Lukes Hospital ^ 

University of Chicago Clinics 
Methodist Episcopol Hospital 
University Hospitals 
Charity Hospital 
Touro Infirmary 
Johns Hopkins Hospital 
University Hospital 
Boston City Hospital 
Massachusetts General Hospital 
Massachusetts Memorial Hospitals 
Peter Bent Brigham Hospital 
University Hospital 
City of Detroit Receiving Hospital 
Hurley Hospital 
St. Louis City Hospital 
University of hebraska Hospital • 

Kings Cwnty Hospital 
Long Island College Hospital 
Buflalo City Hospital ^ 

BeDcvuo Hospital 
Beth Israel Hospital 
Lenox BUD Hospital 
Monteflor© Hosp for Chronic DJs 
Mount Sinai Hospital 
hew York Hospital 
h T Post Grad Med School and Hosp 
Presbyterian Hospital 
St Luke 8 Hospital 
Strong Memorial and Rochester Mu- 
nicipal no«pltals 
Sea \ lew Hospital 
Duke Hospital 
Cincinnati General Hospital 
Jewish Hospital 
City Hospital 
UnlTer«!ty Hospitals 
Slate Unlversl^ Hospital and Crip- 
pled ChDdren s Hospital 
Unlv of Oregon Med School Ho«p^ 

Hon>ltal of the Unlv of Pennsylvania 
Pennsylvania Ho«pltal 
PhDadelphIa General Hospital 
Roper Hospital 
John Scaly Hospital 
Medical College of Va., Ho<P Division 
University of Virginia Hospital 
Stale of Wisconsin General Hospital 

SURGERY 

IIIDman noT>DaI 

Ercployc-M HoT^ltal of th** Tenncs«e« 

Cotl* Iron and Railroad Co 
FT'^o County General Ho'pltal 
Cedars of Lebanon Ho pital 
Ix-K Anrel*« County Ho pllal 
\\h*tc 'Ir^orial Hospital 
AlarrnJa County non>’tal 

► an I^manLno County Charity Uo«p 

► an P-Tto County Hospital 

Ho'T tal 'or Chn<*rcn 


JjOS Angeles 
San Francisco 
San Francisco 
Son Francisco 
New Haven Conn 
Washington D 0 
Chicago 
Chicago 
Chicago 
Chicago 
XndlanapoUs 
Iowa City 
New Orleans 
hew Orleans 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Boston 

Ann Arbor, Mich 
Detroit 
Flint, Mich 
St Louis 
Omaha 
Brooklyn 
Brooklyn 
Buffalo 
New York City 
hew York City 
hew York City 
hew York City 
New York City 
hew York City 
hew York City 
hew York City 
hew York City 


Classifica 
tion of ^ 
Patients ^ 

Percentage So 
< 1 ' 


t 

& 


< o 


city 

County 

NPAasn 

NPAssn 

Church 

City 

Church 

NPAflfln 

NPAssn 

Oo*St 

NPAssn 


«> 

a 

p. 

■3 

o 

e 

a 

(k 

49 

M 

c3 

(5 

g 

73-0 S 
a a a 

es 

O. 

44 

P 

Is 

§3 

o a 

O'- 

gS 

o 



h 


6 



Sb 

1788 

09 

1 


871 

Yes 

4 

May & Nov 

12 

932 

87 

13 



Yes 

2 

April Oct. 

12 

466 

66 

24 

10 

412 

Yes 

8 

Jon 

86 

330 

61 


39 

2,63o 


1 

Jan 

12 

221 

62 

24 

14 

4,208 

Tea 

8 

Dec 

24 

925 

80 

13 

7 

3,019 

Yea 

4 

Feb 

32 

801 

42 

8 

65 

154 

Tea 

1 

Jan 

12 

972 

87 

14 

49 

696 

Yes 

7 

Jan 

32 

100 

67 

H 

2 

S142 

Yes 

3 

Dec 

12 

405 

93 


7 

713 

Yes 

1 

Jon 

12 

116 

78 

19 

£ 

2,300 

Yes 

21 

Varies 

32 


o •» « 

I.-S >.a 

Bj w •* 

JO®- C.R 

c O O ? 

r 

SR So 

5z;< <(u 

2H 49 
2fi5 64 
105 67 
M 41 
C2 3j 
70S 42 
ISl S4 
843 64 
01 69 
409 65 
77 59 


Church 

62 

15 

22 

63 

857 

Yes 

1 

AprD 

12 

7 

83 

State 

698 

88 

24 

40 

1 087 

Yea 

1 

Jan 

12 

210 

07 

City 

2,400 

300 



2,146 

Yes 

1 

July 

12 

1,962 

53 

NPAssn 

76 

61 

39 

SO 

2 243 

Yes 

4 

Feb 

12 

16 

24 

NPAssn 

196 

70 

36 

15 

2 779 

Yes 

5 

Jan 

12 

GS 

87 

OyCo 

74 

77 

4 

39 

699 

Yea 

2 

Jan 

12 

SO 

22 

City 

400 

96 


2 

1 487 

Yes 

1 

July 

12 

221 

19 

NPAssn 

210 

34 

84 

82 

878 

No 

3 

March 

12 

169 

61 

NPAssn 

442 

7 

SI 

12 

3 0S3 

Yes 

1 

Feb 

12 

241 

83 

State 

Sll 

24 

40 

80 

734 

Tea 

1 

Dec 

12 

US 

84 

NPAssn 

134 

59 

26 

16 

1 2n 

Yes 

1 

July 

12 

24 

62 

State 

652 

SS 

7 

6 


Yes 

1 

Mar^ 

86 

67 

70 

NPAssn 

165 

67 

17 

16 

2,904 

Yes 

7 

Jan. 

12 

69 

45 

NPAssn 

324 

C 

89 

65 


Yes 

1 

Jan 

IS 

118 

63 

City 

8160 

100 




Yes 

1 

June & Nov 

12 

939 

19 


County 3,410 
CyOo 1 487 
NPAssn 324 
State 293 
NPAssn eu 
NPAssn SH 
NPAssn 626 
State 882 
NPAssn 6o0 
hTAssn 293 
Church 620 
State 0.>4 
State 1,913 
NPAssn 866 
NPAssn ©02 
State 450 
City 1732 
NPAssn 424 
NPAssn 346 
NPAssn 247 
State l,2So 


100 

200 


37 37 
1 


SO Bo 
82 


26 74 
23 


48 29 
200 

4 20 70 
26 69 B 
25 76 
87 8 5 


88 82 


53 21 SO 


60 
©0 9 

47 34 


6 44 
1 


City 

aty 

city 

State 

City 


050 
487 
806 
240 
3 260 


NPAssn 473 
OyCo 1063 
City 2,333 
NPAssn 444 
NPAssn 695 
NPAssn Til 
NPAssn 780 
NPAssn 1 OlO 
NPAssn 411 
NPAssn 905 
Church 607 


29 

23 45 32 
44 29 27 
79 21 

100 

100 

200 

100 

18 34 48 
300 

43 66 1 

65 45 

79 8 13 

67 16 27 
8 73 39 
13 3 84 

S3 42 25 
62 S3 


Yes 

No 

Yes 

les 

Yes 

Tea 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

kes 

kes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yea 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 


Rochester h Y„ 

hT Oy 

C45 

49 

S9 

12 


Yes 

£ 

Staten Island N Y 

City 

1 768 

99 

1 



No 

1 

Durham N C 

NPAssn 

456 

C6 

24 

10 


Yes 

3 

Cincinnati 

City 

925 

SO 

13 

7 


Yes 

2 

Cincinnati 

NPAssn 

202 

19 

43 

SS 


Yes 

1 

Cleveland 

City 

1670 

ICO 




Yes 

2 

OlcveloncL, 

NPAssn 

972 

37 

14 

14 


Yes 

1 

Oklahoma Clty„ 

State 

610 

G2 

S2 

C 


Yes 

1 

Portland 

Co-St 

46u 

W 


7 


Yes 

1 

FbDadelphla„ 

State 

699 

SC 

24 

40 


Yes 

1 

FhDadeJphla 

hPAssn 

6C0 

43 

82 

25 


Yes 

1 

PhDadelphIa 

City 

2.400 

100 




Tea 

1 

Cbarieston S 0 

N'T Assn 

soo 

C3 

4 

83 


Yes 

1 

Galveston Tei 

City 

374 

70 

6 

£5 


Yes 

1 

Richmond 

hPAsfU 

442 

7 

81 

12 


Yes 

1 

University 

State 

Sll 

24 

40 

SO 


Yes 

2 

MadLon, 

State 

652 

£3 

7 

6 


Yes 

£ 

Birmingham Ala- 

County 

474 

KO 




Yes 

2 

Fairfield Ala 

hPAs«n 

SIO 



IDO 

1 4^0 

Yes 

1 

Frt'no Calif 

County 

620 

99 

2 


1 CC5 

Yes 

2 

Lo« Angeles 

hPAssn 

2S9 


i 

75 

1 C74 

ho 

I 

Lo* Angeie* 

County 

S 410 

ICO 



4 115 

Yes 

C 

Lo« Angtle* 

Cburcb 

120 


25 

75 

I.,*"! 

IfB 

1 

Oakland Calif 

County 

2*2 

ICO 



2h-’4 

ho 

4 

ban IVmardlno Calif- 

County 

3’4 

ICO 



CIS 

Ye- 

1 

'^an D ego Callf- 

County 

663 

ICO 




Tef 

1 

fcan l'rand*co 

NP V#«3 

ijo 

14 


a 

IT 

Tf 

1 


Varies 
Nov 
Jan 
Feb 

2 Jan & July 
Dec. 

Jan &, Jnly 
Varies 
Jan 
Jan 
Jan 
Jnly 

May A Jane 
I Jon to March 
1 May 
Jan 
Varies 
Varies 
March 
Varies 
Jan 
Dec, 

July 

Marri) 

July 

June a Not 
J on 
Nov 

Jan A. July 
Varies 
Varies 

March & Oct. 
Varies 
Jan 
Varies 
Varies 

Jan & July 

Jan 

May A Nov 
Jan 
Feb 
Dec, 

Jan 

Jan 

Jan 

Jan 

Jan 

Varies 

July 

Jan 

Jan 

Feb 

Dec 

March 


24 

12 

12 

12 

12 

12 

12 

12 

£4 

12 

12 

12 

12 

32 

12 

32 

Indcf 

36 

24 

12 

12 

12 

SO 

12 

12 

32 

U 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

32 

12 

12 

If 

12 

12 

12 

12 

so 


2,661 69 
555 63 
118 63 
146 73 
262 67 
85 88 
279 61 
107 88 
128 40 
154 72 
163 83 
825 67 
3,347 40 
142 46 
605 80 
183 44 
600 29 
28j 67 
64 89 
171 61 
470 67 
677 28 
275 4j 
764 43 
107 78 
039 30 
120 84 
£04 21 
1,S44 88 
164 42 
127 SS 
SC5 73 
400 62 
810 67 
81 46 
231 45 
202 47 

882 60 
244 49 

195 67 
708 42 
01 81 
628 38 
848 64 

208 63 
409 63 
210 67 
191 60 

1JK2 63 
JM 28 

209 67 
241 83 
113 84 
257 70 


00 


tioo 

1120 

$4167 

$25 


•10 

hooe 

UCO 

hone 

IlCO 

$75 

IjS 

$35.40 

$o0 

$45 

$9160 

$25 

$30 


$10 

$100 

$23.75 

$50 


$25 

$.0 

hose 

r^.83 

$k> 

$2j 

Kooe 

$3333 

$41.67 

$^ 

$41A7 

$25 

$S333 

$100 


$100 

$45 


None 

None 

$^ 

hone 

$25 

I41A7 


$41/17 

$100 

$41.67 

$37 

$23 

$25 

hone 

fiCO 

$40 

$60 

$/> 

hone 

$J 


Jao 

Jan 

Jan 

‘Varir-s 

April 

Die 

April 

Arm 

Feb 


J2 

24 

If 

£0 

zr 

If 

12 

32 

If 


241 26 

ICfl 4.. 
24# 89 
101 40 
U> 1 to 
4f 83 
UZ 40 
13 , 42 
rc 42 
19 23 


$« 

$IC0 

ro 

$ 

$10 

fv-TS 

$41 

$*5 

$-» 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


713 


Clnnlfica 
tioa of 
Pot!€OLB 
Percentage 


Pi P4 

t3 ^ 


cj'O 

a Li’S 

i'§S 


8URQERy—(Contlnn< 

Mery s Help Hospital 

Mount Zion Hogpltal 

San Francisco Hospital 

Stanford Unlrerslty Hospitals 

UnlTcrslty of California Hospital 

Santa CTara County Hospital 

Colorado General Hospital 

New Haven Hospital 

Central Dlsp and Emergency Hospital 

Frecdmen s Hospital (col ) 

Galllngcr Monldpal Hospital 
Garflefd Memorial Hospital 
Grady Hospital 

Grady Hospital Emory University 
Division (colored unit) 

University Hospital 
Angnstana Hospital 
Passavant Memorial Hospital 
Presbyterian Hospital 
Provident Hospital (col > 

Research and Edocatlonal Hospital 
Bt Luke 8 Hospital • 

University of Chicago Clinics 
Wesley Memorial Hospital 
Evanston Hospital 
Indianapolis City Hospital 
Indiana University Hospitals 
University Hospitals 
University of Kansas Hospitals 
Loulsvillo City Hospital 
Charity Hospital 
Touro Infirmary 

Baltlmoro City Hospitals (General) 

Bon Seconrs Hospital 
Church Home and Inflnnory 
JobtLt Hopkins Hospital 
Maryland General Hospital 
Mercy Hospital 

Provident Hosp and Free Dlsp (col ) 
Bt Agnes Hospital 
6t Joseph! Hospital 
Bloal Hospital 

Booth Baltimore General Hospital 
Union Mtmotlal Hospital 
University Hospital 
West Baltimore General Hospital 
Beth Israel Hospital 
Boston City Hospital 
CbUdreo s Hospital 
Massacbosetts Central Hospital 
Massacbuietts Memorial Hospitals 
Peter Bent Brigham Hospital 
Troesdalo Hospital 
Memorial Hospital 
University Hospital 
City of Detroit Receiving Hospital 
Grace Hospital 
Harper Hospital 
Henry Ford Hospital 
Jefferson Clinic Hospital 
Providence Hospital 
Elolse Hospital (Dr WDllam J Bey 
moor Hospital) 

Hurley Hospital 
Minneapolis General Hospital ^ 

Ancker Hospital 

8t Mary s Hospital 

Barnard Free Slln and Cancer Hosp 

Bame* Hospital 

Jewish Hospital 

Bt Louts Cfity Hospital 

Bt, Louis City Hospital No 2 (col ) 

St. Luke I Hospital 
St Marys Group of Hospitals 
Jersey City Hospital 
Burlington County Hospital 
Albany Hospital ■ 

Cumberland Hospital 
Kings County Hospital 
Long Island College Hospltol 
Norwegian Lutheran Deaconesses 
Homo and Hospital 
Buffalo City Hospital * 

Buffalo General Hospital 
Millard Fillmore Hospital 
CHlton Springs Banitarium and Clinic 
CJharle* 8 kMIson Memorial Hospital 
Bellevue Hospital 
Flower FlUh Avenue Hospital’ 
Metropolitan Hospital 
Montefioro Uorp for C^bronlc Diseases 
Mount Sinai Hospital 
New York Hospital 
N T Polyclinic Med School and Hosp 
N T Pojt-Grad Med, bebool and Hosp 
New York bodety for the ReUef of the 
Raptured and Crippled 
Presbyterian Ho^ltal 
Ccnesec Ho*pltal 
Rochester General Hospital 


ed) 

o 

O 

<3 

o 


IS 

g 

C3 

3 

o 

San Francisco 

Church 

145 

11 

23 

66 

1,853 

Ye* 

Baa Francisco 

NPAsan 

189 

18 

IS 

69 

1 6S7 

Yes 

San Francisco 

OyCo 

1 487 

100 



2,633 

No 

San Francisco 

NPAmd 

m 

6 

39 

55 

3 450 

Yes 

San Francisco 

State 

m 

68 


S3 

1 4S4 

Yes 

San Jose Calif 

County 

493 

96 

2 



Yes 

Denver 

State 

178 

90 

30 


3,981 

No 

New Haven Conn 

NPAssd 

611 

87 

37 

26 

2 632 

Yes 

Washington D 0 

NPAsan 

2>0 

16 

14 

CS 

6,387 

Yes 

Washington D 0 

Fed 

376 

86 


34 

1 624 

Yea 

Washington D C 

City 

1230 

100 



2416 

No 

Washington D 0 

NPAsan 

Sll 

1 

25 

74 


Yes 

Atlanta Ga 

City 

82.> 

100 



8007 

Tea 

Atlanta Ga 

City 

276 

100 



2,SS0 

Tea 

Augtista Ga 

City 

SOO 

82 

5 

43 

2,863 

Tea 

Chicago 

Church 

3o0 

12 

36 

62 

2,n3 

Y^ea 

Chicago 

NPAssn 

165 

6 

1 

94 

1 081 

Yes 

Chicago 

Church 

463 

24 

47 

29 

2 160 

Yea 

Chicago 

NPAssn 

155 

18 

6 

76 

3 176 

Yea 

Chicago 

State 

883 

100 



907 

Yes 

Chicago 

NPAssn 

659 

4 

20 

70 

4 079 

Tea 

Chicago 

NPAssn 

293 

26 

69 

5 


Yes 

Chicago 

Church 

268 

84 

16 

50 

3 444 

Yea 

Evanston 111 

NPAssn 

270 

15 

38 

47 

3 786 

Tea 

Indianapolis 

City 

677 

02 

4 

4 

3,646 

Yes 

Indfanapolla 

State 

604 

00 

8 

7 

3 462 

Yes 

Iowa City 

State 

051 

67 

B 

6 


Yea 

Kansas City, Kan 

State 

260 

15 

87 

48 

3 174 

Yes 

Louisville Ky 

City 

423 

00 

10 


5103 

Tea 

New Orleans 

State 

1^18 

100 


14,946 

Yea 

New Orleans 

NPAssn 

see 

SI 

88 

31 

2,536 

Tea 

Baltimore 

City 

063 

100 



2,792 

No 

Baltimore 

Church 

143 

S3 

23 

44 


Tea 

Baltimore 

Church 

184 

21 

53 

£6 

3,887 

Yea 

Baltimore 

NPAssn 

002 

63 

21 

£6 

2363 

Yea 

Baltimore 

Church 

233 

42 

9 

49 

2 on 


Baltimore 

Church 

SOO 

53 

31 

S6 

3,812 

No 

Baltimore 

NPAsan 

182 

83 

4 

IS 

1 189 

No 

Baltimore 

Church 

iOo 

38 

84 

£8 

CSS 

Tea 

Baltimore 

Church 

283 

41 

12 

47 

3,215 

Tea 

Baltimore 

NPAssn 

269 

41 

8 

51 

1 174 

Tea 

Baltimore 

NPAssn 

125 

81 

42 

27 

3 107 

Tes 

Baltimore 

NPAssn 

275 

22 

48 

SO 

8 481 

Yes 

Baltimore 

State 

450 

60 

6 

44 

2,147 

Yea 

Baltimore 

Corp 

200 

35 


66 

966 

Tes 

Boston 

NPAssn 

216 

18 

32 

60 

1,815 

No 

Boston 

City 

1 732 

90 

9 

1 32,796 

Tes 

Boston 

NPAssn 

283 

2 

SS 

40 

3 516 

Yes 

Boston 

NPAssn 

424 

47 

84 

19 

4,296 

Y« 

Boston 

NPAssn 

346 

23 

45 

82 

2,931 

Tes 

Boston 

NPAssn 

247 

44 

29 

27 

2,466 

Tes 

Fall River Mass 

NPAssn 

lEO 

14 

43 

43 

1 043 

Yes 

Worcester Mass 

NPAssn 

216 

17 

7 

78 

3 709 

No 

Ann Arbor Mich 

State 

l28o 

79 


21 

8A82 

Yes 

Detroit 

City 

C50 

300 



4 581 

Tea 

Detroit 

NPAssn 

5S3 

31 

42 

27 

4,214 

Yes 

Detroit 

NPAssn 

725 

10 


90 

7,876 

Yes 

Detroit 

NPAssn 

60S 

34 


68 


Yes 

Detroit 

NPAssn 

60 

5 

35 

SO 


Yes 

Detroit 

Church 

406 

21 

67 

12 

ei&o 

No 

Elolse, Mich 

County 

1,363 

100 




Tes 

Flint Mich 

City 

487 





Yes 

Minneapolis 

City 

687 

93 

B 


2,194 

Yes 

St Paul 

OyCo 

000 

100 



1 724 

Tea 

Kansas City Mo 

Church 

176 

21 

38 

61 

1 486 


St Louis 

NPAssn 

44 

100 



4&7 

Yes 

Bt Louis 

Church 

300 

16 

4 

EO 

4 609 

No 

St Louis 

NPAssn 

200 

29 

63 

39 

3,289 

No 

Bt Louis 

City 

809 

100 



2,017 

Tes 

8t Louis 

City 


100 



4 464 

Yes 

Bt Louis 

Church 

210 

14 

81 

55 

766 

Tea 

St Louis 

Church 

551 

36 

81 

SS 

2,181 

Yea 

Jersey City N J 

City 

1,200 

94 


6 

4 113 

Yea 

Mount Holly N J 

NPAssn 

141 

89 

27 

84 

3 448 

Tes 

Albany N Y 

NPAssn 

610 

8 

76 

17 

€06 

Yea 

Brooklyn 

City 

315 

100 



8,270 

No 

Brooklyn 

City 

3160 

100 



13,866 

Tea 

Brooklyn 

NPAssn 

473 

18 

34 

48 

2,228 

Yea 

Brooklyn 

Church 

193 

5 

43 

62 

1 7S0 

Tea 

Buffalo 

CyOo 

1 0G3 




2,688 

Tes 

Buffalo 

NPAssn 

465 

13 

38 

61 

2,894 

Tea 

Buffalo 

NPAssn 

309 

21 

34 

45 

2,004 

Tea 

Clifton Springs N Y 

NPAsan 

483 

10 

40 

60 

657 

No 

Johnson City N X,. 

N'PAssn 

350 

1 

3 

98 

2 073 

Yes 

New York City 

City 

2,333 

100 



10,841 

Tea 

New York City 

N'T Assn 

347 






New York City 

City 

J 42j 

100 



2,033 

Tes 

New York City 

NT*Assn 

ni 

70 

8 

18 

25o 

Yea 

New York City 

NPAssn 

780 

67 

36 

27 


Yes 

New York City 

NPAsm 1 010 

8 

73 

39 

2.714 

Yes 

New York City 

NPAssn 

346 

37 

70 

33 

1,9jI 

Tes 

New York City 

NPAsan 

411 

13 

S 

S4 

2,999 

Tes 

New York CJlty 

NPA8«n 

256 

31 


89 

1 443 

Tes 

New York City 

NPAssn 

065 

33 

42 


5 197 

Yea 

Rochester N Y„ 

NPAssn 

220 

29 

23 

43 

1,993 

No 

Rochester N Y 

N*PAssn 

365 

24 

9 

G7 

8.304 

No 

Rochester N Y« 

VPCy 

C45 

49 

£9 

12 

5079 

Yes 


g 

t 

V 

to 

*» u ■> 

a o£i 
p* 

^ J3 S 


5z;« 

1 
1 

5 

4 

7 
1 
1 

6 

4 

1 

4 

1 

1 

4 

3 

1 

3 

2 
\ 

8 

4 
4 
1 
1 
4 
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OH 

II 

Feb 

Feb 

Nov 

Jan 

Feb 

Jan 

Jan 

Jan 4LJnIy 
March 
June 
Jan 
Dec. 

Jan 

Jan 

Not 

Oct 

Jan & July 
Varlee 
Jan 
Varies 
Jan, 

Jan 

Jan 

April 

April 

Feb 

July 

Oct 

March 

May & June 

Jan to March 
Jan 
Dec 
Dec, 

May 

Jan 

Jan 

Oct 

Not 

Jan 

Jan 

Dec 

Jan 

Jan 

Jan 

Vatlet 

Jan 

Varies 

Varies 

March 

Varies 

Jan & June 
JOD 
Jan 
Dec 
Feb 
Jan 
Jan 
Feb 
Jan 

March 

July 

Varies 

March 

Jan 

Jan 

Dec 

Dec 

March 

Jane 

Dec. 

March 

March 4L (Xt 
April 
Dec 
March 

June t Not 
J on 

March 

Nov 

Dec, 

Dec, 

Varies 

Dec. 

Jan & July 
Feb 

March Oct 
Varies 
Jan 
Varies 
Varies 

Varies 

Varies 

Jan 

April 

Jon 


<o 

55 

Sa 

JSS, 

a 0 

0 

M 

o§ 

a 

'to 

00 

te5 

So 

0 0 

0:3 

£3 9 

=5 3 

0 0 

Ww 

SS 

12 

55 

43 


32 

82 

4S 

850 

12 

555 

53 


12. 

118 

53 

823 7^ 

32 

146 

73 

|j0 

12 

230 

39 


12 

175 

81 


12 

2a2 

57 


12 

170 

49 


12 

ISO 

49 

|al66 

12 

497 

84 

f30 

12 

85 

S8 

$125 

12 

264 

20 

160 

12 

264 

20 

$30 

12 

163 

27 

$50 

12 

46 

26 


IS 

45 

60 

None 

24 

160 

57 

$o0 

12 

59 

89 

$50 

86 

197 

88 

p 

12 

128 

40 

None 

12 

184 

72 

None 

12 

67 

es 


12 

95 

C6 

$S3A3 

12 

414 

41 

$20 A3 

32 

1B3 

45 


12 

825 

57 

$20 A3 

86 

216 

84 

$01 

S6 

2S5 

29 

$1SA1 

12 

L847 

40 

$25 

12 

142 

46 

$76 

12 

440 

41 

$12A0 

12 

54 

78 

$50 

12 

44 

46 

$20 

12 

505 

80 

$50 

12 

44 

38 

$© 

12 

86 

S8 

$50 

12 

S8 

17 

$4166 

12 

53 

26 


12 

70 

SO 

None 

12 

58 

27 

$47 6C^ 

32 

46 

34 

$o0 

12 

77 

87 

$12 50 

12 

388 

44 

None 

12 

22 

21 

$30 

12 

102 

51 

12 

609 

29 

Varies 

32 

73 

49 

$56 60 

12 

285 

£7 

$4167 

12 

64 

89 

$91 

10 

271 

61 

$4167 

12 

53 

47 

None 

32 

62 

38 

$100 

12 

470 

B7 

p 

24 

577 

SS 


12 

380 

38 


12 

108 

22 


12 

226 

41 

$110 

£4 

8 

39 

$50 

12 

344 

82 

$100 

12 

551 

44 

$37 

12 

275 

45 

$100 

36 

231 

39 

$2a 

24 

516 

65 

$a0 

12 

126 

67 

$oO 

12 

11 

84 

$25 

24 

170 

57 

$25 

12 

56 

81 

^0 

12 

764 

43 

$75 

12 

122 

36 

$100 

12 

42 

25 

$30 

88 

364 

44 

$25 

12 

158 

36 

$100 

12 

49 

83 

$50 

12 

853 

72 

$15 

12 

156 

40 

^5 

32 

939 

39 

$100 

12 

128 

34 

$2L60 

12 

105 

50 



204 

21 


12 

104 

36 

$25 

12 

119 

46 

$a0 

12 

35 

56 

$25 

12 

85 

51 

$7o 

32 

1,344 

38 

$S3A3 

12 

214 

30 

$100 

12 

385 

73 

$j0 

12 

400 

52 

$120 

12 

SIC 

57 

825 

24 

43 

23 

None 

12 

81 

£6 

32 

17 

60 

ISO 

12 

231 

45 

$S3A4 

12 

74 

29 

$o0 

12 

209 

C5 

$o0 

12 

ES2 

60 

$4107 


714 


HOSPITALS approved FOR RESIDENCIES IN SPECIALTIES 


Jodi A Xf 
Auo 29 19J5 


SURQERY>~Contlnued 
Hospital of the Good Shepherd 
Gra«<Iands Hospital 
Dule Hospital 
Watts Hospital 
City Memorial Hospital 
City Hcrpltal 
St Thomas Hospital 
Mercy Hospital 
Cincinnati General Ho'pltal 
Deaconess HoT>ltal 
Good Samaritan Hospital 
Jcwl b Hospital 
Charity Hospital 
City Hospital 
Mount Sinai Hospital 
St Alexis Hospital 
bt John 8 Hospital 
St Lakes Hospital 
University Hospitals 
Starling Loving University Hospital 
Miami ^ alley Hospital 
St ZUzabeth s Hospital 
St Anthony Hospital 
State University Hospital and Crip 
pled Children B Hospital 
Unlv of Oregon Med School Ho«ps 
Abington Memorial Hospital 
Geo F Gelslnger Memorial Hospital 
Germantown Dispensary and Hospital 
Graduate Hospital of the Unlv of Pa 
lewl«h Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital 
Allegheny General Hospital 
St Francis Hospital 
Reading Hospital 
Roper Hospital 
Baroness Erlanger Ho<pItal 
Tohn Gc ■ 

^aghvll] 

\ anderb 
Baylor 
Tohn 8e 

^orfoIk General Hospital 
Medical College of Va Hosp Division 
University of Virginia Hospital 
Charleston General Hospital 
State of Wisconsin General Hospital 


lull U 

Youngatown O 
Oklahoma City 

Oklahoma City 
Portland 
Abington Pa 
Danville Pa 


Charleston 6 O 
Chattanooga Tenn 
Memphis Tenn 
hashvDJe Tenn 
^ashvIlIe Tenn 
Danas Tex. 
Galveston Tex 
borfolk Va 
Richmond 
University 
Charleston W Vo 
Madison 


THORACIC SURGERY 

San Francisco Hospital San Francisco 

horwlch State Tuberculosis Sanato- 
rium (Uncas-on Thames) ^o^TIch Conn 

Sea View Hospital Staten Island N 

City Ho«pItaI Cleveland. 


TROPICAL 

Boston City Hospital 
University Ho pital of the School of 
Tropical Medicine 

TUBERCULOSIS 

Arroyo Sanatorium 
Barlow Sanatorium 
Los \npelcs County Hospital 
Pottenger Sanatorium and Clinic 
San Franclceo Hospital 
Santa Clara County Hospital 
lairmont Ho pital of Alameda County 
Lnlon Printers Home and Tuberculo 
sis Sanatorium 
^atIonal Jewish Hospital 
Sanatorium of the Jcwl h Consump- 
tive^ Relief Society 
UndcrcllfT 31erldcn State Tuberculosis 
Sanat''-' 

Jsorwlch 

rlura 

City of Chicago ilonlclpal Tuberculo- 
sis Sanitarium 

■Macon County Tuberculosis Sannt 
Pioria Municipal Tubemdo^ls Sanat 
Rockford Municipal Tuberculosis San 
Btorium 

Boehne Tuberculo Is Hospital 
Indiana State c - rt- 
Wc^ten Maine *• 

Baltimonj City I' « 1 
1 utland State ‘^anatorlora 
1 lymojth County Ho pital 
MIdd ' '•X County Sanaiorinm 
Belmont Ho p’tal 
Lnlvfr'Ity Hospital 
American Legion Ho p lal 
Jlrman KT ' r Hospital 
'I cli gaa State Sanatorium 
Jack on County *-anatorI-m 
■'Icrgan He^c^^ts ‘^anato-'un 
Wtn H Mayt'ury Sanatoiicm 
IsopemuT Sanatorium 
O -m Lal* **a23to“^Lm ** 

C'' y 1 o alien Uo»^UaJ 
M.ount ‘‘t Fo Sanatorium 


DISEASES 

Boston 


San Juan P R 


Livermore Calif 
Los Angelos 
Los Angeles 
Monrovia Calif 
San Francisco 
San Jose Calif 
San Leandro Calif 

Colorado Springs 
Denver 

Spivak Colo 

Meriden Conn 

Norwich Conn 

Chicago 
Decatur III 
Peoria 111 

Rockford in 
Evansvine Ind 
Rockville Ind 
Gre»»nwood Mountain 
Baltimore 
Rutland Ma s 
*^uthHBmon Mass 
aJtham 3Ia 
Worce icr Ma .. 

Ann Arbor 311ch 
Battle Cre^^l: Mich 
Detroit 
HowelL. 

JactsoT Xllch 
ilarquette Mlch^ 
Northrlle illch 
Noivmlng Minn.. 

Oak Terrace Mina 
**'t Lenij 
St Lonl 


ClBBSlflca 
tfon of — 
Patients * 

Percentage oP 


& ^ ^ 


o *» 


Syracuse L T 
VnlhnUa N T 
Durham N O 
Durham N 0 
Winston-Salem N 0 
Akron 0 
Akron O 
Canton O 


KPABsn 

County 

NPAasn 

NPAflgn 

City 

NPAfisn 

Church 

Church 

City 

Church 

Church 

NPABsn 

Church 

City 

NPAssn 

Church 

Church 

Church 

NPAssn 

State 

LPAssn 

Church 

Church 


242 
932 
430 
225 
101 
850 
1S5 
214 
025 
176 
635 
262 
SOI 
1 070 

2i0 

220 

210 

892 

072 

276 

371 

261 

840 


2 

87 

GO 

82 

43 

43 

81 

26 

80 

5 


20 52 
10 43 
42 3 

100 

34 

35 
12 
23 
37 
40 
83 

2 

n 


State 

County 

NPAflsn 

NPAssn 

NPAssn 

l^Assn 

NPAssn 

NTAflsn 

City 

NPAssn 

Church 

NP4ssn 

NPAssn 

OyOo 

City 

City 

NPAssn 

Church 

City 

Church 

NPAssn 

State 

Corp 

State 


510 
405 
275 
103 
360 
475 
426 
COO 
2 400 
405 
637 
268 
300 
246 
400 
305 
210 
8S0 
874 
200 
442 
811 
200 
052 


12 

4 

10 

2 

14 

10 

20 

20 

54 

32 


a 

s 

Ph 

53 

10 

85 
48 
60 

86 
16 

7 

65 

23 

88 

55 

64 

01 

78 

76 

49 

35 

41 


m ° 
O tl — 

es c X 


62 
93 

so 22 

25 31 
18 82 


6 

7 

48 

44 

60 

65 

54 

2o 

83 

63 

64 
S3 
32 

2 

16 

32 

CO 

25 

60 

12 

SO 

01 

5 


1 690 
1^ 

2 160 
1 000 
4 102 

030 

2,710 

2 536 
859 

6 381 
2230 
2,810 

3 185 
2109 
2,742 
1 796 
2,223 
3 711 

1 432 

2 460 
2,817 
S 274 

2,064 
1 003 
1 634 
1 441 
1 105 

1 241 

2 401 
307 

8 42o 
4,969 
1361 
1 062 

1 232 
2,831 

2 no 
1 483 
1 9>4 
2,474 
1,298 
2G2S 
8 655 
1,810 
S 554 


No 

Yes 

kes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

Yes 

Yes 

Yes 

No 

No 

Yea 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

No 

Yes 

kes 

lea 

Ties 

Yes 


3 S 

5z:w 

2 

3 

0 

1 

2 

3 

1 

1 

16 

1 

3 
2 
1 
6 
2 
2 
2 

4 
7 

5 
1 
1 
2 

3 
2 
1 
1 
1 
2 
2 
1 
1 
1 
1 
1 
1 
1 
2 


E 
o a 

oO 

II 

Dec 

April & Oct 
Jan 
Jan 
Jan 
Feb 
Dec 
Doc 
Feb 
Dec 
Jon 
Dec 
Jan 
Jan 
Dec 
Dec, 

Doc 

Dec 

Jan 

Dec, 

Jan 

Dec, 

Jan 

Jan 

Tan 

March 

Jan 

Jan 

Jan 

March 

Varies 

July 

Feb 

Nov 

Jan 

Jan 

Dec 


< o» 
2-S 

gs 

•-IE 
12 
12 
80 
12 
12 
12 
12 
12 
12 
12 
SC 
12 
12 
18 
12 
12 
12 
48 
12 
12 
12 
12 
12 

12 
24 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 


*4 O 

" >>5 

^ a an 

E2Sg 

3 3 3 0 
<Pi 
90 40 
295 64 
105 67 

62 23 
44 23 

191 62 
79 86 
60 30 
70S 42 

63 2a 
SI 16 
Cl 31 

131 84 
623 33 
67 26 
84 
78 
92 
S4S 
137 
217 
66 
106 


a o 
BP 

$ 1®0 

$41^ 

?75 

«10 

$100 


«j0 

$00 

rjo 

$25 

<!75 

$j0 


208 63 
409 Co 
106 43 
63 SO 
S4 20 
100 49 
174 62 
191 DO 
1 902 63 
100 23 
122 32 

151 01 

152 23 
110 20 


Varies 

$00 

Noae 

$110 

hone 

None 

$2a 

$100 

*31 

•10 

$160 


OyCo 1 437 100 


State 

City 

City 


City 
Gov t 


404 
1 783 
1 070 


09 

100 


200 


Yes 

2 

Dec 

i<C. 

12 

ZZl iU 

167 85 

$75 

No 

4 

March 

12 

169 Cl 

$3a.40 

Yes 

1 

April 

12 

9j so 


kes 

1 

Jan 

12 

£09 67 

hone 

Yes 

1 

Jon 

12 

SC 18 

$J0 

Yes 

7 

Feb 

12 

241 S3 

$2j 

Yes 

2 

Dec 

12 

113 34 

$22X0 

Yes 

2 

Jan 

12 

43 S4 

$2j 

Yes 

3 

March 

86 

£57 70 

$2S 

No 

1 

Nov 

12 

£w5 63 

$o0 

Yes 

1 

Varies 

12 

32 41 

$144 

No 

3 

May & Nov 

12 

244 49 

$100 

Yes 

1 

Jan 

12 

623 S3 

$75 


1 732 90 


265 

804 


61 kes 1 


Varies 


Indef 802 29 hone 


43 72 16 13 DaS Yes 


187 

100 


County 
hTAssn 
County 3 410 
Corp 120 
OyCo 1 4S7 
County 493 
County 


h^PAs n 
hPAfsn 


100 

0 

100 

100 

99 


70 30 


421 
1S3 
I 310 
179 
785 


hPAfsn 

State 

State 

City 

County 

City 

City 

County 

State 

State 

City 

State 

County 

County 

City 

Slate 

State 

City ] 

State 

County 

County 

City 

County 

County 

City 

Church 


900 

100 



055 

104 

100 



ZjO 

2J0 

100 



C23 

800 

100 



869 

2,^2 

Bo 

15 


377 

401 


100 



1,206 

100 



3192 

SO 

7u 


2o 

132 

03 

100 



192 

126 

100 



ISO 

120 

CO 

37 

S3 

785 

211 

100 



ZPf 

1 0 

81 

19 


809 

170 

100 



pi 

o<0 

73 


o 

7o-j 

140 

100 



200 

250 

100 



43 

2”5 

n 

£9 


2,^7 


"9 


21 



W 

o 


82j 

I 4CO 

09 

o 


2,2£b 

4=0 

100 



729 

64 

W 

4 

3 


.2 

09 


1 

16^ 

SIO 

lOO 



1J37 

230 

w 

3 

1 

410 

-(T 

ki 

S 

4 

1 •ll 

ZjO 


3 

• 

201 

18j 

Cl 

43 

C 

859 


Yes 

Yes 

kes 

kes 

ho 

Yes 

ho 

No 

Yes 

kes 

Yes 

kes 

No 

ho 

kes 

ho 

kes 

kes 

kca 

No 

kes 

kes 

kes 

Yes 

kes 

No 

No 1 
kes 
kes 
kes 

kea 

k« 

No 


2 

May 

Indef 

20 67 

$175 

1 

Jan 

24 

7 So 

$J2j 

1 

Varies 

12 

1 lOO 

$100 

2 

Varies 

Indef 

2,651 60 

$17,» 

1 

Varies 

Indef 

* 

•jO 

1 

Nov 

12 

loj 63 

^■jO 

3 

Jan 

12 

210 39 


1 

Dec. 

12 

202 4j 

$100 

3 

Varies 

Indef 

12 21 

$12j 

4 

Varies 

12 

11 38 

$100 

C 

Varies 

Indef 

3 16 

$100 

3 

Varies 

Indef 

2 22 

$100 

1 

Varies 

Indef. 

32 41 

$144 

1 

Varies 

Indef 

113 41 

$17j 

1 

July 

12 

6 100 

$100 

1 

k aries 

Indef 

0 64 

tlto 

1 

k aries 

12 


$100 

1 

k aries 

12 

20 100 

$!,» 

1 

k arics 

SC 


*/) 

2 

k arics 

12 

0 47 



Jan 
k aries 
k arics 
k arics 
k arl<^ 
Jen 
k arics 
Jan 
k aries 
June 


12 

12 

12 

12 

12 

12 

Indef 

Indef 

Indef. 

12 


S3 

y 

23 

U 

2j 

4.0 

7 

lal 

12 

4 


£/• 

57 

19 

23 

CO 

to 


$16 67 
$-5 
$100 
$JCO 
$I33A3 

$Ij0 

1123 

I- 


1 

July 

12 

6 42 

VSo 

6 

k arlf^s 

Indef 

1 o so 


2 

Jan A July 

12 

10 Lj 

IIW 

1 

starch 

12 

'0 C/i 

110 

1 

April 

If 

Lo 28 

t\J> 

1 

March 

12 

21 €• 

$125 


Kocfri^al rtfrrttCM 
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TUBERCUL 08 IS~{Gofi«nued) 


Robert Koeb Hospital 
^eT^ Jersey Sanatorium 
Jersey City Hospital , , . 

Hudson County Tuberculosis Hospital 
and Sanatorium 
U S ilartoe Hospital 
Albany Horoltal 

Hontefloro Hosp Country Sanatorium 
Kings County Hospital 
Metropolitan Life Insurance Co Sanat 
Beflenic Hospital 
Lenox Hill Hospital 
Metropolitan Hospital 
Montefiore Hosp for Chronic Diseases 
Municipal Sanatorium 
lolo Monroe County Tuberculosis Son 
atorium 

Sea Vicu' Hospital 
Trudeaa Sanatorium 
Grasslands Hospital 
Korth Carolina Ganatorimn for the 
Treatment ot Tubercoiosls 
City Hospital 
Ohio State Sanatorium 
Sunny Acres Cleveland Tuberculosis 
Sanatorium 

EapievUle Sanat for Consumptives 
Philadelphia General Hospital 
■While Haven Sanatorium 
State Sanatorium 
Pine Breeze Sanatorium 
Bt Josephs Sanatorlom 
Hopemont Sanltariuin 
"Wisconsin State Banatoilura 


St Louis 
Glen Gardner 
Jersey City N J 

Socaucui N J 
Pt Stanton N M 
Albany L Y 
Bedford Hflla N Y 
Brooklyn 

JIt McGregor N Y 
New York City 
New York City 
New York City 
New York City 
OtlsvUle N T 

Rochester N Y 
Btnten Island N Y 
Trudeau N Y 
Valhalla N Y 

Banatorlum 
Cleveland 
Mt Vernon 

■WarrcnaTlUe 0 
EaglevUIe Pa 
Philadelphia 
White Haven Pa 
Wailum Lake R I 
Chattanooga Tenn 
El Paso Tex 
Hopemont W Va 
States an 


UROLOGY 


Hillman Hospital ** 

Los Angeles County Hospital 
San Prnnclseo Hospital 
Stanford Calveralty Hospitals 
University of California j&ospltal 
NeV Haven Hospital 
Qaninger Monlclpal Hospital 
Grady Hospital Emory University 
Division (colored unit) 

University of Chicago Clinics 
Indianapolis City Hospital 
University Hospitals 
Charity Hospital 
Touro Infirmary 
Johns Hopkins Hospital 
Beth Israel Hospital 
Masaaebasetts General Hospital 
Battlo Creek Sonltorlum 
City of Detroit Receiving Hospital 
Elolio Hospital (Dr WiUIam J Bey 
mour Hospital) 

Ancker Hospital 
St LouU CU> Hospital 
Bayonne Hospital and Dispensary** 
Terser City Hospital 
Newark City Hospital 
Kings County Hospital 
Long Island College Hospital 
Bellevue Hospital 
Motrlsanla City Hospital 
New York Hospital 
N Y Tost'Grad Med School and Hosp 
Presbyterian Hospital 
Strong Memorial nnd Rochester Mu 
nlclpal Hospitals 
Sea k lew Hospital 
Duke Hospital 
Clt\ Hospital 
university Hospitals 
Starling Loving University Hospital 
Graduate Hospital of the Unlv of Pa 
Hospital of the Onlv of PentUFylvanla 
Icnnsylvanla Hospital 
Presbyterian Hospital 
Mercy Hospital ^ 

University of Mrglnla Hospital 
State of Wisconsin General Hospital 
Mllnoukco County General Hospital 


Birmingham Ala 
Los Angeles 
San Francisco 
San Francisco 
San Francisco 
New Haven Conn 
WaahlngtOD D 0 

Atlanta Ga 
Chicago 
Indianapolis 
Iowa City 
New Orleans 
New Orleans 
Baltimore 
Boston 
Boston 

Battle Creek Mich 
Detroit 

Elolse Mich 
St Paul 
bt Louis 
Bayonne N J 
Jersey City N J 
Newark N J 
Brooklyn 
Brooklyn 
New York City 
New York City 
New York City 
New York City 
New York City 

Rochester N Y 

Staten Island N Y 

IDurbam N 0 

Cleveland 

Cleveland 

Columbus O 

Fhiladelphio 

Philadelphia^ 

Philadelphia 

PhiladcIpblQ 

Pittsburgh 

Unireralty 

Madison 

Wauwatosa Wls 


fS 

a 


OlaBSlhca 
tion of Q 
Patients js 

Peresntas* 


Al 

t: 3 


S 

S-a g 


Olty 609 100 

State 4W too 

Olty J 800 01 


SOI 
SIS 
6 <70 


Ooanty 207 100 495 

OSPHS 270 100 320 

NPAiSn 610 8 76 17 270 

NPAwn 230 96 4 473 

Olty S160 100 1 703 

I»PA«>n 300 100 202 

City 2,333 100 2,000 

NPA*sn 605 65 46 20a 

Olty 1 426 100 603 

NPAosn 711 70 8 13 617 

Olty SS8 09 1 0 j3 


County 400 33 3 4 903 

Olty 1 783 99 1 3 067 

NPAtSn 186 2 0 02 428 

County 932 87 13 668 

State <93 <0 SI 8 tots 


City 

a 670 

100 



OSS 

State 

240 


100 


C83 

Olty 

m 

100 



923 

NPAssn 

163 

39 

24 

S7 

857 

Olty 

2 400 

100 



1 oco 

NPAssn 

250 

2 


93 

623 

Stote 

430 

100 




NPAssn 

225 

93 

C 

1 

S9j 

Church 

76 

3 

8 

89 

176 

State 

400 


100 


699 

State 

240 

93 

1 

1 

203 


County 

474 

100 



708 

County 3 410 

100 



2,599 

CyOo 

1 4S7 

100 



613 

NPAssn 

324 

C 

S9 

65 

427 

State 

293 

as 


82 

530 

NPAwn 

5U 

37 

37 

26 


City 

1 220 

100 



274 

Olty 

276 

100 



172 

NPAssn 

293 

26 

69 

6 


City 

$n 

92 

4 

4 

m 

State 

9A 

87 

6 

6 


State 

1,918 

100 



4,337 

NPAssn 

336 

31 

88 

81 


NPAssn 

902 

63 

21 

26 

C68 

NPAisn 

216 

18 

32 

SO 

243 

NPAssn 

424 

47 

84 

19 

328 

NPAssn 

500 


S3 

67 

271 

City 

650 

100 



768 

County 1,308 

100 




CyOo 

800 

100 



612 

City 

S06 

100 



809 

NPAaan 

225 

so 

2 

16 

344 

City 

1,200 

94 


6 

1 165 

Olty 

700 

100 




City 

3160 

100 



2,917 

NPAssn 

47S 

18 

S4 

48 

370 

City 

2,333 

100 



1 545 

Olty 

539 

100 



649 

NPAssn 1 010 

8 

73 

19 

740 

NPAssn 

411 

13 

3 

84 

317 

NPAesn 

966 

S3 

42 

25 

1161 

NPOy 

045 

49 

so 

12 

472 

Olty 

1 783 

69 

1 


265 

NPAssn 

450 

60 

24 

10 

COS 

City 


100 




NY* Assn 

972 

37 

14 

49 

C80 

State 

276 

40 

10 

3a 

263 

NT* Assn 

475 

36 

9 

65 

154 

State 

503 

36 

24 

40 

S28 

NY* Assn 

560 

43 

32 

25 

S07 

Church 

425 

80 

12 

63 

201 

Church 

670 

35 

35 

SO 

SOI 

State 

311 

24 

46 

30 

440 

State 

652 

SS 

7 

6 


County 1 12.> 

100 



502 


S 


>1 

Ck 

n 

ll 

5 Ck 

JSO 

Si 

Is 

as Sfi 

5 

jz;w 



Jz;< 

No 

7 

March 

12 

42 

44 

Yes 

4 

Varies 

Indef 

1 

S3 

Ye# 

2 

March & Get 

12 

15S 

16 

Te^ 

3 

Jan 

12 

19 

26 

No 

2 

Varies 

Indef. 

7 

70 

Yes 

2 

De<^ 

12 

363 

72 

No 

3 

Jen A July 

12 

* 

19 

Yes 

2 

Jane A Nov 

12 

339 

1 

Varies 

Indef 

6 

75 

Yes 

9 

Jan & July 

12 

1,344 

S8 

Yes 

1 

Varies 

12 

127 

SS 

Yes 

6 

Feb 

12 

214 

19 

Yes 

3 

March & Oct 

12 

385 

73 

Yes 

7 

Jan A July 

12 

« 


Yes 

3 

Varies 

12 

60 

66 

No 

18 

May & Nov 

12 

244 

49 

No 

2 

Varies 

Indef 

S 

SO 

Yes 

4 

April & Oct 

12 

2a} 

Oi 

Yes 

& 

Vatlea 

Indef 

8 

33 

Yes 

1 

Ian 

12 

628 

38 

Yes 

2 

Varies 

24 

» 


Y’es 

6 

April & Oet 

12 

8 

22 

No 

2 

Varies 

Indef 

* 


Yes 

1 

July 

12 

19G2 

53 

No 

1 

Varies 

16 

52 

76 


1 

July 

12 

55 

62 

Tea 

1 

Varies 

Indef 

5 

16 

No 

1 

June 

12 

7 

78 

Yes 

4 

July 

12 

2S 

61 

Yes 

3 

Varies 

Indef 

6 

26 


Yes 

2 

Jan 

12 

241 

26 

Yes 

4 

Varies 

36 

2,551 

69 

No 

1 

Nov 

12 

655 

63 

Yes 

1 

Jan 

12 

U8 

63 

Yes 

1 

Feb 

12 

148 

73 

Yes 

1 

Jan. A July 

12 

262 

67 
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TECHNICIANS 

When the Counal on Medical Education and Hos- 
pitals first began its work in 1905, the place of the 
techniaan in inediane was not significant Today there 
are teclinicians of many varieties A partial list 
includes clinical laboratory technicians, x-ray teclini- 
cians, occupational therapy technicians, physical therapy 
technicians, hjdrotherapy technicians, dietetic tedini- 
cians, anestlietic teclinicians, dental technicians and 
many others These professions, auxiliary to the prac- 
tice of medicine, have growTi up as the need for their 
sennces became apparent Obnously their growth was 
uncontrolled and unstandardized since the exact need 
had not in itself been defined and since the new tech- 
nical discoveries on whicli their sennces depend had 
not yet been even partially developed Now, however, 
the significance of these auxiliarj' professions is becom- 
ing apparent For that reason the Council on Medical 
Education and Hospitals m response to resolutions 
coming through the House of Delegates of the Amen- 
can kledical Assoaation has undertaken an investiga- 
tion of the araihble schools m the fields of physical 
therap}, ocaipational therapy and laboratory service 
and has set up certain minimum standards of education 
to guide students who wish to affiliate themselves with 
medicine in these fields The standards for such 
schools are listed in this issue of The Journal 
Tliere seem now to be arailable thirteen schools for 
ph 3 SicaI therap} techniaans which conform to the 
standards adopted b} the Amencan ^Medical Assoaa- 
tion In its Eune} the Council inspected thirt}'-fi\e 
schools and recencd complete infomiaUon concerning 
their organization, faculty, prerequisites, curriculum, 
jiln sical plant, records and affiliations In the w ork the 
Amencan Congress on Pin sical Therap} and the 
Amencan Plnsiotherap} Assoaation cooperated 
One hundred and ninct\-six schools for the training 
of clinical laboratorv techniaans were Msited b} the 
in\cstigators of the Council on Medical Education and 
Ho-pitals, and ninct\-six of these scliools were found 
to contomi to the standards adopted In the Amencan 
Medical Vc^ooation The \mencan Societ\ of Qin- 


ical Pathologists did the pioneenng work in this field 
and lent its assistance to tlie Counal m tins studj of 
schools for clinical laboratory techniaans The number 
of students in such schools vaned from none in some 
of the schools that w'ere found acceptable to 1S2 in the 
University of Minnesota. Incidentally, the ne.\t larger 
schools after the University of Minnesota boasted of 
thirty, hventy-three, and twenty-one students rcspcc 
tively In all, there are ten universibes and colleges 
whicli have established courses with a graded cumeu 
Imn covenng four years and leading to a unnersit) 
degree 

In tlie field of occupational therapy the Counal has 
set up the essentials of an acceptable school and has 
investigated a considerable number of institutions 
However, the specialty is m itself so new' and the 
schools thus far on such an experimental basis that 
the Counal has set Jan 1, 1939, as the date on which 
such schools shall have set up an acceptable standard 
and curriculum before providing a list of acceptable 
schools 

Today mediane consists not of one profession but 
of many professions In addition to the 155,000 ph} 
sioans licensed to pracbee there are well nigh 1,500,000 
people engaged in full bme sen'ic6 for healtli and for 
the sick In a profession closely allied to the welfare 
of mankind, greatly concerned with the safety and 
health of human beings, there must be minimum 
standards of education, morals and pracbee In accept 
ing these new responsibilities, the Council on Medical 
Educabon and Hospitals conbnues to render an ciB- 
cient and useful service for tlie advancement of mcdi 
ane and the welfare of the public 


STATUS OF VACCINATION AGAINST 
POLIOMYELITIS 


Since the mtroduction more tlian a year ago of two 
poliomyelibs vaccines,^ nearly 20,000 persons haic 
received one or more inoculations of these monkey 
spinal cord preparabons bearing the virus Similar 
vacanes were tested in the laboratory by several groups 
dunng the previous two decades Killed and partially 
attenuated virus was employed w'lthout demonstration 
of an adequate immunity in more than a certain per- 
centage of e.xpenmental monkeys Among the methods 
used to “attenuate” the virus, phenol, formaldehyde, 
desiccabon, heating below the thermal death point o 
the nrus and dilution were tried Virus adsorbed to 
alumina gel and incorporated in olne oil and agar were 
tested in the hope that prolonged contact wath the ho^t 
might increase the quantity of antibody production 
Neutralizing antibodies were produced in ncarl} a 
these attempts, but few animals resisted intraccrchra 
or mtranasal application of airulent aarus as an 
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immunity test = Indeed, in the hands of most workers 
a certain number developed paralysis m the course of 
lacanatJOJi whenever the immunizing preparations con- 
tained living wrus None of these early investigators 
\entured to apply their results to man These facts 
apply as veil to nrus mived with sodium rianoleate, 
since klcKmley and Larson ^ have shown that one of 
four nionkejs succumbed to the disease duniig immuni- 
zation 

Flexner * and many others vi'arned that there was no 
precedent in the assumption that a poliomyelitis virus 
adapted to animals for many generations was less viru- 
lent for man, the onginal host, although this seemed to 
be the case with otlier wruses (vaccinia, rabies, psitta- 
cosis) Since it was known that experimental monkeys 
developed the disease m onl} a few instances when fully 
virulent virus preparations ■were administered intra- 
cutaneously or subcutaneously, it nas believed that little 
danger was involved m the administration of racemes 
e\en though some actne rirus might be present 

The success in production of active immunity in other 
virus diseases (foot and mouth disease, louping ill, 
influenza, psittacosis and herpes) with preparations 
treated with formaldehyde that contained little or no 
Imng virus prompted Brodie “ to reapply tins method 
to poliomyelitis This investigator show'ed that polio- 
mjelitis virus treated wnth dilute solution of formalde- 
hyde was noninfectious for monkeys but still produced 
virus-neutralizing substances if empIo 3 'ed while fresh 
The stage was thus set for the application of this 
method to man 

Eien while these inoculahons w’ere proceeding, three 
reports by experienced workers in this field appeared 
denying the effectiveness of immunity produced by 
either the formaldeh) de vaccine (Brodie) or the nemo- 
leated vacane Both Schultz and Gebhardt ® and 
Olitsk)' and Cox" showed tliat such “immunized” 
monkej’s were not resistant to intracerebral or intra- 
nasal test applications of virus Gordon ® came to a 
similar conclusion in a study of the response of 
monkeys to Mrus adsorbed to alumina gel However, 
these facts havre been accepted for years The lack of 
resistance to such heroic tests as giv’en b) intracerebral 
and mtranasal routes does not alone negate the practical 
value of a vaccine, as antirabic v acanation ° and vac- 
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cination against herpes and louping ill likewise fail 
to produce an immunitj' against a test dose introduced 
directly into the nenmus system Cox and Ohtsky have 
produced such an immumty to equine encephalomye- 
litis Field studies of a vaccine in man seemed to be 
the only method of determining the worth of vaccina- 
tion against poliomjelitis 

Paralytic polioni} elitis w’ltli high fatality resulted 
from the use of a vacane prepared with sodium riano- 
leate Official action by the United States Public 
Health Service follow^ed the report of Leake*’ In all, 
nine cases with five deaths occurred following the use 
of this v'acane under conditions that clearly incrtm- 
mated the v aceme, since the disease set in after a char- 
actenstic incubation period and paralysis appeared m 
the same or contralateral extremity m which the vac- 
ane had been given The unusually high mortality w as 
explained as due to primary involvement of the cervncal 
cord with spread to the medulla The case against the 
formaldehjde vaccine (Brodie) is considered by many 
to be inconclusive and too hastily drawn Seven cases 
hav'e been reported *’ at v'anous inten^als following the 
use of this V aceme All occurred in areas w here polio- 
m}e!itis was epidemic In all cases adequate, and in 
some instances multiple, opportunities for exposure to 
the natural disease have been traced Tlie inten al elaps- 
ing between the last administration of the v'acane and 
the onset of paralysis was five days, fourteen days, 
seventeen days, twenty-three days, six weeks, twentj- 
three w eeks and thirty-two w eeks None of tliese cases 
can be asenbed to the vaccine with any degree of cer- 
tainty The diagnosis is in doubt in two cases and in 
the latter three the interval between vaccination and 
onset of the disease was unduly long to inenminate 
the V'acane Spasmophilia with low blood calcium and 
bilateral otitis media initiated disease nine days before 
weakness was noted in the fourth patient Even in the 
one remaining case that was fatal, exposure to the 
natural disease was traced Virus was isolated from 
the spinal cord in this case by KesseU’ but comparisons 
to kmow n V3nis strains bav e not been completed How - 
ever, little is kmown of the adaptability of monkey 
vnrus to man, so that conclusions drawn from such 
studies can be accepted only w ith reserv ations 
Fiv'e of the seven cases mentioned occurred in Keni 
County, Calif , w'here a controlled study of the v-accine 
has been earned out by Gifford and Bogen These 
authors vaccinated 3 723 persons during 1935 Contact 
was traced in more tlian a thousand cases dunng tliat 
jear Of these, 545 were v’acanated, usually vvnthm a 
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fortnight of exposure But two cases (037 per cent) 
developed m tlie vacanated controls, while six (1 26 
per cent) occurred in 477 not so treated While the 
incidence of poliomyelitis rvas little different in the 
vaccinated population (0 13 per cent) as compared with 
those remaining unvaccinated (014 per cent), oppor- 
tunity for infection was said to have been definitely 
greater in the vaccinated group Among 1,275 school 
children vaccinated in a case-matching controlled expen- 
ment, none developed the disease, while five of a similar 
number of unvaccinated controls came down rvith it 
In New York and its environs 2,850 children have 
received the vaccine Two cases developed, oije six and 
another thirty-two weeks after v'accinabon, under cir- 
cumstances in which the vaccine could be completely 
exonerated Near Philadelphia 500 persons were 
v'accinated and in North Carolina ” 458 injections were 
made No cases developed in the latter two groups 
While it has been pointed out that poliomyelitis is 
not a suffiaent public health problem to warrant vac- 
anation, as the seasonal inadence of the disease seldom 
exceeds from 20 to 40 per hundred thousand, the 
economic disability and pSychic trauma produced by 
residual paralysis lessen such objections to a consider- 
able extent The possibilities of specific prevention 
hav'e not been explored to the limit On account of the 
isolation of the central nervous system from the rest 
of the body, even from the blood, future experiments 
should explore the possibilities of intimate contact 
between the immunizing preparation and the spinal 
cord Evidence points to the poliomyelitis virus as a 
poor antigen Greater antigenic mass relative to protein 
content might increase the effectiveness of vacanes 
The past history of formaldehyde vacane (Brodie) 
should encourage further attempts to evoh'e an 
improved product in the laboratorj" If application is 
again made to man, immunization should be earned out 
in mterepidemic months and in the absence of the 
epidemic disease, as disregard of these precautions has 
directed undue suspiaon against tlie vacane 

Recent immunologic studies have further complicated 
the problem of vaccination Aycock and Hudson,"* who 
studied blood samples from the immunization expen- 
ment in North Carolina,^' found virus-neutralizmg sub- 
‘^tances to have been produced at the same rate in an 
nnvncanatcd control group as among those who 
received the vaccine The suspiaon that the virus- 
ncutralizing antibodies did not accurately represent the 
immune state has been raised bv the large number of 
convalescents that do not have these substances 
Harmon and his co-vv orkers have showai that paral- 
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ysis can occur with neutralizing substances present m 
the preparalytic and early paralytic days of the dueavt 
in man If significant at all m active immunity agam't 
poliomyelitis, there may be some critical level that 
determines tlie immune state The significance of the 
neutralizing substances was discussed at length bv 
Harmon and Harkins in The Journal last week 
While further expenmental studies on speafic vac 
anation are awaited with interest, an effective expen 
mental method of blockade of infection at the 
nasopharyngeal portal of entry has been discov ered bv 
three groups of independent workers Tannic acid, 
tnnitrophenol (picnc acid) and mercurochrome in suit 
able dilution sprayed into tlie nostrils render monkevs 
refractive to intranasal instillation of virus for nianv 
days Only elaborate field studies can deteiminc 
whether this method is effective in limiting the spread 
of poliomyelitis in man 

Current Comment 


PROTECTING THE PUBLIC 

Control of the profession m the public interest, as 
clearly shown by Justin Miller,^ is a function of the 
state Expressed m various ways and in diffenng 
degrees in successive ages and with respect to the 
several professions, the power of the state remains 
even when dormant, ultimate and unassailable Tlic 
regulation of medical practice m such a manner as to 
safeguard tlie atizens against the dangers of ignorance 
and incompetence is therefore one of the most fuiida 
mental responsibilities of the state That the jicople 
of the United States acknowledge the vital imjiortancc 
of sucli regpilation is evidenced by the fact that every 
one of the forty-eight states and the Distnct of 
Columbia have enacted statutes prohibiting the practice 
of mediane by unqualified piersons The enforcement 
of these statutes, however, has been severely hampered, 
almost nullified, by lack of funds No state has appro- 
priated funds to provide adequately for the examination 
of candidates for a medical license Judgment and 
skill, which are of the utmost importance in the art oi 
medicine, obviously cannot be appraised by a purely 
written examination, but the state boards, finannal y 
dependent on the fees of applicants, arc unable to 
underwrite the cost of a complete practical examination 
Facing this dilemma, the boards, in order to discliargv 
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their obligations to their constituents to the best of 
their ability, have resorted to tire expedient of admitting 
to the examination only the graduates of approved 
schools This procedure is, in effect, the only real safe- 
guard against the licensing of unqualified persons 
Since 1907 it has been possible for the states to adopt 
this policy because the American Medical Association, 
through the Council on Medical Education, was able to 
give to the public a trustworthy classification of medical 
schools Without such a list, elevation of the standards 
of medical education and medical practice would have 
been impossible The recent survey of medical educa- 
tion has convincingly demonstrated that appraisal of 
the medical schools of the country is a task far exceed- 
ing the resources of any state board Thus it has come 
about that the Council, an extralegal body, without 
power save tlie power of public opinion, has become the 
most important factor in the procedure by which the 
states perform their regulatory function m the field of 
medicine. To the extent that the states rely on the 
findings of the Council, the people will be assured that 
only well trained and competent physiaans will be 
licensed to practice When examining boards neglect 
to avail themselves of the information furnished by 
this assoaation, tlie cliaracter of medical service avail- 
able in their respective communities must necessarily 
detenorate 


EFFECTIVE TEACHING 
The Flexner Report ^ of 1910 called public attention 
to two of the glaring defects of the medical schools of 
that day One was the failure to enforce a reasonable 
standard of preliminary education m the admission of 
students Another was the general dependence on 
didactic methods m the teaching of mediane and the 
want of hospital and dispensary facilities for personal 
and practical instruction m the clinical branches The 
fixing of entrance requirements brought about a rapid 
decrease in the number of students and the closing of 
many of the weakest scliools When, after the war, 
the number of applicants began steadily to increase, it 
IV as usually taken for g^nted tliat the number of 
students that could be effectively taught depended on 
the size of the preclinical laboratories, and that in the 
clinical years, if desired, larger classes could be accom- 
modated Data from the medical schools of the 
United States and Canada now being analyzed by the 
Council indicate that the reverse is true Adequate 
clinical facilibes, under effective control by the school, 
are enjoyed by comparatively few institutions Labora- 
toncs may be utilized by successive sections, but 
patients cannot be subjected to repeated examinations 
in the preclinical subjects the curriculum can, if neces- 
saiy, be adjusted to classes of 100 or 150, but tlie 
intimate contact of student and patient that is needed 
or 1 C be^ t}*pe of clinical teaching is rarely obtainable 
or sue 1 large groups For effective teaching m our 
me ica sdvools, the factor limiting the size of classes 
vvou be in most cases the clinical rather tlian the pre- 
clinical facilities 
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ALABAMA 

The Poliomyelitis Epidemic — ^The state health depart- 
ment of Alabama reports that 294 cases of pohomyelitis had 
been reported in tlie state from June 1 to August 21, with 
twenty-four deaths Up to August 7 the number of cases was 
247 Although the spread of the epidemic appears to be 
declming, Dr James N Baker, state health officer, advised 
against Sifting restrictions on gatherings and migrations unUl 
no new cases have appeared in a county for twenty-one days 
Dr Baker pointed out that the epidemic has followed the mam 
highways National Guard encampments and the annual con- 
vention of the Alabama Department, American Legion, were 
postponed because of the epidemic. Newspapers reported 
August 6 that m Lauderdale County, a northern county which 
has been one of the prinnpal centers of the disease, a ban on 
meetings for adults has been removed Motion picture theaters, 
churches and other gathering places were closed for several 
days The Birmingham News reported August 3 that Ten- 
nessee had had aghty-one cases with five deaths, Georgia and 
Mississippi nmeteen cases each 


COLORADO 

State Medical Meeting in Glenwood Springs — The 
sixty-sixth annual session of the Colorado State Medical Society 
will be held at Hotel Colorado, Glenwood Sprmgs, September 
9-12, under the presidency of Dr Walter W King Guest 
speakers will include 

Dr Harold N Cole Cleveland The SyphiUs Problem How Shall We 
Meet It? 

Dr William W Bauer director Bureau o£ Health and Public Instruc 
tion American Medical AssociatJon Chicaso, Relatlonihlps Between 
the PractlciDtr Physician and the Public Health Worker 

Dr Henry N Harlans Chicago Surgical Shock from Bums Fretting 
and Similar Traumatic Agents. 

Qinicopathologic conferences will be held each momuig begin- 
mng Thursday At a jouit meeting of the society with the 
Woman’s Auxiliary Friday evening Dr John H J Upham, 
Qilumbus, Ohio, President-Elect of the Amencan Medical 
Association, will make an address entitled "These Changing 
Times in Medicine” Friday morning there will be a presen- 
tation of the past presidents of the society m the order of their 
seniority Dr Hubert Work, Englewood, former President of 
the Amencan Medical Association and Secretary of the Interior 
under President Coolidge, is the senior living president of the 
soaety, having served in 1894-1895 The annual golf tourna- 
ment will be held on the Hotel Colorado golf course Friday 
The annual banquet and president’s reception will be held 
Saturday evening Dr Albert C McQanahan, Delta, will be 
toastmaster at the banquet, whidi will be dedicated to Dr Josiali 
N Hall, Denver, in recogmtion of his fiftieth year of atten- 
dance at the annual meetings of the society He has been a 
member fifty-two years Dr Hall, now 76 years old, has been 
president of the state society, of the state board of health and 
of the state board of medical exammers He served on the 
Judicial Council of the American Medical Association from 
1921 to 1931 and was a member of the House of Delegates at 
vanous Umes from 1903 to 1921 He has been professor of 
medicine at the University of Colorado School of Mediane for 
many years In 1916 he was president of the American Thera- 
peutic Soaety Dr Arthur Jackson Markley, Denver, is the 
incoming president of the soaety Phjsicians from other states 
who are members of their county and state soaeties are mvited 
to attend this meeting 




tuberculosis committee of 
Assoaation and the Florida Tuberculosis 
and H^Uh Assoaation with other cooperating agencies recently 
conducted an institute m Miami for Negro physiaans Ler 
turers included Drs Emile Brjant Wood!, Jafiw^e, dir^I 
tor of the newly created bureau of maternal and child health 
^te de^rtmfflt of healt^on gynecologic conditions in per- 

^ Buckman, Jacksonvffie 
iffiildhood tuberculosis , Mathew Jav Flinse Miam, t 

the institute, sj-mptomatology of pulmonary tuberculosis , George 
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N MacDonell, Miami, bo\ine tuberculosis and its relation to 
tuberculosis m children, Ellsworth C Brunner, physical diag- 
nosis, and James H Putnam, the role of general rest 

ILLINOIS 

Expansion of the Elgin State Hospital — A program of 
expansion is under i\'ay at the Elgin State Hospital Elgin, 
■which ultimately wnll invohe the expenditure of $14,000,000 in 
addition to $3,000,000 which has already been appropnated from 
PWA funds Plans ha\e been approved for a diagnostic center, 
with a maximum of 200 beds, a tuberculosis pavilion, with 100 
beds, infirmaries for male and female patients, a cottage for 
male patients, a two story apartment building to house mem- 
bers of the medical staff and their families, interns and resi- 
dents, and a two story building for employees, with separate 
quarters for registered nurses and space for classroom and 
recreational activities In the last fi\e years the patient popu- 
lation at Elgin State Hospital has increased from 3,466 to 
4 600 During the latter part of 1935, more than 600 patients 
were transferred to the Manteno State Hospital, Manteno, 
where a building expansion program has also been under way 
(The Journal, February 15, p 543) 

Chicago 

Graduate Course on Cancer — The tumor clinic of Michael 
Reese Hospital is sponsoring a graduate course on tumors dur- 
ing the we^ September 21-27 Monung sessions will be held 
at the Palmer House and afternoon sessions at the hospital, 
except those of Wednesday September 23, which will be at the 
Veterans’ Admmistiation Facility, Hines, 111 Subjects and 
speakers are as follows Monday, symposium on cancer of 
the breast, with Sir George Lenthal Cheatle, London, Dr Henri 
Coutard, Pans, and Dr Max Cutler as speakers, Tuesday, 
intra-oral cancer. Dr Coutard and Dr Cutler, Thursday, 
pelwc tumors. Dr Coutard and Dr Cutler, Friday, causes of 
cancer. Sir G Lenthal Cheatle, and biopsy. Dr Cutler, Satur- 
day morning, high voltage x-ray s, Arthur H Compton, Ph D , 
professor of physics at the University of Chicago, Gioacchino 
Failla, Ph D , physicist of Memonal Hospital, New York, and 
Dr Coutard The Wednesday session at Hmes Hospital will 
consist of dimes m which cases of interest from the cancer 
service of the hospital wnll be presented Fnday afternoon 
there wall be demonstrations at Michad Reese of radium treat- 
ment of cancer of the cervix, insertion of radium needles, con- 
struction of radium molds and transillumination of the breast. 
In the evening there will be a banquet at which Dr Morris 
Fishbein, editor of The Journal, wall be the speaker Sunday 
wall be devoted to mformal round table conferences 

INDIANA 

Collection of Leonardo da Vinci Drawings — A series 
of engraved copies of the anatomic drawings in the notebooks 
of Leonardo da Vina have been presented to the Indiana Uni- 
versitv School of Mediane by Dr George A. Collett, Cravv- 
fordsville. The drawings have been in the Royal Library at 
Windsor since the reign of Charles II, and the prints made 
in 1795, are the work of Francesco Bartolorzi, a member of 
tile Royal Academy and the historical engraver to King George 
III The explanations accompanying the original drawings 
were written backward with the left hand, as all of da Vincis 
notes were wntten, and must be read with the aid of a mirror 
According to the state medical journal, it is supposed that 
the da Vina notebooks were taken to England by the Earl 
of Arundel when he was ambassador at the court of Ferdinand 
II They remained unappreciated m the Royal Library imtil 
the latter part of the aghtcenth century, when they were 
brought to the attention of Wilham Hunter 

IOWA 

Society News. — Dr Olan R Hyndman, Iowa City, 
addressed the Floyd County Aledical Soaety in Charles City, 

luly 2S on intracranial surgery William L. Strunk, Sc.D , 

Dccorah chairman of the board of examiners in the basic 
sacnccs, discussed the basic science law and its operation 
Iwforc the Sixth Counalor District Medical Soaety and the 

Poweshiek Countv Medical Societv at Grmncll, June 25 

Speakers at the summer meeting of the Upper Dcs Moines 
■‘iedical Soactv in Arnolds Park August 6 were Drs W^alter 
1.. BieTing Des 'tomes on the soaal secunty act Frank 
J Heel Rochester Minn., practical treatment of the anemias 
I'dwn '' Miller Chicago appendicitis in children, and Edwin 
I! W irrctt Dcs Moine- nevser developments m the treatment 
o di3l'--e>, the evening address was delivered by Dr Frank 
H Kru>-n Rochester Minn, on Medicine Keeps Pace with 
ti t ' 'ac*'m^ Age ” 


KANSAS 

Physician Honored— A certificate of honor for scmces 
to his profession and to tlie Sedgwack County Medical Socittj 
vvas presented, July 22, to Dr Lloyd P Warren, a patient in 
Wichita Hospital Dr George E Milbank, president of the 
medical society, and Mr Mac F Cahal, e.\ecutive secretary, 
made the presentation Dr Warren has been practicing 
in Wichita since 1902 He joined the Sedgwick County 
Medical Society soon after it was organized in 1903 becorami; 
its president in 1914 Dr Warren has been ill for several 
months, it vvas stated Dr David W Basham, past president 
of the soaety, is the only other person to have received thu 
tribute from the society, newspapers reported 

LOUISIANA 

Society News — ^At the joint scientific and second quarterly 
executive meeting of the Orleans Parish ktcdical Society ■ Jalf 
13, Drs Arthur Neal Owens discussed “Treatment of Varicose 
Ulcers of the Lower E'ctremity” and George W Robinscm, 

“Local L^se of Quinine m Ophthalmology" A symposium 

on appendicitis constituted the program of the June meeting 
of the staff of Mercy Hospital, New Orleans speakers were 
Drs Philip C DeVerges, Max M Green, Edwin L J Zander, 
Lloyd J Hanckes and George H Hauser 

MARYLAND 

Vital Statistics — There were 13,503 births reported m 
Maryland from January 1 to June 30, as compared with 13817 
during the corresjxinding period of 1935 A total of 11,561 
deaths vvas recorded, in companson with 11,253 in the corre- 
sponding months of 1935 The greatest increases occurred in 
the deaths from heart disease and diseases of the kidneys, with 
2,718 deaths attributed to the former in 1936 as compared to 
2,474 in 1935, and to the latter 1,294 in 1936 against 1,178 in 
1935 Communicable diseases showed an increase, with totals 
of 28,565 m 1936 and 25,123 in 1935 Measles, scarlet fwr 
and whooping cough were responsible for one third of the total 
sickness reported, while syphilis andl gonorrhea, the pneu 
monias and tuberculosis were charged with another tiurd. 
There were 350 cases of meningitis in 1936, as compared with 
156 during the same period of 1935, 154 cases of diphlhena, 
SIX less than last year, nine cases of tularemia, ^ 
Rocky Mountain spotted fever , fourteen of undulant fever, ana 
SIX of malana With four cases of poliomyelitis, the stale 
recorded one less than the previous year for this penod. 

MASSACHUSETTS 

Centenary Celebration Features Natural Sciences— A 
symposium on the sciences will be held at Williams College, 
Wilhamstown, in October, as a special feature of the centenary 
celebration of Mark Hopkins induction as fourth president o 
the college. Participating m the symposium will be Ir'’]’’® 
Langmuir, LL D , of the General Electric Laboratories, hclic- 
nectad), N Y Herbert Spencer Jennings, PhD 
Walters professor of zoology, Johns Hopkins University ca 
timore, and John Qarke Slater, Ph D , professor of 
Massachusetts Institute of Technology, Cambridge WiHia 
Alansfield Clark, PhD, De Lamar professor of 
chemistry at Johns Hopkins who is chairman of the progm™ 
dealing with the sciences, will preside. 

MICHIGAN ^ 

Personal — Dr Robert C Farrier Morgantown, 
has been appointed hcaltli officer of Delta County, with 

quarters at Escanaba Dr Lars W Swutzer, Ludinglon 

been placed m charge of the new health tmit for Mason 
Manistee counties, headquarters will be tentatively cstaulis 
at Manistee. , 

Fellowships at Wayne University — vUavVe 

prechnical basic medical sciences are to be established at >' > j 
University College of Afcdicine dunng the coming year 
lows will elect a major subject in which tlicy will I(y 

half their time to teaching and half to research, they ' 
select a minor subject for graduate study only They w 
registered as graduate students and will be working toimr ^ 
masters degree. The fellowships arc open to students ^ 
competitive basis who have completed the sopliomorc 
medicine and liavc the bachelors degree and to f^®®® 

Iiavc the bachelors and dortors degrees m _„nti ,5 

fellowship wall pay a salary of $100 a month for IW 
and IS renewable on recommendation of the bead of *®5,° 
ment for three years For further information ,, j,-,- 

mond B Allen dean Wayne University College of 'r 
Detroit 
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NEW MEXICO 

Tuberculosis Conference —The Rocky Mountain Tuber- 
culosis Conference Mill be held at the Franciscan Hotel, Albu- 
querque, September 28-29 Speakers will include 

Dr Raymond J Fnel Sail Laic City Surgical Collapse ot the Lnng 
Dr Tamea Jt Odell The Dalles Ore. Value of Phrenic Nerve Inter 
ruption as the Sole Procedure in Pulmonary Tuberculosis 
Dr Felie P Miller El Paso Modified Technic in Thoracoplasty in 
Tubercaloais 

Pr Charles F Stotigh Colorado Springs Thoracoplasty 
Drs itanford Smith and Howard W Bosworth Los Angeica When 
Should Artificial Pneumothorax Treatment Be Discontinued? 

Dr Arthur E Guedel Beverly IIiUs Calif Anesthesia to the Tuber 

Dr Harry J Corper Denver Virulence of Tubercle BacQll 
Dr John W Flinn and John S Flinn B Sc Prescott, Anz Physi 
oloffic Action of Qimatc and Its Application in the Treatment ot 
Tobcrculosii , ^ * 

Dr John W Shaman Los Angeles Tuberculosis m the Aged 

In addition a socioloeical section of the conference will dis- 
cuss problems of case finding and after-care, educating the 
public about tuberculosis and trends in care of the indigent sick 
by public agencies Dr Robert B Homan Jr , El Paso, Texas, 
will give an address on “Socialized Medicine as It Affects the 
Pnvate Sanatoriums ” Luncheon sessions will be addressed by 
Dr J Arthur Mjers Minneapolis, on "Significance of Tuber- 
ailosis in Childhood,” and Dr Carl C Dauer, New Orleans. 
'Distribution of Tuberculosis Mortality m Western United 
States ” 

NEW YORK 


Name Changed — ^The name of the New York State Sani- 
tary Officers’ Association has been changed to the New York 
Health Officers' Association Dr Chalmer J Longstrect, Bing- 
hamton, IS president Vice presidents are Drs Myron M 
Metz, Wilhamsville , Charles G Lenhart, Spencerport, and 
James H Flynn, Troy, the secretary is Dr Guy H Turrell, 
Smithtown Branch 

New York City 

Training for the Specialties at Post-Graduate School 
— New York Post-Graduate Medical School announces that 
henceforth traimng provided as a preparation for practice of 
a specialty will be restricted entirely to residencies in the hos- 
pital, except the trammg offered m the departments of derma- 
tology and radiology Courses for the general practitioner 
have been shortened to a maximum of three months 


Sentenced for Fraudulent Insurance Claim. — Dr Abra- 
ham Benjamin ivas sentenced July 27 in the court of general 
sessions to serve from fiitcen months to two and a half years 
in Sing Sing for a fraudulent acadent claim He is said to 
have conspired with a man who posed as a lawyer to defraud 
insurance companies The probation officer reported that 
Dr Benjamin had furnished affidavits for fraudulent claims for 
fourteen years 


Increase in Acute Alcoholism — Admissions to Bellevue 
for alcoholism during the first six months of 1936 were at the 
rate of 12,378 for the jear, the department of hospitals recently 
reported This is a large increase compared with 9,139 cases 
m 1935 and 7,649 in 1934 The most serious situation in con- 
nection witli alcoholic patients arises from the number who fall 
and sustain a head injury, the report said A special operating 
room wall be opened this fall m the psjchiatnc pavalion for 
surgical treatment of head injuries 
New Corporation to Finance Health Department 
Research. — A non profit making corporation known as Health 
Rcscarcli Inc. was recentlj formed by the New York City 
Department of Health to accept and administer funds offered 
for financing research in the city s laboratories For many 
years private contnbutions have been made to finance research 
under the direction of Dr William H Park as Biggs professor 
of prcientiic mrficmc and director of bactenologic laboratories 
at fi'^v ^ urk Uniicrsity College of Medicine and administered 
by the college Dr Currier McEwen assistant professor ol 
medicine, Msistant dean and secretary at New York University 
olltgc of Aledicine was elected president of the new unit, 
president, and Dr Wade W Oliver, professor 
>°’’8 Island College of Mediane, Brooklyn 
, Ibs department plans to open a convalescent seruir 
center under the new arrangement 

Institute in New Quarters— The new 
institute wnll be opened at Kings Countv 
Hi ^ 15 as an independent clinical unit ol 

Dr w department of hospitals, wall 

William Ji Howes as administrative clinical director 


There will be three services surgical, with Dr John E Jen- 
nings as director, medical, with Dr Henry M Moses as direc- 
tor, and radiotherapy, with Dr Howes as director The three 
directors are to be responsible as a committee for cbnical policy 
in general and for the treatment and care of patients mdivnd- 
ually For general administrative purposes the institute is under 
the supervision of the medical supenntendent of Kings County 
Hospital A vnsiting staff of thirty -one physicians has been 
appointed It is planned that beds are to be used as far as 
possible for cases of doubtful classification and for recognized 
tumor cases requiring short hospitalization so that the patients 
who are still reclaimable may find facilities for care. The 
mstitute was formerly at Cumberland Hospital 


OHIO 

Society News — At a meeting of the Seventh Councilor 
District of the Ohio State Medical Assoaation m Cadiz, June 
24, speakers were Drs Clyde L Cummer, Cleveland, on ‘ The 
Present-Day Diagnosis and Treatment of Syphilis” and Oifton 
F McOintic, Moundsville, W Va, The Personality of the 

Criminal” Dr Roy Glenn Spurlmg, Louisville, Ky, 

addressed the Hempstead Academy of Medicme m Portsmouth 
July 13, on injunes to the head 

Personal — Dr Archie J Martin, Wheeling, W Va., has 
been appointed health officer of Belmont County to succeed 

Dr Frank R Dew Dr William R Coleman, Bremen, has 

been made health officer of Fairfield County Dr Paul M 

Moore Jr , formerly assistant professor of otolaryngology. State 
University of Iowa College of Mediane, Iowa City, has been 
appointed to the staff of the Qeveland Oinic to fill the vacancy 

caused by the death of Dr William V Mulhn Dr John 

A Carter, New Pans, has been appointed health commis- 
sioner of Qermont County 


OKLAHOMA 

Personal — ^Dr Leroy Long, Oklahoma City, former dean 
and professor of surgery, University of Oklahoma School of 
Medicine, has been chosen for the state hall of fame by the 
Oklahoma Memonal Association He will be a guest of honor 
at the annual statehood day dinner November 16 

Society News — The Tulsa County Medical Soaety recently 
voted that its members would not practice in hospitals that 
charge a fee that mcludes medical service, either by interns 

or by members of their staffs The Oklahoma Tuberculosis 

and Health Association will conduct an institute m Tulsa Sep- 
tember 24, speakers will include Drs Lewns J Moorman, 
Oklahoma City, on "Procedure in Finding Source of Contact 
in Children Showing Reaction to the Tuberculin Test” and 
Robert M Shepard, Tulsa, president of the assoaation, "Mani- 
festations of ^rly Tuberculosis and X-Ray Interpretations ” 

Dr Andronicus J Wells, Calera, was elected president of 

the Southeastern Oklahoma Medical Assoaation in July at a 
meeting m Poteau 

RHODE ISLAND 

Publicity Committee Appointed — At the recent annual 
meeting of the Rhode Island Medical Soaety a pubhcify com- 
mittee was appointed with Dr James W Leech, Providence, 
as chairman and the following members Drs Russell S Bray 
and Peter P Chase, Providence, Charles Bradley, East Provi- 
dence, Guyon G Dupre, Woonsocket, Stanley Sprague, Paw- 
tucket Alfred M Tartaglino, Newport, George L Young, 
East Greenwnch, and John W Helfnch Westerly Functions 
of the committee as outlined are threefold to abstract scien- 
tific papers for the lay press, to serve as a mouthpiece for the 
medical profession when the press desires an expression of 
opinion on some question of medical policy, and to mstitute 
propaganda for the enactment of benefiaal and tlie defeat of 
harmful legislation 


SUU iU 


UAKOkiNA 

New Health District Officers —Dr Qair A Henderson 
Williamstovvn has been made health officer of the district com- 
posed of Dillon and klanon counties, with headquarters at 
Dillon Dr Goodman Bare, Starr has been placed in charge 
of the district mcluding Edgefield, McCormick and Saluda 
counties, and Dr George H Zerbst, Charleston, of the dis- 
trict consisting of Sumter, Qarendon and Lee counties 
Society News -The Eastern Carolina Medical Assembly 

3nd Horry, met 

June 23 at Myrtle Beadi Speakers were Drs Julian P 
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Price, Florence, on ‘‘Pernicious Malana in Children”, George 
H Bunch, Columbia, “Mortahtj in Acute Appendicihs” , 
Alfred R Shands Jr, Durham, N C, “Fractures of the 
Lower End of the Humerus” Walter R Mead, Florence, 
‘ Cerebral Thrombosis,” and Robert E Seibels, Columbia, 
“Maternal Mortahtj in South Carolina ” Dr James A Hayne, 
Columbia, state health officer, participated in the discussions 

TENNESSEE 

Society News — Dr James B Neil, Knoxville, addressed 
the Campbell Countj Medical Societj, La Follette, July 30, 

on transurethral prostatic resection M. a meeting of the 

medical societj of Cumberland Jackson Oierton, Putnam and 
MMiitc counties Drs Andrew F Richards, Sparta and Harlan 
H Taj lor, Cookeville, spoke on “Ether Anesthesia” and “Acute 

Surgical Emergennes of the Abdomen ’ respectively 

Dr Cecil E. Newell, Chattanooga will address the first fall 
meeting of the Hamilton Countj Medical Societj', September 3, 

on ‘Surgical Treatment of Goiter ’ Speakers before the 

Fiie-Countj Medical Society (Hardin, Lawrence, Lewis, Perry 
and Wajne counties) in Waynesboro July 28 were Drs Leo 
C Hams Jr and Harrison H Shoulders, Nashwlle, on “Con- 
genital Cj Stic Disease of the Lungs” and ‘ Diagnosis of Acute 
Abdominal Conditions ’ respectively Dr Qiarles C Stockard 
Lawrenceburg reported a case of agranulocj'tosis Dr Wil- 

liam Britt Bums, kfemplus, addressed the Rutherford County 
and Stone River Academy of Medicine, Julj 8 on “Cerebral 

Hemangioma” Dr Edward William Alton Ochsner, New 

Orleans addressed the Chattanooga and Hamilton County Medi- 
cal Societj, Julj 15 on “Treatment of Peptic Ulcer Based on 
Phj siologic Principles " 

TEXAS 

Sentenced for Using Mails to Defraud — J Howard 
Christian a pharmacist of Fort Worth was recently sentenced 
to two years in the federal penitentiary at Leavenworth Kan, 
following conviction on a charge of using the mails to defraud 
At the same time he received a suspended sentence of five 
tears on two other counts of the indictment which was brought 
after he had attempted to obtain the annual registration permit 
of a deceased physician In addition to the federal prosecution 
Qiristian was prosecuted b\ the state for forgery and sentenced 
to two years in the Texas State Penitentiary for having forged 
the physicians name to his application for the registration 
Christian was first arrested in January 1935 bv the special 
agent of the Texas State Board of Medical Examiners After 
his conviction in the state courts he appealed the case, but his 
conviction was affirmed and a rehearing was denied 

VIRGINIA 

New Health Officers — Dr Robert D Hollow ell, Char- 
lottesville who recently received the certificate in public health 
from Johns Hopkins University School of Hygiene and Public 
Health Baltimore, has been appointed director of the health 
district including Albemarle Qiuntv Charlottesville and the 
Univcrsitv of Virginia He succeeds Dr Charles Howe Eller, 
who recently became assistant director of the state bureau of 
rural licnlth Dr Hugh B Magill Jr Norfolk, has been made 
director of the Northampton Countj Health department to suc- 
ceed Dr Albert B McCreary, Eastvalle, who resigned to join 
the Florida State Department of Health Halifax and Pitt- 
sylvania counties heretofore in a joint health district now 
have separate departments with Dr Daniel C Steclsmith, 
South Boston in cliarge m Halifax and Dr William H Wal- 
cott Oiatliam in Pittsylvania Dr George E AVaters Wil- 
liamsburg lias resigned as director of the Peninsula health 
district yyliich includes Warwick Elizabeth City, James City 
and kork counties 

WASHINGTON 

Society News — Dr Warren B Pennev Tacoma, wa* 
elected president of the Washington State Tuberculosis Asso 

elatin'! at the annual meeting at Longynew June 18-20 

‘spnaDrs at a meeting of the Aakima County Medical Society, 

A at lira June S were Drs Louis P Gambec Portbnd on 
“So-re Phase- of the Intestinal Obstruction Problem” John 
R ■'fn-iagu' Po'tlan'l “Nonmj> edematous Hvpothvroidism 
ari Walter Raymond Josics Seattle “\ cnereal Disease 

Pa lea ' V'ets Dr Ravanond H Somers Seattle was 

eWted t e-s dent rf the Washington Sta e Society for Mental 
Hs- cr- at 1 5 annual m-t i-g tii Tacoma June 4 


WEST VIRGINIA 

Society News— Drs Chester D Christie and John W 
Holloway, Cleveland, addressed a joint meeting of the ifonon- 
gaha, Marion and Harnson county medical societies recently m 
Morgantown, on “ThjTOtoxicosis in the Aged and “Duodeml 

Ileus” respectively Dr Arthur A Shaw key. Charleston. 

addressed the Boone County Medical Society, Madison, Julv 
15, when the society was installed as an official component of 
the W^est Virginia State Medical Assoaation Dr IViHiam 
V Whlkerson, Highcoal, is president, and Dr Robert L 

Hunter, Whitesville, secretary Dr Oscar B Biem Hunt 

ington, addressed the Cabell County Medical Soaety, Hunting 
ton, July 9, on “Graphic Registration of the Heart Actioa 

At a meeting of the Kanawha Medical Society, Cliarlcston 

recently Dr William C Stewart, Charleston, spoke on "Rheu 
matic Fever and Rheumatic Heart Disease in West Virginia" 

WISCONSIN 

State Medical Meeting at Madison — The ninety filth 
annual meeting of the State Medical Society of Whscoiisin Mill 
be held in Madison, September 9-11, at the Memonal Union 
The first day will be devoted to a joint meeting witli the cancer 
institute sponsored by the University of Wisconsin, announced 
in The Journal August 8, page 438 The remaining t«o days 
will be occupied with general and section meetings, round table 
luncheons and symposiums Guest speakers at general sessions 
will include 

Dr John D Camp Rochester Minn \ Ray DjagnoJis of Turnon of 
the Brain and Spinal Cord 

Dr Richard W Tclindc Baltimore Pathologic Significance of Blwl- 
mg After the Menopause 

Dr Tames E M Thomson Lincoln Neb Removal of Internal Fixalioo 
After the Reduction of Certain Fractures by Use of a Beaded \Nue 
Dr James A Johnson Minneapolis Treatment of Caranoma of the 
Rectum in the Inoperable Case by Electrocoagulation 
Dr Arthur F Bratrud Minneapolis Injection Treatment of Iferna 
Dr Meredith F Campbell New York Pyuria in Children 
Dr Claude F Dixon Rochester Minn Practical Considerations jb 
T reatment of Colonic Carcinoma 

Guests who will address section meetings and jwrtiapate in 
sjmposiums include 

Drs Raare K Nygaard and Mandred W Comfort Rochester Mmi 
Determination of Potential Hemorrhage in Cases of Jaundice of tlif 
Photo-Electric Method 

Dr A>ery D Prangen Rochester Minn Clinical Problems in Kefrac 
tton 

Dr Francis L Ledcrer Chicago Problems in Diagnosis and Treat 
ment of Mahgnanctes of the Nasal Accessory Sinuses 
Dr Joseph L Miller, Chicago The Problem of the Ameba Ilistolylica 
Carrier 

Dr John H Skavlem Cincinnati Basic Points in Roentgen nar 
Studies of Lung Anatomy and Pathology . 

Dr Nathan A Womack St Louis Carcinoraa of the Bronchus an 
Its Surgical Treatment 

Dr John Alexander Ann Arbor Bronchiectasis 

Dr Jerome R Head Chicago Acute and Chronic Empyema 

Dr M Herbert Barker Chicago Cyanate TTicrapy of Hyperlen'ioo 

The annual dinner will be held at the Hotel Loramc Thurs 
day evening September 10 with Dr Morns Fislibein Lni^P® 
editor of The Journal, as tlic speaker His subject wnl 
“The Hospital and the Doctor” Dr Fishbem will also adtlrcs 
the Woman s Auxiliary Thursday morning 

HAWAII 

Hawaii’s Record Low Death Rate — ^Thc lowest mortabT 
rate on record for the Territory of Hawaii was oonicvw J 
the fiscal year ended June 1935 with a rate of 84- per in 
sand population exclusive of nonresidents, according 
annual report of the board of health recently issued 
figure compares with a rate of 9 69 in 1934 There vvcrc 
deaths a decrease of 443 or 12 per cent, under 1934 
lowest infant mortality rate was also recorded m 1935 ‘ Jj 

were 957 deaths or a rate of 64 53 per thousand live 
There were 9,252 births recorded Forty-four jJjh 

from puerperal causes during the year The maternal 
rate was 4 64 jier thousand live births and stillbirths * 
were 3,578 cases of communicable diseases reported as coin 
pared with 8 870 m 1934 The most notable ^ 

for diphthena of which there were fifty-three nascs w i n 
deaths There were 2995 cases of tuberculosis with , 

giving a new low rate of 80 4 per hundred thousand of P2P 
lation Earlier rates were 997 in 1933 and 89 19 in ' , 

cases of plague were found in human beings and ten in ron 
The sum of $705,587 88 y as exjicndcd during the 
health activities Additional expenditures included ' , 

plague activities $1 937 72 for diphtheria immunization 
$671 01 for medical inspection of scIvxjI children 



Volume 107 
KUUBER 9 


GOVERNMENT SERVICES 


723 


PHILIPPINE ISLANDS 

Society News— The Lej-te Medical Association was organ- 
ized wth sixteen members recently Dr Anatolio Dasmannas 
was elected president and Dr Federico Campos, secretaiT- — - 
Dr Pedro T Lantin, Manila, addressed the Taj abas Mednal 

Societj, Lucena, May 3, on typhoid lever Dr Fernando 

Calderon addressed the Manila Medical Societj recently on 
treatment of retroversion of the uterus Drs Antonio G Sison 
and Jose G Cruz presented a case of hj-perparathyroidisra 


sons were injured and at least tliirty persons w-ere killed 
celebrating July 4 193S Of the 3 000 cases in which it was 
possible to obtain first hand information by means of a ques- 
tionnaire or bj personal visits, 214 had eye injuries, 104 of 
which were serious Preliminary figures at the time the report 
was drawn up show'ed that ophthalmia neonatorum had 
decreased to 7 4 in 1935 from 8 2 in 1934 The societj' expended 
about $133 879 during the year 

FOREIGN 


GENERAL 


Applications for Certificates of Special Board. — The 
American Board of Psychiatry and Neurology announces that 
applications for certificates to be granted at its next meeting, 
December 29-30, must be sent before October 30 to the secre- 
tarj, Dr Walter Freeman, 1028 Connecticut Avenue, North- 
west, Washington, D C 

Industrial Accident Boards and ConumsBions — The 
International Association of Industrial Accident Boards and 
Commissions will hold its twenty-third annual convention in 
Topeka, Kan , September 21-24, under the presidency of G Clay 
Baker, commissioner of workmen’s compensation m Kansas 
Tuesday September 22 will be deioted to a consideration of 
medical problems associated with workmens compensation 
includmg injection method of treatment of hernia, effect of 
trauma m lighting up tuberculosis, measurement of schedule 
injuries under the various laws, and rating of eje disabilities 
In addition, the associabon for the first time will conduct a 
separate medical section meeting Wednesday for physicians, 
dealing with technical medical subjects in relation to workmens 
compensation Dr John F Hassig, Kansas City, Kan , is 
chairman of the medical committee 


Prevalence of Smallpox — A recent analysis of the geo- 
graphic distribution of smallpox in the United States and 
Canada bj the Metropolitan Life Insurance Company revealed 
that eight of the most sparsely populated states accounted for 
5 054 of the 8021 cases in the United States The combined 
smallpox prevalence rate of these eight states (Washington 
Idaho Montana, Wyommg, Colorado South Dakota Nebrask-a 
and Kansas) was 64 cases per hundred thousand of popula- 
tion The other forty states with an aggregate population of 
nearly 120,000 000 reported 2,967 cases giving a case rate of 
onlj 2 5 per hundred thousand. There was no smallpox in 
seien states (Connecticut, Maine Massachusetts New Hamp- 
shire, New Jersey, Pennsylvania and Rhode Island) while in 
ten others less than one case was reported for every 100 000 
inhabitants None of the states east of the Mississippi except 
Wisconsin experienced sickness rates m excess of three cases 
per hundred thousand of population during 1935 

Sixteenth Century Indian Herbal to Be Published — 
The Smithsonian Institution, Washington, D C has arranged 
to publish what is said to be the first medical book produced 
in the New World the Badianus Manuscript,” written in 
Aztec and translated into Latin The original title was ‘A 
Book of Indian Medical Herbs composed by a certain Indian 
phjsician of the College of Santa Cruz who is not theoretically 
learned but is taught only by experience. In the year of our 
Lord Saviour 1SS2' Martin de la Cruz was the author and 
Badianus the translator both students at the College of Santa 
Cruz the first college m the New World, established by the 
Spamards for the Indians Martin de la (jruz wrote m detail 
of diseases and remedies for them and produced brilliantly 
colored illustrations of the plants used in Aztec medicine, which 
have deteriorated little, according to an account in the New 
iork Timrj The manuscript found its vvaj to Europe and 
eventuallj to the Vatican Library, where an investigator for 
the Smithsonian Institution found it about five jears ago dur- 
ing a search for earlj Latin American texts The translation 
and annomtion of the Latin and Aztec text was made by Emilj 
Walcott Emmart Ph D , Johns Hopkins University Baltimore 
Prevention of Blindness — ^The National Society for the 
Prevention of Blindness has issued its annual report for 1935 
During the jear the society cooperated in three summer ses- 
sion cours^ for the training of sight saving class teachers 
Huftalo Clcvdand and Teachers College Columbia University 
ica" The number of sight savnng classes increased from 

458 in 19j4 to 4/6 m 1935 and m New York alone five new 
classes were established m the fall In its continued dnve for 
the wsc of “^afotv glass m automobiles the societj reports that 
twentv three states and the District of Columbia have enacted 
ws making this mandatorj The societj and the American 
Aluseum of Safetj collaborated m a studj of accidents result- 
ing trom fireworks wntli the financial assistance of the Ameri- 
can PjTotcchmc Industnes It was disclosed that 7,738 per- 


Intemational Congress of Urology — The sixth Interna- 
tional Congress for Urology will be held at the Kunstlerhaus, 
Vienna, September 9-12 The subjects for discussion are treat- 
ment of carcinoma of the prostate suppuration of the renal 
parenchyma, and the phvsiologj and pathology of renal excre- 
tion Among American speakers listed on the program are 
Drs Edward L Kejes, Joseph F McCarthy and Henry G 
Bugbee, New York William F Braasch, Rochester Mmn , 
Hugh H Young, Baltimore Louis E Schmidt Chicago 
George G Smith Boston, and Hugh Cabot, Rochester Minn 
Dr Kejes is president of the International Soaety for Urology 
and Dr Young a vice president of the congress 

International Society of Microbiologists — At the second 
International Congress of Microbiology in London, July 25- 
August 1, speakers included the following Americans 

Dr Francis Peyton Rout New York, Evidence Concerning the Agency 
of Virus Diseaiet m the Etiology of New Growths 
Edwin O Jordan Ph D Chicago Bacteria Causing Acute Infiamma 
tion of the Ahmentary Tract and Tbeir Mechanism of Action 
Dr Hanj Zinsicr Boston Typhus Fe\er and the Rickcttsias 
Dr Ernest E* Tyner Boston Coccidia m Relation to Domesticated 
Animals 

Dr Eugene L Opie New York Significance of Allergy 
Michael Hcidclherger Ph D New York, Structure of Natural and 
Synthetic Antigens 

Dr William H Park New York, Control of Diphtheria and Whooping 
Cough by Means of Specific Immunumg Reagent* 

Dr Jewe G M Bullowa New York Serum Treatment of Pneuraonta 
Dr Augustus B Wadsworth Albany N Y The Relative Value of 
Antitoxic and Anttbactcnal Immunity m the Prophylaxis and Serum 
Treatment m Human and Amnaal Diseases in Which the Invasion by 
the Causative Bacterium May Occur in & Focal or Generalited Form 

A demonstration of procedure and apparatus for preservation 
m 'lyopbile' form of serum was presented by Earl W Flosdorf, 
Ph D , and Dr Stuart Mudd Philadelphia 

Deaths m Other Countries 

Sir Alfred Keogh, who was director general of the British 
Army Medical Corps during the World War, died in London 

July 30, aged 79 Dr Luigt Devoto, professor of pathol- 

ogj, University of Pavia and an authority on occupational dis- 
eases died July 20 in Milan aged 72 Prof Friedrich 

Breinl of the University of Prague Czechoslovakia, died 
Julj 29 of Rockj Mountain spotted fever, aged 48 


Government Services 


Examinations for Medical Officers 
The U S Civil Service Commission announces open com- 
petitive exammations for the positions of medical officer at 
$3 800 a year, associate medical officer at $3,200 and assistant 
medical officer at $2,600 a jear, to fill vacancies m various 
branches of government service. To become eligible, appli- 
cants must qualify m one of the following branches of medi 
cine and must state the branch or branches desired cardiology 
cancer diagnosis and treatment eje ear nose and throat 
(smglj or combined) , urology internal medicine and diag- 
nosis, neuropsychiatry pathology and bacteriology roentgen- 
ologj surgery, general, chest and orthopedic tuberculosis 
venereal disease (clinical and public health aspects) indus- 
trial medicine and general practice. Applicants will not be 
required to report for examination at any place but will be 
rated on education and cxpenence Canffidates for the posi- 
tion of medical officer must not have passed their forty -fifth 
birthday and for the lower grades, their thirty-fifth birthday 
Further details and application forms may be obtained from the 
secretary, Board of U S Civil Service Examiners at any first 
class postoffice, from the commission at Washington D C or 
imm Its district offices in the following cities Atlanta, Boston 
Chicago Cinannati Denver New Orleans New York Phila- 
delphia Seattle, St Ututs St Paul San Francisco Honolulu 
Balboa Heights C Z„ and San Juan Puerto Rico Applica- 
tions must be filed before September 8 
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LONDON 

(From Our Kegular Corresi'ondcnt) 

July 11, 1936 

The Nutrition of the People 

In the house of commons a debate took place on the nutrition 
of the people — a question which unfortunately has become the 
subject of political propaganda Mr Johnston, a labor member, 
mo\ed a resolution expressing concern at “widespread malnutri- 
tion ’ He quoted an estimate of §1,000, 000, 000 as the cost of 
national ill health and said that there was an accumulating 
mass of chronic underfeeding and underdevelopment among the 
poor The adjutant general m his report for 1934 stated that 
‘over 52 per cent of the men who went to the recruiting offices 
did not come up to the physical standard laid down In the 
big industnal areas of the North the percentage of rejections 
rose to 68 ” The chief medical officer of health for the depart- 
ment of education in this report for 1934 said that twelve per 
thousand of school children were malnourished and fourteen 
per thousand undernourished “It had been proved by Sir John 
Bojd Orr that 4,500,000 people in this country were trying to 
live below the minimum standard of the British Medical Asso- 
ciation ” We had organized limitation of production and restric- 
tion of markets We drank one third of the quantity of milk 
per head that the Swede or Norwegian drank and one half 
of what the Yankee drank 

Sir Kingsley Wood, minister of health, said in reply that in 
the matter of nutrition this country had taken the initiative 
not onlj in in\ estigation but in action The word “malnutrition,” 
on which Mr Johnston hung his indictment, was much abused 
He had not explained that the term meant much more than 
want of food— one more example of how a matter which was 
largely scientific and economic could be twisted for other pur- 
poses He had quoted from Dr M'Gongle's book ‘Poverty and 
Public Healtli ’ that the death rate of the 30 shilling family 
was double that of the 75 shilling But the mmister could quote 
from M’Gongle too, who pointed out the loose and confused 
manner in which the word malnutrition had been used and 
said that in the sense of imply mg an insuffiaent intake of food 
it was rare but if it was used to signify a deviation from 
bodily growth or function attributable to qualitative defects of 
diet a high percentage of our population must at one time or 
other have been the victims of malnutrition Mr Johnston had 
also quoted Sir John Orr, who was a distinguished member of 
the ministers advisory committee. When his book was published 
one paper went so far as to use the headline "Sir Jolin Orrs 
Indictment Fifty per Cent of the People Stamng ” Those 
who quoted him should remember his final conclusion There 
is need for further investigation and further discussion of the 
whole question in all its complicated relationships” An equal 
authority and another member of the ministers committee 
Professor Cathcart said that malnutrition was due not so much 
to povertv as to ignorance and other causes of tlie same kind 
Another authontv Sir Robert Hutchison, said that diseases 
due to ovcmutntion were increasing while those due to under- 
nutntion were diminishing If the allegations made were accu- 
rate and there was widespread malnutntion, the health of the 
population would be rapidlv declining But viewed over anv 
penod that enabled ju't compan'ons to be made our national 
health was improvnng not merdv steadily but rcmarkablv 
Again, if the allegations were true our low death rates became 
difficult to explain In the la't tvvcntv years we had added 
•even years to the expectation oi life and reduced the infant 
mortahtv {rrm ICO to 57 per thousand births Anoth r test 
was tl ' i-'aicrcc of tuberculosis and rickets Tlie death rate 
xTrem tt-leTct-l-isis v as nor- Jess than a quarter of the rate fifty 


years ago The number of deaths from nckets was only halt 
the number five years ago and tliere had been a progressive 
diminution in the number of patients with active disease. Another 
test was the condition of the children Recent medical inspcc 
tions of over a million and a half school children showed that 
the condition of 14 6 per cent was excellent, 74 normal, 106 
slightly subnormal, and only 0 7 bad Medical reports from the 
post office showed that the boys of 16 applying for employment 
were on the average 16 pounds heavier and inches taller 
than those of twenty-five years ago Girls of the same age 
were 10 pounds heavier and 1 inch taller thm those of the 
corresponding class twenty-five years ago The rejection of 
recruits for the army was used to build up a case. The standards 
of recruitment were high and were based on the prinaple that 
men must be fit to serve all over the world m tropical as well 
as temperate climates The rejections — about 35 per cent — dal 
not reflect on the general health but were due to such causes 
as disease of the middle ear, defective teeth and defects of the 
lower limbs Even in the areas depressed by unemployment, 
only signs of strain due to this cause were found and steady 
improvement in this direction was taking place. Malnutrition 
must be fought and increasing attention must be paid to the 
nutrition of the people. The government had adopted a policy 
to increase the consumption of milk About 2,250,000 school 
children were receiving a daily ration of a third of a pint of 
milk for 1 cent and free milk was given to 300,000 Nearly all 
the maternity and child welfare authorities provided milk free 
or at cheap rates The government was willing to support any 
practicable proposals for extending the scheme The resolution 
was rejected by 359 votes against 139 

Anglo-French Surgical Meeting 

By invitation of the president and council of the Royal College 
of Surgeons, members of the Academic de chirurgie attended 
a discussion at the college They also visited St Bartholomew s 
Hospital and the London Hospital, where they witnessed the 
operations 

Professor Hey Groves introduced tlie subject of the operative 
treatment of fracture of the neck of the femur He confined 
his remarks to subcapital and transcervical fractures, vvhicli 
were almost entirely intracapsular and difficult to treat because 
of the poor blood supply of the head of the bone and the tendency 
to absorption of the neck Accurate apjxjsition and firm fixa 
tion were essential For many years Whitmans method of 
plaster fixation held first place, but it was long and tedious 
and a strain on old jiatients and yielded only 50 per emit of 
successes During the last six years the situation had been 
dominated by the Smith-Petersen three-flanged nail The original 
ojicration entailed an incision of considerable size Professor 
Hey Groves set himself the problem of insetting the nail without 
such open operation He devised an instrument to guide the 
drill into the axis of the head and neck, which he exhibited 
It had tliree vertical jxiints, two of which were thrust through 
the skin and the third, which took the drill guide, lay outside 
the thigh It was necessary to ascertain two points the middle 
of the head of the femur and the point at the base of the neck 
where the a.\es of the neck and the shaft crossed cacli other 
These jxniits were obtained wath the help of the x-ray s and 
were marked on tlie skin Only two tenotomy wounds v ere 
necessarv for the introduction of the instrument The drill 
having been thrust into the thigh and through the neck into 
tlie head the instrument was removed leaving the drill m 
position A small innsion was made with the drill as its center 
and the modified Smith Pcter'cn nail hammered ni The pro 
cedurc was simple and did not impose too great 'train on the 
old and feeble 

Jlr \\ at'on-jones slio ved a motion picture of his drill 
method He had ojieratcd on sixty four patients with a mar 
fahly of 6 jv-r cent a figure lower tlun could lie secured Ij 
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other methods Bony consolidation was secured in 91 per cent 
His technic consisted m inserting a stout drill guide under visual 
direction, which ensured accurate insertion of the naiL 
Mr Givynne-Wilhams said that he had treated thirty-one 
cases of ummpacted fracture by the Smith-Petersen open opera- 
tion The average age of the patients was 65 He had six 
(jtaths two from pulmonary embolism, one a year after opera- 

tion from infection with Bacillus Welchii, one from septicemia, 
one from erysipelas and one from pyelonephntis The operation 
imolved no great loss of blood and no shock 
Mr Edmund Lloyd advocated tlie lateral approach He showed 
an instrument of precision which enabled the nail to be inserted 
through a small incision over the great trochanter, without the 
use of wires and without exposure of the fracture His method 
required a developing room adjacent to the operating room or 
a portable dark room m the operating room and a radiographic 
staff able to take good lateral pictures 

Recent Work on Surgictil Shock 
Dr John Beattie conservator of the museum of the Royal 
College of Surgeons, described recent work at the college labora- 
tones on surgical shock Expenmental animals showed three 
stages. The first fall in blood pressure after trauma was due 
to loss of fluid The period of recovery might last thirty 
minutes and then a gradual fall, termmatmg m death, took place. 
The work done m the laboratones poihted to the conclusion 
that the loss of fluid dunng the first phase ivas not the cause 
of death, which was due to something happening in the second 
stage, probably assonated with impulses passing along the 
sympathetic nerve. Perhaps these impulses brought about some 
change m the central nervous system that was irreversible, and 
in consequence the blood pressure kept on falling until it became 
so low that death was mevitable An animal shocked bv trauma 
of the lund limb might die in two and one-half hours But if 
the spinal cord was blocked by procaine hydrochloride the 
blood pressure was maintained and the animal was prevented 
from passmg into a condition of shock Cross arculation e.xperi- 
ments confirmed the conclusion that the lethal factor in shock 
was abnormal nerve impulses 

PARIS 

(From Our Regular Correspondent ) 

July 20, 1936 

Influence of Recent Social Laws on Leisure 

Two recent laws are now in effect in France. One of these 
fixes the maximum number of working hours per week at 
forty, and according to the otlier law every employer is obliged 
to grant a paid vacation of two weeks annually to all employees 
who haie been in his senice for more than a year Several 
interesting deielopments have followed the enactment of these 
laws First, a government department has been created called 
the department of leisure, which will not only adnse workers 
how to spend the hours in which they are not employed but 
also aid them as to where to spend their two weeks paid 
vacation period as cheaply and pleasantly as possible. The 
latter includes special excursion rates, m both summer and 
winter, to all parts of France. 

A second development may appear strange to those who 
remember how the prohibition law in the United States was 
regarded as something that would never be needed in France 
At the June 9 mechng of the Academic de medecine, the lead- 
ing medical organization in France, Dr Sieur stated that, it 
one desired that the forty hours a week law should fulfil the 
hopes of those who planned it, the following clauses ought to 
be inserted 1 To limit the number of saloons (bistrots) and 
to control carefully flic quality and quantity of alcoholic drinks 
dispensed by the reduced number of saloons 2 That all cities 
possessing a large number of workers should make every effort 


to place at their disposition large areas of land, in which gardens 
could be developed by those obliged to work in congested indus- 
trial centers This second suggesbon will especially impress 
those who have visited France and observed the paucity of 
recreabon parks in densely populated portions of Pans and 
other large cibes 

Following the introduction of Dr Sieur s resolubon, a special 
committee was appointed to invesbgate these two questions 
This committee submitted its report at the July 7 meeting, stat- 
ing that in 1926 the Academy of Medicine had called attention 
to the marked increase in the consumption of alcoholic beverages 
in the postwar penod Unfortunately this warning was not 
listened to, and as a result the question of alcoholism has 
become a very serious one One of the prmcipal reasons why 
alcoholism has mcreased is the huge and rapidly increasing 
number of saloons Whereas in many foreign countries strict 
control exists, the government pays no attenbon at all to the 
quesbon m France In most counbies the tax on alcohol is 
very high and its sale is limited to speaally conbolled agents, 
but m France such a tax is far below what it ought to be 
Under the loose supervision of saloons that exists in France, 
the medical profession is observing an increasing number of 
cases of insanity, cruelty to children and street accidents The 
Academy agrees with the government that every possible means 
should be employed to ameliorate the condition of the working 
classes and hence suggests that the government should apply 
the following 1 Limit the number of saloons and control 
the preparation of drmks sold in them 2 Organize recreation 
centers for adults, in which only nonalcoholic drinks are sold 
3 Increase the number of playgrounds where the greatest pos- 
sible attenbon shall be paid to physical development of young 
people 4 Establish aty gardens where the working people 
can raise some of their own vegetables, also construct hygienic 
dwellmgs to replace the many hovels of the large cibes 

Treatment of Neuralgias by Radiotherapy 

Radiotherapy occupies an important place at present in the 
treatment of neuralgia This is especially true of pam due 
to spinal nerve root mflammation due to rheumatism Minute 
doses arc employed, much smaller than those employed in the 
treatment of cancer Usually, at a single sitting, from 75 to 
250 roentgens is given over the nerve roots or the involved 
plexus, the total dosage being from 1,000 to 2,500 roentgens 
Some radiologists employ an even higher dose At the May 8 
meehng of the Societe medicale des hopitaux, Costc and his 
associates called attention to the fact that this method is often 
followed by an exacerbabon of the pam Some radiologists 
are inclined to disregard such a result, whereas others, like 
the authors, considered such exacerbations a marked objection 
Usually the increase of pain dimmishes rapidly and then its 
relief follows Coste and his associates, however, have observed 
that in some cases the e.xacerbation of pain does not cease so 
suddenly but continues for some length of time, so that the 
patient suffers intensely Hence prudence demands some modi- 
ficabon of the dosage, lest this remarkable method fall into 
disrepute. The experience of the authors has convinced them 
that the relief of pam m these neuralgias can be obtained even 
though minute doses frequently repeated, and with short sittings, 
are used They observed, even after ordinary radiography of 
the chest, spine and abdomen the marked amelioration of pain 
in cases of neuralgia of rheumatismal origin Since then they 
have irradiated small fields which correspond to tlie nerve roots 
involved, using 180 kilowatts tension, 0 5 mm of copper and 
2 mm of aluminum filtrahon, an intensity of 3 milliamperes 
and a distance of from 30 to 40 cm Ninety -seven patients have 
been thus tteated, without any other (internal) medication, and 
the results have been highly satisfactory, as shown by a tabula- 
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tion of their cases This method of minute doses does not 
exclude the use of higher doses, which, if added, are not fol- 
lowed b> anj such exacerbation of pain as is observed when 
doses of medium or high intensity are emplojed from the begin- 
ning of the irradiation The loss of time in using the smaller 
doses at first is insignificant as compared to the frequency of 
increased pain after initial large doses Radiotherapy alone 
will not relie\e all cases, hence it should be associated with 
anesthesia (by nerve blocking) of the ner\e trunks by the 
paravertebral or epidural route, injection of irritants at some 
distance from the nerve, and the treatment of the underlying 
cause of the neuralgia Coste and his associates agree with 
those who believe that irradiation is followed by a local alka- 
losis of the tissues around the inflamed nerve trunks 

In the discussion, Haguenau stated that he has always used 
a relatively high dosage in irradiation but that relief had been 
observed to follow smaller doses even at the beginning of treat- 
ment He agreed with the authors as to the efficacy of minute 
doses In the majoritj of cases, Haguenau has found that 
relief is obtained only with doses of medium intensity, it being 
necessary to give as much as 2,000 or 3,000 roentgens before 
the pain ceases He objects to the employment of irradiation 
for neuralgias simultaneously with physical therapy or local 
injections, as Coste advocated, because one would never be 
able to say which of the various methods had been efiicacious 

The Recent Decline in Tuberculosis Mortality 
In the June IS Sticle midteal, Marcel Moine, statistiaan of 
the National Committee to Fight Tuberculosis, ates figures 
showing that there has been a marked decrease in the number 
of deaths from this disease. The aty of Pans and the adjacent 
region was chosen to demonstrate this decrease, because the 
statistics are more accurate here than elsewhere in France, 
only 2 per cent of the total number of deaths being reported 
as unknown " From 189S to 1908 the mortality from tuber- 
culosis was as high in Pans as in the surrounding territory 
From 1908 to 1918 the curve for Pans showed a decline, while 
that for the suburbs showed a rise until 1918 This is explained 
by the intensive migration of city dwellers to the adjacent 
country from 1908 to 1918 From 1920 to 1926 the mortality 
in both cit}^ and suburbs was about equal Then a decline 
followed for both, which has continued to such an extent that 
by 19-40 the author believes that the mortality for Pans (195 
per hundred thousand inhabitants) and for the suburban region 
(165 pee hundred thousand) wall be about equal to that of the 
remainder of France. These figures show that up to 1914 the 
mortality from tuberculosis in the Parisian suburbs was con- 
stant and the same was approximately true for the aty itself 
up to 1908, the average bemg 450 per hundred thousand In 
1935 this figure dropped to less than 200 per hundred thousand, 
a decrease of 55 per cent This means on the basis of tlic 
present jiopiilation of the citv a saving of 9,400 lives a year, of 
whom 6,200 arc between the ages of 20 and 50 Further curves 
show that the improvement is not only quantitative but also 
qualitative Adole'cents and adults have benefited the most 
hv this decrease in the mortality from tuberculosis In 1886 
the group of inhabitants between the ages of 35 to 39 years 
•hovved the highest number of deaths (700 jier hundred thou- 
sand) In 1911 the maximum ace group was 45-49 years of 
ape bat tbe projwrtion had already dropjxxl to 550 per hundred 
thou«and and twentv vears later (1931) it was only 255 but 
tl c ace group most affected was composed of ficrsons between 
5' and 59 vear' TIic<e improved statistics have been the result 
tf a vigorous antitubcrculo'is campaign waged since the World 
W a' n tbe atv of Pans and its suburban tcrritorv Moine 
pmi -s tl-- camjaign that has been earned out m the United 
S-a e Ho 'and G'cat Britain and Germany smee 1909 In 


France the decline in deaths from tuberculosis has been twice 
as high durmg the past thirteen as in the preceding thirty five 
years, which is the most eloquent tribute to the value of ami 
tuberculosis efforts 

Pasteur Vallery-Radot Elected Fellow of 
Academy of Medicine 

The distinguished internist and grandson of Pasteur was 
elected a fellow of the Academy of Medicme at its June 9 meet 
ing m place of the late Professor Netter Pasteur Vallen 
Radot IS associate professor in the University of Pans Medial 
School and attending physiaan to the Pans (free) hospitals 
He was a pupil of the late Professor Widal, under whose super 
■vision his first research work was undertaken He is especiallj 
known for his study of anaphylactic shock and its relation to 
asthma. 

Homage to the Dermatologist Professor Darier 
The French Society of Dermatology and Syphilography will 
devote one of its coming meetings to celebrate the eightieth 
birthday of its internationally known member Professor Daner 
A monograph by the latter on the history of dermatology dur 
ing the fiast fifty years, which was read in abstract at the 
Budapest congress, will be prmted and presented to Professor 
Daner as a token of appreaation of his distinguished services 
to this speaalty by the sonety Those who desire a copy ol 
this monograph can obtam it by sending 30 francs to Georges 
Masson, Esq, 120 Boulevard St Germain, Pans 

BERLIN 

(From Our Regular Correipondcnt) 

July 10, 1936 

Congress of the Society of Internal Medicine 
As previously reported, this year’s congress of the German 
Soaety of Internal Mediane began by meeting in joint session 
with the Nature Cure physicians Professor Sicbcck, internist, 
of Berlin, addressed the combined gathering on ‘ The Treat 
ment of Cardiac Weakness” Particular interest attaches to 
his lecture because of its subsequent discussion by the Nature 
Cure physicians Siebeck in his opemng remarks emphasned 
the value of a correct diagnosis as a foundation for any course 
of therapy The anamnesis provides the best criterion of func 
tion, since from it the physician may ascertain whether or not 
the patient is equal to the demands of his daily routine A 
multitude of factors are involved in the pathogenesis of heart 
failure and none is of greater imjxirtance than the state of 
blood jierfusion m the coronary vessels 
The ultimate result of a course of therapy will not depend 
on any one medicament but on the medical sujicrvision of the 
patient There should be three stages of treatment (1) rclava 
tion and quieting of the patient (2) restoration of functional 
capaaty by exercise and added burden, (3) reintegration of Ihn 
patient into his daily routine Often hospitalization alone may 
satisfy all the conditions necessary for a genuine rest 
there is the dietary regimen to be initiated, the daily fl^i 
supply should not exceed 200 cc. five times Important, loo 
is restriction of the salt intake After such measures as rest 
in bed and restricted diet have been instituted heart medicn 
ments may be administered but only m ‘critical” cases ‘Ixm 
the use of medications precede the other measures Venescc 
tion or a mustard pack often affords some relief Digitalis n 
effective only for insufficient hearts, tlic output of which tl 
mcreases while at the same time retarding the beat The bios 
perfusion is thus relatively improved The favorable effect^ 
digitalis IS most pronounced in tachycardia. Mitral in'u ‘ 
acncy frequently resjKinds well to digitalis but mitral ‘tcrc i 
often rcarts unfavorably because of mechanical conditior a 
the same may be said of aortic in ufficicncj Trcatn i' ’ 
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digitalis may likewise be indicated in coronary sclerosis, and 
hypertonia if cardiac weakness is present The prophylactic 
use of digitalis pnor to operations is not justified It is better 
to administer the glucoside in small doses at short intervals 
than in one large dose. The total quantity that may be neces- 
sary cannot be estimated a prion and must be determined by 
careful observation of the patient This therapy should be 
supplemented by the administration of diuretics, since these 
e.xert an mfluence on the tissues An acidotic condition of 
metabolism favors diuresis 

In the second and third phases of the planned therapy, the 
supply of fluid and of salt must still be held down Two or 
three grams of salt may be added to the saltless regimen, but 
“more restncted" days should be temporarily interpolated. Dur- 
ing the later phases exercise will assume the leading role 
together with massage, graduated respiratory exercises and 
gymnastics Overexertion must be avoided. Exercise therapy 
should also include carbon dioxide batlis 
After improvement has taken place in functional capacity, 
the third stage of treatment may be begun To avoid too 
abrupt transition, the patient should now be placed in a work 
camp where he gradually may become accustomed to exertion 
This IS better than keeping the patient in a convalescent home, 
where he will probably obtain too much rest and msufficient 
opportunity for exercise 

Siebeck’s emphasis of certam points suggests that his views 
do not coincide with the well known pretensions of the present 
government of Germany In the disctission that followed, 
Katz of Stuttgart, one of the best known spokesmen of the 
Nature Cure group, made the forthnght and emphatic decla- 
ration that, for Nature Cure therapy, a knowledge of the 
etiology of a disease was of slight importance. The Nature 
Cure treatment of heart disease consists of such measures as 
tapotement of the heart, massaging of the mtestine, compresses 
on the heart and genitals and on the throat and arms, massage 
of the chest, as well as different tyjies of baths and applications 
both morning and afternoon, and regimens of fruit juice The 
foregoing sample of what took place at the joint session should 
furmsh the reader an adequate picture of that gathering 
On the second day of the Internists' Congress proper, the 
topic of discussion rvas “Pulmonary Disorders Due to the 
Inhalation of Dust” Aschoff, pathologist, of Freiburg, led off 
with a survey of the self purifying power of the lungs and how 
It acts against stone dust. Persons dwelling in large cities 
all become sihcotic m the course of their lives But silicosis 
as a disease is encountered only among workers whose occu- 
pations entail the inhalation of substantial quantities of quartz 
dust over a considerable period Although soot particles are 
inhaled without producing any pathologic reaction, quartz dust 
always gives rise to pronounced reaction in the tissues Fur- 
thermore, It is difficult to say whether a physical irritation or 
a chemical surface action is involved In cases of chronic 
inhalation, a phagocytosis of the quartz particles may take 
place in the rebculo-endothehal elements of the germinating 
centers and particularly m the cells of the lymph sinuses of 
the excretory region Quartz particles enter the blood cither 
through tlie lymph stream or by the rupture of an indurated 
silicotic cemcal lymphatic gland into a pulmonary vein or by 
direct absorption into the blood capillaries 
Giesc of Freiburg made a talk on pulmonary disorders caused 
bj the inhalation of dust The action of silicic acid influ- 
ences the formation of nodule-like granulation tissue and 
characteristic silicotic granulomas Different types of dust are 
responsible for diffenng formations There is a tyqiical papular 
formation winch is found only after the inhalation of quartz 
dust Asbestos needles become completely dissolved within the 
organism Scncite, clay and feldspar dusts have never been 
nown to cause indurations Whereas pure quartz dust in 


most cases enters quietly after a first reaction, a progress of 
the process due to the e.xtensive formation of granulations 
appears if a mixture of dusts contaimng other soluble types 
IS inhaled. Not all accompanying dusts aggravate the unfa- 
vorable action of the quartz dust, coal dust even appears to 
miUgate the effect of the quartz Among general mamfesta- 
tions that occur in advanced cases of silicosis are emphysema 
and hypertrophy of the right side of the heart So-caUed 
supplementary tuberculosis plays an important part m silicosis 
by depleting the resistance of the sihcotic lung, and rapid 
deterioration mav accordingly take place withm the cavity 
Endogenic reinfection also may be an important factor in the 
disease. In anunal experimentation, tuberculosis with coexis- 
tent sihcosis has been found to pursue an unfavorable course 
By sihcotic action m the tissues, a tuberculosis of the lympli 
nodes or a healed first manifestation may again be rendered 
active In comparison with these internal factors m the devel- 
opment of tuberculosis, the external factors are of trivial 
importance 

A consideration of the various types of dust is likewise 
essential for a clmical study of dust diseases, accordmg to 
another speaker. Professor Boehme of Bochum Among the 
mild, nonprogressive comoses he reckons those produced by 
soot, pit coal, graphite, corundum, carborundum, metal dust, 
kaolin and feme oxide Sihceous dust, on the other hand, 
IS responsible for progressive pulmonary fibrosis If the latter 
condition follows the inhalation of asbestos needles, the patho- 
genesis may be explamed as a dismtegration of the pulmonary 
tissues by the noxious siliac acid, which substance is formed 
from the gradual dissolution of the asbestos particles Boehme 
then specified as clmical symptoms dyspnea, emphysema and 
the dextro type electrocardiogram , the levo type also is encoun- 
tered, however After a ten year mterval about 50 per cent 
of the milder cases evidence marked deterioration even when 
the patient has foregone his hazardous occupation Cases of 
severer type silicosis are almost mvanably progressive, par- 
ticularly dunng the first years Some SO per cent of persons 
attacked die within five years Silicosis is presented for the 
most part by men who have been engaged m the contaminating 
occupation for considerable periods, m stone cutters the disease 
appears after some twelve and one-half years, whereas among 
other workers, quartz crushers for example, it may appear as 
early as from one and one-half to two years after the begin- 
ning of occupational activity An inherited predisposition may 
be assumed, smee a high mcidence has been established m a 
number of families Other famihes, however, remain free from 
the disease. In view of the inability to combat •sihcosis, all 
possible prophylactic measures must be utilized These should 
include examination of the applicant at the time of his employ- 
ment, penodic follow-up examinations, frequent rotation of 
tasks, and industrial hygienic regulations 

Throughout the protracted discussion, silicosis was clinically 
considered not as a purely organic disorder but as a disease 
of the entire organism. Schlomka of Bonn pomted out tlie 
obvious mfluence of sihcosis on nutrition , examination of 1,500 
stone cutters disclosed a tendency to take on fat to be an 
indication of the disease and a result of the action of the 
noxious dust 

On the thud da>, Fritz Schellong of Heidelberg submitted 
a paper on ‘Electrocardiographic Diagnoses m Disturbances of 
the Heart Muscle," The speaker described a new procedure 
that helps determine the electrical axis of the heart by direct 
registration of changes during the heart beat A “vectorgram” 
is obtained from which it is possible to establish axile altera- 
tions A spatial vectorgram may also be composed by biplanar 
exposure and in this way it is possible to correlate different 
parts of the leg wnth the actnily of particular regions of the 
heart muscle. Pathologic changes m separate regions can thus 
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be plainlj represented and a functional diagnosis made Scliel- 
long reaches the conclusion that, according to the sum of 
clinical electrocardiographic aspects, similar changes in the 
electrocardiogram maj be interpreted m holly divergent wa 3 s 
The discussion of this report elicited numerous important 
details 

Of the otlier papers, which were concerned with the most 
diverse questions, a few may be briefly mentioned Pannhorst 
of Gredsw-ald has found that the following determination with 
regard to conjugal diabetes sheds light on the question of the 
hereditabilitj of that disease If two parents are affhcted with 
diabetes or if one parent is so afflicted and the other possesses 
a familial predisposition toward the disease, IS per cent of the 
descendants w'lll present diabetes, whereas if the disease is 
present in but one parent, onlj 1 5 per cent of the descendants 
will be afflicted. 

Gansslen of Tubmgen spoke on his treatment of pernicious 
anemia Bj the administration of from two to four standard 
ampule injections of h\er extract he was able completely to 
rehabilitate a severelj anemic hemogram within a penod of 
from SIX to ten weeks Bj the use of this small and infre- 
quent dosage he had achieved faiorable results in twenty-one 
cases This proves that for manj patients the more frequent 
injections are unnecessary Besides, the use of this method 
effects an extraordinarj reduction in the cost of treatment 
Gansslen found that precisely the most severe anemias react 
favorablj to small doses of extract A single injection must 
needs produce a decided change in the blood formation and 
this fact IS a useful cnterion whether or not the extract is 
effective. A second injection is administered when the mereased 
hemoglobin content has again become stationary 

The internists concluded their congress by participation in 
tlic convention of the German Roentgen Society 

ITALY 

(From Otir Regular Corrcipondent) 

July 15, 1936 

Samtation in Ethiopia 

The public health office now organized m Italian Addis Ababa 
IS provided with chemical and bactcnologic laboratories and 
offices for administiwtion of supplies to be used m work of 
sanitation and prevention of diseases Hjgiene and sanitation, 
all through the country, is supemsed by the personnel of the 
public health office Addis Ababa is considered as if divided 
into several zones, each of which is m charge of a physician 
assisted bv, a veterinao The capital of the empire has a 
special department of hygiene which is in connection with a 
hospital for isolation of cases of contagious diseases, branches 
for the improvement of hvgiene of the soil and squads of 
Italian sanitarians and of Italians and natives working on dis- 
infection and vacanation. The klenehk Hospital with all its 
dejxirtmcnts is now a hospital for isolation of patients suffenng 
from infectious diseases A central post for first aid a depart- 
ment for obstetrics and mumcijxil outpatient hospitals in connec- 
tion with antisypfiditic and antituberculous dispensaries have 
been established The ex-Swedish Hospital as well as the hos- 
pital which was formcrlv in the hands of the members of the 
British militarv ambulances lias been placed in the hands of the 
board of directors of militarv sanitation The Tulut Raka and 
Gullale hospitals and the Sudan Intenor Mission the American 
leprosarium, all ot which have been managed by American 
missions are authorized to continue functioning with the col- 
lalxi'^tian ot the public health department. Groups for detec- 
tion anJ treatment oi patients suT enng from infectious diseases 
arc ni in o-gamzation Regulations liave been provided 
ma -’-g iree tre admmi rat on of treatments in cases of snale 
I ci arJ co~pjI orv Iree vacanation and al'o for the con- 


servation of hvgiene of the sod, housing, food, water, milk 
live stock and market meat supply Antityphoid vacanation ii 
compulsory for the lower ranks of soldiers The prevention 
and control of malaria and tuberculosis, the care of the in-sane 
the production and distribution of vaccines, tlie supervision of 
hygiene and sanitation at the borders and the practice of 
pharmacy are problems that will be given attention in the near 
future 

The Riberi Prize 

The Riberi pnze is given for the best contribution to the 
progress of medicine during each penod of five years The 
prize was recently awarded to Francesco Pentinalli, professor 
of general pathology at the University of Florence, for his 
work on experimental tumors and cancer The articles sub- 
mitted numbered 275 and were written by thmty -eight a,spi 
rants from nme different countries 

Society Reunion 

The first national congress of the Sociefa di Antropologia e 
Psicologia Cnminale was recently held at Rome S E. Novclh 
spoke on the satisfactory results obtained by the institutions 
for prevention and punishment of delinquency in reeducating and 
socially readaptmg delinquents A complete actuation ot the 
new penal laws has been made possible tlirough the collabora 
tion of magistrates and persons devoted to the scientific preven 
tion and control of delinquency 
Fabbn spoke on the advisability of establishing offices for 
medicopedagogic consultations of children between the ages of 
6 and 12 who at home or in school show antisocial and delin 
quent tendencies A function of these offices will be the physical 
and moral guidance of those children 
Professor Falco spoke on the importance of the preservation 
of the biographic records of delinquents m the police depart 
ment and on the signficance of the records for application of 
the new penal laws owing to the fact that the personality of 
delinquents should be knowm for evaluation of the offense. 
That biographic records require the clinical study of the dehn 
quents m the given case points to the advisability of having 
physicians who have Sfiecialized in criminal anthropology m 
the police department 

Professor Ovio-Ciancanni sjxike on the technical and scicn 
tific procedures used for prevention and control of delinquency 
in soldiers The sojourn of delinquents in special centers for 
readaptation and reeducation has given satisfactory results 

Reunion of Gastro-Enterologists 
The Societa di Gastro-Enterologia met recently at Rome Dr 
Valdoni rcjiorted results of studies on the stomach after an opera 
tion His studies prove that jieriodic contraction almost disappears 
following gastric resection, while it is preserved almost without 
change following gastro enterostomy The changes of tl.e 
secretory functions are manifest, especially if the examination 
is made some time after the ojxtration Following resection 
the gastric secretion is hyjxi-acid and sometimes there is 
anachlorhvdna If a patient suffering from postresccliona 
anachlorhydria is given 200 Gm of wine and a regular portion 
of oatmeal the stomach reacquires the capaatj of secretin., 
hydrochloric acid Together with the increase of hydrochloric 
acid in the gastric secretion a bacterial flora appears m 1 
gastric juice The speaker verified the presence of bacterri 
in 00 per cent of the cases in which before administration o 
wine and oatmeal there was a sterile gastric juice 

Dr Meldolc>i EjKikc on the role of an insufficiencv of pan 
creas m the development of progressive muscular dvstrojhy 
A.ccording to the speaker the disease originates in the lad m 
the body of certain substances that are required for mam 
tenance of the trophic conditions of the mu'clcs and 1 -a 
normallv originate in food products after the processes of par 
creatic digestion. 
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Marriages 


Alexander Victor L\man New York to Mrs Elizabeth 
Gilbert Forsyth of Swampscott, Mass , at Princeton, N J , m 
July 

Edwn Louis Landri, De Quincy, La, to Miss Edna Lee 
Elberson of Lafayette in June 

John G Lohmann to LIiss Anastasia Hodgson, both of 
Fergus Falls, Minn, in June 

Wiley E Lindsay to Miss Ruby Eva Tallant, both of Win- 
chester, Tenn., in July 

Marion Austin Lovejoy to Miss Dons 01i\e Petit, both of 
Miami, Fla , June 16 

Deaths 


Thomas Beaver Holloway ® professor of ophthalmology 
at the University of Pennsylvania School of Medicine Phila- 
delphia, and professor of ophthalmology and formerly vice 
dean at tlie graduate school of medicine, died, August 18, at 
his home in Menon Station Pa , aged 64 Dr Holloway was 
bom at Danville, Pa , March 24, 1872 He received a bachelor 
of snence degree from Lafay ette College in Easton, Pa , m 
1894, and a master of science in 1897 in which year he also 
received a medical degree from the University of Pennsylvania 
Department of Medicine. He was a past president and from 
1918 to 1925 was secretary -treasurer of the American Oph- 
thalmological Society and at one time edited the society s trans- 
actions past president of the section on ophthalmology of the 
Pan-Amencan Lledical Association , a member of the Amencan 
Academy of Ophthalmology and Oto-Laryngology, the Societc 
fran^aise d ophthalmologie and the Ophthalmological Soaety 
of the United Kingdom as well as numerous other ophthalmo- 
logic, neurologic, pathologic and general medical sooefies m 
this country In 1918 he was a member of the House of Dele- 
gates of the Amencan Medical Association, and chairman of 
the Section on Ophthalmology from 1929 to 1930 He had 
been associated with tlie Wills Eye Hospital, was ophthalmo- 
logic surgeon at the University of Pennsylvania Hospital, con- 
sulting ophthalmologist to the neurologic department of 
Philadelphia General Hospital and ophthalmologist to the 
Pennsylvania Institution for the Instruction of the Blind, Over- 
brook In 1926 he was awarded an honorary doctor of science 
degree by the University of Pennsylvania and in 1932 was 
elected a member of the board of directors of the National 
Society for the Prevention of Blindness Dr Holloway was 
co author with Dr George E de Schweinitz, of Pulsating 
Exophthalmos” in 1908 and contributed numerous articles to 
the penodical literature 

Charles Gilbert Chaddock ® St Louis , emeritus professor 
of neurology and psychiatry, SL Louis University School of 
Medicine, died, July 20 at the Central Hospital, of diabetes 
nielhtus, aged 74 Dr Chaddock was bom m Jonesville Mich, 
Nov 14, 1861 He received his medical degree from the Uni- 
versity of Michigan Department of Medicine and Surgery Ann 
Arbor, in 1885 and later took postgraduate studies at the 
University of Munich and at hospitals of Pans Dunng the 
years 1888 and 1889, Dr Qiaddock resided in Germany, and ui 
1 ranee, from 1896 to 1900 From 1889 to 1892 he was an 
assistant medical superintendent at the Northern Llichigaii 
Asylum now known as the Newberry (hlich ) State Hospital 
In 1892 he became professor of nervous diseases at the Manon- 
Sims Beaumont Medical College now known as St Louis 
University School of Afedicine He was sccretarv of the Sec- 
tion on Phy siology and Dietetics of the American Medical 
Assoaation from 1894 to 1895, was a life fellow of the Ameri- 
wn Psycliiatnc Assoaation, and vnsiting neurologist at SL 
Louis City hospitals Dr Cliaddock devnsed a method of phv sical 
examination for lesions of the corticospinal reflex paths whereby 
irritating the skin m the external malleolar regions produces 
extension of the toes which has become known as the Oiaddock 
j *^^'Med ' Psychopathia Sexuabs (Krafft-Ebing) 
Suggestive Therapeutics” (von Schrenck-Notzing) 
loVo, v^ the author of “Outline of Psycliiatry and Sexual 
Lnmes and chapters m Hamilton and Godkin s A System 
ot Lejpil Medicine,” and Peterson, Haines and Webster s 

1 cgal Medianc and Toxicology ’ 

Harry Coulter Todd, Oklahoma City Medical School of 
1900, a practitioner in Oklahoma City since 
lyvj, member of the Oklahoma State Medical ■Association 


past president of the Oklahoma County Lledical Society pro- 
fessor of anatomy and secretary of the faculty , from 1904 to 
1907 and assoaate professor of eye, ear, nose and throat from 
1907 to 1910 at the Epworth College of Medicine, which later 
became the clinical department of the University of Oklahoma 
School of Medicine, where he was an assoaate professor and 
later professor of otology, rhinology and laryngology , fellovv 
of the American College of Surgeons member of the staffs of 
the State University and St Anthony’s hospitals and the Okla- 
homa State Baptist Orphans’ Home, in addition to being 
associated with Dr E B Gleason in the latest edition of Nose, 
Throat and Ear Manual,” was the author of many monographs 
as well as books of poems, aged 62, died, June 25, of cerebral 
hemorrhage. 

Henry Leander Bemardy, Philadelphia, University of 
Pennsylv^ania Department of Medicine Philadelplua, 1900 mem- 
ber of the Medical Soaety of the State of PennsyUmnia an 
assistant on the dermatologic staff of Jefferson Hospital from 
1905 to 1912, and formerly in the department of proctology at 
the Graduate School of Medicine of the University of Pennsyl- 
vania aged 59 died June 30, of coronary occlusion, arterio- 
sclerosis and nephritis 

William Henry O’Connor ® Passed Assistant Surgeon 
Lieut Commander U S Navy, retired, Washington D C , 
Tufts College Medical School, Boston, 1916 entered the navy 
in 1920 , retired in 1931 for mcapaatv resulting from an incident 
of service , retired with rank of next higher grade to that held 
on active list aged 45 died May 16 in the U S Naval Hos- 
pital of coronarv thrombosis 

Harry Beecher Baker, Taunton Mass , Jefferson !MedicaI 
College of Philadelphia, 1880 , member of the Massachusetts 
Medical Society and the Amencan Academy of Ophthalmology 
and Oto-Laryngology , formerly member of the board of health 
and secretary of the school board of Dighton consultant to the 
Morton and Taunton state hospitals, aged 77, died, June 7, of 
arteriosclerosis 

Willard Springer, Wilmington Del Univ ersity of Pennsyl- 
vania Department of Medicine, Philadelphia 1874, member of 
the House of Delegates of the American Medical Association in 
1902 and in 1917, member and past president of the Medical 
Soaety of Delaware, and the New Castle County Medical 
Society on the staff of the Delaware Hospital , aged 84 died, 
June 26 

William Lane Buhrman ® Chicago, University of Illinois 
College of Mediane, Chicago, 1923 , member of the American 
Academy ot Pediatrics, clinical instructor m pediatrics Rush 
Medical College, assistant attending pediatrician to the Presby- 
terian and Chicago Memorial hospitals aged 39, died, June 10 
of coronary thrombosis and arteriosclerosis 

Fount Willard Huddleston, Liberal, Kan , Hospital Col- 
lege of Medicine, Louisville, Ky 1906 member of the Kansas 
Medical Soaety , fellow of the American College of Surgeons , 
past president of the Meade-Seward County Medical Society , 
a founder of the Epworth Hospital, aged 53, died, June 5, 
of erysipelas and acute nephntis 

George Elmer Malsbary, Los Angeles , Medical College of 
Ohio, Cincinnati 1896 at one time a practitioner in Cincin- 
nati Ohio formerly assistant to the chair of prartice at his 
alma mater and instructor of mediane University of California 
Medical Department , aged 62 , died. May 25, of coronary 
thrombosis 

Payson La Vem Nusbaum, Chicago, Northwestern 
University Medical School, Chicago, 1911, fellow of the Ameri- 
can College of Surgeons, served during the World War 
assoaate m gynecology at his alma mater aged 57 on the 
staff of the Wesley Memorial Hospital, where he died, July 28 

John Duncan Bonnar, Buffalo University of Toronto 
Faculty of Mediane Toronto, Ont Canada 1878 M B 
Trinitv Medical College, Toronto, 1878 and MD in 1879, 
member of the Medical Society of the State of New York' 
aged 84 , died, June 24, of cardiac insuffiaency 

Joe C Am’bnster, Chickasha Okla Washington University 
School of Medicine, St Loms, 1905 , member of the Oklahoma 
State Medical Assoaation, past president and secretary of the 
Grady County Medical Soaetv formerly on the staff of tlie 
Chickasha Hospital aged 53 died June 29 

Joseph Franklin Jenckes, Wrentham, Mass University 
of Vermont College of Medicme, Burlington 1882 member of 
the school committee, and board of health, chairman of the 
^rd of trustees of the Piske Public Library , aged 88, died. 
May 18 in Providence, R I 
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Charles Hendry Shivers, Atlantic City, N J , Jefferson 
Medical College of Philadelphia, 1872 , mem^r of the Medical 
Society of New Jersey, past president of the Camden County 
Medical Society, aged 88, died, June 28, of pneumonia, follow- 
ing a fractured femur 

Charles Edward Johnston, Portsmouth N H , Dart- 
mouth Medical School, Hanover, 1897, member of the New 
Hampshire Medical Society served during the World War, 
formerly member of the Gt\ Council , aged 71 , died, June 28, 
of coronarj sclerosis 

Dillis Sidney Conner ® Cannelton, Ind , Louisville (Ky ) 
Medical College, 1905, secretary of the Perry County Medical 
Society, county healtli officer, aged 54 died, June 25, in the 
Protestant Deaconess Hospital, Evansville, following an opera- 
tion for appendiotis 

Elliott Coues Prentiss, El Paso, Texas, Columbian 
University Medical Department, Washington D C, 1900, 
member of the State Medical Association of Texas, aged 59, 
died, May 4, in a local hospital, of pneumonia, following a 
prostatectomy 

Trenouth Wright Edmonds ® Horton, Kan Northwestern 
University Medical School, Chicago, 1929, on the staff of the 
Horton Hospital , aged 52 was accidentally electrocuted, June 
8, when he fell against the high tension wires of an x-ray 
machine 

George W Barnes, Springfield, Mo , Missouri Medical 
College, St Louis, 1884, member of the Missouri State Medical 
Association , aged 81 , died, June 9, as the result of a fractured 
tibia sustained when he was struck by an automobile, and 
senility 

William Worrall Reber, Baldwin Park, Calif , University 
of Pennsylvania Department of Medicine, Philadelphia, 1879 
at one time postmaster in Leighton, Pa , aged 80, died, May 4, 
of chrome myocarditis, nephritis and arteriosclerosis 

Dennis Leo Black, Lawrence, Mass Dartmouth Medical 
School, Hanover, N H, 1910, served during the World War, 
on the staff of tlie Veterans Administration, Boston, aged S3, 
died suddenlj, June 4, of coronary occlusion 

Sherman Willard Boone, Presque Isle, Maine, McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1887, 
fellow of the American College of Surgeons, aged 76, died, 
May 27, of uremia following myocarditis 
Heber Howe Cleveland, Portland, Maine, Harvard Uni- 
versity Jfedicai School, Boston, 1899 formerly member of the 
school board aged 63, died, June 17, in Spnngficid Mass, of 
coronary thrombosis and arteriosclerosis 

Horace Osier Averitt, Fayettenlle, N C , Emory Uni- 
versity School of Medicine Atlanta 1929, member of the Medi- 
cal Societv of the State of North Carolina, aged 32, died, 
June 29, of acute dilatation of the heart 

Joseph Maxwell Cadwallader, Sheffield Iowa State Uni- 
versitj of lowz College of Medicine, Iowa Cit), 1907, member 
of the Iowa State Mwlical Society, aged 52, died. May 23, of 
an accidental overdose of barbital 

Thomas Henry Toynbee Wight, Carmel, Calif , Harvard 
Umvcrsitj Medical School, Boston 1901 veteran of the Siianish- 
Amcrican and World vv'ars aged 65, died, Maj 11, of bronclio- 
pneumonia and arteriosclerosis 

Giles Ripley Pease, Los Angeles, University of Michigan 
Department of \fcdicine and Surgery, Ann Arbor, 1885, form- 
erly a practitioner in Redwood Falls Minn , aged 78, died, 
Mav 27 of gastnc hemorrhage 

Horace Bernard Blan, Brooklyn! New York University 
Medical College IS98 aged 59 formerly on the staff of the 
Kings County Hospital vvnere he died June 16, of carcinoma of 
the bladder wath metaslases 

Morton Myers, Akiak Alaska State College of Physicians 
and Surgeons Indianapolis 1907 physician for the U S 
Bureau of Indian Affairs aged 63, died May 27, in Anchorage, 
of intestinal obstruction 

George Edwin Cook, St Louis St Louis College of Phy si- 
aans and Surgeons 1905 member of the \fissouta State Afedical 
Association aged 61 died June 19 in the Deaconess Hospital 
of cirrhosis 01 llie bvcr 

Robert Breckenridge Elderdice McKnightstowai. Pa 
Cirannatt College oi Mediant and Surgerv 1S6S Civil War 
veteran aged died Juae 28 of carcinoma of the Itvcr and 
vhren c nnocarditis 

Austin Lynn Braden Wellman lova State Lmier ity of 
Iowa College ci ’ledcire Iowa Citv 1903 member 01 the 
lo va Sac Med cal Societv aged oS died suddenK June 22 
ot ! can di ca e 


Daniel G Cook, Holland, Mich , Detroit College of Mcdi 
cine, 1894, formerly health officer, aty physician and cotmh 
coroner, aged 71, died, June 6, of chronic myocarditis arj 
arteriosclerosis 

TWchtbald Benyamin Morrison, Brookline, Mass , CoHeec 
of Physicians and Surgeons, Baltimore, 1906, member of th 
Mas^chusetts Medical Society , aged 72, died. May 3, of coron 
ary thrombosis 

John Sinclair Miller, Hugo, Okla , University of Tevai 
School of Medicine, Galveston, 1M3, member of the Oklaliomi 
State Medical Association, aged 59, died, lifay 4, of cerebral 
hemorrhage 

James Renwtek Gormley, Monaca, Pa , Jfiami Medical 
College, Cincinnati, 1893 , member of the Medical Society oi 
the State of Pennsylvania, aged 67, died, !May 21, of pulmonary 
embolism 

Benyamm Lymn Bridges, Ellavillc, Ga , Atlanta Medio! 
College, 1895, member of the Medical Association of Georgia 
aged 62, died, June 24, of typhus fever, pneumonia and icuic 
nephritis 

Frank M Bell, Portland, Ore Miami iledicnl College 
Cincinnati, 1883, aged 80, died, May 7, in tlie Jlullnomah 
Hospital of bronchopneumonia, artenoscicrosis and nepliro- 
lithiasis 

Joseph A Lucas, Sullivan, 111 , St Louis College of Pliysi 
Clans and Surgeons, 1899, for many years county physioan, 
aged 71 , died. May 18, of mitral insuffiaency and angina 
pectoris 

Harry Newton Kierulff, San Franasco, Calif State Urn 
versity of Iowa College of Mediane, Iowa City, 1892, aged 72, 
died. May 28, of chronic myocarditis and hypertension 

Howard Julian Lackey ® Oakland, Calif Hahnemann 
Medical College and Hospital of Philadelphia, 1899, aged 62 
died. May 15, in the Peralta Hospital, of heart disease. 

John Wilson Morrow, Marchand, Pa , Jefferson Medical 
College of Philadelphia, 1875, formerly member of the state 
legislature, aged 87, died, May 30, of nephritis 
Alfred Elder, Falls City, Neb , Northwestern Jfcdical Co! 
lege, St Joseph, Mo, 1888, aged 94, died. May 22, of injuries 
received when he was struck by an automobile 

William M Thomas, Fort Worth, Texas, St Lows Col 
lege of Physicians and Surgeons, 1891, aged 74, died, May 3. 
of infected thrombosis and ulcer of the nose 

Philhp James Shaver, San Antonio, Texas , University of 
Texas School of Mediane Galv'eston 1904, aged 58, died in 
May of pulmonary tuberculosis and nephritis 

Buford Munsey Tittsworth, Jefferson Citj, Tcnn Bain 
more Medical College, 1897, served during the World Uar, 
aged 64, died, Mav 11, of pneumonia 

Egbert H Relyea, New York, Umvcrsit} of Toronto 
Faculty of Medicine, Toronto, Ont , Canada, 1907 , aged 63, 
died, May 14, of chronic myocarditis 

Carrie E Marvin Leiberg, Oakland, Calif Womins 
Medical College Oiicago, 1882, aged 84, died, Miy 26, ot 
chronic myocarditis and nephntis 

Robert Ernest Pierce, Los Gatos, Calif , Boston Univcrsilj 
School of Medicine, 1879, aged 79, died, May 22, of cardiac 
decompensation and myocarditis 

Luther Calvin Havice, Klmgersfown, Pa Jefferson Medi 
ca! College of Philadelphia, 1893, aged 66, died, Ma> 4, of acute 
dilatation of the heart 

Charles C Ramsey, Baltimore, North Carolina Med^l 
College Charlotte, 1907, aged 51, died, \fay 10. of carbon 
monoxide poisoning 

Sarah Van Gordon Cincinnati Pultc Medical College 
Cmannati 1903, aged 62, died, Afaj 19, of cerebral cmliolimi 
and myocarditis 

James Lincoln Randall, Hattiesburg Miss Leonard Mob 
cal School Raleigh, 1908 aged 56 died suddenly, Ma> 
of myocarditis 

Sarah J Bebout, Norwalk Ohio Pultc Nfcdinl College 
Cincinnati, 1882 aged 85, died, May 25 of chrome myocirdW' 
James R Robertson, Columbia Miss (hccn'cfl in '!> 
sippi in 1908) aged 73 died in May of cerebral licmorringe 
Sylvester Nash Young Ridgcto n Ont Canada ^ ^ 
Lniversity Medical Department Coburg IF'tS dieii 'lay 
Joseph McAndrew, Gcorgctovai Ont Canada Lmver '/ 
of Toronto Pacully of Medicine 1905 a,,ed 59 , dicil 'fav I 
Andrew Jackson Baker Afonrovn Cabf Omaba 'lo' -< 
College 1892, aged 76, died 'fay 5 of heart di ea 
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Correspondence 

HEALTH INSURANCE 

To the Editor —It is to be regretted that the words “health 
insurance" have been so widely applied to plans that have had 
notbng to do with health and insure little except against 
monetary nsks of unemployment produced by disease or acci- 
dent The real insurance of health to the individual and the 
community is something entirely different from the balancing 
of probabihties by the statisUcs of the actuary, to get a profit 
for the promoters of a speaal productive scheme for insurance, 
who embark in speculation by writing “insurance” on the 
chances of human death or disability The report on the ‘costs 
of medical care’ was more clearly a movement m tlie field of 
finance It was an exploration to find whether some of the 
income of the medical profession might be diverted to the 
profit of a new business enterprise offenng "medical care” to a 
larger number of customers 

However, the insurance of health, to the individual and the 
community, is one of the greatest enterprises that is openmg 
up to the civilizing races of the world Italy has driven out 
the emperor of Ethiopia, but can the Italian people exter- 
minate the tropical diseases as easily as they can kill off the 
savage tribes, which have become partly immune to those dis- 
eases The future of empire and world dominance hangs on the 
establishing of real health insurance This will require the 
growth of knowledge and development of customs that will 
overcome the dangers of destructive disease and establish a vast 
resource of race health Only on this can empire builders rely 
for the success of their great undertakings The words ‘health 
insurance” have recently occupied a commanding place in medical 
journals and popular magazines They should be given a new, 
real and more important meaning than they have earned in 
the past 

To insure individual and race health has been, and still will 
be, the great work of the medical profession Chance to 
speculate or make investments in the prospects of health or 
disease for the people may still be attractive to promoters and 
financiers, but the need to secure and preserve health is a 
permanent need for every member of tlie human race. It has 
been tlie real objective of the medical profession Its impor- 
tance increases with the discoveries of science and the experi- 
ences of individual living The medical profession must give 
fresh thought and renewed attention to this greatest depart- 
ment of its labors, the most productive and honorable of its 
responsibilities 

The most important opportunities for teaching health come 
to the general physician, witlv each patient recovering from 
sickness The child getting over an attack of indigestion or 
a cold can understand the good of avoiding such experiences 
in the future. The developing youth or business man is anxious 
to escape recurrences of periods of disability Those who find 
their powers waning with age feel more strongly the need to 
defer the time when they must give up both busmess and 
amusement At such times the doctor who has the full con- 
fidence of his patient can teach the pertment facts about the 
prcscrwition of health as they can be taught at no other time 
and bj no other person To use such opportunities will do 
more to insure health than can be done bv any other outside 
organization or an> publication of health propaganda 

Men secure the title Doctor of Mediane who may not have 
the sense of responsibility that must always be a part of the 
equipment of the complete physician But the leaders in medi- 
cine have always recognized their broad responsibilities Ever 
since the oath of Hippocrates was first written, the medical 
profession has sought to enforce on its members an under- 
standing of the broad c.xtent of the duties of the physician 


From generation to generation there have always been mem- 
bers of the profession who felt keenly how great was their 
duty to labor for the general health interests of their patients 
and their communities Today there are many who never tell 
a jiatient he is well without pomtmg out what he can do to 
remain so New relations and new means of communication 
give new opportunities to tell the people how they may insure 
health But the greatest influence for good is exerted by the 
individual doctor on the individual patient or family To pre- 
serve this influence, no form of business enterpnse must be 
allowed to disturb or impair the dose confidence and good 
understanding between physinan and patient 

Epward Jackson, M D , Denver 


HYPERVENTILATION IN ABDOMINAL 
SURGERY 

To the Editor —In The Journal, July 25, pages 267-269, 
in an article entitled ‘ Hyperventilation in Abdominal Surgery,” 
Dr T J Ryan concludes that “carbon dioxide is of no value 
in the prevention of postoperative pneumonia” 

This conclusion is drawn from a group of 135 cases m which, 
at the close of abdominal operations, carbon dioxide vvas admin- 
istered only once, for about three minutes, and a control group 
of 276 m which carbon dioxide was not administered 
The morbidity is refiorted as 2 2 per cent for those who 
received the inhalation and 1 4 per cent for those who did not, 
and the mortality as 0 74 per cent for those treated and 
036 per cent for those who were not Obviously, if these 
figures are significant they indicate, not merely that carbon 
dioxide IS without value in the prevention of postoperative 
pneumonia, but rather that this treatment tends to mcrease the 
inadence of postoperative pneumonia 
In fact, however, the number of cases m which the inhalation 
vvas administered is so small and the figures for morbidity, 
and particularly for mortality in the treated group, are so low 
that the change of a single case would reverse the result 
Indeed, a figure of 0 74 per cent for the mortality m a group 
of 135 patients indicates that there was exactly one death Did 
the senes stop when it occurred? 

Dr Ryan fails to mention the form of anesthesia used in 
either group of cases Yet it is quite certain that the element 
of anesthesia is one of the most important in producing or 
preventing postoperative pulmonary complications Dr R>an 
quotes two papers by me, one of which vvas published sixteen 
years ago and the other six jears ago Since the first, and 
even since the second, there have been distinct improvements in 
methods of anesthesia. 

However, my views also have changed in sixteen years, and 
even in six years I still believe that when ether anesthesia by 
the old method is used it is better to ventilate the lungs at the 
end of anesthesia by means of carbon dioxide rather than to 
leave the patient unaided to eliminate the drug through a long 
hour or boors 

But the mam point, as I see it now, is that anesthesia and 
operation together lower a patient’s vitalitj, and particularly 
the tonus of his muscles Because of this lowering of tonus 
he cannot stand up, or sit up, or even lift his head for some 
time after the operation The same lack of tonus in the respira- 
tory muscles, particularly the diaphragm, permits the lungs to 
be partially deflated If the deflation is sufficient to result m 
an occlusion of any of the airways, the air in that portion of 
the lungs is soon absorbed Atelectasis of parts of the lungs, 
or even a massive collapse of one lung, develops If infection 
IS present, pneumonia ma> follow 
It is my belief, on the basis of manj jears of investigation, 
that depression of the circulation after anesthesia and operation 
is also due to decreased tonus of all the skeletal and visceral 
muscles, which permits the blood to stagnate in the tissues 
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In surgical shock the consequent failure of the venous return 
js a more important factor than is vasomotor failure. 

Manifestly these respiratory and circulatory conditions cannot 
be completely counteracted by merely expanding the lungs once 
at the end of an operation, any more than general body tonus 
and vntality can at this time be restored sufficiently for the 
patient to get up off the operating table, or out of bed, dress, 
and walk home The value of inhalation of carbon dioxide 
consists in this When it is used as needed repeatedly after 
anesthesia and operation, the effects of loss of tonus in pro- 
ducing pulmonary complications may be obviated 

As I presented my views on this general subject fully in the 
Carpenter Lecture of the New York Academy of Medicine, I 
refrain from further restatement of them here 

Yandexl Henderson, PhD, New Haven, Conn. 

AtelectasiJ ilassive CoIIarts *n<t Related Postoperative Conditions 
Bull New y ork Acad Med 11 639 656 (Nov) 1935 Diseases 
of the Respiratory Tract {Lectures of the Graduate Fortnight New 
York Academy of Medicine PhiTadelphia VV B Saunders Com 
pany 1936, p 331 Depression of Muscle Tonus as the Cause of 
Atelectasis, Failure of the Circulation and Other Postoperative 
Sequelae Lancet 2 1 178-185 (JttJy 27) 1935 


"TREATMENT OF EARLY SYPHILIS 
WITH ELECTROPYREXIA” 

To the Editor — In The Journal, July 18, Drs Neymann, 
Lawless and Osborne, in their paper entitled ‘Treatment of 
Early Syphilis with Electrop>'rexia,” state that "if external 
heat IS used, especially if the temperature of the entire skin is 
raised to the same high level equal to that of the internal organs, 
ternfying states of delirium and dyspnea result" We desire to 
take issue with this statement. Since the introductoo work of 
Simpson with the heated and humidified cabinet, the department 
of fever therapy of Grace Hospital has treated some 6S0 patients 
b) artificial elcvauon of body temperature. Especially in the 
treatment of gonorrhea and its complications, bod) temperatures 
have been maintained at 106-107 F (rectal) for six continuous 
hours, treatment being repeated every other da) Patients are 
admitted for treatment only after a careful cardiovascular-renal 
examination. Preparatory treatment consists of the adminis- 
tration of 5 grains (0 3 Gm ) of sodium pentobarbital followed 
b) the judicious use of morphine or its derivatives Saline 
solution in quantities of from 2 to 5 liters is consumed during 
a fever session Being particularly interested in the mental 
reaction during elevated fever as contrasted with fever pro- 
duced b) infection, we have carefull) recorded the results The 
majont) of patients experience a complete relaxation through- 
out the fever session Fifteen per cent of the patients experience 
a mild delirium, while less than 0 5 per cent are sufficient!) 
excited to require termination of the fever session D)spfiea 
corresponds onl) to the elevated metabolism and at no time 
has dvspnea been such as to require cessation of treatment 

J M Berhis M D , 

M K. New max M D., 

Detroit 

{The letter was referred to Dr Nejmann who replies ] 

To the Editor — We do not sponsor anv particular tvpc of 
fever -producing machine Ue have stated rcpeatedl) that the 
skill of the ph)sician and nursing personnel is far more impor- 
tant than the method cmplovcd Ternf)ing states of delirium 
and dv'pnca \ ere frequentiv experienced with our patients 
when the entire skin surhec was raised to the same high level 
of temperature as the internal organs averaging 42 C (1076 P ) 

Bv the entire ‘bin snriacc wc mean the scalp face and neck. 
\foreo\cr it should be no cd that the patient at the same time 
bread cd ho air at a temperature ranging between 54 4 C 
(130 F ) ard 71 I C (160 F ) The'C are facts and rot theories 
It IS irtere- irg to rote tliat the investigators at the Grace 
Ho‘p ml m Det'ot have e.xpene-ce-d IS p.r cent oi mdd 


delinums In our experience w ith penetrating heat ut fait 
rarel) observed the occurrence of delirious states, though m 
have given thousands of treatments The incidence of delinra 
in our series is certainly less than 5 per cent Wc rarelj revm 
to hypnotics and giie morphine and its dcnvatucs onfj ti 
truly psychotic individuals Perhaps the particular tcd-Ji 
emplo)ed at the Grace Hospital necessitates the use of sdativci 
and hypnotics and these, in conjunebon witli high fever, product 
this really unusual number of deliriums 

Clarence A Neymann, MD, Chicago 


A CONFERENCE ON MARRIAGE AND 
FAMILY PROBLEMS 

To the Editor — The changing trend in medicine and educa 
tion was shown by the recent conference on tcacliing of 
Marriage and Family Problems, held at the University of 
North Carolina, Chapel Hill, N C, July 6 to 11, under tht 
direction of Prof Ernest Groves of the sociology dcparlmoit 
The important part the physician must assume in the tcaclimg 
of sex. education, preparation for marriage and famd) adjuil 
ments is evident from the list of topics presented by ph)$iwiis 
at this conference The conference stressed the nccessit) for 
the physician becoming aware of the sociological problcnu d 
medicine, which form part of the problems presented by pit 
ventive medicine and mental hygiene The nonmcdicaf marnage 
counselor is attempting to advise on matters of sexual adjust 
ment, family relations and behavuor problems and even contra 
ception because heretofore the physicians have largely ignored 
these phases of public health The gynecologist, psychialnsi 
and obstetrician in scattered instances have been cognizant of 
these problems in treating their patients The conference 
brought out the need for scientific stx information concerning 
human beings and felt that college courses should mikc such 
information available to all students who may request such 
information For such purposes it is necessary to correble 
medical facts with sociological application, which is the newc-t 
approach to the teaching of sex education, marriage preparation 
and family relations 

For marriage advice the ideal arrangement is for the fanid) 
physician to be properly trained to serve as a contpelent 
marriage counselor, calling on specialists when necessary Maf 
I call attention again to the necessity, therefore, of includmi, 
such training in the regular medical scliool curriculum, as was 
also pointed out recently in the article on preparation f'A 
marnage by Dr Robert L Dickinson in the Aiiiericoii Jourrjl 
of Obstetrics and Gynceology 31 165-168 (Jan) 1930 
The wide field of topics discussed is shown by a list oi >1' 
papers presented both by physicians, sociologists, psycliiatwb 
psychologists and teachers 
Physicians presented the following 

Jledicil Aspect* ot Preparation for Marriace, Dr Eva DodE' Uiri')’’ 
Salem N C 

Prol>letiu of Pregnancy That Need to be Understofid by Married 
Dr R. A Ross Duke Univenity Medical School Durham 
Premarital Mental Ilygicnc Factors in Marriage Adjustment, Dr ^ 

E Goudge Durham \ C 

Preparation of College Students for Marriage and / tfc a Pre ' 
of Courses Gwen at Ne3*r \ork Lnivcriity Height* Center Dr a > 
Pichel Warner New \ork , 

Medical \ jewpoints on the Safe Icriod Dr Denjanun Varner 
^ '‘rk. 

Problems of Child Care Dr A H I-onlon Durham N C 
What Should a Medical Pfcmafital beamination and Inlcrrine Inc t 
D r Mane Pichcl Warner New ^ork 

Nonmcdical papers presented ucrc as folloui 

The r^refcot'^y of Ci'iiihririi — Fnoti ual Dexclorir’ent P ay Act ri ^ 
Imcll-xtual Drttl nmt Del imitt rriblerr* Phyl'i* P-ir - 
I iiiladelphia ChiM ( ut tn e Clinic Fhib fel hia ^ 

The Family anj rh-* l-3w — ^Iarrnl'‘ and Divorc'* ID n a If ^ 

o ed hrexi U Mcf ’ all lrrfe^ n ti hw ( niver Uf of 
To^l and fr * em» cf f h firm f atLmne Jfriti' * ^ ^ " 

\irvnna Met.jJaJ "ke DtLrzjiJ \a 
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Teaching the hlarriage Couree in a CoeducaUonal College Mrs Oyit 
A Milner director of peraonnel Goilford College N C 

The Worh and Problems of a Maternal Health Association Gladys 
Gaylord Maternal Health Assoaation Qeieland 

The Role of the Teacher in Counseling and the Limitations of His 
Functions Ralph P Bndgman director National Counal of Parents 
Edncation New York. 

College Instruction and PreparaUon for Marriage Ernest R. Groves, 
professor of soaology University of North Carolina. 

Education for Marriage Through the Churches L Foster Wood Fed 
eral Council of the Churches of Christ m America New York. 

Juvenile Delinquency Professor W B Sanders University of North 
Carolina 

Common Problems of the Married Woman Gladys Hoagland Groves 
author Chapel Hill N C. 

Marriage Problems Due to Woman a Changing Status Ernest R 
Groves professor of sociology University of North Carolina 

EducaUon for Family Life for High Schools Sadie J Swenson Tech 
meal High School Springfield Mass 

The students and their parents are demanding adequate prepa- 
ration for improving marriage and family relations, and the 
timorous colleges can well follow the courageous example of 
the University of North Carolina, under the leadership of 
Professor Groves 

I am submitting this as a physician who is acUvely engaged 
m the practice of medicme and who deals daily with many of 
the problems mentioned I believe this information will encour- 
age social workers, teachers and parents to urging tlieir physi- 
cians into becoming actively interested in tliese problems 

Makie Pichel Warner, M D , New York 


Queries and Minor Notes 


The AHSIVEKS here eublished have beek erepared by coupetekt 

AUTBORITIEB ThEY DO WOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OrnClAL BODIES UNLESS SPECITICALLY STATED IN THE REPLY 
AXOHYUOUS COUMONICATIOKS and QUERIES OH POSTAL CARDS WILL HOT 
BE NOTICED EVERY LETTER MUST CONTAIN THE WRITER S HAUE AND 
ADDRESS BUT THESE WILL BE OUITTED ON REQUEST 


ALBUMIN IN URINE 

To tht Editor ' — In The Journal Oct 12 193S page 1210 appears 
a query and answer regarding employment eicaminations and the estab 
lishment of standards including one for limits of albumin in the unne 
we are mentioned as being suppliers of the equipment Is the limit of 
10 rog of albumin per hundred cubic centimeters of urine universally 
considered as a masimum where the line shall be drawn at least as a 
preliminary step? Is this limiting figure recognized by those medical 
ezarainers who arc handling the employment work for some of the larger 
concerns'' Do you know of any industrial concerns or assoaations that 
have attempted to lay down standardized exanunaticn specifications which 
include the albumin phase? Where can such information he obtained? 
We are greatly interested in this special field of employment for our 
albumin standards I should like to be sufiGaently informed so that I 
might approach the medical director of any company and pomt out that 
there are limits to albumin and that such determinations should be 
quantitative that 10 mg per hundred cubic centimeters of unne and 
below may he disregarded that 20 30 and 40 mg may mean so and so 

W New York 

Answer. — These pertinent questions are difficult to answer 
So far as one can ascertain without extensive inquiry by ques- 
tionnaire, there are no generally accepted criteria in the field 
of emploj-ment examinations Each industrial medical depart- 
ment has created its own standards and these ■vary in different 
industnes and for different tjpes of employment The expected 
duration of employment, the type of work to be done and the 
age of the applicant are all -variable factors In the original 
querj, tlie critena for the emploj-ment of motor xehicle drivers 
was mentioned specifically and m such instances, when the li\es 
of passengers and others depend on the driver s good health, 
rigid qualifications are justified Such high requirements would 
not be reasonable, howeier, in the acceptance for temporary 
cn^loiTTicnt of labor, as in nonhazardous construction work 
The limiting figure of 10 mg of protein per hundred cubic 
centimeters of urine as normal is demed from the general 
practice of hfe insurance medical rating and from clinical 
experience. For example, tlie finding of 10 mg of albumin per 
nuiidred aibic centimeters of urine intermittentlj would not 
increase the rating (or the presumed life expectancj) imder 
age 45 but o\er fins age it would increase the premium rate 
-. per cent On (he other hand, 20 mg or more not constantlj 


present at any age would justify an increase in premium rate 
of from 25 to SO per cent or even rejection of the risk. If the 
albuminuna is constant, that is, found uniformly on repeated 
urine examinations, the increasrf rating would be still higher 
and manj of these applicants for msurance would be rejected 
Additional impairments, such as hypertension, would avarrant 
rejection without repeated unne examinations 

It is realized, of course, that the objectives of examinations 
for life msurance and for emploi-ment may be quite different 
If, howeaer, the industrial concern has existent a “sick benefit” 
service or a pension plan, the problems become similar The 
similarity of these two fields of prognostic medicme depends 
on avhether or not the employment is expected to be permanent 
or transienL If the objective of emplojunent exammations is 
merely to aveed out those avho are particularlj poor risks from 
the pomt of anew of accidents (reduang losses under the 
employer liability laavs), the limit of 10 mg of albumin per 
hundred cubic centimeters of urine is far too rigid. Qark and 
Drinker (Industrial Medicine, National Medical Book Com- 
pany, New York, 1935) do not include urinalysis in the routine 
of employment examination They state that “applicants should 
be rejected on physical grounds only when their emplojnnent 
avould make them a menace to themselves, to others or to 
property” This definibon of the criteria for rejection for 
employment may be far too liberal if the employer is interested 
in the health of his employees 

Even profuse proteinuria, especially in young persons, may 
exist without senously affecting their risk or longevity, as in 
orthostatic albuminuna. The proof that albuminuna is ortho- 
stahe in character may mean acceptance for employment instead 
of rejection The medical service of employment offices cannot 
afford to take the bme necessary to determine the clinical 
significance of albuminuna when found in a prospechve 
employee, particularly at a bme when there is a superabundance 
of unemployed labor Although at times the consequences may 
prove most unfair to a few individuals, it is necessary to create 
arbitrary cnteria of acceptability There is no uniformity of 
opinion concerning these as yet It may be wise also to recall 
that considerable renal impairment may exist with but traces 
(much less than 10 mg per hundred cubic centimeters) of 
albumin m the urine In these instances, however, physical 
examinabon, including determination of the arterial tension, 
should reveal disease The problem of economic reconstruction 
and employment of those physically handicapped has recently 
been considerably advanced in Philadelphia (Stroud, W D 
The Rehabilitation and Replacement in Industiw, The Journal, 
Nov 2, 1935, p 1401) 

Extensive mquiry among the offices of medical examiners of 
the larger industrial concerns might j leld pertinent information 


MAGNESIUM SULFATE INTRAVENOUSLY IN 
HYPERTENSION 

To the Editor — Please pve details as to the use of maBnesium sulfate 
Intravenously in the treatment of hypertension also references 

Paul K Jeneins MD Miami Beach Fla 

Ansiver. — The pharmacologic actions of magnesium sulfate 
are different when injected intravenously or intramuscularly 
from the action when administered by mouth (Meltzer, S J 
M Rcc 68 965, 1905) There is no catharsis, but a cerebral 
depression and reduction in muscle tone (Meltzer, S J Inhibi- 
tory Properties of Magnesium Sulfate, The Journal, March 
25, 1916, p 931) Anesthetic properties develop when it is 
injected and these effects are apparently associated with reduc- 
tion of the spinal fluid pressure and the bulk of tlie brain, pre- 
sumably because of cerebral dehydration (Weed, L H , and 
McKibbon, P S Atii J Phystol 48 512 [May] 1919 Folej, 
FEB, and Putnam, T J Avi J Physiol 53 464 [Oct ]’ 
1920 Auer, John, and Meltzer, S J / Exper Med 23 641 
[May] 1916) Because of the cerebral effects and because of 
the antitetamc action intraienous magnesium sulfate has been 
employed especially m the management of eclampsia and the 
late intoxications in pregnancy (Adair, F L, and Sueghtz, 
E J Obstetric Medicine, Philadelphia, Lea fi. Febiger, 1934)’ 
It IS then administered as a hypertonic solution (10 per cent) 
in doses of about 10 cc. every four hours for six or eight doses 
(McNeile, L G and Vruwmk, John Magnesium Sulfate 
Intraxenously, The Journal, July 24, 1926, p 236 Bowman 
E C South M J 18 351, 1925 Blackfan, K. D and Hamil- 
ton, B Boston M & S J 193 617 [OcL 1] 1925) Remark- 
able control over eclamptic convulsions have been reported, with 
an assoaated reduction of the arterial tension In view of the 
oft reiterated suggestion that eclamptic convulsions are etio- 
logically correlated with cerebral edema (Zangemeister, Ztschr 
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79 1,1916 Siemens, J M Value of Salivation is not an index of thorough mercunalization birtu 

Blood Pressure Determinations in the Practice of Obstetrics, rather indicatue of the fact that the oatient had 
The Sept. 8 , 1917, p 778) and the known dehydrat- constmetne dental uork with rnany cCllI.t 

mg effect of intravenous magnesium sulfate, it has been assumed before the mercunal therapj was started. Proohiladic Imi 
that the pharaacodjmamics involves cerebral dehydration, ment of the teeth and gums is necessarv in this tvoe of lutinL 
Improvement of the circulation to the v'asomotor center presura- , < • .. ‘IP® 


abb accounts for some of the reduction in the diastolic tension 
(Baker, B M , and Bordley, James, III Bull Johns Hopkins 
Hasp 38 320 [April] 1926) The effects of magnesium sulfate 
are primarillj e.\pressed m relieving the hypertensive state but 
are vv *hout great benefit to the course of hypertensive arterial 
disease. Intravenous injection of magnesium sulfate is said 
also to aid m the absorption of retinal exudates in hjpertensive 
disease (Lissner, H H California & West Med 40 330 
[Maj] 1934) 

In acute glomerular nephritis w ith hj pertension and azotemia, 
magnesium sulfate is said to dimmish the irritability and reduce 
twitching movements (Blackfan and Hamilton, cited before. 
Aldnch, C A / /oau M Soc 2S 471 [Sept ] 1935) How- 
ever administration of magnesium sulfate by any route to 
nephritic patients raaj be distinctly dangerous The elimina- 
tion of the salt may be greatly impeded in nephritic individuals 
and thus elev'ation of the magnesium content of the blood may 
occur Coma due to increased plasma magnesium has been 
reported as occurring after smgle oral purgative doses of the 
salt (Herschfelder, A D Qinical Manifestations of High and 
Low Plasma Magnesium, The Journal, April 7 1934, p 1138) 
Magnesium sulfate is also a cardiac depressant and on intra- 
venous injection may cause severe cardiac reactions abrupt 
collapse simulating a state of shock. 

Despite the v’anous favorable reports for intravenous medica- 
tion with magnesium sulfate m hypertensive arterial disease, 
the general application of this measure would be unwise It 
ma) be justified in certain acute emergencies, such as eclampsia 
or when cerebral edema is presumed to e.\isL Hypertensive 
arterial disease is a chronic progressive and insidious disorder, 
often asjmptomatic for many jears, the therapeutic effects of 
magnesium sulfate are too transient and fleeting to be of 


hetore the mercury is given Accordmglj, mild salivation is lul 
essential m the treatment of s>philis by racrcur\ 

In the selection of a bismuth preparation it is ad\isable to 
choose one that has a high content of metallic bismutlu (S« 
New and Nonofficial Remedies) 


POLLEN DISTRIBUTION IN MAINE 
To the Editor In The Journal Julj IS, is a rcpl> to a rcfincit i r 
information about bay fever resorta m Afame The editorial anjwfr i» 
inadequate and appear* to be based solely on an induidual rafrweed co~ 
centration count in the high altitude forest such as Rangclcy Latck 
The \cry extensive sea coast of Maine in islands capes and long indcnu 
lions gives the beat natural sea air limitation to ragweed air pollution, I 
regret that the public does not yet understand that highirays of initl 
as well as the wind carry ragweed pollen Cars are good agar pbtcj fv 
the collection and transportation of pollen There has been leu tnffc 
contamination as well as less wind home contamination mcr njountnoi 
and forests The numerous islands and forest protected headbnds on otrr 
Maine coast are nearly free from hay fc^cr Among such headland*, 
almost surrounded by ocean is Eastiiort which has only one highnay 
approach with little travel o\er it until this year Such conditicni 
obtain at perhaps a hundred other points on the Alainc coast bo am 
cast of the Rocky Mountains is rero to ragweed Its prcraltnct u 
entirely in accordance with a kindergarten knowledge of physics ani 
geography I am pleased to state that several towns this year haie 
made appropriations to pull up and destroy ragweed Such towns cara 
the right of publicity for their intelligent and in due time profitaVe 
Chaeles B S'VLVester, MD Portland Maine 

Answ^ — The answer to Dr Albers was not "based on an 
indivndual ragweed concentration count m the high altitude 
forests such as Rangeley Lakes ” It was based on the resmts 
of two seasonal pollen studies made at Rangeley Lakes, together 
with the results of studies made m the Gaspe Penin^lv at 


permanent or curative value. Medication requiring frequent j^tport, Maine (see answer), at Bar Harbor and at uw 
injection (whether hypodermically, intramuscularly or intra- The conclusions drawn al^ involved experience j j ^ 

venousb) should be limited to urgent situations, any injection 

(especiallj intravenous) is attended with some nsk It has A The^answer did“not attempt a 

been demonstrated rej^tedly ^at. with a few e.xceptions, hyper- ^njp'^^henjive dIsSssion ofihe hay fever resorts in Maine but 
tensive patimts who feel relatively well will not long continue ^^^rt to select, by means of available information, the 

medication by injection. Long continued therapy is ess^tial ^g^^ly pollen free point affording first class hospita 

to arrest the progression of hypertensive arterial disease Mag- facilities The protest seems to be concerned mostlj vnth (o) 
nesium sulfate should be considered a relatively dangerous drug defending the merits of the numerous coastal haj fever resorts 
in the presence of nephritis and/or renal functional impairment. Maine, (b) introducing a new theory of pollen distnbutioa. 

(o) No statistics or other proof is offered to sup^rt lb« 

claims made, and no definite place better tlian the Kangclu 
Lakes area is suggested unless the plea for Eastport is to 
so interpreted By rereading the published answer it will 
seen that Eastjxjrt was not condemned On the contrarj i 
merits were weighed on the basis of comparative statistics 
As to the amount of hay fever in the sjarselj settlw 
and headlands of the Maine coast, conflicting reports 
published for the last sixty jears (Sec annual lists of plu 


MERCUR\ IN SYPHILIS 

To the Editor ' — What la the best preparation of mercury to use with 
the needle m syphilis’ Is mercury by mouth effiaent’ If so what is 
the best preparation’ Is it as satisfactory as mercury intramuscularly? 
Is mercuric sucanimide efficient’ I have gt\en the sucammide one 
third gram (0 02 Gm,) every second or third day for two or three months 
without producing salivation or anything else I have gi\en it in two- 


nvituwi... e, — V O - -- ~ O - pUUlJ3ilCU lur IIJU lUSL MAIV \Cc<IS IL7CU aiujua* ' , 

thirds cram (0 04 Cm ) dos« every fifth d.y without causmff a di. ^ted as "immune not immune and partially immune, puh 

turban,^ Should preparaUon, for Association from 

the best results Please omit name. M D Pennsylvania. primarily a clinical approach tO 

Answer.— For intramuscular use in the treatment of sjphilis the problem— a tnal and error method— and one that ‘‘''i 
the soluble and insoluble mercurial salts were in the past used proved verj satisfactorj (Wjman Mornlj „ 571 

quite e.xtensivclj The soluble salts such as succinimide, [Haj Fever], Cambridge, Mass , Riverside Press J»/o, po' 
bichlonde and benzoate and the insoluble, such as salicylate It will doubtips be contmurf indcfinitelj bj ‘‘^os® R 


muscu ar j because it has been tound tnat Dismuui nas a nigner ,, 

therapeutic index a lower incidence of loxic.tj, and fewer local Hopkins, Marjone E^®®* W®a‘i>®r ,,^=""'' 7/5 '^7fSrcI,| 

reactions at the site of injection. The therapeutic advantages P Hav kever m 

of bismuth preparations over mercuo preparations have been ’ ri"'^, Hd Air oLervatiom 

supported in the numerous studies reported m the literature. ^n^^fs rMav"M 933 ^''^that Iiay^fcv?r sjmptom! 

Mercurj succimm.de is still used bj some sj-ph. lotherajnsts ^^teLitv d.^Ij vvV 

when bumuth IS not tolerated vvell and occasionallv pat.en^ doubt %acken^ann F M Clinirt! 

are encountered in whom a da>l> injection of a soluble salt Allcrgj —Asthma and Haj Fever, xVew York Macm/lbn Com 
such as the vuconimide will pr^ucc satisfactorj therapeutic ‘■{ 93 ] pp 253-258 Vaughan W T Allergj Sl D.ui', 

effects when bi-muth has failed These cases are rare however ii_.. v^niact e 

TIic «oIublc salts are absorbed quicklv and likewise excreted 
quickiv so that ii the succinimide is used, dailj injections 
should be gnxn Afercurv b\ mouth has no place in the treat- 
ment of earlj or serious complications of svqihilis In the 
clderlj person with a benign svphilis or occasionallj in the 
patient with hepatic svphilis it maj be used It is not as 
therap'uticaflv efficient as intramuscular mercurj The p'ejia- 
rations used b\ mouth arc vellow mcrnirous iodide m 0016 Gnu 
do‘cs or treimn vith chall in 0065 Gm dose- 


C V Afosbj Companj 1931 p 110) that the jiollcii contact ' 
sensitive jicrsons maj be determined viith practical accu 
bj the use of atmospheric pollen slides n ntv 

The inquirer seems particularly anxious that due ^ 
shall be given to the several towns whicli have thjs ,;J 

appropriations to pull up and dcsiroj ragweed H' 
have designated these jilaccs But cverj one 1 nows that al, ^ 
priations arc not alwajs adequate or effective (a 

aside several thousand dollars for ragweed exterimnaiio 
vear but the fund vas U'td up m the first two da.s o 
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camoaim and before any appreaable inroads had been made 
on the ragweeds Another large city recently spent in one 
season approvimately $1000 per square mile of its area 
fSieS 000 in all) wnth the purpose of making the city a hay 
f^er’ refuge. No doubt a number of pollen-sensitive people 
who lived near e.vtensive weed patches were sbghtlj benefited 
but the total result was disappointing in that the pollen slides 
exposed by the United States Weather Bureau revealed more 
razeed pollen in the air than during any previous season of 

'^The vanation in kinds and quantities of pollen inhaled hy 
sensitn e persons engaged in ordinary pursuits depends on many 
varied and elusive factors, and an elementary knowledge of 
geography and physics is not sufficient to measure the end 
result Atmosphenc pollution is not a local affair as proved 
by the large amount of atmosphenc pollen found in forested 
areas as much as 75 to 100 miles from weed-infested areas 
(Durham 0 C Pollen Studies in Selected Areas, The Jour- 
nal, Apnl 27 1935, p 1486) 

On the basis of the arguments advanced in this protest one 
would readily conclude that the islands off the North Carolina 
or Texas coast would be perfect refuges for hay fever victims, 
but atmosphenc studies have proved the exact opposite A sea 
coast location has the admitted advantage of ocean breezes but 
these are not constant and if the hinterland is an agricultural 
area, nothing can stop pollen laden winds from blowing over the 
coast Thus, Atlantic City is an excellent hay fever resort 
when the wind blows from the ocean but a very poor one when 
the wind blows from the land Miami, Fla has absolutely no 
pollen in the air when the wind blows from the ocean and 
almost none when the wind blows from the land because the 
Everglades have comparativelv few farms and almost no rag- 
weeds 

(6) The theory advanced, namely, that highways of travel 
are important sources of pollen transport, is new and original 
No proof is offered and no explanation given as to how an 
“agar plate” even of gigantic size could collect more than com- 
paratively insignificant amounts of pollen, or how after collect- 
ing It could then liberate it again in an otherwise pollen-free 
locality 

The lower several thousand feet of air contains during the 
pollen season large amounts of pollen (Scheppegrell, William 
Airplane Tests of Hay Fever Pollen Density m the Upper Air, 
M J & Rcc 119 185 [Feb 20] 1924) A cubic mile of air 
on days of moderate ragweed contamination contains about a 
pound of ragweed pollen (approximately 200 billion pollen 
grains) Heavy concentrations of nearly a hundred pounds per 
cubic mile have been recorded With ordinary wind velocities 
of from 10 to 20 miles an hour it can be seen what enormous 
amounts of pollen are quickly moved about No artificial car- 
rier could possibly approach this result 


SUNBURN OINTMENTS 

To the Editor — I have used numerous omtraents for treatment of suu 
bum among them bone acid ointment and butcsin picrate the only 
disadvantage being that they sod the clothes or discolor them Now 
what ointment could you recommend that would be effective and yet not 
possess these obnoxious features? There is a widely advertised ointment 
that chums such features (Noxicma) yet from some of my patients who 
have used it I have heard both praise and condemnation of the product 
Has this particular ointment been investigated by you as to the possible 
ingredients? Please omit name and city jljj Jersey 

AbsWER. — ^\farious ointments can be used advantageously in 
the treatment of sunburn. Five or ten per cent bone acid in 
cold cream an ointment containing solution of aluminum sub- 
acetate 1 part, wool fat 2 parts and zinc paste (without salicylic 
acid) 3 parts, and, in severe sunburn, tarmic-acid containing oint- 
ments, are of value. The use of liquids or lotions obviates some 
of the objcctional features of ointments and are also effective 
Calamine lotion to which has been added 8 to 10 per cent of 
solution of aluminum subacetate, or solution of aluminum sub- 
acetate diluted witli 15 parts of cold water may be used as a 
wmpress or local applications of equal parts of olive oil and 
lime water to make an emulsion 

The American kfedical Association has nev er published any - 
thing on ‘Noxzema” nor has it been examined by our own 
^boratory It was however, analyzed by the chemists of 
Crooa Housekeeping Nogaewe who reported 

The umple appears to consist essentially of an emulsion of water 
ra cinm and ammonium soap with some saponifiable oil or fat It con 
tains also small amounts of borax glycerin and volatile oils (camphor 
oil of cloves) 

Noxzema has no particular advantages as an ointment for 
sunburn over any mentioned and has all the disadvantages of 
mi ointment as far as greasiness and messiness are concerned 


CHANGES IN TASTE SENSATION 

To the Editor ' — A man aged 59 married appears to be in perfect 
condition for his age His only complaint is that any starchy food or 
sugars taste brassy and unpalatable He ts a traveling salesman active 
with a good appetite and full of energy There is no loss of weight and 
no symptoms of any kind appear except as mentioned The patient i> 
about 6 feet (183 cm) tall and weighs about 190 pounds (86 Kg) He 
IS active in gait and gesture The tongue is slightly coated A few 
canous teeth have recently been filled The throat shows no changes 
of note Endocrine neuromuscular skin bone and joint examinations 
gave no observations of note The blood pressure is 158 systolic 93 
diastolic. The pulse is regular and the rate is 74 a minute The heart 
shows normal rhythm and no murmurs The unne contains no albumin 
or sugar the specimen is clear The abdomen shows average pan 
nicnlus no masses and no tenderness The bowels nyove fairly well 
The patient takes an occasional laxative He has recently taken salts 
with copious evacuation and no improvement in the condition of which 
he complains The lungs are normal WTiilc the foregoing does not 
represent all the observations that could be obtained it will be stated 
that no blood chemistry and no other laboratory or x ray data have 
been sought since the patient docs not feel sick and docs not care to 
undergo extra expense unless it is justified m his own mind Please 
omit name M D Mississippi 

Answer — There is no organic disturbance that would affect 
taste, particularly for starches and sugars Sometimes arterio- 
sclerotic involvement of the tongue and of the mucous mem- 
branes produces burmng sensations and changes in taste 


POISONING POSSIBILITIES FROM BUFFING AND 
POLISHING ADJUVANTS 

To the Editor ' — As plant physician of the Wright Aeronautical Lor 
poration Paterson N J I am desirous of obtaining definite information 
as to the effects (poisonous if any) of the following material on the 
human being tnpoli manufactured by the PlaUng Products Company 
Hansen V^anWinkcl and Nunning & Nunning of Newark N J red 
rouge manufactured by lae same firms mutton tallow manufactured by 
the Chandler Chemical Company of Cleveland and eroerite (grade 126) 
and (grade ISO) manufactured by E Retd Burns of Brooklyn These 
substances are used at our plant mostly by polishers who are obliged 
to handle these substances and many of the men claim that they uncon 
sciously insert their fingers in their mouths and also touch the moist 
surfaces of the mucous membranes of the nose and eyes What I am 
anxious to know is what effect if any these substances have on a person 
when it is bandied in this manner also what effect if any it would 
have if part of it is inhaled Do the substances contain anything poison 
ons or injunoUB? Frans: A Barlow M D Paterson N J 

Answer. — Since buffing and polishing adjuvants as manu- 
factured by various concerns arc quite similar as to chemical 
constituents, it is desirable that this answer apply to all such 
products rather than to those of anv one manufacturer Tripoli 
IS a cryptoco'stalhne siliceous mineral derived m this countrj 
chiefly from southern Illinois and southern Missouri Because 
of Its peculiar electrostatic properties, it does not readilj lend 
itself to dust formation, even when in fine, dry particles 
Although silicosis caused by this material is practicallj 
unknown, it is believable that if the substance actually entered 
the lungs in sufficient quantities and over prolonged periods 
of time, silicosis would be produced This substance, as used 
as a iiolisbing agent, is ordinarily combined with other sub- 
stances in the following approximate formula tnpoli, 50 per 
cent silica, 30 per cent, stearic acid, 10 per cent, paraffin 
(or other) wax, 10 per cent 

Red rouge is red iron oxide (Fe Oj) This substance is used 
extensively m the polishing of plate glass Gross exposures 
associated with glass polishing and m the manufacture of this 
rouge have provnded no evidence of its being a source of dusty 
lung disease m any form. A large number of roentgen exami- 
nations have been made of workers highly exposed m dusty 
areas This is borne out by the experiments of the Unitri 
States Public Health Service A governmental report (Miller 
J W , and Sayers, R. R The Response of Peritoneal Tissue 
to Injected Dusts, Pub Health Rep 49 80 [Jan 19] 1934) 
states that “the response of the peritoneal tissue to this dust 
IS therefore one of inertness " As used in polishing and buffing 
this red rouge may be incorporated with tallow, waxes, fattj 
aads or other bases Such substances, rather than the rouge 
itself, may occasion a dermatitis 

Mutton tallow has long enjojed e-xtcnsive household and pro- 
fessional use in various emollients Notvvuthstanding, it maj 
become rancid and lead to a dermatitis or, in the absence of 
rancidity, may prove to be tlie source of comedones 

^eiy (aluminum oxide A1 Oj), or carborundum (silicon 
rarbide SiC), as used in polishing, maj give rise to much dust 
but again it maj be stated that such dusts are relativclj 
innocuous compared with the highly injurious action of silica 

unmeiUioned in this querj but much used in polishing are 
French chalk, rottenstonc and other calcium minerals None of 
these have led to genuine dusty lung diseases At times there 
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may be used in the polishing of chrome plated materials a 
chrome-containing agent This chromate is highly irritating 
and has led to the production of characteristic chrome holes” 
and chrome dermatitis This discussion tends to exculpate 
practically all the substances mentioned in the query as being 
without harmful properties except as producers of skin disease 
or concei'v'abh paraffinomas Ne\ertheless the occupation of 
polishing and buffing is to be accepted as a dangerous one. The 
incidence of pneumonia is high, tuberculosis at least in past 
decades, stands out, low grade respiratory diseases are com- 
mon, postural hazards are definite, continuous vibration may 
lead to tenosynovitis and related disorders In addition to the 
dermatitis from the greasy substances used as adjuvants to 
polishing, skin lesions may arise from mechanical agencies and 
from the glues used m the resurfacing of the polishing wheels 
The polisher and buffer may perform his duties m an atmos- 
phere laden with dust from cotton, linen, synthetic abrasives, 
glues, limestone and metal dust from the parts being polished 
or buffed, so that m the final analysis this trade is to be rated 
as a somewhat hazardous one 


PRECOCIOUS UNILATERAL HYPERTROPHY 
OF BREAST 

To the Editor — A girl aged lOj^ years 52 inches (132 cm) tall, 
weighing 74 pounds (33 6 Kg ) had the usual diseases of ^Idhood and a 
toniiUectomy m 1928 Her general health was from good to excellent 
About May 3 3935 she fell into an open manbole stnking the anterior 
surface of the chest No \asible contusion was produced but there was 
pam Over the chest espeaally the lower part of the thorax in breathing 
This pain and aching continued intermittently for six weeks About 
August 10 the mother noticed a sbght enlargement of the left breast 
espeaally around the nipple and areola I first examined the child at 
this time. The nght breast showed no enlargement or development Pal 
pation of fbc left breast showed a Touoded but not nodular enlargement 
about the site of a shelled almond loosely adherent to the nipple and 
areola but freely movable over the pectoralis muscle The enlargement 
was moderately tender and the patient complained that even light pres 
sure produced discomfort About October 1 the patient was seen itx 
consultation and examined by a general surgeon who advised watchful 
waiting and the application of iodine ointment for a month November 
1 abe was examined by the same general surgeon who considered cither 
the removal of a small portion of the enlargement which had now 
reached the site of an arahelled almond for biopsy or roentgen therapy 
He deaded against biopsy to avoid rontilation of the breast and to con 
ser\e cosmetic appearance in later years and suggested roentgen therapy 
The advice of two roentgenologists differed and roentgen therapy has b^n 
deferred owing to the fact that one competent man advises that roentgen 
treatment would be useless tsnlets a malignant condition existed and might 
even arrest the development of normal breast tissue There is no 
invohcmcnt of the left axillary or cemcal glands I then consulted two 
pediatnaans who after taking the history and making an examination, 
adiised against treatment and diagnosed the case as a precoaous unilateral 
normal development of breast tissue No one consulted has been markedly 
positive in his opinion as to diagnosis and prognosis and all stated 
frankly that in their experience they bad seen only a limited number of 
parallel cases Reference to the mrtical literature has not been helpful 
At the present time there is no development in the nght breast. The 
left breast is visibly and palpably enlarged and if any change has taken 
place dunng the period of observation two things I believe arc note- 
worthi namely that at times there seems to be a slight lonation in the 
Size of enlargement as proved by inspection and palpation and fulness 
at times or wrinkling at times in the nipple and areola also the enlarge 
ment does not seem to be as adherent to the nipple as on early examina 
tion No menstruation is present nor are there more than few signs 
that the child is approaching puberty Naturally I refrain from advising 
any procedure that will mutilate or destroy what will eventually be this 
child a left breast both from the esthetic and the maternal angle yet 
if this 15 a malignant condition due to trauma I mutt advise radical 
surgery and must do #o m the near future "iour suggestion! as to 
diagnosis treatment and prognosis will be greatly apprcaated Kindly 
omit name, M D Wisconsin 

Ai.svv'Ki — The enlargement of the breast probablj represents 
a precocious unilateral prepubert} hjperlrophs The relation- 
ship between the possible trauma and the condition of the breast 
IS bighh questionable. In addition to the precocious unilateral 
prepuberte dc\clopment the presence of a discrete mass probable 
represents a state of so-called pubertj mastitis In this con- 
dition the enlargement is due to a h 5 -perplasia of the pcri- 
nnabcular and penacinous connectirc tissue and of the duct 
and acinous epithelium Tlus condition is common between the 
tenth and thirteenth sears of life. It is usuallj bilateral but 
sometimes unilateral It is po'siblc, but not Iikc!>, that the 
patient is suffering from an actual tumor oi the breast induced 
b\ trauma The ditfercnlial diagnosis depends on the exact 
nature of the mass In pubert> mastitis” the lesion assumes 
definite and sera characteristic features The swelling forms 
a disUibc or spherical tumor situated m the region of the nipple 
aiyl areola and annirg from o to 5 cm in diameter If the 
dm cal c’osen-ations support this diagnosis both surgical inter- 
sc"! cm a"d rad ation Iherapi are contraindicated and there 


should be no treatment except careful obscrration. If ftj 
clinical examination of the tumor does not coinndc tiiili the 
classic manifestations in “puberty mastitis" and particular!} it 
the mass shows endence of progressne enlargement, the nature 
of th^e lesion must be established b> means of biopsj The 
weight of evidence m this case favors diagnosis of precoaom 
unilateral puberty h}pertrophy The differential diagnosis of 
this condition is given in ‘Tumors of the Breast,” b) G L 
Cheatle and Max Cntletf Pbiladelpbiaj J B Lippincott Com 
pany, pages 21-24 


USE OF SALINE SOLUTIONS IN THROMBO 
ANGIITIS OSLITERAAS 

To the Bditor-- — Good results have been reported with the use of iutra 
venous injections of 5 per cent saline solation in the treatment ct 
thrombo-angiitis obliterans Will you kindly adsise roc as to the ipeafic 
action of the solution? Ftease adwre me also as to who first dii 
cussed the jntracutancous injection of physiologic solution of icdian 
chloride to test the circulatory condition of an extremity Blcare omit 

M D New fork. 

Answer — Use of intravenous injections ol 5 per cent sodium 
chlonde solution in the treatment of thrombo angiitis obliterans 
is not regarded as a specific treatment It is merely a means 
emplojed to hasten the development of collateral circulation 
when major vessels hate been occluded While the beneficial 
results have been noted m hundreds of cases, the mechamsm 
by which this benefit is produced is not established A sinking 
increase m blood volume follows the intravenous injection of 
hypertonic salt solution and persists from two to four hours. 
Such an increase in the amount of circulating fluid ivithin tlie 
blood vessels probably opens up capillary arculation that is 
ordinarily closed. It may have some stretching effect on the 
larger vessels The salt injected is excreted slowly, usually 
requiring forty-eight hours for total excretion It rapidly leaies 
the Wood stream after injection and undoubtedly enters the 
body tissues The accompanying water thus added to the soft 
tissues combats the tendency to dehydration and perhaps pro- 
motes the development of collateral circulation The intra 
cutaneous injection of physiologic solution of sodium chlonde 
to test the circulatory condition of an extremity was proposed 
by Milton B Cohen The article appeared m The JovKhAt, 
May 23, 1925, p 1561 


TREATMENT OF PUS FROM URETHRAL FISTULA 
To the Editor — What treatment would you reeororaend for a diicbarst 
of pas (now negative on amear for gonococci) from an openroc we 
eighth inch away from the nicatuif Gonococci were present in i 
urethral smear, but the discharge has ceased and urinalysis is also new 
negative Nine injections of Corbus Ferry Filtrate (Parke Davis A 
Co ) intracutaneously weekly have been given the last two being 
each 0 5 cc in quantity p , New t'orL 

Answer. — It usually is possible to clear infection from thc'c 
channels by the injection of the milder protein silt or fioltrti^'i 
at frequent intervals To do this a small probe-pointed needle 
IS passed to the depths of the smus and the fluid injected as (W 
ne^Ie is withdrawn , . 

At times these channels can be destroyed by passing a lul 
gurating wire to their depths and turning on the current 
If a para-urethral sinus is suffinently close to the “''j ^ 
the intervening mucous membrane can be severed Care should 
be taken that the incision extends completely to the depth o 
the sinus, otherwise an ideal structure for tlic perpetuation o 
a gonorrheal infection is left, should the patient again acqinr 
the disease, 


bilateral SCIATICA 

To the Editor — I baic a patient who bccau e of a bibtctal icWiro 
I( able to get relief only by lying with hu bipi m an aculciy 
poiiUon (the thighs flexed on ibe abdaroenj I shall ajprccialc it “ A 
■wiH advise roe as to what apparatus will retain his thighs in this I”'' ‘ 
donng sleep Is there nny recent method of treatment that C 
relictc or cure his condition’ Arc there any men who ’I’cri’hre 
in this’ If to will you plea c give me their names’ Plm ' 

M D Jlarrfimo 


A\si\EK . — When a patient is suffering from a - 

cststant sciatica and particularly from a bilateral sciaun 
jmbar puncture should be made to ascertain whether me 
n intraspmal p.atbologic condition This puncture . 

ladc low preferably hett cen the fifth lumlar tertchra 
le sacrum as the spinal bloc! mai lie in llie lower ^ 
f tl c canal pressing on the roots of tbc cauda equina 
iCt that the patient gets relief only in acute flexion c 
iighs IS not m keeping with the ordinary symp oms oi 
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due to pathologic changes m the lower lumbar spine or sacr^ 
lumbar junction The position can be maintained only by 
balanced traction, placing the tliighs m flexed position on an 
inclined plane However, in view of the bilaterality and the 
unusual position of relief, the question of intraspinal pressure 
should by all means be settled first Any experienced ortho- 
ptic surgeon ought to know how to manage a case of simple 
Viatica If intraspinal pathologic change is proved or strongly 
suspected, the services of a neurologic surgeon should be enlisted 


TRAINING INFANTS TO BLADDER AND 
BOWEL CONTROL 

To the Editor — In Tunc February 17 under Medicine Mrs 
GnienbcrE o£ the Child Study Association of America makes the follow 
log itatcment in part There has been a definite reaction against 
the practice of beginning to train infants to bladder and 

bowel control during the first weeks of life Specifically we 

suggest that mothers should not begin trying to train their children in 

bowel control much before the age of eight months bladder 

training fifteen to seventeen months is early enough This is 

the first time I have read this opinion la it accepted as beat at the 

present timc^ If so 1 wonder what is the danger if any of starting 

earlier Aethuk B Daiewpobt hf D , Tunkhannock Pa 

Answer — As in so many other things, a medium course 
seems the wiser and more feasible policy Trying to train an 
infant ' to bladder and bowel control in the first few weeks of 
life” IS futile so far as the former is concerned The latter 
commonly consists at that early age of using a suppository or a 
soap stick at regular times for a baby who normally has only 
one or two stools a day This can hardly be called habit 
control Control of the bowels is, however, quite possible and 
desirable for obvious reasons, perhaps m the majonty ol 
instances beginning around the third or fourth month The 
use of a suppository, or soap stick unDl a conditional reflex is 
established, is a justifiable and efficient method of establishing 
the habit at that age but, of course, must not be kept up indefi- 
mtely Bladder control is a far more difficult thing to establish 
There is “no danger, if any" in starting earlier, but success is 
rarely attained before the end of the first year, and only too 
frequently not for a long time after that It is worth trying, 
however, somewhere between the middle and the end of the 
first year Babies vary greatly m this respect, and some indi- 
vidualiration is desirable. At best, 'house breaking" is not as 
simple and iasy in the baby as it is m the dog 


MUSCULAR OR NEURITIC DISTURBANCE 

To the Editor' — I have an unu»\ial case on hand of ncuntlg of the 
•ensory rervci Involving the upper and lower extremities the abdominal 
and chest muscles the pectoral and intcrcostals and the fifth and eighth 
ne r ves Pam stiffness and a constriction like feeling of the muscles arc 
the common symptoms of each nerve section involved There is no loss 
of reflexes or tackle sense. Deep mnscnlar sense is altered There is 
no paralysis but the patient is confined in bed because of severe fatigue 
and myasthenia The cranial nerves were invol\ed last although head 
ache and pam in the cervical region occurred early Blood counts 
chemical examinations the urine and the temperature remain normal 
The case is of nine weeks standing Have you any Information of 
such cases? Have any been reported in the bteratore^ Any information 
as to the etiology and treatment will be appreaated or any suggestion 
that may be of help m clearing up this case. n p New \ork. 

ANS\tTiL — ^The symptoms indicated do not suggest the diag- 
nosis of a neuritis, and there is no possibility of making a 
diagnosis on the basis of the observations reported It is 
possible that the pnmary disturbance is muscular rather than 
nervous 


DRIBBLING AFTER URINATION 

To the Editor — A patient is troubled by the persistent dribbling of a 
few drops of unne after voluntary micturition 15 finished The amount 
is small just enough to tlam the underclothing but is annoying to the 
patient and cannot be controlled The unne is normal as is the unnarr 
tract except for a history of an acute nonspeafic prostatitis about five 
year* ago. Kindly omit name. D Maryland 

Answer, — the patient is old enough to have hyperplastic 
ch^ges in the prostate gland, this maj be. the cause of the 
dribbling Earlj m the course^ of prostatic hypertroph\ the 
enlarging gland interferes \Mth the sphmctenc action, resultmg 
m dribbling 

Disturbed inner\*ation to the bladder from a cord lesion may 
also cause dribbling The cause of the dribbling should be 
)n\estigated both by c3'stoscopic examination and bj a neuro- 
logic sludj 


rheumatic nodules in RHEUMATIC FEVER 

To the Editor — A child aged 11 years has been confined to bed for 
nine weeks with acute rheumatic fever involving all the large joints and 
including the ribs Heberden nodes have developed along the ocaptto* 
panctal suture. The child is suffering also from a mitral regurgitation 
from a previous attack. I should like to know whether these nodes have 
any relation to the rbenmatic fever I should also like to know whether 
you have beard of any cases similar to this 

Nathah STEiHBEttG M D Philadelphia 

Answer. — Heberden nodes are small, bony outgrowths occur- 
ring on the joint of the terminal phalanges They are associated 
with hjpertrophic osteo-arthntis and may be the first or the 
only manifestation 

The nodes desenbed in the query are rheumatic nodules and 
are a frequent manifestation m rheumatic fever They occur 
most typically at the tendmous insertions of the miiscle.s,_and the 
region desenbed is one of the regions where they are most 
likely to be found Next in order of frequency would probably 
be close to the wrist or elbow or the knees, but they may be 
found over the shoulder or hip or shoulder blades, and much 
less frequently elsewhere They are a manifestation of rheumatic 
fever just as is arthntis, chorea or carditis They should always 
be looked for m doubtful cases, in which they may be the 
determining manifestations 


carcinoma of lar\nv 

To the Editor — Some very mtercating figures and comments are made 
regarding carcinoma of the larynx in Recent Advances in Radium by 
Ward and Smith, published in 1933 by P Blakiston s Son and Company 
(pages 397 201) Contard s results using x rays alone (21 per cent 
of eight year arrested cases) speaks favorably for irradiation (p 200) 
while sargery though results arc equally good gives a lesser degree of 
conservation of function and a varying operative mortality which averages 
about 15 per cent. See also Treatment of Cancer of the Larynx 
K. Amersbach and L Krause M Khn March 9 1934 

The question of the form of therapy gmng the beat results is not 
settled but it i» my opinion that the following is as near the truth as 
we know it at the present time 

A Intrinsic caranoma with involvement of the vocal cords alone can 
be treated by either surgery or irradiation and the efficacy will be more 
dependent on the experience of the surgeon or radiologist t han on the 
type of treatment With irradiation there is a better conservation of the 
voice with sargery the technical procedures have been established longer 
Possibly the solution will be a combmation of surgery and iiradiatioo At 
present roost workers arc m favor of surgical treatment because of the 
following 

There is little difference recorded as yet bet'ween the results over com 
parable periods because surgery has been long accepted as the method 
of treatment most workers arc surgeons The last part of the fore 
going statement is not meant to imply that the eminent laryngologists are 
biased but rather that it 15 only natural to view the stars through one s 
own telescope. 

B For lesions more advanced 1 e with involvement of cartilage or 
glands the treatment is palliative at the present tune Therapy should 
be either surgery plus radium (Hamer s method) or external irradiation 
Hakold A Hill M D , San Francisco 


MAFHARSEN AND SYPHILIS 

To the Editor — ^In Quenes and Minor Notes m The Journal July 
18 page 232 headed Mapharsen and Syphilis a question dealt with 
the treatment of a carpenter aged 42 with secondary svpbilis After 
fourteen mjectioni of mapharsen and ten injections of insoluble bismuth 
the patient was found to have a partially positive spinal fluid formula. 
It showed a two plus Wassermann reaction and a partially positive first 
zone colloidal gold curve This has the appearance of a spinal fluid 
picture which is returning to normal and not that of fulmmatmg nervous 
system involvement 

Tryparsaroide -was recommended in alternation with a heavy metal 
Since an appreciable percentage of paUenU with secondary syphilis have 
posiUve spmal fluids and since in the majority of these patients spinal 
fluids become negative under a standard course of treatment of neoari 
phenamine and a heavy meu! I think that routine treatment should at 
least have been mentioned in the answer Only two arsenicals were dis 
cussed One was mapharsen the newest arsenical used m the treatment 
of syphiliB which has not been completely appraised The other was 
tryparsamidc a quinquivalent arsenical its usefulness limited to central 
nervous system syphilis The method of choice it seems to me m this 
patient would be an mtensuc standard coorsc of treatment with one 
of the proved arsphenamines namely necariphcnamine or arsphenamine 
m alternation with a heavy metal for a reasonable period before consider 
mg a very new or a highly specialucd drug for the treatment of a very 
usual climcab variety of syphilis.. 

The answer ratisfictorif, cosered tie uses and limitations of 
mapharsen It seems to have omitted however the standard treatment 
course as outlined hjr recent studj of the Cooperative Clinic Group 

AaxaoE G Scnoca M D Dallas Texas 
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Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its appro\^I to the 
folIo\\ing hospitals since the publication of the last pre\nous 
list m The JouR^AL, June 6, 1936 

Hospitals Approved for Intern Training 

St Lukes HospitaU JackaouMlle Fla 

Jconie Eduiundson Meraonal Hospital Council Bluffs Iowa 

St Joseph s Mercy Hospital Detroit 

St Mary s Infirmary St Louis 

St Mary s Hospital Oranffc N J 

Aultraan Hospital Canton Ohio 

Frankford Hospital Philadelphia 

Hospitals Approved for Residencies in Specialties 

Alameda County Hospital Oakland Calif Mcdtcme obstetrics 
trynccolo^ and surgerj 
Lutheran Hospital Omaha. Aearopsychiatry 
Mercy Hospital Canton Ohio Surgery 
State Sanatonnm, WaUum Lake R I Tuberculosis 


^EW Mexico Santa Fe Oct 12 13 See Dr Lc Grand Wui 
Santa Fc. 

Albany, Buffalo New \ork and Syracuse Sept ’1 
Chief Professional Examinations Bureau Mr Herbert J llamiW 31S 
Education Bldg Albany 

Aorth Carolina Hndorscfncnf Raleigh ^o^ 30 Sec. Dr Beal 
Lawrence 503 Professional Bldg Raleigh 

^oRTH Dakota Grand Forks Jan 5-8 Sec Dr G M l\n]jan5-a 
4yi S 3rd St , Grand Forks, 

Oklahoua Oklahoma City, Dec. 9 Sec Dr James D Osborn, Jr, 
Frederick 

Oregon Basic Saence Portland Nov 21 Sec Mr Charles D 
Byrne Unnersity of Oregon Eugene, McdicaJ PorUand Tan. W 
Sec Dr Joseph F Wood 509 Selling Bldg Portland 

Puerto Rico San Juan Sept 1 Sec Dr O Costa Mandry Bji 
536 San Juan 

Rhode Island Pro\idence Oct 1 2 Chief Duision of Exanucen, 
Mr Robert D Wholey 366 State Office Bldg Providence 
South Daxota Pierre Jan 19 20 Dir Dnision of Medical 
aure Dr Park B Jenkins Pierre 

Vermont Burlington Feb 10 12 Sec Board of Medical Rejuln 
tion Dr W Scott Nay Underhill 

Virginia Richmond Dec 9 13 Sec. Dr J W Preston 23'j 

Franklin Road Roanoke 

W^iscoNSiN Reciprocity Madison Sept 8 9 Sec Dr Robert L 
Fljnn 401 Main St, La Crosse Baste Sacncc Madison SepL 2k 
Sec Prof Robert A Bauer 3414 \V Wisconsin Ave Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Exauikers Paris I and II SepL 
14 16 Ex Sec Mr Everett S Elwood 225*^ ISlh St Philadelpbu. 


Hospitals Approved for Additional Residencies 

Fairmont Hospital of Alameda County San Leandro Calif Tuber 
culosit 

State University Hospital and Crippled Children a Hospital Oklahoma 
City Pathology and radiology 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabaua Montgomery June 29 July 1 Sec Dr J N Baker 519 
Dexter Ave Montgomery , 

Alaska Juneau Sept 1 Sec, Dr \V W Council Juneau 
Arizona Phoenix, Oct 6 7 Sec Dr J H Patterson 826 Security 
Bldg Phoenix, 

Arkansas Baste Sctcnce Little Rock Nov 2 Sec. Mr Louts E 
Cebauer 701 Mam St Little Rock Medtcal (Regular) Little Rock 
Not 10 Sec Dr A S Buchanan Prescott Medical (Echcltc) Little 
Rock Not 10 Sec Dr Clarence H Young 2075d Mam St Little 
Rock. 

Calipobkia Sacramento Ocf 19 22 Sec Dr Charles B Pinkbam 
420 State Office Bldg Sacramento 

Colorado Denver Oct 6 Sec Dr Harley Snyder 422 State 

Office Bldg Denter 

Connecticut Baste Science New Haven Oct 10 Prereginsite to 
iteense esvtntnation Address State Board of Healing Arts 1895 "iale 
Station New Haven Medteal Hartford Nov 10 11 Endorsement 
Hartford Not 24 Sec Dr Thomas P Murdock, 147 W Mam St 
Nlendea 

District op Columbia Washington Jan. 11 12 Sec Commission 
on Licensure Dr George C Ruhland 203 Distnet Bldg Washington 
Florida Jacksonville Nov 16-17 Sec Dr AVilliara AL Rowlett 
P O Box 786 Tampa 

Georgia Atlanta, Oct 13 Joint Sec State Examining Boards 
Mr R C. Coleman III State Capitol Atlanta 

Idaho Boi«e Oct 6 Commissioner of Law Enforcement Hon 
Elmmitt Pfost 205 State House, Boise. 

Illixois Chicago Oct 20-22 Superintendent of Registration 
Department of Registration and Education Mr Homer J Byrd Spring 
field. 

Iowa Baste Science Des Afoincs OcL 13 Sec Prof Edward A. 
Benbrook Iowa State College Ames 

Keytuckv Louisville Dec 2*4 Sec State Board of Health Dr 
A T McCormack, 532 W Mam Su, Loulsvnlle 

Lohsiaxa New Orleans December Sec Dr Roy B Harnsoo 
150/ Hibemia Bank Bldg New Orleans 

Maine Portland, Nov 3-4 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St. Portland 

Maryl.\xd Regnlar Baltimore Dec. 8 Sec Dr John T O Xfara 
121 Cathedral St BaUimorc Hcmeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40ih St., Baltimore 

iIASs,^c^Llr^Tt Boston Nov 17 19 Sec Board of Registration m 
Medicine Dr Stephen Rushmore 413 F State House Boston 

Micntcsx Lansing Oct 14 16 Sec Board of Registration in 

Medicine Dr J Earl McIntyre 203 3-4 Hollister Bldg Lansmg 

Minnesota Bari Samee Minneapolis Oct. 6-7 Sec, Dr J 

Chamicy McKinley 126 Millard Halt L mvcrsity of Minnesota Minn-- 
ai'clis MrJiref Minneapolis Oct. 20 22 Sec., Dr Julian F DuBois 
St Pete- St„ St Paul 

Moxtav^ Helena Ort. 6 Sec„ Dr S A. Cooccy 7 W 6th Arc 
Helena. 

\rEt\ 3 Ki Ban Snencr tjn-oln O-t 6-“ Dir Bureau of Exam 
j=:nc I -iard5 Mrs Clark Pcrkinf Smte Hous- Lincoln- 

Nrw ItuMrsntiE CccccrJ Se^t- 10 11 Scc« Bcanl of Registraticn 
13 MetLnne Dr Charges Duncan Smte llo-j e Coc-ofd. 

Nt* Jrsiis Trertrr 0*t. 2>21 Sec Dr James J McC-ire 
C’JtN ^aeS- Trcn '•n. 


SPECIAL BOARDS 

American Board op Dermatology and Syphilology Phnaddria 
June Sec Dr C Guy Lane 416 Afarlboro St Boston 

American Board op Internal Medicine JPrjtten examination will 
be held simultaneously in different centers of the United States and 
Canada in December Practtcal or c/i»ic<j/ examination will be Riren m 
St Louis m Apnl Chairman Dr W^altcr L Bicmng 406 Sixth Art. 
Des Moines 

American Board op Obstetrics and GtNECoLOcr Written 
nation and renew of case histones of Group B candidates will be htld 
in various cities m the United States and Canada^ Nor 7 
must be fled at least sixty dors Prtor to the examination Sec Br raw 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board op Ophthaluolocy New York, Sept 2d. Set, 
Dr John Green 3720 W^asbington Blvd St Louis 
American Board op Orthopaedic Suroert Cleveland Jan 9 
Sec Dr Fremont A Chandler 180 N Michigan Ave. Chicago. 

American Board of Otolar\ncolooy New \ork Sept 25 26. Set^ 
Dr W P W^herry 1500 2fedical Arts Bldg Omaha 
American Board op Pediatrics San Frannsco Oct 22 24 Balu 
more and Cincinnati in November Sec Dr C A Aldnch 723 Elm bt, 
Wmnetia HI \ i, n 

American Board of Psychiatry and Neurology New 
29 30 Sec Dr W’^altcr Freeman 1028 Connecticut Ave Washington B U 
American Board or Radiology Cleveland Sept 25 27 S«. Dt 
Byrl R Kirklin Mayo Clinic Rochester Mmn 

AurniCAN Boa^d of Vkolocy Chicago Dec 4-6 Sec Dr biiaen 
J Thomas 1009 Nicollet Ave, Minneapolis 


Minnesota June Report 

Dr Julian F Du Bois, secretary, Minnesota State Board of 
Medical E.\amjncrs reports the oral, written and practica 
examination held in Minneapolis, June 16-18, 1936 The e-xarni 
nation covered 32 subjects and included 60 written questions 
An average of 75 per cent vvas required to pass 
candidates were e-xammed 30 of whom passed and 1 fnded. 
Five ph> 5 ician 5 were licensed b> reciprocitj and 1 phjsiciao 
was 3icensed bj endorsement The following schools 
represented 


\ car 
Grad 
(1933) 
(1934) 


School i-AasL-u 

Northwestern Unucrsity Xrcdical School 
Lnivcrsjty of Minnesota Medical School 

87 5 (1935) 81 S 82 1 * 83 1 * 90 (1936) 80 6 
83 4 * 83 4 83 4 84 5 85 2 * 85 2 85 3 * 86 3 87 * 

87 87 J? 89 3 • 89 4 90 93.2* 

Creighton Lniicrsity School of Medicine (1933) 85 1 (1936/ 
University of Pittsburgh School of Medicine (1931) 

Marquette Lnivcrsity School of 'Ifedicine (t936) 85 


85' 


University of Wisconsin Medical School 
,. , , FAILED 

School 

University of Minnesota Medical School 

c- . , LICENSED BV BECirtOClTY 

School 

University of Arkansas School of Mcflicinc 
University of Colorado School of Medicine 
Northwestern University Medical *^hjol 
University of Minnesota Medical Schorl 
Queens University Faculty of Medicine 

_ , . LirrvsED jsr zvdobjeme’T 

School 

University of ifinne^ta ifcdical School 
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•This afobcam has receiied the B degree ar 1 will re'eJ' 
21 D d'-gree cn coraple'icn of m ernrbjp 
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Adralnlilutlon of Workmen « Comooneoflon Br Walter P Dodd 
aoth Price H 50 Pp 845 ^cw lork Commonwealth Fund Don 
don Oxford Dnlrerefty Frees 103<! 

Ever stnce the enactment of the first workmen’s compensation 
law m the United States, there ha\e been almost contmuous 
changes m the state statutes, commission regulations and 
methods of admimstration All who are interested in work- 
men’s compensation and m the problems of governmental admin- 
istration will find this study helpful not only in its discussion 
of the many intricate problems involved but also in its presenta- 
tion of those methods of administration which have proved most 
satisfactory The author first presents a historical sketch in 
which he discusses the common law liability defenses as devel- 
oped by the courts prior to the adoption of workmen’s com- 
pensation laws These common law defenses are the fellow 
servant doctnne, the assumption of nsk, and contributory 
negligence. Insufficient compensation for the injured workmen, 
wastefulness of the system, delay, and antagomsm between 
employer and employee are some of the conditions of the 
liability system which commissions and individuals sought to 
ameliorate m their search for a new remedy This remedy was 
found in a form of insurance copied largely from English law 
and experience The amount of discussion devoted to the 
vanous methods of administration of the workmen’s compensa- 
tion acts in the United States is an indication of the proportions 
to which the system has grown as an insurance business 
The pnmary objective in the early administration of work- 
men's compensation was to provide relief to employees while 
recovering from injunes Medical care was largely inadental 
and not utilized to the best advantage m shortening the period 
of disability Over the last twenty -five years the change in 
attitude toward the importance ot m^ical care under workmen s 
compensation is m many instances striking The author presents 
fairly the points of view of mterested parties on medical prob- 
lems that have demanded attention Those who hope to find 
m this work of defense or encouragement of some of the unfair 
methods of providing medical care will be disappointed 
The compensation statutes, which with few exceptions make 
the employer, which means the insurer, responsible for paying 
medical bwefits, have given these parties a financial interest m 
keeping medical costs as low as possible This is done in most 
cases by the control of the employee’s physiaan The worst 
feature of this commercialization of medical practice bv deliver- 
ing bargaining power into the hands of a few has been the 
exploitation of Ae health of the employee 
The author recommends that all insurance and commeraal 
dimes and hospital associations or other organizations which 
operate to treat industnal injury cases for profit should be 
abolished by law, and that the treatment of all compensation 
cases, except for first aid, should be confined exclusively to a 
panel of physicians nominated by the officers or a committee 
of the coun^ medical soaety He adheres to the pnnciple that 
the employee should be given considerable voice in the selection 
of his own physician, thus encouraging the patient's confidence 
in the physiaan, an essential element m recovery In other 
parts of this work there are discussions on types of insurance, 
regulation of insurance earners, noninsurers measures of com- 
pensation, workmen’s compensation and acadent prevention, 
lump sum settlements, noncompensable industrial injunes, 
administrative organization, and the progress of workmen’s 
compensation. 

The author expresses the opinion that ‘ Much remains to be 
done toward bettenng the content and administration of com- 
pensation laws This need should not be lost sight of because 
of present movements for unemployment, old age and health 
insurance including msurance for injunes that are not indus- 
trial Workmen s compensation may be affected by these 
institutions, if they are adopted, but the compensation plan m 
Its administration and in its actuarial basis must be kept 
s^arate if the cost of compensation is to continue as an expense 
charged to industry with respect to accidents and diseases 
attnbutablc to the industry The charge to industrv of 

the cost of workmens compensation should not be united with 
"u Irpcs of social insurance. Workmen s compensation 
should be ail obligation of industry , other ty pes of soaal insur- 
ant if undertaken, should be an obligation of soaeti, of which 
industry is but a part” 


This work IS timely and illuminating in many phases of 
workmen’s compensation administration. In a study that appears 
to have been so carefully done, it is to be regretted that the 
author did not include some discussion of the efforts being made 
by cultists and irregular practitioners to establish themselves 
on an equal basis with the medical profession in the treat- 
ment of compensable injuries In general this book will be 
welcome and valuable assistance to all who are mterested in 
impronng the administration of workmens compensation in the 
United States 

Manual of Emeraendea Medical Surolcal and ObsUtrlo Their 
Patholooy Dlaonosls and Treatment By J Snowman 31 D 3tRCP 
Third edition Fabrlkofd Price 10* Pp 401 London John Bale 
Sons Sc. DanleUson Ltd 1930 

This little book has made an excellent impression Packed 
within Its covers is a wealth of sensible information and advnee 
concerning the most urgent situations in medical and surgical 
practice The general plan is to consider each condition under 
the headings of pathology and physiology, symptoms, diagnosis, 
prognosis and treatment A wide field is covered. The first 
section deals with the dangerous emergenaes m diseases of the 
respiratory system and includes hemorrhages, spasmodic larym- 
gitis, spasm of the glottis edema of the larynx, asthma, foreign 
bodies and injuries to the trachea, acute pulmonary edema, 
massive collapse of the lung, and pneumothorax Xfie second 
section deals wnth the emergencies of heart disease such as 
cardiac dyspnea, auncular fibrillation, anginal attacks, peri- 
cardial effusion and heart wounds The common causes of 
sudden loss of consciousness and of convulsions are discussed 
The short section dealing with intestinal obstruction, intussus- 
ception, strangulated hernia, acute pancreatitis and abdominal 
injuries adequately point out the more common danger signals 
Twenty-four pages is devoted to emergencies occurring in con- 
nection with diseases of the urinary organs The section on 
the vanous poisons is full and v'aluable Seventy pages is 
devoted to the dangerous obstetnc emergenaes including the 
hemorrhages of pregnancy, extra-uterine gestation, rupture of 
the uterus and eclampsia This book is valuable to read m 
antiapation of emergenaes , when they occur it will be a comfort 
to have It at hand 

Skaz y lyodln) attaloglcbna anatomly idinika ptloeaniz patoAzUlogly 
tBy] N 31 Krol Le roge cbez Ihomme Anatomie patbologlque 
cIlnlQue pstbDgdnbe et pathophyslologte Paper Price 7 krb Pp 
355 wlUi 33 U)u»tratloiu! Lberkor DerzbmedvIdaT 1930 

This contnbution from the Ukrainian Psychoneurologic 
Academy is based on a study of seventy -five clinical cases of 
rabies, in seventeen of which a histopathologic study vvas made 
Eight of the latter group were studied by the method of senal 
sections of the entire cerebrospinal axis The lesions were 
focal in character and were found at all levels Two pre- 
dominant groups were separated, the inflammatory and the 
degenerative. In some cases the glial proliferation resembled 
that of a postvaccination encephalitis and suggested the possible 
influence of anlirabic inoculations The author disagrees with 
K. Schaffer, who maintained that most pronounced inflamma- 
tory changes were found in the spinal cord segment correspond- 
ing to the level of the initial lesion (bite) The alterations 
of the glia! cells were of the grave type described by Nissl 
The author disagrees with the opinion of H Pette and gives 
support to the view of Spielmeyer that there is nothing char- 
acteristic or pathognomonic about the alterations m rabies which 
would enable one to distinguish it from the vanous types of 
epidemic encephalitis Thus, he believes, his observations sub- 
stantiate one of the fundamental concepts of the general theory 
of mfections of the nervous system, namely, the variability of 
alterations developing under the influence of the same infectious 
virus His studies demonstrate the impossibility of differen- 
tiating on the histologic alterations atone between the rabies 
of the inflammatory tvpe of reactions and the various types of 
epidemic encephalitis The differentiation can be made on a 
combined clinical and histologic study, the finding of the Negn 
bodies and animal inoculations The author makes an interest- 
ing attempt to correlate the climcal symptoms with pathologic 
alterations He relates the complex of symptoms, which he 
designates as "sympathetic tempest’ with the lesions of hypo- 
thalamus While admitting the importance of Bonhoeffers 
concept of nonspecifiaty of psyxhic reactions m infectious 
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psjchoses, he believes that the bram may react in a specific 
manner in response to a particular infection An extensive 
bibhograph} and a chart of differential histologic diagnosis of 
acute nonsuppurative infections of the central nervous sjstem 
are appended 

The Chemistry of Natural Products Related to Phenanthrone. By 
L, r rieser Aseodale Professor of Chemistry Harrard UnlveiBliy 
Cloth Price $0 50 Pp 358 Aew York Belnhold Publlahlas Cor- 
poration 1"36 

The developments during the past few years in the chemistry 
and ph) siology of the sterols constitute one of the most fascinat- 
ing stones in biologic and chemical research Newly isolated 
sterols have provided the kejs to many puzzling problems in 
phj siologj , pharmacology and therapeutics , but even this tre- 
mendously rapid growth represents only a small step in the 
much wider elucidation of fundamental biologic phenomena 
which the near future promises Because the subject is rela- 
tively new and because its development has been so rapid, a 
comprehensive and critical evaluation of this field has become 
urgently necessary This need has now been ably supplied by 
Professor Fieser with an unusually well written book The 
author has reviewed the literature to Feb 1, 1936, thus this 
volume contains all but the most recent contributions The 
subjects covered include the chemistry of phenanthrenes, resin 
acids, cancer-producing hydrocarbons, sterols and bile acids, sex 
hormones, heart poisons and saponins The text is replete with 
structural formulas Data are presented on methods of extrac- 
tion of naturally occurring products, on methods of synthesis 
(or “pseudo-sy nthesis”) of these and related compounds and on 
their physiologic effects, so far as the latter are known The 
eluadation of the chemical structure of these substances is 
considered at length The bibliography is extensive. The 
author is to be congratulated on a beautifully concise and lucid 
presentation of a very difficult subject This book will be an 
indispensable acquisition to the library of all those interested in 
this fundamental field 

Gefgnmlssblldunoen und QefliigMohwOlite det Gthlrni Voo Prof 
Dr Blldlse Berestmnd Dlrektor dcs Instltuts fOr slleemelne Petholoele 
uud pitfaolocttclie Andtomie des EarollDlscben InStltuts In Stockholm 
Prof Dr Herbert Ollrccrona Dlrektor der nearochlrurElsehen Kllnik In 
Stockholm und Prof Dr Wilhelm TOnnIs Lelter der neurochlrurBischcn 
Abtellunc des ktsatlicben LultpoIdkrBnkenlmusea In UDrzburg Paper 
Price £4 marie Pp 181 with 137 Uluetratlons lelpzle Ceorf 
Thieme, 1930 

This work is another of the excellent series of monographs 
on neurosurgical subjects that have appeared from the Neuro- 
surgical Clinics in Stockholm In the present instance Professor 
Bergstrand of the Institute for General Pathology and Patho- 
logic Anatomy, Stockholm, and Professor Tonnis of Wurzburg 
have collaborated with Professor Ohvecrona The monograph 
presents in clear form the authors’ experience in a large senes 
of cases of vascular neoplasms and malformations, as well as 
a comprehensive revnew of the relevant literature The authors 
have classified these lesions as follows 

1 Anpioma cavernosum. 

2 Aopioma racemosum 

(fl) Tclanpcctasis. 

(6) Starfiic-U eber^s disease, 

(c) AnRioraa racemosura artcnale. 

(d) Anjnoma racemosom venosura 

(r) Anearysraa ^ncnoveuosuni 

3 Angioreticuloma (hemangioblastoma of Cushing and Ballcj, or 

Lindau a disease) 

4 Angiogliotna (of Ronssj and Obcrling) 

The pathologic anatomv sv mptomatology and treatment of 
each IS discussed The monograph is well illustrated. There 
IS an extensive and comprehensive bibliography 

Expcrimtnulle Oodtridiitlter ovtr en IranipItnlBhel Leukpis hoi h»lde 
Mni, At n C, Hast Melaen. [ExperlmcnUl Studies on Transplantable 
LeuVo^ls In ^^'hltc Mice) V*^lh an Englbh lummary Taper Price 12 
kronor U'’ with ZO lllustralfons Copenhagen Lerln & flunks 

tiard I9-C 

This doctorate thesis deals wnth the details of expenments on a 
transmissible leuko'is in white mice, starting m a spontaneous 
instance. Successiu! transmission was obtained by subcutaneous 
O' intravenous injection of leukosis cells in mice after roentgen- 
iiatiort O' injection of trvpan blue. The peculiar cells were 
round and ol varynng sue a narrow nm of basophilic non- 
prar-h' cvtoplasm enclosing a round or cu-ved nucleus with 


a fine chromatin network and from two to five nuclei These 
cells occurred in varying numbers m the blood as well as m 
local growths and infiltrations, there also developed myeloid 
hyqierplasia in the marrow and spleen Comparing this instance 
with prevnously described forms of transmissible mammalian 
leukosis, it appears that Korteweg observed a similar vanety 
m 1929 These two instances are peculiar mainly in that t 
sudden neutrophil leukocytosis developed before the appearance 
in the blood of the characteristic cells As m other forms, the 
disease m the present case depended on the proliferation of 
malignant cells, which the author suggests mav have been 
immature and pathologic myeloblasts 

t-’Iminunlli au cours da la tubarculoia Etude expirlmentali it cltelqni 
Par Jean Paraf Preface du Profesaeur P Betancon, Blbllothtquc 
phtlelologle aous la direction de L8on Bernard Paper Price 30 Irincx 
Pp 141 Paris Masson & Cle 1936 

This book, which is a new monograph in the well known 
“Bibhotheque de phtisiologie,” founded by Leon Bernard, is a 
brief but interesting exposition, the central theme of which 
appears to be rationalization of BCG vacanation on the basis 
of immunology, and removal of the method from the field of 
empiriasm As such it is worth the attention of all physicians 
interested in this subject An important role in immunity is 
ascribed to allergy, which, in the words of the author and Jules 
Bordet, if not part of immunity at least comes to its assistance. 
In Paraf s expenence the most resistant infants and animals 
vacemated witli BCG are those in which a mild sujiennfection 
with virulent banlh from without has increased the degree ol 
allergy Tuberculin treatment and the therapeutic use ol BCG 
are discussed m the light of their relation to allergy 

Proititutlon In the Modern World A Survey end a Challent* 
Gladys Mary Hall M-A With an Introduction by Charles E P*r'b 
DJ) Beglus Professor of Divinity Cambridge Cloth Price JI. "h 
£00 beiv York Emerson Books Inc 1936 

This volume stresses the great changes in the problem of 
prostitution resulting from the effects of the great war The 
most significant change, the increase in the noncommercial 
form of promiscuous sex relationships, leads the author to 
define prostitution "to include paid and unpaid forms of 
promiscuity,” a definition at marked variance with almost all 
other writers, who make barter an essential element in prosti 
tution Except for Great Bntam, only fragmentary data are 
presented on the extent and practice of prostitution and ™ 
nature and effectiveness of legislation on prostitution in 
chief countries of the world The conclusion is reached t 
commeraalized prostitution is decreasing and that unpaid ^ 
promiscuity is increasing in nearly all the countries of e 
world. In the United States both forms of promiscuity arc 
reported to have increased The data presented, however, ar 
insufficient to show the increase of commernal prostitution m 
this country and no reference is made to Vice in Oncago 7 
W C Reckless, with its detailed statistics on this point ^ 
one Amencan city Important factors in prostitution, according 
to the author, are in women (1) desire for luxunes mti 
than economic need, (2) housing and neighborhood 
due to poverty, (3) loneliness monotony or other 
tions, (4) alcohol, (5) assault m childhood, (6) knowledge 
contraceptives, (7) mental defect in a smaller projiortion 
cases than generally supposed, (8) temperament (9) _ 

sex experience, and in men (1) a sonal belief in the mascu 
need for sex relations, (2) curiosity and adventurousness 
youth, (3) marital maladjustment and (4) demand w s 
relations as an important individual e-xpenence Two chap 
are devoted to traffic in women and children and to the resu ^ 
of sexual promiscuity and abstinence The final chapter i 
challenging reply to the new morality which consists m 
view that temporao unpaid sex relations outside marriage 
not merelv permissible but desirable not onlv as 
for marriage or without prosjiect of marriage but during 
riagc Itself and wnth the kmow ledge and acquiescence o ^ 
marriage jiartncr’ The authors conclusion Hat the nceo 
occasion for a deliberate canalizing of the creative energy 
the direction of other than sexual purposes' is a 
her own convictions rather than a generalization from her 
Afthough the volume contains useful comparative data, it 
far sho-rt of an adequate treatment of its subject B* 
are chieflv due to the unwarranted extension of the term p 
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tution to include all sexual promiscuity and to the difficulties 
inherent m an attempt to make a world-wide survey of the 
problem in the absence of scientific studies in the different 
countries 

Unil«n#sel»tr over tn Oruupe ActlnomyMter liolerede frs m«nn»ikeU 
evBig At Rlcmor t Mupnia [Studies on a Group of Actlnomycetea 
Isolated from Human Tharrml Pith an Encllah summarr Paper 
Price 6 kronor Pp 132 irlth 4 Illustrations Copenhacen Levin & 
Munkscaard 1936 

In 1923 Orskov demonstrated the presence of branching 
organisms in the human pharjnx This discovery depended 
mamlj on direct microscopic obsenation of growing cultures 
on agar, in making smears m the usual waj the branchings 
arc easily broken up The present report, which is a thesis 
for the doctor’s degree, presents the results of an extensive 
stud) of this group of organisms, 130 strains of which were 
isolated from the pharynx and nasopharynx The culture and 
other charactenstics of the organisms, which appear to be non- 
pathogenic, are desenbed An interesting observation is that 
most of the strains, especially those belonging to the aad group, 
produce the enzyme which by its action on human red blood 
corpuscles renders them agglutmable to human serum in general, 
including the serum of the person whose corpuscles are exammed, 
(the so-called T agglutination desenbed bj Thomsen) 

The Medical Formulary and Prcicrlptloo Manual A Troatlia on 
Prcicrlptloni and Prcacriptlon Wrltloo By MorrU Dauer Ph G Chief 
Pharmaclat at Klnes County Honpltal Borough of Brooklyn City of 
her* Totk Approved and adopted by the Department of Hospltnln City 
of Neiv York September 13 1934 Fabrlkold Pp 297 Brooklyn 

NY The Author 1935 

This little volume contains a great deal of valuable informa- 
tion on the prescription and compoundmg of medicinal agents 
It includes, in addition to descriptive material and tables of 
various kinds, 957 separate preparations Even allowmg for 
duplication m different dosage forms of the same drug, the 
number of remedies m this formulary surely exceeds the neces- 
sities of rational therapeutics Many irrational mixtures are 
included, the section on glandular preparations, which contains 
such preparations as “Tablet of Pineal Gland ' and ‘ Tablet of 
Suprarenal Gland,” is particularly objectionable It is not clear 
why almost the whole range of therapeutic substances should 
be covered separately as “Diabetic Medianal Preparations ” 
The prescriptions are numbered consecutively throughout the 
book, this leads readily to prescribing by number, a hazardous 
practice which has caused many accidents It is hoped that m 
future revisions of this volume the objectionable features will 
be eliminated (the author might with benefit consult N N R 
and Useful Drugs) Much of the material is excellent and it 
IS unfortunate that a book otherwise so useful should contain 
so much irrational matenal The printing and binding are 
unusually well done 

DIt Porphyrlne Ihr Ntchvveli Ihre PhytlologU nnil Kllnlk. Von Dr 
mod. habit. Curt Carri4 Aaatatent an der Hautkllnlk der Mcdlilnlachen 
Akademle In DUaaeldorf Boarda Price 8 niarka Pp 103 with 34 
lllustratlonj Lelpilc Georg Thleme 1936 

This IS an interesting review of the significance of the 
porphjTins in biology and clinical medicine. The porphyrins 
are chemically closely related to the other blood pigments 
(hemm, bile pigment) and to chlorophyll The chemistry of 
the porphyrins is discussed from the medical standpoint Blood 
pigment, porphjnns and chlorophyll are composed of four 
heterOQchc pyrrol rings, to which methyl and ethyl groups 
arc attached The chemical formulas of the more important 
compounds are desenbed. Then the qualitative and quantitative 
methods of isolation are given The biologic properties of the 
porph)Tuns are numerous. The best known is their photo- 
sensitmng action These substances have a special affinity for 
the skeletal sjstem Porph)-nns have been found normally in 
ffie red blood cells, unne, bone marrow and other structures 
Porph)nns are increased in the urine m various febnle diseases 
that lead to red blood cell destruction, also after arsenic medi- 
ration and m malana, pernicious anemia and hemolytic icterus 
Liver cell destruction also causes an increased excretion The 
clinical forms of porphvTinuna acute, congenital and toxic, are 
desenM The perphv nnopathies are divnded into (1) primary 
and D secondarj There is a bibliograph) of 252 references 
and an inde.x. 


Lfls enciptiBlItei algaFf poit fnfectleoies de 1 enfance Far Marld 
Thirise Comby Priface du D' I Comby Paper Price 30 francs 
Pp 172 with 0 lllmlratlons Paris Masson * Cle 1933 

The term "encephalitis” has come into general use onlv since 
the great epidemic swept the world in 1917-1919 Prior to that 
time acute encephalitis was not recognized except for those 
types due to syjffiihs, trauma or sepsis Manv cases caused by 
other agents, presumably the filtrable viruses have now come 
to light This volume gives the reports on fort) -five patients, 
all children, showing a wide vanet) of s)mptoms and signs 
pointing to a diffuse lesion m the brain Epidemic (lethargic) 
encephalitis is excluded The group is diffuse Some cases 
followed vaccination , others follow ed chickenpox, measles, 
scarlet fever, diphtheria and otlier childhood diseases Others 
appeared without preceding disease. The presentation of such 
a wide variety of material, without more complete classification, 
only leads to confusion Although the bibliography is some- 
what useful, the book itself cannot be highly recommended 

A Third Indax of Patented Mothproofing Materlale By R. C Roerfc 
and R L. Buebey Division of Insecticide InvcstlEatlons Bureau of 
Entomology and Plant Quarantine United States Department of Agricul 
lure Washington D C Paper Fp 104 Washington D C 193G 

This volume is )ust what its title indicates it is Patent 
numbers are given and the patents bnefly described Toxicities 
and allergic reactions are not mentioned 
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Accident Insurance Streptococcic Infection or Staphy- 
lococcic Infection as Cause of Death — The defendant 
insurance company agreed to pay certain benefits if the death 
of the msured resulted "directly and independently of all other 
causes from bodily injury effected solely through external, 
violent and accidental cause.” These benefits were not to be 
payable if the death resulted from “physical or mental infir- 
mity, or directly or indirectly from illness or disease of any 
kind” The insured slipped on the back steps of his house 
and fell, sliding down several steps A boil that he had on 
his right arm was found to be broken and bleeding after the 
fall, but the msured apjiearcd to be m good physical condition 
and made no complaint of bang in pain On the night of 
the day following the fall, however, he was restless and suf- 
fered pain in the region of his left buttock. The following 
morning he walked with a hmp, draggmg his left leg A 
painful red area about the size of the palm of the hand devel- 
oped on his left buttock and he was forced to go to bed At 
times his temperature was normal and at other times he had 
alternate periods of sweating and fever and chills He grew 
worse during the next few days and continually indicated the 
pain in his left buttock as the cause of his suffering On the 
third and fourth days after the fall, swelling set in about the 
insured’s knees He died on the seventh day after the fall 
from "septicemia, septic pneumonia, and septic arthritis ” The 
benefiaarj obtained judgment in the tnal court and the insur- 
ance company sought a reversal of that judgment m the Supreme 
Judicial Court of Massachusetts 
The defendant contended that staph) lococci, coming from 
the boils from which the insured suffered periodically during 
his lifetime, caused the death and that the causation was not 
affected by the fall The beneficiar) argued, on the other 
hand, that the fall activated otherwise harmless streptococci 
present in the body of the insured Two physicians, testifying 
for the beneficiary, in answer to hypothetical questions, stated 
that the fall caused lowered resistance of tissues m the region 
of the left buttock, activating streptococci, which in a harm- 
less form are present in every one, and that the infection spread 
through the blood stream to the insureds knees, developing 
mto septic arthritis These witnesses admitted that the septi- 
cemia might have been brought about by staphylococci from 
the boils, as was contended by the medical witnesses for the 
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insurance compan), but testified that the symptoms were more 
properly referable to a conclusion of streptococcic infection 
The alternately high and low temperatures and invoKements 
of the joints, as well as other symptoms, were typical of strep- 
tococcic infection and not consistent with staphylococcic infec- 
tion, which, if It had started from boils, would have become 
actise sooner than it did Staphy lococac infection, the wit- 
nesses continued, is marked by a uniformly high temperature 
with no long swings from one extreme to the other 

The testimony for the beneficiary, the court concluded, was 
sufficient to justify a submission of the question to the jury, 
and the court could find no reason to disturb the judgment 
for the beneficiary — Kramer v Nett) York Life Ins Co 
(Mass), 200 N E 390 

Health Departments Records as Public Documents-— 
The appellant, Dr P E Marks, was the superintendent of the 
bureau of infectious diseases of the city of Pittsburgh In 
connection with a pending suit by a benefiaary against an 
insurance company, Dr Marks was served with a subpena 
requiring him to produce the records of his bureau relative to 
the insured, showing when the insured was reported to the 
bureau as being tuberculous Dr Marks appeared m court 
pursuant to the subpena but, on the advice of the city solicitor, 
refused to produce the records on the ground that it would be 
against public policy so to do The court adjudged the witness 
to be in contempt of court. Thereupon Dr Marks appealed 
to the superior court of Pennsvivaraa 

There is, said the court, no express statutory provision that 
the data compiled by the department of health shall constitute 
public records, e.xcept in a very few instances, and the expres- 
sion of these few instances implies the exclusion of the rest 
An examination of the statutes relating to the department of 
health shows two broad general aims and purposes in view 
(1) the collection of vital statistics, such as births, deatlis and 
marriages, (2) the preservation of the public health and the 
prevention of disease. Data under the first class are gathered 
for public use and inspection, and the statutes requiring them 
to be furnished provide that official certificates of the statistics 
so furnished shall be given to the public on the payment of 
a small fee These are public documents, receivable m evi- 
dence as an exception to the hearsay rule But information 
gathered or received for the preservation of the public health 
and the prevention of disease is not always and in all cases 
designed or intended for inspection by the public It may be 
contrary to the public interest to allow it to be made public 
In the absence of statutory pronouncement on tins subject, the 
officer in charge must be allowed to decide what information 
so received is proper for publication or general inspection and 
what should be witliheld in the public interest. The court 
expressed itself as in agreement with the statement made by 
the assistant city solicitor, who presented this case on appeal, 
as follows 

Ttie'e records arc rn no true sense of the words public records 
the> are departmental records To thwart the important functions of the 
Health Department bj placing their confidential data in the bands of 
the general public would effectively impair the important work performed 
by this Department in the prevention control and treatment of infectious 
diseases It is earnestly submitted that the interests of the public in pro- 
tecting Itself and those afflicted with dangerous infectious diseases far 
outweighs any benefit that insurance companies or other litigants might 
gam by reason of ready access to departmental records 

The judgment of the trial court, adjudging the witness m 
contempt, was therefore reversed — In re Marks (Pa) 1S3 
A 432 

Malpractice Liability of Anesthetist for Injury to 
Patient’s Eyes Due to Ether — ^The plaintiff underwent an 
operation for the removal of a thyroid cyst The defendant, 
a phvsician was engaged to administer the anesthetic. He 
was assisted by a nurse prov ided bi the hospital Alleging 
that the defendant negligcmiv administered the ether, resulting 
in senous injurv to her eves the plaintiff sued the defendant 
\t the close of the cvndcnce a motion by the defendant for 
a directed verdict was denied A verdict was rendered for 
the plaintiff and the deicndant appealed to the Supreme Judi- 
aal Court of ilas'achuselts 


There is no evndence, said the Supreme Judiaal Court, that 
the defendant did not possess the standard of skill which the 
law requires him to possess, nor is there any tesbmony in the 
record that the defendant departed from the usual technic m 
handlmg the anesthetic. The fact, warranted by the evidence, 
that the plaintiff’s eves were injured by the administration o( 
ether by the defendant does not alone warrant the inference 
of fault on the part of the defendant In the absence of evjxri 
affirmative evidence of fault in the administration of ether 
the basic question is whether the defendant in administering 
the ether did use the care and skill which the law requires. 
There is nothing in the record to exclude the reasonable inter 
ence, the court said, that the nurse in pouring the liquid ether 
spilled it on the outside of the cone and that it found its way 
to the plaintiff’s eyes to their harm If such was the fact 
the defendant was not responsible The nurse was furnished 
by the hospital and there is no evidence that the defendant 
directed or failed to direct her other than to say that the 
hquid ether she poured mto the cone was “enough" In the 
opinion of the court, the tnal court should have directed a 
verdict for the defendant. The Supreme Judicial Court, there 
fore, entered judgment for the defendant — Klucken u Lri 
(Mass), 200 N E 566 
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Aiademf of Physical Medicine, BosIoel Oct, 20 22 Dr Franldm P 
Lowry 313 wasbinplon St Newtem Mass Secretary 
Aracncan Academy of OjshthalmDloBy and Otolaryngoloffy New "Vofk. 
Sept. 2&-Oet 3 Dr WiJfiam P WherTr, 107 SouA I7lh St. Omiii 
Executive Secretary 

American Association of Industrial Physicians and SurBcons AtUnhc 
City. N J Oct 5 6 Dr Volney S Cheney, Artnoor and Co^ 

Stock \&rds Chicago Secretary 

Amencan Assooation of Obstetnoans, Gynecolofi^rtJ and Abdomui 
Surgeons Bretton Wo^s N H Sept 34 36 Dr James R- 
418 Eleventh St Huntington W Va Secretary 
Amencan Clinical and Climatological Assooation Richmond Va^ Oct 
19 21 Dt Francis M Rackemann 263 Beacon St Boston Secretary 
Amencan College of Surgeons FbiladelphU Oct 39 23 Dr Alica B 
Kanarel 40 East Ene St Chicago Setretary 
American Congress of Physical Therapy New York Sept 7 11 Of 
Nathan H Polraer 921 Canal Street New Orleans SccreUry 
Amencan Hospital Association Cleveland Sept 28 Oct 2 Dr Bert U 
CaldrveH 18 East Dinsion St Chicago Executive Secretary 
American Public Health Association New Orleans Oct 2023 Df 
Reginald M Atwater, 50 West 50th St hew York Extcuhtt 
Secretary 

American Roentgen Ray Society Cleveland Sept 29’Oct 2 Dr Eofto* 
P Pendergrass, 3400 Spruce St Philadelphia, Secretary 
Associated Anesthetists of the United States and Canada, Philad^ptus 
Oct 19 23 Dr F H McMeeban 318 Hotel Westlake Rocky Hirer 
Ohio Secretary _ 

Cemral Association of Obslctticiani and Gynecologists Detroit Oct 15 J? 

Dr Ralph A Reis 104 South Michigan Blvd Chicajm Secretary 
Colorado State Medical Society Glcnwood Spnngs Sept 9'J2 3^ 
Harvey T Sethman 1612 Tremont Place Denver Executive Scercu^ 
Delaware hledical Society of Rehoboth Oct J2 14 Dr Winiatfl li 
Speer 917 Wasbuagton St Wilmington Secretary .. 

Idaho State Medical Association Boise Aug 31 Sept 4 Dr Iiaroia 
Stone 105 North Eighth St Boise Secretary 
Indiana State Medical Association, South Bend Oct 6-8 

A Hendneks 23 East Ohio St Indianap^is Executive Secr^ry 
Interstate Postgraduate Medical Association of North Amenca -^t r* 
Oct 12 16 Dr W B Peck 27 East Stephenson St Freeport 
Managing Director „ M 

Kansas City Southwest Clinical Society Kansas City 'to J 

Dr J \ Bell ll03 Grand A\c Kansas City Mo Secretary 
Kentucky State Medical Assoaalion Paducah Oct 5 8 Dr Artmir 
McCormahk, 532 W Main St LouisnIIc Secretary trt-.t.ml 

Micbican State Medical Society Detroit Sept, 21 24 Dr C. T N*eJ 
35 West Huron St Pontiac Secretary 
ilississippi Valley Medical Society Burlington Iowa Sept, J'P 
Dr Harold Swanberg 510 Maine St Quincy 111 SeCTetary 
Nevada State iledical Association Reno Sept 25 26 Dr J 

Browm 20 North \irgini3 St Reno Secretary ti c » 1 

Northern Minnesota Medical Association^ Fergus Falls Aug 3i 

Dr Oscar O Earsen Detroit Lakes Secretary c v f - 

Ohio State Medical As<«ociation Cleveland Oct, 7 9 3fc C 5 t * 

T9 East State St, CoJumhus Exccutnc Secretary • 

Oregon State Medical Society The Dalles Oct 8 10 Dr *“ 

Bndgeman 1030 S W Taylor St Portland Secretary ^ 

1 cnmylvania Medical Society of the Stale of Pilt^lnirgb O t 5 
Waller F Donaldson 500 Penn Are Pitlshurgh tr n 

Southern Minnesota Me<lical Association Albert 3,ea AtJl, 

HaroM C Habem 102 Second Arc Rochester Secretary . 

\ irgtnu, iledtcal Soaety of Stayn on Oct. 13 1$ Mus Acr 
Edwards 1200 Ea l day St Richmond Secretary P 

WashitKTton State Medical Aswration Nalara^ Aur 

lemon \\ Sptciard IJ03 Fourth Aienae MttJe j c 

Wisconsin State Medical Soocty of Madivm Sej-1 8M ^ ' 

Crowohart 119 East Washington Avenn*’ Madison S^e^*" 



Volume 107 
Number 9 


CURRENT MEDICAL LITERATURE 


743 


Current Medicul Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Associauon 
and to individual subscribers in continental United States and Canada 
for a period of three days Periodicals are available from 1926 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical rbssociation are not arailable for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an astensk (•) are abstracted below 

Amencan Heart Journal, St Louis 

11 6-tl 776 anne) 1936 

Inadequacy of Normal Collateral Coronary Circulation and Dynamic 
Factors Concerned m Its Development During Slow Coronary Occlu 
Sion. C J Wiggers Cleveland — p 641 
•Significance of Rheumatic Fever in Etiology of Coronary Artery Disease 
and Thrombosis H Gross and B S Oppenheimer New York 
— P 648 

Arm to-Carotid Circulation Time in Prolonged Therapeutic Fever I 
Kopp Boston — P 667 

Ligation of Coronary Arteries in Javanese Monkeys I Introduction 
General Experimental Results EspeemUy Changes in Ventricular 
Electrocardiogram A, de Waart C J Storm and A K J Roumans, 
BaU\i« Java,-— p 676 

•Use of Intermittent Venous Compression in Treatment of Pcnpberal 
Vascular Disease Preliminary Report \V S CoUena and N D 
Wilensky Brookljm— p 705 

Apparatus for Production of Intermittent ^ cnoua Compression in Treat 
ment of Peripheral Vascular Disease \V S Coilens and N D 
WilensWy BrooUjrn — p 721 

Aartcular Sound P Cossio and E» G Fonpi, Buenos Aires Argcn 
tina South America — p 723 

Electrocardiographic Changes Following Coronar? Sinus Occlusion in the 
Dog 8 Heart L Gross, Gertrude Silvcirnan and A M Master New 
\0Tk, — p 734 

Digitalis ^slnophilia J Romano and A J Geiger New Haven Conn 
— p 742 

Functional Capacity of Normal Pericardium Experimental Study 
M H Fmeberg Oe^ eland' — p 745 

Rheumatic Fever and Coronary Artery Disease and 
Thrombosis — Gross and Oppenheimer studied the postmortem 
material of 3,264 cases, in which they found thirty instances 
of coronary arteriosclerosis concomitant with rheumatic valvular 
disease. They believe that the association may have been 
purely coincidental Either the valvular or the vascular lesion 
predominated and apparently was responsible for the clinical 
picture observed during life There was no proved etiologic 
relationship between the mitial valvular lesion and the sub- 
sequent development of coronary arteriosclerosis The two 
lesions maj be independent and unrelated If a causal relation- 
ship did exist, coronary arteriosclerosis would occur with 
greater frequency at an earlier age m patients with rheumatic 
heart disease The coronary arteries of voung patients with 
rheumatic heart disease are usually free of arteriosclerotic 
changes Despite the rather frequent involvement of the coro- 
nary arteries during the course of acute rheumatic fever it 
has not been possible to establish such an entity on clinical 
grounds To diagnose coronary disease from the electrocardio- 
gram is unsafe Published electrocardiograms mdicatmg such 
relationship are equivocal, since similar changes may appear 
during acute rheumatic fever, aortic insufficiency pericarditis 
or coma Though the association of rheumatic valvular disease 
and coronary sclerosis is a rarity and the diagnosis is difficult. 
It has seemed to the authors that in some cases such a diagnosis 
might be suspected In an individual with signs and symptoms 
of rheumatic heart disease who survives middle life and later 
develops anginal pam not attnbutable to aortic disease active 
rheumatic fever or pericarditis the coexistence of coronary 
disease is to be suspected Rare cases of angina pectons m 
mitral stenosis without evndcnce of active rheumatic fever occur 
In the absence of aortic insufficiencv, an electrocardiogram may 
e of great help The greatest and most significant reason 
tor the verv infrequent association of rheumatic and coronary 
disease is that rheumatic fever appears earlv m life and ordi- 
nanlv runs its course before the usual period of degenerative 
icart disease In several instances of severe coronary sclerosis 
tie associated rheumatic valvular lesions were insignificant and 


such as are frequently found at necropsy of persons dying of 
other diseases Similarly, in several cases of advanced rheu- 
matic valvular disease the coincidental arteriosclerotic lesions 
of the coronary arteries were of no significance In still otliers 
neither the vascular nor the valvular lesion was of more than 
pathologic interest, and tlie patient had presented neither history 
nor symptoms indicative of rheumatic heart disease or coronary 
arteriosclerosis Cases may be ated of rheumatic subjects at 
or beyond middle life in whom coronary disease corresponds 
roughly to the age of the individual 

Intermittent Venous Compression in Treatment o£ 
Peripheral Vascular Disease — Coilens and Wilensky 
endeavored to incorporate the benefiaal effects of venous 
obstruction and release in the treatment of peripheral vascular 
disease by utilizing an apparatus designed to produce alternat- 
ing periods of venous congestion and release of congestion 
Sustained venous compression at from 30 to 60 mm of mercury 
for two minutes followed by a release of this pressure for 
another two minutes resulted m clinical benefits The technic 
consisted of applying venous compression at the midthigh 
alternating with release in periods of two minutes for as long 
as twelve hours continuously each day The criteria employed 
m determining the effectiveness of treatment consisted of (1) a 
walking test, (2) a hot water immersion test (Landis), (3) 
oscillometnc readings, (4) relief of pain (5) healing of ulcers 
and (6) effect of treatment on skin temperature Following 
treatment there was relief of pain, increase of skin temperature 
of the extremity, increase in walking efficicnev, increase in 
vascularity (permitting amputation at lower levels) and healing 
of chronic indolent ulcers associated with vascular obstruction 

American Journal of Cancer, New York 
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Honnone Patbogencsis of Adenocarcinoraa of the Breast. A I.aca8 
sagne Pans France — p 217 

Effect of Injections of Estnn on Incidence of Mammary Cancer m 
\anous Strains of Mice V Suntreff E L Burns Manao Moskop 
and L. Loch St Louis — p 229 

Breaking Down Resistance of Aibitio Mice to Transplantation of Tumors 
Induced by 1 2 5 6-Dibcnaanthracene m Different Strain of Albino 
Mice. M R Lewis and E, C Lichtenstein Baltimore — p 246 

Expertracntal Production of Malignant Tumors in Alhmo Rat by Means 
of Ultraviolet Rays H H Beard, T S Boggess and E Von 
Hoam New Orleans — p 257 

Spindle-Colled Tumors and Leukemia m Mice After Injection with 
Water Soluble Compound of 1 2 S d-Dibenranthracene H Bur 
rows and J W Cook London England — p 267 

Benign Hepatomas in Mice of CBA Strain L C Strong and G M 
Smith New Ha^en Conn — p 279 

•Chemotherapy Investigations m Cancer, with Reference to Influence of 
Some Lead Preparations on Tar Tumors m Mice D I.- Woodhouse 
Birmingham England — p 285 

Further Study of Effect of Cyanide on Rat Sarcoma J C Krantz Jr , 
Ruth Musser C J Carr and W G Harne Balttraore — p 293 

Spectrographic Studies of Cancer and Normal Blood Plasma I Absorp- 
tion Spcctrums of Fractionated Cancer and Normal Rat Blood Plasma 
A / Allen Rachel C Franklin and E B Samgar Philadelphia — 
P 296 

Id II Absorption Spectmms of Fractionated Cancer and Normal 
Human Blood Plasma Rachel G Franklin E B Samgar and A. J 
Allen Philadeiphia, — p 301 

Ser Hormones and Prostatic Pathology S E Owen and hi Cutler 
Hmes III — p 108 

•MulUple Primary Cancers M Burke Madison p 316 

CbondrdbUstlc Sarcoma Note. H Bergstrand Stockholm Sweden 
— p 326 

Some Notes on Malignancies of the Heart J A Pollia and L J Gogol 
Los Angeles — p 329 

Problems in Diagnosis of Cancer of Stomach A. J Debno Paterson. 
N J—P 334 

Hemangioma of the Male Breast Case Report C C Johnston, Balti 
more— p 3U 

Chemotherapy Investigations in Cancer — Woodhouse 
concludes from Ins expenments that not one of the lead com- 
pounds investigated was a suitable agent for controlling frankly 
malignant growths It is possible that in those cases in which 
the lead injections caused inhibition of growth the epitheliomas 
were less active than usual This is in keeping with the con- 
clusion of Eggers who found that some hcxosc-Iead compounds 
were able to cause rat tumors of low virulence to disappear 
but had no influence on the more malignant sarcoma 39 In 
the authors cxpencnce true epitheliomas produced bv tar m 
mice arc very lethal although the percentage of metastases is 
not high. He finds, therefore, that even compounds such as 
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benzene-sulfonyl-glycme, which are able to oppose grafted 
tumors wth a good measure of success, do not appreciably 
inhibit the more "virulent" strain of neoplasm It is felt, how- 
e\er, that the tj^ie of tumor utilized in the investigation is 
more closely allied to spontaneous cancer, and, if experiment 
should desise a nontoxic substance capable of destroying this 
form of growth, the greater part of human cancers would 
come within its sphere of attaclc 

Multiple Primary Cancers — Because multiple primary 
cancers have been found to occur oftener than expected among 
necropsy cases at the State of Wisconsin' General Hospital, 
Burke tabulates such cases and computes their incidence. In 
a penod of eleven years ended in October 1935 2,889 deaths 
occurred and 2,033 necropsies were performed, 583 disclosed 
cancer, an incidence of 28 6 per cent, which approximates that 
found at Michigan and at the Mayo Clinic and apparently 
reflects a certain degree of selectivity in these institutions for 
cancer patients There were forty-six cases of multiple primary 
cancers, representing an incidence of 7 8 per cent, thus far the 
highest to be reported in any series of cases, surgical (mor- 
bidity) or necropsy (mortality) Thirty-five of the cases 
occurred in males, eleven in females However, the entire 
necropsy series discloses a 2 1 preponderance of males over 
females The heredity factor was positue in fourteen cases, 
negative in twehe cases and incomplete or unehcited in twenty 
cases Except in four cases the tumors were synchronous In 
seven of the cases one of the tumors was a sarcoma The 
commonest type of multiple cancer, the basal-cell epithelioma, 
vas conspicuous for its rarity m the series (three instances) 
Besides the forty-six cases there was a miscellaneous collection 
of seienteen cases failing for one reason or another to satisfy 
fully the criteria for multiple malignant conditions A cancer 
IS defined as a definite, atypical, invasive growth, it is not 
mere local hyperplasia, in the absence of metastases it must 
show definite local invasive activity Nine of these cases showed 
one true cancer and an atypical, invasne hyperplasia of the 
prostatic epithelium that had not yet reach^ the stage at 
Mhich it could be considered a definite tumor Two cases 
represented an analogous condition in uhich the bladder epi- 
thelium and a gastnc myoma were exhibiting the invasive 
tendency In one case there was one malignant tiunor and 
an embry onic rest from Rathke s pocket in the proper site for 
a possible craniopharyngioma In two cases there uas one 
malignant groArth and another tumor, bemgn histologically but 
fatal There vas one case each of embryonic carcinoma of 
the kidney peUis iMth multiple papillomas of the larynx mth 
recurrences after radium therapy, adenocaranoma of the 
stomach \nth lymphosarcoma of mesenteric origin and fibrillar 
astrocytoma of the brain (cerebellum) m which a retinoscope 
re%ealed a tumor in the right eye, remoral of which w-as not 
permitted at necropsy The authors senes shows a higher 
inndence of multiplicity , 7 8 per cent, tlian any thus far reported 
Inclusion of any or all of the se\entecn cases not satisfyang the 
cntena for multiple growths would raise the figure to 10 8 per 
cent if all were included Any factor producing an increase 
in single cancers is bound to produce at least a corresponding 
increase m multiple cancers, and as one consequence of this 
increase the notion of ranty formerly assonated wath this con- 
dition has \-anished. It is not unlikely that m an appreaable 
number of cases now commg to necropsy because of cancer 
itself another true or incipient cancer would be found if com- 
plete and careful microscopic ex-amination were the rule Such 
c-xamination of current necropsy material is apt to re\eal not 
just an absolute but a relatne increase in multiple cancers 

Amencan Journal of Orthopsychiatry, Menasha, Wis 
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Ilcxtility Patterns in Riralrj Expenments D il Lerj 2*>cw 

\crk— p. 

Evaljation of Mascnltnity Factor in Bearding Hcrae Sitoafiont O B 
Markcy and Helen ' oiile Clerelani — p 25S 

Fir<t Intemew^ as an Expenreect xn Ilcrcan Relations E. \ Emery 
New Ilaren Cenn. — p 20^ 

Prelirucary StondardLratiwi of X'lncland Soaal Maturity Scale E. A- 
Di’I \ jneLanJ^ \ J — p 2'*3 

Trcat-nr-t Teenies fc- ilertal Retardation in a Sekool for Personality 
Div-’^ders in CtH'^ren. ^ W Ackertnan and C F 3fcnninffer 
Tc^ta, Kan- — p 29-1 


Annals of Internal Medicine, Lancaster, Pa, 
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Disturbances of Endocrine Balance and Their Relation to Ducuo 
of Metabolism C N H Long Philadelphia —p 1619 
Companson of Eafectivcness of Glutamic Aad Hydrocblonde and Dtlrtt 
Hydrochloric Acid as Replacement Therapy in Anacidity McarntJ 
by Fractional Gastnc Acid Titration and Hydrogen Ion Conctntnti'ia 
Curves H Shay and J Gershon Cohen Philadelphia. — p 16’3 
The Medical and Economic Advantages of Roentgenographic Oirtt 
vcy of AB Hospital Admissions F J Hodges Ann Arbor Afici — 
p 1639 

Chronic Arthntis A General Disease Requinng Indindoalued Treat 
ment E E. Irons Chicago — p 1658 
Treatment of Pneumonia with Serum Containing Type^Specific ITetmi- 
pbilc and Neutralizing Antibodies V B Calloraon and J Unpar Jr 
Pittsburgh — p 1664 

Some Factors in Etiology of Psychoneuroses L Casamajor, 3fw 
York— p 1677 

Solitary Ulcer of Ileum and Ulcer of Meckel s Diverticulum P 
Brown and J dej Pemberton Rochester Mmn — p 1684 
•Errors m Interpretation of Caidiovascular Symptoms and Signs P D 
White Boston — p 1703 

•Initial Ventricular Complex of Electrocardiogram in Coronary Tirom- 
bosis L Feldman Chicago — p 1714 
Late Recrudescence in Encephalitis Lethargica with Succession of 
Manifestations at Intervals of Years the Problem of Prognwu. 
A Gordon, Philadelphia. — p 1725 

Errors in Interpretation of Cardiovascular Symptoms. 
— White enumerates the twenty-eight conditions of pam men 
tioned by James Herrick that have been confused with coronary 
thrombosis Dyspnea is often misinterpreted The commOT 
breathlessness of neurocirculatory asthenia in a nenously tired 
person or in one who is “soft” and physically unfit has often 
been treated as cardiac dyspnea with restriction in exerase 
and with digitalis therapy when almost the opposite mcasuru 
are indicated Dyspnea of pulmonary ongin is less commonly 
confused with cardiac dyspnea, but the error is made often 
enough to warrant much care in analysis Chronic bronchitis 
with emphysema and weakness of the left Acntncle with pul 
monary vascular congestion and emphysema are the two con 
ditions which m an elderly person, especially m the winter, 
are likely to be mistaken for each other A chronic as wel 
as an acute asthmatic state may be caused by congestion 0‘ 
the lungs secondary to heart disease This is not widely 
appreciated When there is marked mitral stenosis, the mos 
common symptom is dyspnea on effort or in attacks (with ^ 
without asthma) or constantly Such dyspnea is certainly to 
ascribed to pulmonao imscular engorgement But it is S ' 
the rule to attnbute wrongly this dyspnea to heart, or rat e 
myocardial, failure. To be sure, the dyspnea and pulmonary 
engorgement are due to the heart disease but they arc no 
due to myocardial failure Palpitation is due to the conscious 
ness of forceful, rapid or irregular heart action It is neie 
in Itself a sign of heart disease and should neier be HC’S'^ 
and treated as such until the patient has been carefully studi 
It may initiate a cardiac neurosis or e\en neurocirculatory 
asthenia unless properly handled at the outset The most com 
mon condition associated with palpitation is neurocircu a oiy 
asthenia, of which it is frequently the chief symptom ^ 
quite a common error for an o\eracti%e heart to be nusju g 
in size The forceful apex impulse produces a widespr 
mo3ement of the anterior chest wall, which may 
felt several centimeters beyond the cardiac apex itself 
outermost point of this impulse iibration is taken as the 
edge of the heart, and especially if the measurement is mn 
follow mg the curre of the chest rather than tangentially ro^^ 
the midstemal line a gross and misleading error ^ 

IS a less common error to underestimate the size of 
On a few occasions it is possible to misjudge grossly the si 
of the heart on hasty e.xamination when a fairly forceful impu 
IS felt near or m the midclancular line in patients with , 
TOhe disease whose hearts are \eo large and whose 1 ^ 
right xentricles may displace the anterior chest wall 
true apex impulse is in or near the left anterior axillary i 
During a set ere infection especially rheumatic feter 
attacks the myocardium dilatation of the left tcnlnclc i^ 
gt\e rise to a mitral dnstolic murmur (and m some cases c 
an accompanying thrill) which was thought pathognomonic 
mitral stenosis in the absence of free aortic rcgurgilatiM H 
ducing the so-called Austin Flint murmur The author , 
that the murmur is due to the relatne mitral stenosis (di 
left scntncular canty and undeformed mitral sahe), wns 
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there is any aortic regurgitation or not. Other diseases may 
cause temporary mitral diastolic murmurs as the result of left 
ventricular dilatation, this is especially the case in severe 
anemia due to any cause. When there is pulmonary vascular 
congestion in marked mitral stenosis, it is not primarily myo- 
cardial failure that is responsible but the mechanical influence 
of the valvular defect 

Electrocardiogram in Coronary Thrombosis — ^Feldman 
examined 108 electrocardiograms of patients with coronary 
thrombosis, paying particular attenbon to the changes in the 
inibal ventncular complexes Eleven tracings showed no 
changes in either the initial or the final ventncular complexes 
Forty-five cases showed changes in the final ventncular com- 
plex (ST and T wares) only Fifty-one records showed con- 
spicuous Q waves m association vnth charactensbc changes in 
tlie ST segments and T waves Nineteen of these, belonging 
to the Qi group and almost always associated with the final 
ventricular deflection of the Ti type, often displayed a con- 
spicuous Q wave in lead 1, while the other QRS deflections in 
this lead were small Twenty tracings of the fifty-one were 
classified into the Qj group and were accompanied by the final 
ventncular deflection of the Tj type There were twelve curves 
showing QiTa only In one case this was inconspicuous two 
days after the attack, only to become prominent three days 
later Changes in the initial ventncular complex without 
accompanynng changes in the final ventncular complex are rare 
in acute coronary thrombosis Such a curve would speak, 
instead, for an old infarction Most of the cases m which there 
were postenor infarctions showed traangs of the QiTj type, 
while the rest, either havnng multiple infarctions or a single 
posterior one, displayed curves that did not conform to either 
Qi or Qi groups Other changes in the inibal ventncular 
complex, such as marked reduction in amplitude or the develop- 
ment of intraventncular conducbon disturbances, may occur in 
coronary thrombosis 

Annals of OtoL, Rhmol and Laryngology, St Louis 
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Study m Transilluminstion L. Richards Bostoo — p 307 
Fundamentals of Allergic Rhinitis with Particular Reference to 
Ionization (Iontophoresis) L W Dean St Louis — p 326 
How Does the Organ of Cortl Distinguish Pitch? M H Lurie Boston 
— P 339 

Mechanics of Middle Ear Prosthesis A. G Pohlman Omaha — p 3S1 
Some Sphenopalatine Syndromes Review of Sluder s Observations on 
Sphenopalatine Ganglion H W Lyman St Louis — p 362 
The Fifth, Ninth and Tenth Nerves in Bronchial Asthma K Phillips 
hliami Fla — p 373 

Autonomic Nervous System Some Fundamentals for Otolaryngologists 
D R. Higbee San Diego Calif - — p 385 
Pathways Involved in Pains of Nasal and Paranasal Ongin Referred to 
Lower Cervical and Upper Thoracic Segments and Upper Extremity 
A Kuntz Sh Louis — p 394 

Ciliated Nasal Epithelium Its Culture in Vitro Preliminary Report 
A VV Proetz and hlanan Phngsten St. Louis — p 400 
Spontaneous (Nontraumatic) Atlanto-Axial Subluxation I FranL 
Chicago — p 405 

Satisfactory Method for Irradiation of Malignant Disease of Esophagus 
N J Birfcheclc, J O Beans and H R Huston Dayton Ohio — 
P 412 

Telangiectasia of the Nose Treatment by Micro-Injection of Sclcrosive 
Fluid H I Biegelciscn New Vork. — p 416 
Treatment Other Than Operative of Nasal Accessory Sinuses W 
Mltboefer Cinannati — p 420 

Rhinoliths Report of Three Cases Renew of Literature. J Snyder 
and M Feldman Baltimore — p 430 
Plasma Cell Tumors of Nose and Nasopharynx. L Blumenfcld 
Brooklyn — p 436 

Pharyngeal Lymphatics as a Focus of Infection L E Brown Akron 
Ohio — p 447 

Extensive Bilateral Subdnral Abscess Microscopic Study of Memnges 
and Brain Report of Case \V R. Geraghty Baltimore— p 452 
Intravenous Anesthetic in Tonsillectomies W H Tumley Stamford 
Conn — p 464 

The Physical Chemistry of Vasography O J Dixon and E R Har 
rouR K»n«i City Mo. — p 467 

Postanncnlar Fistula by Periosteal and Subcutaneous 
Tissue FDpi W A McNichols Dixon 111 — p 475 
Improved Technic for Submucous Turbineotomy H I Hams Los 
Angeles — p 481 

Trratment of Laryngeal Diphtheria StaUstical Study of 655 Cases 
J Etchenbrenner Wichita Falls Texas —p 485 

Prevention of Postauncular Fistula —McNichols states 
that of sixteen radical mastoid operations done in the last ten 
jears in pnvatc practice, thirteen patients have drj epithelized 


cavibes, one died of meningibs after a pnmary skin graft and 
two were so unfortunate as to have moist ears with post- 
auricular fistula One of these was an old scarlet fever ear 
and the other patient had diabetes Both refused further sur- 
gical treatment The operations were done as near as possible 
after the teachings of Kemson with the facial canal well 
lowered A Siebenmann flap was done on the ear canal, which, 
according to Rae, is the best Following a study of the litera- 
ture, a flap was sought that would permit closure of post- 
auricular wounds, provnde wide opening for drainage through 
the external auditory canal and encourage growth of the epi- 
thelial covering To cover and fill the mastoid cavity and tip, 
the adjacent periosteum, together with a fatty subcutaneous 
tissue, was chosen A tjpical postauncular incision for the 
radical operahon is made, and then at the upper bp of this 
mcision a new incision is made at the nght angles, upward 
and backward, for a distance of about 2 inches, dividing all 
bssues down to the bone This flap is elevated, the anterior 
flaps are elevated and pushed fonvard, and the membrane- 
carblaginous meatus is completely separated from the posterior 
wall of the bony meatus After the mastoidectomy has been 
completed, the margms are beveled carefully The skin of the 
antenor flap is now dissected from the subcutaneous tissue 
and periosteum This dissection is carried down into the mem- 
branous canal A thin bladed knife is now introduced mto 
the membranocartilagmous canal and, hugging the floor, an 
incision is made outward until it bisects the incision from 
behind The flap is used to form the roof, so there is no 
obstructing ledge below to interfere with free drainage. The 
periosteum and subcutaneous bssue are freed from the skin m 
the postenor flap The under flap is freed from above down- 
ward to a distance of about V/i inches behind the pnmary 
incision. This allows the graft to be moved forward and 
sutured by interrupted chromic sutures to the penosteal and fat 
graft from the antenor flap Great care is taken to tie all 
bleeding vessels and to have the mastoid cavity free of blood 
and debris before the penosteal flaps are brought into place. 
The postenor auricular wound is then closed by verbeal mat- 
tress silkvvorm-gut sutures The membranocartilagmous flap 
IS held m place b> packs The after-care is the same as for 
all mastoids 

Archives of Pathology, Chicago 

21 727 874 Onne) 1936 

Reaction to Presumptive Kabn Test in Patients with Bejel (Nonvcnercal 
Syphilis) E H Hudson Dcir-ci Zor Syna — p 727 
*Lipid Composition of WTiite Blood Cell* in I^kemia E, M Boyd 
Kingston Ont — p 739 

Chcn^tropic Reaction* of Pobmiorphonuclear I^ulcoc^'tes to Various 
Hicro-Organisms Comparison M McCutchcon and H M Dixon 
Philadelphia — p 749 

Teratoma Explanation of It* Cause Based on Oreanlzcr Theory of 
Embryology J Krafka Jr Augusta Ga — p 756 

Embolic Pulmonary Lcnons Produced m Rabbits by Human Fat Con 
taimng Fatt> Acids or Soaps E F Hir*ch Chicago — p 765 

Sbwartzman Phenomenon in Kidneys of Rabbits Observations on 
Effects of Intravenous Adraimstration of Bacterial Filtrates I E, 
Gerber Kew kork, — p 776 

•Acquired Resistance to Tuberculosis with Investigations into Validity 
of Ranke * Classification H S Reichle and Mae Galbvan Cleveland 
— p 797 

Pathogenesis and Histopathology of Expemnental Pneumonia in Rats 
F D Gunn and W J Kungeiter Chicago — p 813 

Lipid Composition of Leukocytes in Leukemia — Bojd 
determined the lipid composition of the white blood cells, by 
oxidative micromethods, for nine patients with chronic myeloge- 
nous leukemia, eight vvnth chronic IjTuphatic leukemia, one 
with acute mjeloid leukemia, two with Hodgkin’s disease and 
thirty normal adults He found that the phospholipid and free 
cholesterol m the blood leukocj-tcs are decreased in chronic 
IjTnphabc leukemia and increased m chronic mjelogenous leu- 
kemia, and, of the two the most marked change occurs in the 
phospholipid fraction As a result of these differences, total 
fattj acids and total lipid are lower in the Ijmphatic tlian in 
the mjelogenous tjpe. Owing to the difference in free choles- 
terol, the total cholesterol in the leukocjtes is lower in chronic 
Ij-mphatic leukemia than in chronic mjelogenous leukemia 
There are no consistent changes m the neutral fat or m the 
cholesterol esters, the latter being low in most blood leukocytes 
The range of values for the total lipid in the leukocytes of 
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normal adults is sufficient to include all the ^'alues found in 
leukemia In genera], the -values in chronic lymphatic leukemia 
fall m the lower part of the normal range, and the i-alues in 
chronic myelogenous leukemia in the higher part When this 
fact IS compared with the previous observations that the lipid 
of the granulocy'tes tends to be higher than that of the lympho- 
cytes. It appears that the differences in leukemia are due to 
differences in the relative percentages of Ivmphatic and myeloid 
tvpes of cells in the buffy layer of blood, and not to a change 
in the metabolism of the blood leukocytes in leukemia 

Acquired Resistance to Tuberculosis — Reichle and 
Gallav'an observed eighty-one cases, eight cases of primary 
tuberculous infection and seventy-three cases of reinfection 
The patient who has a primary tuberculous infection usually 
dies not because of a pulmonary or intestinal lesion but as a 
result of hematogenous dissemination from that point The 
Negro patients in the authors' senes were a factor definitely 
tending to decrease the number of cases of lymiphatic and 
hematic blockade. Thus, although 73 1 per cent of the white 
patients belonged in the group in which a “lymphatic block 
was present,” only 44 1 per cent of the Negroes were repre- 
sented in this group In the group in which a hematic block 
was present the Negroes were represented by 58 5 per cent and 
the white patients by 71 6 per cent Almost half of tlie Negroes 
(47 per cent) had subacute pulmonary tuberculosis, whereas 
almost half of the white patients (43 9 per cent) had chronic 
fibrous pulmonary tuberculosis The type of disease is of dis- 
tinct importance m the determination of lymphatic and hematic 
blockade, for the incidence of efficient lymphatic blockade rises 
from 30 per cent in cases of subacute pulmonary tuberculosis 
to 90 9 per cent m cases of chronic fibrous tuberculosis, the 
incidence of efficient hematic blockade being 45 and 112 per 
cent, respectively Reisner’s observations that blockade against 
an extrapulmonary lesion is less effiaent than that against a 
pulmonary lesion is perhaps suggestive that in 50 per cent of 
the cases of e-ctrapulmonary lesions there was a break in the 
lymphatic blockade and in 75 per cent a break in the hematic 
blockade. That chronic tuberculous disease of the lungs is 
rarely associated with the same condition in any other organ, 
however, is showm by the fact that m only two cases was there 
associated pulmonary and extrapulmonary disease These 
results must be interpreted as a manifestation of resistance 

Arch, of Physical Therapy, X-Ray, Radium, Chicago 

IT 321 384 (June) 1936 

Dca dopmcnt of Short Wave Tberapj E, Schhephake Giessen 
Germany — p 327 

Physical Properties of Bone. A Steindlcr Iowa City — p 336 
Tonsillcxtirp> J F Jaros Chicago — p 346 

Investigation of Electrostatic and Magnetic Field of Short and Ultra 
short Waves (Radiothcrmj ) D H Kling Los Angeles — p 352 
J^ew Electrode Technic for Therapeutic lonitation (Iontophoresis) 

S Benson Chicago — p 363 


Arkansas Medical Society Journal, Fort Smith 

33 35*48 (July) 1936 

Low Back Pam R. A Millikcn Little Rock — p 35 
Blastomycosis of Laryruc Complicating COranoma Report of Case 
T E- Fuller Tcxarl.ana — p 37 

Agenesia of Abdominal ^Iu5cl€s in ?tew Born Infant D Smith Hope 
— p 39 


Canadian Public Health Journal, Toronto 

3T 261 312 Ount) 1936 

The rroblem of Heart Disease in Adults J A OiUe Toronto — p 261 
Death tn Safety Week N L. Burnette Ottawa Ont — p 267 
Partnership in Public Health Nursing Alma C Haupt, New lorfc. — 
p 272 

•Antitovjnogenic \ alne of Plain and Alum Precipitated Toaoid N T 
Schnbardt Galveston Texas and E. B Vf Cook Austin Texas 
— p 2‘S 

Overseas Immigration Vlcdical Service H B Jeffs Ottawa Ont 

p 2'<2 


Plain and Alum-Precipitated Toxoid. — Schuhardt and 
Cook comp-ared the antitoNin response to one dose of alum- 
prccipitated toxoid and two do'es of plain toxoid in persons 
havnne less than 001 iriit of onginal antitoxin The alum- 
precipitated toxoid contained 15j Lf units (the volume of toxin 
Pocculating with one unit of antitoxin) per cubic centimeter 
and was p-epared from the *aire lot as the plain toxoid (17 Lf) 


used m the study Antitoxin titrations of serum show that 
the response to hvo doses of plain toxoid is distmctlv belltr 
than the response to one dose of the alum precipitated toxoid 
Of those receiving one dose of alum-preapitated toxoid emit 
44 per cent developed more than 0 01 unit, whereas 80 per cent 
of those receiving two doses of plain toxoid developed moK 
than 001 unit of antitoxin Only 11 per cent of those ttsttd 
showed antitoxin increases at the ten to twelve week titratrai 
when compared with the four to five week titration, and l-I per 
cent of a control group showed antitoxin increases in from 
one to four months with no artificial antigenic stimulus other 
than the Schick test For the comparison of the antitoxmogemc 
■value of diphtheria antigens it would seem adnsable to estab- 
lish as short a penod as possible to measure the antitoxm 
response and to include a control group, particularh it the test 
group resides in an institution with a possible diphtherial 
environment 


Colorado Medicine, Denver 

33 449 520 (July) 1936 

The Genera] Practitioner and Allergy T D Cunningham and J C 
Mendenliall Denver — p 462 

Postoperative Treatment Based on Physiologic Principles J R. 
Denver — p 465 

Some Otolaryngologic Problems Encountered in Daily Practice H I- 
Hickcy Denver — p 469 

Evipal Anesthesia for Minor Surgical Procedure* C. L Wnocti 
Denver — p 473 

Colloid Cyst of the Third Ventricle J R Jaeger, Denver — p 475 


Delatvare State Medical Journal, Wilmington 

8 93 142 Qunc) 1936 

•psychiatric Implications of Endocrine Disturbances M A TaranuaM 
Famhurst. — p 93 

Habit Formation Case P F ElfcJd Famhurst — p 98 ^ « n fj. 

Manic Depressive Psychosis Cases of Depression J W Baliaw* 
Famhurst — p 101 

Personal Inadequacy Resembling Dementia PrsecoT Case Kcpcii* 
C Uhler Famhurst — p 105 ^ 

Difficulties in DiffcrenUal Diagnosis of Manic Depressive P#rc»fu 
and Schizophrenia B G Lawrence Famhurst — p 1^8 

Psychiatric Uses of Intravenous Sodium Amytal J K Morrow 
hurst p 110 # T> nnd 1 * 

Multiple Neuritis with PseudoAthetosis and Short 

Syphilitic Treated with Ncoarsphenaimnc G J Gordon ram 

Some problems in Physical Diagnosis in Mental Cases Jw^ 
McGrecvy Famhurst — p 120 


Psychiatric Implications of Endocrine 
Tarumianz believes that approximately 5 per cent o a 
deficiency is caused by glandular irregulanties either oi 
inherent type or due to some infection received m intra m 
life. Glandular treatment of the mother, particularly m 
thyroid cases in which there is a hypofunctioniiw 
prevent the condition from arising in the child ? (jj,; 

treatment will result in at least a near normal individual 
the treatment must be instituted at least before the j 

of life All deviations from the normal produce raenfaJ tra 
that result m maladjusted individuals, if not properly ^ 

This is particularly true in the sexual field, as 
being one of the strongest instincts in human life inaDii > 
carry on the function results in a marked feeling ° ‘."’.'"—al 
with a compensatory reaction resulting in all types ot a 
behavior If abnormal indivoduals find it impossible to ^ 
equality through social methods, antisocial nicthods wi 
used The boy who is different from the crowd 
some glandular bodilj dcformit> broods drans bad an 
seeks relief from his pent up emotions by seeking 
the crowd Physical deformity in adolescence is ''•'Vi’^nicy 
as one of the important etiologic factors of juvenile dclinq 
Antisoaal habits arc thus formed which continue m » 
life Hypersecretion of certain glands causes a ph)S' 
mental unrest forcing the individual to seek 
uccitement He may resort to drugs and alcohol as * 

:rom the abnormal dn\e Should the mdi\*idual no 

■chef through anUsoaal acts he becomes 

x)ssibl 3 intro\ertcd. Neuroses and psychoses 

rhey seek compensation and excuses for their ois'n ina I ^ 

Psychiatnsts ha\c been inclined to scout the theory t ^ 

s such a thinjr as functional insanity Some fee! I™* ^ 

renditions arc due to glandular disturbances The och^ . 

It present \-3gucIy understood relation bctuccn the 
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the sympathetic nervous system and the glands of internal 
secretion make it extremely difficult to arrive at any definite 
conclusion. Since glandular conditions are often amenable to 
treatment before the period of puberty, it is essential that the 
diagnosis be made early and treatment instituted Examination 
for abnormalities of the glandular system should be earned on 
on all children, even as their ey es and throats are examined for 
pathologic manifestations 

Georgia Medical Association Journal, Atlanta 

2S 185 226 Uunt) 1936 

Tbe Fvtth Lumbar Vertebra as Cause of Low Back Pam T P 
Goodwyn and H W Jenugan Atlanta — p 185 
Dilution and Concentration Tests of Kidney Function W E. Storey 
Columbus — p 188 

Fusospirochetal Diseases of Lung J P Tye Albany — p 192 
Use oE Merthiolatc Inlravenously in Typhoid Fcnct Report of Nine 
teen Cases L, H Goldsmith Atlantju — p 197 
Myosarcoma of Round Ligament Report of Case. J D Martin Jr 
and F F Rudder Atlanta — p 202 
Induence of Pregnancy on Tuberculosis W W Daniel Atlanta — 
p 203 

New Treatment for Septicemia. W S Dorough Atlanta — p 204 

Journal of Bactenology, Baltimore 

31 575 6G8 (June) 1936 

Use of Setmsolid Agar for Detection of Bacterial Motility R P Tltt* 
ler and L A Sandholzer Rochester, N Y — p 575 
^Preparation of Nontoxic Shiga Dysentery Vaccines by Irradiation with 
Soft \ Rays Preliminary Note. Helen Norns Moore and H 
Kersten Cincinnati — p 581 

Interesting New Species of Luminous Bacteria F H Johnson Pnnee 
ton N J and I V ShunU Raleigh N C — p 585 
Aerobic Dissimilation of Lactic Aad by Propionic Acid Bacteria. C 
Erb H G Wood and C H Werkman Ame* Iowa. — p 59 S 
Dirersion of Normal Hetcrolactic Dissimilation by Addition of Hydrogen 
Acceptors, M E- Nelson and C H Werkman Ames Iowa — p 603 
Studies on Hemolytic Streptococa n Streptococcus Pyogenes. Alice 
C Evans Washmgton D C — 611 
UtiUsation of Lactose by ‘Escherichia CoU Mutabile. C J Deere Anna 
Dean Dulaney and I D hlichelson Bfcniphis Tenn — p 625 

Preparation of Shiga Dysentery Vaccines by Irradia- 
tion, — Moore and Kersten investigated the possibility that the 
changes accompanying the killing of bacteria wth heat are 
not identical with those produced with x-ray killing and that 
a vaccine prepared by irradiation of organisms vnth soft x-rays 
might be less toxic ffian one prepared by killing with heat, yet 
retain all its antigemc properties The bacteria vere prepared 
for irradiation bv wiping off eighteen-hour slant cultures of 
Shigella dysentenae (Shiga) and bringing the resulting sus- 
pensions m salt solution to a turbidity of 500 on the Fuller 
scale In order that the suspension during irradiation nught 
occupy a small enough space to be placed in the most intense 
part of the x-ray beam near the focal spot of the tube, it was 
concentrated by centrifugating for ninety minutes at 4,000 
reiolutions per minute, the supernatant liquid being decanted 
and resuspended m 1 cc of sterile sodium chloride solution 
These concentrated suspensions were irradiated m small glass 
dishes placed at a distance of 5 cm from the focal spot of a 
copper target gas x-ray tube (Kersten 1934) whose radiation 
had the Ka (1 54 angstroms) and the K^ (U8 angstroms) 
lines of copper as its most intense parts The tube was oper- 
ated at 38 peak kiloiolts, with a current of 20 milliamperes, 
and the time of irradiation i-aned from thirty to 300 minutes 
After irradiation the suspensions were made up to 10 cc. with 
sterile sodium chlcfndc solution and tested for sterility before 
use As a test for the antigenic power of the x-ray s'acemes 
rabbits were gi\en 04 cc. of Imng organisms mtraienously 
Control animals were guen equal doses to determine whether 
the toxiaty of these amounts was sufficient to kill Of thirty 
animals receiinng from 1 to 4 cc. (1 cc doses) of vaccine 
irradiated from thirty to 100 minutes, seienteen died after 
recemng from one to three inoculations and thirteen sunned 
the test dose of Imng organisms Of fifteen animals recemng 
^ doses) of i-acane irradiated for from 

1^0 to 300 minutes two died as a result of intercurrent infec- 
tions and the remaining thirteen sumied the test dose for 
immunity All control animals recemng heat-lalled or Imng 
o^nisms died withm from twenty-four to thirty-six hours 
alter inoculation It appears that neemes recemng large doses 


of x-rays are rendered nontoxic and retain their antigemc 
properties, while vacanes recemng small doses of x-rays, even 
though these doses are more than sufficient merely to kill the 
orgamsm, produce vacemes that are stall toxic. 

Journal of Comparative Neurology, Phfladelphia 

64 1 184 Qune 15) 1936 

Experimental Study of TbalimocorticaJ Projection of the Macaque 
Monkey A E. Walker Chicaffo — p 1 
Evolution of Medial Geniculate Body J W Papez Ithaca N \ — 
P 41 

Experimental Analysis of Pelvic Autonomic Ganglion* in Cat A 
Kuntx and R L iloselcy St. Loais — p 63 
Studies of Living Nerves V Alcohobc Neuritis and Recovery C C 
Speidel Charlottesville Va — p 77 

Experimental Studies on Afferent Inncri’ation of (Zat s Heart W A 
Ncttlcship Baltimore — p 115 

Correlated Anatomic and Physiologic Studies of Growth of Nervous 
System of Amphibia XII Quantitati\c Relations of Spinal COrd 
and Ganglions Correlated with Dc\elopment of Reflexes of Leg 
in Amblystoma Punctatum COpc. G E Coghill Philadelphia — • 
P 135 

Innervation of Teeth Analysis of Nerve Fiber Components of Pulp and 
Peridental Tissues and Their Probable Significance. A. D Brashcar 
Rochester N Y — p 169 

New England Journal of Medicine, Boston 

214 1229 1274 (June 18) 1936 

Tnchinosis with Especial Reference to Changed Conceptions of 
Pathology and Their Bearing on Symptomatology G Blumer, New 
Haven C^no — p 3229 

•Syndrome of Alkalosis Complicating Treatment of Peptic Ulcer Report 
of Oses with Review of Pathogenesis Clinical Aspects and Treat 
ment. H Jeghers and H H Lcmcr Boston. — p 1236 
Unusual C^e of Nevus Vascnlosua F H Bachr Springfield Mass — • 
P 1244 

Progress in Anesthesia m 1935 R. F Sheldon Boston. — p 1246 

Alkalosis Complicating Treatment of Peptic Ulcer — 
Jeghers and Lemer cite three cases of peptic ulcer in which 
treatment by the usual alkaline and Sippy regimen resulted in 
the development of hypochloremia and alkalosis This syn- 
drome is taoivn to follow persistent pyloric obstruction It is 
not so well appreaated that it may also det elop wnthout organic 
obstruction if alkaline powders are given in the presence of 
impaired ability of the body to utilize basic ions Persistent 
vomitmg, renal disease, anemia heraatemesis, low salt intake, 
excessue perspiration, liver disease and excessive doses of 
alkalis can all impair the aad-base regulating mechanism 
Persons with impaired renal function are im-anably sensiti\e 
to small doses of alkalis It seems probable that alkalosis can 
develop m persons with normal renal function only if one or 
more additional factors besides excessue intake of alkalis are 
present. Persistent alkalosis can impair renal function b\ 
causing calafication or tubular nephritis Nitrogen retention 
invariably accompanies alkalosis and hypochloremia A char- 
acteristic clinical as well as laboratory picture deselops which 
makes the diagnosis relatively easy At first the symptoms 
may be vague, such as mild gastric disturbances followed by 
a distaste for milk, nausea and vomitmg, associated with 
abdominal pain The individual often shows peculiar mental 
devnations Soon after, severe headache, quite frequently m 
the occipital region, or manifest as a sense of pressure on top 
of the head, may develop Dizziness or a sensation of light- 
hcadedness, marked on motion of the head, commonly appears 
Aching or cramphke pains in the muscles or joints are charac- 
teristic. Tingling sensations in the extremities may appear 
Spasms and later definite spontaneous tetany may develop The 
more severe cases often show slight fever, rapid pulse, slow 
respirations, flushed face with injection of the conjunctivae 
and dehydrated skin Reflexes are usually hyTieractiv e, and 
sensory hyperesthesia may develop At times, rather than 
spastic phenomena the patient may show weakness, followed 
by prostration and drowsiness Death follows eventually if 
treatment is not instituted. At the onset the unne is alkaline, 
increased m amount (occasionally up to 2,000 or 3,000 cc.),' 
with low fixed speafic gravity and often containing traces of 
albumin Later the unnary output diminishes The phenol- 
sulfonphthalcin test reveals a depression to as low as 10 per 
cent or less e.xcretion in two hours The blood chlondes may 
drop from 500 mg to a level of 350 mg per hundred cubic 
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centimeters Enough sodium chloride should be given to keep 
the chlondes at a high level The blood nonprotein nitrogen 
rises charactensUcally and often reaches i-alues of 100 mg or 
more A I’aluable test m the diagnosis of alkalosis is the 
estimation of the alkali reserve of the blood, which usually 
shows a marked rise, especially in the more seiere cases 
Sodium chloride therapy is highly successful 

New Jersey Medical Society Journal, Trenton 

33 327 384 (June) 1936 

Address of the President Prophecy of Medical Pracbce in the Future. 

M W Newcomb Browns Mills- — p 333 
•Polyglandular Disease G Cnle Cleveland — p 336 
The Medical Examination of Industrial Workers E. E Evans Penns 
grove — p 341 

Goiter Surgery C G Heyd, New York — p 345 

John Bull M D Personal Observations m England Dunng March 
1936 H S Read Atlantic City — p 352 
Three Decades of Honorable Service. N B Van Etten New \ork — 
p 358 

Polyglandular Disease — Cnle points out that there is no 
organ that stands by itself and functions as if it had rented 
space in the human body and ran a show to suit itself Every 
organ is tied up with other organs, and the organism as a 
whole functions by virtue of the various parts played by this 
or that organ All the organs are coordinated by the only 
tissue of the body that can be conditioned — the nerve tissue. 
Therefore it is impossible to think of nerve tissue, whether it 
be brain, spinal cord, a nerve fiber, the sympathetic chain or 
the sympathetic complex, as performing a function by itself 
alone. In attacking the various diseases peculiar to civilized 
man in particular, one should attack them by attacking a neuro- 
glandular group rather than by an attack on a single organ. 
Exophthalmic goiter is a good example of a neuroglandular 
disease In twenty-three cases of pnmary exophthalmic'goiter 
the author did a pnmary denerviation of the adrenal and the 
entire disease disappeared, including the hyperplasia, sweating 
and emotionalism Neurocirculatory asthenia closely resembles 
hyperthyroidism It presents a pure example of a pathologic 
physiology m the adrenal-sympathetic system Therefore it 
should be cured by denervation of this system 

New Orleans Medical and Surgical Journal 

88 733 790 (June) 1936 

The Doctor and the Public C P Gray Monroe — p 73S 

Stanford Emerson ChaiUe Dean Teacher and Friend J A. Danna» 
New Orleans — p 737 

•Autogenous Vaccine Therapy in Pediatrics C J Bloom New Orleans 
— p 738 

Use of Abduction Splints m Fractures of Humerus J W Faulk 
Crowley La. — p 746 

Tonsillectomy by Diathermy (Electrocoagulation) M P Bocbingcr, 
New Orleans — p 750 

Advantages of Repairing Old Birth Canal Injunes at Time of Delivery 
T B Sellers and J T Sanders New Orleans — p 755 
Leiomyoma of Prostate Report of Case. J G Pratt New Orleans 
— p 76 o 

Caisson Disease (Compressed Air Disease Diver s Paralysis) L J 
Bicnvenu Opelousas La — p 767 

Autogenous Vaccine Therapy in Pediatrics — Bloom 
used autogenous vaccines in forty -six cases of common cold, 
thirty -file of asthma thirty -three of pyelitis and eleven of 
furunculosis Cold vacanes gave either good or fair results 
in only 28 4 per cent of the cases Immediate protection is the 
exception to the rule. Small initial wnth increasing doses not 
e.xcceding 1 cc at frequent intervals and oier a long period, 
are advocated. The seasonal change of the flora of the upper 
respiratory tract justifies additional obseivations as to what 
organisms shall be included and the further consideration of a 
jiercnnial x-acane In selected cases, vacanes in bronchial 
a'thma ga\e 25 7 per cent cures and noticeable improicment in 
40 per cent The bactcnal focus or foa of infection must be 
sought, the method of culturing should follow a definite routine 
in ciery ca'c. Deductions warrant continued use of vacanes 
in the treatment of bronchial asthma of bactcnal ongin The 
result of \-acanc therapi in the cases of resistant pielitis in 
which other treatments except osto'copi have been used with 
negative results gave a 45 J <^tc. \ accines appear 

c<peaalh cfTcctiie when more than one organism has been 
removed The treatment of pyelitis by vaccine should be 
encouraged and continued. There was a 100 per cent cure in 
the clocn cases of furunculosis. 


Phihppme Islands Med Association Journal, Manila 

161 203 264 (Apnl) 1936 

Maternal Mortality of Manila. Honoria Acosta Sison Alanila. — p ■’03 
Present Concept of Therapensis of Malaria A Ejerato Mjaili.- 
p 207 

Nephroptosis Among Fihpinos J Eduqne, A T Zavalli aad B R, 
Difio Manila — p 221 

Blindness Among Filipinos A R Ubaldo and C D Aj^irao ManHi. 
— P 223 

Identity and Incidence of Flagellated Protozoan Paraiite Fotmd b 
Human Urine Ana Vazquez Colct and M TubaoguL Manih.— 
p 231 

The Problem of Cross Connection Appeal to the Medical Profcsstca. 
M Maftosa Manila — p 235 

Treatment of Marked Retroversion of Uterus by AUien i Method F 
(^Ideron Manila — p 243 

16 265 328 (May) 1936 

Sacntific Study of Population Problems S de los Angclei Manili.— 
p 265 

The Test of Labor B Ro^as and A Baens Manila — p 271 
"Fatal Case of Paralytic Ileus Assoaated with Severe Stroncrlniki 
Infestation Suggesting Internal Autoinfection J 0 Nolaico Cnhco, 
and C* M Africa Manila — p 275 
Apparatus for Extraction of Obstetric Forceps M Ortir — p 28S 
Pathogenesis of Exophthalmic Goiter (Parry s Disease Graves Diieaie 
Basedows Disease) M M Gallardo Dumaguetc — p 291 

Ileus Associated with Strongyloides Infestation.— 
Nolasco and Africa report a fatal case of intestinal obstruction 
due to paralytic ileus associated with a severe infestation ivilh 
Strongyloides stercoralis The discovery of filariform Umc 
m the muscular and serous coats of the jejunum, ileom, 
appendix, large intestine and liver tends to confirm the thcoiy 
advanced by Gage, Ophuls and Nishigori that reinfection m 
strongyloidosis can take place in the intestine Traumatism 
tvas evident and was shown by marked congestion and siiellm? 
of the mucosa of the small intestine and the formation of small 
submucous abscesses in the large intestine. The vomiting and 
abdominal distention and tenderness with tympanism before 
death and the postmortem observations of intestinal obstmctiw 
without any apparent gross organic cause can be explained 
only by a massive invasion of the intestinal wall The 
weak condition of the patient and the stasis of the intestinal 
contents possibly induced a larger number of the infective iorras 
to penetrate the intestinal wall That there w'as an overwhelm 
ingly extensive infestation was also shown by the abundant 
larvae found in the feces at necropsy That the presence c 
the larvae in the deeper layers of the intestinal wall and liver 
was not due to postmortem migration is indicated by tne 
presence of inflammatory changes such as tubercle formation 
around the larvae In spite of the usual absence of alarming 
symptoms, strongyloidosis must be regarded as a senous dis 
ease The patients infestations had been observed since admis 
Sion to this colony in June 1930 His death could not « 
attributed to any cause other than the heavy infestation wi 
Strongyloides 

Western J Surg , ObsL & Gynecology, Portland, Ore 

44 313 386 (Junt) 1936 

Surgical Treatment of Facial Paralysis L Davis and D Clcrc 
Chicago— p 313 ,511 

Maternal Mortality Study in Seven Cities of the Pacific Coast-" 
and 1934 T F Bell OakUnd Clahf— p 318 
Abortion Deaths R E Watkins Portland Ore — P 338 
Ectopic Gestation R O Shea Seattle. — p 342 
Toxemia Group C W Page Berkeley (^lif — p 343 
Puerperal Hemorrhage. C W Page Berkeley (Zabf — p 346 
Induction of Labor C W Page Berkeley CiaIif.^P 348 
Septicemia. H A Stephenson San Franafco — p 349 Tj—tflcT 

Study of Maternal Mortality in San Francisco Oakland a^ j n A- 
1932 1933 and 1934 T F BeU Oakland Cabf 
Dalbs and A M Vollraer San Franasco and C U 
Calif —p 355 J jlcti 

Lingual Thyroid Coraprehensive Review Division >11 .>1 *- 

gomcry San Franasco — p 373 

Wisconsin Medical Journal, Madison 

33 413 500 (June) 1936 

Postoperatn c \curclagic (^oraphcationi H W Woltmao 
Minn— p 427 

Spinal Cord Injunes E. Af Hammes St Paul — P a 

Fever Therapy in Tabes Dorsalu Multiple Sclerosis and Deff 

lytica E. D Schwade Milwaukee — p 446 Mti ^ 

Tularemia Etiology Diagnosis and Treatment S B Pen* 

— p 448 
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An aftcnsk (*) before i title indicates that the article is abstracted 
below Single case reports and tnals of nerr drugs are usually omitted 

Bntisli Medical Journal, London 

1 1091 11'42 (Mar 30) 1936 

Birth Control Contraception and the So-Called Safe Period J Young 
— p 1091 

Treatment of Myasthenia Gravis, L Mmski and A B Stokes — 
p 1095 

Id, H J Wade— P 1099 

Treatment of Amblyopic Eye W H Summerskill — p 1101 
Treatment of Fusospinllary Infection of Gums C B Henry — p 1104 


Indian Medical Gazette, Calcutta 

71 181 2-14 (April) 1936 

JIanMsde Malana in India J A Sinton — p 181 
Treatment of NeurosyphiUs witl Montcy Jlalana Preliminary Note. 

R N Chopra and B M Das Gupta — p 187 
Bacteriolosic Studies in Epidemic Dropsy C L Pasricha A J H 
deMonte K Banerjee and S Dal — p 189 
New Type of doletaphage — ^Type M C L Pasncha A. J H deMonte 
and S K Gupta — p 194 

Description of Bacterium Paeudo-Carolinus C L Pasncha and G 
Panja — p 196 

Pitfalls in Ophthalmic Practice, C R, Chakraverti — p 199 
A-0 Tuberculin in OphthalmoloEy B P Banaji — p 203 
Response to Pilocarpine in Cases of Asthma Dharmendra — p 204 
So-Called Mystery Disease of Calcutta Ohm Jhinia or Thar Thana) 
R N Chopra and R N Chaudhuri — p 20S 
Technic for Putting Up Fracture of Clavicle R. L Raymond — p 209 
Natural Spinllum hlinus Infection in White Mice R. Knowles B M 
Das Gupta and S Sen — p 210 

Treatment of Neurosjtphilis with Monkey Malaria ^ — 
Not having a suitable case of tertian malaria available at the 
time, Chopra and Das Gupta treated two patients suffering 
from optic atrophy, with a history of syphilis and a moderate!) 
positive Wassermann reaction, with monkey plasmodium The 
first patient showed a marked refractoriness to infection with 
Plasmodium Knowlesi After the initial inoculation there was 
a long incubation period, the temperature was never high and 
the infection died out spontaneously within a week A second 
injection of 08 cc of blood was tried without infection result- 
ing whereas the same dose from the same animal given to the 
other patient at the same time produced alarming simiptoms 
The complete failure of the second injection maj be ascribed 
to a degree of tolerance being acquired bj the patient from 
the previous infection. In the second case there was a high 
temperature with a low parasite count similar to that seen in 
quartan infection, and marked cerebral symptoms developed 
which were easilj controlled with small doses of atabrine and 
quinine There is no doubt that the reaction of the pupils to 
light IS more brisk and the mental condition of the patient 
has greatly improved He is no longer apathetic and is now 
demanding to go to his home. His speech, though still blurred, 
IS dearer than before. An ophthalmic examination showed 
that so far as the fields of vision and the appearance of the 
retina are concerned there is no change. The patient is being 
kept under observation It appears that an attack of monkej 
malaria in human subjects confers immunity or a marked 
degree of tolerance to reinfection How long this tolerance is 
maintained is now being studied 


Irish Journal of Medical Science, Dublin 

No 1841 145 192 (Apnl) 1936 
The Growth of Populations. F Kane — p 145 

Jo«nne Rheumatism and Prevention of Heart Disease C. J 
IilcSwecncy - — p 158 

•Observations on Treatment of Tetanus E T Freeman —p 166 

Assistant DiaanostiCTans, J T \\ igham — p 171 

Block Controversy Survey of Literature P 1 

O Farrell —p 175 


No. 125: 193 240 (May) 1936 
Neonatal Mortality in Dublin W R F Collis — p 193 
r'“oo“' Tubercniosu in Tounc Children. Dorothy Price — 


Calcium 3retaboIism in RelaUon to Disease 
Some Features of Calcium Metabolism, W 


Ella G A Webb— p 209 
Sbcldon — p 220 


Observations on Treatment of Tetanus —Freeman ates 
me cases of tetanus four with short incubation penods aJid 
one 01 intermediate length, m four of which recoverj occurred 


and one of which was fatak The death was due to circulatory 
failure but was directly attributable to bronchopneumonia 
Serum was given freelv intrav enouslj and intramuscularlj 
The dosage was from 160 000 to 200,000 units in each case. 
Chloral hjdrate was used partlj m one case Phenobarbital, 
especiallj phenobarbital sodium, was emplojed in all the cases 
with excellent results In the third case tnbrom-ethanol was 
tried, with remarkable sedative effect In the fourth and most 
convulsive case tnbrom-ethanol was emploved night and morn- 
ing for thirteen dajs, producing almost continuous anesthesia 
The dose given was midwaj between the total anesthetic dose 
and the obstetnc dose for the patient’s weight This patient 
received in all 99 2 cc. of the drug The result was excellent 
In the fifth case it was emploved bj night for twelve nights 
Feeding was chieflj bj dextrose solutions of vanous lands 
With patience, especiall) when half awake, the patients could 
be induced to swallow slow!) The conclusions reached are 
that phenobarbital is of g[reat value and much superior in 
tetanus to the older hjpnotics, and that tnbrom-ethanol appears 
to be a drug of inestimable value. It stops the spasm greatlj 
relaxes the rigiditj, and substitutes sleep and rest for the most 
intense agony of body and anxiet) of mind 

Medical Journal of Australia, Sydney 

1 665-696 (May 16) 1936 

Approach to InterpicUtion and to Treatment of PsychoncuroJea and 
Ps>cho8es C I McLaren — p 665 
Some Aspects of Thoracic Surgery P S Jfessent — p 670 
A J Thomas s Modification of the Thomas Knee Splint J C Storey 
and A. J Thomas — p 67S 

Practitioner, London 

136 669 796 (June) 1936 

Treatment of Patients with Abnormal Blood Pressure. J Hay — p 669 
Arteriosclerosis General Consideratioos G E\'aiis — p 679 
•Abdominal Manifestations of Arterial Disease. C E. Lafcin — p 693 
Cerebral Manifestations of Arterial Disease. D McAlptne — p 705 
Surgical Aspects of Artenal Disease. W H C Romanis — p 717 
Estimation of Blood Pressure and Its Relation to Life Assurance. R. 
Hilton— p 729 

Imestigation of Diseases of Salivary Glands R. T Payne — p 735 
Interlobar Empyema •*\\ Broadbent — p 747 

Spinal Anesthesia m Peptic Perforations J W Riddoch — p 750 
Physicaf Effects of Conception Control F J McCann — p 752 
Contraception in General Practice E. F Griffith — p 767 
Favorite Prescriptions Iso \\ III Pharmacopeia of Brompton Hospi 
tal for Consumption and Diseases of Chest W E Lloyd — p 777 

Abdominal Manifestations of Arterial Disease — Lakin 
asserts that m considering the abdominal manifestations of 
artena! disease it is essential to distinguish between the effects 
of disease of the abdominal aorta and its branches and a group 
of symptoms encountered m certain cases of disease of the 
coronarj arteries of the heart. In recognizing cases of cor- 
onary occlusion in which pain is experienced vvuthin the 
abdomen rather than within the diest, the importance of an 
exact history both of the present and of anj previous attack 
cannot be stressed too highlj It is exceptional for the pain 
to be entirelj abdominal, and the sufferer in addition to his 
complaint of epigastric pain will often state that he also feels 
pain behind his breast bone. It may be jxissible to obtain a 
past historj' of retrosternal pain coming on after walking a 
distance and causing so much distress that the sufferer has to 
stand still till relief is obtained In an attack the presence 
of djspnea accompanjing the abdominal pain would point 
strongl> to a cardiac rather than to an abdominal cause 
Examination of the heart maj show characteristic abnormali- 
ties thus signs of enlargement maj be present the first sound 
of the heart mav be deficient m muscular tone, or possiblv a 
pericardial rub is audible. A sph> gmomanometnc reading 
reveals an abnormall} low blood pressure, and specific electro- 
cardiographic observations such as inverted T waves, a Par- 
defs curve or intrav entncular or auriculov ^ntnoular block 
mav confirm the diagnosis Within tvventj-four hours of the 
onset pjrexia and tcukocjlosis are usuaU> to be found Acute 
coronary occlusion with cardiac infarction when givung rise to 
abdominal pain maj be confused with acute abdominal condi- 
tions, such as perforated peptic, ulcer biliary colic or acute 
pancreatitis, jet an e.xact historv and careful clinical examina- 
tion usuallj suffice to make the distinction fairlj certain Pam 
and vomiting maj be encountered iw either but complete absence 
of ngiditj in the abdominal muscles would be strongly in favor 



750 


CURRENT MEDICAL LITERATURE 


Jovt A, M A. 
Aoc 15 


of a cardiac origin of the pain There are cases m which 
angina and cholecj stitis coexist and in which surgical treat- 
ment of tlie diseased gallbladder has led to some alleviation of 
the anginal attacks In the group of cases in which choleli- 
thiasis gnes rise to sj-mptoms resembling abdominal angina 
the existence of d^spnea would strongly favor a coronary origin 
for the pain, whereas ngidity of the right rectus abdominis 
would inculpate, the gallbladder A careful examination of the 
heart should be carried out in all such cases and a cholecysto- 
gram maj be of senice 

Bull et Mem de la Soc Med des Hopitaux de Pans 

B2 S73 934 Guni: 8) 1936 

"Scphccmia with Streptococcus Vtridans K A Marquery and Mile S 
Haguet — p 874 

Clinical and Histopathologic Study of Nanism in Course of Chronic 
Nephropathy Case B Lesne C Oberling and C. Lannay — p 881 

Botulism Following Ingestion of Spinach Antitoxin and Toxoid Treat 
raent with Recovery Two Cases Gilbert Dreyfus, A Ravina J 
IVcilI E Onnstein and Winiphcn — p 891 

Blood Protein Dysequilibnum in Course of Anaphylactoid States Treat 
ment with Intradermal Autoglobuhn Therapy G Aubry Thiodet 
and Ribere - — p 896 

Rheumatismal Colitis Case R A Gutmann and Robert Wallich 
— p 898 

Splenic Infantilism of Cooley Type M Sendrail A Lyon and J Las 
serre — p 902 

'Diabetes of Mature Age or. Better, Dysglyccmias of Old Age M 
Renaud and Petit Maire ■ — p 90S 

Septicemia with Streptococcus Viridana — Marquezy and 
Huguet describe a clinical sjmdrome caused by Streptococcus 
vindans and characterized by a septicemia with streptococa 
without involvement of the heart and carrying usually a favor- 
able prognosis These septicemias should be differentiated from 
those caused by hemolytic streptococci, clinically as well as 
bacteriologically A case was reported of a W'oraan, aged 30, 
m whom the disease was characterized clinically by two periods 
The first, from the first to the ninth days, was characterized 
by sudden onset, even temperature, herpes and no other objec- 
ts e signs The second from the ninth to the twentieth days, 
was charactenzed by oscillating temperature, splenomegaly, a 
splenopneufflonic syndrome and for one week purulent expec- 
toration Streptococcus iindans was found in the blood on 
the ninth day of the disease, but search for the port of entry 
for the streptococcus was not satisfactory, although it was 
most probably the tonsils The prognosis of streptococcic infec- 
tions of this nature is usually good and the course follows 
neither that of a bacterial endocarditis nor that of a hemolyTic 
streptococcic mfection 

Dysglycemias of Old Age — According to Renaud and 
Petit-Maire, diabetic conditions are encountered frequently in 
old age and form a perfectly homogeneous group in which 
clinical and etiologic indiMdualization offer a benign prognosis 
Se\eral case reports indicate that most of the patients of this 
age group who de^elop glycosuria fall in the class of those 
having a svndrome rather than a disease, which the authors 
prefer to call dysglycemia These patients display common 
characteristics from the standpoint of appearance, discovery 
only during a routine examination, association with vascular, 
renal and nervous degenerations and benign evolution and 
prognosis Treatment should be directed toward correcting the 
functional disorders or at least lessening their frequency and 
toward regulating the manner of life of the individual, espe- 
ciallv his activity and nutritive regimen 

Revue Med-Chir des Maladies du Foie, Pans 

11 17“ 2*^6 (Mar June) J936 

BrTjpal Ro<e Test and Blood Hemolysis "M \aMlle. — p J77 
•\ atuc o( Bilirubin Test for Diaenosis of Hemorrhagic Diseases of 
Nenous System G Boudin and E I anayotopoufos — p 204 

Invcsugalions on* Endocrine Function in Diabetes 'Mcllitus L Corfiil 
L Antrnici ti and J Pailbs — p 210 

Lse of OIiic Oil Duodcnally in \ esicular Df^erders L- Iscinein and 
J J Blanc.— r 219 

Ai-elic Ab5cc<s of Ij\er in Tropical Countries Emetine Treatment 
C Mass^as— r 229 

Bilirubin Test m Diagnosis of Hemorrhagic Diseases 

Boudin and Panay otopoulos performed the classic direct 

van den Bergh reattion on the serum oi a number oi patients 
with hemorrhagic diseases of the nervous svstem to determine 


the importance of bilirubin in differentiating between cerdml 
hemorrhage and cerebral softening The results of the<e toll 
on thirteen patients were inconstant In any case, tlie let 
seemed to have no speaal value in tlie differential diagnosn 
between hemorrhage and cerebral softening In spile of lb 
negative conclusion it was possible to say that, if the bilinib:: 
test was strongly positive, hemorriiage was Iikeh 


Schweizensche medizinische Wochenschnft, Basel 

66 609-632 (June 27) 1936 

'Significance of Bronchoscopj and Bronchoscopic Therapy for Durccu 
and Treatment of Bronchial and Pulmonary Discasca A Such' 
~p 609 

Researches on Pathogenic Action of BCG B GalU Valeno and 31 
Bomand — p 612 

•Chloride Content of Cerebrospinal Fluid and Blood m Course of Toler 
culous Meningitis E Margin R S ^lach and R Janet — p 616. 

Anatomy Histology and Physiology of Intrathoracic Organs from Part 
of View of Division of Adhesions O M Mistal — p 619 

Use of Antipyretics m Treatment of Pulmonary Tubcrculosii F Cran^ 
jean — p 621 

Modification of Deviation of Complement by Admixture of Blood M 
Goldstein — p 624 


Bronchoscopy in Diagnosis and Treatment — Soulai 
shows that, owing to improved technic and instnimentannni, 
the indications for bronchoscopy have been greatly increased 
Every sign of bronchial obstruction makes bronchoscopy adns 
able He thinks that, whenever there is coughing, dyspod 
asthma-like wheezing and contraction of the ribs, bronchoscopy 
should be resorted to, for in such cases a foreign body maj be 
detected and diagnostic errors avoided He ates a number oi 
cases m which foreign bodies were overlooked and the patioiti 
were treated for a long time on tlie basis of an erroneous dog 
nosis He shows that bronchoscopy cannot be dispensed with 
in pulmonary atelectasis He differentiates between true, ande 
atelectasis and secondary atypical atelectasis He sajs lint 
bronchoscopy has therapeutic value oialy if it reveals a 
or an obstruction, or if a complicating suppuration has deielopw 
that has to be drained Its diagnostic significance is of much 
greater importance, particularly in cases in which the 
bility of a thoracoplastic intervention or of a lobectom) hu 
to be decided The author discusses thoracoscopotherapj ui 
pulmonary abscesses and m bronchial dilatations Twelve cases 
of acute putrid pulmonary abscesses were treated witli I 
method The abscesses had existed for from four to eig 
weeks and the treatment required from six to twelve 
The number of bronchoscopic sessions varied between oui 
and eight The author say s that bronchoscopotherapy as a 
effects cure in from 70 to 75 per cent of the acute pulmonaiT 
abscesses Howev er, even if bronchoscopy does not effect cur , 
it IS a necessary preparatory measure for a surgical intcrvefli 
This applies particularly to the chronic abscesses, in '' 
cure IS much more difficult than in acute abscesses In r 
chial dilatations, the therapeuDc results of bronchoscopy vu 
considerably Some bronchiectases, particularly the rcia 
new ones that developed as sequels to pulmonary abscess 
cured In a material of fifty cases complete anatomic 
was obtained m 14 per cent and improvement in 80 per 
while in 6 per cent the treatment vi-as a failure, j 
the use of bronchoscopy in pulmonary tuberculosis ^ 
says that it was long regarded as inadvisable His o sc ^ 
hons do not bear this out, except that he advises ^1^'” 
during acute e-xacerbation and hemoptysis Bronchoscopv 
exact information about the condition of the trachcohron 
tree and it may be of therapeutic value in the refflovn ^ 
intrabronchial tuberculous formations or in the aspiration 


complicating suppuration 

Chloride Content of Blood in Tuberculous 
— \fartin and his associates investigated the 
of the cerebrospinal fluid and of the blood in paticn 
tuberculous meningitis On the basis of their ^ 

reach the following conclusions 1 There is a ^ ' f 
but not a mathematical one, between the chloride conicn _ 
cerebrospinal fluid and that of the blood 2. The , 

the chlondc content of the cerebrospinal fluid durinc m ^ ^ 
IS explained by the reduction of the blood chlon e 
decline which is particularlv great in the cour e o ^ 
culous meningiti' is explained by the considerable n)I 
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tmia \vhicli attains \'alues that are exceptional for clinical 
conditions 3 Parallel with the hj pochloremia there appears 
in tuberculous meningiUs a hj-pochloruna which in some cases 
maj haie diagnostic i-alue. 4 The reduced chlonde contents 
of the cerebrospinal fluid and of the blood in tuberculous 
meningitis are not the result of a loss but rather the con- 
sequence of a retention of chlorides in the tissues 

Mmerva Medtca, Turn 

1 585 608 (June 23) 1936 
Tuberculosii in Prmtitules F B Omiiiolo — p 585 
Roeotaen AlpecU of ColIapJcd tune Following Artificial Pnemothorax 
L Itenom — p 590 

•Vagul Jlcchanitm of HnwBbccraia Secondary to Administration of 
Hydrochloric Acid by Mouth F Romeo— p 596 

Hypoglycemia Secondary to Administration of Hydro- 
chloric Acid — Romeo made determinations of glycemia in 
patients suffering from biqiochlorh) dria or anachlorh) dna but 
who were othenvise normal All determinations were made 
on patients with a fasting stomach and repeated eiery fifteen 
minutes during the two hours following administration of a 
certam treatment that vanes in the three different days of 
the lest The treatment consisted in oral admimstration of 
150 cc, of a 6 per cent hydrochloric acid solution on the first 
and second dajs On the second da), however, it was preceded 
b) an injection of 1 mg of atropine On the third and last 
da) the patients were gnen only an injection of 1 mg of 
atropine. The administration of h)drochlonc acid by itself 
produced hypoglycemia, which failed to take place when the 
acid was given after the atropme injection The simple injec- 
tion of atropine produced hyperglycemia. The author states 
that ui normal conditions the gastric wall is directly sbraulated 
by hjdrochloric acid during the process of digestion The 
stimulation produces gastric reflexes, which are transmitted 
through the vagus nerve to the pancreas The reflex stimula- 
tion of the pancreas results in an increased secretion of insulin 
by which glycemia is maintained within normal limits The 
threshold of the production of the gastropancreatic reflexes is 
lowered m patients suffering from hypochlorh) dna and the 
reflexes take place by stimulation of a hypochlonc gastric 
secretion The increased concentration of hydrochlonc aad 
in the gastnc secretion, following the administration of the acid, 
results in the increase of gastropancreatic reflexes, m which 
hypennsuhnemia and consequent hy^pogly cemia onginate As 
atropme paralyzes the parasympathetic the \agal reflexes fail 
to reach the pancreas when hydrochloric aad is gnen after 
the atropine mjection These facts account for the lack of 
modification of glycemia and the presence of slight hyper- 
glycemia when the patients were gnen atropine followed by 
bydrochlonc and The presence of hyperglycemia following 
administration of a single injection of atropme solution points 
out the part of the blockage of the vagal reflex in the production 
of hyperglycemia m these patients The author states that his 
results indicate the ragal nature of the gastroduodenopancreatic 
reflexes 

PolicUnico, Rome 

43i 1315 1354 Only 20) 1936 Practical Section 
^Intraipinal Inlcction* of PhenoUnUimphthilcin m Treatment oC Endo- 
Eenous Chronic Arthntn. G Boichl — p 1315 
Influence o( Seasons and Temperature on Tolerance of Animal* of 
laboratory to Fnh Poiton St Persola — p 1318 
Echinococcus Cysts wilh Neoplastic Heccncration Case F Amantca 
— p 1321 

Phenolsulfonphthalein in Treatment of Arthritis — 
Boschi reports satisfactory results with intraienous injections 
of phenolsulfonphthalein in tlie treatment of endogenous chronic 
artVirtlis The injection is gnen by the following technic A 
few cubic centimeters of cerebrospinal fluid is remoi'ed just 
before the injection is made The injection is prepared by 
dissohing between 3 and 9 mg of phenolsulfonphthalein in 
i - cc of double distilled water and then made slightly 
alkaline Just before the intraspinal injection is made, 1 cc 
of cerebrospinal fluid is withdrawn and added to the solution 
of plienolsulfonpbthalan The injection produces high fever 
which lasts for a few da\s in the course of which the dcielop- 
meiit of arthritis is greath and faiorabh modified The pam 


ful inflammatory and muscular disturbances subside and the 
patient completely reemers at the subsidence of the febrile 
reaction One injection usually is suffiaent, but it is advisable 
to repeat it within two or three weeks as a consolidation for 
the results of the first injection. None of the author s patients 
had a recurrence. 

Prensa Medica Argentma, Buenos Aires 

sa 1463 1516 aune 17) 1936 

•ABereic Gaitropalby intb Pylonc Syndrome C Bononno Udaondo and 
L V Sangumctti — p. 1463 

Rfammahc Fever Forma and Treatment. J J Berctcrvidc — p 1467 
Djalopia of Aacending Cecum Cecum in Left Hypochrondrium Case 
Teresa Matamud — p 1473 

Changes of Vision by Lesions of Left Occipital Lobe M Balado 
E Adrognd and Elirabeth Frankc ■ — p 1475 
Table for Inslmmenta to be Used in Operations V J Btrlola — 
p ISDO 

Question of Pncomojienlonenm in Pulmonary Tuberculosis S Diai 
hfataver and A O Purmk. — P 1500 
Uremia in Chloropenia Complicating Gestosis J C Lascano p 1503 

Allergic Gaetropathy with Pyloric Syndrome — Bononno 
Udaondo and Sanguinetti’s patient, aged 29, suffered from 
asthma in childhood At present he was suffering from urticana 
and pain in the epigastnum and a condition that gave the clini- 
cal and roentgen picture of complete spasmodic occlusion of 
the pylorus Injections of 0 5 mg of atropine twice a day 
controlled the condition in three days, after which he was gnen 
10 cc of his own blood twice a week until he had received 
fifteen injections One year later the disorder recurred, but 
after the patient had been treated by the same method as before 
it subsided After this the patient was successfully treated by 
nonspeafic sensitization with epinephrine, peptones and a milk 
diet The authors state that calaum, atropine and epinephrine 
treatments are useful as coadjuvants of allergic gastropathies 
but that desensitization does not gne the best results in con- 
trolling the allergic condition Nonspecific sensitization by 
autohemotherapy , protein therapy and pepsin therapy, m asso- 
ciation with drugs regulating the sympathetic system and exclu- 
sion of certain foods from the diet, are of benefit to the patients 
Howeyer more interesting and promising are the results of 
specific sensitization as reported by Thiers and Chevallier m 
the Presse mcdicalc May 2, 1936 The treatment m short 
consists in the subcutaneous injection of an antigen obtained 
by ultrafiltration of the substance to which the jiaticnt has an 
allergic reaction This substance is remoied from the stomach 
by catheter one hour after having been ingested and then pre- 
pared by ultrafiltration, dilution of the ultrafiltrate in artifiaal 
serum, and neutralization and finally tyndallization of the 
product obtained This treatment produces specific sensitization. 

Semana Medica 

43 1949 2020 (June 25) 1936 Partial Index 
Acute Antcrtor Pcfliomyelitis Problem of Contapon. R, Cibils Aguirre 
— p 1949 

Grave Ulctrous Cohtis Tcdjnic of Ileostora> R Fmochictto — p 1958 
Porulent Pleunsy m Infant! Caaea M J Del Cam! and I Dfar 
BtAiHo. — p 1974 

•Early Cimical Dta^osU of Tnmori of Testicle, G lacapraro — p J98I 
Cranial Trauma Surgical Treatment Surgeon — p 2003 
influenaal Polyneuntis with Acute Ataxu Case* A Cicmcltl and 
il Ham — p 2006 

Diagtnosis of Cancer of Testicle — lacapraro states that 
early m the deielopment of testicular cancer there is an asymjj- 
tomatic period characterized by the presence of a small zone 
of induration m an almost normal testicle with normal epididy- 
mis, spermatic cord, tunica \agmalis and scrotum As the 
induration may also be caused by syphilis, the failure of intense 
antisy phihtic treatment, for about ten days, indicates immediate 
surgical e-xamination of the testicle, which is made under local 
anesthesia and includes small incision of the scrotum, extenon- 
zation of the testicle, small inasion of the tunica vaginalis and 
nsual e-xammation of the tunica albuginea, which m testicular 
cancer is abnormally vascularized The diagnosis of tumoral 
testicle 15 made bt the lack of adhesion of the tunica vaginalis 
to the testicle and the normal condition of the membrane and 
of the epididvmis, detected by pinching these structures between 
the thumb and the forefinger If there is no abnormal vas- 
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cularization of the tunica albuginea, exploratorj orchotomy 
and biopsy are indicated Immediate castration is indicated 
(1) if the tunica albuginea is abnormally ^asculanzed and (2) 
in cases of enlarged testicle the size and character of which 
were not modified by intense antisyphihtic treatment The 
author emphasizes the importance of early diagnosis and treat- 
ment of testicular cancer because the deielopment of the tumor 
IS simultaneous with that of metastases to the semilunar and 
aorticorenal ganglions through the Ij-mphatic routes, as soon 
as ganglionic metastases exist, treatment is useless Sometimes 
roentgen irradiation results in reduction of the tumor and its 
complete disappearance, but it does not modify the course of 
progressive cachexia Roffo's test gives only 50 per cent 
of positne results in cases of testicular cancer The patients 
in the author's group were seen late in the development of 
cancer, when the tumor was already present and supra- 
abdominal adenopathies were manifested, that is, at a time 
when satisfactory results are not obtainable 

Deutsches Archiv fur kluusche Medizin, Berlin 

179 I 112 (May 30) 1936 Partial Index 
•Leads from Thoracic Wall in Clinical Electrocardiography H Hecht. 

— p 1 

•Qualitative and QuantitaUve Thrombocytic and Leukocytic Pictnrea m 
Tetanus J Ameth — p 51 

•Tumor Cells in Sternal Punctate Demonstration of Metastases of 
Malignant Tumors in Bone Marrow K Rohr and R Hegglin — 
P 61 

Bilateral Thrombosis of Renal Veins in Adults L Halmcyer and O 
Lippross — p SO 

Rest Carbon and Some Carbon Containing Substances in Dcprotemised 
Gastric Jtiice F Diehl — p 86 

Total and Neutral Chloride Contents of Gastnc Juice L von Berkesy 
— p 99 

Leads from Thoracic Wall m Clinical Electrocardiog- 
raphy — Hecht shows that a number of electrocardiographic 
curves obtained from the customary leads cannot be subjected 
to an exact clinical evaluation The question arises whether 
with leads from the thoracic wall it will be possible to explain 
these obscure conditions Of the various systems that have 
been devised recently to take leads from the thoracic wall, the 
author considers that of Wilson the best and he suggests that 
a fourth and fifth lead be added to the customary three. He 
regards as especially suitable for the leads (1) the third rib 
at the right sternal edge (fourth lead near the right side of 
the heart, o\er the base and near the auricle), (2) the sixth 
intercostal space in the left anterior axillary line (fifth lead 
near the left side of the heart, over the apex and distant from 
the auricle) The author found that, with the aid of these 
two leads, normal hearts always produce the same tjpical 
curves, regardless of whether thej are of the Ievotj"pe, the 
dextrotjpe or of the normal axial position The pathologic 
heart, howeier, shows oier the thoracic wall entirely different 
conditions Thus it is alwajs possible to differentiate the "pre- 
dominating cun es ’ into those of simple denation of the axis 
of the heart of normal persons and those indicating pathologic 
changes of the mjocardium in patients with heart disease. The 
fourth lead is near the auricle, whereas the fifth lead is nearly 
a pure lentncular electrocardiogram Beginning changes of 
T and of ST waves for instance in auricular fibrillation, can 
be clearly demonstrated m the fifth lead In addition to this, 
the new leads make it possible to differentiate more clearly the 
onset and extent of the toxic impairment of the myocardium 
(digitalis) The fourth lead, which is near the auncle, demon- 
strates clearly biphasic P waves In twenty -two jiatients in 
whom the electrocardiographic aspects conflicted with the clin- 
ical c.xaminations the new leads clarified matters in that they 
revealed conditions which corresponded to the clinical aspects 
Thrombocytic and Leukocytic Pictures in Tetanus — 
Ameth maintains that there e.xists in tetanus no neutrophilic 
stage of defense wtth devnation to the left This indicates that 
the toxin of tetanus (in contradistinction to most other infec- 
tious diseases) has no neutrotropic aflimtv The qualitative 
blood picture of the Ivmphocvtes shows likewise a different 
behavior in tetanus than in the other infectious diseases in 
which thev uiuallv show a dcvnation to the right In tetanus, 
the Ivmphocvtes show, m contradistinction to the neutrophils, 
a deaded deviation to the left usualK wath simultaneous 
increave n their absolute values The author describes the 


behavior of the thrombocytes in several cases of tetanus. H) 
studies on the thrombocytes revealed that the toxin of trtuiai 
does not cause great qualitative changes There is only a slight 
deviation to the left (in the direction of the young forms), la 
that the larger roundish forms and the simple longish formi 
show a slight increase In addition to this there is a devTaltta 
to the left as far as the size of the thrombocytes is concerreJ 
(“macroreaction”) 

Tumor Cells m Sternal Puncture — Rohr and Heggh 
say that in their study of bone marrow speamens, which were 
obtained by sternal puncture, they often observed cells and 
groups of cells that are found neither in the normal marroi 
nor in the marrow of patients with diseases of the blood Ca^^ 
ful studies revealed that some of these cells had the character 
istics of tumor cells The authors resorted to puncture of the 
sternum in seventy-four cases of malignant tumors, of which 
twelve showed metastases m the bone system In ten of these 
twelve the sternal punctate contained tumor cells, but in the 
two other cases the demonstration failed, m- spite of the fact 
that the necropsy demonstrated sternal metastases The authors 
classify tumor cells in the sternal punctate in the pamcellnbr 
and macrocellular types Parvicellular types are found cs[k- 
cially in cases of bronchial caranoma, macrocellular types 
mostly m carcinomas of the prostate and of the stomach How 
ever, the tumor cells in the sternal punctate permit no definite 
conclusions as regards the location of the pnmary tumor 

Jahrbuch fur Kinderheilkxuide, Berlin 

140 293 348 (May) 1936 

Further Studiea on Wcrlhof s Morbus Maculosus E. Schiff and C 
Hirschberger — p 293 

Cevitamic Aad Metabohsm m Children F Widenbaucr — p 297 
•Reticulocyte Coimt in Blood Diseases Dunng Cbildbood W HeaUiiti 
— p 311 

•Clinical and Etiopathogcnic Aspects of Chorea Minor 0 Krofllf**' 
p 329 

Reticulocyte Count in Blood Diseases in Childr'^" 
According to Heuberger, the clinical significance of reticu^ 
cytes IS still in dispute, but the majority of investigators ^ 
with Naegeli, who sees m their appearance the most 
and earliest sign of a hyper function of the bone marrow 
accordance with this they are regarded as one of the 
important criteria of blood regeneration in anemias t 

regenerating action of vanous physical, hormone and ch 
therapeutics Following a discussion of the factors 
increase the reticulocytes, of the morphologic chaiactcns 
of the reticulocytes and of the technic of staining and coun 
them, the author gives his attention to the vanous ^ w- 
childhood, m which the regenerative activity is 
fluctuations m the number of the reticulocytes Firs* 
cusses cow’s milk anemia, giving the clinical history ° 
typical cases In one case the imtial value of the reticu oiy 
was relatively high and, in accordance with this, the mw 
during the process of recovery was comparatively 
the other, rather mild, case the stimulus seemed too s 
tax the reticulocyte reserves noticeably The author 
a case of nonregenerative anemia in idiocy The 
oped after several years of an exclusive cows milk ' 'jjy, 
child refusing any other food, and terminated fatally 
case the number of reticulocytes was comparatively sma 
15 per thousand before death) The author xtrf®' 

prolonged existence of the cow’s milk anemia and the ^ 
depletion of the iron depots was the reason the 
secondarily a nonregenerative character In goats ffl' 
he found that blood regeneration was earlier 
inhibited than in feeding with cows milk CJoats t”' 
responds noticeablv to liver therapy, and the nse m ^ 

values IS occasionally greater than during the 
pernicious anemia In a case of anemia resulting tr 
tional disturbances, a considerable increase in 
observed simultaneously with the improvement m the > 

In celiac disease although the anemia was rather jj- 

was a considerable increase in reticulocytes soon ® 
treatment was begun In postinfectious anemia the ' 
ment was likewise accompanied by a nse m the 
count Observations in cases of hemolytic icterus and 
anemia corroborated reports m the literature m niat t 
high reticulocyte values were noted The author 
pemiaous anemia is the only type of anemia m ' 
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reticulocytes do not show higher values However, as soon 
as remission sets in they increase greatly In a case of 
lymphatic leukemia that terminated in death the reticulocyte 
count iws low (12 per thousand) in spite of the se\ere anemia 
that existed In children inth exudatne lymphatic diathesis 
the reticulocyte count, like the anemia, remained stationary for 
a considerable period. 

Chorea Minor — In a study of 122 cases of chorea minor, 
Kronig reached the following conclusions 1 Qiorea minor is 
a neuro mfection of independent etiologic significance. 2 The 
Mruses of chorea and of rheumatism are related or even iden- 
tical This 13 indicated by the frequent concurrence of chorea 
and rheumatism, the great incidence of the disorders during 
the spnng months and m children between the ages of 8 and 12 
years, the pathologic changes m the heart and pharymc, iden- 
tical blood pictures and Aschoff’s nodules 3 In consideration 
of the uncertainty and variety of the bacteriologic observations 
in chorea minor, it is impossible to speak of a specific organism 
for this disorder 4 The rheumatic virus has the greatest 
choreogenic action, but other viruses may cause chorea by their 
exacerbating action on rheumatism Toxic chorea is a choreatic 
syndrome that can be produced by various toxins 5 The reac- 
tion of the nervous system that is the basis of the development 
of chorea minor is of an allergic nature, as in the case of 
rheumatic infections 6 Predisposing factors for the develop- 
ment of chorea minor are heredity, poor living conditions, ton- 
sillitis and other conditions that reduce the resistance of the 
organism 7 The chorea virus is charactenzed by considerable 
dispersion adsorption and neurotropism. The dissemination of 
the virus in the central nervous system is possible m two ways, 
by the cerebrospinal fluid and hematogenously 8 In chorea 
minor the process' is not limited to the striatal apparatus and 
the cerebellar tract but spreads to the entire nervous system, 
cerebral cortex, cerebellar system, brain stem and nerve trunks 
9 The hyperkmesis is caused by the action of the virus, the 
shifting of the threshold for motor stimuli and the constitu- 
tional charactenshcs of the orgamsm 10 In addition to the 
infectious cause, a hormone factor plays a part m the patho- 
genesis of chorea minor (high inadence of the disorder in 
girls, in pregnant women and during the spnng months) 

11 The fterapy of chorea minor is anti-infectious, sedative 
and symptomatic. 

Zentralblatt fur G5makologie, Leipzig 

eoi 12S5 1128 (May 30) 1936 

•Acute Pulmonary Edema During Birth and Birth Shock E. Heise — 
p. 1267 

Eaira Arnnlat Pregnancy H Huckcl-^p 1276 

•New Symptom for Retention of Placental Remnant. V Fodcrl — p. 1283 
Corpus Lutenm as Corpus liherum in Abdominal Cavity K Podleschka 
and F KnegUtein. — p 1285 
Fibromyoma of Tube W Sebmisoh — p 1290 
Unilateral Absence of Adnexa. S Schwari — p 1292 

Acute Pulmonary Edema During Birth. — Hesse pomts 
out that under the term "acute pulmonary edema m pregnancy” 
a few cases have been reported in which acute pulmonary 
edema developed with more or less severe symptoms of shock, 
although there were no signs of cardiovascular disease or of 
eclampsia He gives the histones of three fatal cases in which 
the necropsy revealed acute pulmonary edema His cases show 
the following typical symptoms During partuntion or imme- 
diately after delivery, &ere appears a threatening collapse with 
severe circulatory disturbance, cyanosis, cold sweat, smalt pulse, 
dyspnea, pulmonary stasis and pulmonary edema but the 
patients do not lose consaousness or have convulsions The 
author pomts out that these sy mptoms correspond to the clinical 
aspects of so-called toxic shock. He says that, in contradis- 
tinction to sliock caused by nervous refle.x, secondary wound 
shock can be traced to the so-called capillary toxins He 
thinks that the theory of the elicitation of shock by capillary 
toxins explains the clinical processes dunng shock namely, 
milure of the arculation m case of intact heart and, in spite 
ol adequate central vasomotor regulation, pallor, dyspnea, pul- 
monary edema, mspissation of the blood, disturbances in the 
coagulation and the formation of edema He pomts out that. 
It the reported cases are compared with this symptomatology , 
acute pulmonao edema during birth can be classified with the 
conditions of true shock. 


Symptom of Retention of Placental Remnant — Fodcrl 
produces maximal contraction of the uterus by intravenous 
injection of posterior pituitary extract, then grasps the uterus 
as m Crede s method and by lateral and axial movement of 
the four fingers that arc at the posterior utenne wall a careful 
palpation is made of the posterior wall, the lateral portions and 
the tubal comers The fundus uteri, its anterior w’all and 
the adjoining lateral portions are palpated in such a manner 
that, while leaving the hands in the position as in Crede’s 
maneuver, the free hand of the exammer e.xplores these portions 
by lateral movements with the finger tips If the uterus has 
the same compactness everywhere, the test is negative How- 
ever, if a depressed area or an area of reduced compactness is 
felt, a placental remnant has been retained The method permits 
not only the detection of comparatively small remnants but also 
their location, and it is not dangerous for the patient. The 
author concludes that this test should be made m all cases of 
postpartum atony and whenever the inspection of the placenta 
makes the retention of a placental remnant seem possible 

Wiener klinlsche Wochenschnft, Vienna 

49 769-600 Quae IP) 29J6 Partial rndex 
•Vanabflily of Intcatfnal Bacteria and Its Etiologic Significance for 
Enteral Biaturbanccs in Nurslings and Children A. Reust and 
A Hassmann — p 769 

Injuries by Strong Current and Vascular System^ P Huber — pi 771 
Serologic Diagnosis of Gonorrhea and Tuberculosis in Existing Sero- 
positive SyphUis R Brandt. — p 77S 
Treatment of Syphilis and Gonorrhea mth Artificially Produced Fever 
W M Simpson — p 77P 

UmJateral Absence of Ovary and Utenne Tube in Light of Biologic 
and Anatomic Knowledge. J Lartichneidcr — p 784 
■•Clinical Method of Blood Culture for Deroonslration of Organisms in 
Qrculatmg Blood H Rcichcl — p 784 

Vanabihty of Intestinal Bactena in Nuralings — ^Reuss 
and Hassmann describe investigations that caused them to 
ascribe to the variability of intestinal micro-organisms an 
important part m the development of entenc disturbances and 
of the so called alimentary disturbances m nurslings They 
gained the impression that the group of paracoli bacilli which, 
standing between cob and paratyphoid, probably develop by 
variation and represent either temporary or permanent modifi- 
cations, are an important factor in the alimentary-infectious 
etiologic complex Their more or less toxic (antigenic) action 
could be demonstrated by different methods, by cutaneous tests, 
by the action on the surviving rabbit intestine and by agglu- 
tination reactions Further it was demonstrated by culture 
experiments as well as by observations on animals that such 
mutations from the coli to the paracoh group take place within 
the intestine. There develop pathogenic and contagious modi- 
fications, vvhich in turn become the source of ectogenic infec- 
tions It IS probable that this mutation takes place in nurslings 
usually by way of the so-called endogenic infection of the small 
intestine, under the influence of alimentary n6xa For this 
reason the authors think that the hitherto stnet differentiation 
between nutritional disturbances of alimentary and of infectious 
origin should be dropped The ectogenic infection with para- 
coU strains seems to be most effectively controlled by the 
administration of factic acid milk. However, it has yet to be 
clarified to what extent endogenic mutation can be influenced 
by the composiUon of the food The authors think that the 
clinical significance of the variability of the bacteria goes far 
beyond the problem that has just been touched on They call 
attention to the sudden appearance of a case of scarlet fever, 
without anj indications as to the source of infection They 
think that in such cases the assumption of a modification of 
a streptococcus strain might be more justified than the search 
for a bacillus carrier, and that similar considerations might 
be justified m erysipelas and m diphtheria 
Demonstration of Organisms in Blood —Reichel shows 
that for the diagnosis of endocarditis lenta the demonstration 
of the organisms in the arculating blood (usually Streptococcus 
vindans) is of great importance- He developed a method that 
is simple enough to be used by the phjsician without especial 
(raining in bactenologic studies Into each of two tubes (filled 
wath 10 cc. of bouillon) he places a blood specimen (1 S cc. 
into one, cc into the other) For greater exactness he 
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recommends the use of duplicate tubes (four in all) The 
bouillon tubes are placed m the incubator (at 37 C) After 
se\eral hours it can be observed that the er 3 throcjdes have 
settled in the cuirature, ttithout the formation of a solid clot 
Abo\e the eodhrocjtes there is a veil of fibnn Positive cul- 
tures show, after from eighteen to twenty-four hours (in rare 
cases not until the third day), bacterial cultures in the veil 
of fibrin If too much blood has been placed in the tube it 
forms a clot, and if too little has been used the fibnn veil is 
absent and the bacterial colonies are on the sediment of eryth- 
rocjtes If the correct quantity of blood is used there always 
forms a fibnn cloud in which the organisms grow into macro- 
scopically vnsible colonies After the colonies have grown to 
maturit>, the micro-organisms can be brought to more abun- 
dant growth b} simply shakmg the test tube or by transfer 
to blood agar or other culture mediums The author asserts 
that m cases of endocarditis lenta this procedure gives positive 
results even if the blood slide remains sterile. 

Sovetskiy Vrachebnyy Zhumal, Leningrad 

May 30 1936 (No 10) pp 921 800 Partial Index 
Etiology and Patbogenesij of Ulcerative Diaeasc of Stomach L S 
Girshberg — p 729 

'Clinical Roentgenologic Method of Recognition of So Called Chronic 
Colitis S M. Ryss and E F Rotermel — p 733 
Magnesium Sulfate as Narcotic in Psychiatric Practice E M Maidan 
sfciy and A V Seraichov — p 739 

Mycosis of the Nail and Campaign Against It V N I.evitan — p 744 
Blood Transfusion in Dermatoiogy E S Kalkind — p 750 
Treatment of Enterohiosis V Tarasov — p 752 

Study of Chronic Colitis — Ryss and Rotermel present a 
chmcal and roentgenologic study of 100 cases of chrome colitis 
A careful historj, palpation of the intestine, examination of 
feces after a three-day diet of Schmidt including the determi- 
nation of ammonia and of organic aads, and a roentgenologic 
study of the mucosal relief of the large intestine according to 
the method of Knothe were earned out in each case The 
authors divide their matenal into three groups (1) dyskinesia, 
(2) colitis and (3) ententis Thej designate as dyskinesia a 
syndrome charactenzed by motor disturbances of the intestine 
without an accompanjing morphologic alteration of the mucosal 
relief In a group of forty-four patients presenting dyskinesia 
with a duration of the condition of from one to ten years, 
thirtj-four suffered from obstinate constipation, in seven con- 
stipation alternated with diarrhea, in one there were periodic 
diarrheas and in two the mtestinal habit was normal Thirty- 
two had attacks of colic Functional disturbances of the vagal- 
sjmpathetic nervous system were present in twentj -eight 
Feces were normal in thirtj-four Roentgenologic studies of 
the mucosal relief of the large intestine revealed no pathologic 
alterations Thirtv-one cases were diagnosed as colitis on the 
basis of the clinical histoo, examination of the feces and roent- 
genologic observations The clinical sjmptoms were those of 
constipation alternating w ith diarrhea, diarrhea, tenderness 
along the course of the large intestme — spontaneous or elicited 
bj palpation — splashing sound over the cecum and hvpertonic 
state of the intestine. The earliest morphologic alteration in 
the intestinal mucosal relief in these cases is a widening of 
the mucosal folds and loss of autoplastic function of the folds 
The cases of acute colitis give a more characteristic picture 
with irregular interruptions in the markedly widened mucosal 
folds, fine starlike shadows and niches The vvadening of the 
mucosal folds is caused by edema while the starhke shadows 
and niches represent ulcerations In the third group of enter- 
itis the roentgenologic studies revealed no anatomic alterations 
m the large intestine though its behavnor was that of the irri- 
table hvpertonic tv pc The authors conclude that roentgeno- 
logic studv of the mucosal relief is valuable in establishing the 
segment involved and the presence and the degree of morpho- 
logic and functional alterations of the large intestme The 
studv 01 leces establishes the degree of functional disturbances 
oi the vanous segments oi the large and small intestine They 
suggest that dvskinesia of the large intestine based on func- 
tional disturbance ot the intestme m the absence of mflamma- 
torv alterations oi i s muco'a be considered an independent 
clinical svrd'O-T' 
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89 1 228 (June 12) 1936 Parhal Index 
Gastric and Intestinal Mucus Its Properbes and Physiolojic ImpoitM.t 
W N Boidyreff — p 1 

'Further Expenments with Method to Secure More Abundant Groiitti cf 
Tubercle Baalh G Wihman — p 28 
•Liver Diuresis as Result of Rhythniic Function of Liver F GcmUtc. 

p 101 

Pathophysio ogy of Ooesity S Leitcs and A. Aealetzkaja — p 199 


An Abundant Growth of Tubercle BaciUi —After men 
tioning the disadvantages of other methods that are used for 
the purpose of obtaining a more abundant growth of tuberde 
bacilli, Wihman describes his own method as follows Tlit 
ordinary centnfugation tube is replaced by an especiallv con 
structed larger one, which has a flat bottom and a bottom 
plate that is used as a slide This round slide is placed on 
the bottom of the centnfugation tube before the fluid is poured 
m Following centnfugation, the fluid is poured off m such 
a maimer that the tube is brought slowly into the honzontal 
position As a rule, the round bottom slide likewise falls into 
the horizontal position (that is, with the top dowuiward) If 
the slide should stick to the bottom it can be loosened vnth a 


platinum wire. The round slide is taken out and stained m 
the usual manner according to Ziehl-Neelsen During micros 
copy it IS placed on an orebnary slide Sputums can be exaffl 
ined with this new method, provided they are first treated wilb 
antiformm or some other agent of homogenization Com 
parative studies on twenty speamens of sputum proved the 
superiority of this method over the older ones The author 


says that the round slide can be used also for other bactcro 
In this connection it is pointed out that the round slide on the 
bottom of the centnfugation tube had been used earlier by an 
Italian author in the examination of the cerebrospinal fluid iii 
chronic diseases of the central nervous system, in which the 


form elements are found in small numbers The author points 


out further that he found why the methods that are to secure 
a more abundant growth of bacilli often give unsatisfactory 
results He observed that the sputums contain fatty siibstancw 
which, on account of their lower specific gravity, rise to the 
top and carry the bacilli with them On the basis of this fact, 
he developed a simple method for obtaining a more abundwt 
growth of bacilli He places the sputum in the incubator 
37 C ) until It IS autolytically dissolved Then it is poured 
mto a glass cylinder and several hours later the cylinder is 
placed in a water bath of 80 C, which favors the rising o 
the fat to the surface Following this, several loopfuts arc 
taken from the surface layer and are placed on a slide or 
examinatioa The author recommends the combined use o 


centnfugation and the surface layer metliod 

Rhythmic Function of Liver — Gerntzen points out that 
on the basis of animal experiments and of clinical observations 
Forsgren advanced the hypothesis that the liver functions 
rhy-thmically , there being a rhythmic alternation 
glycogen storage and its bile secretion Forsgren found la 
when the glycogen content of the liver increased by 1 
the weight of the liver increased by 4 3 Gm From this 
he concluded that, along with the glycogen, water is sto 
This conclusion was confirmed by the microscopic picture 
the liver in the various stages of function Dunng the peri 
of predominating assimilation, glycogen and water are 
during the dissimilation phase the glycogen disapp^rs r 
the liver and water is given off at the same time In 
to the question as to w hat happens to this water t^ a“ 
says that it may be assumed that it will be excreted I 
kidney, in that it acts as a solvent for the dissimilation pr 
that arc excreted in the urine He made seventy two 
ments on fifty -seven persons, who drank 75 cc of water cv 
hour and whose urine was measured cveo hour „ 

four hours or longer It was found that the rbylhfflie 
of the liver is reflected in the diuresis The diminution 
the diuresis which occurred at 9 a m 1pm ma ' P 
the author ascribes to the intake of food because tlic ^ 
be dissolved takes water from the organism tins 
detracted from the diuresis Later experiments (on 
persons) proved that the meals did in fact have tins ’n u ^ 
on the diuresis The author concludes that his 
proved that the rhythmic function of the liver which^rO"!- 
proved to exist in animals exists also in human su qects 
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Cholecystography, as brought forth by Graham, Cole 
and their co-workers, is quite generally accepted m 
determining whether or not the gallbladder is func- 
tioning normally The work of Kirklin, Moore, 
Stewart and others has done much to prove the 
accuracy of the method Through careful chole- 
cjstographic studies and with an abundance of avail- 
able matenal, Kirklin has had an excellent opportunity 
to check his roentgenographic observations operatively 
and pathologically Other investigators have also done 
much work which has substantiated the onginal work 
i>f Graham and Cole Since the metlrod was originated 
there has been ample time and sufficient operative and 
pathologic study to prove its accuracy There is practi- 
cally no procedure in diagnosis which has demonstrated 
so conclusively its accuracy' and importance when made 
under proper conditions , namely, close cooperation and 
control of the patient from the time the dye is taken 
until the last film is made 

The importance of cooperation of the patient is 
demonstrated in many ways First, the patient should 
refrain from taking any fatty foods bv mouth from 
the time the dye is administered until after satisfactory 
films have been obtained It is also important that the 
patient be carefully instructed regarding the impor- 
tance of movement and breathing during the x-ray 
exposures Slight movement will oftentimes obliterate 
a normal gallbladder shadow It is not uncommon 
during the course of the radiographic examination to 
be unable to outline the gallbladder on one film but on 
the second film, taken immediately follo^vlng, to see a 
normally filled gallbladder This is usually due to 
movement With this fact in mind, it is essential that 
the patient be informed that it is imperative that there 
be no movement or breathing dunng the x-ray 
exposures and that the exposures should be made as 
rapidly as possible to obviate any movement The vari- 
ous positions in which the examinations are made hare 
been described so thoroughly by other wnters that I 
Mill not go into the details of the procedure in this 
paper Occasionally’ it is necessary in the presence of 
a shadoM in the nght upper quadrant uhich is located 
in the area of the dye-filled gallbladder to make lateral 
exposures m order to state definitely Mhether or not 
the shadoM is Mathm the gallbladder I bare found 
the lateral examination of \alue in differentiating intra- 
cnolecNstic shadoMs from extracholecy'Stic shadows 
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Cliolecy'stographic examinabons were done on ninety'- 
five individual patients Of these forty-nine were 
females, forty-six were males, and the average age was 
42 years Of the ninety-five patients examined, seventy 
showed normal visualizations All the ninety-five 
patients had symptoms thought to be due to gallbladder 
disease Many interesting facts have been learned in 
the compilation of tlie matenal for this paper, the most 
interesting observation being the frequency with which 
a normal cholecystographic response M'as obtained in 
the presence of symptoms that were interpreted as 
being due to gallbladder disease by competent intern- 
ists It seems rather unusual that in the presence of 
so-called gallbladder symptoms only twenty-two patho- 
logic responses M'ere obtained radiographically in these 
ninety-five cases, all of which had been carefully 
Morked up clinically Three patients failed to retain 
the dye for fifteen minutes and the lack of filling was 
not considered suffiaent evidence to warrant a diag- 
nosis of nonfunction These patients refused further 
examination 

It IS not my intention to try to prove the supenonty 
of cholecy’stography over the time proved clinical 
examination but rather to correlate all the observations 
and determine whether they are in accord or at variance 
as regards the chnical changes presented by the patient 
I was prompted to undertake this investigation because 
of some rather embarrassing operative results that 
followed the reports of pathologic gallbladders after 
one cholecystographic examination The operation vvas 
usually performed a month or so following the radio- 
graphic examination I do not mention this interv’al 
between the radiographic examination and the operation 
as an alibi, it did, howev’cr, furnish food for thought 
The following reasoning was pursued First, was it 
not possible that the gallbladder or the cystic duct vvas 
inflamed dunng the time at vvhicli a negative radio- 
graphic response vv’as obtained and later the inflamma- 
tion and edema either in the gallbladder or in the 
cystic ducts had subsided and at the time of operation 
the gallbladder appeared nonnal and the surgeon 
thought It inadvisable to remove it^ One might ev'en 
go further and in the presence of edema in the cystic 
duct obtain a nonfilhng gallbladder, and at operation 
with removal of the gallbladder the pathologic report 
would show a normal gallbladder- It is well known 
that inflammation in other parts of the body, namely, 
the ostea of the accessory sinuses of the face and head, 
inflamed during acute infections, obstruct drainage and 
later return to normal It is my belief that the same 
fact can be rightfully applied to the gallbladder or 
cystic duct With these points in mind I tliought that 
it would be advisable and important to investigate all 
nonfilling gallbladders and subject the patient to at least 
a second examination after a period of a month before 
stating whether or not the gallbladder vvas functioning 
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It was m} object w'hen this w^ork was undertaken to 
obtain 100 nonfilhng gallbladders After the 100 w'ere 
obtained it was my intention to place fiftj'^ of the 
patients on a normal diet as controls and fifty on a 
gallbladder diet, rich in fats, wuth the addition of 
deh} drocholic acid I am reporting only the cases in 
this senes in which the gallbladder diet plus the 
deh} drocholic acid were used The management which 
w'as carried out as a routine measure on the patients 
Aaned according to the individual but consisted essen- 
tiall} of frequent feedings made up of as much milk, 
cream, butter and eggs as the patients could tolerate, 
plus pureed i egetables and pureed fruits Most patients 
were fed every hour or two In addition to the fore- 
going, most of the patients were on antispasmodics and 
deh} drocholic acid The dosage of dehydrochohc acid 
w as 3^4 grains (0 25 Gm ) three times a day with 
meals 

Any one familiar w'lth cholecystographic exami- 
nations IS aware of the emptying pow'er inherent in 
fats such as milk, cream and yolk of eggs Many 
inr estigators ha\e proved conclusively that small stones 
in the gallbladder have been expelled after the patient 
has been on a diet rich in fats I believe that it is 
possible to have a small stone in the neck of the gall- 
bladder or the cystic duct, and obtain a nonfilhng gall- 
bladder In the same patient after the ingestion of 
foods rich m fat it is not uncommon at the second 
examination to procure a normal cholecystographic 
response The presence of multiple stones m the gall- 
bladder which can be definitely outlined does not mili- 
tate against the possibility of a normal functioning 
gallbladder radiographically This fact has been proved 
by many inv'estigators and in this senes there are a 
number of patients showing multiple stones in the gall- 
bladder who on repeated cholec} stographic exami- 
nations show'ed a normal response It is not my 
intention, how'ever, to intimate tliat the majonty of 
gallbladders containing stones function normally This 
observation has been made repeatedly A patient with 
a nonfunctioning gallbladder will frequently show 
multiple soft stones after a month's interv^al, having 
been on milk, cream, egg }olks and deh}drochohc acid 

AVhile I have not reached my goal, owing to lack of 
time and to the difficulty in obtaining patients with 
gallbladder s}mptoms who show a negativ'e response, I 
believe that the facts obtained are at least worthy of 
some consideration Although the number of patients 
that I have had has been limited and far below my 
expectation I do not hesitate to make tlus statement 
A patient with fairly t}pical gallbladder s}Tidrome 
following one negative gallbladder response does not 
conclude the necessitv for immediate operative inter- 
vention as the patient frequently will show a normal 
choice} stographic response at a later examination 
Before anv paUent is subjected to surgerj' he or she 
should be reexamined radiographicall} after an interval 
of one month or, even better, reexamined after an 
interval of a month with the patient havang been on a 
diet rich in fats dunng the mtenemng penod Many 
wnters emphasize the importance of the presence or 
absence of stones as an indication for ojieration, 
therefore a second examination ma} be helpful in 
establishing these facts 

\nQthcr rather interesting observation in this senes 
of cases vvas the bizarre svanptomatologv in patients 
who showed a negative cholecv stographic response 
Some oi these patients had onlv vague svanptoms 
referable to the gallbladder, their chief complaints 


being generalized abdominal distress, constipation anl 
irntable bowel Many were tender on palpation over 
the colon and m the epigastrium The clinical cour<t 
of many of these patients seems to parallel quite accu 
rately the cholecystographic response, that is, taking a 
patient with symptoms attributed to gallbladder disease 
followed by a negative cholecystographic respome, 
there was usually a marked improvement of the sj-mii- 
toms following medical management including delndro 
cholic acid Likewise the cholecystographic rcspon'C 
at this time w'as either improved or normal These 
same patients who frequently show^ed an exacerbation 
of symptoms and were imineidiately subjected to chole 
cystographic examination usually showed a poorlj 
functioning or a nonfunctioning gallbladder From 
these observations it would appear that, in the absence 
of stones, proper medical management fav’orablj influ 
ences the symptomatology of the patient, and the func 
tion of the gallbladder is correspondingly improved 
radiographically A few patients show'ed no improve 
ment after a rather prolonged medical regimen and 
likewise showed no improvement in the radiographic 
gallbladder appearance Owing to the fact that tlic 
gallbladder could not be visualized in these patients it 
was impossible to state whether or not stones in the 
gallbladder were responsible for the nonfilhng or 
possibly the gallbladder and cystic duct were incorpo 
rated in a mass of adhesions Unfortunately, from a 
statistical point of view, none of these patients have 
as yet been subjected to surgery 

For a matter of convenience and clanfication, I have 
dmded the senes of ninety-fiv'e cases into eight dassc'* 

1 Normal responses, seventy Eighteen were recliccktd 

2 Pathologic response followed by a normal response, eignt 

3 Stones in the gallbladder, with normal responses on Iffo 
or more examinations, two 

4 Stones in the gallbladder with poor responses, four 

5 No d^e in the gallbladder on two or more examinations, 
five. 

6 Normal response followed by nonfilhng one 

7 Unsatisfactory responses, patient vomited dj’C, did no 

cooperate, three ■ 

8 Variable responses, that is, responses would be norma 
one time, poor the next, normal, poor, two 

The oral method of examination w'as used m this 
senes One would infer that the oral ingestion o 
the dye is v'ery satisfactory, as only three of the 
in tins series were unable to retain it for a sumcicn 
fienod of time which was felt to be necessary for its 
absorption I have also made the deduction that, if <> 
patient will retain the dye for one-half hour or longer, 
enough will be absorbed to give a satisfactory 
in the presence of a normal functioning gallbladder 
This statement is made in view of the fact that a mini 
her of patients vomited a half hour after the ora 
administration of the dye, and the gallbladder cast a 
normal radiographic shadow 

CONCLUSIONS 

1 In this series a large percentage of the jiaticnts 

with sjTTiptoms referable to the gallbladder ga'C no 
nial choice} stographic resjxinses Sevent} patients 
the total of ninet}-fivc, or 73 per cent, showed a nor 
mal functioning gallbladder ■ 

2 Eight, or 40 per cent of the twenty pilicnfs vvi^ 
non functioning gallbladders showed a normal respon 
radiograpliicall} after medical management _ 

3 Of the twent} patients, five or 25 per ctn^ 
showed a negative choIec} stographic response on w 
or more occasions even after medical management 
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4 From past experience substantiated b)' the results 
of this series, one negative cholecystographic response 
!« not an indication for immediate operative interven- 
tion even in the presence of gallbladder symptoms I 
believe that more than one negatire radiographic 
examination is necessarj' before the patient should be 
subjected to surgerj^ The presence of gallstones is 
probably the most important indication at this time for 
surgical inten'ention Cholecystography after a gall- 
bladder regimen will often clarify this important query 
1439 South Midiigan Aienue. 
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Unfortunately, m the r^arious state acts relating to 
bbnd persons there is such a wide ranatioii m the 
definition of blindness and in tlie procedure by which 
the blindness of an indmdual is detennined that it has 
been extremely difficult, if not impossible, to gather 
together data of such a nature that they can be studied 
on the basis of any uniform standard 
' In an effort to overcome this difficulty and to estab- 
lish a uniform definition of blindness and classification 
of the causes of blindness, there was organized some 
years ago a Committee on Statistics, a body composed 
of representatives of the American Foundation for the 
Blind, the National Society for the Prevention of 
Blindness, the American Association of Workers for 
the Blind and the Statistical Committee of the Section 
on Ophtlialmology of the American Medical Assoaa- 
tion Out of the deliberations of this committee have 
come certain recommendations and suggestions which, 
if generally adopted, vull give a uniformity of statistics 
on blindness that has not heretofore been arailable 

The enactment of legislation in Pennsylvania for 
blind relief, very shortly after the recommendations of 
the Committee on Uniform Statistics had been made 
public, presented an opportunity for putting tliese 
recommendations into effect on a large scale 

The Pennsyhania blind relief law, while conforming 
in many respects to similar laws in other states, differs 
from all the others on three major points — the method 
of Its administration, the procedure to be followed in 
determining the causes of blindness and the definition 
of blindness 

In Pennsjlvania there has been for more than twenty 
years an established organization for the administrabon 
of the Mother’s Assistance Fund, known in some states 
as Widow’s Aid This fund is administered by county 
boards of trustees who ser\e without paj' It is super- 
Msed bj the parent organization in the state welfare 
department Social welfare programs are earned on 
b} qinhfied paid w orkers When acts w ere passed for 
relief for the blind and for assistance to the aged, it 
was wiselj pro\ided that responsibility for their admin- 
istration should also be placed in the hands of these 
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already efficiently functioning boards This metliod of 
administration has sensed as a model for many other 
public health and social w'elfare programs in Peiinsyl- 
x^ania and other states 

The method decentralizes relief and bnngs blind 
recipients in close touch with the agents of the state 
who distribute the grants It makes possible certain 
other social senuces, senuces that a small pension can- 
not provide but which most individuals and their 
families need The person who needs teaching or is 
einplojable is brought to the attention of the agenej" 
skilled in teaching the blind or to employment officers, 
who are often able to find wmrk for the capable Health 
problems of the pensioner and his family are referred 
to the family physiaan, if there is one, and othen\ise 
to the organization best equipped to deal with them 
But probably the most valuable factor in administenng 
relief through the Mother’s Assistant Fund is the 
opportunity It affords to protect family contacts against 
unnecessary eye hazards Social workers taught to 
organize a sound social hygiene program and trained 
to recognize deviations from the normal ej^e conditions 
can secure for their ivards the medical care and con- 
tinued treatment which are often the sole means of 
preventing blindness 

The regulations of the act require ever)'- applicant to 
submit himself to an accredited ophthalmologist for 
examination and they further provide that the ophthal- 
mologic reports pass through the hands of a supenusing 
ophthalmologist attached to tlie staff of the department 
of W'elfare This makes possible a uniformity of judg- 
ment and diagnoses which can be secured m no other 
way Of all the other states having blind relief laws, 
Missoun alone provides for a similar procedure 
These provisions have made available for study and 
analysis what is probably the largest single senes of 
reasonably descnptive reports of blind eyes up to the 
present time It is estimated that they represent about 
50 per cent of all the blind m the state, and from the 
data contained there can be deduced, w ith a fair degree 
of accuracy, the relative percentages of the various 
ophthalmic diseases w'hicli are the sole or mam con- 
tributing cause of blindness, the underlying etiologic 
factors, tlie distnbution of the blind throughout the 
state, and the predominance of the larious causes and 
their relation to the prevailing occupations in the 
locality found, the relation of preialence of blindness 
m certain localities to accessibility to competent medical 
assistance, blindness due to ignorance, carelessness or 
poverty , blindness due to traumatism , accidents to the 
good eye of one-eyed persons, heredity, and so on 
While we intend to ehat eventually much information 
of value from both the medical and the soaal aspects, 
tlie present communication is limited to a more or less 
general sun-ey and classification of the vanous causes 
of blindness 

At the outset it is only fair to state that the final 
analysis must be faulty to a certain extent It should 
be considered that the applicants, in most instances, sub- 
mitted themselves for examination long after all activitj 
of the pnmary disease had subsided— in the majority 
of cases many jears after — and sometimes with one or 
two empty sockets The examining physician seeing a 
person for the first time, with no case record of the 
disease before him, is compelled to base his diagnosis 
on the appearance of the eye at the time of examination 
and to the frequently fault) histor)' by the patient him- 
self It should be considered also that much of the 
substance of the reports necessanly depends on the 
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answers of elderly, ignorant or otherwise unreliable 
patients, or even inteOigent ones with a tendency to 
distort facts 

The reviewer, with or without reason, was often 
made to feel that the given diagnosis was not always 
correct and this because of no fault of the examiner 
For example, such diagnoses as congenital microph- 
thalmus or congenitally undeveloped globes might easily 
be the sequelae of ophthalmia neonatorum One report, 
illustrating the extreme difficulty of eliciting informa- 
tion from the patient, stated “Eye enucleated No 
injury Pathology not known ” Many other examples 
might be mentioned The priinaiy disease given was 

Table 1 — Causes of Blindness 


Congenital Anomalies 


Glaucoma^ 53 

Defective globes 107 

Albinism 10 

Anophtbalmos 10 

Iseuroretlnltls 2 

Coloboma of choroid 2 

Cataract 229 

Optic atrophy 29 

Coloboma of optic nerve head 2 

Total (4^) 634 

Traumatlgm 

Penetrating wound of globe 9S9 
Uveitis 91 

Sympathetic ophthalmia 232 

Keratitis 72 

Insect bite 4 

Bums 149 

Bemorrbage Into vitreous 8 

Bapture ot choroid & 

Cataracts 66 

3>etachment of retiDB 20 

Optic atrophy 91 

Optic tracts and centers 4 

Ncuroretlnltls 17 

Total (14 6S%) 1 754 

Lida 

Carcinoma of lids 2 

Conjnnctlva 

Ophthalmia neonatorum (8.9%) 470 
iKirulont conjunctivitis 71 

Gonorrheal conjunctivitis 17 

Diphtheritic conjunctivitis 2 

Trachoma C4 

Photopbthalrala 4 

Pemphigus 12 

Pterygium lO 

Total 630 

Globe 

Glaucoma clironic 1 465 

Glaucoma acute II6 

Total (13.34%) 1 

Glaucoma Juvenile 8 

Tumors 4 


Total 


Cornea 


Keratitis Interstitial (1%) 124 

Keratitis ulcerative 194 

Keratitis undetermined 12 

Keratitis exposure 2 

Keratitis marginal 1 

Comeal dystrophy 12 

Keratoconus 8 

Keratomalacia 2 

Uvea 


Lens 


Cataract senile (22.49%) .2,606 

Cataract juvenile 23 

Cataract diabetic 4 

Cataract endocrine 0 

Retina 

Kettnltle vascular 244 

Retinitis diabetic 82 

Retinitis nephritic. 43 

Retinitis, pigmentosa 23C 

Retinitis leukemic 2 

Detachment of retina 82 

Senile macular degenera tlon 21 

Total 710 

Vitreous 

Hemorrhage Into vltreon* 13 

Abscess of vitreous 2 

Optic berve 

Optic atrophy simple (101%) 1,202 
Papilledema 60 

NeuroretloJtls 2W 

iflscellaneoas 

Amaurosis 4 

Nystagmus 2 

Total 0 


11 ^ 


often, therefore, mere conjecture and it is fortunate 
that the act makes it a requirement that the examining 
phjsician must be an accredited ophthalmologist, one 
nhose opinion is of -value 

While the causes of blindness as given in the senes 
ns 1 whole are rcasonablj reliable, the same cannot be 
said witli regard to the underlj-ing etiologic factors, 
which arc given in table 1 Even with all our modern 
faalities an iinderlj mg etiologic factor often cannot 
be found much less in these examinations, in which it 
was almost alwavs necessarv to obtain the information 
from the applicant himself Everv clinician knows how 
a patient will associate one disease with another or with 
<^mc acadent winch might or might not be matenal 
Tlic supcrvasing examiner has taken the lihertj of 
rejecting a number of given etiologic factors such as 
V hen for example, influenza ejestram or diseased 


tonsils was given as the cause of senile cataract It 
could be plainly seen that often an examiner had 
thoughtlessly jotted down the patient’s statement But 
whenever a reasonable underlying cause was given it 
was accepted as positive, even though the exanuner 
himself had expressed a doubt 

The tabulation is of the eyes of those who, with 
vnsual acuity of less than 3/60 or 10/200 with both 
eyes, were defined as blind persons according to the 
original act In the last act, approved Julj' 9, 193o, 
one with -visual acuity of 3/60 or 10/200 or less vv-as 
defined as a blind person 

In order to serve the purpose of tins report best and 
to av^oid overlapping, one diagnosis only, the pnman 
disease which was considered to be the mam cause of 
blindness, was chosen from the data Complications, 
sequelae and secondary disorders are not mentioned 
Also, because m so many instances the cause of blmd 
ness was found to differ in the two eyes of one mdi 
vidual, eyes and not persons are enumerated 

In arranging the vanous diseases into the twelve 
groups compnsing the present classification, some 
explanation is in order The compilation of sucli a 
large number of reports by so many physicians made it 
necessary, of course, to condense terms and to modil) 
them to a considerable extent in many instances 
Those cases of congenital anomalies the report of 
which indicates more than one disease entitj arc 
grouped under “defective globes ” These include also 
such notations as underdevelopment or malformations 
Classified under penetrating wound of the globe arc 
included not only those reported as penetrating wounds 
but also intra-ocular foreign bodies, adherent leukonn, 
gunshot wounds, eyes lost in explosions, and other 
injunes vaguely described but resulting in the loss of 
an eye 

Such diagnoses as intis, indocychtis, kerato-inhs, 
plastic intis, eyelids and complicated cataract are plaee<j 
under the heading of uveitis This group includes all 
disorders of the uveal tract except when there was n 
definite diagnosis of choroiditis or the description 
warranted, but even some of these are grouped undff 
uveitis if, in addition, there were other changes noted 
such as complicated cataracts Clionoretimtis, 
choroiditis and chonoretinal atrophy are all grouped 
under choroiditis 

It IS considered permissible to include among senile 
cataracts all those diagnosed as diabetic m which the 
lenses became opaque after the age of 50 jears, 
although a notation is made of the associated diabetes 
Needless to state, in numerous instances in which tlm 
cause of blindness is given as senile cataract there vv-as 
a previously existing retrolenticular condition that con 
not be determined This can be inferred from tne 
numerous absolutely blmd persons with senile calarac 
All nontraumatic intra-ocular lesions due 
to vascular disease such as hemorrhages and exuda* 
in the retina, embolism, thrombosis, proliferan":, angjo 
sclerosis and so on, are included under vasco 
retinitis 

All those diagnoses such as rctinochoroiditi', chon 
retinitis and optic neuntis winch resulted m ‘^P ' , 
atrophj , and also those cases w Inch vv ere designs c ^ 
as secondarj’ optic atrophy or optic ncuntis vititou 
notation of anv other lesions, arc classified as nvtir 


retinitis r n rL 

It will he seen that the most frequent cause oi 
ness in tins tabulation is senile cataract, 22 c<-n 

Of the total numlicr of these eves, 2 666 1,2-'' ' *• 
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not operated on for various reasons — through neglect, 
unwillingness or other reasons on the part of the 
patient, or because of poor operatne risk The 
remainder. 706 eyes, nere failures, either because of 
postoperative complications or of some prei lously exist- 
ing retrolental lesion This is certainly a small propor- 
pon of the great number of cataract operations 
performed 

Traumatism is next in importance as a cause of 
blindness, 14 68 per cent This percentage of blindness 
due to trauma is no indication of the great number of 
individual eyes lost through accident For the past 
fifteen years approximately 450 eyes each y'ear have 
been lost by industnal acadents and in no year has 
there been more tlian twenty double eye acadents 

Glaucoma of the adult type occurred in 13 34 per 
cent of all cases Of tlie total number, 768 n ere oper- 
ated on, at least 120 received inadequate treatment, as 
indicated in the reports, and 204 received no treatment 
whatever 

UveiPs, with a percentage of 12 63, is extremely high 
when It IS considered that choroidibs and the traumatic 
and postoperaPve disorders of the uvea are not included 
in this group 

Simple optic atrophy ranks next, with about 10 per 
cent of the total 


Table 2 — Gtjcn Etiologic Factors Other Than Traumatism, 
Semhty and Congenital Anoinaltcs 


r* „ V 

17 

Scarlat fever 

60 


• 

Tobetculojii 

20 


3 

UniDown orBantann 

71 

Eodocrliie dlscoM 

3 

Diabetes 

w 

XoulcemlB 

3 

Purpura hacnioiThaglca 

e 

SrphllU 

jOO 

Black fever 

2 

UropiB 

272 

DlsJemlnated aelcroala 

6 

Dlphtbcrta 

8 

Hydrocephalus 

10 


4 

lufautlla parallels 



2 

Pituitary dluast 

12 


■?2 

Oardlornscular disease 

270 


12 

Isephrltls 

63 

ioeal fflfectionE 

28 

Paget B disease 

2 

Caibuncte^ 

a 

Toxemia 

72 

Measles 

25 

Erysipelas 

2 

Artbiitia 

8 

Praia tumor 

108 

TrecniineT 

14 

other tumors. 

4 

filnuslW* 

4 

Typhoid 

14 

iDfluenza 

41 

ConBauguInlty 

2 

Smallpoi 

8 

EncephaHtls 

0 


The percentage of ophthalmia neonatorum, 3 9, ranks 
lower than congenital anomalies, with 4 48 per cent 
In general it will not be possible to apply' these causes 
of blindness universally throughout the United States 
This can readily he understood from the wide vanation 
in causes of blindness and the percentages, when the 
total figures for the whole state are broken down into 
counties These differences appear to bear a distinct 
relationship to the industries predominant in tlie com- 
munity , the racial and other charactensbes of the popu- 
lation, the facilities for adequate care and the general 
understanding of the need for sucli care in the early 
stages of any ej e disease For instance, through those 
sections of Pennsylvania in whicli mining is the pre- 
dominant industry’, a high percentage of the blind 
population Insc lost their sight as a result of explosion 
accidents which ha\e at one bme destroyed both eyes 
in certain other areas w Inch are extremely' rural and 
in which there is little or nothing in the way of spe- 
cialized medical sen ice, large percentages of the blind 
liaie lost their sight from causes which would or might 
ni c 1 lelded to prompt treatment in the earU stages, 
and also such conditions that could hare been corrected 
uy operation Again, such diseases as trachoma, which 


IS the most common cause of blindness m certain states, 
IS extremely rare as a cause of blindness in Penn- 
sylvania 

Table 2 must be considered of questionable value 
both from the standpoint of the actual underlyang 
ebologic factor as has been explained, and also with 
regard to the number For example, probably most 
of the 470 cases of ophthalmia neonatorum were gono- 
cocac infections, yet gonorrhea is given as the under- 
lying cause of the loss of only seventeen eyes The 
same may be said of sy'phihs w-ith relation to intersbtial 
keratibs On the other hand, the numbers seventy-tw o, 
fifty and forty-one for meningitis, scarlet ferer and 
influenza, respechvely, are undoubtedly exaggerations 

1930 Chestnut Street 


ABSTRACT OF DISCUSSION 
Dr E. V L Brown, Chicago The pajment of goodly 
sums of money to the blind m the shape of pensions has again 
added to our knowledge of conditions which cause blindness 
this time in an indusbial and mming state, Pennsjhama The 
only previous highly wbable report was from an agricultural 
state, Missoun The unusual significance of these two reports 
is due to the fact that the laws in these states require an 
examination of the eyes by an accredited eje doctor Three 
other states namel), Colorado, Idaho and Oklahoma and the 
District of Columbia now require examination by an ej e doctor 
but no reports concerning the causes of blindness found in 
these states have appeared, so far as I can learn In Penn- 
sylvania the information obtained by the local eje doctor is 
passed on by a state supervising examiner, at present Dr 
Cowan Dr Cowan has wisely edited, i c., interpreted, the 
reports thus furnished him and arranged and classified them 
accordmg to diseases and etiologic factors He estimates that 
the report coi ers about half of the actual number of blind in the 
state If the roughly 12,000 eyes thus reported on come from 
6000 indniduals this would make around 12,000 blind m the 
state. This 12,000 figure, when put alongside the 1930 federal 
census figure of 4,373 blind m Pennsyh-ama demonstrates how 
effective a money inducement is in bnngmg out an otherwise 
undisclosed condition The Missoun law did much the same 
thing In these increasingly accurate statistics, some w'ell 
known and some heretofore less well determined facts stand 
out For instance, senile cataract was tlie diagnosis in 22 
per cent of those who became blind in Pennsy h-ania Trauma 
caused 15 per cent of the blindness Seventeen per cent for 
uv'cal disease is surprisingly high Four per cent for oph- 
thalmia neonatorum shows what adr-ance preiention work is 
making Glaucoma rates high with 13 per cent congenital 
anomalies run 5 per cent Dr Cow-an first e-xcludes trauma 
and congenital anomalies He then excludes “senility ’ as a 
cause but does not state just what he means by senility as 
a cause of blindness This might well include the 22 5 per 
cent caused by senile cataract, and then the three — trauma 
congenital anomalies and senile cataract — would add up to 42 
per cent However, the long list of forty other ebologic fac- 
tors determinable applies to only 1,898, or 16 per cent of the 
11852 This 16 per cent with known etiology plus the 42 
per cent excluded witli know'n etiology makes 58 per cent in 
which the cause of blindness in Pennsylvania mav be consid- 
ered to be known But there are an equal number m the state 
who are not pensioned We are therefore confronted with 
the startling fact that, in what is undoubtedly the best report 
our country has so far been able to produce witli a very large 
number of eyes, 12 000, all examine by eye doctors, one of 
the older states of the counto has to admit that the cause of 
blindness is unknown in nearly three fourths of the cases It 
is highly desirable first that other states follow and that more 
reports on the diseases m these eyes and the causes be made 
Dr. Woliam H Crisp Denver The problem of furnishing 
financial and other help for the blind is by no means simple. 
The need for a definition of blindness arises largely out of 
the need for a standard on which to base the assignment of 
charity to those who because of loss of sight are prevented 
from gaming their livelihood The standard of blindness, from 
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the economic point of view, is actually bound to vary with the 
indmdual case. A former patient of mine with vision of about 
20/240 or less than 10 per cent of normal, was successful in 
profitably raising young plants that were bought by the farmers 
in his neighborhood. Yet another man with better vision than 
this will be quite unable to earn a In mg Techmcally, my 
old gardener had 100 per cent loss of industnal vision as mea- 
sured bj the standard adopted by the industrial commission 
of the state of Colorado The patient’s mental and moral 
equipment plaj an extremely important part in the problem, 
and the kind of work he attempts to do and to which his 
mentalitj can adapt itself is also extremely important In 
some telephone services there are lery efficient blind operators 
engaged in special services The rules for provision of pen- 
sions to the blind, of course, make allowance for this phase 
of the problem Statistics have been multiplied seemingly with- 
out end Yet often the information afforded is far from reliable 
Statistics are useful only as a basis for future action Infor- 
mation about the blind in Pennsylvania is useful, as indicated 
by Dr Cowan, as a basis for provision of wrious social 
services to the blind, including care of their general health, 
facilities for education and traimng, and opportumties for 
employment. Statistics have also an educational and prophy- 
lactic value m dealing with the general public Unfortunately, 
some unreliable features of the information obtamable can never 
be altogether remedied because of remoteness of the time when 
loss of vision occurred, lack of technical records, and often 
inaccuracy in techmeal records because of carelessness or igno- 
rance on the part of the general physician Some causes of 
bhndness seem rather hopelessly bejond control Among these 
IS the miscalculated djnamite e.xplosion, from which so many 
of Dr Cowan’s miners lost both eyes The attempt to remedy 
the condition of these patients is usuall> very discouraging, 
but It IS often worth making if some sight remains in at least 
one eye 

Dr. Conrad Berens New York Dr Cowan should be 
congratulated on his careful study of 6,000 cases which is 
almost double the number we reported on before this section 
last year The group studied by our Committee on Statistics 
of the Blind is a fairlj accurate cross section of students in 
schools for the blind in the United States Our observations 
agree quite closely in certain respects with Dr Cowan’s statis- 
tics Our figures in regard to the hereditarj and congenital 
causes of bhndness are naturall) much higher (51 per cent) 
because our studies were concerned principal!} with }oung chil- 
dren These studies clearl) indicate the need for treating this 
group with greater intelligence More thorough examinations 
and more carefull} prepared records of the initial examinations 
of these cases will aid matenally in obtaining the necessary 
statistical data regarding etiology Possibly the examination 
and treatment of these cases are better orgamzed and more 
thorough in Penns} Ivania than they are m many other states, 
for Dr Cowan’s statistics do not show quite so clearl}, as do 
the national statistics, the great need for improved methods in 
diagnosis and treatment We found many children in these 
schools for the blind who should never have been admitted 
and man} who could have been released had the} received 
proper treatment On behalf of the Committee on Statistics 
of the Blind, I again urge the continued cooperation of every 
ophthalmologist in this work. Initial e.xaminations must be 
more thorough and records more complete if the data which 
our committee is assembling are to be valuable in directing 
programs for the prevention of blindness and for research in 
the ctiolog} of diseases that result in blindness Additional 
studies similar to those made b} Dr Cowan and b} our com- 
mittee are needed to maintam interest in these problems 
Dr. Aured Cowan, Philadelphia YTiat I have said is 
the result of analvsis of the data collected in the first vear 
after the enactment of the law There are twice this number 
of reports to con«:idcr b\ now This first report lacks a cer- 
tain value for this reason Y hen the law was enacted and 
administration begun there came at once a group of applicants 
for pensions composed of persons who had been blind for a 
number of }cars up to scicntv eight} and ninct} Data of 
this kind, ot course are not nearl} so valuable as the> wall be 
in the future vears In the future the reports of more rccentlj 


blmded persons will be available. I do not think that the eb'- 
logic factors given here are of much value. The causes gnu 
are those recorded on the reports by the examining ph}sicnn< 
In many of these cases senile cataract was given as the dot 
nosis, when I know for a certainty, without having the pnnlete 
of writing it down, that there were some other conditions Itrg 
before the cataract developed Under a law in which the 
examiner is an accredited ophthalmologist, vve shall have real 
data. This was to be a model law , and in the fint draft it 
was required that the ophthalmologist be certificated by the 
board of ophthalmic examiners That is in the act, but there 
was added “or one legally allowed to practice ophthalmology' 
In other words, they just emasculated that part of the irt 
which we should like to retain as a qualification for the nun 
who makes the examination I think it would be fine if some 
thmg could be done in that respect in future acts 


CINCHOPHEN— IS THERE A SAFE 
METHOD OF ADMINISTRATION? 


WALTER LINCOLN PALMER, MD 

AND 

PAUL S WOODALL, MD 

CHICAGO 


In this paper vve shall attempt to answer the ques 
tion “(Tan cinchophen be given safely if given care 
fully?” The question itself implies that anchophen is 
a dangerous drug 

Cinchophen, phenylanchoninic acid, seems to have 
been discovered in 1887 by Doebner and Gieseke‘ aiHi 
to have been introduced into mediane under the trade 
name of atophan in 1908 by Nicolaier and Dohm 
Since that time it has been used extensively for gout 
as well as for other forms of arthritis and for the relief 
of pain of all types In 1932 Hench ° listed thirty tuo 
drugs known to contain cinchophen or its derivatives 
as the active constituent and stated that he had accumu 
lated the names of 500 remedies advertised in American 
drug lists as cures for rheumatism or as unc acid mI 
vents, many of which undoubtedly possess cinchophen 
as the base It has been estimated by AVhite* that 
the annual consumption of cinchophen and its deriva 
fives in the United States is about 90,000 pounds 

No senous effects were noted from cinchophen tinlu 
1913, when Phillips ° desenbed certain skin 
as indicative of an idiosyncrasy to the drug In iv^i 
Schroeder ° called further attention to its toxic cITecl' 
The first case of jaundice attributed to anchophen 'ws 
reported in 1923 by Worster-Drought ^ and the nr' 
fatal case with jaundice two years later by Richar^ 
Cabot ® In the decade that has elapsed, an increasing 


Trom the Department of Medjcjne Univer«il 7 of ^icago -* ife 
Read before the SwtJon on Pharmacology and a. 

Eighty Se\’enth Annual Session of the American Jledical Aaww 
Kansas City Mo May 15 1936 Tut 

Owing to lack of space this article has been «mihli *’^1 

JouBNAL by the omission of a tabulation of all publishetl 
causes of anchophen poisoning that the authors were able to nn 
The complete paper will appear in the authors rcpnnts tr-l 

1 Doebner O and Gicsekc, M Ueber A PbenylcInd^iniauTC 
ibrc Horaolgen Benzaldehyd Brenztraubensaure und Aniii j 
Liebig’s Ann d Chem 2421291 1887^ j Wirlmni 


2, I^icobier Arthur and Dohm Max Ueber aie d'f 

Cbtnolincarbonsaure und ihrere DernaCe auf die Au^^cn 
Ham aarc Deutsches Arclu f kim Med 03 331 lOOS 

3 Hench P S Denratlees of Cinchophen and Their io 7 
Staff Meet Mayo Dm 7 427 (July 20) 1932 

- - ‘ Study on a Sene* of Arthritic ^ 


VTr< 


4 WTiJte E, P C Study on a Sene* of Arthritic 

Continuous Mono-Iodo-Cinchopben Treatment with Spe^i n ^ 

the Action of the Cinchophen Molecule on the Liver Tract j 

Chn Med, 17r 17 (Oct.) 1931 ^ ^ i 

5 Phillips John Skin Rashes Following the Admin 

Atophan J A M A Cl 1040 (Sept 27 pt 1) 1913 ^ 


6 Schroeder K, Ca es of Cinchophen Poisoning 


84 1141 (Sept 7) 1922 ^ ^ T 

7 Worster Drought Ccal Atophan Poisoning Brit a 
U*n, 27) 1923 « ir 

S Cabet R C Acute 'bellow Alrothy Bestoo M 
1122 (Jaac 4) 1925 


t S ; If*’ 
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number have been reported In 1930 Rabmowitz ® was 
able to coUect fifty cases In 1933 Weir and Comfort 
gathered together 117 cases, the mortality rate being 
51 per cent At the present time we are able to bring 
the total number of cases of jaundice following the 
administration of anchopben or its denvatives to 191 
Snyder and his associates, however, have reported 
recently the rouhne treatment of 2,500 cases of chronic 
arthnhs with anchophen over a ten year period without 
a single case of liver damage These authors feel 
"that the fatal cases of acute yellow atrophy of the 
liver attributed to cmchophen were either coincidences 
or in some way u ere due to lack of control m adminis- 
tration of the drug Eaton has treated several thou- 
sand pabents with cmchophen intravenously and has 
never seen a case of jaundice following its adminis- 
tration Snyder and his associates hazard the assump- 
tion that “if all cmchophen administration were stopped 
immediately, acute yellow atrophy would still go on m 
the general population at the same rate ” Lehman and 
Hanzlik also reject most of the clinical evidence on 
the ground that it “is distinguished by the post hoc 
ergo pi opter hoc type of reasoning ” They conclude 
further that cmchophen toxicosis lacks an adequate 
experimental basis, especially as regards injury to the 
liver It IS necessary for us to take issue with these 
views, for we believe that there is adequate evidence, 
both clinical and experimental, of the defimte toxic 
effect of cmchophen on the liver 
In 1913 Biberfeld’-* reported that he had observed 
the death of one dog from severe degeneration of the 
liver after the administration of two 5 Gm doses of 
atophan with an interval of several days between the 
doses Churchill and Van Wagoner “ in 1931 reported 
that after the administration of cmchophen to dogs the 
liver, on microscopic examination, “showed varying 
degrees of liver necrosis from small areas of coagu- 
lation necrosis just beneath the capsule — to complete 
disappearance of liver cells in small areas ” One year 
later Myers and Goodman found definite evndence 
of liver damage in both dogs and rabbits following the 
ingestion of cmchophen In 1933 Barbour and Fisk 
examined the livers of dogs that had received the drug 
and reported “widespread necrosis with little of the 
normal architecture of the organ preserved" and stated 
that “the mjurj’ produced by each of these drugs (i e , 
cmchophen, tolysm and sodium salicylate) was as defi- 
nite as that caused by sucli well known liver poisons as 
phosphorus and chloroform ” These workers therefore 
seem to have obtained definite expenmental evidence of 
the hepatotoxic action of cmchophen and its denvatives 
It IS, of course, obvious that the vast majonty of 
patients are able to take anchophen over long penods 
of time without apparent injury The nature of the 
peculiar hypersusceptibihty that results m the occa- 


9 Rablnowitr, M A Atrophy of the Liver Due to Cinchophen 
Preparations J A M A. 05 1228 (Oct 25) 1930 
« 'Q Comfort M \V Toxic Caused by 

Cinchophen Arab Int. Med. 621 685 (Nov) 1933 

T.’l ^TracRcr C H ZoII C A LeMovnc C K and 

-f r Cmchophen in the Treatment of Chronic 

Atthriii, J Lab & Qm Med 21 561 (Feb) 1936 
xrlj f c Syatenue Treatment for Chronic Arthritis Clin. 

& Sure dm 224 (May) 1935 

Tt., H anrlik P J Cmchophen Toxicosis Arch 
Int VIri 52 471 (Sept.) 1933 

pssiJ » ^ Wirknngftrciie dci Atophans Ztschr f exper 

^ Wagoner F H Cinchopcn Poisonrog 

^ =8 5S1 (March) 1931 

n .7 Goodman I^uis Cmchophen Hepatitis Arch 

Med 49 9^6 Gunc) 1932 

After ^ ^ Daraace m Dogs and Rats 

Adtninniraticm of Cmcbophcn Ethyl Ester of Para 
(Tobsin) and Sodium Salicylate* J Phar 
macoL & Exper Therap 48 341 Only) 1933 


sional case of jaundice and death is obscure Our pur- 
pose m this paper, how'ever, is to review the reported 
cases in an effort to ascertain, if possible, what rela- 
tionship exists between dosage and toxicity and m hether 
or not cmchophen can be given safely if given cau- 
tiously The Council on Phannacy anti Chemistry has 
suggested that “physicians should be educated in the 
use of this dangerous drug, as m the case of other 
dangerous drugs ” This implies that there is a proper 
and an improper method of administration We have 
reviewed the literature with this one question in mind 
Can anchophen be given safely if given carefully^ 

It should be recalled that the pharmacopeial dose of 
anchophen is 0 5 Gm , or 8 grains Solhnann states 
that “the usual dosage is 0 5 to 1 0 Gm four 

times per day” and advises that it be “stopped with 
the first appearance of gastro-intestmal disturbance, 
skin rashes or jaundice ” Short and Bauer consider 
the usual dosage to be from 1 5 to 3 Gm a day and 
state that between 10 and 13 Gm is necessary for the 


Table 2 — Mortality Reported Cases of Jaundice Follovnng 
Adtiiiiiistratwn of Cinchophen or Its Derivatives 


Method of AdmlDlstrotlon 


Death Recovery Total 


Oral only 84 (48%) 

Intravenoos only 8 (27.8%) 

Combined oral and intravenous 1 (f6%) 


01 (52%) 175 000%) 

8 (82.7%) 11 (100%) 

3 (75%) 4 (100%) 


88 (4«A%) 102 (53 2%) 100 (100%) 

Outcome not stated 1 


Total 


101 


Table 3 — Primary Diagnosis 


Diagnosis 

Cases 

Diagnosis 

Cases 

Gout 

6 

Sinusitis 

1 

Arthritis 

70 

Eczema 

1 

HbeumatisiD 

£2 

Grip 

5 

Sciatica 

8 

Angina peetor a 

1 

Neuritis 

7 

Lympbangltla 

1 

Oholecystogrflpby 

6 

Tranma 

1 

Lmubago 

4 

Acute rheumatic fever 

1 

Infected tooth 

2 

Pleurisy 

1 

Liver damage 

2 

Not stated 

22 

Total 



101 


complete therapeutic effect Graham advises that the 
drug be given for four days and then withheld for 
four days The dose of neoanchophen, according to 
Sollmann, is the same as that of anchophen Neo- 
anchophen has been considered nontoxic, its limited 
solubility precluding the possibility of toxiaty 
Table 1 summanzes all the published and unpub- 
lished reports of cases that we have been able to find 
to date A number of points are of interest as one 
studies this table, especially the variable relationship 
between total dosage and outcome Small doses have 
often caused death, whereas large amounts have fre- 
quently not proved fatal It is significant that dis- 
continuance of the drug with the appearance of vague 
symptoms of jaundice has not sufficed to prevent a 
lethal termination in the majority of fatal cases 
Another important point, not shown in the table, is 
the “tune factor,” to which Sir William Willcox-^ first 


%'l”4nn Torald A Manual of Phinnacology, td 4 Philadelphia, 
\\ B Saunders Company 1932 

19 Shor^ C L. and Bauer W Cinchophen H)T>er*ensitivcness 
Review Ann Int Med C 1449 (May) 1933 
Geo^c The Treatment of Gout Proc Roy Soc Med. 
(S^ Therap & Pharm ) 20 1 Gan) 1927 
2 l WUlcox, Wilham Toxic Jaundice Lancet 2 1 Guly 4) 1931 
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directed attention — that is, the vanable length of time 
behveen tlie use of the drug and the first appearance of 
S}Tnptoms — a dela3'ed effect such as is seen in chloro- 
form poisoning The initial symptoms have frequentl}^ 
appeared weeks or months after the discontinuance of 
the drug Death may not occur until long after the 
period of cinchophen administration In many of 
these patients the destructive processes in the liver 
appear to be irreversible, for in spite of treatment they 
progress to death m nearly half of the victims 

Table 2 gives a companson of the mortality rate with 
the different methods of administration in this total 
group of 191 cases It is noteworthy that the death 
rate from the oral administration was about 48 per 
cent, from the intravenous method 27 per cent, and 
from the combined oral and intravenous administration 
25 per cent This might be considered to suggest that 
the intravenous method is safer than the oral We 
are inclined to attribute the difference, however, to the 
small number of cases in the intravenous group and to 
a small total dose of cinchophen The total number 
of cases, 191, with eight 3 '-eight known deaths and a 
mortality rate of 46 8 per cent, is significant Many 
authors have suggested that the actual madence of 
cinchophen poisoning is much greater than the reported 
cases would indicate We are in accord with this view -- 
The accompanying chart shows the age distribution 
of the reported cases by decades It may be noted that 
the peak occurs behveen the ages of 40 and 70 It is 
noteworthy, however, that two cases occurred in the 
second decade and sixteen in the third It seems proba- 
ble, therefore, that susceptibility is not a matter of age 
The higher incidence after the age of 40 is probaWy 
to be attributed to the greater use of cinchophen, for 

Table 4 — Chrome Dosage — Late Effects 


Oa«e 2*>o 
(Author) 

Drug 

Dosage 

Result 

LIvor at 
Autopsy 

34 

(Lowcnthol 

Mackay 

Lowe) 

Atophan 

Gm dally 
lor 6 m03 

Death 3 wks 
after onset 
of symptoms 

Acute toxic 
necrosis 
(558 Gm) 

So 

(Lowcnthal 

Mflckay 

Lowe) 

Atopban 

O^Gm t I d 

S days per 
week lor 

8 wks * 

Death 

stopped 

cinchophen 

2 wks before 
onset of Jaun 
dice 5 wks 
before death 

Acute toxic 
necrosis 
(744 Gm ) 

45 

(Relchle) 

OlDChopbcD 

205 Gm lnlP20 
137 Gm In J927 
117 Gm In 1923 

Death after Acute toxic 

jaundice of necrosis 

only 10-12 (757 Gm) 

days duration 

ICS 

(Bloch 

Eosenberc) 

Leodn 

cbophen 

0^ Om t 1 d. 
lor 3 wkj 

Death 

9^ mos 
after drug 
bad been 
stopped 

Toxic 
cirrhosis 
(I OOOQm ) 

1C9 

(Bloch 

Ro*onberc) 

Fitrsstan 

03-1 OGm 
t I d at 
Intervals for 

18 mos 

Death did 
not take 
drug within 
Cmos of 
death 

Toxic 
cirrhosis 
(1 2^-0 Gm ) 
gastric 
ulcer 


• Dree pre«prib«l In inimner juecc^trd by Grabnm 1 e not over 
four day« In «ic«**Ion with an Intarral ol lour days 

the common tj-pes of chronic pain are encountered more 
f requentl\ dunng these ^ ears 

The sex distribution docs not seem to be important 
Tliere vere 110 females (60 4 per cent) and se\enn- 
two (39 6 per cent) males in the 182 cases in nhidi 
the age was stated 

22 rat=er W L. \\ood3ll P S erd \Nan5r K C Cjnch'jpbcn 
arJ Tcxic of the — A the Problra Tr A- Am 

rh-rjj-unj 19J€ to U 


It will be seen from table 3 that cases occurrel 
following cinchophen administration in a great ranch 
of conditions, practically all of them painful and 
including six cases of gout 

Table 4 illustrates the late or dela}ed maiufej- 
tabons of liver damage follownng continued cinchophen 
administration In the first case a standard do'^ ot 
the drug was taken daily for six months No S)-mp- 
toms appeared until three weeks before death In tlr 
second case tlie same dosage was taken for eight uceL« 


^ D/srE/e(/rt<uf H}r 



Two weeks after the administration of anchophen 
jaundice appeared, followed in five weeks b) death. 
The third case is of particular interest, for this patient 
had used cinchophen in large doses for three j^rs 
without apparent ill effects until suddenly jaundice 
appeared, and death resulted in ten or twelie dajs 
The fourth case is significant because a verj’ smal 
amount of neocinchophen wms taken for only thr« 
weeks, and because an inten'al of nine and a ha 
months elapsed before death occurred In the h 
case the dosage was moderate, and death did not occut 
until five months after the drug had been discontinu 
It is noteworthy that the procedure followed in the thir^ 
case w'as that recommended by Graham , i e > ° 

four days of drug administration follow'ed by a our 
day rest period Graham was trying to find a sa c 
method of administration 

These five cases are of great interest in connection 
with the method of action of cinchophen, for thej m ' 
cate that the necrosis of the Iner is not an 
manifestation but rather an abnormal suscepti 1 1 ) 
From the standpoint of dosage, method and carefu ne5= 
of admimstration, however, the significant facts ar . 
first, that three of these patients were able to take 
drug for long penods of time without sjuiptoiu^j 
second, that fulminating acute yellow atrophy 
e\entuate, and, third, that m two of the cases n 
interval of several months elapsed between discontm 
ance of the drug and death 

In table 5 the effect of neocinchophen is showm 
has been thought by man\ that neocinchophen 
of its lessened solubility, is not toxic These sev 
patients, however, are reported to have taken n 
cinchophen only, and yet five of them died— a i™ 
tahty rate of 71 4 per cent Tolysm and 
arc trade names for neocinchophen The fourth, 'ix^^ 
and seventh cases are of particular interest because 
the small doses that proved fatal 
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Table 6 illustrates the disastrous results that may 
follow the ingesUon of \ery small doses for bnef 
penods In the first case the patient took only IS grains 
(1 Gm ) a day for one neek No symptoms appeared 
until three weeks later, and death occurred a month 
later In the third case 30 grains (2 Gm ) was taken 
daily for two dajs only, the first s)Tnptoms appeared 
fifteen w^eeks later, and death resulted after three or 
four more wrecks In the fourth case IS grains was 
given daily for fifteen days while the patient w'as in the 
hospital, there were no symptoms until two weeks 
later at home, death occurred Uventy-two days later 
The fifth case is especially sigmficant Seven and a 
half grains (0 S Gm ) of cinchophen was given each 
night for five nights The patient was instructed by 
her physiaan to stop the drug if any gastro-mtestmal 
disturbance developed She did so five days later when 
she reported to her phjsiaan wuth slight jaundice, but 
the necrosis of the liver steadily progressed to death 
thirty-one days later 

These five cases, to our minds, proved conclusively 
that eien the smallest doses of cinchophen given for 
very brief periods ma} proie fatal They also show 
clearly the futility of reljung on close observation and 
wthdraw'al of the drug with the first appearance of 
sjTnptoms It IS then usually too late, for the disease 
marches steadily fon\ard 

It IS apparent that cinchophen is not a drug like digi- 
talis or ergot or emetine, which is tovic only m large 
doses and which, when used in small doses, gives 
adequate warning of tOMCity It is, on the contrary, 
a drug that may be fatally toxic even in very small 
doses The necrotic changes in the liver may progress 
to death even when the first sjTiiptoms do not appear 
until sewral weeks or months after the administration 
of cincliophen The very earliest symptoms may be 
only a Signal, already too late, that the steady march 
of death has begun 

Table S — Ncocmchophcn Only 


(Author) 

Drug 

Dosage 

Outcome 

liiver 

Autopey 

CO 

(Bo«) 

Tolyaln 

UntnoTra dose 
Interralttently 
lor 2 mos^ 

Death 

Acute toxic 
necroali 

GO 

(Boss) 

Tolyiln 

Irregularly for 
2-3Trka prob- 
ably not over 

3 Qm tn aB 

Recovery 


K 

(MocGrccor) 

Neoclucbo 

phen 

OJGm t I d 

Rx rcfllJed 
scrernl times 

Death 

Ko necropsy 

108 

(Davla) 

Tolxiln 

0 $3 Gm 4 times 
daDy for 19 days 

Death 

No necropsy 

I6a 

(Dloch and 
Rosenberi:) 

Isoviitopban 

17»5 Gm in 1 mo 

Recovery 


107 

(Bloch and 

)Sovatophftii 

7 7 Gm In 3 mos 
occoBlonnIly 

Death 

Subacute 

toxic 

Rojfobcrg) 


OlSGm thereafter 

clnhoil* 

ICS 

Ncocincho 

O.SOm t I d 

Death 

Toxic 

<U\och and 
Botenberc) 

phen 

lor3wL« 
total (3U Gra ) 

clrrboalt 


1 cotci-mortalltr 71.4 per «nt 


SUllMARV AND CONCLUSION 

In the past decade there hare been desenbed 191 
cases in jaundice following the administration of 
oiichophen or its dematnes, including neoemchophen 
Of tli^e, eight! -eight ended fatallj, a mortahtj rate 
ot 46 3 per cent The actual incidence of this sequence 
IS undoubtedlv much higher than the published reports 


w ould indicate Instances hai e been ated in w hich the 
long continued use of cinchophen has been without 
apparent harm until the sudden appearance of jaundice 
follow ed by dramatic death In some cases the adminis- 
tration of very small doses of the drug under careful 
observ’ation w ith immediate withdrawal on the first evi- 


Table 6 — Small Doses — 4cnte Effects 


Case No 
(Author) 

Drue 

Dosage 

Heault 

Liver at 
Autopsy 

$4 

(Walter) 

Clncbo- 

phen 

6 4 Gm In 1 wlc. 

First aymptoms 
appeared 5 wts 
after stopping 
drug death 
occurred 11 
days later 

Acute toxic 
necrosis 
(gjOGm ) 

73 

(WUlcox) 

Atopbaa 

0.3 Gm t 1 d 
tore days 

July 10 to 16 

First symptoms 
Aug 6 died 

Bept 6 

Not mentioned 
typical ayrop- 
toms of acute 
necrosis of 
liver* 

G7 

(Hhea) 

OIncho 

phen 

2.0 Gm dally 
tor 2 days 

First symptoms 
appeart^ 15 
wts after 
Ingestion of 
drug died 

W wks later 

Acute toxic 
necrosis 
(67B Gm ) 
gastric ulcer 

109 

(Wlnfleld) 

Cincho- 

phen 

1 0 Gm dally 
for 15 days 
trhUe In 
hoppital 

First symptoms 
appeared 2 wks 
later at home 
death resulted 

In 22 days 

Helused 

182 

(Fraser) 

Ofneho- 

phen 

OEGm q noc 
tor 5 days 
advised to 
atop It enstro 
latestlual 
dla tor bonce 
developed 

Reported to 
physlelau 5 days 
later with slight 
Jaundice cincho- 
phen stopped 
death loUowcd 

In 31 days 

Acute toxic 
necrosis 
(l.OSO Gm ) 


dence of toxicity has nevertheless pro\ed fatal It is 
therefore concluded that there is no safe method for 
the administration of anchophen 


ABSTRACT OF DISCUSSION 
Db. Manured W CosffORT Rochester, Minn Tlie authors’ 
answer to their question “Is there a safe method of admimster- 
ing anchophen’” is irrefutable There is no safe method of 
administering anchophen. Regardless of the precautions taken, 
occasional instances of anchophen poisonmg will occur I do 
not believe that the reported cases of toxic arrhosis following 
the use of anchophen include anj-where near all the instances 
of poisoning There are undoubtedlj hundreds of unreported 
cases throughout the world Fifteen cases encountered at the 
dime since 1933 are unrecorded as jet. The morbidity and 
mortality following the use of anchophen must be reduced to 
a minimum This can best be accomplished bj (1) gosem- 
mental limitation, so that it is dispensed and administered onlj 
on prescription of phjsicians, and (2) bj members of the medi- 
cal profession limiting the indications for its use The danger 
of anchophen poisoning is so real that we belies e at the clinic 
that the drug should not be used when there is an effectne 
substitute, but since there is no effectne substitute in the treat- 
ment of gout, we concur in the belief of our colleague Dr 
Hench that its intermittent use is justifiable “in cases of gout 
not onl) dunng the attacks of goutj arthntis but in the inter- 
%’als thereafter m order to present the next attack and to 
ward off, if possible, the much more important residual and 
potentiallj fatal lesions in the cardios-ascular sjstera ’ We 
do not use it m anj other disease Until these steps are taken, 
mortalitj and morbiditj can be reduced it seems to me, in 
at least three wass 1 Use of the drug should be discontinued 
when the first manifestation of toxiatj appears In five, or 
15 per cent, of the cases which we encountered use of the drug 
was continued for from one to two weeks after toxic sj-mp- 
toms had appeared or the drug had been repeatedly taken again 
and again after repeated warmngs One of these patients died. 
I agree with the authors that poisoning wall occur in spite of 
this precaution. 2. The danger of taking further anchophen 
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shonld be impressed on the patient i\ho has recovered from 
cinchophen poisoning Two of our patients took more cin- 
chophen after being -wamed, and they died 3 Surgical pro- 
cedures should be avoided Of the sixty-one fatal cases 
revieived by Weir and me, in eight, or 13 per cent, the patients 
died following surgical procedures Operative procedures on 
patients who have to\ic cirrhosis attributable to cinchophen 
are almost alwais fatal A re\iew of such cases leaves little 
doubt that the lives of these persons could have been saved, or 
their illness prevented, had these precautions been taken 
Dr D R Climevko, Cold Spring Harbor, NY I do not 
believe that the phenylcinchomnic acid derivatives are hepato- 
toxic substances in the ordinary meaning of the term When 
one speaks of a hepatotoxic substance, such as chloroform or 
phosphorus, one means a substance that will always produce 
a certain tjpe of tissue damage, and that the damage which 
will be produced will be proportional to the amount of the 
noxious substance that has been administered This is obviously 
not true in the case of cinchophen, as the authors themselves 
have pointed out Acute yellow atrophy has occurred after 
the administration of extremely small quantities of the drug, 
on the other hand. Dr Hench has described at least two cases 
in which individuals have taken as much as 50 pounds of the 
drug over a penod of years wnthout any definite deleterious 
action In my own animal experimental work I have only 
been able to corroborate Hanzlik s results In a series of 
animals that has now extended to over 200 rabbits and forty 
dogs, oral administration of either cinchophen or neocinchophen, 
in doses up to and including 1,200 mg per kilogram (that is, 
a dose of 1,200 grains, or 78 Gm , for the average sized adult) 
has shown no hepatotoxic action My second point has to do 
with the frequency of toxiaty from cinchophen in man There 
IS no reasonable doubt m my mind that cases of acute yellow 
atrophy have occurred m man as a result of the admmistration 
of anchophen I feel equally certain that a large number of 
the cases so described in the hterature have other etiologic 
agents present that might equally well be responsible for the 
terminal condition For example, I should like to describe 
more fully the case the authors quoted, the case described by 
Reah in the Lancet, Sept 3, 1932, of a man who died fifteen 
weeks after the administration of 4 Gm of cinchophen Fifteen 
weeks after the administration the man was admitted to the 
hospital suffering from acute abdominal distress and jaundice 
Sixteen da>s after the onset of acute sjmptoms he died Post- 
mortem examination showed the presence of a peptic ulcer, 
endarteritis and toxic cirrhosis The clinical history described 
him as a chronic alcoholic Nor is this an isolated case, for 
I have collected some twenty similar ones One of the best 
IS a case descnbed by Dr Rake of London, A man was 
admitted to the hospital with jaundice and an acute abdominal 
condition Laparotomy was performed under chloroform anes- 
thesia The man died three days later Postmortem examina- 
tion showed a chronic cirrhotic liver on which was sujienmposed 
an acute degenerative process The clinical history describes 
the patient as a chronic alcoholic Yet the death is described 
as one of cinchophen poisomng 

Dr R Garfield Sxvdeb, New York The authors have 
tried to prove that there is no safe method of administering 
cinchophen but thej have provnded only arcumstantial evidence 
to substantiate their claims The fact that acute yellow atrophy 
occurred in a few isolated cases in which cinchophen had been 
administered prior to the onset of jaundice does not in any 
way prove that death in these cases was due to the use of 
andiophen It may merely liave been a coincidence, as the 
number of ca'es of acute vellovv atrophy reported from unknown 
causes far exceeds the number of cases rejxirted as being due 
to the U'c of cinchophen It is therefore obvious that on the 
clinical evndence alone it is not justifiable to state that cm 
chophen has ever caused acute yellow atrophy It is true 
that anchophen salts can be recovered from the liver m cases 
in which death occurred from acute vcllow atrophv The find- 
ing ol cinchoplicn derivatives m the liver however does not 
neccssanlv prove that they caused liver damage because cin- 
chophen IS normally c.xcreted through the liver From a jiatho- 
logic standpoint the gross and microscopic appearance of the 
li cr in cases supposcslh due to anchopi en poisoning docs not 
111 anv wav differ from the gross and microscopic appearance 


of the liver in cases in which acute vellovv atropln devt'- > 
from unknown causes In regard to expenmental ei dg-. 
most authors ate the work of Barbour and Fisk (J Pharv^ 

& Exper Therap 48 341 [July] 1933) as proving the low- 
of anchophen for the liver cell As a matter of fart, ^ 
sequent to Hanzhk’s questioning of this work Barbour r' 
Gilman (/ Pharmacol & Exper Therap 55 400 [Dec] 1? i 
tried to duplicate their results and absolutely failed liicrc o 
at present no technic known for the produchon of acute leO s 
atrophy in animals by cinchophen From a clinical pom: ci 
view my associates and I have been using cinchophen hr i 
jieriod of ten years in our private practices and in the d-, 
of the Hospital for Ruptured and Crippled and Rooserelt Hcf 
pital without ever having a fatal result In all mj erpentfit 
I have seen only one slight case of jaundice, which lastcil hi 
weeks It cleared up completely and did not in anv wav irtu 
fere with the patient’s general health or the successful treahrtr" 
of the case 

Dr. Chauncev D Leake, San Francisco Practical idrii 
on the toxicity of the cinchophens are necessarily inferior who 
denved expenmentally from animals, no matter how carefuf 
controlled, in comjjarison with similar notions obtained fren 
its clinical use in man The reason is a statistical one, siw 
relatively few animals can be employed whereas hundred! (i 
thousands of human bangs take the drugs Phvsicians an 
concerned with avoiding an untoward reaction in any 'irp't 
patient An excellent survey of the chances of obtainnw ai 
unfavorable reaction to a drug in a large senes of indindinh 
has been made by A J Qark (Tr Med -Chir Soc EdinlwrF\ 
in Edinburgh if J, January 1935) In using any dru? a 
jvhysician must balance the hazard of its use against the di'eav' 
hazard in his patient There is always some therapeutic hanti 
The wise physician will strive to keep this at a minimum, lo 
regard to the cmchophens, clinical evidence indicates that nto- 
cinchophen is less hazardous to use than cinchophen 

Dr Walter L Palmer, Chicago I wish to second wbal 
the chairman has said with regard to the commercial inlerot 
involved It is enormous It comes, if I am correct, from act 
source 

Dr. Leake We all happen to know that source, onfw 
tunately, it is not to the credit of the company 

Dr Palmer I was interested in what Dr Comfort 
with regard to the role of surgical procedures We have no't 
such a relationship in one or two of our own cases and it tt 
described frequently in the hterature Apparently the anesl ctv 
even an ether anesthesia, adds enough additional damage to l 
liver to initiate the appearance of symptoms or at least im^^ 
them worse With regard to gout, I find my self again at 
with some of my colleagues I do not treat very muc 
but my assoaates m Chicago who treat some very bad o 
tell me they are able to handle these patients satisfa 
over a period of years without anchophen With ^ 

question raised by Dr Climenko about the relation j 
dosage and toxicity, I admit readily that there is no 
definite relationship one likes to see between cause and c 
but this I believe is explained by assuming a hypersusci^i 
the cause and nature of which are entirely obscure 
like to tell of an expenment of Dr Sutton s Dr 
a patient cinchophen for one week and jaundice j. 

Several weeks later the patient asked for anchophen a ^ 
was given 1 gram (0 065 Gm ) daily for three 
happened and so the dose was increased to 2 grams (0 
daily for two days, a total of 7 grains (046 Gm ) m 
Jaundice apjieared, the jiatient became acutely ill but ev 
recovered To my mind this observation jiossesses ^ ij. 
of the crucial laboratory experiment With negar ^ ^ 

question Dr Snyder raised as to whether or not the'C 
of acute y cllow atrophy may be due to unknown cau'ts 
the cinchophen, I feel that cinchophen in these instance ^ ^ 
unknown cause We l-novv that acute toxic necro <' 
liver IS a toxic process The microscopic picture is , „ , 
in the jioisoning of the liver from chloroform ^ 

tnnitrotolucne and numerous other substances 'qdil 
England wrote an excellent article on this subject m n ^ ^ ^ 
listed a large number of hepatotoxic compound' 1 s 
cinchophen is very definitely one of thc'e dru"' 



V01.VME 107 
Nuuier lO 


FOOD HABITS OF CHILDREN—SIVEET 


765 


VOLUNTARY FOOD HABITS OF 
NORMAL CHILDREN 


CLIFFORD SWEET, MD 

OAKLAND, CALIF 


During the past fifteen or more years I have been 
urging parents in my office and in public addresses to 
allow their children full choice of both kinds and 
amounts of food from the family table When this 
advice has been followed from infancy no food diffi- 
culties have arisen, but when other tactics have been 
followed and reeducation of both parents and child 
must be undertaken a penod of observation and 
detailed report is valuable and usually necessary 
This discussion ivill differ from others on the subject 
with which I am acquainted because it is based entirely 
on experience gained in private practice with children 
living in the home with their parents, while other 
waters have recorded the behavior of children in insti- 
tutional groups ^ Also the foods offered after infancy 
have been those that appear usually on the average 
well stocked family table without restnction as to mix- 
tures or the free use of sugar, such as Davis used m 
her earlier classic studies “ I have emphasized the 
child’s complete freedom of choice more strongly than 
Aldnch’ has in his delightful and thoroughly sound 
book on cultivating the child’s appetite A period, 
usually three weeks, dunng which, while free from 
all restraint, the child’s behavior is carefully recorded 
and reported, has been found to be an excellent means 
of winning the cooperation of parents and of gaming 
accurate information concerning the food habits of the 
entire family This method of study I have not seen 
reported Finally, I believe that the practices and 
methods which the physician finds useful in his daily 
contact with patients should be more frequently pre- 
sented in professional meetings and penodicals in 
order that they may, ivhen sound, become more 
generally used and, subjected to criticism and modifi- 
cation, grow inentably toward perfection, which is the 
ideal of medicine 

My daily experience indicates that a great number 
of mothers are still “getting food into their children ’’ * 
Too many colleagues are advising them that certain 
foods must be taken regularly or are paying so little 
attention to this aspect of child training that the 
mother is left adnft to follow her own deuces, modi- 
fied by the constant bombardment of sales propaganda 
for milk, cereals, vegetables and less worthy foods to 
which she is subjected Dunng the past ten years I 
cannot recall a resident or intern in the Children’s Hos- 
pital who, m response to my question “What will you 
tell the mother when she tells you her child will not 
catt’’ has not answered “I don’t know, but I suppose 
Id tell her to make him eat the food he should have ’’ 
Evidently m their minds food was to be prescribed and 
gnen as were drugs, baths and enemas 
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In all fairness, I must hasten to add that I am cer- 
tain that the medical profession is not altogether to 
blame for the conduct of parents concerning tlie food 
intake of their children The desire to feed some one 
IS an inseparable part of the maternal instinct, and the 
belief (the stock in trade of quacks) that there is some 
method of feeding which, if followed closelj, wall pre- 
vent many if not all the ills of human beings dies hard 
When I advised the mother of a bov of 6 3 ears not to 
urge or coax him to eat she said “Oh yes, our doctor 
has cared for him since be was born and he has aUva} s 
told me that, and I’ve read Dr Aldrich’s book on 
‘Cultivating the Child’s Appetite’ wdiich has helped 
me a great deal, but we still coax him to eat ’’ That 
evening his father had staged a race wuth him m order 
to get him to gulp down his dinner, all to no avail 
because he had vomited it at midnight in the course of 
an acute infection 

Most mothers whom I see, except those who have 
been carefully trained to do otherwise, worr}: because 
their children do not eat satisfactonlj' Rarely is the 
answer to my question ‘ has he a good appetite” an 
unconditional “yes ” Usually the reply is “No, it is 
very poor,” or “I can’t get him to eat vegetables,” or 
"He doesn’t like meat,” or “I just can’t get milk down 
him” or “He eats an egg only when I force him ” At 
best a favorable reply is modified by "Fairly good 
except vegetables” or “I guess it is all nght, but he 
doesn’t eat enough to satisfy me ” And I am certain 
that modem mothers still pray “Oh' dear Lord, I 
beseech Thee Wilt Thou not make my children fat 
and me tliin?” 

When questioned concerning the methods used to 
get a meal down which satisfies parental anxiety, the 
reply indicates coaxing or entertainment to take his 
mind off his food, so that eating may become largely 
passive, the application of sporadic and meffectud 
force interspersed with prolonged and oft repeated 
lectures on the great values of certain foods, espeaally 
vegetables (I am quite certain that the average Cali- 
fornia child can’t easily spell vegetable because the 
letters f-i-g-h-t come up out of his subconsaous mind 
to confuse him ) 

Usual])' the offensive is carried on alternate!)' by one 
parent or the other, while the one whose turn it is to 
rest silently or openly sides with the culprit When 
the child happens to be hungry or the food especially 
suits his taste and he eats a big meal the parents fairly 
flap their wings and crow “good child, you have eaten 
your dinner,” and then the child fully realizes how 
valuable his mealtime behavior is as a weapon 

Here is the soil that will nourish any and ev'ery sort 
of behavior problem to thnve in an atmosphere of 
faulty family relationships' In the face of such a 
situation we might well pause and ask ourselves, for 
what are we profited if we shall bring up a perfectly 
nounshed generation, handicapjied from its earliest 
days in the development of those qualities of the spirit 
which alone make life beautiful'’ 

Fortunately this is not an unsolvable problem since 
every healthy child will eat an adequate diet" if it is 
provided for him and if his food education is carried 
on along reasonably sound pedagogic lines 
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The young mother must be taught that the formula 
prescribed for her infant is made sufficient to allow 
him all the food he uants and that it should be offered 
at prescnbed inten'als When additional foods are 
prescnbed they should be given m small amounts, and 
if they are resisted a taste for them should be taught 
graduall}'^ Human nature has always )'ielded more 
readily to seduction than to violence 

Few mothers realize that the components of a 
balanced diet need not all be eaten every day They 
must be assured that a commonlj^ taken and necessary 
food should be omitted witliout opposition for days 
nhenerer the child tires of it, the child’s body has 
abundant stored up supplies to draw on during the 
holiday, and when he needs the food he will take it 
gladlj 

E J, a girl, aged 11 months, rras brought to me because 
she was refusing milk, although she was taking vegetables, 
cereals, orange juice, cod liver oil and eggs readily The 
mother vas instructed to omit all milk until the baby showed 
signs of rtantmg it After she had frantically telephoned me 
many times to report that the baby still didn't show signs of 
wanting milk, I asked her to place a bottle where the child 
could see it and await results Finally, on the eleventh day 
the child nearlj scrambled off a table in an attempt to reach 
the bottle Earlier in practice I would ha\e offered that baby 
e\erj known concoction of milk and would have failed in 
the end 

Children who are allowed to omit a food at will do 
not develop a lasting dislike for it as they do when 
it is forced on them against their -will When mothers 
are taught to substitute “he has not yet learned’’ for 
“won’t,” there w ill seldom be lasting difficulty m culti- 
vating a taste for new foods Many persons do not 
like such delectable foods as celer}% grapefruit and 
olnes w'hen they first taste them, and might I mention 
tea, coffee, tobacco and beer^ 

Intervals between meals should be v'aried to fit the 
needs of the mdiv'idual Some very young infants who 
do not eat w'ell and wffiose food doesn’t agree with 
them will thrive on a five hour schedule 

MB a ver> unhappj infant of 4 months, who cried night 
and daj spat up continuously and was troubled with an allergic 
dermatitis, became a happj infant wnth a clear skin who gained 
9 ounces (256 Gm.) the first week after she was on a five 
hour schedule 

Often after a few days on a five hour schedule the 
infant will voluntarily return to the four hour interval 
and should be allowed to do so Regularity w'lll enable 
the mother to give her child better care, but she must 
not become the servant of regulanty 

H kL at the age of 7 jears was brought in b> his mother 
in despair because she could not get him to eat When I asked 
her to let him choose his own diet she was loath to do it and 
was certain that I should either give him a tome or give her 
some new waj to whip him into line. I finallj won her 
cooperation bv asking her to follow mj adnee for three weeks, 
keeping a careful record of his food intake, unkmown to him 
He began at once to take an ample diet but omitted the midday 
meal He is now 15 vears of age an unusuallj large muscular 
athletic bov who still eats morrang and evening onlj Inci- 
dentallv when I reviewed his record as an infant I found that 
he omitted his night feedings verj earlv and took onlj three 
meals a dav much earlier than most infants do 

C A bom Julv 24 1935 with a birth weight of 7 pounds 
2 ounces (3.233 Gm ) was seen December 3 at the age of 
4 months referred bv a colleague in another citv with the 
following note Began vomiting at 10 daj s At 1 month 
given two weeks tnal on atropine and thick feeding Then 
operated to find a fusiform cartilaginofibrous thickening in the 
first po-tion of the duodenum, forming a complete constriction. 
Course subsequently favorable ercept dislikes food and vomits 
dailv about one half of food given 


On admission the weight w-as 13 pounds 4 ounces (6010G-) 
The child was brought in because it had lost 9 ounces (WG-l 
and during the past two weeks was unable to relam food I 
was forced to eat, a meal often lastmg from one to tivo hen 
with the father carrying on after the mother became eduB ' 
It had been fed every three hours It had a vaolent dull- 
for milk and was put on orange juice, ripe banana, cereal wd 
butter and sugar, and apple sauce. The orange jincc nr 
given ad lib and other food at five hour inten-als 

December 4 the report states "Can t get a thing into h- 
except orange juice.” The mother was adnsed not to oret 
food 

December 10 the weight was 12 pounds 11 ounces (v* 
Gm ), a loss of another 9 ounces in six dajs, but the mothu 
was encouraged because the cliild was now taking meab »(I1 
and cned when food was taken awm) It was put on a ivt ' 
milk mixture with lactose, orange juice, cod liver oil and im 
ammonium citrate, SO per cent solution, IS drops dailj tocontd 
moderate anemia 

December 24 the weight was 13 pounds 8 ounces (6,123 Gm) 
a gain of 13 ounces (370 Gm ) in fourteen dajs It was tahr, 
7 ounces at a feeding, at times as much as 10 ounces mthe-t 
regurgitation. The bowel movements were too hard (o po 
easily Lactose was partially replaced by Vitavose. VegcUlte 
were prescribed to be given twice daily The baby was tahr? 
all food well and was in good condition 
Jan. 7, 1936, the weight was 14 pounds 3 ounces (6433 Gm.) 
a gain of II ounces (313 Gm.) in fourteen days The law 
was eating well A mild allergic dermatitis liad appeared « 
the face and body The bowel movements were normal II 
was in excellent condition 

February 4 the rash was worse Evaporated milk 
ordered in place of fresh pasteurized milk, and bade) “aa 
instead of Pablum v 

March 3 the weight was 15 pounds 12 ounces (r,144 braj, 
a gam of 10 ounces (284 5 Gm ) in tvventj -eight dajs i 
baby had an acute infection of the upper respiratory 
was noted that the rash was made worse bj tomato 1“"^ *, 
mother was giving the barley flour uncooked as she na 
Pablum She was instructed to put the baby m a sleeping ws 
so that she could sleep with both eyes closed at night , 
March 30 the weight was 17 pounds (7,711 Gm.) a pn 
18 ounces (510 Gm ) in twenty-seven days It w« siw » 
soundly and had taken as much as 13 ounces at a , n 

out discomfort or vomiting It was on a five hour se 
taking 10 or 12 ounces morning and mght At 
meals it took vegetables and 5 or 6 ounces of milk mu 
The skin was clear There were normal bowel movements 
baby was in excellent condition A happj mother an 

Malnutrition has been overemphasized until it te’ 
become a menace to the peace of mind of mo le 
The slender child with excellent turgor and * 
ment for his age is labeled underweight by compo 
with standard height, weight and age tables too 
quently Physicians can be of great service u> 
fully studying such children, reassuring the of 
mother and giving her a written statement t a 
may use in future discussions of the subject 
Forced feeding has its place in medical prac i 
when used it should be a therapeutic ^r,nitc 

out under specific orders to accomplish a 
purpose , , ,5 3 

The first step m the solution of anv pin, 

clear understanding of the problem to be 
IS especially true of behav'ior problems, vvliicn ’ j 
them so many vanables of heredity and tint'"'’" , 
environment Therefore, if it can lie ^ to 

harm to the child, he should for a time be allo" 
direct his own behavior while the parents | pf 

observers and confidential informants At tne 
the observation period the problem has citm^ ^ 
appeared or has lost enough variables and lijc 

fall vvnthin the means of fairly simple solution ^ 
the food problems of older children present tn^i - j 
I ask for a period of three vveek^ in which t c 
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may choose his own food as a guest at the family table 
while I am fonvarded a weekly report of his food 
intake Usually before the weeks have elapsed the 
child IS eating a varied diet, and I often have difficulty 
in getting the third week’s report because the mother 
has lost interest in the problem 
At the end of the obsen ahon period one has gamed 
a good working knowledge of the foods that make up 
the family diet, which is otherwise difficult to obtain in 
private practice This furnishes a basis for construc- 
tive criticism if it IS needed and for sound teaching 
of such fundamental dietehcs as 

1 For practical purposes one vegetable is as good 
as another , that, after all, a carrot is only a root vege- 
table, while spinach is only one of many leafy ones 
That raw vegetables, which many children prefer, may 
wholly or m part supplant cooked ones with no loss 
except the energy which the more complete digestion 
of cooked food makes available, and tliat this loss has 
no importance in a diet which contains such energy 
produang foods as meat, fish, eggs and rmlk, that 
vegetables should be cooked in the least possible amount 
of water and no water discarded,^' that having eaten 
a large vegetable salad, the child need not then eat the 
vegetables served in the course, or that a mealtime, 
other than breakfast, or for that matter days spent 
without a morsel of vegetable passing the lips is not 
altogether lost if only the child does not come to cry 
out with those wandenng children of old, “my soul 
abhoreth” vegetable. 

2 That meat is a valuable food for which fish is 
the only complete substitute , while broth has no value 
except as a vehicle for other foods, and that cheese 
adds nothing to the diet except milk content 

3 That cereals served in the much advertised form 
of hot mushes do not gam any values not present in 
them when sensed as bread, as crackers or as ready 
to cat, packaged dry cereal, preferably suffiaently 
“whole gram’’ to retain their vitamin B complex The 
time honored hot cereal is cooked on top of the stove, 
bread is at least as thoroughly cooked in the oven, 
while the dry cereals are generally more thoroughly 
cooked than either 

4 That not every child needs a quart of mdk daily 
and that he should be given credit for the milk he 
takes with other food as well as that drunk 

5 That a diet too high in fat not only decreases 
appetite but prevents digestion, absorption and conse- 
quently growth, therefore cream should not be used 
too freely and cod liver oil should be given m the 
amounts and forms prescribed by the child’s physician 

6 That temporarj' loss of appetite may mean noth- 
ing except that the child is not hungry, while a more 
prolonged absence usually is the first S}'mptom of ill- 
ness and the most dependable symptom of the need for 
a careful pfij-sical examination 

7 And espeaally that the father’s duty is only to 
cam the monej to buy food and the mother’s to put 
It m suitable vanet) and form on the table 

Vcrj frequently, after keeping a wntten record for 
the mother is surprised to find that the 
child IS eating much more than she had thought and 
IS comnnced that her dnld’s voluntary intake is suffi- 
cient Also the penod of three weeks has been found 
sumaent for the child to indulge in and recover from 
am or^cs that he mav indulge in with his first taste 
01 freedom For example dunng the first few days 
oecserts and other foods high in sugar mav be eaten to 
excess, but the child soon returns to the other foods, 


often omitting dessert for days at a time Any child 
may at times eat a pecuhar meal, often havnng penodic 
recurrence of the desire to limit his diet for a meal or 
two to some particular food If this does not occur 
too often or last too long, and my owm convnction is that 
it will do neither, it should pass unnoticed 

D S , a large welt nounshed boy who was a very bad eater 
earlier in his life but now takes a very satisfactory diet, makes 
a meal on bread and milk about five or six times a year, no 
matter what other foods may be on the table. At first it was 
very difficult to persuade his mother to remain calm while he 
Ignored the excellent dinner she had been at much pains to 
plan and prepare, to eat with evadent enjo)™ent *habj food” 
as she called it 

Often, though not invariably, the child wiU volun- 
tarily omit the food to vvhich he is hypersensihv'e 
With this omission anorexia, irritability, constipation 
or manifest allergic signs and symptoms may quickly 
disappear The withdrawal of foods to which the 
child IS hypersensitive often has a magic effect on 
appetite and disposition The stnet interdiction of alt 
foods from his diet vvhich the child says “I do not 
like’’ for a few days or weeks often changes at least 
the greater number of them to the highly desirable hst 
for vvhich he will then ask This is a splendid example 
of negativism of vvhich Aldnch® vvntes Recently I 
saw a boy of 8 years who had always resisted milk 
Forty-eight hours after milk was removed from his 
diet he asked “Doctor may I please have some milk 
on my cereal?’’ 

Also at the end of the observation penod whatever 
faulty food habits the child has are clearly apparent 
and the parents can then be instructed to carry out 
definite steps in the process of reeducation If the child 
takes too much milk, certain meals, preferably dinner, 
can be given without milk or the milk may appear 
only as dessert However, parents must be warned 
not to hold any food up as a bribe. The child who is 
said not to like meat seldom dislikes it but has not 
learned to chew it sufficiently to swallow it, so after 
accumulating a ball of severd partially chewed pieces 
removes tliem from his mouth Within a few days he 
can be taught to eat meat if it is given to him in single 
small pieces and no more is given until the first has 
been chewed and swallowed 

I am certain that no normal healthy child can long 
resist the demands of his body for food when there 
IS added to it the example of the other members of 
his family eating the food that appears on the table 
or omitting it without remark in an atmosphere of 
comradeship and enjo}ment He soon learns that the 
tastes of one member of the family cannot be too con- 
stantly consulted in planning meals and this lesson may 
form the very foundation stone for the building of a 
happy and generous personality, resting firmly on the 
realization that m all mutual human relationships he 
must give thought to others as well as to himself 

COXCLUSIOX 

1 Too many parents are still carrying on an ineffec- 
tual and harmful struggle with their children in order 
to "get in” a complete diet 

2 Physicians must not only prescribe diets but care- 
fully instruct parents m methods of carrying out the 
clnld’s food education 

3 Healthy children, if allowed to do so, will volun- 
tarily choose an adequate diet from a well supplied 
family table 

242 iloss Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. W C C Cole, Detroit The phjsician can rarely find 
anj plnsical basis for anorexia It is seldom a matter of 
dietetics or nutrition The problem is usually one of conflict 
between the child and his environment The failure to eat well 
IS either a protest against too rigid regulation of the child s 
diet or IS a weapon used m keeping the parent under control 
Obviousl}, juggling the diet or the gmng of rarious combina- 
tions of vitamins or the administration of so-called tonics can 
accomplish nothing A great deal has been learned about the 
phvsiolog) of nutrition, but the psjchology of feeding has been 
largelv neglected It has been learned that certain foods are 
verj desirable in the human diet and that a proper balance is 
important to a satisfactory state of nutrition, but little has 
been learned about getting children to take willingly the foods 
which it IS thought thej should have As a result, the benefits 
that should be derived from improved knowledge have to a 
considerable degree been offset by an increase in the psycho- 
logic problems associated with eating Perhaps attempts have 
been made to regulate the child’s eating habits too closely 
Much consideration is given to the composition of the food 
but little attention is paid to its appearance, variety or palata- 
bihtj Manj babies now receive most of their food from cans 
the contents of which can be identified only by referring to the 
label The mother gets the impression from physicians, from 
magazine articles, from the various government bulletins and 
particularlj from the high pressure advertising of those who 
sell foods that if she fails to get the specified things into her 
child as directed he surelj will not be well Individual tastes 
and peculiarities are seldom taken into consideration and the 
child IS expected to fit into the mold that has been built for 
him If he has normal human reactions, he soon objects to 
such regulation and offers strenuous resistance The more he 
resists, the more the mother urges The child almost invariably 
wins and the problem of anorexia is well begun By the end 
of the second jear it has become a fixed habit It is staking 
that the problem is seldom seen in large families or the lower 
social groups, w here the mother is too busy or lacking m educa- 
tion to give her child scientific attention. As lowly an animal 
as the guinea-pig will voluntanly select a balanced diet if it 
IS available and if he is left to his own discretion Yet we 
insist on rigidly regulating what and when our babies eat It 
IS apparent that if we are to control the problem of chronic 
anorc-xia we must respect the child s individuality and approach 
the question fjom a sound ps) chologic point of view Dr 
Sweet IS to be highly commended for bringing this vital subject 
before us and for giving us the benefit of his experience and 
observation 

Dr J D Bovd Iowa Citj Certain groups of children 
rarelj present feeding problems Noteworthj examples arc the 
inmates of orphanages and children required to follow a strictly 
prescribed dietarj because of disease Health survejs of the 
children in better tjpes of orphanages and of children receiving 
wiselj chosen therapeutic diets show a better level of nutrition 
than IS observed in the average child in the public school 
These facts indicate that feeding problems encountered in pri- 
vate practice depend on something other than the child Most 
pediatricians will grant that the parents primarily are at fault 
I am not convinced that there is anj one tjpe of treatment 
that can be recommended for meeting these problems We 
shouldnt direct our attention to the child when it is the parent 
that IS the chief offender Since the earliest time there have 
been self-choice diets That is the tjpe of diet management 
that has alwajs existed and with that there have been varjing 
degrees of subnormal nutrition With the dietary practices 
tliat are common among adults and children in this counto, a 
child cannot be expected to choose an adequate diet from the 
foods that are commonly placed before him The foods com 
monly u'ed arc inadequate for tlie best nutation. The child 
in choosing his own diet, can be expected to choose onlv some- 
thing poorer than the total of the foods that are offered to 
him Ilcfore self-choice diets can be recommended as a desirable 
form of management our national food habits must be 
markediv improved. The problem is pnmarily one of educat- 
ing txirents and children m the phvsiology of normal nutation 
It IS one of giving to the child the initratne in as large a 
measure as possible and from the earliest practicable moment 


This IS in agreement with the plan of self-choice diets It ii 
one of directing the child’s habits through intelligent [xrs— ' 
example on the part of the parents Lastlv, the practice sh- ' 
be one of avoiding making the child’s habit control an air- 
or outlet for the parent’s emotionaf unrest and maladjustir'' 
Dr Clifford Sweet, Oakland, Calif I hoped I miEtii fti 
some good, healthy objections here so I could act as a cF' 
does when some one taes to force him to eat— resist 1 hi 
gotten no serious disagreement, except that apparentb Dr Ho)! 
is not quite so ready as I am to trust the child to clioog 1 
own food I think that Dr Boyd and I are not in duagrH 
ment, because I mean to take the emphasis off what the d-i'l 
eats and place it on teaching jiarents to make available to Ih 
child what he should eat, and to allow him, cspceiallj nte 
he IS not hungry, to omit his food at will until he is ready b 
take It In more than fifteen years of following this pradict. 
when I have been able to win tlie mothers to the plan of leltir 
their infants take as much or as little food as thej want fnw 
the begmning, there has been no difficulty wliatevcr I hwe 
failed to make this plan work many times because I couHs'i 
get the cooperation of the parents This morning the molhtr 
of one of my former patients in Oakland was calling me up I) 
tell me that her baby is still not eating She said "I to 
plan sometimes but then I go back again” Every ImR i 
parent starts to educate the child in one direction and, bcfwt 
she gets very far, weakens and goes back to the old wai, Ih 
problem is multiplied many times I wish that pediatncuri 
would try this plan of letting the child eat as he pleases fot i 
while and see what he eats Then at least the problem will bw 
clarified itself in a short time and they will know whether tbtrt 
IS anything to correct, and what they have to do in order ti 
correct It 
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Recent progress in the treatment of diabetes 
has done much to increase the life expectaiicj <ind 
happiness of the patient It has also increased an 
complicated the difficulties and responsibilities of tiK 
physician, who now, besides watching diet, urines an 
blood sugars must decide whether or not to give insiibn 
whether to use the common brands of insulin or a 
new, more slowly acting insulin, when to gi'O • 
injections, how much to presenbe and how to 
and treat reactions He must guard against un ^ 
optimism on his own part and on the part of the P'’**'™ , 
who often regards insulin as a diabetic panacea a 
forgets that diabetic complications arc more 
than before and that hypoglycemic reactions a 
“sugar spills” are still to be reckoned wifli ^ , 
been the aim of this study to emphasize certain ot 
problems m the management of the diabetic pnticn a 
to indicate wajs of individualizing the patient 

It is now generally recognized that a safe and c ^ 
tive time for the administration of insulin is 
meals since "the maximum effect of an 
insulin occurs in an hour, in contradistinction to 
of the peak effect of food on the blood sugar " 
takes place in half that time Neither stileniei^_i 
absolute, the latter particularly is subject to 
It IS not so well known that in selected 03*^05 i ^ 
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be even safer and more conrenient to vary the insulin 
schedule i\ith relation to food intahe The level of 
blood dextrose is subject to diurnal fluctuations quite 
independent of the ingestion of food, and it is impor- 
tant that maximum insulin action coincide with the 
more elevated levels Jacob Mollerstrom,= following 
the Mork of Forsgren, has emphasized the rhythmic 
nature of glycogen metabolism m the liver and has 
pleaded for the administration of insulin with due 
regard for endogenous rhjdhm as well as for meal 
hours That this nould be the ideal method of treat- 
ing the diabetic patient cannot be denied, but it is 
expensive and m manj cases an unpractical method for 
large hospitals and prnate practices, since it requires 
numerous blood analyses and prolonged observation of 
the patient m a carefully controlled enviromnent 

FRACTIONAL URINES 

To facilitate the study of a diabetic patient it is wise 
to examine the unne several times a day This method 
of e^aluatlon of diabetic status is m use in diabetic 
senaces throughout the country, but, since it has still 
not been generally adopted by practitioners at large and 
IS an important aid m mdunduahzing the patient, the 
method used at the Kings County Hospital during this 
study will be discussed bnefly at this point Each day 
four specimens are collected, measured and analyzed 

1 All unne passed from bedtime to breakfast 

2 All urine passed from breakfast to lunch 

3 All unne passed from lunch to dinner 

4 All unne passed from dinner to bedtime 

More or few’er specimens may be taken to meet 
certain contingencies or the times of collection may be 
varied to suit the doctor, but the pnnaple of dividing 
the daily urine for fractional examination has demon- 
strated Its talue and should be more wideh used, 
cspeciall} by those who do not hate elaborate labora- 
tory facilities The food intake, especially the available 
carboh) drate, being known, it is easier to prevent 
gljcosuna than when twent)-four hour or casual urines 
alone are taken 

At the Kings Countj’ Hospital during the study, it 
was found comenient to divide the diet as prescribed 
by the phjsician into three meals containing approxi- 
mately equal portions of fat, carboh) drate and protein 
and to adjust only the insulin dosage unless the total 
dail) number of grams of one of the foodstuffs was 
to be changed In private practice using fractional 
methods it is easy to aarj’ both the amount of food 
and the insulin at frequent inten'als, depending on the 
amount and time of the glycosuna and the con\enience 
of the patient, such as working hours 


REPORT OF CASE 


A patient on a diet of 150 Gm of carbohj drate and 90 Gm 
each of protein and fat (carbohj drate ISO protein 90, fat 90 
calones 1,770) recened 50 Gm of carbohj drate and 30 each of 
protein and fat at each meal During twentj-four hours, 
rcccning 10 units of insulin before each meal he passed 1J200 
cc. of unne containing 2 per cent dextrose, or a total loss of 
24 Gm a daj Instead of reduang the amount of carbohj drate 
ingested or increasing the amount of insulin fractional urines 
were taken, showing that specimens 2 and 3 contained no dex- 
trose and that all the dextrose was passed between dinner 
and breakfast With this lead and bj more careful studj of 
le patients ghcosuna after dinner, it was found that bj 
gnang finalh 5 units before breakfast and 15 units after dinner, 

* ' ekeosuna the total amount of insulin taken 
and the diet remaining the same. 




CLINICAL INVESTIGATION OF POSTPRANDIAL 
INSULIN 

In an effort to learn w'hether reactions would occur 
more often with the routine administration of insulin 
after meals than with the conventional schedule, the 
patients of the female diabetic inpatient department of 
the Kings CounW Hospital were given insulin immedi- 
ately after meals e\er) other day On alternate days 
the patients w'ere guen insulin as usual before eating 
and the number of reactions (insulin shocks severe 
enough to be recognized by patient or nurse) was care- 
fully noted A note w’as also made of the number of 
“spills," that IS, the presence of dextrose in one of the 
fractional unnes The diet and insulin dosage were 
kept constant m each case There w'ere 1,052 msuhn 
injections m the first (postprandial) senes, and 1,055 
m the second There were eleven reactions ( 1 05 per 
cent) in the first senes and ten (095 per cent) in the 


Rcadtons and 'Spills 
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Perccntacc 
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InjectiOQS 

of Reactions 

of Spills 

After mtala 

1 052 

1 05 

2 1 

Before meats 

1 055 

0 95 

1 9 


second There w^ere twent)-two “spills" m the first 
senes and tw'cnt)' m the second As can readily be 
seen, there w'as imost no difference in the number of 
reactions and in the number of “spills" m these 
unselected senes, nor were there any complaints from 
the pabents 

It is essential not to misunderstand tlie purpose of 
this experiment The results are not quoted to sup- 
port a program of routine postprandial insulin This 
would obviously be as wrong as any other inflexible 
schedule and probably less justifiable ph) siologically 
than the method now m common use The expenment 
does however show that postprandial insulin admmis- 
trahon is safe and feasible and should be considered m 
cases w'hich present difficulbes m diabetic management 
As many observers have demonstrated, it is somebmes 
necessar) to give insulin at unusual hours, before, after 
and betiveen meals, and even late at night It has even 
been found desirable occasionally to have one dose 
given as late as between midnight and breakfast 

There are definite indications for considering a 
change in insulin schedule for the diabetic patient 

1 Any patient who cannot be kept free from shocks 
on his present regimen should be carefully studied 
from the point of view of his insulin timing 

2 Pabents with gastro-intestmal upsets will often 
require insulin after meals Tuberculous or post- 
operative patients, for example, who are vomiting may 
be kept free from shocks if the dosage of insulin is 
regulated according to the amount of food the patient 
has actually ingested and kept down rather than accord- 
ing to a ffieorehcal diet which he may refuse to eat 
or nia) be lost b) emesis 

If the present trend toward allowing diabetic patients 
greater freedom in their diets continues, radical changes 
in hospital routines may ensue This is especiall) true 
if It is followed to the extremes (still foreign to 
American ideas) suggested by Adolf Lichtenstein ’ 
of Stockholm, who following the lead of Stolte of 
Breslau, permits diabetic children to eat w hat they wish 
as long as there i s sabsf actor) weight gain and no 

3 LicStcnstnn Adolf Nord mod lidslr 33 IJ29 (Auc 311 1935 

S« commcnti m Ijncet 2 106S (Nor 9) 1935 ® ’ 
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aadosis Here it may be wise to give insulin after seen recently who showed lerv hieh hinna t » 

actually eaten, not accord- their meals and an hour later went into nSihn fhwL ^’'4 

ng to what he may eat ^tients had been getting insulin in the customary fashion, j 

Under certain circumstances an intelligent diabetic ^ tiefore meals » but careful stud\ of ihfir 

patient may elect to postpone his usual dose of insulin sugar showed that they apparently had a ver) sloir 

Such a situation sometimes anses when he may have oSk s"*! 

to eat aAvay from home, for example at a public func- result that tho occasions four hours, nnh the 

tion. where he cannot predict or change the menu In mg the meal He s'pdkd ^er'S and\hen^hc"i2i,?Jii 
such a case many diabehc patients can quickly estimate >ts effect and he had a shock a slion time after shm 

the amount of insulin which they need and take it after ® amount of sugar m the unnc. These 
the meal 

Situations sometimes anse m which the conven- 
tional insulin schedule has had unpredictable disastrous 
results This was rather dramatically shown in an 
experience of Dr Greene’s/ in which a patient, after 
administering 25 units of insuhn, found that she missed 
one of tlie ingredients of the meal She went to her 
grocery shop and on the ivay engaged in conA'ersation 
with a neighbor, delajang long enough to go into severe 
shock and coma I have also seen an epidemic of 
shock in a hospital ward when the elevator bringing 
the food broke down These examples are not given 
so much to condemn giving insulin before meals as to 
illustrate that when it is given in this way the cooper- 
apon of an intelligent patient or staff is necessary ® 

CONCLUSIONS 

1 It IS urged that the insulin schedule be carefully 
studied in order to individualize the patient This will 
necessitate giving insulin usually before but somePmes 
after meals or at odd times 

2 With the use of newer, more slowly acting, 
insulins, either alone or in combmaPon with a rapidly 
acting insulin, the necessity for close study of the time 
of insulin administration will be increased 

3 Insulin should be given with regard to the actual 
food intake of the paPent rather than in relation to a 
theoretical diet This is especially true with relation to 
tuberculous or postoperaPve patients, children, or those 
with capnaous appePtes or vomiPng 

4 Fractional examinaPon of the urine is more 
desirable m the stud)' of the diabetic patient than 
twenty-four hour specimens 

5 In a large senes of injecpons it was found that 
the number of shocks and the madence of glycosuna 
was approximately the same whether insulin was given 
before or after meals 

555 Ocean A\tnue 

ABSTRACT OF DISCUSSION 

Dr. Ralrh H Major, Kansas Citj Mo When those of 
us vho are interested m insulin first began to treat patients mth 
this new and powerful therapeutic method we followed a 
routine of grnng tlie patient his insulin half an hour before 
meals and wondered at first whj some patients got along so 
well and others did so badh Further obsen-ations showed 
clcarh that in mam instances there was an apparentlj more 
rapid absorption of insulin than in others Up to the present 
time there has been no wa\ of estimating the rapidity of this 
absorption except b\ studimg the indnidual patients and exam- 
ining either the unnc in separate specimens or b\ making 
repeated blood 'ugar examinations I ha\e found the repeated 
blood sugar examinations preferable but there are serious 
objections to carrsmg them out in outside practice I wholc- 
heanedU subscribe to the idea emphasized b\ Dr Plotz that 
the estimation of the unnc along with the gain in weight and 
general condition is b\ far the most important laboratorj pro- 
cedure I liaie been much interested in seieral patients I haae 

* Grsere C H Personal ccrr-nunication to tlie antfcer 

\n ir cre^tw;: artic't erapta^inn;; the irr'ort^ncc of pcHtpran'lial 
J05-} jn rreently a-i-sea r3 5«ndcm Antfcrnjr Jr Op imitn Tircc 

to Aiinucn CT Inu in, Areh Int, VetL o* 9A9 (May) 19^6 


perhaps a great d^ more common than ordmarilj ' sunno'cA 
Many of the difficulties mentioned by Dr Plotz mai be 
obviated by the introduction of insulin protammatc, which k 
has menUoned My experience with this form of insulin hai 
been limited, but I am certain from that limited experience that 
patients react differently to insulin prolaminale, just as they 
react differently to ordinary insulin The ditcrgence is not 
j Sneat, but at the same time it will be necessary to 
individualize the slow acting insulin the same as we do with the 
insulin we are employing today 

Dr Russeu. M Wilder, Rochester, Minn An effective 
way of handling many patients is to give a dose of insulm 
without food late in Ihe evening Some very severe cases can 
be handled with two injections in this manner, one dose before 
breakfast and the second dose at 8 or 9 o’clock in the cvenmj; 
It is not true, as at first was taught, that every dose of insulin 
must immediately be buffered by food That depends on the 
height of the blood sugar level and the time of day at which 
the insulin is given, and if a patient misses a dose or forgets lo 
take a dose of insulm before a meal, there is no objection, and 
indeed it is highly important, that he should take the dose 
immediately after the meal Mild cases of diabelcs and 
moderate cases never have been very difficult to manage, but 
all of us have had expenence with so-called brittle cases wilh 
high blood sugars at one time and reaction to insulin, mth a 
rapid falling of blood sugar and the dev e/opmenr of symptom 
of insulin shock at other times of the day It is not unliktly 
that the insulin of eight or ten years ago was slower in its 
action than the highly punfied water soluble insulin with which 
the manufacturers recently have been supplying us We sair 
fewer cases of this brittle type before than we do now The 
insulin as it is supplied to us at the present time is as pure as 
granulated sugar It is rapidly absorbed and its effect thus is 
more explosive The insulin of a few years ago possibly con 
tamed zinc, perhaps other metals, as contaminants, and these 
metals delayed its action This perhaps is the explanation of 
why we are having so much more trouble now tlian we used to 
have Dr Plotz mentioned insulin protaminate and other 
longer acting insulins that recently have been introduced, f 
hope that those who haven’t been able to see them may come 
to the diabetes exlubit and study some of the charts that are 
there of patients who have received insulin protammatc We 
have been experimenting with different types of diets and 
different types of administration of this new drug and arc veiy 
much pleased to find that our best results occur when a sinple 
dose of the insulin protaminate is given before breaffast w 
the morning This of course, is most convenient for the 
patient We have demonstrated clearly that in the averaRC 
case the action of insulin protaminate extends into the «cco"u 
and third day, as a cumulative effect This adds to the difficulty 
of judging the dose but permits administration of msuhn at 
whatever time of the day is most convenient The advanUgei 
in insulin protaminate and other longer acting insulins are fn't 
this matter of convenience, second a continuous insulm actin 
over the twenty -four hours The duration of action of regular 
insulin IS not over six hours Unless one gives four mjccti'mi 
a dav there must be periods when the patient is not recciw''g 
any help Such periods probably arc dangerous, at least 


arc harmful 
difficulty 


The use of insulin protammatc overcomes 


Milk and Vitamins — Mill contains all the Ino " 
nuns While each of the ntamins may he found m other f' ' 
also and some of them often in higher conccnlraiwu' t 're 
arc few if any other foods winch furnish all ihc'c 
such well balanced proportions as docs mill — Sherman 11 
Food and Health New Nork, Macmillan Company 
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alcohol injection in the treat- 
ment OF major trigeminal 
neuralgia 


FRANCIS C GRANT MD 

PHILADELPHIA 


Clinically the diagnosis of major trigeminal neuralgia 
IS not difficult A VICIOUS lancinating paroxysmal pam 
m either side of the face referred to the tongue or 
teeth, the upper or loner hp, nose or forehead m man 
or woman of 50 or 60 especially if a characteristic 
burst of pam can be excited by slight irntation of a 
particular point on the tongue lips or cheek, constitutes 
bneffi the svndrome called tic douloureux Relief 
from tins dreadful pam can be afforded only by block- 
ing the sensory' pathways in the tngemmal nen>e either 
penpheral to the gasserian ganglion or between the 
ganglion and the brain stem 

Surgical measures to sever the sensory root of the 
fifth nerve ha\e been repeatedly descnbed and stand- 
ardized, but the value of peripheral block wnth alcohol 
of the appropriate branch of the tngeminal nerve as a 
means for relieving the pain of tic douloureux and as 
an aid in the differential diagnosis of this condition has 
received less attention 

In this country' the extra-oral subzygomatic technic 
descnbed by Levy and Baudoum ‘ is most commonly 
used in the injection of the mandibular and maxillary 
branches of the fifth nerve The intra-oral method 
devised Iiy Schlosser ' and advocated by Ostw aid,' as 
w'ell as the maneuvers necessary to inject the gasserian 
ganglion itself described by Hartel * and so strongly 
advised by Hams,' have met less favor Patrick ” in 
1907 and again in 1912 reported satisfactory results 
with the Levy-Baudouin method and did much to 
populanze it In 1922 U published two reports descnb- 
ing certain refinements making for greater accuracy in 
performing the injection by this technic and hence more 
satisfactory clinical results Horrax and Poppen * in 
1935 reported a large series of successful injections 
employing the extra-oral subzygomatic approach 

Any description of the technic used in injecting tlie 
imxiliary or mandibular branches of the trigeminus sug- 
gests that they can be readied with ease and accuracy 
But these nenes are roughly 3 mm m diameter and 
he from 4 5 to 5 5 an beneath the skin Complete 
relief of pam demands that the alcohol be injected 
directly into the nen'e sheath Certain fixed external 
landmarks exist and fairly' precise instructions can be 
giien for the direction and depth of the injecting 
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needle But these external landmarks w'lll have slightly 
different relationships to the deeper structures in 
brachycephahe or dolichocephalic mdnnduals Hence 
the practice of this technic on the cadaver pnor to its 
clinical application cannot be too strongly urged 
The armamentanum necessary' for alcohol injection 
consists of two hy'podermic needles 1 5 and 3 cm in 
length with two 2 5 cm syringes and two 22 gage 
lumbar puncture needles The bevel of these needles 
should be sliortened by polishing to a 22 5 degree angle 
If the bevel is long as m the standard needle, the point 
alone may be m the nene sheath Hence alcohol can 
leak out through the heel of the be\el and not enter 
the nerve A protractor for measunng angles w'lth a 
centimeter scale on its base and small bits of cork to 
act as stops to fit on the shafts of the needles and thus 
determine the depth of penetration together w ith 10 cc 
of 2 per cent procaine hydrochlonde and 5 cc of abso- 
lute alcohol complete the necessary equipment 

The patient is placed on the back w'lth the head ele- 
vated on a sand pillow and turned to expose the cheek 
area through which the injection is to be made Local 
anesthesia is always used and ne\er injected deeper 
than the zygoma If the deeper structures as well are 
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Table 3 — Division Involved 
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infiltrated with procaine it may be difficult to determine 
whether resulting anesthesia is due to procaine having 
reached the nen'e or to alcohol A general anesthetic is 
unsatisfactory because the pam reaction caused bv the 
entrance of the needle point into the nene is the only 
definite evidence that the needle has been properly 
placed When the patient complains of pain in the 
upper or lower hp, a drop or two of alcohol is injected 
The area is then tested for anesthesia and, if loss of 
pam sensation can be demonstrated, 0 75 cc of absolute 
alcohol IS injected Complete anesthesia should be pro- 
duced If the needle point is properly engaged m the 
nene some force w'lll be required to introduce the 
alcohol 

TECHMC 

Injection of the Snpra-Orbital AVre-e— This ner\e 
la injected as it emerges from the supra-orbital fora- 
men The supra-orbital notch is easily palpated in the 
orbital ndge A h5'podermic needle is inserted through 
the skin directly into the foramen The plane of this 
foramen is usually at an angle with the midhne from 
without inward The needle on engaging the foramen 
m the ndge may be directed slightly outward to enter 
the canal itself Care must be taken to hug the bone 
closeh With the needle tip to a\oid infiltration of alcohol 
into the orbit "When the needle enters the ner\e pam 
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Will radiate oAer the forehead tow'ard the hairline and 
dow n tile bridge of the nose The nasal branch is often 
difficult to block, for it may divide from the main trunk 
of the supra-orbital well within the bony canal 
Injection of the MaviHary or Second Division — The 
landmarks for this injection are the external auditory 
canal and the lower border of the zjgoma, which is 



Fig 1 — Alcohol injection of maxillary division on right showing 
angle of needle from abo%e downward and anesthesia produced by sue 
cessful injection. 


easily palpable The needle is inserted just below' the 
z\goma at a point 3 cm antenor to the anterior bony 
edge of the auditor}' canal The mouth should be 
widely opened to throw' the coronoid process of the 
mandible forward clear of the needle From this 3 cm 

Table 4 — RcsiiHr of fiijcclinns 
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mark the needle is introduced inward forward and 
upward at an angle of 115 degrees with the skin surface 
from abo\e downward and from before bad ward The 
needle passes upward and forward m the plane of the 
external canthus of the cte but is directed behind the 
e\e as though it were pointed at the optic ner\e \t a 
depth of about 5 cm bone will be encountered the 
ptcngoid plate of the sphenoid The outer end of the 
needle inii^t now be slighth depressed so that the point 
will pass in front of tins obstruction and enter the 
pteri gopalatine fos'a Without change m^direction the 
needle is now advanced from 0 5 to 0/5 cm farther 
and should encounter the nerve When the nerve is 
loncbe-d the patient will nistanth complain of _^'cre 
pain m the njijicr Iip and the ala of the nose, 0/a cm 
tu alcohol can now lie mjecteil 


The only hazard connected wath injection of th 
maxillary division is too deep penetration of the needle, 
6 5 cm IS the maximum depth compatible with safetv 
although m a long narrow skull this penetration mighi 
result in puncture of the nose or orbit The orbital 
structures should, of course, be most carcftiil) avoided 
Paresis of the external rectus muscle and diplopia have 
followed too deep an injection Fortunatclj, thij 
muscle paralysis is usually only temporarj 

In a certain percentage of cases, as has been shown 
the pterygoid wing may extend so far upward and for 
ward and the pterygopalatine fossa be so deep tint the 
nerve cannot be reached by this approach Some oi 

Table S — Comphcaiwns rotloxviiig Injections 


Extenjfll rwhis palsy followlag Injection oi second dlvWoa 
pennantnt 

Facial paralyslB following Injection of third division I 

Olceration of mouth following injection of second division < 


the unsuccessful attempts to inject the maxillar}' nervt 
are due to these abnormalities in the anatonij of the 
structures that surround it 

Injection of the Mandibular Nerve — The antenor 
edge of the bony wall of the external auditor}' nieatib 
and the lower edge of the zygoma again fonn the 
external landmarks The mandibular notch of the ja" 
IS palpated through the skin A point 2 cm in front 
of the antenor edge of the external auditor)' canal wm 
center on the mandibular notcli The needle is inserted 
at this point and directed inward at right angles with 
the skin m the horizontal plane and slightly upward it 



Fie 2— Same palient shoerinR anBic of needle from before bad" 


n angle of 110 degrees from above dovvnvvarfi m ih 
ertJl phne \t n eleptii of 3/s to 4 cn 
icountcred and bv lowering the pojnt ol 
or 2 mm one advances it anotlier 0 5 cm to tnc 
le nerve As the needle point engages tlic nerve 
jtient wall complain of jiain in the , ,,1 

ingue No anatomic obstacle prevents inje-aw 
ic mandibular nerve bv this route In 
;nt of cases the plane of the foramen ovale ‘^nti ' 
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ward suffiaently from the midhne for the needle point 
to enter it Hence the injection of the ganglion may 
be made if indicated If the needle point is dropped 
too low and the penetration is too deep, the naso- 
pharynx IS entered More frequently the needle is 
directed too far postenorly and the eustachian tube 
encountered, causing pain in the ear If this occurs 
the needle should be withdrawn a centimeter or two 
and directed slightly more anteriorly The chief reason 
for lack of success in reaching the mandibular nerve 
IS too deep insertion of the needle as the result of 
introduang it too low and encountenng bone behind 
the location of tlie nerve 

This report is based on a senes of 331 injections of 
the ranous branches of the trigeminal nen'e Two 
hundred and fifty injections were given to 185 jiatients 
suffenng from major tngemmal neuralgia Eighty-one 
injections were perfonned on sixty-nine patients suffer- 
ing from pain in the tngemmal area due to malignant 
disease of the lips, tongue, clieek, nose or maxillary 
sinus The tables show the age incidence, sex, later- 
ality, brancli of the tngemmal injected, percentage of 
successful injections and average penod of relief from 
pain The statistics m the cases m which injection was 
done for malignant conditions are included only in the 
last tw'O groups Lastly tlie rare complications are 
recorded 

Alcohol injection of the penpheral branches of the 
tngemmal nerve by the teclmic descnbed is a valuable 
procedure By its use a positive diagnosis of major 
tngemmal neuralgia can be reached If a patient has 
pain in the face and if the brancli of the tngemmal 
nerve supplying the skin area to which the pain is 
referred is successfully blocked, producing anesthesia 
and relief of pain, this is definite proof that the pain 
traveled over sensory pathways in the fifth nerve But 
if the expected anesthesia is produced and the pain is 
not relieved, the case is one of the I'ague group 
descnbed by Cushing” and by Glaser*” as atypical facial 
neuralgia and further procedures directed against the 
fifth nen'e are useless Man)' an unnecessar)' section 
of the sensory root of the trigeminus could have been 
avoided if this test had first been applied 
Early sufferers from tic douloureux shy away from 
an immediate operation and demand nonoperative relief 
Mcohol injection will afford this for more than a jear 
at least Furthermore, the patients become accustomed 
to the anesthetic area on tlie face and when they return 
for operation are completely satisfied to learn that a 
subtotal aiulsion of the sensory root will not markedly 
increase this anesthesia while permanently reheiing tlie 
pain 

In eleien cases m this senes the patients presented 
themsehes for operation but were so staried and 
delndrated on account of the pain caused by eating or 
dnnkmg that a preoperative nen e block was necessar) 
\\ ith the pam reliei ed, proper water intake and 
iioiinshmcnt could be given to make them fit subjects 
lor Deration Fourteen patients were over 75, two 
o\cr 90 Relief of pam by alcohol injection was obvi- 
oush much to lie preferred to operation 

\\ ith re^rd to the cancer cases little need be said 
ttOTtion has been draw n pre\ lousl) to the \ alue of 
^ ^Ppropnate nen es to relie\ e the continuous 

an distressing pam onl) too often accompantang 
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malignant disease of the face ** This seems a simple 
act of mercy all too infrequently employed Not only 
IS the pain stopped but radical treatment no longer 
causes suffenng And occasional!) the ability to sleep, 
eat and accept intensive treatment without pain has 
rallied these people to the point at w'hich complete dis- 
appearance of the malignant tumor has occurred 

The disadvantages of alcohol injection briefly are 
that It is a painful procedure, that even m experienced 
hands the nerve may not be successfully blocked, and 
tliat occasionally a temporar)' external rectus or facial 
palsy may result 
3400 Spruce Street 

ABSTRACT OF DISCUSSION 
Dr. Walter E. Daxdv, Baltimore My reaction to 
Dr Grant s paper is one of surprise How could such a good 
surgeon perform so many alcoholic injections’' The operative 
attack IS so safe and the result is permanent I do not like 
alcoholic injections There are, of course, some indications 
for them but tliese are not frequent Occasionallj one may 
have difficulty in making a differential diagnosis between glosso- 
pharyngeal neuralgia and tngemmal neuralgia, or between 
tngemmal neuralgia and one of the obscure pains in the face, 
but such uncertainties are uncommon Then, too in malig- 
nancy or m a very senile patient whose tenure of life is quite 
bnef alcoholic injections may be in order but for the ordinary 
patient with tngeminal neuralgia, I cannot believe that there 
IS anj indication Injections are very painful at best, and 
patients who have had one are very reluctant to endure another, 
especially when relief is only temporary A patient with tri- 
geminal neuralgia must look fonvard to repeated injections 
exery year or year and a half until the end of life Usually 
the pain of the injection is such a temble ordeal that they are 
even willing to suffer the pain for some time before again 
consenting to another injection My feeling is that as soon 
as the diagnosis is made, the only form of treatment is section 
of the sensory root of the fifth nerve either partially or totally, 
as the case demands I usually put the situation before a 
jiatient telling him that he can haxe the alcoholic injection 
with temporary relief or have the operation which will take 
practically no nsk now m safe hands and it is very uncom- 
mon indeed, for anybody to choose the alcoholic injection 
Dr J Grafton Love Rocliester Minn I will present the 
results of the experiences I liaxe had at the Mayo Clinic with 
the use of alcohol injection m major tngemmal neuralgia 
We haxe had practically no experience with the use of alcohol 
m the malignant conditions about the face. At the clinic we 
ordinarily reconimaid from one to three deep injections of 
alcohol before advising operation or accepting the patient’s 
request for operation As Dr Grant stated tlie injection of 
alcohol serves to clinch the diagnosis It educates the patient 
to the feeling of absolute numbness which it gnes him in lieu 
of the pain In decrepit patients or patients with far adx’anced 
heart or kidney disease the operation is contraindicated The 
latter indication for alcohol injection however, is met less and 
less frequently , for w e liax e recently completed a series of 
more than 300 operations on the tngemmal nerxe by the trans- 
tcmporal approach, without a death Alcohol injection is 
recommended for patients who have had tngemmal neuralgia 
for only a short time, for patients m whose history there is 
some doubt as to the true diagnosis of the condition and for 
patients m whom an operation even of this mild nsk, is con- 
traindicated. All patients suspected of having tngemmal neu 
ralgia are seen by a neurosurgeon m consultation with a 
member of the neurologic department The neurosurgeon 
recommends the tvpe of treatment to be carried out If alcohol 
injection is decided on the patient is referred to the depart- 
ment of oral and plastic surgerv These surgeons devote all 
their time to diagnosis and treatment of conditions about the 
face. They have been doing alcohol injections for years The 
injections arc given under gas anesthesia so that the patient 
experiences no jiain 1 too liavc had the experience of recom 
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mending alcohol injection to a patient who has had a prenous 
injection and having it flatlj refused The patient said he 
would rather keep the pain than be subjected to the injection 
under a local anesthetic I think that has been the experience 
of most people After one or, at most, three injections of 
alcohol, w'e advise or meet the patient’s request for a division 
of the sensory root We cariy out the transtemporal opera- 
tion, subtotal section of Frazier or the complete section of the 
sensory root between the ganglion and the pons 
Dr Peter Bassoe, Chicago With the great improvement 
in the radical surgical treatment of trifacial neuralgia, I now 
feel it mj dutj to try to persuade the victims to have opera- 
tion rather than alcohol injection Still some patients prefer 
tlie injection treatment I note with interest that Dr Grant 
uses a different landmark for the deep injection of the middle 
branch than the one recommended by Levy and Baudouin I 
have found the latter landmark satisfactory and have had more 
difhcultj with the lower branch As to the use of injection 
in differentiating between trifacial and glossopharyngeal neu- 
ralgia I have had a peculiar experience I have seen only five 
or SIX cases of glossophaorngeal neuralgia, and two of them 
were complicated by trifacial neuralgia. I have found that 
injection can be made fairlj painless by first injecting procaine 
and epinephrine I congratulate Dr Grant on having paralyzed 
only the sixth nerve, as I have also paralyzed the third nerve 
several times Fortunately this paralysis soon disappeared 
Dr Ernest Sachs, St Louis I have seen many cases of 
pain in the face in which I was unable to make a positive diag- 
nosis of trigeminal neuralgia Possibly because I am in St 
Louis I see many cases of the late Dr Sluder in which differ- 
ential diagnosis is extremely difficult In those cases, as 
Dr Grant has said, I think it is invaluable to try the alcohol 
injection first to establish the diagnosis Then there is also a 
limited number of cases as he said in which the pain has 
existed for a v ery brief time In those cases I think the alcohol 
injection first is of distinct value 
Dr James Rudolph Jaeger Denver I have had the 
experience m a number of instances of having produced a 
complete anesthesia over the particular division of the fifth 
cranial nerve I have injected and then finding that the neu- 
ralgia persisted over that division In other words, I do not 
think that a satisfactory area of anesthesia with pain still 
referred to that area is always positive evidence that the pain 
is not that of tic douloureux If one gets anesthesia and still 
has the pain typical of tic douloureu-x in the anesthetic area it 
certainly leads one to believe that the pain exists in the gan- 
glion Itself or at least in the root of the fifth nerve between 
the ganglion and its foramen of exit from the skull In a 
number of cases in which I produced good anesthesia over 
the root of the fifth nerve by alcohol injection subsequent 
section of the sensory root cured the neuralgia. I do not 
think that alcohol block in the peripheral branch is always 
of diagnostic value in true major trifacial nerve pain As 
Dr Grant has said most neurosurgeons prefer not to inject 
the ganglion They are fearful of this procedure It is mv 
belief that the person who does a good complete ganglion 
injection with alcohol must be a very brave person As vet 
I have not developed the courage to do the ganglion injection 
Dr. a L Skoog Kansas City Mo I am wondering if 
Dr Grant has had expenence with cases that seem to have 
lieen restored by injection of the branches Some fifteen vears 
ago Dr Adson of the Jfavo Clinic referred to me a jiatient 
lor repeated injections She was an elderly woman with 
advanced artenosclerosis hypertension and a bad heart She 
was not considered a good risk for operation She had a blood 
pressure ot 270 systolic on several occasions The second and 
third branches of the right side were involved I made six or 
seven injections in the cour-e of two vears Tlien sfie went 
on requinnc no injection- apparently free from pain for some 
thing like five vcar» and died Lnfortunatelv we had no 
autopsy She was 77 or 7t> at the time of her death Possibly 
enough alcohol had been injected on several occasions to produce 
a sclcro-is and more or tc^s complete blocking of pain 

Dr. Fk.vxcis C Gr.vvt Philadelphia Alcohol injection lias 
a definite p’acc in the treatment oi trigeminal neuralgia Cer- 
tain p 3 tint> refu e operation in others the diagnosis between 


true and aty pical facial neuralgia is difficult and alcohol injK 
tion IS a very satisfactory way to differentiate between Ihex 
conditions Lastly, a successful alcoliol injection with rtlti 
of pain accustoms the patient to the numb area in the fact so 
that when operation is performed with permanent ronova] oi 
the pain the patient will kmow just how his face will feel 1 
must disagree with Dr Dandy that a radical operation is the 
pnmary treatment for these cases Dr Sachs has, I am sure, 
had the same experience that I have had I liave seen eax- 
of atypical neuralgia so closelv simulating the true major ntii 
ralgia that immediate operation seemed entirely justified. Tht 
sensory root was completely severed and the tngeminal sciMn 
area rendered permanently anesthetic But the pam continutd 
and furthermore the patients complained bitterly about the 
anesthesia of the face - I have never seen a case in wtnek 
following a successful peripheral alcohol injection failure to 
relieve pain was noted, that was subsequently relieved by sen 
sory root section. It is as an aid in differential diagnosis and 
the avoidance of unnecessary sensory root resection that penph 
eral alcohol injections are most valuable Dr Hassm com 
mented on the position from which the second dmsion injection 
was made The original Levy and Baudouin technic puncluttd 
the cheek farther forward When I was practicing this techniv 
on the cadaver, as is noted in a paper published in 1923 I 
found that if the injection was made from a point 5 cm m 
front of the external auditory canal and the needle was inscrttd 
too deeply, the optic nerve could be injured The injcctior 
from the 3 cm mark in front of the e.xternal auditory canal 
does away with this danger I believe that the second division 
may be reached just as easily from this point as from farther 
forward None of these technics for peripheral afcohol mfec 
tion of the maxilJary or mandibular brandies sliould 1< 
attempted on a patient without careful experience on the 
cadaver 


OCULAR HYPERTENSION IN 
GLAUCOMA 

ERRORS IN OPERATIVE TECHNIC LIKELI TO CAl-E 
FAILURES IN OPERATIONS FOR ITS CONTROL 

WEBB W WEEKS, MD 

NEW YORK 

Since the operativ'e procedures to be discussct! for 
the reduction of increased intra-ocuIar tension Li'T 
to do directly with the antenor segment of the evcln 
ir seems advisable to consider only this portion o 
the eye , 

It IS assumed that the cases judged operable m" 
been thoroughly worked up, w ith the elimination of a 
conditions likely to interfere with or suhsequen ) 
nullify the possible success of an operation 
tutional metabolic nutritional states, tissue cliangc 
to age, and focal infections all have to be detemnn 
and weighed as to their influence on tissue rep- 
hemorrhage or infection As Colonel Elliot pu ’ 
“Eliminate all sources of endogenous sepsis o i 
scrupulous sepsis’ The latter point was 
emphasized by Clifford Walker last year He s o 
that even small particles of foreign matter ni a 
tip were the source of irritation congestion and » 
tion The judgment skill and care in caro''’f’ 
operative procedures should further lie -lafcguan ca ^ 
keeping the patient quiet, using hypnotics or c\ ^ 
general anesthetic The \ an Lint - hd > ( 
thoroughgoing local anesthesia and a retrobulbar 
thesia b\ way of the capsule of Tenon or bv a c 
ganglion bloc k should he used 

Read before tbe Section on Of hlhalmnlocy al * U 1 
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The t)’pe of operation to be done is based on the 
estimated change in tissues and au} alteration m the 
position of the parts imohed in an eje with hyper- 
tension, and earned out only after proper measures— 
local and systemic— have been thoroughl} tned and 
haie failed The consensus is that medical measures 
are apt to be earned on too long, permanent damage 
occurring, or that the patient has waited too long 
before seeking advice and operation Should the ten- 
sion be too lugh to operate safely, an anterior or 
postenor sclerotomy may lie necessary to reduce ten- 
sion and deepen the anterior chamber 
Light, dextrous, deliberate, clean-cut operative meth- 
ods inth the least amount of trauma to the tissues 
alwa}s secure the best results Rough handling or 
bruising of tissues, so that a congestive irntation is set 
up, delays healing and encourages infective processes 
Magitot = says “All operations, iridectomy, cyclodi- 
al 3 sis, sderecto-indectoni} , may hare good or bad 
results This does not depend upon the technic but 
upon the nature of the local condition, the vascular 
disorder The glaucoma is a sjauptom, the h 3 'per- 
tension a disease ” 

The classification of the Apes of glaucoma and the 
operative procedures most commonly used as suggested 
b 3 Gradle’ mil be followed 
The therapeutic iridectomy is aimed at the reestab- 
lishment of the normal pathwa 3 S for the drainage of 
intra-ocular fluids Its object is to make a limbic 
incision, to excise a portion of the ms, to free the 
filtration angle before antenor peripheral S 3 mechias 
ha\c solidly formed, to open a free passage between 
antenor and posterior chambers and to revive the 
equilibrium of inflow and outflow of ocular fluids by 
way of the ms circulation and filtration angle 
The hiciswn — In the words of von Graefe ■* (<r) it 
should be as eccentric as possible m order to remove 
the ins as far as its aliary attachment (this is essen- 
tial to success) , (b) the aqueous should be allowed to 
escape slowly 


The usual tendency m making a keratome incision 
espeaally if the anterior chamber is siiallow, is to make 
the incision too far forward in the cornea in attempts 
to avoid the ms, or if all allow'ance is not made for 
the corneal curve or the position of the eve when the 
patient looks down the incision is made too obliquely, 
producing a corneal shelf postenorly as shown in post- 
operatue microscopic sections In either event, the ms 
cannot be removed up to its root, a portion is left to 
adhere in the filtration angle 
If the incision is made with a keratome its insertion 
and withdrawal should be deliberate, on a plane with 
the ins If the handle is too far forward the tip will 
catch the ms, dragging the ins away from its root, 
causing pain and hemorrhage, should the forward 
movenicnt be persisted in, the operator eiideavonng to 
ma c his incision wide enough, the zonula and lens ma} 
c injured In w itlidraw mg the keratome is when most 
errors arc commuted the handle is earned far for- 
w ar al ow mg the tip to scrape along the antenor 
psu c o the lens and the ins is forced backward, 
on the zonula at the same tune 
aniiin. "ound ^pes, pennitting an expulsive loss of 
— ‘ ^ knife incision when the antenor chambei 
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IS shallow IS safer, although even here care in cutting 
out slowly should be observed In these cases an 
iridectoni 3 ab externo is an excellent procedure 

The width of the incision too should be enough to 
allow eas}' instrumentation for the indectom 3 ' and not 
large enough to encourage too rapid a loss of aqueous 
or a large prolapse of ins or ev'en the cihar 3 bodv 
The Iridectomy — Von Graefe thought that “a large 
portion of the ins should be exased, the more intense 
the s 3 -niptoms the more extensiv e the excision ” In 
the cases considered for this operation today in the 
early stage, one is apt not to follow this dictum, 
removal of the ins at its root establishing a free com- 
munication between the antenor and the posterior 
chambers, and the reestablishment of circulatory equi- 
librium make it unnecessary to form a large coloboma 
which gives a most annoying dazzling from too much 
light entenng the eve The ins forceps should be 
slid over the postenor Iip of the wound closed and 
opened only 2 min over the sphincter of the ins, which 
It grasps lightly Attempts at entenng the w ound w ith 
conjunctiV’a, of tlie antenor lip over the tip of the 
forceps, or attempts to grasp the ins by tipping the 
forceps strongly backward ma) produce a dial) sis of 
the iris, break tlie zonula or dislocate the lens The 
ins should be drawn out slovvl) until just taut, cut 
through the sphincter on one side and then gentlj tom 
from Its base from 3 to 4 mm and again cut Con- 
tinued dragging upward nnj tear the ms entirely out 
or leave the ins pillars firmlj incarcerated in the angles 
of the wound 


Todet of the JVotiiid — The ins pillars should be 
stroked easily or floated bj saline solution into i>osi- 
bon, from penpherj' toward the pupil no pressure 
being used Tlie conjunctnm should be placed m posi- 
tion and sutured if necessary', so as not to allow it to 
slide down and buckle into the wound a deep vascular- 
ization taking place from this faulty position of the 
conjunctival 

Some surgeons believe that atropine instilled after 
an iridectomy is superfluous and wait for iritic signs 
and sy’mptoms to arise before so doing It is essential 
to make this instillation of atropine a routine, unless 
for any reason, as in peripheral iridectomies, for forty- 
eight hours the pupil is to be drawn down with nuotics 
for the purpose of keeping the ins out of the wound 
A traumatized ins is bound to react by slowing up of 
the blood stream the contents of the blood vessel being 
exuded into the area, blocking the filtration angle, or 
leading to an infection, unless studied with a slit lamp 
under magmficabon and measures adopted accordingly 
This IS not appreciated until irreparable damage has 
been done or at least started the stimulation of cellular 
proliferation going on to wound repair 

The Lagrange ° sclerecto-indectomy is an operation 
as IS the Elliot trephining and the Holth “ indencleisis 
procedure, to establish extra-ocular pathways for the 
drainage of intra-ocular fluids The object of this 
operation is an exasion of a portion of sclera in the 
filtration angle under a conjunctival flap, sectioning the 
scleral spur, opening up the supraclioroidal space, and 
excision or not of a portion of the ins 


^ V 9” Pfodurtion of a Fillcrinr Cicalni in 
bionic Glaucoma OphtiuJroojcopc 5 ^67-472 (SepI 1) 1907 On the 
Cicatnx lo the Care of Glaucoma ibid o 363 374 (Vlay I ) 

37 S* ?on- an‘!«!iuco!Mtoia Ann d ocnl lar 345 

Sclirectomie arcc la pmcc emnorte piece dans Ic 
1909 pcefirence aprea incuion h la pique ibid 143 1 13 (Jul/l 
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„ operation, when a l.nife mctsion is If the conjunctira with subconmnctiral tissue 

of the scleral segment by scissors episcleral tissue is dissected well Vo cornea totb 

or knife (KaJt) cut or Vacher punch, the least amount limit seen in the microscooic sections rlnnp r)«r) 

sclerectomy leaving no episcleral tissue^ to allow the Ireplune t' 
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covering is usually adequate This too can be said of 
the modified operations with the keratome, although 
here the inasion into the anterior chamber is further 
forward, fiot sectioning the scleral spur 

The errors m technic with the incision occur m mak- 
ing the incision too far back, so that the ciliary^ body 
IS injured, m making the sclerectomy too wide and 
too long (as when first advised it was 7 by 1 mm ) 
The ciliary body and processes bulge forward into the 
wound Should the sclerectomy be too narrow, much 
less than a millimeter m width, it closes over from 
episcleral connective tissue growth surely and rapidly 

This operatic i offers a nicety of judgment and skill 
to be demonstrated only by a surgeon accustomed to 
doing It 

The indectomy, whether complete or peripheral, 
should be such as not to leave ins incarcerated in the 
wound Lagrange and Holth insisted on this, although 
later Holth found that ins incarcerations were of aid 
m forming a filtering cicatrix He later devised and 
continues to carry out the indencleisis procedure It 
might be said here that the indodialysis done by Spratt - 
can be done in these cases, especially when an active 
ins can be controlled with miotics long enough to have 
the aqueous go directly through from the posterior 
chamber into the peripheral anterior chamber and into 
the fistulous opening When this does not occur, the 
ms persisting to prolapse or, when the ms is atrophic, 
the root of the ins should be excised, leaving the ms 
sphincter intact for whatever miotic action is necessary, 
avoiding the disturbing coloboma 

Lagrange always insisted on early massage in these 
cases keeping the tension between 12 and 25 (Schiotz) 
if possible As with the trephine, if the sclerectomy is 
too large, hypotony with its ensuing degeneratn e 
changes may follow 

The toilet of the wound is done with the same care 
as in the therapeutic iridectomies with a sutunng of 
the conjunctiva and the instillation of atropine One 
IS reminded that careful obsen'ation of the reaction of 
the ms to injurj subsides m a few days, when the 
atropine can be discontinued When continued longer 
It may act as an irritant, defeating the object of its 
instillation 

The trephine operation in this countn and in many 
European eye clinics is the operation most used for 
filtering purposes, for chronic uncompensated (late 
Stages) compensated hypertensne cases and infantile 
types of glaucoma The first fault likely m earthing 
oVt this operatne procedure is in making the con- 
junctnal flap 

Colonel Elliot say's 

1 Fashion a wde-based conjunctu-al flap aioid iii;un of 
the subjacent tissues as mucii as possible nhilst raising it 

2 Carrs the dissection as Ion as possible. 


The trauma imohed m securing this conjunctii. al 
flap perhaps not too large if not done lightly and 
srieedily with aroidance of pressure on the globe may 
cause a delas in the formation of the antenor chamber 
This too may follow a buttonliohng of the flap 
Colonel Elliot makes a strong point of splitting the 
cornea, not cutting it, and Calhoun * bdieres that this 
should he projicrly done to ensure the placement of the 
trephine well on the cornea. 


slip about— It would seem that splitting tlie coma l 
an added trauma, w'lfh additional raw edges and nilw 
quent irritation 

In the aged little snbconjunctnal tissue is pre.-enl, 
it IS essential that episcleral tissue from the inscrtioi 
of the supenor rectus muscle should be taken donn 
with the conjunctiva to avoid a thin conjiinctira om 
the trephine opening, avoiding a fistula or subsequen* 
infection, should a virulent conjunctnitis sujiencncat 
any time Case reports show that this may happen and 
y et several wnters have traced this jxissibbti to an 
ins strand in the wound, keeping up a local irntation 
or a quiet intis which leads on to an infection 
Complications are believed to follow' the use ol too 
large a trephine — 2 nim — too free drainage followed 
by hy'potony Colonel Elliot uses nothing else and baj 
had no had results or regrets from using this 'ut 
trephine M\ experience with the 2 nun trephines nx 
that the conjunctival flap seemed to he flat on the open 
ing and even be draw’n into it from the hypoton) tint 
ensued, forming an excellent bridge for newly fonnri 
connective tissue to grow under it Ciharv bod\ cilian 
processes, vitreous and even lens have been seen intlic.-e 
wounds The usual size trephine is 1 5 mm , whidi. 
unless sharp, requires much effort to make an openinj 
when the latter is made, it is ragged and often mconv 
plete and leads to early wound closure from conncctut 
tissue formation No scleral hinging is advised for thb 
reason A suture may be placed in the segment to It 
exCTsed with the ends run through the hollow ttcphmt 
shaft The trephine adwsed and used by Walker i 
good for tins purpose The corneoscleral disk if 1° 
need not worry the ojoerator, and usualh the acape oi 
aqueous and bulging of the ins into the wound ke^ 
the disk out of the anterior chamber, esjiecially n | 
trephine just cutting through the corneosclera is ge" ' 
and slowly removed 

The site of the trephine opening by its 
half cornea and half sclera Some w'nters bebeie 
It should be well forward in the cornea, but most m 
geons believe that cornea tissue proliferates 
closing the opening Others believe that this ocain 
the opening is scleral m position 

A number of men lay the failure of a trephine oprr^ 
ing to remain open permanently to the fact fha 
corneoscleral disk has not been removed cicanh 
fions of the disk should be completely ^ 

partly lined by Descemet’s membrane Emm 
wounds of the corneoscleral region, j„n- 

aqueous humor manifest no tcndenci to j, 

ment of granulation tissue and remain open mde m ^ 
The complications of indectomy arc the 
those mentioned m the two previous operations [ 
haps more so, as the area of operation is 

Errors are committed m simply cutting on t ic 
of the ms as it is bulging into the wound ^ 

root of the ms to swing into the wound , 

cutting away enough ins so tint wlien 
not well awav from the wound margins, m 
for an ms which docs not prolapse rcadm ^ 

It IS in the latter attempts that the zonula is 
and vatreous presents g,,- 

In the replacement of the ms gentle imssag 
cornea or a stream of phvsiologic solution o 
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chlonde may float it into place All writers condemn 
the use of the spatula in the trephine opening as a 
source of injur}^ to the lens and zonula 

Sutunng the conjunctival wound, instillation of 
atropine when the ins has been traumatized and the 
use of massage in certain cases in wdiich filtration is 
slow^ed up temporanly bj a blood clot or iritic exudate 
IS strongly adnsed With the restoration of the antenor 
chamber and more or less normal ocular fluid, failure 
of drainage through the opening, and closure of this 
fistula, or absorption by way of the conjunctn^l and 
episcleral vessels is unlikely 
Irideitcleists —This method of extra-ocular drainage, 
populanzed by Holth, is becoming more used in this 
countr) for the same tj-pe of cases for which the 
Lagrange and trephine operations are done In the 
secondar}' ti'pes following cataract operation it has 
seemed to be of help 

The same steps as in therapieutic iridectomy are 
carried out with the modification of Holth, using a 
punch excision of a millimeter strip of sclera in the 
filtration angle The first cut in the ins is as men- 
tioned, cutting the ins meridionally through the sphinc- 
ter, with the resultant temporal or nasal portion of the 
ins placed under the conjunctiva as a tube or flattened 
out exposing the epithelial layer under the conjunctiva 
This represents an interposition of material between 
the cut ends of Descemet’s membrane, o\er which the 
comeal endothelium does not grow When the ins 
has become atrophic with loss of much of the pigment, 
filtration seems to stop with the formation of connective 
tissue from both the ins and the surrounding episcleral 
tissue 

Spaeth has shown that the lining of the filtration 
scar is made up of ins epithelium Verhoeff earlier 
thought that the ins tissue atrophied and became 
stretched and cracked m areas allownng the aqueous 
to flow into the separated fine connective strands mak- 
ing up the rest of the cicatnx 
Hemorrhage into the anterior chamber is often pre- 
rented, Gjessing beheres, if a retrobulbar anesthesia 
w ith epinephnne is used He has also said that iriden- 
cleisis offers no more lasting good result than other 
operations for glaucoma ” 

Infection through the filtration area as well as 
sjmpathetic ophthalmitis has been reported 
Cyclodialysis — This is Heine’s operation for the 
iiitra-ocuhr drainage of the aqueous Instead of a 
keratome the sclera is usually incised with a knife 
underneath a conjunctnal flap 4 to 5 mm from the 
limbus The cihar) body may be cut into, causing 
profuse hemorrhage The separation of the ciharr 
l)od\ from the sclera l5\ breaking through the sclera, 
ma\ be done so roughh that mjun to the ciliar\ bod\ 
liter sets up an indocichtis An indectomj may be 
done liefore or e\en afterward, when the root of the 
ins IS broken awai from its peripheral adhesion The 
lircakiug up of the suprachoroidal trabecular by the 
spatuh IS of help in opening up the suprachoroidal 
sjwce but if persisted m too nolently more than 
mm behind the limbus damage to the emissana 
an contents the Inuphatics and cortex reins mat 
occur ■’ 


r } failures of this operation w ere due to a limited 
^ ^ ■ avoiding a large dial} sis ol 

Cl nn IkkIi Quick replacement followed th< 


return to increased ocular tension A wade dialjsis 
allows tlie cihar} body to sag, and the pull of the aliary 
muscles, if not atrophied, both mendional and circular 
for a time at least keeps the suprachoroidal space open 
Aqueous interposed ben\een the raw surfaces preients 
adhesions from forming In many cases, as soon as 
the tension begins to nse again, these parts are pushed 
together, shutting off drainage 

It may be a temporary procedure much like repeated 
anterior sclerotomies in secondary glaucoma cases due 
to an indociHitis It has been said that interference 
with vascular and nene suppl} to the aliai}' body is 
such as to decrease the supply of aqueous formed 
giving a satisfactory result as far as hypertension of 
the eye is concerned Increased ocular tension after a 
cataract operation seems to do favorably w'lth this 
operation 

CONCLUSION 

The causes of failure in operations for the control 
of intraocular tension appear to be due to 

1 A well advanced ocular pathologic condition at 
the time of operative inten'ention 

2 The operative procedure not being the best one^ 
in rnew of the tissue changes present 

3 Definite errors in operative teclinic and after-care 

20 East Fift> -Third Street 


ABSTRACT OF DISCUSSION 
Da Habr\ S Cradle Chicago In all lomis of glaucoma, 
the object of the surgeon is to restore a status of normal pres- 
sure equilibrium The pressure equihbnum of the eje has a 
coarse balance in the form of the choroidal reservoir and a finer 
balance wheel in the aqueous humor The ophthalmic surgeon 
can influence m anj eje with a normal or an abnormal tension 
the outlet of the aqueous alone He cannot influence the total 
fluid content of the ejeball he cannot influence the formation 
of the aqueous, he can influence onlj to a certain extent the 
elimination of the aqueous from that eje There are three 
possible wajs in which that can be performed The normal 
elimination maj be restored through the chamber angle and the 
canal of Schlenim a new passage maj be opened between the 
ciharj bod) and the sclera wherebj the aqueous can filter 
into tlic suprachoroidal spaces and there be absorbed or an 
cxtra-ocular drainage maj be formed for the aqueous The 
tj-pe of operation to be emplojed must depend on the eie in 
question and it is extreroelj difficult to laj down any set rules 
If firm anterior adhesions betweai the ins root and the 
posterior surface of the cornea have been formed it is a 
phjsical impossibility to open up the chamber angle to restore 
the normal drainage of tliat eje No spatula and no knife c%er 
deiised can free the chamber angle adhesions so that the 
chamber angle maj again be opened to normal function The 
formation of a new intra-ocular drainage path as exemplified 
bj the c) clodiali SIS operation, is not a difficult procedure, but 
the application of that principle is limited to a small number of 
cases It IS obiwusly impossible for a pathway to remain open 
between the cilian bods and the sclera if there is an cxccssise 
amount of pressure on the other side of the aliarj body In 
other words if the pressure wathin that eyeball is high it is 
entireh impossible for a cyclodialysis to be successful The 
final type of operation is that of extra-ocular drainage Now 
which types are to be emplojed and why is success attained in 
some and not m others’ It stands to reason that the cases 
in which a real indectomj may be performed for the purpose of 
opening up normal drainage paths are extremely limited in 
number the acute uncompensated glaucomas and some of tlic 
forms of secondary glaucoma The greatest difficulty lies in 
determining what operatiic procedure to use in the compensated 
forms of glaucoma. Here m the last year a \eo definite clue 
^ been obtained in the chamber angle examination of Otto 
Barkan who has shown whether or not one can hope to open a 
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pathway into the suprachoroidal spaces and thereby produce 
intra-ocular drainage, or whether the angles are so closed up 
and so pigmented that it will be necessary to do a type III 
operation 


Clinicul Notes, Suggestions and 
New Instruments 


Dr. Charles N Spratt, Minneapolis An important obser- 
vation by Thomas Henderson is to be found in the Ophthalmic 
Review of 1907 In a senes of thirty-three eyes on which 
iridectom> had been done, he reports a stump of ms 1 mm 
in width after the flap operation After the von Graefe section 
this ins stump averaged 0 75 mm It seems to me that the ins 
tongue is the problem in all glaucoma operations For twenty 
years I have done both the Lagrange and the trephine operation, 
the former being preferred because it is easier It is difficult 
to make an iridectomy without leaving considerable iris base 
when operating through a trephine opening Six years ago I 
combmed the Lagrange operation, done beneath a pocket flap, 
with an indodialysis instead of iridectomi This was following 
R suggestion of de Weeker in 1894, who combined anterior 
sclerotomy with indodialysis The orbit is injected with pro- 
caine hydrochloride and a suture is placed in the superior rectus 
for fixation An incision is made m the conjunctiva 10 mm 
above the limbus and a pocket flap is made as in the cataract 
extraction A mattress suture is placed in the conjunctiva 
before the e>e is opened. The suture adds to the safety of the 
operation and is more easily placed at the beginnmg than at 
the end A tj-pical Lagrange is next made with a narrow von 
Graefe knife The flap of sclera is incised with sassors or, if 
one prefers, with a punch The ins is grasped at its penphery 
with ins forceps, which are then pushed forward toward the 
center of the pupil The ins separates at its attachment at 
the ciliary body, forming a dialysis Thus no ms stump is left 
to block the wound and there is a round pupil The objections 
to this operation are, first, hemorrhage, and second, possible 
injury to the lens The latter does not take place as ffie ins, 
held by the forceps, protects the lens and any blood is rapidly 
absorbed I have now records of ninety-six eyes that have been 
operated on by this method and these have been under observa- 
tion from two months to six years I have had fire failures, 
that is, the tension has not remained down Some of the eyes 
in which the tension has been lowered have shown loss of 
\isual field and detenoration of the central vision 
Dr Philip D O’Connor, Chicago In making the keratome 
incision the tendency is to go too far fonvard in the cornea or 
to enter the anterior chamber at such an angle that there is a 
flange of cornea posteriorly In either case it is impossible to 
do a proper iridectomy This cannot be emphasized too much 
These errors in technic can be avoided by making the incision 
with a knife as in the Lagrange operation I should like to 
ask Dr Weeks if he uses a subconjunctival injection of pro- 
caine before he makes the conjunctival flap in doing the trephine 
operation I have made the flap with and without the injection 
It seems much easier and the results better when the subcon- 
junctival injection is made. There is less trauma, more epi 
scleral tissue is on the under surface of the flap the junction 
with the cornea is more clearly defined, and there is less danger 
in buttonholing the flap Should splitting of the cornea be 
necessary the extent of the splitting is lessened, espeaally if a 
1 5 mm trephine is used, as ad\ocated by Dr Weeks 
Dr Webb W Weeks, New York The indications for the 
type of operation called for are judged by the appearance of 
each e\e wewed microscopically before and after operate e pro- 
cedures These studies indicate that, in pnmar\ acute conges- 
ti\e glaucoma and in eirh chronic congests e glaucoma not 
rehe\ed by local or general treatment when anterior proliferal 
synechiac ha^e not had time to organize the basal indcctomy 
often permanenth reheics the increased oailar tension In the 
chronic glaucoma cases of some duration, in which the anterior 
proliferal synccluae arc definiteU organized into the connectne 
tissue formation and permanent damage has occurred to the 
filtenng spaces of Fontana, and in man\ cases of secondary 
glaucoma the filtering operations nameh the trephine the 
I,agrange the iridencleisis and the cvclodiahsis procedures 
seem to be dcfmiteh indicated. Filtenng operations e\en the 
Elliot trephine ojicration. require a massage of the eicball 
sometimes from the \er\ first dai after operation to dislodge 
a plug of exudate or hemorrhage, so that no irntation will 
occur sufiiCTcnt to start a cellular proliferation and subsequent 
closure of the filtenng wound b\ a acatnx 


BLACK SPUTUM ANTHRACOSIS AND SILICOSIS 
IN THE SAME PATIENT 

Harold C Lueth M D E\ axstox III 
V A Gant M S , and Don C Sutton M D CnicAco 

Pigmentation of the lungs following the inhalation of as 
containing small carbon particles is a well known conditaz 
Anthracosis is so commonly asymptomatic that it is gcnmlli 
regarded as a harmless pathologic cunosity Tlic mhakna 
of silica dust, however, is responsible for definite sjinptcc;' 
and marked lung changes Recently we were afforded itt 
opportunity of observing a patient in whom the iiarnilcunoi 
of anthracosis and the marked symptomatology of 'ibcix’s 
were demonstrated The expectoration of large quantities (i 
black sputum with the clinical obsenations of silicosu 
this case unusual enough to report 


REPORT OF CASE 

F K , a white man, aged 56, entered ward IS of the Cod 
County Hospital Feb 5, 1935, complaining of cough, cxlrtir' 
faUgue on exertion, and occasional night sweats Earlr n 
December he “caught cold,” which condition lasted for to 
days, although the fatigue and the exhaustion persisted. Tt 
slight cough became worse, so that two weeks before admn'M 
he expectorated large quantities of black sputum 

As a young man he worked in the coal mines near Oklahow 
Qty for twenty-five years without any impairment of hfda 
Dunng an acute conza he occasionally saw small black IwV! 
in the sputum. As the result of a stnke he left the miM ffl 
1925 and came to Chicago seeking employment The ne.d font 
years he worked as a shipping clerk and was free from 
Adverse business conditions left him without employmmi w 
SIX months Then he accepted a job in a machine shop 
castings with a compressed air sand blast Celluloid eye 'hid 
were the only protective devices offered He soon 
a dry cough, the common complaint of the fellow workm 
After nine months this cough was productive, with the 
toration of black sputum Sharp pleural pains 
optysis and weakness followed, forang him to bed o 
weeks At the end of this time all symptoms had 
except an occasional expectoration of black sputum ' 
returned to work he was transferred to the paint depa 
This new work suited him better and he continued at ' ^ 

year without any illness, until discharged for j 

During the first winter of unemployment (1931 193-1 
tyqiical acute bronchitis with fever, cough and " 
provoked a return of the black sputum It lasted a 
After this the occasional cough with the 
gray sputum was the sole complaint There were r 
of the acute bronchitis dunng the next tvvo yrars 
usually subsided in from four to eight weeks ””'nlDr 
cough became chronic and the sputum darker m c 
other alarming sy mptoms so that he entered the liosp ^ 
On admission the patient was shghtlv emaciate R . 
appear acutely ill Both checks were flushed an 
mucosa and the pharynx were red. The chest ^ 
and slightly enlarged and the exjiaiisioii vvas m e .((,) 

ished Respirations were shallow and frequent y ^ j, 

by paroxysms of coughing Duhiess was fix 

bases tactile fremitus was diminished and 
moist rales throughout the lungs The blood P j 
122 systolic 84 diastolic. Cyanosis was absent 
abdomen and extremities were normal . 

Blood unne and gastric tests were normal 
was repeatedly negative for tubercle bacilli 
Roentgenologic examination of the chest , , u 

dense infiltration of the upper halves of Pd'd Tf tr 
several well defined oval areas m the ’d" t' 
weeks later a second senes of plates was taken 1 ^,., 

possibility of a metastatic malignant condition ^ 

vnd the gastrointestinal tract were normal 
■vere still present although considerablv s™' ,,-1 v 

ulus glands were seen and a fine reticular ' T'"' 

hstinct honevcomb marknngs vvas clearly di‘C r 

lad been sufficient cleanng of the original proc 
itiate silicosis 



VoLUHI 107 
Nvmb<* 10 


779 


BLACK SPUTUM— LUETH ET AL 


X-ray films taken a year later showed a slight clearing of 
the fibrosis of the lungs _ 

A bronchoscopic examination was made by Dr S J Fearl- 
man of the ear, nose and throat department He reported 
uniform black pigmentation of the entire bronchial mucosa 
The patient was kept in bed and given a high caloric diet 
Dunng the first week there were periods of fever to 99 4 F , 
and after that none. His appetite returned when he was 
afebrile and he soon regained his weight and strength The 
second week after admission the dulness disappeared and in 
the third week the tactile fremitus returned to normal Except 
for an occasional moist rale that disappeared after coughing, 
all his symptoms and physical abnormalities had subsided by 
the end of the fourth week The patient s improi ement was 
so great that it ivas difficult to remain in the hospital long 
enough for the collection of the last sputum specimen He wms 
discharged five weeks after admission, entirely well except 
for an occasional expectoration of light gray sputum A year 
later, when last reexamined, the same condition persisted 
The amounts, color and character of the sputum were 
recorded daily It was collected in the usual paper cups at 
first, but the large quantities made this method impracticable 
A 500 ce wide mouth glass bottle was found more satisfactory 
From 175 to 250 cc was expectorated daily, and these fluctua- 
tions could be accounted for by the careless disposal of mouth 
nnsings As the first samples studied contained many black 
flecks, the possibility of a soot contamination was considered 
To obviate these objections the following procedure for the 
collection of sputum was instituted The patient gargled and 
rinsed his mouth with physiologic solution of sodium chloride 
at frequent intervals Usually he was able to nnse his mouth 
just before a paroxysm of coughing The rinsings and other 
materials were put in a separate container and destroyed He 
was instructed to expectorate only such sputum as he belies ed 
came from ‘ deep down in his lungs ' in the speaal glass jar 
A jet-black color and limpid consistency of the sputum were 
constantly observed When it was allowed to stand in a tall 
glass cylinder it would stratify into three layers a yellowish 
black lower, a viscid jet-black middle, and a foamy white 
upper layer The middle stratum occupied more than three 
fifths of the volume, the remainder was equally dnided 
between the other two Very little of the black material yvould 
settle on standing In fact, some of the weekly specimens stood 
for SIX weeks yvithout any appreciable precipitation Micro- 
scopic examination showed that the lower layer consisted of 
numerous degenerated leukocytes, bacteria debris and carbon 
particles The middle stratum contained from 3 to 15 poly- 
morphonuclear leukocytes per high power field with numerous 
(4 to 20) black masses These particles were irregularly 
shaped fragments of different dimensions up to 10 microns 
None of them were contained in the leukocytes Their black 
shiny appearance offered a striking contrast to the pale leuko- 
cyte yvhen stained yyith aniline dyes 
Chemical examination of the black particles of the sputum 
was performed as folloyvs Filtration through coarse filter 
jraper yvas unsuccessful The thick ynscid sputum nould pass 
through seyeral thicknesses of gauze fairly yyell, leasing a 
small black residue This yvas suspended in yvater and tested 
further It yvas insoluble in distilled yvater acetic or hydro- 
chloric acids or dilute alkalis, either hot or cold also in ethyl 
alcohol acetone, sulfuric ether or benzine It was readily com- 
bustible and yvas burned completelv oyer a free flame. From 
these tests the black material yy'as concluded to be carbon 
\y eekly samples of sputum yyere collected for quantitatiic 
determinations The same procedure yyas used, except that a 
la ga on jar yvas needed Only three yyeeklv specimens were 
obtained during the patient’s hospital stay The last yyeeUy 
sp^.men yvas collected a year later by the patient at home 
th,. '’'stature failed to reveal any method for 

of rarbon in sputum, but there yyere a number 

Hircria 1 ^ dctemwnaUon of carbon in the lungs 

of finM, f '^dlonmctric method Knoyyn quantities 

latum suspended in liquid petro- 

antifonmn suspensions of dried lung tissue after 

desree of black- 

metne inder"« °f particle determines its colori- 

fayored a graynmetrie estimation of carbon . 

Graphic DOTtmttralion of Fornto 
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Follownng the method of Klotz,= the material yyas digested 
three times with 75 per cent antiformin, then alcohol was 
added and the mixture was centrifugated The material was 
again digested yy ith 10 per cent hy drochloric acid and cen- 
trifugated Subsequent yyTishings yvith acid alcohol and ether 
were tried yvithout success for the folloyying reason Digestion 
with antiformin at 40 C for seyeral yyeeks did not destroy 
an appreciable amount of the organic matter other than carbon, 
and only a small percentage of the black matenal present could 
be separated by repeated and lengthy centrifugating, the bulk 
of the carbon remained in colloidal form in the greenish black 
supernatant liquid At this point attempts to filter out this 
carbon by graynty and suction with the finest grades of filter 
paper yyere unsuccessful, indicating further that the black 
material was in a colloidal state In yueyy of this fact the 
procedure was modified The solutions were acidified yynth 
concentrated hydrochloric acid and stirred vigorously, thus 
breaking up the colloid The mixture yvas not heated at this 
point because free chlorine from the antiformin in the presence 
of hydrochloric acid and heat would have oxidized some of 
the carbon This matenal yvas yvashed into 250 cc. centnfuge 
bottles and centnfugated The mass in the bottom of the 
bottles, which consisted mainly of coagulated protein, carbon 
particles, a small amount of inorganic salts and some fat, yvas 
washed repeatedly with distilled yvater alcohol and ether respec- 
tively, with subsequent centrifugating After yyashmg the 
material into a 400 cc. pymex beaker yvith 10 per cent hydro- 
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chloric acid it yvas digested over a free flame until the coagu- 
lated protein yvas dissolved The black insoluble residue was 
allowed to settle out and washed several times with hot dis- 
tilled yvater by decantation The residue was then digested 
over a free flame with 200 cc of a 10 per cent sodium hydroxide 
solution and filtered through a No 42 Whatman ashless filter 
paper previously treated with the alkali, wxished, dried and 
weighed. The paper and residue were yvashed free from alkali, 
dried and yveighed The difference was recorded as total carbon 
plus any acid insoluble salts and silica. The filter paper and 
residue were ignited in a tared platinum crucible and the ash 
yvas subtracted from the dry residue onginally weighed on the 
filter paper, the difference in yveight being recorded as carbon 
In each case the amount of ash yvas practically negligible, 
ranging from 2 to 0 9 mg of which hardly any was volatile 
with hydrofluonc acid This indicated that the very small 
amount of silica present was of no toxicologic significance. 

Four specimens of sputum each representing as closely as 
possible the total expectoration from the lungs for a period 
of one week, were submitted to the laboratory for carbon and 
silica determinations The speamen representing the first week 
yvas so black that it might easily have been mistaken for ink 
instead of sputum The second week it yyas less black and the 
third week a grayish black. The fourth sample collected a 
year later yyas dull gray 

COMMEXT 

From the histoo and clinical examination in this case, the 
followung explanation is suggested The patient was exposed 
to coal dust for twenty -five years and m the next four years 
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he xvas engaged m a nondusty trade The resulting anthra- 
cosis was asjmptomatic dunng that time A relatively short 
exTwsure working i\ith an unprotected sand blast was followed 
by an acute silicosis The patient’s history led us to suspect 
both pulmonary parenchjmal and bronchial changes The 
former has been described by many Chapman a reported a 
fatal case of acute silicosis with large amounts of gelatinous 
mucopurulent material in the trachea and bronchi, suggesting 
a fetid bronchitis In our patient a short rest and a change 
of occupation were followed by a subsidence of symptoms, except 
the occasional expectoration of black sputum 

The patient then lost his job He supported his family by 
odd jobs that frequently exposed him to wet and cold In 
addition his dietary was greath curtailed, smee the family 
managed to live from his previous savings and irregular income 
for two vears before the\ sought relief assistance During 
this penod he had repeated attacks of acute bronchitis and it 
IS difficult to evaluate the factors of exposure and malnutrition 
The bronchitis became chronic and increasingly larger quanti- 
ties of foul sputum uere expectorated, so the development of 
a bronchiectasis was assumed. Clinical examinations made 
while at the hospital confirmed these suspicions Adequate 
postural drainage and a high caloric diet ameliorated these 
symptoms The continued betterment for the next year while 
at home on a liberal diet and the avoidance of exposure (relief 
assistance) is also significant 

Any irritating dust in the alveoli of the lungs will provoke 
a catarrhal inflammation There is considerable controversy 
concerning the origin and nature of these cells, but they are 
generally called “dust cells ” They have been identified as 
endothelial cells, alveolar epithelial cells or mononuclear leuko- 
cytes * Some of the “dust cells’’ are phagocytic and engulf 
irntating dust particles The body reacts differently toward 
coal dust than toward silica dust Mavrogordato “ believes 
that the “dust cells" which contain carbon are digested or 
undergo autolvsis, leaving the carbon e.xtracellular Silica, on 
the contrary, remains intracellular, the dust cells remaimng in 
groups and later stimulabng fibrosis Silica appears to protect 
the “dust cells” from autolysis and lymphatic digestion It 
would appear that the acute silicosis in this case liberated the 
extracellular carboa Recurrent attacks of bronchitis probably 
provoked a similar reaction 

636 Church Street — 30 North Michigan Avenue. 


A SIMPLE INEXPENSIVE HEAT LAMP 
Fxani: H Kkosek M D RoenfSTE* JIikk 


Nearly every physician uses some form of heat lamp as a 
routine in his office practice. Many practitioners are unfamiliar 
with the fact that v’anous sources of infra-red, or heat, rays 
differ m their ability to produce heat penetration White none 
of the heat lamps used in medical practice produce v ery marked 
penetration of heat, those which contain an ‘ infra-red unit” 
(heated coil or heated carborundum plate) produce the least 
penetration. These so-called infra-red units differ not at all in 
their output of therapeutic heat from the heat elements used 
in household heaters, which can be obtained for a few cents at 
any hardware store or even at the five and ten cent store 
The only difference between the household heater and the infra- 
red lamp used in the physiaan’s office is that the former has 
a wider pan or reflector, which is shaped like a soup plate and 
which diffuses the heat through the room, while the latter has 
a cup-shaped reflector w hich concentrates the heat at a distance 
of approximately 2 feet (60 cm ) from the lamp The infra- 
red units produce a more marked surface heat sensation than 
do the luminous bulbs, which are also used m the cup-shaped 
reflectors seen in phvsiaans’ offices 

Coblentz vn a recent report on the use of light therapy m 
Europe pointed out that “instead of the fanev exjicnsive lamps 
sold to the medical profession numerous 500-\vatt electncal 
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lamps (in common use for heat lamps and costing onit tit 
equivalent of a few cents) are used by individuals For ituj 
purpose the lamps are provided with clamps for attacliniem lo 
the beds” 

The purpose of this note is to suggest to Amencan fenoK 
practitioners that any simple, well polished cup shaped reScctor 
attached to a small clamp, as shown in the illustration, in vhick 
reflector is placed either a simple heat unit such as is used for 

the ordinary household htattr 
or, interchangeably wrth ihu 
a 250-vvatt or SOO wan timg 
sten or carbon filament lum 
nous heat bulb, is an cnlirdv 
satisfactory source of hat 
energy for local ajiplication cl 
heat to the surface oi the body 
The luminous lamp prodwts 
heat radiation whidi penetrates 
to greater depth than does 
radiation from the inirard 
unit, and the heat energy does 
jienetrate to the capillaw 
blood-bearing area of the slna 
and does produce hvpcTtmu. 
The luminous lamp mil 1* 
found of more usefulness than 
the infra red heat element for 
producing hyperemia, wheras 
the infra red unit, penctratm; 
to less depth, will produce more heat sensation on the surface 
when this is desirei The vanous parts for an entire unit of 
this sort, a reflector, a clamp (which can be attached lo the 
bed or to the back of a chair), a connecting cord, a luminous 
heat bulb and an infra-red heat element can he purcliased 
anyxihere m this country for approximately ^ 



Simple mexpcstive 
hcHl tamp wbicb ro»y be 
clamped to a chair or bed 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 

AN INTRODUCTION TO A SERIES OF ARTICLES 0'' 
THE USE IN THERAPY OF PHARMA' 
COPEIAL SUBSTANCES 

WALTER A BASTEDO. MD. ScD 

Prcaidcnt at the United State* Pharmacopcjal Conrctilwfl 
^EW VORK 

This IS the first of a senes of articles written by 
rhiiicifliw for the purpose of ertendmg viformaiioii eon 
the official medicines The Tienty-four arlichs i« ‘‘ 
have been planned and developed through the ,^u. 

U S Pharmacopeial Committee of Keviswn and Toe Jov 
OF THE American kfEniCAL Association ■ E® 

Fundamentally the physician is a therapeut'sh 
must treat his patients In his therapeutic a 
tanum drug remedies assume a large ),c<t 

follows that an} meUiod for the selection ot tnc 

Jrugs and the establishment of standards 
their quality', punty and strength must appcA 
Hence hts interest in the Pharmacopeia , 

A senes of therapeutic articles is being pre^ 
mbiication in The Journal It is 
’J S Pharmacopeia] Contention through Ui 
rommittcc, m cooperation with the editor 
foURNAL Each subject is to he dealt ww ) ,j 
nore authonties, and the emphasis 
in methods of treatment \Vhde it is in 

his means the phj sician's attention w ill he , 

he high quality of the drugs and prcp^‘'°" 
Pharmacopeia and their ability to meet his j 
Tg needs in therapy, other measures of trea 
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also be considered The articles will include advice on 
methods of administration and the wnting of prescnp- 
tions for the remedies recommended 

THE PHAEMACOPEIA 

In 1820 a group of physiaans under the leadership 
of Dr Lyman Spalding met in convention and com- 
piled the first Pharmacopeia of the United States 
Since then a similar group has met every ten years to 
revise this work But, because of scientific advances, 
technical help became necessary and, because of 
groivth in the number of delegates to tlie convention, 
the actual work of revision had to be delegated to a 
limited number So today the Revision Committee of 
the Umted States Pharmacopeia is composed of fifty 
men who rank high among contributors not only to 
biology, pharmacology, serology, therapeutics and clin- 
ical mediane but also to botany, pharmacognosy, inor- 
ganic chemistry, organic chemistry and practical 
pharmacy They serve ivithout pay, for only on such 
a basis could tlie talents and continued interest of such 
men be commanded 

Of this Revision Committee a Subcommittee on 
Scope, which includes eighteen physicians, has had the 
duty of determining what substances and preparations 
should be admitted to the new Pharmacopeia To the 
list in the previous Revision it has added fifty-eight 
drugs and preparations, fifty-four of which are thera- 
peutic agents But as the trend m therapeutics is not 
for more drugs to be used in a shotgun manner but for 
fewer and better drugs to be employed ivith definite- 
ness, It has deleted 119 articles previously offiaal It 
has based its selection on therapeutic ment together 
witli the extent of use m prescriptions, and in determin- 
ing the latter it has profited from several prescnption 
surveys made in various sections of the country' 

The physiaan has a twofold interest in the Pharma- 
copeia. Its standards for the drugs and preparations 
that It recognizes become legal under the Food and 
Drugs Act, and as a consequence the prescnbing of 
its drugs and preparations gives the physician the best 
assurance that these will have the quality, punty and 
strength desired In addition the titles in the book have 
been selected from among the available nonpatented and 
nonsecret remedies by a group of able physiaans who 
have given repeated and careful study and discussion 
to the therapeutic claims for each remedy Further- 
more, before final deasion, a pnmary list of the drugs 
selected for admission or deletion was published in the 
medical and pharmaceutical journals of the country, 
and the resulting suggestions and critiasms were given 
senous consideration 

The physiaan who prescnbes U S P remedies can 
rely on their quality and thar applicability in therapy 
If he prescribe patented articles he may be chagrined 
by discoienng that his patients renew' their prescrip- 
tions and treat their acquaintances by buying his pre- 
scmwd articles by name o%er the druggist’s counter 
'' to the remedies that he has been employ- 

ing and does not find in the present Pharmacopeia, the 
physiaan must realize that these have been omitted as 
the re^lt of extensile research whicli the physiaan 
nmself would be unable to make. Indeed, he may feel 
^teiul to the reusers for discoienng for him that 
lere arc reasons for not considering these remedies of 
he highest rank Some of the former standby s of the 
profession haic dropped largely from use However, 
le plnsiaan who has become accustomed to their 
emplovmcnt and desires to continue than may sull be 


assured of their legal standardization, for most of them 
have been transferred to the National Formulary, 
which, like the Pharmacopeia, is offiaal under the Food 
and Drugs Act 

The physiaan may inquire why a number of recently 
introduced remedies of high ment are not in the Phar- 
macopeia The reason is that tliey are patented The 
Pharmacopeia cannot adopt legal standards for a 
patented article, for the patentee is the sole arbiter for 
the standards of his patent The new remedies of this 
class are given full consideration in the American 
Medical Assoaation publication New and Nonoffiaal 
Remedies If shll deemed worthy when their patents 
expire, tliese drugs may receive prompt pharmacopeial 
standardization through the issue of “mtenm revision 
supplements” to the Pharmacopeia, instead of awaiting 
the next complete pharmacopeial revision ten years 
hence 

While tlie function of tlie Revision Committee is to 
revise, its methods for obtaining accurate information 
must result in far reaching benefits It maintains the 
U S P Vitamin Advisory Board, the U S P Anti- 
Anemia Products Advisory Board and the U S P 
Committee on Cardiac Drugs All the members of 
these are of the highest rank in their respective fields 

The Vitamin Board has included Drs Mendel of 
Yale (recently deceased), Sherman of Columbia and 
Nelson of tlie government vitamin laboratory This 
board works with the corresponding international group 
of the Health Organization of the League of Nations, 
and partly through its eflforts the former multiphaty 
of vitamin standards has been reduced It sponsors 
the standardized samples known as Reference Cod 
Liver Oil, which, with accurately estimated vitamins A 
and D and packaged under carbon dioxide gas, is for 
the use of research laboratones and manufacturers 
With the cooperation of some twenty-six experts in 
this country and abroad the board is now working on 
the problem of vitamin B preparations 

The Anti-Anemia Products Board, composed of Drs 
Minot and Castle of Hari'ard, Edmunds and Isaacs of 
Ann Arbor, and Palmer of Columbia, will devise and 
supervise tests for liver and stomach preparations and 
similar products The Committee on Cardiac Drugs, 
under the direcbon of Dr Henry A Chnsban, will 
make bio-assays and climcal expenments to determine 
the selection and best methods for standardization of 
drugs that act on the heart 

The physiaan should be familiar with the offiaal 
drugs and preparations but he does not need to add the 
Pharmacopeia to his library, for almost all of its text 
IS concerned with tests for identity, quality and strength, 
and with methods of assay But he should know that 
all current tests and assays have been considered, and 
that they have been accepted or rejected only after they 
have been checked again and again in various labora- 
tones, for w hen accepted tliey must be able to stand in 
the courts 

By secunng the Amencan Medical Association’s 
latest editions of “Useful Drugs” and the “Epitome of 
the U S Pharmacopeia and National Formulary,” he 
can renew the titles and scope and be sure that he is 
presenting the latest offiaal drugs and preparations 

At the convention of 1820, Dr Spalding said “It is 
the object of a pharmacopeia to select from among sub- 
stances which possess medianal power those the utility 
of which IS most fully established and best understood 
Its v'alue depends upon tbe fidelity' with which 
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it conforms with the best medical knowledge of the 
day ” These criteria have governed the Eleventh 
Revision of the Pharmacopeia, which became official 
on the first of June 1936 It presents a selection by 
experts from available drugs and preparations and its 
standards are the ones recognized in law 
3Z East Sixty-Eighth Street 


THE ADMINISTRATION OF THE 
SYPHILIS CONTROL 
PROGRAM 

E A VONDERLEHR, MD 

Assistant Surgeon General U S Public Health Service 
11 ASHINGTON, D C 


must take the lead in teadiing the public to regztd 
syphilis as a disease and not as a form of nroial 
delinquency The disease, like many others, is a com 
mumcable one and should be so considered b} the health 
officer at all times The fact that it is spread chitfii 
through sexual intercourse should be gnen no special 
prominence in the application of control measures 
In the general administration of syphilis control 
w’ork, tivo factors are of importance (1) the selection 
of a well qualified venereal disease control officer luth 
a dear-cut understanding of his duties and (2) the rcla 
tionship of the venereal disease control ofhee to other 
activities both withm and without the }vinsdiction o! 
the health department 

THE VENEEEAL DISEASE CONTROL OFFICES 


Note — The article by Dr R A Vonderlehr and the articles 
by Dr Dudley C Smith and Dr Joseph Earle Moore which 
follow, are part oj a symposium on the control of syphilis 
The reinaunug articles by Drs 4rthur J Casselman, John H 
Stokes and N A Nelson, will appear nest week — Rt> 

The provisions of the Social Security Act enable 
health departments throughout the country to strengthen 
all phases of public health work These provisions 
should at the same time permit of a sound development 
of measures directed against syphilis In devdoping 
state and local programs, health officers are prone to 
stress those portions which relate to the control of dis- 
eases the prevalence of which is now rapidly dedining 
Some consider duty to have been done by sponsonng 
the construction of sanitaiy pnvies and carrying on a 
fairly intensive immunization program against diph- 
thena and typhoid fever The successful health officer 
of the future will be judged not only for his accom- 
plishments m the prevention of the common acute 
communicable diseases but also for his ultimate attain- 
ments in minimizing problems detnmental to the public 
welfare Progp'essive health officers have stressed the 
prevenPon of the venereal diseases and heart disease, 
mental hj^giene and industnal hygiene for more than 
a decade 

Syphilis IS at present one of the most prevalent of 
diseases Its cause, the means of preventing it, and the 
economic loss and suffering due to it arc well known 
As tlie prevalence of other common communicable dis- 
eases decreases, addiPonal funds should be made arail- 
able and further attenPon given to this most serious of 
public health problems 

Tliere are certain general administrative points which 
must be understood if syphilis control work is to be 
successful First of all die disease is an insidious one 
and from the ver}' beginning of the control program 
the need for a long-term project must be realized 
Although success might be attained in a penod of 
months against more acute communicable diseases, 
rears will be required for the successful prosecution 
of work against srphihs This fact and a realization 
of the nncertainti of the conPnual prowsion of funds 
for public health work m the past has undoubtedly been 
a deterrent to the deielopment of the siphihs control 
program 

One of the chief reasons whi greater success has not 
been attained m bnnging si-phihs under control is its 
unfortunate assoaation with moraliU Health officers 

Rad before the Anrmal Ccmfcrcncc of Stale and Temtorial Health 
OPlecrs irith the Surpetm General of the L S PcMic Halth Service 
WafhirfTton H C 1936 


As in any acPvity, great personal interest in the 
specialty' is an essential qualificaPon of the health officer 
speaally selected to undertake the control of sj’phili' 
He should be well trained in the practice of medione 
and preferably experienced in general health work He 
should spend a penod of at least four to six montlis » 
a lenereal disease clinic in order to become familnr 
with the rouPne management of syphilis and gonorrhea. 

The duties of a properly qualified venereal disea^ 
control officer may be classified as administratn't 
advisory and cooperative The admmistraUvc actwihes 
of such a specialist differ little in principle from those 
of any health officer Work in the central office must 
be conducted efficiently The administrator should 
know the capabilities of his personnel and tlie progren 
that IS being made in the various subdivisions oi nis 
office Because of the interdependence of tlie lencreal 
disease control officer, local health officers and pniik 
physiaans within the territory under his supcrviuon, 
It IS essential that as close cooperation as possible 
established among tbese individuals The degree o 
interest local health officers and private physicians t^e 
m the syphilis control program as well as their am i ' 
m this special work should be know n 
tial in order that the venereal disease control 
encourage the cooperation and assistance of qu*' ’ 
workers in conducting the syphilis control progmm an 
either sPmulate poorly qualified but interested p'> 
Clans to greater endeavor or discourage them ^ ° 
their incomplete training, personality or lack of m e 
make them unfit for this type of work 
The successful admimstrator of v enereal 
frol work must have the ability to discnmmate J" 
poor and worth while projects This is ne 
because the probleni is of sucli magnitude 
methods of attempting to solve the same pro . 
frequently offered Limitation of funds and pc . 
make it essential tliat the most direct and 
method be utilized to accomplish a given end i 
judgment is required not only in the sclec i 
projects but also in choosing personnel 


.. .jntrol 

niando’d 


The advisory duties of tlie venereal disense co 
ifficer in tlie syphilis control program ire man 
■kdvnce should be given onh when requcstci ' 
irogressive officer will he able to stimulate an i , 
Jemand for advice The problems ^ .i.a-o.' 

ion, which arise so frequently m venerea 
ontrol work, relate to the diagnosis ^ . 
nanagement of syphilis the epidemiology o , 
nd the personal behavior of the infected 
'he venereal disease officer should ahvav'^ d i 
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tially and with stnct justice He should deal with 
personal behavior only when necessary to prevent the 
spread of syphilis 

The necessity for obtaining the cooperation of the 
medical profession has already been mentioned Besides 
the medical profession, cordial cooperation should be 
established nith health departments in adjacent areas 
Persons who are the source of infection, their contacts 
or defaulting patients may frequently move to an 
adjacent state, and it is necessarj' for the general 
welfare of the people m the entire country that indi- 
viduals witli communicable lesions be given adequate 
treatment wherever they may reside Voluntary agen- 
aes are often of real assistance m developing a more 
intensive program and tlieir cooperation should ahrays 
be sought Cooperation with other branches of gm em- 
ment is desired, particularly the police department, in 
the management of recalatrant cases, and the depart- 
ment of education in developing the informative pro- 
gram among citizens 


RELATIONSHIP TO OTHER HEALTH ACTIVITIES 


Other Sections of the Health Department — The 
syphilis program under the venereal disease control 
officer should be coordinated with the communicable 
disease control work of the health department This 
may be accomplished by organizing an office of venereal 
disease control, which should be very closely associated 
with the section of communicable disease control, or 
the syphilis control work may be developed in a sub- 
section under tlie direct administration of the coin- 
mumcable disease control officer In either case the 
venereal disease control work should be conducted as 
a separate enterpnse and directed by a full-time health 
officer The immensity of the problem the highly 
speaalized character of the work, and the peculiar 
dependence of the program on the physician in pnvate 
practice make provision for an autonomous unit 
imperative 


The syphilis control program is likewise closely 
related to activibes of the health department other than 
the communicable disease control section For instance, 
the sechon on maternal and child care has frequent need 
for the assistance and cooperation of a sjiecialist in 
s}'phihs control This is true because the prevention of 
prenatal syphilis is fundamentally almost as important 
as the prevention of the transmission of early acquired 
sj-phihs 

The in\ estigations of the Committee on Evaluation 
of Serodiagnostic Tests for Syphilis show' an urgent 
need for close assoaation between the venereal disease 
control unit and the laboratory of the health depart- 
ment Laboratory tests have become more and more 
important in the diagnosis of sj'phihs during the past 
two or three decades Because of their widespread and 
routine use it is essential that such procedures be as 
accurate as it is hunianlj possible to make them The 
need for serologic check and clinical cross-check of 
serodiagnostic tests for sjqihilis becomes increasingly 
cn ent and it requires the careful guidance of an 
^\pert in sjpliihs to determine the reliability of a scro- 
o^c test by comparison mtli the clinical obsenations 
or district liealth department is the basic 
m 0 most state health departments In many states 

nf U^ «-^’StS The Unit COSt 

^ common communicable diseases will 
Ilbinnt ,P^°S’"cssi\eU as their preialence decreases 
e \ a point will be readied when it will no longer 


be economically practicable to continue aggressive 
campaigns against sudi diseases Optimum conven- 
tional procedure wtH be established As this point is 
reached, additional funds w ill be made arailable for the 
solution of more difficult health problems One of the 
first should be sy'phihs control work For the reasons 
stated, county' and district health departments will in 
the future show an increasing interest in the control of 
insidious communicable diseases, the prevention of 
degenerative diseases and problems of nutntion Even 
now there is frequent need for cooperative and con- 
sultative work betw'een tlie county or district health 
officer and a well trained venereal disease control officer, 
but at present a makeshift arrangement often exists 
whereby some health officer without speaal training in 
the control of syphilis and gonorrhea attempts without 
success to act in such a capaaty 

The City Health Department — Perhaps no form of 
local health work under the nominal supervision of the 
state health officer has been more seriously neglected 
than that which has developed in municipalities, yet 
approximately 55 per cent of the total population of this 
country' hves in cities It is commonly assumed that 
most aties have an unlimited supply of funds for health 
work and that they are w'holly independent of the state 
and surrounding counties As a matter of fact neither 
of these assumptions is true 

A close relationship usually exists between the 
inadence of communicable disease within a aty and in 
the surrounding territory With syphilis this is par- 
ticularly true, since under conditions of modem trans- 
portation visitors to the aty are frequent and the 
disease may often be earned from urban to rural areas 
The converse also is true At the present time the 
tendency is for health organizations in the temtory 
surrounding a city to neglect the syphilis control pro- 
gram Infected individuals seek treatment in the 
muniapality and are too often told that treatment is 
available only for residents of that aty If an inves- 
tigation should be made it is certain that a serious con- 
dition would be discovered in and around the large 
cities of most states 

The duty of state and muniapal healtli departments 
m the program against syphilis is plain Instead of 
shifting responsibility and failing to provide adequately 
for the care of the infected individual, both state and 
muniapal health departments should adopt a more 
liberal policy' The time has arnved when state health 
officers should establish a reaprocal arrangement to 
extend to rural and urban residents alike the full benefit 
of modem public health organizabon An equable 
agreement will require a real interest in proper 
coordination of the work and an unselfish devotion to 
the new pnnaple Muniapal and county health officers 
must be urged to support and adopt this more liberal 
concephon of duty 

The Soaal Security Act provides for the extension 
of public health facilities to all residents of the United 
States No distincbon is made within this law between 
residents of urban and mral districts Municipal healtli 
officers should receive their share of the allocations for 
health work and in turn should make more liberal pro- 
vision for the public health protection of all residents 
of the state in w Inch they are located 

The Medical Profession and Voluntary Orgaiwa- 
twns—Thc interdependence of health officers and the 
medical profession in the successful prosecution of a 
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program against syphilis has been so frequently stressed 
that It IS generally recognized Not only is the coopera- 
tion of the individual physician required but the assis- 
tance of an aggressive organized profession is necessary 
Health officers should respect the rights of physiaans 
in private practice, who in turn should encourage and 
approve of the action of the health department in pro- 
iiding adequate treatment for all persons who cannot 
obtain pnvate medical attention 

The aid of voluntary organizations interested in the 
improvement of social and economic conditions in the 
area is also of value Cordial alliance should exist not 
only with social hygiene agenaes but also with related 
social organizations and various economic and business 
groups 

A most helpful step is the adoption of the policy of 
appointing an advisory committee on the control of the 
venereal diseases This committee should include at 
least the venereal disease control officer, a member of 
tlie local medical society, and a member from the volun- 
tary organizations whicli take an active part in the 
welfare of the community Progress will be made only 
by recognizing that united acbon is necessaty 

financing the program 

Suffiaent funds should be provided for the prosecu- 
tion of syphilis control work Provisions by the health 
department should be suffiaently liberal to permit the 
organization of an efficient program Such a program 
may be defined as one which secures for the public 
adequate protection against the spread of this disease 
by infected individuals The program should also 
include provision for adequate treatment of the mdi- 
A'ldual patient by skilled personnel under maximum 
conditions of privacy 

No arbitrary' system for the allocation of funds is 
known The relative frequency with which syphilis 
occurs as compared to other communicable diseases is 
an important factor in the allocation of funds but it is 
not the only factor It should be used as a measure of 
the adequacy of finanaal provision until a compre- 
hensive control program has been developed At the 
present time complete programs and adequate finanaal 
provision for cariy'ing them out are very rare indeed 

CONCLUSIONS 


PRACTICAL EPIDEMIOLOGY OF 
SYPHILIS 

DUDLEY C SMITH, MD 

CHARLOTTESVnXE, lA 

The epidemiolog)' of a disease includes a stud), first, 
of all the factors having to do with its transnussion 
and, secondly, of all the means a\ailable for presentin'; 
its being conveyed to others No attempt is made m 
this paper to present a complete discussion of the 
epidemiology of syphihs Some medical measures 
practical in their application are outlined 

Syphihs IS a rapidly spreading and widely preirilent 
disease The United States Public Health Senice 
estimates that there w'ere 518,000 new cases of sjyhilis 
in this country' in 1934 Syplulis is then rapidly spread 
mg These new cases added to the older ones certainli 
make it a W'ldely preialent disease History' shon< 
though, that at one time syphilis spread in a more 
w'holesale fashion, affechng senously by marked exter 
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Chart 1 — Result of tracjnp source cases and contact* oSuiafJ 
pnvate male patient with a chancre Twenty five ,f,, aix fca" 

iDCiccn persons nerc examined and found to have lypn 


1 The syphilis control program should be conducted 
by a special full-time xenereal disease control officer 
as part of a separate section or subsection of the health 
department 

2 Great personal interest in the problem and speaal 
training in health work and the clinical management of 
sy'philis and gonorrhea should be considered as the most 
important qualification of the physician who acts as 
Acnereal disease control officer 

3 The section or subsection for lenereal disease con- 
trol should coordinate and integrate its actnities with 
otlier proper sections of the health department 

4 The state health officer should make a special 
attempt to unih syphilis control programs in adjoining 
atics and counties 

5 The cooperation of the medical profession and of 
Aoluntan orgamzations is of great importance in the 
de\e]opinent of syphilis control work 

6 Due regard for the importance of the siphilis 
problem must be gi\en in finanang the program 

1900 CoiwtUution Ax enue tV 


nal and clinical manifestations large populations ^^ii 
it spreads more insidiously' but nevertheless j| 
There is evidence that it still advances mmnlj o) 
epidemics rather than on an even front This ma 
attack along with the infection’s assoaation ^ 

and morals has hindered the application of 
medical measures Stokes * has said that SIF 
the human body is like an iceberg, nine ^ 

surface, and this is just as true when the 
considered from tlie point of new of gencraJ - jj, 
tion Howeter, it is possible by using ‘ 'c 
aboie the surface as signals to detect that \ 
submerged — — ■ 
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The specific cause of tius infection is known, many 
of the properties of the etiologic agent have been deter- 
mined, Its modes of transmission are common knowl- 
edge, usable measures for an early dia^osis have been 
found, and therapeutic agents for qmckly making an 
infected patient noncontagious are available It would 
appear to be a simple matter to apply this knowledge, 
but this has not been done extensively It is the 
responsibility of the medical profession to detect those 
persons with sj^ihihs and administer the stenlizmg and 
curative remedies The general population has pro- 
gressed in Its sensibleness and desires to a standard 
which makes it possible to undertake a widespread 
campaign against syphilis When tlie prevention of 
syphihs IS approached objectively, positively and unre- 
lentingly, the inadence of the disease mil begin to 
decrease and finally will be eradicated This is a worthy 
and desirable undertaking, probably the major health 
problem of the present day possible of accomplish- 
ment It IS true that a recent popular medical writer - 
sarcastically questioned the desirability of freeing the 
human race from syphilis, but few mil agree with him 

SEROLOGIC SURVE\S OF POPULATION GROUPS 

If the entire population through one generation 
chould be repeatedly examined clinically and sero- 
logically for syphilis and every infected person 


Present popular attitude toward routine serologic 
tests “You needn’t test my blood I know it is 
all Tight ' 

Desirable attitude “Everybody should have the 
blood tested at least every other year " 


Groups in Whom Routine Serologic Tests for 
Syphilis Should and Can Be Performed 

Hospital, clinic, office and home patients, physicians 
and nurses, dentists, servants, food handlers, soft dnnh 
dispensers, hotel emplojees, applicants for marriage cer- 
tificates, applicants for automobile dnving permits, apph- 
cants for insurance, students, public carrier employees, 
industnal employees, cnrauials, prostitutes, and others 

Eventually the Whole Population 


Slogans for popularizing rouUnc serologic tests 


promptly given the mimmum standard of modem tlier- 
apj , the maladj' could be eradicated No such action is 
possible The approach must necessanly be slower, but 
die present-da}' pace should and can be accelerated 
Certain groups are now recemng routine examinations 
and man} unsuspected cases are being discot ered This 
method of detection should become more wodespread 
until escntually the entire population is cot ered 

ong with tins mass examination, faahties for mass 
treatment niust of course be made arailable A few 
tears ago the U S Public Health Sennee attempted 
to mpitalize in a wholesale way the fact that anti- 
SJT 11 itic treatment will render patients noninfectious 
n s ected areas it attempted mass stenhzation of the 
r egro population based on extensile serologic sunets 
r lie results and expcnences were sucli that this met hod 

Cempany *1^5^^^^ Ifiitory Boston Little BtOwn and 


of attack can be recommended The example set by 
obstetnaans, botli in the success of teadnng propaganda 
and in reducing tlie inadence of congenital syphilis, is 
another recommendation for the method of group sero- 
logic suixeyS 

TRACING SOURCE CASES AND CONTACTS 
Another way of attacknng this transmissible infection 
IS by traang source cases and the follow up of contacts 
of sj-philitic patients This is a direct epidemiologic 



Chart 2 — Result of case finding in a group of Negroes lUrting with 
a femak patient with secondary syphilis 


procedure and if pursued intensively and tactfully is 
effective The pnnaple of tins approach is identical 
with that used m the control of other infectious dis- 
eases The mam difference is that sexual contacts are 
to be detemuned Because of the tendency to secrecy 
the problem is somewhat difficult, but on the other hand 
the number of possible sources and contacts are limited, 
which simplifies the investigation 

It has been the policy at tlie University of Virginia 
Hospital ’ for several years to investigate epidemio- 
logically all early and famil- 
ial cases of syphihs and any 
other cases that would seem 
to warrant scrutiny This 
investigation is directed 
tow'ard ascertaining the 
idenbty of the person from 
whom the patient acquired 
the disease and the identity 
of other persons exposed 
to tlie same source or to the 
patient following infection 
Dunng the routine history 
and physical examination 
of the patient the funda- 
mental charactenstics of the 
disease are ex-plained This includes transmission, 
patholog}, complications, standard of treatment, and 
the probable outcome Language that the individual 
patient can comprehend is used The moral aspects are 
minimized and the medical phases are emphasized 



Chart 3 — In this frrtmp the 
husband infected the wife Three 
of the four children were found 
to ha\c acquired sypbdi* 
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Every effort is made to impress the patient that all 
mformahon obtained is confidential With the proper 
build up, almost everj^ patient w ill give the names and 
addresses of his sev partners and close assoaates 
After obtaining this information the patient is asked 
to notify those concerned and adi ise them to be exam- 
ined In addition, a letter is sent to the contacts 
advising them to be examined It is remarkable that 
almost all patients attempt to cooperate fully when 



Recently it was reported by tlie Cooperatne Qmical 
Group * that 84 per cent of patients vith earh sjphils 
discontinue treatment before they are rendered penra 
nentl> noninfectious In our clinic 41 2 per cent ol 
patients with early syphilis, obsen'ed diinng this penod 
(1930-1934 inclusive) of intensive effort diredd 
toward determining source cases and contacts returned 
for the minimum standard of treatment ° Tins figure 
is exclusive of patients referred to other phi siciaiis or 
c/inics This was accomplished without the aid of socnl 
semce or follow-up workers 
Improvement of this general condition is absolute!) 
necessary if efforts to prevent syphilis are successlul 
The detection of syphilitic individuals, difficult as it is, 
IS just the first step m the campaign This 84 per cent 
of knoivn foa of mfechoti must be handled in some 
way, and the medical profession should work out an 
effective program There are many details to be con 
sidered, such as education of the physicians, admims 
trators of government and tlie general population, 
availability of diagnostic facilities , cost and ai-ailabilit) 
of treatment, management of delinquent patients, and 
many others Vonderlehr and his co-workers* bait 
outlined such a program, which can be recommended. 

Table 1 — Results of Serologic Survey for Syl'lulis m Rcarott 
til i'lx Southern Counties* 


Chart 4— Se^e^al groups of small episodes one group shomng berttio 
rv’pDilis 


properly approached The patient himself, m most 
cases, becomes to some extent a sanitary worker Every 
case of sj'phihs diagnosed presents an opportunity tor 
discovering other foci of infection 
This investigation probably cannot be done success- 
fully by nurses or social workers alone They, of 
course, can be of great aid in following up information 
obtained by the plijsician The use of legal measures 
is sometimes necessaiy' It has been stated that this 
tvpe of irir estigation w ould be less successful m a large 
city On tlie contrarj% rapid cheap transportation, more 
clinic facilities, soaal service departments and the like 
would seem to make it easier 



5 — \ large group centering about a small industrial plant 
eroplo>inc joung men and women. The plant rras thirty miles from 
the clinic The follow op n-as cniirelj bj messages of patients and 
correspcndencc Fifty e\cn names of exposed persons were obtained 
twent' four r<r on* vrtre examined in our cUnic nine gave negative 
c'-.amitiations and fifteen were found to ha\e acquired syphilis 


Other important results of this intimate relationship 
of patient and plnsician are the establishment of the 
patient s confidence in treatment and his education as to 
proper treatment He is then more apt to continue 
treatment regutarh increasing his chance oj cure and 
Jig the possibilite of an infectious relapse 


dumber >uinb€r Eorly Numlvf 

ELemlDCd rosltlre CaSESl Tn*'™ 

83 S34 0 600 5001 


* Data obtained through courtesy ot the U S Public Hesltli Scrri 
1 Period ot ercateet iDleetlousness u j 

' This Dgure would undoubtedly have been larger It It had 
alble to determine the Infections acquired within two yean W t* 
when contagious relapse Is most Irequcnt 


Table 2 — Fo/Zoit’ Up and Follow Back of Earh Siphihtit 


Infections and Contacts 
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Nevertheless the first step in the pretention of 
hs is the detection of infected indniduals, ant 
accompanying charts and tables illustrate sonict ^ 
the method of tracing source cases and contacts, 
results and some ideas to be emphasized 
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Two practical epidemiologic methods of 

stphilitic patients are (1) serologic sur\e\s o poj 

tion groups and (2) traang source cases an co 
The phjsician with patience, tact and cnc t 
markedl) decrease the high percentage of p, 

sj^ihilis becoming delinquent before the comp <- 
proper treatment 
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DEVELOPMENT OF ADEQUATE TREAT- 
MENT FACILITIES FOR CON- 
TROL OF SYPHILIS 


JOSEPH EARLE MOORE, MO 
ealtivore 


In Its relation to the public health, syphilis may aptly 
be regarded as two diseases, one of which, early syph- 
ilis, IS infectious and, like tuberculosis and other infec- 
tious diseases, requires the attention of public health 
officers to dimmish or prevent its spread, the other, 
late syphilis, is not a major problem because of mfec- 
tiousness, but, like cancer, demands the attention of 
public health officers because of the high madence of 
incapacitating disease and death which it causes 
The title assigned me taatly assumes that treatment 
facilities at present available in the United States are 
not adequate for the control of syphihtJc infecUon In 
the discussion of this topic it is profitable to start with a 
definition of terms Wliat is meant, preasel;^ by the 
phrases “adequate treatment facilities” and “the control 
of syphilis”^ As to the former, does “adequate” mean 
adequate to meet the present demand or adequate for 
the potential demand? As to the latter, it may perhaps 
be agreed that the control of syphilis means essentially 
the same thing as the control of smallpox or any other 
infectious disease , i e , its virtual eradication 
A further assumption is involved in the title of this 
paper that if treatment facilities were adequate, the 
control of sjqihihs would be aided This is perhaps 
more nearly fact than assumption As to early syphilis. 
It IS agreed that the spread of infection can be best 
prevented not by reformation of the sex morals of a 
nation or by the forable isolation of infectious persons 
but by the early use of the arsphenamines A single 
dose of one of these drugs provides a method of 
destroying surface organisms in a tew hours, of healing 
infectious lesions m a few days, and of abolishing infcc- 
tiousness with a rapidity not equaled by any method m 
any other infectious disease It is, however, true that 
one or a few doses will not accomplish the pennanent 
abolition of mfectiousness, and that indeed to stop with 
one or a few doses may actually increase the madence 
of infectious relapse over that to be expected if no 
treatment at all is given To prevent fresh lesions from 
appeanng, to reduce the incidence of infechous relapse 
to a minimum of 2 per cent or less, at least twenty 
injections of an arspbenamine plus an equu'alent 
amount of heaiy metal, given by the continuous system, 
are necessary' ‘ From the public health standpoint, it 
«eems obvious tliat, if it were possible promptly to 
recogniEc eiery' mdmdual freshly' infected W'ltli syphilis 
and to administer this mmiiuum of forty w'ceks of treat- 
ment, the spread of si-phihtic infection would be imme- 
diately and enormously reduced 

As to late syphilis it is agreed that most forms of the 
disease are amenable to symptomatic relief and that 
progression or relapse may be preiented in the last 
majontv of cases if the proper form of treatment can 
giien oier a long enough period of time = It seems 
umber obwous therefore, that if it were possible to 
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recognize all individuals with late syplulis and to admin- 
ister the optimum amount of treatment, incapacity and 
death and the economic loss resulting therefrom could 
also be immediately and enormously reduced 

Whether early and late syphilis are being recognized 
to the maximum degree possible and whether, w'hen 
recognized, they are being treated by proper methods 
and for the optimum length of time are points closely 
related to a discussion of treatment faahbes adequate 
to meet tlie actual or potential demand It is estimated 
by the United States Public Health Service’ that 
annually 1,140,000 persons with syphilis come under 
treatment for the first time since infection, of whom 
518,000 have early and 596,000 late syphilis This is 
an madence rate of 8 4 per thousand of the population 
Parenthepcally, it may be noted that if tlie madence 
rate of syphilis in this country were the same as m 
Denmark, we should bar e only 24,000 new cases 
annually instead of 1,100,000, or, conversely', if their 
rate were the same as ours, they w'ould have had 32,000 
new cases instead of their actual 700 ‘ 

Since, from the public healtli standpoint, we are more 
interested in early than in late cases, it is pertinent to 
ask Do all patients with early sy'phihs seek medical 
attention competent to abolish infectiousness? If not. 
what proportion do seek such competent care and what 
happens to the remainder? 

A definitive answer m exact terms cannot be given 
to these two questions, but such information as is 
available indicates that less than lialf the persons freshly 
infected with syphilis seek competent medical attention 
dunng the early and infectious stages of their illness 
Two important reasons for this failure exist First is 
the fact that early syplulis is sometimes, perhaps often, 
symptomless ,5 e , the pnmary and secondary lesions 
are either completely lacking or so trivial and evanes- 
cent as to escape attention How' often tins occurs in 
human beings is unknown and for various reasons is 
probably impossible of exact determination There 
IS reason to believe, however, that among sypluhtic 
patients one man in every fiie and one woman in every 
three has acquired the disease without knowing it 
Obwously, a patient who does not realize that he is ill 
does not consult a physician Second, the American 
Soaal Hygiene Association has found that “annually 
more than twice as many individuals sought treatment 
for venereal disease across drug store counters as came 
to qualified medical sources m such cities as San Fran- 
asco, California, Birmingham, Alabama, Dallas, Texas, 
and New Orleans, Louisiana When casu- 

ally asked what one should do if infected with a 
venereal disease, less tlian one half of the young men so 
questioned advised going to a clinic or to a medical 
practitioner for treatment, the remainder suggested 
some improper ti-pe of treatment, either self treatment 
or that obtainable from the (adiertising quack or) ’ 
drug store, and m some instances advocated that no 
treatment be sought, stating that the lesion w'ould heal 
of Its own accord ” ’ 

It is fair to guess, therefore, that instead of a treat- 
ment demand from half a million freshly' infected 
patients annually there should be, if all patients with 
early svphihs came at once to a recognized medii^ 
agcnci, a demand from at least twice as many, or a 
million annually 
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What of patients ivith late syphilis ? Why do so many 
patients delay applying for treatment until they have 
developed late syphilis ? Is the annual crop of 600,000 
such patients the maximum possible number who could 
be brought under treatment’ The reasons for the delay 
in applying for treatment are given in the last para- 
graph — symptomless infection, treatment for early 
syphilis lacking because the disease was unrecognized, 
or inadequate because self administered or given by 
improper medical agenaes The actual demand for 
treatment of 600,000 new patients annually is far below 
the potential demand and is probably only a third of 
the number who might be brought under treatment if 
there were an organized effort to get them there, as I 
shall presently show 

The spontaneous demand on present treatment facili- 
ties IS, according to the Public Health Service data, 

1,100,000 new cases annually The estimated potential 
demand, which can be readily realized by the applicabon 
of the relatively simple method of case finding to be 
presently discussed, is between tivo and three times as 
great and for a few years at least could be pushed to 
3,000,000 cases annually 

What of the present-day trend of the inadence of 
sjqihihtic infection in this countiy’ Is it nsing, falling 
or stationary’ Data on this point are available in only 
a few communipes — the state of Massachusetts,® the 
state of Oregon, up-state New York,^ aties with popu- 
lations of 100,000 or less, Cleveland, and six counties 
in the four states of Arkansas, Illinois, Kentucky and 
West Virginia® In some of these early syphilis is 
decreasing, in others increasing, over the six year 
penod 1927-1933, resulting in a net decrease for tlie 
entire population studied of about 13 per cent In 
nearly all these localities, however, the number of 
patients with late syphilis seeking treatment for tlie 
first time has increased, resulting in a net increase, for 
all stages of syphihtic infection, of 3 4 per cent In 
^^ew of the fact that a high percentage of patients fail 
to seek treatment until the late stages or remain 
untreated throughout life, Usilton concludes that the 
lower early syphilis rate cannot be interpreted as evi- 
dence of progress in the control of syphilis 

To the factors enumerated which operate to prevent 
persons infected wth syphilis from seeking early and 
adequate medical care, i e , symptomless infection. 
Ignorance, carelessness, viaousness and the easy access 
to quack or drug store treatment, may be added one 
other factor, i\hich applies to early and late syT^hilis 
alike, namely, the ignorance of man 3 ' physiaans of the 
elementary methods of recognizing syphilis Unfamili- 
aritj i\ ith the darkfield apparatus, a lack of understand- 
ing of the proper use or interpretatian of serologic 
tests, an absence of appreaation of s}q 3 liilis as an infec- 
tious disease — these are the blinders -which hamper the 
medical profession 

When S 3 'phihs is recognized and brought under treat- 
ment how effective is the profession in keeping it there 
for the required time’ The surie 3 's of the United 
States Public Health Semce ® show that at any one 
time 683,000 persons in this countiy are under treat- 
ment or observaUon for S 3 phihs Since 1,100,000 
patients annually come under treatment for the first 
time and since the optimum a\ erage duration of treat- 
ment for earh and late syphilis considered together is 
^out two years, there should be under treatment at 
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any one time, under the present conditions of sponU 
neons demand, hvo and a quarter million persons It 
IS fair to say, therefore, that for the present case lad, 
available faahties are a little better than 25 per cent 
effiaent, and for the potential case load only about 10 
per cent effiaent Reduced to their simplest element^ 
the factors that contribute to this poor shomng are 

( 1 ) the Ignorance or carelessness of the treated patient, 

(2) the Ignorance or carelessness of tlie treating phi'i 
aan, (3) the inconvenience and relatne inaccessibihly 
of treatment and (4) the expense of treatment 

The remedies for these several defects in our modem 
diagnostic and treatment set up seem to me to fall into 
three main categones case finding, education and an 
expansion and alteration of existing treatment faalities 


CASE FINDING 

Organized case finding, a procedure familiar for 
years to public health offiaals and chniaans interested 
in tuberculosis, is apparently a relatively new idea in 
syphilis, or at least one that has received no general 
application Yet there is a-vailable for tlie detection of 
syphilis a simple serologic test which is from 80 to 90 
per cent effiaent in any stage of tlie disease and far 
less expensive than the detailed physical examinatwn 
roentgenologic study and tuberculin testing so fredr 
utilized in case finding in tuberculosis Thirteen y^ 
ago I ® showed that in my own hospital about 5,000 
syphilitic patients passed yearly through its inpatient 
and outpatient departments with the fact of their iniec 
tion unrecognized because of failure to employ the 'crti- 
logic test for syphihs in every inpatient or outpalicn 
admission Only wnthin the last six months rws f 
procedure been adopted as a routine m every depart 
ment of this one hospital , and, so far as I ^ swar^ 
it IS now one of only two large hospitals in the q 
mth this regulation Suppose this 
were in force in all hospitals In 1935 
States had 6,246 hospitals with more than 
total admissions to their beds alone, ^ not “ 
outpatient departments If one admits the 
of the estimate that 10 per cent of the American 
are infected with syphilis (an estimate (d 

data) and if each one of these patients adnu 
hospitals had had a serologic test for ^ 

770,000 syphilitic patients would have been recogn 
and brought under care 

The uncntical hstener will at once reply t ^ 
the universal adoption of serologic 
occupants of hospital beds would hare 

770,000 syphihbc patients, and since ip 

actually detected, we didn’t do so badly after 
loses sight of the fact that very few of t^ ' gs'rtr 
actually recognized came from hospital bed , 
cent of them, if my own clinic is a fair ^’PP 
ambulatory, not bed, paUents If Client 

were routine in all outpatient as " ^ J^csib'' 
departments, and wth the elimination ot 
luplication because some outpatients late (5 

- million syphilitic ^ 


npatients, at least another 


night have been recognized tn 4 

latients might have been deterted in \ - p/N 
ileven hundred thousand who were recognir ^ 
if three million new syphilis patients Vs j? 3 

To introduce the serologic test for syp 
ouune m every department of all hospitals 1 - 

n unobtainable counsel of perfectio n, yet * 
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nearly completely accomplished in one field of medi- 
cine, 1 e, obstetncs, in which Exner” reports that 
93 per cent of 268 representatn e antepartum clinics 
examine every pregnant woman for syphilis by this 
method If it is possible here, with the aim of eradi- 
cation of congenital syphilis by the treatment of 
infected women, certain]} it should be possible in other 
branches of mediane with the aim of prevention of 
infection of the woman' 

To what extent would the spread of syphilis be 
reduced if this metliod of case finding could be 
employed universally in persons applying to hospitals 
for aid, to say nothing of those coming to physicians’ 
offices? The cases recognized over and above tliose 
diagnosable clinically would be (1) those patients with 
early syphilis in whom the infection had been sjTtiptom- 
less, or in whom the lesions had been unrecognized 
or misinterpreted by the examiner, (2) the large class 
of those with latent syphilis, i e , with no clinical e\n- 
dence of the disease, and (3) those with fate syphilis 
whose lesions had been overlooked or misinterpreted 
In our own syphilis dime, these three dasses make 
up 44 per cent of all admissions 
If case finding in syphilis by the method of routine 
serologic testing is to become an adopted procedure, it 
will become so b}' nrtue of the efforts of the public 
health officer and by no other means He is the per- 
son who can point out to hospital officials and private 
physicians the public health need and who can pro- 
vide the laborator}’ faahttes to make it economically 
possible 

With another important method of case finding the 
public health officer is even more directly concerned, 
namely, the epidemiologic investigation of contacts and 
families of infected persons This method of approach, 
so familiar in other infections, is equally applicable to 
si^philis Only by its use can one detect the ignorant, 
careless or iiaous person who, though infected, escapes 
routine serologic tesbng because he does not consult any 
medical agency for advice 

Organued case finding by these two methods offers 
a solution of many of the difficulties encountered m 
getting patients under treatment If they were gen- 
erally applied, the demand for treatment facilities would 
be from two to three times greater than at present 

EDUCATION 

Other speakers on this program are considenng the 
importance of education in relation to syphilis control 
In Order to avoid infnngement on their prerogatives, 
I must limit m}' remarks to the impiortance of edu- 
cation in bnnging the infected patient under treatment 
and keeping Vnm there as long as may be necessary^ 

The first requirement of the educational program is 
to educate oursehes Case finding by the methods 
outlined mil not entirely^ compensate for medical mis- 
takes in diagnosis, especially of early sy'phihs Phy- 
sicians must be better trained in the principles and 
tcchnic of treatment so that patients mil not be pre- 
matures dismissed from treatment or dn\en away by 
tcclinical ineptitude 

So far as the lay public is concerned, the greatest 
actor in the control of cancer and tuberculosis has 
been the publinty these diseases ha^ e recen ed Press, 
niapzincs, placards, radio, all ha\e made familiar the 
car \ s^Tnploms emphasized the consequences of 
neg cct and the necessity of reputable medical care, 

(Ftb t”l93cy ^ Sjtibili, ,n Pregoincy J A, il A. 106 : 438 


and, as for tuberculosis, laid stress on the public 
h^th menace Any adult who can hear or read has 
been repeatedly told, in brief but telling slogans, that 
“any lump in a woman’s breast may be cancer” , “don’t 
spit , spitting spreads disease” , “beware of the chronic 
cough, It may be tuberculosis”, “consult your doctor 
at once if you have so and so ” The people are, to 
use the advertising man’s phrase, cancer and tubercu- 
losis conscious 

The dissemination of similar knowledge concerning 
syphilis has, however, been left almost entirely in the 
hands of the advertising quack His pamphlets, tossed 
surreptitiously into the parked automobile, mix mis- 
information about syphibs with encomiums of methods 
to promote w’amng sexual desire Legitimate organ- 
ized mediane and public health officials have done 
little or nothing to inform the public of syphilis, its 
prer-aJence, what it is, what its symiptoms may be, hon 
It infiltrates all levels of society', how it attacks innocent 
women and children, how and where it may be treated, 
what may be the consequences of neglect Most lay- 
men know none of these things It is of course more 
difficult, because of the delicacy of the sex aspect of 
tlie subject, to popularize knowledge about sy^ihihs than 
about tuberculosis and cancer It may' be necessary to 
avoid the slogan "A sore on the penis may be syphilis” 
and to replace it with the alternative “A sore anywhere 
on the body which refuses to heal may be syphibs 
Consult your doctor ” But if polite language can 
be found to tell elderly women that a bloody vaginal 
discharge may mean cancer, if advertisements concern- 
ing halitosis, body odors, feminine hygiene and sani- 
tary napkins are complacently tolerated, surely words 
can be devised to inform the public about syphilis 

If the people have this information, more of them 
when infected will consult their doctors, and, of greater 
public health importance still, more of them ivill come 
early and will stay under treatment An aroused and 
organized public opinion nil! aid m the elimination of 
the quack charlatan and cultist Drug store treatment 
may be at least partially controlled by cooperation 
between public health officials and the pharmaceutical 
profession 

THE EXPANSION AND ALTERATION OF EXISTING 
TREATMENT FACILITIES 

Faalities for the treatment of syphilis are provided 
by phy'siaans m prirate practice, n ho care for perhaps 
20 per cent of those under treatment, and by' pnvately 
endowed charitable hospitals, muniapalities and states 
The latter agenaes are responsible for the approximate 
50 per cent of pabents who can contribute nothing to 
the cost of their treatment and for the remaining 30 per 
cent who can pay something but not enough to finance 
pniate treatment Detailed informahon as to the total 
number of free and part-pay clinics prowded by all 
agenaes, of the number of new pabents admitted to 
them yearly, of the total number of nsits, and of their 
success in keepmg pabents under treatment, is lacking 
Since this is a conference of state and terntonal health 
officers, It IS perhaps north while to refer very bnefly 
to the contnbubon which these larger political units arc 
making toward syphilis control Information is avail- 
able from forty -aght states and the District of 
Columbia 

Reporting of venereal disease (including syphilis) 
IS required fay forty -six states The svstem used is 
vaned, and it is probable that m no state except Massa- 
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chusetts IS reporting even reasonably observed by phy- 
sicians The requirement of reporting by name or 
other identifying information not onlj' interferes with 
compliance with the rule but is a distinct factor in 
driving patients away from reputable medical agencies 
into the hands of the quack, to the drug store or to 
self treatment Lack of adequate reporting, and the 
further lack of adequate publicity to the public of the 
preralence figures disclosed by such reports, is one 
cause of public apathy to syphilis and further hampers 
public health officials in determining the trend of infec- 
tion It IS to be hoped that under the leadership of 
the United States Public Health Service a uniform 
and workable method of reporting may be developed 
for the entire country 

Forty-six states furnish free diagnostic laboratory 
service to physiaans, which in most cases includes both 
darkfield and serologic tests In few states, however, 
has there been developed a satisfactory consultation 
service, badly needed for such a complex diagnostic and 
treatment problem as syphihs Arrangements should 
be made in each state for one or more consultation 
centers, to which patients might be referred by phy- 
sicians or clinics for diagnostic opinion and treatment 
ad^^ce These centers should provide specialists m 
various fields of mediane and expensive laboratory 
procedures, such as x-ray, otherwise not available 

Only tiventy-two states operate or subsidize a total 
of 511 state controlled clinics for the treatment of 


, ^ analogy between the attitude of public 

health officers toward the control of syphilis and other 
communicable diseases comparable to the attitude of the 
public toward war and peace, now uppermost in the 
minds of men It is easy to arouse interest in war 
and in the acute infectious diseases They are both 
dramatically sudden in their onset, dramatically start- 
ling in their manifestations, dramatically swift in their 
course The measurable end result is victory or defeat, 
recovery' or death It is more difficult to arouse interest 
in s} philis and peace There is nothing dramatic about 
a disease which drags on for twenty years or more, or 
about a state of public quietude that lasts foreier 
People are bored wnth both of them But 5)^)111113 
can be exciting enough to the person who has it, he 
wishes as ardently that he had never gotten it or that 
he were cured as does the nation plunged into war that 
It had been avoided or that it were safely over 

If there were in this country a million cases a }ear 
of smallpox, t)'phoid fever, pohomyelitis, plague, 
meningitis. Rocky Mountain spotted fever, or any one 
of a dozen other infections less serious than syphilis, 
tliere would be public health war indeed The public 
health offiaal would not require to be forced into action 
by popular panic If panic mer syphihs does not exist, 
It IS in part because the people do not know the facts 
and in part because of the long drawn out course of 
the disease 

The more acute infectious diseases are focused in 


syphihs It hardly needs to be restated that, since these 
clinics, together with those provided by muniapalities 
and privately endowed chant)', are only 25 per cent 
efficient with the present case load, they will be even 
less adequate if and when the case load is doubled or 
tnpled by case findmg and informative publicity More 
clinics are urgently needed Whether these are pro- 
vided by state, count)' or mumapal funds or are estab- 
lished or enlarged in pnvately endowed institutions, 
the pressure bnnging about expansion properly ongi- 
nates with public health offiaals I am perhaps an 
incurable optimist, but I have the feeling that when 
the magnitude and importance of the syphihs problem 
IS brought home to the lay pubhc there will be a demand 
for the provision of adequate treatment facilities which 
the public health officer could not resist if he would 
Twenty-five states provide clinics and on request 
some or all practicing physicians w'lth free drugs for 
the treatment of syphilis This is of course a policy 
which should be earned out everyrvhere 

It IS generally agreed that the most important factor 
contributing to the great decline of syphilis in Denmark, 
Sweden and Great Britain is the prowsion of free treat- 
ment for exery infected person who desires it This 
IS the essential alteration of treatment facilities neces- 
san' in this countiy' It is unquestionably true that 
m this country many patients prematurely abandon 
treatment in so-called free dimes because of tlie con- 
stant demand for small fees at each visit The specter 
of free treatment for all is one which need not alarm 
the medical profession, exen in these da)s of heated 
discussion concerning socialized medicine lears ot 
famihanu with both dime and pnx-ate practice haxe 
taught me that the patient who can afford to pa) for 
nnx^te treatment will not endure the inconxemence 
loss of time from work, long waits, crowding, and 
possible pubhcit) XX hich attend dime treatment Pnx-ate 
^ctice w-ill lose nothing, but s)-philis control xxnll gam 
mudi, if the polic) of free treatment is generall) 

adopted 


public consciousness by a senes of “dnx'es ” What is 
needed for syphilis control is* not a “drive,” or a scries, 
but sustained effort over many years Prim-irily what 
IS needed is an axxakening of pubhc health offiaals to 
the fact that 12,000,000 patients xxith syphihs in the 
United States constitute a challenge demanding the 
most intelligent thought and the utmost effort 
101 West Read Street 


Council on Physical Therapy 

The Council on Physical Therapy has authorizei) purlication 

OF THE FOLLOWING REPORTS. HOWARD A CARTER Sccrctary 

B-K INHALATOR ACCEPTABLE 
Manufacturer Bishuiger-Koehler Manufacturing Co, Inc. 
Pittsburgh 

This device consists of a mounting to xxhich may be attached 
two cylinders each about 18 inches long, containing a 
of oxygen and carbon dioxide under high pressure. Connected 

with the valves is a high pres 
r- . ] sure gage reading to ISO atmos 

' , 7 m pheres, the purpose of which is 

~ ^ enable the operator to judge 

' . ~'~n Iw of content of a 

» If cylinder has been used The 

~^i 'I ij|( whes are so arranged that one 

cylinder may be held in rescnc 
while the other is being 

without discontinuance 

^ ' the vahe system a small metal 

capable of withstanding 
B K Jnbabtor high pressure leads to an aatO' 

matic \‘ahc which feeds tiic gas 
mixture to the patient as it is used. This vaUc consists of a 
metallic bellows with sides of balloon fabric or similar 
the tube and bottom of the bellows being connected togeirc. 
bx a sxstem of lexers The mixture of oxygen and 
dioxide enters through a minute opening m the end ot a m 
the outer shape of which is conical The lexer system is 
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arranged that pressure of oxygen opens this valve with difficulty 
from the cylinder side Pressure of the gaseous mixture on 
the large area of the bellows doses the valve easily It thus acts 
simultaneously as a reducing valve and as an automatic regu- 
lator of flow From this valve a flexible metallic tube carries 
gas to a mouthpiece of celluloid (perhaps cellulose acetate) with 
an mflatable rubber edge of conventional type. 

A relief valve is provided on the fitung that connects the 
flexible tubing with the mouthpiece. A valve on the bellows 
allows access of air m case the supply of oxygen should tem- 
porarily cease 

The whole is mounted in a substantial fiber trunk, inside 
which IS a packet of tools and an instruction chart attached to 
the coier, gising directions for operation Its combined weight 
IS approximately 56 pounds 

This unit was e.xamined in a clinic acceptable to the Coimcil 
and was found to be well made mechanically 

The Council on Physical Therapy therefore voted to include 
the B-K Inhalator in Us list of accepted apparatus 


HOLMSPRAY ATOMIZERS ACCEPTABLE 
Manufacturer T J Holmes Company, Inc^ Chartley, Mass 
The following atomizers were submitted to the Council for 
consideration 

Atonu^cr No 525 — A nasal atomizer designed to spray 
aqueous oil> and alcoholic solutions Vacuum type construction 
Prescrtpiton Atomucr No 535 — Designed to spray ody solutions 
Vc^nmc of spray may be adjusted by a tUgbt turn of the acorn shaped 
spray nozzle Compression type construction 

Prescription Atomiser 
No 545 — Leak proof 
designed for oily solu 
tions Adjustable spray 
feature Compression type 
conrtructioa 

No4qI At<m\£cr No 
575 — ^Designed to spray 
aqueous alccboUc and oily 
solattOQf The liquid tube 
of this atomizer may be 
removed for cleaning 
Throat and Nasal Ato» 
miser No 5S5 — Produces 
a fine fluffy spray suited 
for ephedrine solution 
Amber colored bottle with bent tube to take up last drop of solution 
Volume of spray may be regulated by slight turn of the nozzle 

Throat and Nasal Atomuer No 600 — Equipped with adjustable swivel 
tip Sprays aqueous oily and alcoboltc solutions. Sui\el Up easil> 
removed for cleaning purposes Vacuum type construction. 

Throat and Nasal Atomiser No 600 C — Same as Model 600 except 
that it It equipped with a rcmoi'able glass liquid tube 
Atomiser No 602 — ^Same as No 600 except that it Is supplied with 
an extra amber colored bottle which makes it possible to disunguish 
between two solations and to protect solutions sensitue to light. 

Throat end Nasal Alomucr No 602'C — Same as 602» but has remov 
able glass liquid tube 

NonsPtl Throat and Nasal Atoruser No 612 — Designed to handle all 
forms of sprays aqueous oOy alcoholic, and silver solutions Equipped 
with glass liquid tube and an adjustable spray regulator Air tight clog 
proof and leak proof features which g:ii 2 rd against deterioration and make 
It possible to carry atomizer without spilling 
Nonspil Nasal No 611 — Nasal atomizer haimg same fca 

turcs as No 612 Air tight clog proof and leak proof 

In view of the satisfactory results obtained with these units, 
the Council on Ph\ sical Therap> voted to include the Holmspray 
Atomizers in Us list of accepted apparatus 



Holmtpray Tbro»t and Na»al Atomizer, 
^o 600 


CORRECTION 
Burdick Suction-Pressure 
Unit — In the report of accep- 
tance for the Burdick Suction- 
Pressure Unit (The Jotm^au, 
August 1, p 354), madiertentU 
the WTong illustration was pub- 
lislicd The accompan>nng illus- 
tration IS the proper one 
Furthermore the last sentence in 
paragraph three, reading '*Pres- 
sures between —SO and —20 



Butdick Suction Pressure Unit 


mm. of mcrcurj ma\ be obtained,' should read “Pressures 
iKlwccn SO and — 120 mm of mercuo ma\ be obtained" 
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NEW AND NONOFFICIAL REMEDIES 

TbE FOLLOWIKC ADDITIOSAL ARTICLES HAVE BEEN ACCEFTED AS COK 
FORMING TO THE RULES OP THE COUNCIL OV PHARMACV AND CHBMIBTR\ 

OF THE American Medical AfisociATiON for admission to New and 
Nonofficjal Remedies. A copv of the rules ov which the 
Council bases its action will be sent on application 

Paul Nicholas Leech, Secretary 


ANAEROBIC ANTITOXIN (See New and Nonoffiaal 
Remedies, 1936, p 360) 

Lederle Laboratones, Inc, Pearl Riser, N Y 

Tetanus GaS'Cangrcnc Antitoxin Globulin Lederle Modified ' — A 
po1y\alcnt antitoxin prepar -* » -•' • against the toxins 

of BaciUus tetam (Cl tet > i » ^C1 pcrfnngens) 

and Vibnon sephque (CL oxins are indmdu 

ally prepared m suitable u aerobically after 

inoculation with anaerobically grown cultures Some horses arc 
immunized with injections of but one toxin, while others arc immunized 
agamst icveral simultaneously When trial bleeding tests inmcate 
that horses ha\e achieved a BUitable antitoxic potency aiepbc bleed 
logt of plasma axe made This product differs from tetanus-gas 
gangrene antitoxin refined and concentrated Lederle chiefly in the metnod 
of refinement According to the manufacturer, the process of refinement 
IS ^sed esienUany on a controlled method of selective digestion of the 
proteins of the immune horse blo<xl with pepsm. As a result of this 
process, up to 90 per cent of the coagulable protein may be digested a 
amall portion is precipitated and the remainder a pseudoglobulin fraction 
IS punfied first by ordinary filtration and then b> uUrafiJtration and 
dialysis The resultant solution is itenJizcd and ftandardircd the same 
as antitoxin solubons obtained by the usual salting out methods Tests 
for the content of tetanus antitoxin perfringcns antitoxin and Vibnon 
scpttque antitoxin arc made according to the methods described by the 
National Institute of Health The product is mark-cted m packages of 
one syringe containing one prophylactic dose and one nal containing one 
prophylactic dose, stated to represent tetanus antitoxin 1 50Q units per 
fringeni antitoxin 2 000 units and \ ibnon septique 2 000 units 
Dosage — Pn^hylaclic the contents of one syringe or vial within 

twelve hours of the injury Jf there is shll further danger of infection 
this may be repeat^ in five to se%en days 
Gas Gangrene Antitoxin (Polyva/enO without Tetanus Antiioxw 
Globulin Lederle Modified —A polyvalent antitaxin prepared by 
immunizing horses against the toxins of B perfnngtns (Cl peHnngens) 
Vibnon septique (Cl ocdematis maligni) B o^ematiens (Cl oedc' 
matjcns); B sordtttn (Cl sordcUn) and B histolyticus (Cl bistolyticum) 
The toxins are mduidually prepared in suitable broth mediums grown 
aerobically after inoculation with anaerobically grown cultures Some 
horses are imronnized with injections of but one toxin while others are 
immunized against several simultaneously WTien a potent antxtox/c 
scrum (as indicated by potency tests applied to trial bleedings) is 
obtamed aseptic bleedings of plasma are made This product diners 
from gas-gangrene antitoxin (polyi'alent) without tetanus antitoxin Lederle 
chiefly m the method of refinement The process of refinement it based 
essentially on a controlled method of selective digestion of the proteins 
of the immune horse blood with pepsm as a result of this process, up 
to 90 per cent of the coagulable protein maj be digested a smaller portion 
18 precipitated and remamder a pseudoglobulm fraction is punfied 
first by ordinary filtration and then by ultrafiltration and dialysis The 
resultant solution is stenlized and standardized the same as antitoxin 
solutions obtained by the usual salting out methods Tests for the 
content of pcrfnngens antitoxin and Vibnon septique antitoxin arc made 
according to the method prescribed by the National Institute of Health 
B oedematicns (CL oedemaliens) antitoxin is tested according to the 
method prescribed by the Commission of Biological Standardization of 
the League of Nations m August 1934 Tbe B hiatoljticus (Cl hia 
tolyticum) and B sordcllii (CL sordcllui antitoxins arc tested for 
y»otency by injection into mice of serial dilutions of the antitoxin with 
definite amounts of the respcctiic toxins the hi L, D of the toxins 
having previously been determined on mice The unit of B hutoJylJcus 
(CJ bistolyticum) is defined as that amount which will neutralize 100 
M L. D of B histolyticus (Cl bistolyticum) toxin for a 20 Gra 
mouse the unit of B sordcJlu (Cl sordellu) antitoxin is defined as 
that amount which will neutrabze 1 000 M L D of B sofdellii (Cl 
sordellu) toxm for a 20 Gm mouse. The prodnet is market^ m pack 
ages of one ml containing one therapeutic dose stated to represent 
perfnngens antitoxin 10 000 units Vibnon septique antitoxin 10 000 
units oedcmaticns (Noi^yi) antitoxin 200 units and sorddlii antitoxin 
200 units 

Dosage — ^Therapeutic for tetanus and gas gangrene, an initial mtra 
xenous injection of one to four minimum therapeutic doses supple 
mentary injections maj be given m from four to slx hours or as soon 
as they are indicated by the symptoms 


ANAEROBIC ANTITOXIN (See New and Nonoffiaal 
Remedies 1936, p 360) 

Mnllord Biological Laboratones, Sharp & Dohme, Inc 
Philadelphia and Baltimore ’ 


--- iuixcu iHMijora ' — An antitoxic 

«rum pitjaitd by immunmng horses with graduilly increasidE dotes of 
tosini of CL teuni (B tetini) Q Welchu (B perfnngens) and Cl 
oedeMtis-maligni (Vibnon septique) After the desired degree of potency 
I, obtained, the horses are bled the plasma is separated and the temra 
's‘t * manner similar to that used for other antitoxic serums 

Ma^eted in packages of one ampule mal and one lynnge containing 
1 500 units CTostridiura tetani antitoxin 2 000 units aostndmm Welchu 
antitoxin and 2 OQO umU aostndium oedemaus-mahgni antitoxin 

Cojtyc— For prophylaxis the contents of one syringe or ampule 

the antitoxic 

titer ol the blood the dose is repeated on tbe third or fifth day 
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BRINGING SYPHILIS INTO THE LIGHT 

For centuries public discussion of syphilis has been 
submerged largely because of esthetic considerations 
Recently this policy of suppression has itself attracted 
notice because broadcasting companies have preferred 
to keep the word “syphilis” and the subject “off the 
air ” Great indignation has been expressed m public 
health arcles Nevertheless newspapers and magazines 
have been equally reticent to make anj' mention of 
syphilis except under the circumlocution of “a social 
disease ” The great majonty of men and women who 
have mentioned the subject at all have spoken of it as 
“a blood disease” or, among the less cultured, as “a bad 
disease ” 

Physiaans are accustomed to face disease frankly 
and to a great extent have divorced the so-called 
venereal diseases in their thinking from soaal and 
moral questions The real trouble goes bevond the 
radio and the press, which no doubt reflect tlie attitude 
of the average adult The average man and woman 
still shnnk from the knowledge tliat sjqihihs is a lead- 
ing cause of deaths which are usually attributed to 
heart disease, diseases of tlie neixous S3Stem and other 
clironic diseases 

Several metropolitan newspapers, ated by Pinnej ’ 
in a recent contribution, ha\e not onlj" opened their 
editorial and news columns and men their headlines to 
the mention of the word sj'philis but have definitely 
enlisted their influence against the disease tlirough 
series of featured articles Parian - has said that the 
conquest of 53^)^1115 ma3' be the next great step in 
progress against endemic pestilence In this battle the 
part pla3ed b3 the medical profession is of the utmost 
importance The best weapon against s3philis is the 
prompt, adequate and persistent treatment of the aaitc 
case and of the S3-philitic pregnant w oman This is the 
functioti of the phrsiaan The public health official 
must do his part b3 searching out the foci of infection 
Sr-phihs has been shown to be a disease the endemic 

1 PmncT Jean B New Brooms and Old Cofcwcbj. J Soeial llrctene 

2. Barran Ttomas llrallh Seeunlj’ Am. J Pub Health 2G o29 
(ArrB) 1916 
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character of which is expressed largcl3 through groups 
of limited epidemics frequently traceable to one or at 
the most a few infected persons Between the dis- 
covery program of the health officials and treatment bj 
physicians, the conquest of S3'philis is an iiiimmcnt 
possibility In this conquest the natural cooperation 
that ought to exist between the medical profession and 
public health agencies will be demanded to the fullest 
extent 

MILK NOT POTENT FOR CEVITAMIC 
ACID 

Recent studies of the vitamin C in cow’s milk have 
suggested that this food may actually be a significant 
source of the antiscorbutic factor, ^ hence it is interest- 
ing to inquire how much milk w'ould have to be ingested 
to supplj' the total human needs for cewtaimc aad 
Gothhn " has estimated that for a 60 Kg man from 
19 to 27 mg of crystalline cevitamic acid constitutes 
the minimum protective dose (from 031 to 045 mg 
per kilogram) More recently Everson and Daniels’ 
have made an exact quantitative study of the iitamin C 
retentions of three preschool children with intakes up 
to 7 5 mg per kilogram of body weight, retentions of 
the antiscorbutic ntamin paralleled ingestions, whereas 
excess quantities up to 12 mg had no significant influ- 
ence on the amount retained The largest quantit3, 
over 4 mg per kilogram, w as retained bj the j’oungesl 
cluld, suggesting that 30ung tissues ma3 need more of 
this factor tlian those only slightly older If maximuin 
retention is an exact critenon of the requirements of 
an organism for cevitamic aad, a total intake for such 
children w'ould necessitate between 113 and 143 ing 
daily No direct study of the needs of infants is 301 
available, but by indirect means an approximation can 
be made A curatirc dose of natural or sjmthetic ce\i- 
tamic acid of from 30 to 50 mg daily for infants witli 
acute scuiwy has been used successfull3 in man\ cases 
and a prophylactic dose of 10 mg has been suggested ^ 

By an examination of the amounts of vitamin C reported 
m human inilk,’ the size of a protects e dose for infants 
may be estimated, for breast-fed infants do not dcielop 
scurry eren in its latent form' Neuwcilcr’ has 
asserted tJiat human milk furnishes an arerage of from 
4 to 7 mg of ceritamic aad per hundred cubic centi 
meters, fire or six times the amount in tlie cow s milk 
used for reference, and one-tenth the quantitj in lemon 

1 rvh.tnab C H and Riddell W 11 Mdl: a 

\ itamm C Science 83 162 (Feb, 14) 1936 

2 Gothlin G Human Daflj Re<]uircracnls of Pictarr 

Acid, Mature 1.3-1 569 (Oet 13) 1934 pc, 

3 Fvmon Gladji J and DimcU Aaj L. 

with Chddrro of Prochool Ace J Nutrition 12 15 26 f/uly) 1W6 

4 Bell ADC Infantile Scurir Treated with Synlh-ti ,rja>rl c 
Aetd Tanee. 1 547 (Mareh 9) 1935 S^en,^rd I- ofan d 
Scurry Treated with Aaeorbic And ibid 1 s 2. 

We^cr E. Heilnn^ ein-« I.Ia»i5chen FaJIn ron 

dorcli Cebton (rcjne Ascorbjnsjure) ilerch Monatsebr f birWtt- 

451 1934 f 

5 Neu.ePer r\ Leber den Cehalt der Franen-ilcb »n 

Ztschr f r ilaroinfo-aeb J : 39 (Jan ) 1935 ’’"if ’^(, 1 . I» l 

Tbe \ Itamm C Content of Unman MiHc and In rana i/n> 

J Nutrition 11 599 anly) 1936 r-t riatrn C 

6 rracitof-fer h Die \ d-i rr t v i a 

Klin rrcbnicbr 13 593 1936 
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juice, while Selleg and King = have reported an average 
of from 5 5 to 8 mg per hundred cubic centimeters 
dunng the first few weeks of lactation, thus suppl}ung 
to the nursing infant from 40 to 50 mg of cevitamic 
acid daily Eitlier tire needs of the infant are less than 
those of the preschool child, or protection of the infant 
against scur \7 may be assured on quantities less than 
the amounts needed for ma\imum retention in the pre- 
scliool cliild 

If milk were to serve as the sole source of vitamin C 
and if, as used by the consumer, it contained as much 
of tins factor as Whitnah and Riddell found (25 9 mg 
per liter), a 60 Kg man would need to consume for 
optimal protection considerably more than a liter dail}% 
a preschool child would be obliged to dnnk over 4 liters 
daily for maximum retention of cerntamic acid, and a 
nursing infant would need almost 2 liters of cow’s milk 
of the potency descnbed to obtain the same quantity 
of ntamin C as its mother’s milk would have furnished 

Though It has been shown that fresh and even pas- 
teunzed milk can now be secured having a content of 
cevitamic aad larger than formerly, such milk cannot 
be considered a nch source of the antiscorbutic factor 
This food does tlierefore contnbute cevitamic acid to 
tlie diet but, because of a probable reduction m potency 
under ordinary home and hospital conditions, cow’s 
milk should not be depended on to supply the entire 
human needs for ntamin C 


BEJEL— NONVENEREAL SYPHILIS 
From the clinic of the American Mission at Deir-ez- 
Zor, Syna, comes a senes of contnbutions by Hudson 
and his collaborators’^ on a form of syphilis, known 
as “bejel,” found among the Arabs of the middle 
Euphrates valley The evidence for believing that bejel 
IS a purely nonvenereal form of sjqihiliUc infection lies 
along four lines (1) The Bedouin villagers are pre- 
vented from sexual promiscuity by geographic, eco- 
nomic and soaal bamers, (2) the Bedouins, large 
numbers of whom have been treated in the chnic, are 
free from venereal lesions and diseases, (3) the 
Bedouins say that there is no promiscuity among them 
and attribute the widespread propagation of bejel in 
their communities to infection through innocent con- 
tact, usually in childhood, and (4) experience with the 
clinical course of bejel confirms the fact that it is a non- 
venereal communitj' disease of the Bedouins acquired 
dunng childhood 


Tlie population studied is distnbuted foi the most 
part along the middle Euphrates River, its tributary 
die Khabur River, and a semiand region known as the 
jnan desert The people are insulated from contacts 
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with the outside world to a remarkable degree The 
settled population of the region numbers about 200,000, 
of which 195,000 are indigenous Moslem Arabs The 
Chnstian population numbers about 5,000 and has little 
social significance The Moslems can be dmded into 
towmsmen, constituting about 50,000 of tlie group, and 
the Bedouins, of wdiom about 132,000 hve in small mud 
villages along the banks of the Euphrates River and 
13,000 live similarly along the Khabur Riv^er The 
Moslem Arabs hav^e long given syphilis two names, 
depending on the source of the infection In the towns 
the contracbon of syphihs through venereal contact is 
referred to as franghi (tlie disease of the Franks, or 
foreigners), whereas childhood infection among the 
townspeople is giv^en tlie Bedouin name of bejel The 
Bedouins, however, refer only to bejel, which has 
tlie connotabon of a childhood exanthem and carnes 
with It no sense of venereal exposure 

In reviewing die records of 8,000 consecutive new 
admissions to the clinic, data for die stabstical study 
of 2,617 parents were obtained These fathers and 
mothers were distnbuted in three social groups, about 
500 being Qinsbans, 1,000 townspeople and 1,000 
Bedouins They were married adults of all ages, but 
most were within the childbeanng decades The aver- 
age ages of the three groups showed no niatenal vana- 
tion Considerabon of the positive serologic reactions, 
darkfield examinabons, histones and clinical observa- 
bons led to the conclusion that the madence of syphilis 
in the Bedouins was 90 per cent, in the townspeople 
35 per cent, and in the adult Chnstian populabon 
between 10 and 12 per cent In spite of dns there was 
no marked difference between the three groups in the 
average number of pregnanaes or percentage of living 
children born In fact, the madence of miscarriage 
was definitely low'er among the Bedouins than among 
the odier two groups, which in turn were about equal 
m this respect The evidence for the nonv^enereal 
nature of bejel rests also on its apparent epidemiology 
Recognizable primary' lesions, such as are found in the 
venereal form, are pracbcally never seen in the 
Bedouins However, the Bedouin method of supplying 
drmking w'ater for the family offers opportumty' for the 
transfer of spirochetes and probably determines the 
usual site of the earliest lesions A child with bejel 
does not usually show much constitutional change, and 
tlie children are reputed never to die of bejel The 
acbve lesions on the mucous membrane of the oral 
cavnty swarm witli spirochetes having all the charac- 
tensbes of Spirodiaeta pallida Furtliermore, the 
patronage of prostitution and the incidence of gonor- 
rhea lend further corroborabon to the acceptance of 
bejel as a nonvenereal disease Among the Christians 
the patron^e of prostitution exists to a degree closely 
comparable to that in the West and exists to some 
degree among the townspeople The primitive Bedouin, 
however, has a highly dev'eloped sense of sexual pro- 
priety which the closely knit clan life of the community’ 
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still preserves The statistics tor gonorrhea were even 
more conclusive Of die ninety-eight patients with 
gonorrhea seen among tlie 7,000 new patients admitted 
to the clinic, fifty-five were Christians, forty-one were 
townsmen and only two were Bedouins The records 
of the clinic do not show any Bedouin women with 
gonorrhea or with any of the sequelae of gonorrhea 

The question of the congenital transmission of bejel 
was of course closely studied It w'as believed that 
clnldren are usually born free of the disease for several 
reasons The classic picture of congenital s}q>hihs is 
rarely seen m Bedouin infants There is a definite 
contagious element in bejel, babies and young children 
do not present mamfestations of the disease until they 
have been handled and fondled by older clnldren who 
have open lesions Bedouin children lack such impor- 
tant manifestations of the congenital disease as inter- 
stitial keratitis, hutdiinsoman teeth and eighth nerve 
deafness Children who have "not yet” had bejel have 
a negative Kahn reaction Finally, it w'as not infre- 
quently necessary to treat a father or mother who 
contracted bejel from their children It seems probable, 
therefore, that syphilis m this form is rarely transmitted 
prenatally or congenitally and that when propagated 
under epidemiologic conditions similar to yaws is no 
more likely than that disease to affect tlie second 
generation 

The extensive studies of venereal and nonvenereal 
syphilis existing side by side in an exceedingly large 
percentage of the population indicate graphically the 
still incomplete knowdedge of the syphilis problem 
It would be especially interesting to know by w'hat 
route and in what form syphilis reached this isolated 
community 
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entire senes is completed, at which time the articles 
will be assembled in book form and be made gencralh' 
available at as low a pnce as possible The purpose 
of this senes is to encourage the use of Pharmacopeia! 
and otlier ^\eII established remedies rather than the 
use of unestabhshed and unwarranted propnetarv 
preparations 


OSTEOPATHY IN ENGLAND 
Last year, after an extensne investigation of oste- 
opathy with a wew to offinal recognihon m Great 
Britain, those who were seeking offiaal recognition 
voluntarily withdrew' their application The with- 
drawal followed an extensive presentation of their case 
with an equally adequate presentation bj those wlio 
sought to show the unsaentific character of osteopathic 
manipulation The heanngs were fully reviewed in 
the columns of The Journal during their progress 
However, osteopathy and the associated cults arc not 
idle in promoting their claims Almost any citizen 
who secures the limelight, from applicants for the 
presidency to those in lesser positions, is said sooner 
or later to be a regular adherent of osteopathic practice 
and to submit himself and his family at regular 
intervals to osteopathic adjustments In most instances 
these claims are not justified A few' weeks ago a 
periodical called Nnvs IVcck indicated that the new' 
king of England had also selected an osteopath and 
that Sir Morton Smart, a well known orthopedic 
surgeon, had been selected for the position Quite 
promptly thereafter Sir Morton Smart recenccl the 
following letter from Oakley Smith, president and 
founder of the Chicago School of Naprapatliy 

Honorable Sir — 

Ever since a blind Osteopath — a graduate of the first class 
of the British College of Osteopath) — paid us the honor of 
visiting our classes here in America, I have had a rather 
unusual interest in the stndes of Osteopath) in England 
In this week’s issue of ‘NEWS-WEEK” I have read the 


Current Comment 

THE PHARMACOPEIA AND THE 
PHYSICIAN 

The new' Pharmacopeia, the eleventh revision, became 
official in June 1936 The preparations included m the 
Pharmacopeia for use in the diagnosis or treatment of 
diseases were selected by the Subcommittee on Scope, 
which included many prominent phj'sicians In order 
that doctors may have easily available a reference to 
the products included in the Pharmacopeia and also to 
their manner of use, a special senes of articles has been 
prepared suggesting the wavs in which these medicines 
may be presenbed in the treatment of disease The 
series of articles, which begins in this issue of The 
Journal has been developed through cooperation bv 
LJic Conimittec of Revision and the Board of Trustees 
of the Pharmacopeia vvith The Journal of the 
Aniericax ^Iedical Association In order that the 
gygg^tions niav be as useful as possible, tlie wnters 
of the articles have not been restricted to the use of 
official medianes if in tliar judgment other therapeutic 
agents seem to be more useful It is proposed to 
publish these articles at frequent intervals until the 


follow mg 

" Before leaving for France, the King created two 

new posts He made Ins personal pilot, Lt Edward (Mouse) 
Fielden, Captain of the King’s Flight 

Sir Morton Smart, osteopath to lesser Britons, became 
Manipulative Surgeon to His Majest) ’ 

If vou feel like it I should be ver) happy to have a line from 
you concerning the accuracy of this item and indicating if you 
still feel like it, something of the duties which will fall upon 
you because of your high post 

Sincerelv, 

Oaklev Smith, D N 

The letter disturbed Sir Morton Smart considerably 
He calls attention to the following statement, wliicli has 
been published under Ins own signature in British 
new spapers 

I have consistentlv pointed out ever since osleopallis came 
to this country from Amcnca that the pathologv of osteopath) 
as set out hv osteopaths is wuthout an) scientific basis and is 
totalh opposed to the patholog) of manipulative surger) ff 
the ostcopathvc conception were founded on scientific reasoning 
and supported b) scientific evidence it would be necessary in 
the interests of the communitv complctelv to reorganise tlv 
medical education in every country in the world. 

Inadentally, Oakley Smith is not even an osteopath 
The naprapatlis would ccrtainh not assert tliat disease 
was due pnmanly to pressure of hones of the spine 
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on nen-es coming ont between the bones They feel, 
instead, that disease is caused by the actions of liga- 
ments which pull the bones of the spine on to the 
nenes “You pa}s your money and you takes your 
choice ” 


Medical Economics 


MEDICAL SERVICE FOR COLLEGE 
STUDENTS 


Approximatelj 1,000,000 persons, aged from 17 to 24, attend 
the institutions of higher education in the United States for 
from four to si\ or more jears During that period a large 
percentage of these students recene medical care and instruc- 
tion in hygiene under a speaalized form of organization — the 
student health service About 90000 students who go out from 
the colleges of this country every year will be leaders in society 
and will be expected to exemplify their health training as well 
as their mental education These graduates constitute one of 
the most influential groups which the medical profession can 
reach. 


In the interest of establishing some fundamental principles 
that might be accepted and applied in the correct proiision of 
medical care to this section of the population, the Board of 
Trustees requested that a study be made of student health 
sernces in all leading colleges m tlie United States The 
conclusions of the report ^ are as follows 

1 There has been, dunng the last decade, a steady increase 
in the number of institutions maintaining student health ser- 
vices The trend in the student health moiement is definitely 
toward a single department for the administration of the con- 
tinuously e-xpanding personal medical services and health 
actu ities 

2 Conclusions pertainmg to the financial advantages or dis- 
advantages of an organization of medical services for students 
are rendered dubious by the inadequacy and inaccuracy of the 
finanaal records for student health services The reported cost 
per student is not appreciably less than the cost for similar 
services in the private purchase of medical and hospital care 

3 There appears to be a surpnsingly large amount of capital 
invested in buildings and equipment devoted to health and 
medical services for students A few health services have 
shown that student medical care plans can be operated effec- 
tively and economically without large investments in buildings 
and equipment by utilizing the medical agencies and facilities 
of the community 


4 There seems to be a general tendency to develop health 
and medical services in colleges and universities on an insti- 
tutional rather than a geographic basis The extension of 
student health services into comprehensive medical care plans 
disrupts the professional practice of medicine into a system of 
institutional medical enterprises Under such plans the patient is 
considered as a member of a restricted cultural group rather 
than as a human being subject to his entire environment. 

5 There is a growing belief that the place of the student 
httlth service in the community medical scheme should be that 
o an agency to supervise the health of students and to teach 
health standards but in all instances to use the community's 
health resources in a manner approved by the medical 
profession 

6. bather the organization nor the conduct of student health 
services apjKars to have followed anv generally accepted pnn- 
cipes or objectives except to provide students with some sort 
lea th instruction and variable forms and degrees of medical 

Vn' u 1 essential pedagogic and medical factors 

n the health program seem to have suffered because new activi- 
health services without careful 
iga ion 0 their usefulness and largely to advance athletics 


MeJial EconemicJ^" Amen'Sf vrlaf'?' Health Semeej Bui 
Medial VjioeutiTO 1936 Medical Auociation Chicaeo A 


7 There seems to be evidence to show that the health educa- 
tion of students, which is presumably the primary function of 
a student health service, has not alvvavs been so effective as 
might be expected of mstitutions of higher learning The 
health education program, which should enable college students 
to acquire health pnnciples and hygiene practices that will 
influence public opinion and social custom for the betterment 
of human health, has been neglected because of unnecessary 
emphasis on the treatment and management of illness among 
the students 

8 A universally accepted measure of performance or accom- 
plishment by which the programs and benefits of student health 
services may be judged has not been evolved The lack of a 
proper method of appraisal has permitted a confusion of clinical 
and health educational activities to the detriment of the more 
widely beneficial education program The evaluation of student 
health services may be made possible by properly prepared 
health records and health tests 

9 It appears that a large percentage of universities and col- 
leges are actually engaged in the practice of medicine in vary- 
ing degrees The successful operation of a few student medical 
care plans in accordance with the ethical principles of the 
medical profession indicates that there are no insurmountable 
obstacles to operating other similar student health services 

10 The segregation of a section of the medical profession 
by student health services under standards built on a compro- 
mise between the ideals of medicine and the interests of educa- 
tional institutions is proving harmful to the medical profession 
and to the educational institutions alike The division within 
the medical profession reduces its influence in molding the 
standards and ethics of student medical care plans into a form 
that will best serve the prevention and cure of disease 

11 The number of instances in which a practical cooperative 
arrangement has been effected between the college and the 
county medical soaety of the college community for the medi- 
cal care of students seems to be lamentably small It does not 
appear likely that the health education objectives of a student 
health service will be achieved imtil student health services 
harmoniously cooperate with the medical profession 

The jiossibilities of these Student medical care^plans for good 
or for bad in the medical field are far reaching and the course 
they take will depend on how much leadership the medical 
profession assumes To this end it is important that each 
county medical soaety m every commumty where there is an 
institution of higher education should have an active committee 
devoted to a study of the problems of student health services 
This committee should be in close and contmuous contact with 
the administrators of the educational institution to keep all 
medical subjects in accordance with professional standards 
Furthermore, wherever it is jxissible to secure the cooperation 
of school administrators, the county medical society should 
have complete control of all the stnctly medical activities 
necessary to satisfy the needs of the educational mstitution and 
Its students From the entrance physical examination to the 
major surgical procedure, all medical relationships with each 
student should be jierformed in agreement with ethical prac- 
tices as stipulated by the medical soaety The method or 
form of organization to accomplish this cooperation can be 
arranged bv the local mstitution and the local medical society 


The Expert and the Pseudo-Expert —Years ago Lawra- 
son Brown said that the speaalist could be distinguished from 
the general practitioner by the fact that the specialist when he 
examined the lungs made the patient cough, the general prac- 
titioner did not ! For the past quarter-century the graduates of 
every first-class medical school in the United States have been 
taught the importance of this maneuver Today the true expert 
IS distinguished, first by an abiding faith in inspection palpa- 
tion, percussion and auscultation and second, by a strong con- 
viction that the roentgenogram is best interpreted in the light of 
clinical impressions The pseudo-expert is recognized, on the 
one hand, by his contempt for the stethoscope, a contempt which 
vanes directly with his meptitude in its use and, on the other 
hand, by a childlike faith in his own climcal d^uctions from 
the roentgenogram— Wanng, J J The Vicissitudes of Aus- 
cultation, Am Ret Tuherc 34 1 (July) 1936 
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(Physicians tvili, confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEUS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES, NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Personal — Dr Hubert R. Owen, Wedowee, has been 

appointed health officer for Winston County-' Dr Frank M 

Hall, formerly of Leeds, has been appointed health officer of 

Limestone County Dr klartle F Parker, Boaz, has been 

made health officer of Monroe County, with headquarters m 
Monroeville, 

Society News — The Northwestern division of the Alabama 
State Medical Assoaation and the Fajette County Medical 
Society met in Fayette, July 9, with the following speakers, 
among others Drs James M Mason, Birmingham, ‘Diver- 
ticulitis of the Ileum”, Carl A Grote, Huntsville, “Present 
Status of Tuberculosis,” and Thompson F Wickliffe, Jasper, 
on otomycosis 

Prevalence of Infantile Paralysis — From January 1 to 
August 28, 314 cases of infantile paralysis with twenty-five 
deaths have been reported to the state department of health 
In concentration of cases, Jefferson County M with twenty-three 
cases reported since the first of August l^uderdale is second 
with thirteen during this period and Cullman third with ten 
cases Four cases each were reported in Lawrence and Blount 
counties, while Colbert reported three Sporadic cases appeared 
in the followmg counties Franklin, Madison, Morgan, Mar- 
shall, Tallapoosa, jMobile and Marengo, two cases each, and 
one each m Marion, Winston, Etowah, Calhoun, Elmore, Mont- 
gomery, Pike, Baldwin, Chilton and Limestone. 

Deaths from Accidents Increase — Acadental and violent 
deaths were the fifth leading cause of death m Alabama in 
1935 with a rate of 63 per hundred thousand of population. 
In 1933 this classification ivas seventh and m 1934 sixth in the 
list of causes of death Home acadents caused 613 deaths, 
industrial 192, motor vehicles 599 and other public acadents 
341 Of the home accidents 282 per cent were caused by falls, 
29 per cent by bums One hundred and seventy of these were 
deaths of children under 5 years of age and 184 of persons 65 
or over Among the children under 5, 29 4 per cent of the 
deaths were from bums, 28 2 from asphj^ation and 13 5 per 
cent from poisomng Among the older group, 63 per cent of 
the deaths were from falls, 20 6 per cent from bums 


^Kn^ow'AWrNl^rok'J ShouW 

Dr Thomas M Rivers Ncwyork Poliomjehtis 

m Hmmann CincinnaU Recent Advances in the Disc 
nosis and TrMtment of Penpheral Vascular Diseases ^ 

°of\he“FaL ^ “"<1 Soft Tissaei 

° Foid'*AU?rS Advances in the Studj- of 

“■Ect'^mGeslt.™ Manifestation, of 

Dr Lronard Greenbnrg Albany N \ The Practicint: Physician and 
T, the Diagnosis and Treatment of Occnpational Diseases 

Boston Salient Expenences in Thirty tears 
With Lontagious Diseases 


In addition, there will be symposiums on treatment of frac- 
tures, peptic ulcer, neurology, poliomyelitis, peripheral ^asc^tlar 
disease, injuries to the bones and soft tissues of the face, food 
allergy, gjTiecology, industrial diseases, immunih procedures in 
acute mfections, and endoainology Bedside clinics at the New 
Haven Hospital will also form a part of the program 


DISTRICT OF COLUMBIA 

The Annual Refresher Courses — Georgetown Uni\crsit\ 
School of Medicme will conduct the first of a senes of annual 
refresher courses, September 14-19 Sessions will be held at 
the medical school and the Georgetown Umversitj, Children’s, 
Gallinger Municipal and Episcopal Eje, Ear and Throat hos 
pitals The course, which will cover the specialties, is gi\en 
to acquaint graduates of the medical sdiool with the newer 
developments in mediane and surgery and the allied branches 
It will be concluded with a dinner Saturday eicning Sep- 
tember 19 


GEORGIA 

Society News — Dr Olm S Cofer, Atlanta, addressed the 
Fulton County Medical Society, Atlanta, August 20, on “Treat- 
ment of Cholecystitis” Dr Alton M Johnson, Valdosta, 

addressed the Coffee County Medical Society, Douglas, August 

25, on “Pjloropasm in Infancy” Dr James R. Paulk 

Moultrie, addressed a meeting of the South Georgia Medical 
Soaety, July 14, at the home of Dr William W Turner Jr, 

Nashville, on the use of the bronchoscope Speakers at a 

meeting of the Fourth District Medical Society in Warm 
Springs August 10 were Drs Wilmer Baker, New Orleans, 
on “Handhng of Accidents Occurnng During the Administra- 
tion of Anesthesia", Arthur Neal Owens, New Orleans, ‘Pnn 
ciples of Plastic Surgery” , Launcelot Minor Blackford, Atlanta, 
“Cardiac Pam,” and Frank K. Boland, Atlanta, "Immediate 
Care of Fractures ” 

ILLINOIS 


ARIZONA 

Personal — Dr Bernice L. Steward, Coolidge, has been 
appointed phssiaan to the state penitentiary in Florence, suc- 
cerfing his brother, the late Dr Hobart B Steward. 

Campaign of Tuberculosis Prevention. — The state health 
department with the cooperation of the U S Childrens 
Bureau, the Aruona departments of the Forty and Eight and 
the American Legion, has begun a statewide campaign of tuber- 
culosis prevention The work will be entirely diagnostic and 
wull be under the direction of Dr Willis D Gilmore, recently 
of Tombstone, who has jomed the state board of health as 
tuberculosis consultant 

CALIFORNIA 

Society News — ^Dr Eugene S Kilgore, San Franasco, 
addressed the Sonoma Countj kledical Societj August 13, m 

Santa Rosa, on heart diseases Drs Edwin I Bartlett and 

Howard H Markcl, San Francisco, addressed the Humboldt 
County Medical Society, Eureka August 6, on bone tumors 

CONNECTICUT 

The New State Medical Journal — The first issue of the 
Journal of the Coniieclicut Slate Medical Soctcli made its 
appearance in August It will be published quarterly for this 
xcar according to present plans Dr Stanley B Weld Hart- 
ford is editor 

Annual Clinical Congress of State Society — ^The Con- 
nerticut State Medical Soaetv wall hold its annual clinical con- 
gress m New Haven, September 22-24 The speakers will 
include 

Dr Frtdtnc V Bancroft. Vew 'Vork, Onr Doty to the Fracture 

Dr^^Burnll B Crohn Ncir Icrl, Etioloiy Treatment and End Retnlw 
of Gastroduodenal Cfccr 


Personal — Dr Charles H P G Penning district health 
officer of Royml Oak, Mich., has been named school health 
director of Peoria. 

Deaths from Diabetes Increase — The state health depart 
menf reports that diabetes is now a liazard twice as great as 
that of tuberculosis for the population in one half of the cities 
and in one third of the counties of Illinois Deaths from dia 
betes have more than tripled during the last twenty -five year< 
the report stated, while those from tuberculosis liave been cut 
in half Last year, diabetes caused nearly twice as many deaths 
as did tuberculosis in twenty-five prmapal aties and thirty four 
counties of the state There were 1,978 deaths attributed to 
diabetes in Illinois last year against 600 m 1910 and 34- in 
1902, the health department reported 

Society News — Drs William B Serbm and Laurence E. 
Hines, Chicago, addressed the McHenry County M^ieal 
Society, August 26, on ‘Pathology and Treatment of rtm 
dentia of the Uterus and ‘Present Knowledge of Endocardial 

Infections” respectively Dr Lee O Freeh, Dccata 

addressed the Randolph County Medical Society, August 2/, 

on medical economics Dr Ford K. Hick, Chicago, will 

address the Bureau County iledical Soaety, September 8 on 

pneumonia At a meeting of the Lee County Medical Soaety 

September 7, Dr Howard L. Bcyc, Iowa City, will sp»k on 

management of acute conditions m the abdomen Dr I^well 

D Snorf Chicago will present a paper before <be Lnua 

County ifedical Society, September 10, on Diagnosis 

ogy and Advancements in the Treatment of Duodenal and Das 

trie Ulcers” The Macoupin County Medical Soaety was 

addressed July 28 m Carhnville by Drs Frederick O 
Schwartz and Martin F Kouri both of St Louis on tjr 
Conditions Treated by General Praaitioncrs” and "Medicine m 
School Organization" respectively 
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Chicago 

Personal— Dr Maximilian J Hubeny has been appointed 
chief of the x-ray department of Cook County Hospital, sne- 
ering Dr Chester H Warfield, who has held the position 
for eight 3 ears 

INDIANA 

Dental Demonstration.— The bureau of maternal and child 
health of the Indiana State Medical Assoaation and the Indiana 
State Dental Association have begun a joint dental program 
A trailer contauimg full dental equipment has been acquired, 
and Janesville has been selected as the first town for the ser- 
rnce. Greene and Owen counties have been designated the 
first to receive this service because statistical studies of the num- 
ber of persons on relief, the average industrial income, agri- 
cultural income and the general finanaal status of the two 
counties show their need Dental services will be limited to 
children between 3 and 10 jears of age, and onij those referred 
bj local agencies and dentists in the county in which the mobile 
unit IS located, and whose finanaal status has been determined 
will be accepted Robert L. Peden, D D S , will operate the 
mobile umt under the dmection of Mary H Westfall, DDS, 
Indianapolis, who will continue to direct the dental educational 
program of the state for the commg year The services of 
the unit wall be limited to prophylaxis, cement and amalgam 
filluigs, and extraction 

IOWA 

Promotions at State University — Dr Horace M Korns 
has bew promoted to be professor of the theory and practice 
of medicine at the State Umversity College of Medicine, it is 
announced Other changes on the medical faculty include 
Wilier R InEram Ph D iMitUnt profeiiar of neoro-aaitomy 
Dr JPlaadus J Leinfeldtr assistant professor of opbthalmolojry 
Dr Jacob J Potter assistaot professor of otoUo ngology 
Waid W Tuttle, Pb D., assocaatc professor of physiology 

Diphthena Prevention Program — Durmg June the state 
department of health instituted a program of diphthena pre- 
vention in seventeen counties m cooperation with local medical 
societies Social security funds were used to pay phjsicians in 
these counties for giving one dose of diphtheria alum precip- 
itated toxoid to all resident children between the ages of 9 
and 24 months The treatments were administered in the offices 
of the partiapating physicians Each county medical society 
set the amount to be charged the parents for giving the treat- 
ment to children over 24 months of age. An analysis of the 
records of diphtheria prevention programs conducted prior to 
June 1 shows that only 28 per cent of all the children treated 
were in the age group 5 years and under Under the new 
plan, 71 per cent of all the children treated were of preschool 
age. Since more than 60 per cent of the deaths from diph- 
tliena in Iowa occur in this group, the new plan offers greater 
^sibihty for reduang mortality, the state journal pomts out 
pie participating counties in the recent program were Adams, 
Appanoose, Dallas, Davis, Decatur, Keokuk, Louisa, Lyon, 
Madison, Ifills Monona Monroe, Page, Polk, Poweshiek, 
Ringgold and Shelby With federal funds available for the 
remainder of the fiscal year ending June 30, 1937, the new 
^•"Weet will be launched m Audubon, Buchanan, Cass Craw- 
ford Delaware, Dubuque (exclusive of the city of Dubuque), 
Hamson, Jackson, Marion, Pottavv'attamie (exclusive of the 
citj of CoTOol Bluffs), Winnebago and Wo^bury (exclusive 
of Sioux Citj) counties 


KENTUCKY 

Personal --Dr Addie M Ljon, Frankfort has beet 

^pointed health officer of Lawrence Count} Dr Lee A 

Jjare Astdand, has been appointed health officer of Andersoi 
v-ountj to succe^ the late Dr Squire R. Boggess 
rcnceburg- Dr James L Vallandingliam Lexington, ha 
'“Pwnfontlem of the Eastern State Hospital 


dean of Louisiana State University Medical Center He has 
been succeeded by Dr George S Bel, New Orleans, chairman 
of the board of administrators of the hospital, it is reported 

Society News —Dr Moms Fishbem, Chicago, editor 
The Jouhnai, will give an address before the Orleans Pansh 
Medical Soaely, October 2, on "The New and Changing Soaal 

Order in Medicine” Drs Ralph E King, Winnsboro, and 

James B Vaughan, Monroe, among others, addressed the 
Franklin Pansh Medical Society in Winnsboro recratly on 
"Injection Treatment of Hernia ' and "Hemoglobinuria respec- 
tively Dr Melville W Hunter Monroe, addressed the Tn- 

Pansh Medical Society m Tallulah August 4 on "Pam m the 
Chest, with Special Reference to Heart Conditions ” 

MARYLAND 

Typhoid and Floods —The state department of health 
reports that for the first six months of 1936 only fifty-three 
cases of typhoid were recorded in spite of the menace of the 
disease following the destructive floods of March and April 
This total compares with 85 in 1935 124 in 1934, 113 in 1933 
and 143 m 1932. Of the fifty-three cases, seventeen occurred 
in Baltimore and thirty-six m the counties of the state. Car- 
roll, Cecil, Howard, Prince George’s, Queen Anne’s and Somer- 
set counties reported no tvphoid during the first six months 
of this year 

New Occupational Disease Bureau — The Baltimore City 
Department of Health has established a new bureau of occu- 
pational diseases Dr John M McDonald, Baltimore, has been 
placed m charge. The nevvl> created department will assist m 
a survey now being conducted for the Maryland Commission 
for the Study of Occupational Diseases to determine the prob- 
able incidence of industrial disease in the state Cooperating 
in the stud} are the state department of health, the state com- 
missioner of labor and statistics, and the Baltimore department 
of health 

MICHIGAN 

Graduate Courses— The department of postgraduate medi- 
cine, University of Michigan, Ann Arbor, and the Michigan 
State Medical Society are cooperating in a senes of graduate 
courses, beginning the first week m October and continuing 
agbt weeks The courses will be given in the following cen- 
ters Grand Rapids, Battle Creek and Kalamaroo jointly, 
Lansing and Jadkson jointly, Cadillac and Manistee jointly, 
Flint Bay City and Traverse City A composite of the course 
will be given m October in Marquette, Houghton or Escanaba, 
accordmg to the state medical journal Some of the subjects 
to be considered include allergic diseases, malposition of the 
uterus, common psychoneuroses in adults and children, recog- 
nition and management of acute and chronic diseases of the 
ear, care of the injured person, including the recognition and 
emergency care of fractures, and ulcerative lesions of the 
gastro-mtestmal tract 

MISSOURI 

Dr McCordock Succeeds Dr Loeb — Dr Howard A. 
McCordock, associate professor of pathology, Washington Uni- 
versity School of Mediane, St Louis, has been appointed head 
of the department to succeed Dr Leo Loeb, whose retirement 
was recently announced Dr McCordock was bom m Brook- 
lyn in 1895 and graduated from the University of Buffalo 
School of Medicine in 1923 He has been at Washington Uni- 
versity smee 1929 

MONTANA 

State Medical Electioa- Dr William P Smith, Colum- 
bus, was chosen president-elect of the Medical Association of 
Montana at the annual meeting in July Dr John A Evert, 
Glendive, was installed as president and Dr Elmer G Balsam, 
Billings was reelected secretary Ne.xt year’s meeting will be 
in Great Falls m July 

NEBRASKA 


LOUISIANA 

Tuberculosis —The Tubercu- 
Assoaation of New Orleans wnll carrv 
'^“'=‘‘'°",“rapaign m the city schools m the fall 

OrW h« Hospital, New 

gned to devote full time to his duties as 


Clinical Assembly at Omaha— The fourth annual assem- 
bly presented by the Omaha Mid-West Clinical Soaety will 
he at the Hotel Paxton, October 26-30 Guest speakers will 
be Drs Joseph C Beck, Loyal Davis and Moms Fishbein 
^tor of The Journai, Chicago, Hugh Cabot and George 
B Eusterman, Rochester, Mmn , Alan Brown, Toronto, John 
ShUton Horsley, Richmond Elliott P Joslin. Boston, James 
K McCord, Atlanta Bernard P Widman, Philadelphia , Philip 

^ 

Uctober 30 at St Josephs and University of Nebraska hospitals 
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NEW JERSEY 


Officers of Medical Board— Dr Arcangelo Liva, RuAer- 
president of Ae state board of medical exam- 
J ^^cGuire, Trenton, secretary, 
and R M Colbom, D O , Hcwark, treasurer 


Typhoid Traced to Spring Water — Thirteen cases of 
tphoid were reported m Englewood August 24 Ten of Ac 
tmrtwn patients had drunk from a spring m the town, sam- 
ples from which showed presumptive evidence of contamination 


NEW YORK 

Society News — Dr Harvey B Mattheivs, BrooXJyn, 
addressed the Suffolk County Medical Society, Bellport, July 

22, on ‘Breech Presentation ” The annual conference of 

secretaries of county medical societies will be held in Albani 
September IS 

University News —Dr Edward W Koch, dean of the Uni- 
lersity of Buffalo School of Medicine, has been made dean 
also of Ae dental sAooI Dr Elmer HcaA, assistant profes- 
sor of medicine, has been made assistant dean of Ae medical 
school and Russell W Groh, D D S , professor of operative 
dentistry, assistant dean of the dental school Dr Koch is 
a gtraduate of Rush Medical College, Chicago, and has been 
on the faculty at Buffalo since 1918, when he was appointed 
professor of pharmacology He has been dean of the medical 
school since 1930 

New York City 

Personal — Dr Aaron Arnold Karan Wallum Lake, R I , 
has been appointed assistant director of Ae Jennsh Hospital 
of Brooklyn. The hospital recently established a serum center 

with Dr Sidney D Kramer in charge, Dr Howard Lihcn- 

thal recently exhibited three oil paintings and a paste! at Ae 
Wayside Arts Gallery on the Albany Post Road, Gartison- 
on-Hudson 

Dr Elsberg Honored — The medical staff of Ae New York- 
Neurological Institute honored Dr Charles A Elsberg, chief 
of surgical service, at a tea on his si\ty-fifA birthday, August 
24 A special volume of Ae Bulletin of Ae institute, contain- 
ing forty original articles contributed by Dr Elsberg’s col- 
leagues and students, ivas presented to him Informal addresses 
were made bv Drs J Bentley Squier, Frederick Titoey, Cas- 
sius H Watson, Leo M Dandoff and Dudley D Roberts 

Mental Hygiene Clinic at Kings County Hospital — 
Sfore Aan 500 patients were treated at the mental hygiene 
dime at Ae Kings County Hospital m Ae first four months 
of Its e.xistence, Ae department of hospitals reported m July 
Cases have been referred from Ae hoard of education, Ae 


A^rfn ^ hospital census it was found 

tiifmn W ® municipal msti 

one population, for Ac Bronx 

of 77 n of 526 for Queens one 

wt of m and for RiAmond one out of 666 Kings Couuli 

Tn aty’s largest single hospital unit, wth 
Aoeo beds Bellevue has 2,313 


Changes m Ae Faculty at Columbia— Dr Charles A 
Plood has been appointed assistant dean of Ae College of 
Phjsmians and Surgeons of Columbia Umvcrsiti to succeed 
ur Frederick T van Beuren Jr, who resigned Dr Flood 
college in 192S and jomed the staff m 
iv34 as assistant m medicme and director of the student health 
service Promotion of Dr Virginia K. Frantz to be assistant 
professor of surgery and Dr Dai id Seegal to be assistant pro 
lessor of medicine uas also announced Appointments in recent 
monAs include those of Dr Samuel A Cosgroic Jersc} Cifj, 
N J , as clinical professor of obstetrics and Dr Phillips Tbyge-’ 
son, Iowa City, as assistant professor of ophAalmologj Recent 
promotions indude 


Dr Saniuel T Orttjn ptirfcisor of neurology 

Dr /amcfl BurnM Amberson Jr profesior of ctiuical rocdicinc. 

^ Daniels professor of clinical psycbintrj 
Dr 3fart/n K Dawson 8 ssoci 0 tc professor of raedicme 
Dr John H Dunmn^ton sssoaite professor of ophthalmology 
Dr HaroW T Hyman, atsocute professor of pharmacology 
Dr CIaus W Jungehlut professor of bactenologj 
Dr Robert L Levy professor of clinical medicine 
Dr Aivtn L. Barach assistant professor of clinical medicine. 
Rhoda W Bcnbam, Ph D , acJistant professor of dennatolocr 
Dr Richard M Bnckner assistant professor of neurolocy 
Dr Thomas K. Dans clinical professor of neurology 
Dr Paul Gross assistant professor ol dermatology 
Dr Halford Hal/ocic, assistant professor of orthopedic surgery 
Dr Hubert S Howe clinical professor of neuroJogr 
Dr George H Hyalop assistant clinical professor of neurotogy 
Dr Thomas H /ohnson assistant professor of ophthalmologr 
Dr I^eonidas I-anti*ouru« assistant professor of orthopedic surgery 
Dr Charges A McKetidree c/mical professor of neurology 
Dr Irving H Pardee clinical professor of neurology 
Dr Lewis B Robinson assistant professor of dennatolojty 
Dr Leon A Salmon assistant cbmeal proftssor of neurology 


OHIO 

British PhysioiogJSt to Address Cleveland Academy — 
Sir Joseph Barcroft, professor of phjswlogj. Cambridge Urn 
versity, England, will open the fail season of the OeicJand 
Academy of MeAcme with an address September 24 on The 
Genesis of Respiration” Sir Joseph was a member ol tbe 
expedition to the Chilean Andes to study plnsiologj of high 
altitudes seieral years ago and has rccentU engaged m research 


department of public welfare, Ae hoard of child welfare, Ae 
crime prevention bureau and the department of health, from 
other city hospitals and oAer medical institutions, from private 
atizcns and from Ae courts A similar clinic is needed at 
Queens General Hospital, Ae department stated, and an organi- 
zation committee has been appointed to plan it 


The ''Transparent Woman ” — The New York Museum 
of Science and Industry placed on exhibition August 19 the 
Camp “Transparent lYoman. ’ Dr Dean D Lewis, Baltimore, 
unieiled the exhibit and Roy Chapman Andrews, director of 
Ae Museum of Natural History, was a speaker at the ceremoni 
The ' Transparent Woman ” like Ae Transparent Man,’ whiA 
w-as exhibited at Ae Century of Progress m Chicago in 1933 
and IS now on permanent exhAit at the Maio Clinic Rocherter, 
Minn was made at Ae Museum of Hygiene, Dresden After 
a period at Ac museum Ae exhibit will be sent on a trans- 
continental tour, whiA IS e-xpected to last more than two years 


City HospiAls Overcrowded —During the first six months 
of 1936 city hospitals were filled to 97 4 per cent of Aeir 
canacitj and seien were greatly oxertaxed Ae department of 
hospitals recently reported Tlie s«en and their ratio of occu- 
oancx to normal capaatx were Queens^ro, 126J r>«f„cent, 
^ordham 1151 R.xcrsidt 114 3 Sea View 1129 Belleiue 
106 5 Kings Count) 103 4 and Lincoln, 1002 The statistics 
show^ that 130111 ward patients were a'^Aed compared 
with 125,891 for the corresponding penod of f93a Uk 
Vinsoital sta\ was 22 4 and dispensary xnsits totaled 1296^18. 
The death rate was 8J compared with 82 for the preceding 
sear Dr Sigismund S Goldwater commissioner of hospitals 
Arected attention to Ac fact that although Afanhattan has 
numerous pnralc hospitals an cxccptionalU large proportion 
oi the population is found in public hospitals Manhattan niA 
232 per cent ox tlic population of New J 9*'^ 
cent of Ae patients in the citx hospitals while Brookhm with 
per cent ot the population ropphes less than ^0 per cent 


on Ae fetal circulation 

Gift to Medical Library — The Cleteland Medical Library 
Association has recened recently a bequest of about 87,000 
through Ae will of Mrs Ida Manet Ford, to be kroivn as 
the Cozad-Ford Homestead Collection on Malignant Tumors, 
to commemorate families who owned and occupied the land on 
which Ae library is located The income from this bequest is 
to be used to establish and maintain a library on mabenant 
tumors, to foster library research or to protide for public 
lectures on the subject 

Rabies in Columbus — Stnet quarantine on dogs has been 
imposed by the health commissioner of Columbus Dr Nelson 
C Dysart, in an effort to present rabies In less than one 
month more than 100 persons had been biUcn bx dogs man) 
were taking antirabic treatment and fifteen dogs hcadsjiad 
been found posttive tor rabies according to Ofiio Hralllt Nnir 
It IS now unlaxvful for any dog to tic at large except in the 
enclosed yard of Us owner and dogs on Ac street ItcensA 
or unlicensed must be on leash accompanied b\ a responsible 
person In Ae last ten years there haxe been forty ‘cten 
deaths from rabies m Ohio it was reported 


OREGON 

Personal —Dr Ralph A Eenton Portland, lus lieen 
ippomlcd a member of the board of regents of Reed Lollcgc 

’ortland , , 

Society Nexvs —The Eastern Oregon Medical Society bcl'i 
ts annual meeting in LaGrandc in June xvith 'J''" 

oeakers Drs Laurence Selling fraiif E. Butler f (air lAI 
Raxmond E. Watkins AdaU«rt G EfUnun ard rbrmx< 
f loxce all of Portland Groicr C CcllmgcT Salem ard 
'eorge W Swift. Seattle. Dr Oidc O Uam<cotl Fti H'i'ci 
as elected president 
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PENNSYLVANIA 

Society News — Drs Luoan D Johnson and Stuart D 
Scott addressed the Fajette County Medical Society at _Con- 
nellsville September 3 on “Arrhjthmias of the Heart and 
“Common Infections of the Nasopharynx” respecuvely 

Philadelphia 

University News —The late Dr Charles Harrison Frazier, 
professor of surgery at the Unuersity of PennsjK’ania School 
of Mediane, bequeathed to the umversitj a large part of his 
medical library 

Hospital News— Mount Sinai Hospital has announced a 
senes of health talks for the public to be delivered monthly 
during the coming wmter by members of the hospital staff 
The first wall be given September 23 on ‘Common Disorders 
of the Stomach" Other subjects to be discussed are ssphihs, 
high blood pressure, teeth, hay fever, diabetes and cancer 

Pittsburgh 

Personal— Dr John P Griffith associate professor of sur- 
gery, Uniiersity of Pittsburgh School of Medicine, has been 
appointed professor to succeed Dr John J Buchanan, who is 
now professor emeritus Dr Jennings C Litzenberg, Min- 

neapolis, addressed the Pittsburgh Obstetrical and Gymecologi- 
cal Society at its annual meeting recently on ‘ F allaaes of 
Ectopic Pregnanaes ” 

RHODE ISLAND 

New Health Units — The state department of healtli lias 
established three new district health units ,,in cooperation with 
the U S Public Health Service, according to the Rhode Island 
Medical /oiiriiol The personnel of each unit will include a 
physiaan as director, a sanitary inspector, one or more public 
health nurses and a clerk technician Dr James P O’Brien, 
Woonsocket, will be in charge of the north district Dr Joseph 
Castronovo, Providence, the southeast distnct, and Dr Ray- 
mond F McAteer Peacedale, the south district Until now 
Prondence and Warwick have been the only communities in 
the state with full time health service 

TENNESSEE 

New Health Unit — A district health unit including the 
counties of Fentress Pickett, Qay, Putnam and Jackson was 
opened the first week in August with headquarters at Living- 
ston Dr Harold M Kelso, Gallatin, formerly health officer 
of Sumner County, is in charge of the new unit 
Health at Memphis — Telegraphic reports to the U S 
Department of Commerce from eighty-si\ cities with a total 
population of 37 million, for the week ended August 22, indi- 
cate that the highest mortality rate (21 6) appeared for Mem- 
phis and that the rate for the group of cities was 10 3 The 
mortality rate for Memphis for the corresponding week of 
1935 was IS and that for the group of cities 9 9 The annual 
rate for the eighty six cities for tlie thirty-four weeks of 1936 
was 12.6 as against a rate of 11 7 for the corresponding period 
of the prenous year Caution should be used in the interpre- 
tation of these weekly figures, as they fluctuate widely The 
fact that a city is a hospital center for a large area outside 
the city limits or that it has a large Negro population may 
tend to mcrease the death rate 


TEXAS 

Twenty-Five Years of Teaching —Dr Qarence M 
Grigsby, professor of clinical medicine, Baylor Unuersity Col- 
lege of Medmne, Dallas, was guest of honor at a dinner cele- 
bmting ms completion of twenty-five years as an instructor m 
the school The dinner was gnen by Dr Walter H Mour- 
sund, dpn of the college, at the Nurses’ Home of Baylor 
ilospital The faculty presented to Dr Gngsbj a portrait of 


WASHINGTON 

Society News — At a meeting of the Kbekitat Coui 
Medical Socie^ at White Salmon m June speakers w( 
RnLrU'n sir Portland, Ore, on physical therar 

" isw'all \ancou\er industrial medicine and st; 
medical legislation and De Walt Payne, The Dalles, Oi 
diseases of the car, nose and throat 

Tb^ Antisyphilitic Drugs 

In nVit State Department of Health is now fumisbi 

^ to render pabents with syphilis m 
case nf health officer rcceises a report ol 

^lateU department wh 

Tlic obicct nf tb tubes of the drugs to begin treatmi 
bject of this poha according to Norlhj.est Media 


IS to place syphilitic patients under treatment as quickly as 
possible and to cultivate in physiaans the habit of reporting 
cases to health officials 

Railway Surgeons’ Meeting— The annual session of the 
Great Northern Railway Surgeons’ Association will be held 
at the Olympic Hotel, Seattle, September 25-26 The saentinc 
program will be presented Friday morning, September 25, 
the annual golf tournament in the afternoon at the Seattle Club 
and the banquet m the evening at the Rainier Club A fracture 
clinic will be presented Saturday morning September 26, at 
the Providence Hospital under the direction of Dr Howard 
J Knott In the afternoon members will attend the Minnesota- 
Washington football game 

WISCONSIN 

First County Health Umt Established — Maratlion 
Ckjunty established August 1 the first county health unit m 
Wisconsin one of three model units to be set up m the state with 
the aid of state and federal funds Dr Harold H Fechtner, 
Wausau, has been appointed health officer The federal gov- 
ernment appropriated $5,800, the state $1 000 and the county 
?3 400 

Society News — The Central Wisconsm Society of Ophthal- 
mology and Otolaryngology met in Appleton June 7-S speakers 
were Drs Harry Gradle, Chicago on ‘ Uveitis ’ and ' Modem 
Surgical Treatment for Detachment of the Retina”, William 
A Kennedy, St Paul, ‘Allergic Manifestations in the E^e, 
Nose and Throat,” and Fred S Cook Eau Claire, ‘‘Foreign 
Bodies in the Esophagus and Bronchi ” 

PUERTO RICO 

Society News — At the first scientific meeting of the Puerto 
Rico chapter of the I’an American Medical Association in San 
Juan, July 11, speakers were Drs Jose Rodnguez Pastor, San 
Juan, on 'Organization of Health Insurance for the Poor’ 
Rafael Lopez Nussa, Ponce, Surgical Treatment of Ele- 
phantiasis" Ramon M Suarez, “Study of the Bone Marrow 
m Chronic Schistosomiasis Mansoni” Isaac F Gonzdlez Mar- 
tinez, Roentgenotherapy in (dancer of the Base of the Tongue, 
Pharynx and Larynx,’ and Manuel Diaz-Garcia, “Physiology 

and Logical Treatment of Hand Infections ” Dr Enc M 

Matsner, executive secretary of the National Medical Council 
on Birth Control, New York, addressed the Puerto Rican 
Medical Association, September 1, m San Juan, on ‘ Medical 
Aspects of Contraception ” 


GENERAL 

Society News — The annual conference of the National 
Society for the Prevention of Blindness will be held in Colum- 
bus, Ohio, December 3-5 The fourteenth Congress of 

French-Speaking Physicians of North America will be held in 
Montreal September 7-10 

Rural Health Service in the United States — ^The U S 
Public Health Service reports that 612 counties in thirty -eight 
states now have whole time county township or distnct health 
service as of Dec 31, 1935, an increase of seventy-one units 
over 1934 The greatest gains were in New Mexico, in which 
whole-time service was established in twenty -five counties and 
in Virginia, where twenty-three counties established the ser- 
vice. According to the report, 28 7 per cent of the rural popu- 
lation of the country now has whole-time health service 
Delaware, Maryland and New Mexico lead among the states 
in this respect, all counties in these states being pronded with 
whole time health service Of the 612 units 587, or 95 3 per 
cent were receiving financial assistance from one or more of 
the following agencies the state board of health, the U S 
Public Health Service, the Rockefeller Foundation, the Ameri- 
can Red Cross the American Women’s Hospital Fund, the 
Rosenwald Fund, the Commonwealth Fund and the ililbank 
Fund 

Fraudulent Instrument Repair Man.— A Missouri physi- 
aan reports that a man using the name J C Hartley recently 
visited him solinting orders for instruments and for rcplating 
old ones The man said he represented his own firm of Hartley 
and Company in St Louis He victimized four physiaans in 
one town and has not been heard from since Letters sent to 
the Sl Louis address have not been delivered The man was 
described as being about 5 feet 8 inches tall weighing about 
140 pounds, slightly stooped, with dark hair, thin m front 
dark complexion smooth shaven and vveanng glasses He is’ 
said to have shown an excellent knowledge of instruments, their 
uses and value An account of similar impositions on phy siaans 
appeared in The Journal, June 6 page 2015 
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Deaths from Diabetic Coma —In 1935, 18 per cent of 
deaths of diabetic policyholders of the Metropolitan Life FOREIGN 

attnbuted to pnmary diabetic coma, Congresses Postponed —The tenth conference of the Inter 
awording to the Statistical Bulletin Of the ninety-seven dia- national Union Against Tuberculosis scheduled for ScDteiiiber 

according to the New York Sun, August 18 The fourth Inter- 
national Congress of Pediatncs, whicli i\as to have been lield 
this year m Rome, has been postponed to April 1937, according 
to Science 

Personal —Dr Edtvard Mellanby, secretao of the Jlcdical 
Research Council, Sheffield, England, recened the Jloxon gold 
medal from the Roy's! College of Physicians of London, July 

in recognition of his work on problems of nutrition 

Bernard E. Read, Ph D , head of the physiologic dmsion of 
^ Henry Lester Institute for Medical Research, Shtnghai, 
Chi!^, recently received the King Medal of the Peiping Socict) 
of Natural Historj for his contributions to “further knowledge 
in the field of natural sciences, especially in this instance for 
his meritorious work on Chinese drugs” ^The Charles Gra- 

ham Medical Research Fund of the 'Uniiersity ol London 
recently awarded a gold medal to Sir Thomas Lewis, London, 

in recognition of his work on treatment of heart disease 

Dr Hugh B Maitland, professor of bacteriology and director 
of the department of bacteriology and preventive medicine. 
University of Manchester Faculty of Medicine, has been 
appointed dean of the school to succeed ProL Henry S Raper, 
according to the Medical Press and Circular 

Deaths in Other Countries 

Julius Tandler, for many years professor of anatomy at 
the University of Vienna and for ten years minister of health 
m Austria, died in Moscow in August, aged 62, according to 
an Assoaated Press dispatch from Vienna in the New York 
Tunes, August 27 


IS tour times the proportion occurnng at the older ages Coma 
was responsible for more than 16 per cent of the deaths at 
ages 20 and over In this group it was found that only 28 
per cent actually were reported to have used insulin. In empha- 
11 ^ for insulin treatment in this class of patients, 
the bulletin points out that the incidence of coma deaths among 
regular users of insulin was one-third lower than that in the 
entire g;roup Many coma patients in the study were not known 
to be diabetic until their final illness The proportion of coma 
itoths among' them was twice that among patients in whom 
the disease was diagnosed earlier This, it was stated, points 
clean j to two important facts the value of early diagnosis 
and the necessity for care in distinguishing diabetic coma from 
coma resulting from other causes 

Bequests and Donations ^The following bequests and 
donations have recently been announced 

PcMsylvania HoipiUl Philadelphia $40 000 tor study of gastro- 
intestmal discasM from the estate of Justice M Thompson after the death 
ot fais widow 

^nca^er Graeral Hospital Lancaster Pa $69 000 by the will of 
Allred B Orubp halt to be reserved for a niece during her lifetime 
Associated Hospitals, New London Conn 
$-400 000 hy the will of Miss Virginia Palmer 

omai Hospital New York, as sudsidiary legatee, will receive 
$902 369 under the will of the late £^ward J King 

Mount Sinai and Montefiore hospitals, New York, $50 000 and 
$25 -I estate of Stdla Hodelberg Abrahamaon 

for ahamson Neurological Funds 

R I, $80 000 from the will of the late 

Jirs 

Weatem Reserve Lnivcrsuy School of Medicine Cleveland. $1 000 
as a pf£ from Mrs Ida Zangerle Krause in memory of her late husband 
Dr (^rl R Krause to be used for the benefit of needy students 

United Hospital Inc . Port Chester N Y $5 000 under the will of 
the late Harry Dc Berkley Parsons 
The Solomon and Betty Loda Convalescent Home Eashicw N Y 
$500 000 from the will of the late Jatned Loeb 

Columbw. University New York $50,000 to establish the Tucker 
Feilowahip in obstetric* by the wiU of Mrs Georgianna Tucker 
St Lukes Hospital, New \ork $8 886 by the will of Jane Noyca 
Smith 

Beth Israel Hospital NewarL N J $2 000 for two ward bed* by the 
late Dr Jacob Polevski. Newark. 

Preab^enan Hotpital New \ork, $5 000 by the will of the late 
James VViIson. 

Beth Israel. Mount Sinai and ^fontefiorc hospitals New York, $1 000 
each m the will of the late Samuel ^ Sondcrling 
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Broofdyn Hospital Brooklyn N 
Dosber 


$10 000 by the will of Sophia D 


CANADA 

Society News — At the annual meeting of the Ontano 
Neuro-Psyduatric Association at the Ontano Hospital, Brock- 
ville, in June, speakers included Dr Charles H. McCuaig and 
Dr Trevor Owen, Toronto, on “Difficulties in Differentiating 
Between Hyperthyroidism and Anxiety States," and Dr Daniel 
Plouffe, Montreal, Quebec, on “Attitude of the Psychiatrists 
as Experts in Cnmmal Courts” Dr George H Stevenson, 
London, -was elected president 

Canadian Association Election — Starr Medal Awarded, 
—Dr Theodore H Legget, Ottana, ^vas named president- 
elect of the Canadian Medical Assoaation at the annual meet- 
ing in Vancouser June 22 and Dr Herman M Robertson, 
Victona, tvas mstalled as president The Frederick Newton 
Gistorne Starr Medal sv’as awarded to Sir Fredenck Banting 
and Dr Charles H Best of the Unnersity of Toronto Faculty 
of Mediane, Toronto, and Dr James B Collip, McGill Uni- 
■sersitj Faculty of Medicine, Montreal, for preeminent services 
to the cause of mediane in Canada The Starr medal was 
established m 1935 by the widow of the late Dr Starr, who 
was for several years general secretary' of the association and 
president in 1927 He died in April 1934 

Summer School in Vancouver — The fourteenth annual 
summer school of the Vancouver kfedical Assoaation will be 
held m Vancou\er at the Hotel Vancou\er, September 8-H 
Following are the guest instructors and their subjects 

Dr Imne McQuamc Mirmcapohs edema basic minerals role of 
fats and fadikc substances in health and disease conrubiic disorders 

GraBam St. Louis thoraac jargor gallbbdder dw 
case surgery of the pancreas ^ _ , , . 

Dr Rollm T Vvoodyatt, Chicago dubctic coma diabetes with »nr 
meal complications insulin jrrotaminate treatment of ncpbntif 
Dr Gc'don B New Rochester Mum- ^ trulignant diseases of the 
month and acressorr structures tumors of the neck and larynx rccon 

Baltunore accidental and dircc* complica 
tjcn* relief of r^m puerperal infectww 
Dr Oa/cnce B Farrar Toronto evolution of a dclcMon ^yebo- 
nennjsij and ps^cboJicnipy differ»tiatiou of benign and mahenant 
rytnp*cms m incipient lacntal dirorders 
Dr Clai-dc K Dolman \ ancotnrer undujnt lever 


Changes in Public Health Service 

The appomtments of the following physiaans as assistant 
surgeons m the regular corps of the U S Public Health 
Service have been announced Howard D Fishbum, San Fran 
cisco Theodore L. Pemn, Boston, and James G Telfcr, 
Miami, Fla. The following transfers m the service base also 
been reported 

Passed Asst. Surg Harold D Lrmso rebel cd at Washinjlon D 
and assigned to tpanne hospital San Francisco 

Passed Asst. Sura Alfred J AseJmejrer, relies ed at Boston and 
assigned to Washington DC. 

Asst Snrg Thomas T Tomlinson Jr relies ed at New Orleans and 
assigned to National InsUtute ot Health Washington. 

Recent promotions in the service include Drs lYarrcn F 
Draper and Lewis R. Thompson to medical director in the 
regular corps, Drs John D Reichard, Vance B kfurray and 
Thomas H D Gnffitts, to senior surgeon m the regular corps 


Veterans’ Administration to Build More Hospitals 
The Veterans’ Administration recently announced the approsal 
by President Rooseselt of the acquisition of ground for t«o 
new hospitals, the leasing of a third, and the constructim ot 
additions to two existing hospitals Accordingly, the ndmin 
istration n't!! accept a site to be donated by Henry Ford com 
prising about thirty -seven acres m Dearborn, Mich A 
fixe bed treatment station to cost not in e.xccsj of 
,uJ] be built in Reno, Res., on a site known as R«rratiOT 
Park donated by the ciu of Reno The institution to be Icnsed 
IS Wisconsin Memorial Hospital in Mendota i hich comprises 
seventeen buildings on 130 acres of land This hospital ssi 
now accommodate about 300 beds and on completion of a small 
clinical building which will be undertaken by the state authon 
ties the administration will be able to expedite hospita^Iizalion 
of beneficiaries in that area A new administration building 
wall be consiruaed at Newington Conn., including such replace 
ments or remodeling as arc necessary at a cost not to Jixccco 
eSOOOO At the faality at Hot Springs S D„ a nets ho«piUI 
building of fifty -eight beds with a surgical suite will (ic con 
strucled and existing buddings will be rearranged to pw ids 
forty two additional beds at a cost not to c'sceed $1/0 Wl 
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Foreign Letters 

LONDON 

(From Our Regular Carres fandent ) 

July 18, 1936 

The Public Health 

In the house of commons the minister of health, Sir Kingsley 
Wood said that the estimates for his department amounted to 
$105,000,000, an mcrease of $6,000,000 over those of 1935 
The increase arose mainly from increased provision for hous- 
ing, improvement of rural water supplies and health insurance. 
No country was making such provision for its soaal services 
During the present year the e.xpenditure on all such services, 
including the amount raised by local rates, would reach the 
considerable figure of $2,100,000,000 and that 30 000,000 men 
nomen and children would benefit from one or more such 
services There had recently been great e.xpansion in public 
norks Last year the total amount of works sanctioned rose 
from $130,000,000 to $180,000,000, a figure that had been 
exceeded only twice since the war These works included 
large sums for hospitals, improved dramage, street lighting 
public baths and open spaces and waterworks Better sanitation 
and better housing and the efforts for improi’cment m the 
prevention, diagnosis and treatment of disease, and especially 
the diffusion of knowledge m principles of health, had borne 
fruit 

THE ISIPROVEMENT IN THE HEALTH OF THE NATION 

The latest figures showed that the death rate for 1935 was 
11.7 per thousand of population The e-xpectation of life at 
birth had increased by seven years in the last twenty years 
The infant mortality was 57, which compared well with so 
recent a year as 1929, when the rate was 74 At last maternal 
mortality showed a slight decrease as compared with previous 
years The significance of the decline m the death rate could 
be berter appreciated if it was analj-aed m terms of persons 
living in each age group Of persons living in each qumquen- 
nium from 5 to 45 years the numbers who died were less than 
half what they were fifty jears ago In the first quinquennium 
of life the number was less than a third of the number fifty 
)ears ago Last year the principal infectious diseases showed 
no disquieting features Influenza aroused no anxiety There 
was entire freedom from smallpox. Unlike scarlet fever, diph- 
thena had not shown any progressive loss of virulence, but 
antitoxin given early had saved many young lives and it was 
now possible by artificial immunization m the preschool age to 
reduce considerably the danger of infection in the most suscep- 
tible years of life. Typhoid had fallen step by step with 
improved water supply and better sewerage and disposal of 
refuse But infectious diseases were still responsible for over 
60 per cent of all deaths in the ages from 1 to 15 years, although 
there had been a remarkable decline m the mortality Death 
rates at ages under 15 per million living had declined for 
measles from 750 in 1910 to 201 in 1933, for scarlet fever from 
200 to 63, for diphtheria from 384 to 261 and for vvhoopmg 
cough from 798 to 237 

THE MALARIA TREATMENT OF DEMENTIA PARALYTICA 

The most efficacious treatment of dementia paralyTica was 
inoculation wnth malaria. With a view to making this treat- 
ment generally available, the ministry of health maintained, in 
cooperation w ith the London county council a laboratory where 
mosquitoes were bred and infected with a pure strain of malaria, 
wnth the vaew to making more generally available this form 
o crapy Dunng 1935 the laboratory complied wath 318 
quests for mosqmtoes from 188 hospitals in England and 
a es and also supplied hospitals vw Genwawy, Aastiia and 


TUBERCULOSIS 

Nearly 30,000 persons were certified to have died from 
tuberculosis m 1935, but this was 11,000 fewer than ten years 
ago Only a few years ago the word tuberculosis was tabu 
and people put off consulting physicians after they suspected 
they had the disease for fear that their suspicions would be 
confirmed That attitude was gone and in most cases tuber- 
culosis could be cured if advice was taken in time 

MENTAL DISEASE 

In no branch of public health had such a striking change 
been effected in recent years as in the mental disease service 
Not many years ago mental disease was treated almost as a 
criminal offense. The whole atmosphere and outlook of mental 
treatment had been transformed Occupational therapy and 
recreations were playing an increasingly important part m the 
treatment The first five years of the act which enabled volun- 
tary patients to be received in public mental hospitals had pro- 
duced a striking result The voluntary admissions had risen 
from 7 1 per cent of the total adimssions to 24 per cent in 1935 

A NATION OF JiIEDICINE DRINKERS 
One aspect of health affairs could not be regarded with 
satisfaction Our unquenchable medicinal thirst continued and 
it was suggested that we were becoming a nation of confirmed 
medicine drinkers In Scotland physicians had never adopted 
the custom of dispensing medicines and their patients had not 
been induced to consider a bottle of medicine a necessary 
corollary to a visit to the physician In England, on the con- 
trary, for generations physiaans had with few e-xccptions dis- 
pensed medianes and the patients had come to regard a visit 
to the physioan as synonymous wlh the receipt of mediane. 
The cost in England of providing medicine for the insured 
population exceeded by 50 per cent that in Scotland and there 
were no facts in the incidence of disease in the two countries 
to account for the difference Nor would any one suggest that 
the standard of treatment of the Scottish physicians was lower 
In 1934 fifty-seven million prescriptions were dispensed under 
the health insurance acts 

Protection Against Poison Gas 

Mayor H S Blackmore, medical adviser to the air raids 
precautions department, assisted by police officers conducted 
a demonstration at the Metropolitan Police College of mobile 
gas chambers that are to be used m schemes of antigas tram- 
ing The chambers are motor trucks with specially constructed 
gas-tight bodies, m which a gas cloud can be created. For 
traming purposes a form of tear gas that causes no serious 
injuries will be used. It is intended to place forty trucks on 
the road and send them to every part of the country Their 
use will be permitted only by a fully qualified instructor They 
are intended for the training of persons in essential services, 
such as police and firemen A new avihan gas mask has been 
manufactured in millions It is of simple construction and 
weighs only 20 ounces If need anses the masks will be dis- 
tnbuted free to the population Meanwhile they can be bought 
for $1 50 

At the meeting of the representative body of the Bntish 
Medical Assoaation, which has begun at Oxford, the following 
resolution was submitted “That the representative body is of 
opinion that any protective measures for the general population 
against chemical warfare can only be very imperfect and inade- 
quate. Inasmuch as chemical warfare will cause untold suffer- 
mg and unpairment of healtli physically and mentally, with 
destruction of life, it should be proclaimed illegal In the 
interests of humanity the Bntish Medical Assoaation should 
take the initiative with a view to securing the cooperation of 
the medical profession of all countnes in order to prohibit the 
manufacture of poison gas ’ In the discussion the madequacy 
of the protective measures which the government is taking 
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was disputed. The resolution was defeated and the following 
amendment was earned “That this meeting condemns unre- 
servedly the use of poison gas m -warfare as inhuman in its 
results and degrading to civilization and relies on the council 
to do everything in its power with a view to securing the 
cooperation of the medical profession of all countnes in order 
to prohibit the use of poison gas” 

Presentation to Lord Moynihan 
A presentation was made at the Roval College of Surgeons 
to Lord Movnihan by the subscribers to the British Journal of 
Surgery, in appreaation of his services to that journal since 
Its foundation in 1913 Professor Hey Groves, who has been 
editorial secretary during the entire period, paid a tribute to 
Lord Moynihan’s w'ork for the science and practice of surgery 
He mentioned particularly his leadership in three movements — 
the foundation of the Surgical Club, whicli now bears his name, 
the British Journal of SurgLry and the Association of Surgeons 
of Great Bntam and Ireland He handed to Lord Moynihan 
a silver statuette of a young man standing on a crystal globe 
and holding above his head an open book of gold beanng the 
words “The British Journal of Surgery, 1913-1935” Sir 
D’Arcy Power, on behalf of the subscribers, banded to Lord 
Moynihan a check for $5,000, who presented it to the president 
of the college to be e>.pended on surgical research In his 
reply Lord Moynihan referred to his efforts to break down 
barriers that existed between centers of surgery and between 
individual centers at home and abroad. 

Cause of Death in Intestinal Strangulation 
Intestinal strangulation had been investigated in the labora- 
tories by Mr G C Knight and D Slome, They had shown 
that the cause of death was the formation of a toxin, which was 
produced m from thirty to forty-five minutes after strangula- 
tion The toxin might pass into the lumen of the intestine and 
later into the peritoneal fluid For a penod -varying from a few 
hours to twenty-two hours, toxin could be obtained in sufficient 
quantity to kill a normal animal Strangulation did not produce 
death by loss of fluid into the intestine but by production of some 
poison in the intestinal wall 


vessels of the dermis, where the> continue to multiplj and 
invade adjacent structures Not a single cutaneous area is 
free, including the sknn of the tail, trunk, neck and bead The 
mucous membranes are also invaded and at the base of the 
dermis areas are to be seen in which the number of spiro 
chetes exceeds that observed at times in the sjpliihtic chancre 
of rabbits The cartilage and penosteum of the mouse are 
constantly infected The invasion of the nerves takes place 
rather late, at about 100 days, either in the permeunlcnima 
or less often in the interior of the dermic nerve ramifications 
One can follow the spirochetes into the nerve roots, where 
they are relatively infrequent, as far as the nerve centers 
The absence of any inflammatory reaction even in foci in 
which thousands of spirochetes are visible, is striking 

Pulmonary Arteriography 

The attempt to develop new methods of diagnosis with the 
aid of arteriography (injection of opaque mediums info the 
general arculation) is well exemplified by the technic of ilonir, 
Carvalho and Lima This consists in the introduction of an 
opaque ureteral catheter under roenfgenoscopic control into a 
veui at the bend of the elbow as far as the right aunclc. 
From 8 to 10 cc of a 120 per cent solution of sodium iodide 
IS mjected and a roentgenogram is taken immediateh An 
image of the entire pulmonary artenal circulation is thus 
obtained which perrmts a detailed study of the lull, thus avoid 
ing errors in the interpretation of ordinary roentgenograms 

At the May 1 meeting of the Societe medicale des hopilauv, 
Ameuille and his associates rejxirfed their experience in the 
employment of pulmonary arteriography in diseases of tlic 
lung on the one hand and in exploration of the mediastinum 
and pulmonary circulation on the other In areas affected by 
pulmonary tuberculosis the blood vessels are scarcely vnsible 
and m advanced cases there seems to be a complete absence 
of any circulation This picture is especially frequent m cases 
of pulmonary abscess In a number of cases of bronchicciasis 
the images are indistinct In a case of cancer of the lung 
there was a complete absence of vessels, which confirmed the 
observations following injection of iodized poppy-seed oil into 
the bronchi, at which it was noticed that none of the opaque 
medium entered the involved area In cases of artificial pneu 


PARIS 

(From Our Fcgular Corrojt>ondcni) 

Jub 25, 1936 

Experimental Syphilis in Mice 
At the May 12 meeting of the Academic de medeanc. Pro 
lessor Levaditi presented the results of the ex-penments of two 
of his associates Stroeseo and Vatsman, which represent a 
new study of e.xperimental svphilis clinically nonapparent, of 
mice This research was based on histologic methods, mudi 
more advanced so far as technic is concerned than any employed 
up to the present time Experimental syphilis in mice without 
the slightest clmical evidence hence termed nonapparent,” is 
shown, as the result of this study, to be a generalized spiro- 
chetiasis of the entire reliculo endothelial system Tlie animal 
apparentlv normal is m reality a ventable living culture of 
spiroclietes The latter invade the connective tissue of the 
epidermis and dermis, the glands the penosteum and the periph- 
eral nerves which conduct the spiroclietes directlv to the 
spinal ganglions without giving nse to any histologic changes 
In mice sr-philis is pnmanly and e.xclusivel} not a lymph- 
angitis the propagation of the spirochetes beginning at the 
site of inoculation in the epidermis and invading progressively 
the deeper lavcr of the skan (including the hair follicles) so 
rapdly tliat as earlv as the tlum -fifth dav all the cutaneous 
structures are lull of spirochetes In tbc dermis they develop 
along the connective tissue fibers attaching themselves to th" 


mofhorax one could easily demonstrate that the circulation was 
slower and considerably less active By modifying the orig 
inal technic the authors were able to identify the pulmonao 
artery and its ramifications as well as to obtain an excellent 
picture of the right ventricle and also the infundibulum and 
trunk of the pulmonary, thus facilitating greatly the mterpre 
tation of oblique views of the mediastinum Iso serious com 
plications have ever been observed during or after this method 
of pulmonary artenography A severe transitory headache was 


the only after-effect ever noted 

In the discussion Laubrv stated that he had employed the 
method on the cadaver but hesitated to appiv it clinically, 
especially in patients with cardiovascular disease Justm 
Besangon had found it difficult to introduce the ureteral catheter 
as far as the right auricle through a vein of the left arm 
One can easily push the catheter beyond the right auricle into 
the subhepatic veins in cadavers and also m dog* a result 
that might be utilized as an extension of tbc angiographic 
method of diagnosis He had never employed the tcchmc 


Imically Etienne Bernard said that the method allowed one 
o distinguish m the mediastinal shadow the bronchial and 
lulmonary from that due to the vascular components Ravina 
ound that in dogs the hilar images \ tre in reality those of 


believed tliat there vas little ri'l of serious complications m 


using the method. It aho shov s the marled tolerance to 


iodine if given by certain routes 
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Additional Cases of B Fundnhfonms Septicemia 
Septicemia due to Bacillus funduhformis appears to occur 
more frequently than formerly thought, since the clinical pic- 
ture becomes better known and the identification of the bacillus 
more perfected At the May 8 meeting of the Society medicale 
des hopitaux, Donzelet, Mejer and Olnier added two recently 
observed cases The first patient was a man, aged 26, who 
had severe chills and high temperatures about ten days after 
a pharyngitis The da\ after the onset of the chills, an arthritis 
of the right knee was noted and thought to be of gonorrheal 
origin The joint pain disappeared but the chills and fever 
continued for the next ten years, accompamed by a marked 
icterus The latter sj-mptom led the authors to make a blood 
culture m which Baallus funduhformis \vas found Death 
occurred about two weeks after tlie onset of the chills and 
fever The necropsy revealed numerous pulmonary abscesses 
varying in size from a lentil to a filbert The pus showed on 
culture and stain the same bacillus as found in the blood during 
life The pulmonary condition had not presented any physical 
signs chmcallj The liier was greatly enlarged but there 
were no foci of suppuration On histologic study the paren- 
chyma showed the typical changes of a degenerative hepatitis 
The second patient was a woman aged 26 The clinical 
picture at the onset was that of a tonsillitis accompanied by 
severe pam along the left carotid sheath Chills and fever 
(to 104 F) appeared two da\s later and on admission to the 
hospital, the third daj after the onset, the patient appeared 
extremely ill She complained of seiere pam in the left side 
of the neck The objective signs were a slight bronchitis a 
left pleural effusion and an arthritis of the left knee. The 
Wood culture in an anaerobic medium four days after the 
appearance of the tonsillitis, revealed a very large number of 
colomes of Baallus funduhformis The patient died the same 
day and the necropsj revealed, as in the first case many foa 
of suppuration m the the lungs and a thrombosis of the left 
jugular vein of antemortem ongin 
In animals, multiple abscess of the liver is frequently observed 
in B funduhformis septicemia but this has been reported in 
only two clinical cases, and in only one of these did icterus 
occur as in the firsj of Donzelet’s patients The second case 
illustrates the pulmonary clinical type \ ith subacute evolution 
so well described bj Pham-Huu Chi in his thesis Death 
occurred on the third day of the septicemia the mam clinical 
features being the pleuropulmonarv and arthritic changes 
According to most authors the venous (jugular) thrombosis 
seems to be a link between the tonsillitis and the rapidly fatal 
generalized infection, as m Donzelet s second patient 

Injections of Histamine for Bheumatism 
As a result of the reports of Deutsch, histamine has been 
used extensiiely in chronic rheumatism At the Maj 1 meet- 
ing oi the Soaete medicale des hopitauv Weissenbach and 
Perles stated that, if one injects the histamine solution intra- 
dcmucall} instead of into the muscles, the pain of the latter 
method can be avoided. A solution containing 0.5 mg of 
histamine hj drochloride per cubic centimeter is used for each 
sitting the average dose injected being from 0.25 to 0 5 mg 
to which a local anesthetic (phenj 1 propionate of para-amino- 
benzoilammo-ctlianol) m the proportion of 0 5 mg to the same 
amount of histamine is added 

A spcaal 1 cc. sjnngc graduated in 005 cm and a \cr> 
nc needle such as one uses for intradermal reactions is essen- 
tia to inject into the dermis of the region as close as possible 
to the scat oi pam A series of two to ten mjections is gnen 
^r\ daj or every second dav, accordmg to the results obtained 
c re le of pam is almost immediate and may be permanent 


after the first injection, but it may recur after an interval of 
from siv to eighteen hours Repetition of the injections appears 
to have a cumulative effect The muscular contracture and 
functional disability disappear in direct proportion to that of 
the cessation of the pain 

So far, forty-one patients suffering all types of acute but 
especially of chrome rheumatism have been treated The 
treatment has been successful, after the first injection, or at 
least during the first week, m 85 per cent of the cases At 
times, painful contractures of several months’ and even years’ 
duration disappeared after two or three treatments, often after 
a single treatment 

This report was followed by detailed histones of forty -one 
cases m which the treatment had been used 

BERLIN 

(From Our RcQular CorreiPoudeni) 

July 6, 1936 

Secretion of Milk an Indication That the Fetus 
Has Died 

Before the Medical Soaety of Komgsberg, K W Schultze 
described an mdication by which the death of a fetus may be 
established The growth of the mammary glands during preg- 
nancy IS regulated hormomcally by the antenor lobe of the 
hypophysis and by the placenta While the placenta remains 
connected with the maternal organism, the mammary glands 
secrete only colostrum Lactqtion is first set in motion when 
through cessation of placental function a shifting takes place m 
the hormomc equilibnum of the woman It is therefore imma- 
terial whether the placenta is expelled normally or remains 
detached within the uterus, in both cases lactation begms after 
about two days This is true also in abortions From his 
observation of 100 cases, Schultze became convinced that the 
secrebon of milk during pregnancy and in abortions is indica- 
tive of a cessation of placental function and therewith the 
exbnction of life in the fetus When in hemorrhagic miscar- 
nages the cervical canal is closed, it is difficult to distinguish 
between an abortus immmens and an abortus incompletus If 
m such cases milk can be detected which was not secreted 
during a preceding period of lactation, the death of the fetus 
has occurred and its removal is then indicated Should breast 
milk suddenly appear in a pregnant woman presenting an infec- 
tion with high fever, it is to be interpreted m the same manner 
The appearance of colostrum, on the contrary, merely indicates 
the sumval of hormone produang chonal elements Colos- 
trum may be secreted too m cases in which the greater part 
of the placenta has been loosened by hemorrhagic aborhon and 
the fetus has died If these data are to be taken as valid, a 
great saving might result, since fuble attempts to combat 
hemorrhage would not be made m cases iti which the fetus 
has died. 

Communications on Cancer in Germany 
In a paper submitted to the Leipzig Medical Society, Klemt 
states that cancer m childhood is not so infrequent as it is 
assumed to be. Klemt described three cases observed by him 
Two of these were cases of intestinal caranoma in which 
correct diagnosis was made only post mortem m the first case 
and after a third operation in the second case. The incorrect 
diagnoses in the foregoing cases were ‘intestinal tuberculosis” 
and “appendicitis ’ respecUvely The first patient was a girl 
aged 10, the second a boy, aged 14 In the third case a girl 
not quite 8 years old presented a melanotic tumor the size of 
an apple above the right eye together witli xeroderma pig- 
mentosum The child had already undergone repealed faaal 
operations for malignant neoplasms She had also received 
roentgen treatment Metastases vv ere not present Of Klemt s 
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three cases, the first and third ended fatally, the second child 
IS still undergoing operatue treatment. 

The digestiie tract is the farorite seat of childhood car- 
cinoma Symptomatologicallj the disease scarcely differs from 
its manifestabon among adults Opinion is dn ided on the 
degree of malignancy, however, infanble cancer in the diges- 
bve tract (exclusive of the rectum) seems to be disbngmshed 
bv a singularly rapid course. 

The greater madence of cancer in older persons is explained 
to some extent by Freund and Kammers observation that the 
power of the blood serum of the young to destroy the cancer 
cells IS greater In nurslings this power is twenty-one times 
greater and in older children from four to sixteen times greater 
than in adults To what this more powerful defense mechanism 
in the blood of children and mfants is due, no one knows 
The question of heredity cannot be answered with certainty 
e.\cepbng in cases of skin cancer accompanied by xeroderma 
pigmentosum 

A stabstical cancer survey was insbtuted by the National 
Anticancer Commission, Oct, 1, 1933, on which date work began 
m many different sections of German} The entire project 
will require five years Confidenbal “cancer case cards” and 
“cancer death cards” are employed A preliminary report has 
just been published at Nuremberg covering the first year of 
the survey up to OcL 1, 1934 The uniformity of the census 
and the evaluation of the material have been to a great extent 
guaranteed In Nuremberg, with about 420,000 populabon, the 
following data for the specified year were acquired from physi- 
cians and institutions for the sick There were 1,345 cases 
of mahgnant growths recorded, 492 of the patients were men 
and 853, or nearly twice that number, were women This 
means a cancer morbidity of 2 6 per thousand male inhabitants 
and of 3 9 per thousand female inhabitants In the higher age 
groups the mcrease in cancer morbidity ran somewhat parallel 
tor the two sexes Prominent among the men was stomach 
(151 cases) and mtesbnal cancer (127 cases), a total of 6233 
per cent of all cancer cases occurnng in males In twenty-two 
instances, pulmonary and bronchial cancer was found m males 
Among females, 164 cases of stomach cancer and seventy cases 
of intestinal cancer (a total of 234 cases) were ascertained 
The uterus was the most frequent seat of cancer among women 
(256 cases) Only twelve women presented pulmonary and 
bronchial cancer Carcinoma of the mammary gland was found 
in 149 women but m only three men Sarcomas and other 
malignant neoplasms were found in forty -six men and sixty 
women. Of 492 male cancer pabcnts m the year covered by 
the report 255 died in the course of the same vear, while of 
853 female patients with cancer 341 died. 

Postmortem stabsbcs shed light on the frequent assertion 
that the mcrease in the number of tumor cases is the result 
of more accurate diagnoses The data were gathered by 
Dr W Hausladen from the postmortem matenal of the Patho- 
logic Institute of the University of Jfumch. From 1912 to 
1921 a total of 1219 per cent false diagnoses with regard to 
cancer were recorded, against 19 67 per cent in the years 1922 
to 1931 The largest number of false diagnoses concerned the 
gallbladder and the pancreas From 1922 to 1931 a manifest 
deterioration took place in the ability to recognize carcinoma 
of the intestine breasts, ovanes, liver, urinary bladder and 
thyroid bodv During the same period improvement appeared 
in the abilitv to detect caranoma m the rectum, pancreas gall- 
bladder, larvmc, bronchi and lungs 

Of interest for the question of hereditary taint in persons 
wath tumors is a statistical report made public by the Karls- 
ruhe Life Insurance Bank. These records show that of 636 
tumor cases among persons insured by the organization, 133 
per cent showed a historv oi mahgnant growths in parents or 
in siblings 


Maxillary Actinomycosis 

Professor Axhausen stated before the Berlin Medical Soaetj 
that maxillary actinomj cosis presents tlie cimical picture of a 
hard-as-a-board infiltration of the soft parts The disease is 
not rare but a majority of cases are not diagnosed It is 
from observation of the advanced stage that the classic clinical 
picture has been formed The early stage presents an e.xtnior 
dinanly varied form Early diagnosis is indispensable to rational 
therapy It is significant that maxillary actinomycosis never 
IS an independent disease entity but always owes its e.xistencc 
to a pyogenic mixed infection Pnmary pure actinomycosis is 
possible only on the palate and the tongue Primary disease 
of the jaw, however, is invanably due to pyogenic infection 
from some tooth or from some pocket in the alveolar process, 
which m turn may be traced to a submucous abscess or to an 
acute osteomyelitis Frequently the pyogenic cocci prepare the 
w-ay for the actinomycotic granules in the oral cavity, which, 
after infiltration, may make progress aided by the bacteria. 
Since aU types of dental infection can be accompanied by 
actinomycotic mixed infection, microscopic examination of the 
scraped out granulations and not of the pus alone is necessary 
m all cases In chronic cases roentgen irradiabon of the areas 
should accompany surgical treatment Because of the impossi 
bility of the scraping operation in acute cases, intervention is 
limited to opening of the abscess 2n such cases the great 
number of residual granules leads to numerous new abscesses 
Mild roentgen dosages are more effective than the stronger 
The procedure yields good cosmetic results and robs aciino 
mycosis of its fearful character Fatal cases no longer occur 

Prof Gustav Aschaffenbnrg 70 Years Old 
One of Germany’s most promment psychiatrists, Gustav 
Aschaffenburg, completed his seventieth year May 23 He 
served for ten years as assistant to Kraepclin, then director 
of the Heidelberg psychiatric dime. Young Aschaffenburg 
shared the labors of the great research scholar, who at that 
time was laying the groundwork for the Kracpclm revised 
classification of mental diseases Aschaffenburg soon came to 
be mterested m questions imolvnng tlie relationship between 
yunsprudence and psychology' As prison physician and later 
as director of a large clinic at Cologne, he was able to make 
important contributions to our knowledge of this sphere 
Already at an early dale his work on “Cnme and Its Pre 
vention” enlisted the attention of wider arcles and was trans 
lafed into English Aschaffenburg was a prominent member 
of the IntemaPonal Cnminological Association His Ihconcs 
found further expression in the Moiwtssclinft jiir Knimiial 
fsychologte iiinf StrafrccMsreforin, which he edited for nearly 
thirty years, till 1935 Among his other numerous publications 
one has only to mention the vvell known “Psychiatry and Crim 
inal Law” For nearly thirty years Aschaffenburg earned on 
as one inspired and as an inspiring teacher, esteemed physician 
and successful research worker In 1911 he organized the 
seventh International Congress of Criminal Anthrofiologv 

Visual Disturbances in Air Service Candidates 
As Dr Hoffmann stated before the Jfcdical Soacty of 
Konigsberg, die crucial test of the fitness of recruits for the 
national air forces is the condition of the vision. Candidates 
in whom there is even a temporary failure of so.caIlcd stereo- 
scopic vision arc considered unfit for service as aviators Tests 
for strabismus have disclosed that less than 10 jicr cent of all 
candidates arc free from this defect In shortsightedness and 
wide intcrocular spaang the accommodation must be greater 
and divergent strabismus is thus furthered The reverse is 
true m farsightedness The last named condition plays as yet 
no part in the air service examinations In testing lor defee 
tixc convergence it is observed that vvcafncss of divergence 
IS more anparent when the eyes arc tested from a near jw nt 
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weakness of convergence, on the contrary, is better observed 
from a distant point The Americans maintain the most rigor- 
ous standards in the selection of fliers they still differentiate 
between convergent and divergent strabismus 
The normal adjustment of the ejes in the same direction is 
designated as "orthophona ” Disproportion due to the deiel- 
opment of the muscles, the faaes and the blood and fat content 
leads to "heterophona " Hoffmann has to date made visual 
exammations to determine the fitness of 1,822 fliers From this 
matenal he gathered the following data Orthophona was 
present in only 171 men (9 4 per cent), defective convergence 
in 352 (194 per cent), defective divergence m 1,299 (71^ per 
cent) In twentj-five men (137 per cent) deficient stereo- 
scopic vision was present Divergence is frequently encoun- 
tered but 15 regarded as negligible, since it is seldom linked 
wnth other complications 

JAPAN 

(From Our Rcoular Correspondent) 

July 20, 1936 

Discussion of Taxation of Practitioners and Hospitals 
Prof Masao Karabe of the department of economics of the 
Kioto Imperial Umversitj one of the highest authorities on 
taxation in Japan, said in a recent paper that from the stand- 
pomt of taxation, medical practice and the general attitude of 
physicians toward their patients may well be reconsidered At 
present two kinds of taxes are imposed on medical practice 
One IS the registration fee, the other a business tax The 
former is a small sum paid only once when a phjsiaan is 
registered The latter is imposed on profit-making business 
but has not yet been imposed on the mdividual practitioner 
The reason is that medical practice deals with life, something 
mystenous, spiritual and noble, also medical treatment depends 
more on the individuals mental training than on equipment or 
apparatus But of late medical practice has shoivn a tendeuc> 
toward profit making The buildings are more attractive than 
before, and widespread advertisements are alwa>s inviting 
patients In administenng a medicine, more than necessary 
might be presenbed or sold, while too many patients are advised 
to go to the hospital where they have to pay for room and 
board besides medical treatment In such a case it is almost 
the same as a profit-making busmess with a big capital It is 
therefore natural that such busmess-like transactions should 
produce a profit that might be taxed Indeed, some practice 
ma) be said not to differ at present in some respects from the 
business of boarding houses, hotels and manufactunng Even 
religion is commg to be abused as a means of raising profit 
Medical institutes or hospitals toda), besides administering 
mediane, injections and treatment, sometimes have several hot 
spnngs attached to them thus providing recreation , often 
elcctrotherapj and other treatments are available and their 
management is going more and more into minute and exhaustive 
details 

The present sjstem of taxation on medicine in Japan is 
dmded into the following kinds First on the private prac- 
titioner, who must paj an income tax, a capital levy, a land 
tax and a house tax with its surtax Second, on the hospital 
incorporated for making profit Third, on a hospital incor- 
porated for public welfare, which must pa> a land tax vvnth its 
surtax Governmental hospitaU arc not taxed There is much 
doubt whether such a discnmmative taxation is right, for 
instance, a corporation hospital for public welfare may easily, 
consaowsly or unconsciously, raise profit In such a hospital 
at present it is loudly announced that medianes and other 
scmccs arc given at a net pnee. The charge is 10 sen a day 
lomc Wffien compared with the rule of the Japan 
Medical Association, it is cheaper bv from IS to 25 sen, but 
e true cost pnet is said to be only 3 sen for medicine. The 
irge or injection also has some profit in it and m some 


hospitals the time required in examining patients, according to 
their reports, averages three minutes and forty seconds per 
patient, which is not a great deal of labor and time if compared 
with thirty or forty minutes, which is the usual time for an 
e-xammation on an ordinary occasion This fact shows that 
even a hospital for public welfare may easily make some profit 
by wall or by chance. On the contrary, the hospital operated 
for profit may limit its profit and keep it to not more tlian 
the interest on the bonds, while the surplus may be used to 
improve the equipment Judging from these facts, it is difficult 
to estimate whether a certain hospital is benevolent or operated 
for profit There are also two kinds of individual practitioners 
one IS benevolent, the other is avaricious 3Vhen a doctor is 
an employee or has no hospital or office of his own but merely 
makes a professional visit to patients, he ought to be free of 
all taxes But profit making is the object of most practitioners 
A strong objection to imposing taxes on doctors is that it 
means levying taxes on the lower classes In fact the poor 
are obliged, under present circumstances, to take “patent medi- 
ones" because they cannot afford to consult physiaans Con- 
sequently the taxes will generally be imposed on the middle 
and upper classes Others say that this tax wnll increase the 
cost of living This is perhaps a groundless fear Therefore, 
besides the income tax, a business tax should be levied on 
practitioners as well 

The Number o£ Poisomngs During 1935 
According to the figures of the Home Office, the number of 
persons poisoned during 1935 was 14,942, of which 8,515 were 
cases of intentional poisomng (5698 per cent) 6,392 were cases 
of accidental poisoning (4278 per cent) Phosphorus poison- 
ings numbered 2,023, resulting m 1,170 deaths, the highest death 
rate. There were 1,041 poisonings from various 'patent medi- 
cines,” with 190 deaths Mercury lolled 118 of 221 persons 
who took It Of 113 persons who took cyanic aad ninetv-six 
died 

A New Department of Health and Sanitation 
Recently at a cabinet meeting the ministers of the army and 
of the navy suddenly proposed the establishment of a depart- 
ment of health and samtation It is strange that this proposal 
was not made by the minister of home affairs under whose 
management has come almost all the important health measures 
This IS because the military medical bureau has for vears been 
desirous of an independent department to e.xercise general con- 
trol over all medical matters, which are now handled by many 
sections and branches in several departments What prompted 
the army and navy most was the physical examinations for 
conscription in recent years, which showed a decline in the 
physical condition of young men In the five years from 1922 
to 1926 about 250 per thousand of those examined failed to 
pass the physical examination for conscnption In the five 
years from 1927 to 1932, about 350 failed, while in 1935 about 
400 per thousand y oung men failed to pass the examination In 
the c.xammations it was found that the height of the young 
men was much improved compared to former days, but that 
their weight has not improved correspondingly There are now 
found about fifteen times as many cases of tuberculosis as there 
were thirty years ago The increase m near-sightedness among 
school boys is surpnsing The authonties believe that the 
cause of such a decline in health can be justly attributed not 
to the want of physical education, to shortage of nutntion or 
medicme or to overwork, but chiefly to the poor health of the 
mother From the standpoint of national defense, the army 
and the navy urgently desire to establish a new independent 
department devoted to the reconstruction of the national 
physique. The Japan Medical Association held a special meet- 
ing concerning this problem in Tokyo to help the army and 
navy in this movement, and it seems to be only a matter of 
time till the new plan will be realized 
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Marriages 

James Adams HayneJh Congaree, S C , to Miss Lornune 
Evelyn Stahl of White Plains, N Y, in New York, June 30 

Mortom Morris Pincxnev, Ridimond, Va. to Miss Louise 
Lippitt Sinnickson of Bon klawr, Pa, May 26 

\ViuiAM I^iXAN Hill Charlottesville, Va , to Miss Sher- 
rard Pierson Parrish of Richmond, Afav 26 

Charles I3onald Lord, Montclair, N J , to Miss Ruth 
Lleanor Henderson of Bloomfield, June 23 

Bennett Watson Roberts Durham, N C , to Afiss Elizabeth 
Walton Parker in Norfolk, Va , May 28 

Eugene Beverly Ferris Jr, Cinannati, to Miss Charlotte 
Gordon Hopkins of Dover, Mass, June 6 

Charles Jack Fisher, Moulton, Ala , to Afiss Margaret 
Zeigler of Birmingham, May 29 

Benjamin D Parish Jr., North Hills, Pa , to Miss Hanna 
A Yost of Norristown, May 28 

Jefferson Bishop Kiser to Miss Margaret kfahood Johnston, 
both of Empona, Va , June 2 

Harold B Turner, Bloomfield, Ind , to Miss Essie Katherine 
Rairden of Ljons, May 28 

Chester L Rilev, Richmond, Va , to Miss Verna Parker of 
Powhatan, June 8 


Deaths 


James Meschter Anders ® emeritus professor of medicine 
at the University of Pennsylvania Graduate School of kledicine, 
Philadelphia, died, August 29, at his summer home in Blue 
Hill Falls, Maine, aged 82 Dr Anders was bom in Fairvnew 
Village, Pa July 22, 2854 He received a medical degree from 
the University of Pennsylvania Department of ktedicine, Phila- 
delphia, in 2877, in which year he also received the degree of 
doctor of philosophj For many jears he was professor of 
theory and practice of medicine and clinical medicine at the 
Medico-Chirurgical College of Philadelphia, which became the 
Graduate School of Medicine of the Universit> of Pennsyl- 


mg neurologist to tlie Passavant and Alleghenv General hos 
mtals and Pittsburgh Diagnostic Clinic, psjchiatnst to Sl 
rranas Hospital, where he died, August 23 

^ Chejenne, Wjo , Universitj of 
Louisville (Ky ) Medical IDepartment, 2905, president of the 
Wyoming State Board of Medical Examiners past president 
and seu-etary of the Wvoming Stale Board of Health, formcrh 
councilor of the JVjoming State Medical Societj , served during 
the World War local e.xammer for the U S Veterans’ Bureau 
from 2919 to 2923 fellow of the American College of Sur 
geons. fonncriy county coroner, aged 55, on the staff of the 
Hums fWjoJ Hospital and the Memorial Hospital of Laramie 
County, where he died, Julv 2, of peritonitis following an 
operation to remove the stump of the appendix 


Alva Porter Stoner ® Des Moines, Iowa, St Louis Col 
lege of Physicians and Surgeons, 1891 , past president of the 
Iowa State Medical Society, formerly professor and head of 
the department of obstetncs, and assistant professor of surgerv 
and clinical surgery m the Drake Umversitj College of Medi 
cme, at one time professor of oral surgery and professor and 
head of the department of physiology in the Drake Umversitj 
Dental Department, served during the World War, fellow of 
the American College of Surgeons, surgeon fto the Iowa 
Lutheran and Broadlawn General hospitals, aged 68, died, 
May 31, of aneurjsm 


Martin John Synnott ® Montclair, N J , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1894, served during the World War 
colonel m the Medical Officers Reserve Corps of the U S 
Army , fellow of the American College of Physicians , formcrlj 
a member of the city board of health and a member of the 
county milk commission, vnsiting phjsician to St Vincents 
Hospital , consulting gastro enterologist and director of the 
proctologic department Midtown Hospital, aged 67, died, Julj 
15, of cerebral hemorrhage 


Francis Ingersoll Proctor ® Santa Fe, N M , Harvard 
University Medical School, Boston, 1892, member of the Massa 
chusetts Medical Soaety, consultant m trachoma to the Indian 
Service formerly on the staffs of the Massachusetts Eje and 
Ear Infirmary, the Boston City Hospital and Carney Hospital 
Boston, and the Perkins Institution and Massachusetts School 
for the Blind, Watertown, Mass , aged 71 , died, July 8 in the 
Albert Merritt Billings Hospital, Chicago, of infected subdural 
hematoma and leptomeningitis 


vania where he was for many years professor of medicine and 
clinical medicine and later emeritus professor He was chair- 
man of the Section on Practice of Medicme of the American 
Medical Association from 1900 to 1901, a life member of the 
Academy of Natural Sciences, a raemlier of the American 
Clinical and Climatological Association, the Association of 
American Physicians, and many other scientific and avic socie- 
ties past president of the American College of Physicians, the 
College of Physicians of Philadelphia and the Pennsjlvania 
Tuberculosis Society At various times Dr Anders was a visit- 
ing physician to the Protestant Episcopal Hospital, phjsician to 
the Medico-Chirurgical Hospital, consulting phjsiaan to the 
Jewish Hospital, Philadelphia and the Widener Home for 
Crippled Quldren, and Asylum for Insane, Norristown, and 
for manv jears member of the vnsiting staff and later member 
of the advisoiy board of the Philadelphia Hospital He was 
president and formerly vice president of the board of trustees 
of the Perkiomen School, Pennsburg, president of the board 
of trustees of Ursmus College, and member of the Ixiard of 
managers of the Citj Parks Association and the board of health 
of Philadelphia Dr Anders was the author of a textbook 
known as the ‘Principles and Practice of Medicine” which 
passed through fourteen editions, and co-author of ‘‘Textbook 
of Medical Diagnosis In 1923 he was made a Chevalier of 
the Legion of Honor of France In 1928 he was awarded the 
degree of doctor of science bj the Universitv of Pennsjlvania 
and m 1929 the honoiarv degree of doctor of laws bj the Penn- 
svhania Militarv College various other honors were conferred 
on Dr Anders during his long and distinguished career 

William Henry Mayer ® Pittsburgh Umversitj of Penn- 
svhama School of Medicine Philadelphia 1912 member of 
the House oi Delegates of the American Medical Association 
in 1920 and from 1922 to 1935 past president of the Medical 
Societv of the State of Pennsvlvania past president and secre- 
tarv of the Alleghenv Counts Medical Soact\ fellow of the 
American College of Phvsicians member of the Amencan 
Psvcliiatric Association and the Association lor Research in 
Nervous and Mental Disease associate professor of neurology 
Universitv of Pittsburgh School of Medicine aced 49 attend- 


Michael Francis Fallon ® Worcester, kfass Harvard 
University Aledical School, Boston, 1887 past president of the 
Worcester District Medical Society and formerly vice president 
of the Massachusetts Medical Society, member of the New 
England Surgical Soaetj , fellow of the American College of 
Surgeons , at one time member of the kfassacliusetts State 
Board of Registration in Medicine surgeon in chief to St 
Vincent Hospital, aged 72, died, June 24, of arteriosclerosis 
and myocarditis 

Rufus Benjamin Weaver, Philadelphia Eclectic Afedical 
College of Philadelphia, 1863, Penn Medical University, Phila 
delphia 1865, demonstrator of anatomy in 1869, lecturer on 
regional anatomy from 1876 to 1896 and later professor of 
anatomy and professor emeritus at the Hahnemann Medical 
College and Hospital of Philadelphia, m 1888 dissected and 
mount^ the entire cerebrospinal nervous system, aged 95, died 
July 15, of arteriosclerosis 

Walter Gaines Bogart, Qiattanooga Tenn University of 
Tennessee Medical Department, Nashville, 1883, member of 
the Tennessee State M^ical Association past president of the 
Chattanooga and Hamilton County Medical Society at one 
time professor of diseases of women and obstetrics at the 
Chattanooga Medical College, aged 78, for many years on the 
staff of the Erlanger Hospital, where he died, July 9 of 
hypostatic pneumonia 

Herschel Benoni Cummins, Seward, Neb Uniiersilj of 
Nebrask-a College oi Afedicine Lincoln 1885 member of the 
state board of health 1897 to 1901 and from 1907 to 1915 for 
merlv member of the state legislature member of the counts 
insanity commission for forty -four years, at one time taught 
phjsiologv and hygiene at Cotner College Lincoln, aged e/ 
di^ June 30 of caranoma of the rectum 

Othello Clayton Bishop, Port Townsend, Ma'h Lm 
vcrsitv Afedical College of Kansas City Mo 1912 member 
of the Washington State Afedical As'eiaation served during 
the World War at one time connected with the U S Public 
Health Semce formerlv on the staff of the L S Afarrs 
Hospital number 17 aged t 9 died June 8 in the U S Mar re 
Hospital Seattle of cardiac duease 
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James Seferen Emus, New York, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1889, formerly professor of laryngology and rhinology, 
Fordham University School of Medicme , consultant in laryngol- 
ogy and rhmologj at the Fordham Hospital, aged 66 died 
June 1, in the New York Post-Graduate Medical School and 
Hospital, of chronic nephritis 

Anna Dwyer ® Chicago , Northwestern University Woman’s 
Medical School, Chicago, 1896, formerly medical examiner of 
the public schools and physician to the Municipal Courts, at 
one time president of the staff of the Mary Thompson Hospital 
and on the staff of the Chicago Municipal Hospital, aged 63, 
died, June 10, in the Columbus Hospital, of cerebral hemorrhage 
and hypostatic pneumonia 

Harry Albert Singer ® Chicago, Rush Medical College, 
Chicago, 1922, assooate professor of medicine University of 
Illinois College of Mediane , member of the Central Society for 
Clinical Research, on the staffs of the Cook County Hospital, 
University Hospital and the Research and Educational Hospital, 
University of Illinois, aged 40, died, August 21, of hypertension 
and acute pericarditis 

Michael Edward Flaherty, Jersey City N J , Jefferson 
Medical College of Philadelphia, 1906 member of the Medical 
Soaety of New Jersey, dunng the World War was m charge 
of the sixth medical mspection district and was connected ivith 
the exemption boards of the city, from 1910 to 1917 visiting 
physiaan to the City Hospital, aged 58, died, June 12, of 
ioliar pneumonia 

Frank P Dohearty, Appleton, Wis , Northwestern Uni- 
lersity Medical School Chicago, 1897, member of the State 
Medical Soaety of Wisconsin, formerly aty health officer 
county and city physician for many years for many years on 
the staffs of the Outagamie County Asylum for Chronic Insane 
and St Elizabeth Hospital, aged 64, died, June 18, of myo- 
carditis 

Erwm William Exley, Minneapolis, Uniiersity of Min- 
nesota Medical School, Mmneapolis, 1925 , member of the Min- 
nesota State Medical Association and the American Urological 
Assoaation, aged 38, died May 28 in the New York Post- 
Graduate Medical School and Hospital New York, of bronclio- 
pneumonia following an operation for acute appendiatis 
Eugene Fnce Gray ffi Winston-Salem, N C Johns Hop- 
kins University School of Medicme Baltimore, 1906 past 
president of the Forsyth Countv Medical Soaety, on the staffs 
of the Heath Memorial Infirmaiy North Carolina Baptist and 
City Memonal hospitals, aged 55, died, June 24, of cerebral 
hemorrhage and coronary thrombosis 
William Lafoy Hall ® Seattle, Vanderbilt Umversity 
School of Medicine, Nashville, Tenn 1890, for five years 
practiced at Shansi, China, under the American Board of Com- 
missioners for Foreign Missions and later again engaged in 
missionarj work m Suming Sze, China, aged 68, died May 29, 
folloning an operation for gallstones 
Cadwallader Curry Vmton, New York, College of Physi- 
cians and Surgeons, iledical Department of Columbia College, 
t*vr member of the Medical Society of the State 

of New York, formerlj a medical missionary in Korea at one 
time managing editor of Physical Therapeutics aged 76 died, 
June 26 in Bcllewe Hospital 

William Maddren Dawson Brentwood N Y Uniiersity 
of Maryland School of Medicine, Baltimore 1931 assistant 
physiaan on the staff of the Pilgrim State Hospital, aged 31 
died June 12, m the Southside Hospital Bay Shore, of injunes 
receiied when the automobile m which he was dnving was 
struck by a tram 

John Francis Luby, New Hasen Conn , College of 
rhjsiaans and Surgeons Medical Department of Columbia 
1878, member of the Connecticut State 
iiwical Soaet> , for many years president of the medical board 
Ma\°3l'^' staff of the Hospital of St. Raphael, aged 78, died. 


Utica N Y Albanj (N Y ) Medica 
^oueg^ 1883 member of the Medical Society of the State o: 
* ^ „ tk Kr manj >ear3 health officer of Pleasant Valley 
XI ^ the Masonic Soldiers and Sailor; 

Mimonal Hospital of artenosclcrosis 

Vf Jewett, Texas, Uniiersity of Texa; 

7 't™iane GaUeston 1899 past president of tin 

fnr Medical Societj formerK count> health officer 

P''“"tent of the school board aged 69 died 
-Mas in a hospital at Dallas 

* Littleton N H DartmoutI 
filcdical School Hanoicr, 1903, past president of the Graftoi 


County Medical Soaety, fellow of the American College of 
Surgeons, on the staff of the Littleton Hospital, aged 58, 
died, June 25, of caranoma 

Willard L De Wolf, Los Angeles, Jefferson Medical Col- 
legc of Philadelphia, 1879, member of the Medical Socictj of 
the State of Pennsj Ivania , formerI> a practitioner m Butler, 
Pa , aged 80, died, June 19, of artenosclcrosis, mitral regurgi- 
tation and nephritis 

Howard William Girvin, Marianna, Fla , S>racuse Uni- 
sersify College of Mediane, 1911 , sened dunng the World 
War, aged 54, formerly on the staff of the Florida State Hos- 
pital Chattahoochee, where he died. May 31, of cardiovascular 
renal disease. 

Clarence E Munn, Mary s\ die Wash Hahnemann Medical 
College and Hospital, Chicago, 1884, member of the Washington 
State ^^edIca! Association , formerly county coroner, mayor of 
Marysville and member of the city school board, aged 72, 
died May 28 

Charles Berry Constable, Santa Barbara, Calif Umiersity 
of Maryland School of Medicine, Baltimore, 1883, Hahnemann 
Medical College of Philadelphia 1884 aged 71 died, June 21, 
of chronic myocarditis, hypertrophy of the prostate and arteno- 
sclerosis 


John Harold Gooding, Boston Tufts College Medical 
School, Boston, 1915, servol dunng the World War, for many 
years a medical examiner at the United States Veterans’ 
Bureau, aged 44, died suddenly June 25, of coronary occlusion 
Edward Everett, Dushore, Pa Jefferson Medical College 
of Philadelphia 1868, member of the Medical Society of the 
State of Pennsylvania, aged 89, died, June 30 in the Robert 
Packer Hospital, Sayre, of artenosclcrosis and myocarditis 
Fred Arad Lampman, Elkhart Ind , Indiana Universiti 
School of Medicine, Indianapolis, 1917 , member of the Indiana 
State Medical Association , on the staff of the Elkhart General 
hospital, aged 49, died. May 15, of cerebral hemorrhage 
Louts Vincent Clarke, Far Rockaway, N Y Columbia 
Uniiersity College of Phy'sicians and Surgeons New York, 
1905, on the staff of St Joseph Hospital, aged 57, died, June 
5, in Belle Harbor, of carcinoma of the sigmoid 

Edmund H Dome, Bolivar, Tenn , Memphis Hospital 
Medical College, 1901 bank president since 1902 county health 
officer, and since 1914 chairman of the county school board, 
aged 62, died, June 19, of cerebral hemorrhage 

Charles E Duve, Nordheim, Texas, Memphis (Tenn) 
Hospital Medical College, 1905 member of the State Medical 
Assoaation of Texas, health officer of Nordheim, aged 63, 
died, May 6, in the Allen Hospital, Yorktown 
Wray Devere Marr Lloyd, Rio de Janeiro, Brazil, S A., 
University of Western Ontano Medical School London Ont, 
Canada, 1926, connected with the Rockefeller Foundation, 
aged 33, died June 2, as the result of a fall 

Charles McCauley Emmons, Washmgton, D C , George- 
town! University School of Mediane Washmgton, 1893, mem- 
ber of the Medical Soaety of the District of Columbia , aged 62 , 
died, May 29, at his home m Suitland, Md 

Finis Logan Anderson, Spnngfield Mo , Kansas City 
Medical College, 1890, sened during the World War, ag^ 
59, died Mav 13, m the Veterans Admmistration Faality, 
Fayetteville, Ark., of chronic myocarditis 

Frederick P Sprague, Wyandotte Mich Clei eland Col- 
lege of Physiaans and ‘Surgeons, Medical Department Ohio 
Wesleyan Umxersitx, 1896, member of the Michigan State 
Medical Soaety , aged 68, died. May 30 

Edgar Adams Wilson, Meriden Conn Uniiersity of 
Pennsilvama Department of Medicine, Philadelphia 1881 
aged 82, for many years on the staff of the Meriden Hospital 
where he died, May 19 of pneumonia 

Robert Thomas Dickey, Winnsboro Te.xas , Umiersity of 
Te-xas School of Medicine Gaheston 1911 member of the 
State Medical Association of Texas, aged 48, was killed. May 
14 in an automobile acadent ’ 


Russell Felts Hufford, Tip Top W Va Medical College 
of Virginia, Richmond, 1932 member of the W est Virginia State 
Medical ^sociation, aged 28, died, May 19, m a hospital at 
Welch, of pneumonia. 


J-iemens Max Richter « San Francisco, Medizimsche 
FaVultat der Unix ersitat Leipzig Sa.xony Germany 1872, aged 
8/ died May 19 of cerebral hemorrhage, hemiplegia and 
artenosclcrosis 
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Ralph Kilpatric^ Alexaudna, La , Tulane University of 
Louisiana Medical Department, New Orleans, 1885 , member of 
the Louisiana State Medical Society, aged 74, died. May 14 
of endocarditis ’ 

1 * Eureka, S D , Rush Medical Col- 

Chicago, 1892, formerly on tiie staff of the Kureka Com- 
mimily Hospital, aged 68, died, June 29, of cerebral sclerosis 
and thrombosis 

Wilham Louis Hanson ® Dallas, Texas , Baj lor University 
College of Mediane, Dallas, 1921, aged 37, on the staff of St 
Raul s Hospital, where he died. May 21, of a cerebral hemor- 
rhage. 

Eugene Lonn Ketchum, Independence, Ore., University 
of Michigan Department of Mediane and Surgery, Ann Arbor, 
1883, aged 80, died, June 21, m Portland, of carcinoma of the 
liver 

Charles Manville Pratt * Towanda, Pa., University of 
Pennsylvama Department of Medicine, Philadelphia, 1882, aged 
76, died, May 23, of cerebral hemorrhage and artenosclerosis 
Edmund Burke Brown, Cotton Plant, Ark., Louisville 
(Ky ) Medical College, 1903 , member of the Arkansas Medical 
Soaety, served during the World War, aged 55, died. May 6 
John Robert Smith, Louisville, Ky , Lomsville National 
Medical College, Medical Department State University, 1910, 
aged 57, died, May 28, of coronary thrombosis and mfluenza 
Joseph Thomas Johnson, Indianapolis, Meharry Medical 
College, Nashville, Tenn., 1913, aged 44, died. May 24, of 
mitral msufficiency, pharyngitis and hypostatic pneumonia 
William Walker Gatliff ® Butte City, Calit, St Louis 
College of Physiaans and Surgeons, 1884, past president of 
the Glenn County Medical Soaety, aged 79, died, May 12 
Mary L B Wooster, Washington, D C Howard 
Unuersity College of Medicine, Washington, 1883, aged 79, 
died. May 12, of cerebral hemorrhage and artenosclerosis 
William Miles Wallis, Atlantic, Iowa, University of Buf- 
falo, School of Medicine, 1870, formerly a practitioner in Mary- 
ville, Mo , aged 88, died, May 11, of cerebral sclerosis 

Jacob Louis Krupp, Brooklyn, Long Island College Hos- 
pital, Brooklyn, 1906, aged 54, on the staff of the Beth-El 
Hospital, where he died, May 5, of Hodgkin’s disease 

John J Parker, Merom, Ind , Kentucky University Medical 
Department, Louisville, 1900, member of the Indiana State 
Medical Assoaabon, aged 63, died suddenly. May 17 
Harry William Sampson ® Bangor, Maine, Medical 
School of Maine, Portland, 1906, served during the World 
War, aged 54, died, May 27, of lobar pneumonia 

Walter James Axford, Philadelphia, Halinemann Medical 
College and Hospital of Philadelphia, 1904 , aged 56 , died. May 
17, in the Hahnemann Hospital, of lobar pneumonia 


Wilh^ Maxey Joy, Kansas City, Mo , Eclectic Medical 
University, :pnsas City, 1907, aged 63, died, Iilaj 29, m a 
local hospital, of cerebral hemorrhage 

Katharine W Ulrich ® Chester, Pa , Woman’s Medical 
College of Pennsylvania, Philadelphia, 1899, aged about 66, 
died. May 18, of arthritis deformans 


Vincent B Beszczynski, Buffalo, University of Buffalo 
School of Medicine, 1906, aged 63, died, June 4, of chronic 
mjocarditis and artenosclerosis 


Crisoforo Solis, Rio Grande City, Texas Escuela dc Medi 
cina de Nuevo Leon, Monterej, Mexico, 1896, counti health 
officer , aged 67 , died in May 

John Ross Gilbert, Camden, N J , Umv'ersity of the South 
Medical Department, Sewanee, Tenn, 1895, aged 65 died. 
May 12, of cerebral embolism 


Francis Allen Richardson, San Francisco, Baltimore 
University School of Medicine, 1901, served dunng the World 
War, aged 62, died, May 18 


James Joshua Herrington, Worley Idaho, Amcncan 
Medical College, St Louis, 1893, aged 67, died. May 7, in 
Coeur d’Alene, of pneumonia 


Linn Bardeen Palmiter, Sidney, N Y Universitj of Ver 
mont College of Medicine, Burlington, 1891, aged 66, died. 
May 24, of angina pectons 


Edgar Rufus Boren ® Laredo, Texas, Baylor University 
College of Mediane, Dallas, 1916, aged 45, was killed, Maj 20, 
m an automobile accident 


Horace Preston Belknap, PrineviIIc, Ore., Bellevue Hos 
pital Medical College, New York, 1886, aged 80, died, May 18 
of cerebral hemorrhage 


Glenn Arthur Easton ® Grand Rapids, Midi , Detroit Col 
lege of Medicine 1906, aged 58, died. May 22, of pulmonary 
embolism and phlebitis 


Laviro V Shawver, Corliss, W Va , University of Louis 
ville (Ky) Medical Department, 1894, aged 71, di^, May 23, 
of chronic myocarditis 

John Sutherland, Britton, S D , Rush Medical College, 
Chicago, 1889, county health officer, aged 79, died, May 23, 
of chronic myocarditis 

Elmer Frederic Kinne, San Fernando, Calif University 
of Southern California College of Medicine, Los Angeles, 1906, 
aged 63, died. May 3 

Samuel Astley Murray ® Holden, Mo , St Louis Univer 
sity School of Medicine, 1906, aged 52, died, May 12, of 
coronary thrombosis 

George Patrick McCarthy, Buffalo, University of Buffalo 
School of Medicine, 1909, aged 54, died, Jfay 14, of caranoma 
of the esophagus 

Robert Carson Butz, Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1907, aged 50, died Afay 4, of 


Frank Philip Brendel ® Sacramento, Cahf , University of 
California Medical School, San Franasco, 1917, served during 
the World War, aged 48, was drowned. May 24 

Frank Warren Johnson ® Fullerton, Neb , Omaha Medical 
College 1894 formerly secretary of the Nance County Medical 
Soaety, aged 68, died. May 11, of angina pectons 

Arthur Lemuel Davns, Wyaconda, Mo , College of 
Physicians and Surgeons Keokuk, lowui, 1897 , aged 62 died. 
May 20, of diabetes melhtus and heart disease. 

Mary Anne Harnss, San Franasco Cooper Medical Col- 
lege, San Franasco, 1899, aged 71 died May 13, of coronary 
thrombosis, arteriosclerosis and hypertension 

Paul W Wadsworth, Milan, 111 , College of Phv siaans and 
Surgeons, Keokuk, Iowa, 1883, formerly mayor of Milan, aged 
76 died ilay 27, of caranoma of the face. 


Newton E McDannald, News Terry, Va , University Col- 
lege of Mediane Richmond, 1900 member of the Medical 
Soaety of Ahrginia , aged 74 , died in May 
Edward William Victor, Orford N H R^ents of 
Uraversity of State of New York 1875, aged 84, died. May 16 
ol coronarv embolism and angina pectons 

George Norman Stockwell Ventura C^f , Univasitv of 
the Citv of New York Medical Department 1891 aged 66, died 
May 20 of hypernephroma of the kidney 

Michael Joseph Hart, Boston, Harvard Lmvcrsi^ ilrfical 
School Boston, 1896 aged 64 died Afay 23 in the Boston 
City Hospital of cardiac decompensation 

Louis Gilbert Altman, Salem. Ore. Hahnemaim 
College and Hospital Chicago 1SS2 aged 83 died Mav 19 of 
coronarv occlusion and mvocarditis 


anfeina pectoris 

Walter L Wylie, St Petersburg Fla Hering kfcdical 
College, Chicago, 1897, aged 61 , died, May 24 in St Anthony 3 
Hospital 

Curtis A Wherry, Los Angeles Kansas City Homeopathic 
Medical College, 1897, aged 03, died. May 23, of basal skull 
fracture. 

John Buie, Hillsboro, Te.\as Tulane University of Louin 
ana Ivfedical Department, New Orleans, 1885, aged 82, died 


Rice Knox, Frost Texas Kentucky School of Afediane 
Louisville, 1883, aged 82, died, m April, of cardiorenal discavc 
Edgar S Simpkins, Afiddleburg, N 1 , Alliany (A A ) 
Afedical College, 1890, died. May 4 of clironic myocarditi' 
James Matthew Van Der Ven, Afolinc, Afich , Ixiiig Island 
College Hospital, Brooklyn, 1891, aged 72, died Afay 3 
William B Leslie, Holladay Tenn (licensed m Tennessee 
in 1889), aged 83, died May 23 of chronic myocarditis 
James S McGeachy, Chipley, Tla , North Carolina Afedi 
cal College, Charlotte, 1897 aged 67, died Alay 11 

P Magenheimer, Chandler Ind Afcdical College of 
Indiana, Indianapolis 1880 aged 85 died Afay 28 
John B Noms, Dallas, Texas St Louis College of Physi 
Clans and Surgeons, 1901 aged 62 died in Afay 

Stacy C Youngman, North Kansas City AIo , Omaha 
Afedical College 1R<4 aged 80 died May 14 

S R. Hickson, Fairfax S C Afemphis (Tenn) Hospital 
Afcdical College, 1901 aged 60 died Mav 12 

Arthur L Murphy, Toronto Ont Canada Trinity Medical 
College Toronto 1892 died Mav 13 
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“GARLIC BREATH ODOR” 

To ihc Editor —In The Journal, August 8, appears an 
article by Blankenhom and Richards on garlic breath odor 
which calls to mind an mterestmg experience of my own, 
having direct bearing on their contention that such odors are 
blood borne When I was an intern at the Kings County Hos- 
pital in June 1933 I delivered a woman who had a very 
deadedlj obnoxious garlic odor to her breath Shortly after 
the birth the infant was removed to another room and on 
bending over it to apply silver nitrate to the eyes I was sur- 
pnsed and rather amused to note that the child also had a 
strong garlic breath odor 

On occasion I have mentioned this to other men and they 
usually think that I am attempting to be facetious However, 
I think this offers an interesting way of corroborating the 
authors’ theory and I am sure that it must be easier to find 
a garlic eatmg mother for experiment than a patient with a 
tracheal fistula William Curry Moloney, M D , 

Jamaica Plains Mass 


DOG BITES 

To the Editor —On page 433 of The Journal for August 8, 
Mr Albert Payson Terhune is quoted as saymg that the bite 
of a healthy dog is only as dangerous as would be a similar 
wound mflicted by a piece of metal or bone. This is not quite 
right I am so fond of Mr Terhune and his W'ards that 
the quotation may be revised Canines give a vigorous shake 
to a bite, meamng technicallj a bruised and lacerated pene- 
trating wound. This would mean debridement in surgical pnn- 
aple plus first aid with chlorine preparations or, better yet, 
the U S P camphorated oil that saied the lives of patients 
with compound fracture or opened knee joints in the practical 
work of our grandfathers m medicme. 

Robert T Morris M D , Stamford, Conn. 


THE NAMING OF MEDICAMENTS 
To the Editor — ^At the Annual Session of the American 
Medical Association in Kansas City I discussed briefly the 
nomenclature of therapeutic substances The interest I found 
in the Section on Pharmacology and Therapeutics encourages 
me to draw your attention and perhaps the attention of some 
readers of The Journal to this matter Especially I dealt 
mth the troubles ansing from the fact that the same effective 
substance is called often bj different terms Thus, it happens 
frequentb that the same substance is known in different coun- 
tnes by different names Furthermore, in the same country' 
different physicians administer the same drug with different 
names without sutfiaent information about this fact Trade- 
marks through advertising become the common terms for the 
efiiaent molecules The efficient work of your Counal on 
Pharmacy and Chemistry, preventing special names for products 
except those onginated by the discoverer of any preparation, 
15 not effective in foreign countries Terms proposed by your 
rounal are sometimes protected as brands in foreign countries 
xpenence has shown that as a consequence of this state many 
papers about the matter of action or the therapeutic value oi 
a new preparation may not be understood m other countnes 
sometimes even in other parts of the same country, because 

pnnaple is better known 
nem,,-' "“tier of nomenclature is the question of thera- 
Peuuc suggestiveness of a term for a new drug 


It should be possible, I think, to avoid any objection on account 
of the therajicutic suggestiveness and to find nevertheless a 
name for the purpose of scientific literattme and international 
understanding for each new substance 
In my opinion it is urgent to have a single distinct name 
for each distmet substance and to use only this name in all 
scientific papers of the world But an agreement with all 
individuals and communities interested in a special case would 
not be accomplished without establishment of an international 
organization or committee. My proposal, therefore, is to estab- 
lish an international committee studying tliese problems and 
elaborating a project of proceeding 

WoLTCANG Heubner, M D., Berlin, Germany 
Professor of Pharmacology and Director 
of the Pharmacologic Institute of the 
Fnedrich-Wilhelms University 


SALMONELLA 

To ihc Editor — Research work on Salmonella suipestifer 
as the cause of a specific ententis m swine mebnes me to a 
large interest in the relationship of this orgamsm to diseases 
of man The interesting case report of Drs Cohen, Fink and 
Gray m The Journal, August I, is greatly appreciated. If 
I may presume to do so however, I should like to call to the 
attention of the authors a misstatement of fact so far as vet- 
ennary science is concerned They say that ‘ until the World 
War the Salmonella smpestifer orgamsm was known to be the 
cause of hog cholera " The cause of hog cholera has been 
known for more than thirty years to be a filtrable virus 

It is true that forty years ago Salmonella suipestifer (Ann. 
Rep B A I, 1885-1889 Special Report B A I, Salmon, 
1889) was regarded by many as the cause of hog cholera, but 
the work by Dorset, McBryde and de Schweinitr (U S D A , 
B A I , circ 41, 1903 Bull 72, 1905) definitely disproved 
this and showed that a filtrable agent is the cause of hog 
cholera and that Salmonella suipestifer is rather a common 
associate of the virus My ow'n work (/ A Vet M A 25 
34-89 [Oct ] 1927 , 27 345-356 [Feb ] 1929) proves definitely 
that Salmonella suipestifer is the sjiecific agent of an enteric 
disease of swine, sometimes associated with cholera but oftener 

Charles Murrav, Ames, Iowa. 

Acting Dean, Division of Veterinary 
Medicine, Iowa State College 


ZIPPER TRAUMA 

To the Editor — On a hot Sunday afternoon a man about 
28 years of age walked into my office in a topcoat and looking 
rather embarrassed. The situation became clear when he 
explained that he neither could raise nor lower his trousers, 
as his penis was caught m the zipper 
Examination revealed the dorsal portion of the prepuce and 
part of the glans caught m the zipper The penis was cleansed 
thoroughly and the part caught in the zipper was infiltrated 
with procame-epmephrine A catheter was placed in the penis 
and a triangular wedge was cut out of the glans m order to 
loosen It The urethra was not mjured The prepuce was 
then freed The edges of the glans were approximated with 
two silk sutures, the prepuce required five sutures 
The wound healed without eventualities and five days later 
the stitches were removed 

In this avihzed era the automobile has given us some typical 
fractures of the lower extremities, the airplane the ‘pilots 
neurosis ’ and now comes the sartorial danger — the zipper 

Myron V Susskind, M D., Jackson, Mich 
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Joni A M A 

Sirr 5 J9J5 


Queries And Minor Notes 


”V', . HO^^E^ER EEPRESEET THE OPINIOKS OF 

Aynv?f,n OHLES3 SPECIEICALLY STATED IN THE REPLY 

COHUDNICATIONS AND QDEEIE5 ON POSTAL CARDS WILL NOT 
letter must contain the writers name and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


PROPHYLAXIS FOR SYPHILIS 

To the Editor — What prophyUNis would jou recommend for inter 
course without a condom to prevent syphilis? If a mercury ointment 
15 recommended what per cent do you suggest’ Should only the penis 
or contiguous areas as well, be covered with the ointment’ About what 
quantity should be used and for how long should it he massaged into 
these areas’ How frequently may the average individual use this 
method of prophylaxis without local or systemic danger because of the 
absorption of mercury? Please omit name jl D New York City 

Ansmer.— The system of chemical prophylaxis used m the 
United States Army is adequate for the prevention of syphilis 
if applied within an hour of exposure This consists of 

(1) A careful washing of the entire genitalia with soap and 
warm water, 

(2) The intra-urethral injection of a 2 per cent solution of 
strong siher protein or a 10 per cent solution of mild siher 
protein, retained within the uretlira for five minutes (for the 
pre\ ention of gonorrhea) , 

(3) The use of 33)^ per cent calomel ointment in the amount 
of 4 Gm,, rubbed not only on the peins but also contiguous 
areas as well (i e,, scrotum and pubis) for a period of ten 
minutes, timed by a watch Following this, the genitalia are 
wrapped in toilet paper and the ointment is allowed to remain 
in situ for several hours 

There would probably be no danger of mercury poisoning 
either locally or -generally if this fofm of treatment were used 
daily 

DIAGNOSIS OF SYPHILIS 

To ihe Editor — A man had numerous exposures for many months 
with a girl who developed secondary syphilis with an eruption and a 4 
plus Wassermann reaction before either knew that anything was wrong 
with her He developed a small penile sore which he described as a 
lovi cut which healed in four days without treatment Then he 
discovered that the girl was infected and went to his local doctor who 


refute'' the' fart diagnosis, neitlier is non able (o 

retute the fact that the patient maj have had a cliancrc 

a Presented by the inquirer would indicate that 

L present, because although possible it is not 

probable that the small amount of treatment given the patient 
vvould prevent the Wassermann reaction from® tecoiC 

procedures may be adop'Te^ 
Wafpr^ ‘ observing the patient weekly and taking a 
thin ® months and 

fum for \ l’*'" or continue treating 

m for acute sj-phihs by the use of a continuous svstera of 
Mtment with arphenamine and a bismuth compound. It 
would seem that the first course is tlie one mdicatd 


THIRD GENERATION SYPHILIS 

sv^U,*.*^ r4i?Dr--In a family with syphilis there are cases of congenital 
ai^o*^ ‘’'ff S^'ration inherited from the mother who 

^o has congMital syphilis The husband, of two of the girl, with 
^genital syphdis have negative blood tests and no history of ever 
toving had syphilis I nnderstand that a man cannot contract sjphnu 
irora a woman that has congcmtal syphilis Is this correct? Sjphihs 
was first acquired by the father with a penile chancre three years before 
m^iage the history of the sore being obtained front him a few days 
before he died at the age of 60 from coronary thrombosis and syphilitic 
aoru^ He never realized that be had syphilis and never had been 
** hypertension of 

^50/130 and has had two 8e\ere attacks of acute pulmonary edema that 
requirccj phlebotomy There is no other e^^dence of cardiovascular 3 )philii 
or involvement of the central nervous sjstcra She and her husband both 
^vc two positive Hinton and Wassermann tests on their blood. TTic 
mother s first pregnancy terminated in an apparently normal full lenn 
girl now 28 years of age with no signs or symptoms of syphilis except 
positive blood tests she also has pulmonary tuberculosis and has two 
girls aged 9 and 7 years who a/so have positive b/ood tests hot arc 
apparently normal children except that the 9 year old girl has Hutchin 
son 8 teeth The mother of these two bad only two pregnancies The 
second pregnancy of the original mother was terminated with an 
apparently normal full term child now 27 years of age and she has a 
boy 8 >ears of age resulting from her first and only pregnancy The 
boy is apparently m good health buthe nnd b/s mother both have posi 
tjve blood tests This mother also is in good health The third fourth 
fifth and si^h children of the onpnal mother all have negative blood 
tests and none of them show any clinical evidence of syphilis One of 
these girls has bad an apparently normal fuU term baby with negative 
cord blood The original mother did ha\e on abortion between the 
third and fourth children and one between the fifth and sixth but never 
had a miscarriage or stillbcm or premature birth and as said before 
never received any treatment In fact no one in the entire family knew 
that syphilis existed and conseqocnf/y none had ever received any 
treatment I ha\e not done any spinal punctures yet nor any 


gave him one intravenous injection of 0 4 Gm of neoanpfaenanimc 
followed by fi\e weekly intramuscular injections of bismuth salicylate 
the last of which was given six weeks ago The sore developed January 
1 and weekly blood tests have all been ncgati\e, the last made day before 
yesterday six weeks after the last injection of bismuth salicylate He 
IS \erv much worried and does not want to take further treatment with 
out knowing whether be W'as really infected or noL Should I adiise 
actue treatment era the assumption that he was infected and leave that 
vneert^iBty in his mind or should I take weekly blood tests and wait to 
whether the blood becomes positive or not? How long would this 
small amount of treatment give negative Wassermann reactions^ The 
man is o\er 50 What treatment would be best fitted for him’ Please 
omit name and address. M D A\ashmgton 

Answer — This inquiry calls attention to the maliaous prac- 
tice of making a diagnosis of a penile lesion only by inspection 
In this case it appears that the original diagnosis of a chancre 
was made on circinnstantial c\idcnce a procedure that is sub- 
ject to severe criticism when in this daj the facilities for 
laboratory confirmation are a\'ailable to almost all phjsicians 
It is true that the earlier a chancre is recognized and the 
proper treatment is instituted the better are the results from 
treatment 

This does not mean howe\er, that a diagnosis ot acute 
s\phihs should be made on a hunch or the mere fact that a 
lesion w-as ob‘:ened on the penis The difference m the results 
from treating a chancre three da\s old and one a week old 
arc not great enough to hazard such a diagnosis and subject 
a patient to a cour*:e of unnecessan treatment on such shm 
c\ndencc. Neither is the fact that the consort w*as known to 
ha\e carh s>Thit»s sufficient reason for instituting treatment 
in this man, thjcause it is not uncommon lor «:\‘phiIoIo^sts to 
see indmduals who ha\c been exposed to per^^ons with acute 
i\phihs and who ha\e had wnlU-mlU prophylaxis not acquire 
the infection. It is the practice of some ph>sicians m situations 
such as this to return the patient to the doctor who made the 
onginal diagnosis and ha\e him continue as he <ees fit tjre 
lia^is for this procedure is that the second ph\*ician while nc 


bone or heart and aortA roenlgcnogranis None have any signs 
or symptoms of clinical syphilis except one 9 year old girl as previously 
mentioned with Hutchinson s teeth and the original mother with 
acquired sypbiUs having hypertension and subject to attacks of acute 
pulmonary edema The questions I am most interested in arc UTiom 
should I do spinal punctures on and wbal x ray examlnatloni are 
necessary’ Shoidd spinal punctures be done on those with negative 
blood and bow many negative blood tests should one get to rufe out coo 
genital typbills’ Is it likely that any of the girls with negative blood 
might later have a child with congenital syphilis? Is it usual or unusual 
for the first mother to have had no raiscarnagcs but for the first three 
pregnancies to be fuD term the first two with positive Idood and the 
other four children to have negative blood even though the mother was 
never treated? I expect to do spinal punctures on the first two 
daughters with congenital sjpbilis and if the fluid is negative should 
they receive any treatment and if so please outline the treatment rernem 
benng that one has pulmonary tuberculosis which is at the present 
fairly weJI arrested I bare been told that if a patient with congtmilal 
syphilis goes beyond the age of puberty without any signs or symptoms 
of the disease treatment is not necessary What treatment should the 
three young children m the third generation receive’ It will he rather 
difficult to give ncoarsphcnamine as they will prohabJy not be v^y 
cooperative What is the consensus by well recognized authorities ^ toe 
use of stovarsol in such cases’ Should the original mother with hyj-ei' 
ten joo receive any treatment’ M D ^eH Ilamp hire 

Answer — Third generation svphihs maj occur but is C'cc^ 
mcly difficult to establish wnth ccrtaint> It is refatnef) infrc 
quenk Among 171 children born to eight} -eight congcnitall} 

S 3 phihtic mothers in one large svphilis clinic of the country 
on )3 eight of the infants themselves had ‘^vpliilis This i5 oi 
course far below the expected incidence of infantile infection 
in children born of mothers with acquired s}philis 
In the famil} under discussion the fact that the fir‘t and 
second chddren of the original couple have positive Wasscr 
mann reactions and liavc themselves given birlli to congcnitallv 
*;v'philrlic infants is not proof of the existence of conccniiai 
53 T>hiIis m the second of the three generations In order to 
establish congenital < 3 p!iilis m the «econd generation ti^m'u; 
oi cougcmUl infection should tie present in addition to tlic 



VOLVUE 107 

NCUBEt 10 


811 


QUERIES AND MINOR NOTES 


positue serologic obsen-ations In their absence one cannot 
i^le out the possibility ot an acquired infection in the tuo 
women of the second generation , , , . i. 

It IS true that a man cannot contract s>phihs from an adult 
congenitally syphilitic woman 1. 1 ^ - 

Spmal fluid examinations should be done on the two s} philitic 
mothers of the second generation and on the three syphilitic 
children of the third generation In the absence of physica 
signs suggesting neurosj-phihs, it is not necessary to do spinal 
fluid tests on any of tlie seronegatne members of this family 
It IS unwise to examine the spmal fluid in the grandmother, 
whose cardiovascular condition is not due to syphilis and is 
sufficiently grave as to be the most important element in the 
picture 

X-ray examinations of the cardiovascular stripe might profit- 
ably be done in the grandmother and in the two mothers of 
the second generation They are not necessary in the children 
of the third generation, since the heart and arota are practically 
neier involved in congenital syphilis 
It IS highly improbable that any of the girls of the second 
generation with negative blood tests will subsequently have 
syphilitic childi^ unless they themselves acquire syphilis before 
the babies are bom 

It IS not unusual for the sequence ol pregnancies to have 
occurred as in the original mother without miscamages or still- 
births with the early children syphilitic and the later children 
normal Kassowitz’s law is to the effect that the virulence of 
syphilis for the child decreases with the duration of infection 
in the mother and that after the lapse of a sufficient time 
interval, usually fifteen to twenty years, a syphilitic woman may 
bear normal children 

It IS not true that, if a case of congenital syphilis goes 
beyond the age of puberty without signs or svmptoms, treat- 
ment IS unnecessary On the contrary congenital syphilis 
remains completely latent much less frequently tlian the acquired 
infection, and any congenitally syphilitic person should be 
treated regardless of the age at whidi his infection is discovered 
The original mother with hypertensive heart disease had 
probably better not receive any antisyphihtic treatment, in vnevv 
of the gravity of her nonsyphilitic heart condition 
The older daughter of the second generation with pulmonary 
tuberculosis should be treated by the methods outlined by Padget 
and Moore in the American Review of Tiibcrciihsis (33 10 
IJaw] 1916) 

The next daughter of the second generation should be treated 
in accordance with the principles outlined in chapter 17 of 
Moore’s monograph "The Modem Treatment of Syphilis,” 
Springfield, 111 C C Thomas 1933 
The three young children of the third generation should be 
accordance with the principles outlmed in chapter 28 
of Moores monograph Sulfarspbenamine may be used in place 
of neoarspbenamme. 

The use of acetarsone (stov-arsol) by mouth in any form of 
syphilitic infection, congemtal or otherwise, is distinctly in an 
experimental stage and is not to be advised for general use. 


local anesthetics 

To (Jf Erfiior— I am interuted in terannB data on local ancjihetica 
Of ^oloncrt aclion. I am interMted particularly m aecunns anenheaia 
01 twent) four honri or loneor What i> the dnration of anestheiu of 
Miiicaine, ind quiaine and urea? ,, 

M D Mamchutetts 

ri,^!''!i'''‘^ introduction of procaine hydro- 

chlonde for anesthesia by infiltration and nerve block, attempts 

prompt but evanescent actioa 
pinephrmc in 1 1 000 solution, 3 drops to the ounce of 1 per 
«nt pr^me soluhon, prolongs the anesthesia of an intrader- 
wheal from fiftwti minutes to over two hours It has 
own shown that the higher the concentration of the free base 
♦V, anesthetic, the more rapid and prolonged vv ill be 

e action as only the procaine base penetrates into the nerves 
pnnaple resulted m the preparation o( 
phosphates of procame instead of tht 
jdrochlonde m order to increase alkalinity and increase bydro- 
procame In practice, especially ir 
by infilt^on no appreciable difference could be 
Z f'’' *'°"des and the weaker acids but in block- 

lonvatinn*^ t?”' seemed to be a small but definite pro- 

sotoon anesthesia when using the procame in a buffered 

ho '^o^llbldrocupreme (eucupin) 

loal anlv^M ^ advrated to prolong the duration ol 

to^ per hydrochlonde in from Of 

and' lor us'd for rectal worl 

tonsillectomies to alienate postoperative pain A i 


gram (0 13 Gm ) tablet be dissolved m an ounce (30 ca) 
of water, making approximately an 0 8 per cent solution 
When used by interdermal infiltration the anesthesia may last 
a week It produces, however, a definite damage to the tissues, 
may result in long lasting indurations and, if not used spar- 
ingly in sloughing The same may be said to a lesser degree 
of isoamylhy drocupreine (eucupin), which was used m 1 1,000 
concentration Both these drugs have been superseded by 
nupercaine, which if used in dilutions above 1 500 does not 
seem to irritate the tissues Its toxicity, however, is greater 
than that of cocaine and its use is gradually diminishing except 
as a surface anesthetic in certain special fields, as ophthalmology 
and uroloCT 

Pantocain, a cocaine derivative, produces in 1 1,000 concen- 
tration an anesthesia which is approximately of double duration 
as compared with that of procaine Its value lies especially in 
spina! anesthesia, if an anesthesia of over one hour to an hour 
and a half is required 

There are a number of other local anesthetics appeanng on 
the market In estimating their value it is safe to say that the 
prolongation of the anesthesia produced by procame is justifia- 
ble only to ensure a painless operation of longer than the 
average duration As tempting as it is to alleviate postopera- 
tive pain by local anesthetics any drug that produces a twenty - 
four hour anesthesia or analgesia must seriously depress 
protoplasmic activity, interfere with the healing of wounds or 
produce degeneration in the peripheral nerves or roots The 
alleviation of postoperative pain by general sedatives, analgesics 
and hypnotics seems safer at present than the production of 
a local analgesia of long duration 


INTERMITTENT TREATMENT OF Sy PHILIS IN 
RURAL AREAS 

To the Bditor — -In isolated sections it is often difficult to give weekly 
injections of neoarsphenamine In some cases this would require over 
100 miles m travel to come for treatment In winter time even patients 
nearer by arc often blocked mtb snow drifts tVhat kind of results would 
you expect if only one or two injections of arsenic or the heavy metals 
were given each month if treatment by mouti was continuous and what 
drugs by mouth would you advise^ Many of these patients will not 
take the trouble of mercury inunctions and hath tubs are usually not 
available In case Wassennann and Kolmer teats are negative hut the 
Klme test is positive does that account an official diagnosis of syphilis^ 
X have seen the wife give a lour plus Wassennann Teadion but the 
husband only a two plus Klinc with other tests negative. How would 
you weigh the balance between intermittent treatment of syphilis and 
none at all? Some of the people who need treatment must rove about 
a great deal and are hard to find I carry sterile syringes around with 
me and like lo give treatment whenever I find them trying to persuade 
them to take regular treatment by mouth if regular injections arc not 
possible Will you kindly advuse on these problems’ About two years 
or more ago in Queries and Minor Notes you rated the possible per 
ceDtage of syphilis that was negative on all serologic tests as approaching 
one third as 1 remember it How would Jou sum up our present 
knowledge of this point now ’ Please omit name and locality 

XI D 

Answer. — Treatment for cyphihs is conditioned not alone by 
the drugs used and by their mode and route of administration 
but by the stage of the disease the type of involvement and the 
reactions of the patient It is definitely dangerous and dis- 
advantageous in a considerable proportion of cases to give the 
arsphenaminc group of arsenicals m inadequate dosage or at 
long intervals, espeaally m early syphilis A monthly injection 
of neoarspbenamme intravenously would therefore be as likely 
to result in trouble for the individual and relapse in infectious- 
ness for the jwpulation contacts at large as any procedure that 
could be followed In circumstances such as the correspondent 
describes in which injections of an arsenical can be given once 
a month it would not be unreasonable or impossible, provided 
the patients are cooperative, to revive the old method of intra- 
muscular administration of arsphenamine long used by Richard 
L Sutton of Kansas City in his practice and described in 
several of the earlier editions of his Te.xtbook of Dermatology 
and quoted by Stokes (Modem Clinical Syqihilology , ed 1, 
Philadelphia, \V B Saunders Company 1926 p 200) While 
this method is somewhat painful and lays the patient up for 
perhaps a day, the discomfort as to some extent controllable, 
and the intramuscular administration of arsphenamine has 
always had a deserved respect Such a procedure as this is 
not advocated for the use of any arsphenamine intravenously 
or for the more rapidly absorbed and eliminated arsphenamine 
modifications such as sulfarsphenamine and neoarspbenamme 
intramuscularlv as they do not establish significant absorption 
depots 

There tan be no substitute for mercurial inunctions for 
patients w ho are frozen in ’ If the clean inunction technic of 
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Co?e and his associates is employed, the use of the bath tub 
becomes relatively unnecessary and the dosage can be adjusted 
by a little experience, so that with even an approach to reason- 
able mouth hygiene, salivation can be prevented even in long 
inunction courses Washing the mouth twice daily wtb 30 cc. 
of water to which has been added a few drops of a mixture of 
one part tincture of kino and two parts tincture of myrrh will 
Msist materially in keeping the gums m good condition, and 
the solution can be painted full strength on the gums when this 
seems desirable The essence of the clean inunction consists in 
a full thirty minutes of rubbing m of the ointment over the 
chosen sites, followed by cleansing the skin with benzine or 
naphtha, or even a quick sponging with a good grade of gaso- 
line A good sweat in blankets can be taken weekly It has 
also been shown that it is possible to give an inunction over 
the entire body once a week and secure adequate mercuriahza- 
tion in this way A belt or girdle on which ointment is smeared 
has been used by the U S Public Health Service, From every 
standpoint, this is one of the safest forms of treatment knoll'll 
It must be understood, however, that mercury does not control 
infectiousness and that bismuth compounds are relatively less 
effective than an arsphenamine Probably the best combuiation 
under difficult circumstances would be rather large doses of 
potassium bismuth tartrate m oil suspension, altematmg with 
arsphenamine intramuscularly as suggested 
It should be clearly understood that mercury by mouth, 
whether intermittently or continuously given, is of no value so 
far as curative effects or control of infectioosness is concerned, 
m the overwhelming majority of cases of early syphilis It is 
likewise relatively ineffective in the later complications of the 
disease and of no use whatever in syphihs of the nervous system 
The question as to whether a positive Kline test with a nega- 
tive Kolmer or other form of Wassermann test can establish 
the diagnosis of syphilis must be considered on the menls of 
the individual case, taken as a clinical whole. In general, 
however, it may be said that a properly performed Kahn test 
has an exceedinglv small margin of error and should be taken 
very seriously In all cases it is desirable to repeat a positive 
serologic test by whatever technic, for confirmation purposes. 

The intermittent treatment of syphilis, while less effective 
than continuous treatment, especially in the early phases of the 
disease and in early latemy, cannot be rated as wholly ineffec- 
tive There are a number of aspects of the disease in which it 
IS the desirable form of treatment, including late latency and 
late manifestations of I’arious kinds, including visceral and 
cardiovascular syphilis and late tabetic neurosyphihs For the 
proper interpretation of considerations of this sort, the study of 
one of the standard te.'rtbooks is adsised The correspondent is 
recommended to the division of venerea! diseases of his state 
board of health, if there is one, for cooperation which can be 
furnished by traveling therapists, who m highly otganized state 
vaiereal disease scriices can do much to make treatment avail- 
able to relatively isolated persons and communities 

The estimation of one third of ail syphihs as negative to 
all serologic tests is certamlv too high for the present highly 
sensitive and highly specific procedures such as the Kahn, Kline 
and Kolmer- Wassermann tests The proportion of posibves 
obtained should range from very close to 100 per cent m florid 
secondary syphilis and dementia paralytica to perhaps 78 to 
85 per cent in some aspects of cardiovascular and late ncuro- 
syphilis or neurosyphihs characterized by highly focalized 
lesions _____ 


POOLED HUMA> CONVALESCENT SERUM FOR 
POLTOMtELITIS 

To llic Editor- — Will jou Wndlj advue me if the seram mentioned in 
your editorial on Serum Treatment of Acute Fohomyclitu w commer 
cially available and, if so where’ Would you repeat the intraspinal dose 
if so how often’ Sam J Hoopza M D JaeVson Miss 

Answer — T he serum mentioned is pooled human coni-ales- 
cent serum Tins preparation is ai-ailable only through serum 
centers established by pru-ate donations and through municipal 
and state health departments We are not aware of an avail- 
able source in the South but nould suggest that the corre- 
spondent direct an inquiry to the state health department. In 
the state of Illinois such serum is furnished gratis under the 
auspices of the state department of public health and by the 
Samuel Deutsch Serum Center at the Michael Reese Hospital 
There are other sources available in other state and municipal 
health departments in the Middle West, in the East and in 
California. 

The dose of pooled convalescent human scrum recomm'^detJ 
at pre<ent is from 10 to 20 cc given mtraspinally and 100 cc. 
mtraienoush at the time of diagnosis The former amount is 
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given at the time of the diagnosUc spinal puncture. In the 
event that further serum is needed, an additional 100 cc. ij 
given intravenously from ten to twenty-four hours later In 
acute bulbar poliomyelitis, the dosage recommended 
IS EDO cc mtraienousli and from 10 to 20 cc intraspmally 
ihe latter type is a fulminating disease carry-ing a high mor 
mhty, said to be from 70 to 90 per cent without treatment 
pere are indications that the mortality is affected favorably 
by convalescent human serum, but the results are not as strij, 
ing or gratifying as m the spinal types of the disease. 

In the event that there is no serum at present available in 
the correspondent's Jocahiy, any faboratoiy approved for (he 
manufacture of serum by the United States Public Health 
Service would be equipped to prepare such a product 


TREATMENT OF LATENT SIPHILIS 

To ihe Editor -^A wotnan affcd 23, hai been under trcatnicnt einbteea 
tnontbs for latent tTPhdis At the age of 16 the had a nerrons breai 
down It was discovered that the Wassermann reaction was 4 plus She 
was then pven treatment for a short while At the ace of 22 the 
Waisennann reaction was 4 pins and the Kahn reaction 4 plus. Jan 17 
1W5 I 6ral saw her and gave her weeWy injections of 0 45 Gra. ol 
ncoarsphcnamine for a period of six wcehs Febmary 28 I gave ber 
weetly iniectiona of bismuth subsalicylate 2 grains (0 13 Gm ) for tu 
weeks April J6 neoarsphenamine 0 45 Gin for six weeks weAly 5Iii 
IS btatnnfb suhsa/icyfate 0 13 Gm weekly for six weeks June 29 nco- 
arsphenamine 0 45 Gm weekly for six weeks, August 15 bismuth sub- 
salicylate 0 13 Gm. weekly for six weeks October 10 ncoarspbemtmnt 
0 45 Gm, weekly for six weeks December 4, bismnlb inbsalwyla'e 
0 13 Gm weekly for six weeks Jan 16 1936, neoarsphenanuDe 015 
Gm weekly for six weeks March 6 bisrnuth suhsalicyjate 0 13 Gm- 
weekly for six weeks April 3 a spinal tap was negative for sypbilu 
April 21 weekly inicetions of neoarsphenamine 0 45 Gm for six wceki 
June 8 bismuth subsalicylate 0 13 Gm weekly for six weeks I should 
hkc to know what your opinion is as to whether this joung girl should 
marry or not Her plans arc to do sO but she first consulted me as 1o 
my opinion Also advise as to whether 1 should continue treatment, 

A A LtCHTiUiU M D Canton Ohm 

Answer, — It is not easy to answer this query as there i5 
insufficient information No mention has been made ol lollovt 
mg Wassermann tests on the blood to note the response of 
the patient to treatment Moreover, no mention is made ol 
physical examination and its results This would have quite 
a lot of bearing on the case, especially if one was to find an 
aortitis, which is quite often the sequel of an untreated case 
of syphihs of this type If careful physical e.\amination shows 
no evidence of sy-phihs in the presence of a negative 
fluid, there should really be no reason why the patient should 
not get marned 

It probably would be well for her to continue the alternating 
treatment of six injections of neoarsphenamine and sue injcc 
tions of bismuth subsalicylate that she is now on up to a full 
two years, provided she stands the treatment satisfactorily and 
she should be given eight intramuscular injections of a bismuth 
compound every six months for the following two years 
In case she becomes pregnant, since there is danger of pas* 
mg a latent infection of this tipe on to the fetus, even when 
there is no danger of anybody else contracting the disease, it 
would be well to give her vigorous treatment throughout the 
pregnancy, consisting of the continuous form of treatment 
beginning with a course of arsenicals, followed with a course 
of bismuth and ending with a course of arsenicals 

Naturally a patient of this type should be Kept under obscr 
vation and have a routine physical examination eycry year 
the same as is '^ing advocated for every one, and 
this careful check on the cardiovascular system and a blooo 
Wassermann and precipitation test 


SkPHILIS IN INFANCk 

To ihe Editor — -A mallipara delivered a baby six months ago *1^ 
ViaMcrmann leport on her at the time was 4 plu The ref«rt on t ' 

hihy from blood taken from the heel was 4 plus A report '’k™ ' 

another doctor now is negative without any treatment since birth. ' h> 
report should be believed’ Do syphilitic babies ever develop an immoni r 
as indicated by these tcits’ Please omit name yj jy Viishintflm, 


Answer — Wassermann iiositive blood of a mother nay 
■ansmitted through the placenta to the infant 'o 
lien from the infant shortly after birth may be Wwscrmaim 
ysitivc while the infant need not be syphilitic. Such a ''a= 
irmann reaction may become negative not because the wn 
ivclops a spontaneous immunity but because the antjijCui v 
■rived from the motjier disappear It v ould be v ell thou^ik 
recheck the baby s blood by Wassermann and flotcuiati'n 



VoLtruE 107 
Nuubex IQ 


QUERIES AND MINOR NOTES 


813 


HAZARDS OF D\E INDUSTRY 
To the Editor - — A msn, agtd 30 mently had rodd symptoms of gastro- 
ententis He has been working for the past year in a dyeing plant The 
dyes used are lenslan black B silk brown A ponlamine sky blue F F 
ponlamine green B \ pontamme pink G (manufactured by Dupont) 
pontamine violet B pontamme yellow W B F scarlet 4 B S W and 
cyanine C R (manufactured by Sandoi) Would any of these dyes be 
harmful to health on inhalation? The air in the room is heavily laden 
with the dyes and no ventilating fans are used Please omit name 

MD New York 

Ansiv EE —Generali) speaking coal tar dyes freed from raw 
material and intermediates may be said to hold little prospect of 
injury for the dye worker A few exceptions are to be recog- 
nized, such as skin disease from many dyes, damage to the 
cornea from certain dyes such as methyl violet, and bladder 
tumors, from a group of dyes including benzopurpunne and 
benzidine It is somewhat unlikely that in a dye house any 
large quantity of the dye tvould reach the atmosphere While 
coal tar dyes may be regarded as only rarely responsible for 
systemic diseases, the operation of dyeing may provide many 
hazards Apart from specific skin disease, the occupational dis- 
eases associated with dyeing largely are from mixed intoxicants 
Dusts may arise from the fabric being prepared for dyeing 
Various bleaching agents may be m use, including sulfuric 
acid alkalis, sodium chloride and chlorinated lime Various 
mordants may prove to be more toxic than the dyes themselves 
The dye solution may be associated with various alcohols, acids 
and alkalis More often than not, steam is present m the dye 
room, thus mtroduang the hazard both of high temperatures 
and of high humidity In certain types of dyemg especially 
dyeing by prmtmg, a variety of glues, caseins and glutens may 
be utilized Dyeing is at times imperfect calling for the 
removal of stains, the stripping of the dye and the cleaning of 
the fabric. This may lead to the introduction of a variety of 
toxic agents including carbon tetrachloride trichloroethylene 
naphtha, benzene and hydrofluonc acid Drying and ironing 
are irregularly associate with dyeing but when present con- 
tribute to high temperatures frequently found in dye houses 
Pnor to the dyeing of some silk fabrics, lead compounds may be 
introduced for weighing purposes 
Dye workers are prone to suffer from digestive disturbances, 
arthritides and respiratory disturbances and if fatigue may be 
regarded as a disease this disease may stand at the top of the 
list By and large high temperatures, high humidities, wetness 
and nauseating odors furnish a greater number of disorders 
among workers m the dyemg industry than (with the exception 
of skin disorders) may be traced to the action of specific dyes 
The mention m this query of a dye worker suffenng from mild 
symptoms of gastro-ententis ’ is not a rarity To the contrary, 
m some dye houses most of the exposed workers are from time 
to time so afflicted 


HAY FEVER 

To the Editor - — I have a patient who saffers from bay fever (rag 
weed) every fall The usual senun treatment has not been very effee 
tive Last fall she was gi\cn one injection which as she says made 
ter terrihly sick for a day and a half and then all her simptoms were 
gone. What was the substance used and what is the theory of treatment? 
Would artifiaal fever do this? Kindly omit name hj Ontario 

Answ^ — T he relief given m this case may have been due 
to the fact that the injection was given near the end of the 
season when the symptoms would normally disappear Or a 
foreign protein may have been given in a large enough dose 
to cause a constitutional reaction This sometimes produces 
relief Artificial fever has not been found useful m the treat- 
ment of polhnosis 


BLOOD SUGAR LEVELS 

To the Editor —In The Jouasai. Aug 17 1935 there is an articl 
tm page 4S4 enUUed Hyperglycemia In reading this article one get 
the impression tto the normal blood sugar should be from 100 t 
r,.,."’'' a”/, '“’"C ctnlrmeters of blood Does this mean on 

a f-sf impression has been that the normal ingar level o 

VO, r fl '‘'V between 60 and 120 mg I would appreaal 

^r Kpkmation of this article which is quite confusing W'hat is th 
be regard to the highest blood sugar that wou3 

be considered within normal hmiU? Please omit name 

M D New \ork 

bctwMn^Klir iw^ O" fasting should b 

htfwi hundred cubic centimeters c 

than 140 rag mde thes 
a\rrattpc normal jt must be realized tha 

arc nfnn\ necessanlj constitute nonnalit> and that thes 
IS lowS thi *=1? ‘'Stircs When the blood suga 

low in sugar '? indicates that the diet is fairl 

or that there is a tendenev at least to a hype 


glyceraia associated with some endocrine disturbance A blood 
sugar of 60 mg would certainly be considered m the hypo- 
glycemic range. Higher blood sugars frequently in 

apparently normal individuals, especially persons over 50 years 
of age 


PAIN IN POLIOMYELITIS 

To the Editor — Plcnsc describe m Tax JonaHAt. the types of pain 
charactenzing anterior poliomyciitiB I have Recn no adjectives pre- 
ceding the word pain in any of the references read If this description 
IS unavailable probably in the near future I shall be able to furnish 
one from my recent personal attack 

W J OwiHOS M D Brent Ala 

Answ^er. — Pam is not a prominent symptom as a rule, m an 
early acute attack of poliomyelitis While headache is common 
at the onset it is not generally severe as m meningitis The 
muscles, however are hypersensitive It is for this reason that 
the average patient resents handling and desires to be left alone 
Manipulations of the extremities may cause pain The “ventral 
flexion sign, ’ which is eliated by bending the head and body 
foreward toward the knees often results in the patient complain- 
ing of sharp pain along the spinal column 

After the acute stage of the disease, contractures of muscles, 
particularly the flexor groups are the sources of most pamful 
sensations 

In the early stages of poliomyelitis pain not mduced arti- 
ficially IS usually described as being dull Later m the attack, 
pain attributed to contractures is more lancinating in character 


POLLEN AT MIAMI 

To ihc Edtior ^ — I would appreciate it \cry much if 50 U would let me 
know what your opinion is with regard to Miami Beach Fla for hay 
fever and pollen asthma For the past few years I have been going 
north and recently have heard that Miams Beach has a lower pollen count. 
Do you advise it for pollen asthma? I am a ragweed sufferer beginmcg 
August IS I should like to go to Miami Beach because I take my 10 
year old son with me and the sun would do bun so much good 

MD 

Answer — No local pollen record has been published for 
Miami Beach but atmospheric pollen studies have been made 
at the weather station in Miami and at a private residence in 
Coral Gables A very small amount of ragweed pollen appeared 
on the slides at Coral Gables but only a trace at Miami The 
difference is no doubt due to the fact that the slides at Miami 
were exposed closer to the shore than those at Coral Gables 
Miami Beach is some three miles father away from the few 
ragweeds that grow m the truck garden areas 

The total number of pollen grains found at Miami dunng a 
whole ragweed season was only eight The significance of 
this may be easily appreaated by remembering that m central 
Indiana the average yearly count is considerably more than 
10 000 pollen grains Nineteen points on the Atlantic and Gulf 
coast from Eastport, Maine to Tampico Mexico have been 
studied by means of atmospheric pollen counts Of these the 
Miami station is by far the best 


PHARMACOLOGIC AND THERAPEUTIC PROPERTIES 
OF COBRA VENOM 

To the Editor —In The Jouixal July n under Queries and Minor 
Notes page 153 is printed an Illmoii physicians question regarding 
the use of snake venom m the control of pain as m carcinoma when 
morphme has lost lU control and in controlling hemorrhage as 

in prostate or bladder hemorrhage 

To me as an expenmenul investigator devoting a great deal of time 
and work to the study of the pharmacologic and therapeutic properties of 
snake venoms the reply seems very inadequate. 

The use of snake venom for therapeutic purposes may be sharply 
dimded into three categories The hrst is the use of the venom of the 
moccasin (Anastrodon) for the control of certain hemorrhagic conditions 
Noteworthy work on the subject has been done esjiccially by Dr S M 
Peck and his collaborators 

In the second category is to be considered the use of crotalin or the 
venom of the rattlesnake (Crotalus) in the treatment of epilepsy Both 
foreign and American wnlers have published papers on this subject 

Probably the most interesting therapeutic application of snake venom 
and that concerning which the greatest amount of scientific research has 
been done is the use of cobra (Naia) venom for the treatment of the 
severe pains accompanying advanced malignant tumors and some other 
painful disorders of nonmalignant nature. Mott of this work has been 
done in France at the Pasteur Institute but more recent contnbutions 
to the subject are found m German Spanish and American literature 

D I Macht M D Balumore. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

^BAUA Montgomery June 29 July 1 Sec Dr J N Baker 519 
Uexter Avc Alontgoraery 

Phoenix, Oct 6-7 Sec , Dr J H Patterson 826 Security 
Bldg Phoenix. ^ 

Arkansas Basic Science Little Rock Nov 2 Sec., Mr Louis E 
Gebauer 701 Main St Little Rock. Medical (Regular) Little Rock 
Nov 10 Sec Dr A S Buchanan Prescott Medical (Eclectic) Little 
Roc^ Nov 10 Sec, Dr Clarence H Young 207j4 Mam St. Little 
Rock, 

C^iFORMA Sacramento Oct 19 22 Sec, Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Colorado Denver Oct 6 Sec Dr Harvey \V Snyder 422 State 
Office Bldg Denver 

Connecticut Basic Science New Ha\cn Oct 10 PrcrcQutstte to 
hcctise examination Address SUte Board of Healing Art^ 1895 Yale 
Station New Haven Medical Hartford Nov 10 U Ettdorsement 
Hartford Nov 24 Sec. Dr Thomas P Murdock 147 W Main St 
Menden 

Delaware Do\er July 13 15 Sec Medical Council of Delaware 
Dr Joseph S McDaniel Do\er 

District op Columbia Washington Jan 11 12 Sec. Commission 
on Licensure Dr George C Ruhland 203 District Bldg Washtagton 
Fjohida Jacksonville Nov 16 17 Sec Dr William M Rowlett 
P O Box 786 Tampa 

Georgia Atlanta Oct 13 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta. 

Hawaii Honolulu Oct 12 IS Sec Dr James A. Morgan 48 
Alexander Young Bldg Honolulu. 

Idaho Boise Oct 6 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 
Illinois Chicago Oct 20-22 Superintendent of Remstrabon 
Department of Rcgistrabon and Education Mr Homer J Byrd Spring 
field 

Iowa Basic Science Dcs Moines Oct 13 Sec Prof Edward A 
Benbrook loiva State College Ames 

Kentucky Louisville, Dec, 2-4 Sec , State Board of Health Dr 
A T McCormack 532 W Mam St Louisville, 

Louisiana New Orleans December Sec Dr Roy B Harnson 
1507 Hibernia Bank Bldg New Orleans 
Maine Portland Nov 3-4 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland, 

Maryland Regular Baltimore Dec 8 Sec Dr John T O Mara 
1215 Cathedral St Baltimore, Homeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Boston. Nov 17 19 Sec Board of Registration in 
Mediune Dr Stephen Rushmore 413 F State House, Boston 
Michigan Losing Oct 14 16 Sec. Board of Registration m 

Medicine Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 
Mjsnesota Baste Setenee Minneapolis Oct 6-7 Sec Dr J 
Chamley McKinley 126 Millard Hall University of ^Imnesota Minne- 
apolis Afcdicol Minneapolis Oct 20 22 Sec Dr Julian F DuBois 

350 St Peter St St Paul 

Montana Helena Oct 6 Sec, Dr S A Cooney 7 W 6th Avc, 
Hdena, 

Nebraska Basic Science Lincoln Oct 6-7 Dir Bureau of Exam 
inmg Board* Mrs Clark Perkins State House Lincoln 

Nei\ Hampshire Concord Sept 10 11 Sec. Board of Registration 
ID M^iane Dr Charles Duncan State House Concord 
Nein Jerse\ Trenton Oct 20-21 Sec. Dr James J McGuire 
28 W State St Trenton 

New Mexico Santa Fe Oct 12 13 Sec. Dr Le Grand Ward 

Santa Fc 

New York Albany Buffalo New York and Syracuse Sept 2124 
Chief Professional Examinabons Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

North Carolina Endorsement Raleigh Nov 30 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 5-8 Sec Dr G M Williamson 
4*4 S 3rd St Grand Forks 

Oklahoma Oklahoma City Dec 9 Sec Dr James D Osborn Jr 
Frederick, 

Oregon Baste Science Portland Nov 21 Sec Mr Charles D 
Byrne. University of Oregon Eugene. Medical Portland Jan 5 7 
Sec, Dr Joseph F Wood 509 Selling Bldg Portland 

Rhode Island Providence Oct 1 2 Chief Division of Examiners 
Mr Robert D WTiolcy 366 State Office Bldg Prondeuce 

South Dakota Pierre Tan, 19 20 Dir,, Division of Medical Licen 
sure Dr Pari B Jcnk^n5 Pierre , ^ „ 

Vermont Burlington Feb 10 12 Sec. Board of Medical Registra 
tion. Dr W Scott Nav Lndcrhill 

\ISCIVIA Richmond Dec. 9 13 Sec, Dr J W Preston 28^ 

Franklin Road Roanoke. r- ^ rr 

Wisconsin Reaprocttv Madison Sept 8 9 Sec. Dr Comeliiw H 
Cremcr Cashton Bone Science Madison Sept 26 Sec. Prof 
Robert N Bauer 3414 W Wisconsin Ave. Milwaukee 

NATIONAL BOARD OF MEDICAL EXAHINERE 
National BokRd or Medical Examiners, Ports . Sept 

14-16 Ex Sec„ Mr Everett S EUood 225 S 15th St Philadelphia. 

SPECIAL BOARDS 

Avr.TCAN Bonro or Debmatolocy and SYrniLOLocv Philadelphia. 
Junt Sec,. Dr C Guy Lane 416 Marlboro St. Bostoo 
^ Bo^»d or Is-rl.-CAL Medicine ACT "‘'J 

be held simnlemcouslj in difitrent centers of tho Lnited Sta^ and 
r* Practical or cimtea! exannnatiOTj will be givcv in 

sri^.r.n De alter L. Bteretoc Stxtb Ave. 

Drt Moines 


Joui A M V 
Stn 5 1915 

American Board of Obstetrics and Gthecodogs Wntt™ enm. 
nation and review of ca« histones of Group B candidates wi” be tdJ 
Im i'” United States and Canada, Not 7 iMmImi 

must be filed at lean si^y da\s finer to the cxamnalion Sec. Dr PmI 
Titus 1015 Highland Bldg Pittsburgh (6) 

Auerican Board of Ophthaluologi New \ork Sent 26 5«- 
John Green 3720 Washington Blvd. St Louis 

O.xt'nofaEDic Surgery Cleteland Jan 9 
Sec Dr Fremont A Chandler, 180 N Michigan Ave Chicago 
Auerican Board of OTOLAgYNGOLoGt New \ork Sept 25 26 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha * 

Auerican Board op Pediatrics San Francisco Oct 22 21 Balii 
Winn^tte November See Dr C A Aldnch 723 Elm St, 

Board of PstCHiATRY and Neurology New lork. Dee 
n ^ Apptotion must be sent to the Secretary before Oct 30 Sk, 
JJr Walter Freeman 1028 Connecticut Avc Washington D C 
Aueri^n Board of Radiology Cleveland Sept 25 27 Sec Dr 
Byrl R Kirklin Mayo Clmic Rochester Mmn 

T Auerican Board of Urology Chicago Dec 4 6 Sec Dr Gilbert 
J Thomas 1009 Nicollet Are Minneapolis 


Kentucky Reciprocity and Endorsement Report 
Dr A T McCormack, secretary, State Board of Health of 
Kentucky, reports 18 physiaans licensed bt' renproatj and 
3 phjsicians licensed bj endorsement from Jan. 16 through 
July 10, 1936 The following schools were represented 

LICENSED BY BECIPROCIT\ 

College of Medical Evangelists 
Howard University Coilcge of Medicine 
Tulane University of Louisiana School of Medicii 
(1935) Tennessee 

Johns Hopkins University School of Medicine 
Eclectic Medical College, Cincinnati 
University of Cincinnati CoJiege of Medicine 
0923) (1935 2) (1936) Ohio 

University of Pennsylvania School of Medicine 
Univ of Tennessee College of Med (1931) (1932) 

Vanderbilt University School of Mcdiane 
Unuersity of Virginia Department of Mediane 

\ car EndorseHJenl 

School licensed by endorsement of 

Yale University School of Medicine (193•<)^ B Ex 

Uniicrsily of LouisviUe School of Mediane (1933)^ B Ex. 

Duke University School of Mediane (1932)^ B M Ex. 


5 ear 

Reaprocity 

Grad. 

with 

(1925) 

California 

0925) 

jMn»on 

• (1914) 

Abhama 

(1923) 

Michicin 

(1935) 

Ohio 

0931) 


(1933) 

LouUuna 

(1935 2) 

Tennessee 

(1935) 

Tennessee 

(1930) 

Virginia 


Kansas June Report 

Dr C H Ewing, secretary, Kansas State Board of Medical 
Registration and Examination, reports the written e,\aniination 
held in Topeka, June 16-17, 1936 The e.\amination cohered 
10 subjects and included 100 questions An a\erage of 75 per 
cent was required to pass Ninety candidates \\ere e-xamined, 
all of whom passed Seventeen ph>sicians were licensed b> 
reciprocity and 1 physiaan was licensed b) endorsement The 
following schools were represented 

\ car 

School passed 

Georgetown Universib' School of Medicine (1933) |6 6 

Howard University (.oUege of Mediane (1935) 

Northwestern University Medical School (1933) So- 

(1935) 88.6 91 4 (1936) 86 8 

Rush ifcdical " 0935) 907 

University of B ??? 

University of h (1936) ^ 

83 8 84 1 8 2 

86 5 86 6 86 4, 

87 4 87 7 8 1, 

88 I 88 2 8 6 

88 7 88 8 8.. 3 

89 4 89 5 89 6 89 7 89 9 90 90 1 90 1 90 2 90.2 

90 3 90 5 90 7 91 4 91 7 92 1 92 4 92 6 92 7 93, 

Hlrvard UmYCrsity J ' 03 

\\ ashington Umversit (1936) 

CraghlSn UniYRTSitr (1936) 86 6 

87 1 87 1 87 5 89 4 89 5 90 3 nr f, 

Voirersity of Pennsylvania School of Mediane (1935) o/ v 

Baylm- University College of Medicine (1936) 90 

5 ear Reciproei'7 

,, J LICENSED EY RECIpaOClTY ^,|b 

LmverEity of Arkansas School of Ytediane (1932) Arkan'ss 

«wes"."e;;'T;i=:v.??.rN?idi^r^'i;roo, ||9;^2 f. 

S"n*ersrol'D"no'i7 W o, Mediane £/ 

Umsersity Medienl Co'leK °f Kansas City Jffnouri (1913) V) ^ 
Washington Lnneriity School of Mediane (1924) ' i'' ^ 

(1933 2) Missoun , ,, , /.oiri r* m Va 

Creighton Lnisersitj- S^r«I of fWD 

Olno State LmvcrsitT College of Jleiliane (1935) S ^ 

Western Reserve Lniv (193-) 

Univertity of Oklahoma School of Mediane (1934) O.Js 

5 car Endori'^eNl 

LICENSED RY ENDORSrVE'T rl 

Maibi^cn Lniver ify Seborl of Vedictne (I933)'> I 
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NeurolOfllMl Eur««ry By Boy«l Baris MS MB rh D rrofeasor ot 
Sumir and CBalnnan of the Blrlslon ot Buttery Borthweatern Bnlrer 
sity Medical School Chlcaeo Cloth Brice ?6 Pp 429 with 174 lllua- 
Uitlona Philadelphia Lea & Feblser 1936 

This book IS addressed to the general practitioner in order 
to put him abreast of the modem development of neurologic 
surgery The first chapter is therefore interesting as a state 
ment of the amount of knowledge, in the opinion of the author, 
uhich Will enable one 'to group the important signs and sjmp- 
toms and accurately localize a lesion,” One may have this 
knowledge and much more and still be unable to localize many 
lesions of the nervous system Nev'ertheless the information 
given IS in the mam accurate, although many statements are too 
dogmaUc and need qualifying, such as that "atrophy of the 
muscles does not occur when the limbs are stiff and spastic’ 
The statement that lesions of the ninth cranial nerve cause 
dysphagia, particularly of solid food, and regurgitaUon of 
liquids IS not correct, there is no defect of swallowing following 
complete transection of tlie glossopharyngeal nerve. The dis- 
cussion of the cerebellum is inadequate The author's attitude 
toward craniocerebral injuries is in accord with the judgment 
of qualified surgeons but there will be vigorous dissenters 
One might expect, in a book designed primarily for nonsur- 
geons, more speafic directions in many places, e g , the physi- 
aan is mstructed to use less depressant drugs than morphine, 
but no substitute is named. Much of the discussion of intra- 
cranial tumors sounds strangely familiar, even to entire sen- 
tences but curiously enough, in contrast to the others this is 
the only chapter that has no reference to any fundamental 
article or monograph in its field Figure 23 does not show 
well the gross appearance of glioblastoma or figure 24 its 
microscopic structure. Most neurologic surgeons have tired of 
futile radical operations on glioblastomas The author’s curt 
dismissal of roentgen therapy for hypophyseal adenomas will 
find many dissenters The statement that “these glandular 
changes (following operations on a pituitary adenoma) will not 
interfere with his or her return to an economic and social 
independence” is unfortunately not always true Figure 65 looks 
more like the gliosis surrounding a craniopharyngioma than the 
tumor Itself The calafication associated with the venous 
angiomas of epileptic patients havmg faaal nevn has been shown 
to be m the adjacent gyn and not in the abnormal blood vessels 
The treatment of brain abscess is still a subject of much dis- 
cussion, as the author justly remarks , probably feu neurologic 
surgeons would subscribe to the present method of the author 
as described on page 171 which must injure seriously the very 
capsule which the brain has been at so much pains to build up 
The discussion of the signs of intracranial extension of an 
infection might well have been amplified, since this is the 
important moment for the physician m charge and a valuable 
guide to the further handling of the case The treatment of 
osteomyelitis, cysts and tumors of the skull, while not properly 
neurologic surgerv, tends more and more to gravitate into the 
hands of neurologic surgeons because of the neurologic com- 
plications Trigeminal neuralgia is discussed wnth the thorough- 
ness it deserves, its treatment bemg one of the great triumphs 
of neurologic surgery Glossopharyngeal neuralgia is for some 
reason not discussed m the section on lesions of the last four 
cranial nerves but is briefly mentioned in the differential diag- 
t^'S of trigeminal neuralgia. In the treatment of injuries to 
I 1 author might well have discussed at some 

engt 1 the relatively safe, simple and effective method of treat- 
ing iracture-dislocation of the cemcal vertebrae by means 
o suspension with tongs Alost neurologists and neurologic 
surgeons do not share the author’s vnews of the dangers of 
sing iodized oil for the localization of spinal cord tumors 
Whenever it may be necessary The value of x-ray evidence of 
’htraspinal tumors is not suffiaently empha- 
iv-nni I ' given for the handling of injunes of the 

Wnphcral nerves is excellent the author has obvnously profiled 
wtrd Bith Pollock He has long been mter- 

ficld '■chef of pain, his investigations m this 

autonomic Tl'c discussion of surgery of the 

whole vet sjstem is verv conservative justlv so on the 

the lowlr . ^ults of autonomic denervation of 

e.xtremmes m Raynaud s disease might have been 


emphasized as were those obtained m megacolon The author 
has a healthy skepticism also for the surgical treatment of 
epilepsy The so-called cerebellar fits are not epileptic mani- 
festations Cervical nb, syringomyelia and aneurysm are 
briefly discussed After rather pessimistic accounts of hydro- 
cephalus and spina bifida the book ends with a discussion of 
the problem of chronic arachnoiditis It is written in a clear 
and understandable style One notes the strange e,xpression 
"physical therapy treatments," which with ‘radium therapy 
treatments" and x-ray therapy treatments" seems to be estab- 
lishing Itself m the medical vocabulary The author has been 
somewhat careless in recognizing the source of illustrations , 
figure 48 is obviously from Cushing There are veo fe" 
typographical errors, the typesetter has had some trouble vvitli 
the word ‘chromophile ’’ though why it should trouble him 
more than "chromophobe” is not evident. On the whole the 
book IS well printed, well arranged and well adapted to its 
purposes It contains a sane and conservative discussion of the 
field of neurologic surgery, and the physician who follows its 
advice will not go far astray 

L’lmpuiisancfi texuelle chez I hamme Etlologio diaonottte tnUBment 
Pat 31 PalaaoU Preface du Profesaeur Lecucu Paper Price 45 
fraoca Pp 2S4 Paris MaBStm & Cle 1935 

This is a careful and scientific report of a lifetime spent in 
studying the physiology and pathology of the male sex func- 
tion from the libido and mechanical points of view The 
author discusses thoroughly the innervation of the male sex 
organs and shows what nerve centers influence the male sexual 
function He shows that erection depends on a cerebral or 
psychogenic stimulus as well as a local or dermovascular 
stimulus, the correction bemg made by the pyramidal tracts to 
a lumbar center, from which a sacral reflex completes the 
circuit A nerve lesion involving any of these structures may 
produce clinical impotence Excellent diagrams illustrating the 
nerve pathways are shown. The act of coitus is discussed 
under the following nine headings (1) se.xual desire, (2) 
glandular secretions, (3) erection reflex, psycho, sensory, (4) 
intromission, (5) erection local stimulus, (6) pleasurable, 
voluptuous sensations, (7) orgasm, (8) ejaculation, (9) 
depletion These headings should be in mind when taking a 
patients history, and the exact point of failure determined, 
also how and when did his inability appear, and has this 
inability remained constant or become worse? Answers to 
these questions will give the physician a lead as to the e,xact 
special examinations that should be ordered. Diagnosis is dis- 
cussed under four heads general bodily state, organic exami- 
nation as to nervous endocrine glands venereal infections 
general or local, psychic examinations, speaal examinations 
vegetative system and urologic examuiation There is an excel- 
lent description of the etiologic local lesions mvolvuig the 
prostate, posterior urethra and verumontanum Treatment is 
considered under three titles (1) general medical (2) local 
treatment testicle grafts vas ligation and urethral local, (3) 
psychic treatment These are all considered in mmute detail 
This work may be unreservedly recommended as a sane, scien- 
tific discussion of the subject 

FoundtUont «t Blel«gy By Lotinde Lo»i WoodruB Professor ot 
ProtoioBloET In Tsie TJnlverslty Fifth edition. Cloth Price $3 50 
Pp 583 wflh 378 lUustmlloDS Lew TorK Mscmlllsn Company 1036 

This standard textbook has been extensively revised by the 
author to include significant work of the last five years, espe- 
cially in the field of genetics The illustrative subjects, wuth 
the e-xception of such figures as 103, 104 and 120, which are 
excessively schematic, are artistically and truthfully e.xecuted 
They are so well chosen that by extensive reference in the 
text they become the common link between the various sections 
of the book. This fact, plus the remarkably lucid introductory 
and concludmg paragraphs of each chapter keeps the enormous 
number of items considered correlated in an almost perfect 
unit, and the student is properly oriented at all times These 
paragraphs are worthy of the attention of the most seasoned 
saentists 

The material presented is sufficiently comprehensive to give 
the general student a background for understanding himself 
and his place in the great panorama of hvmg organisms A 
brief orientation chapter on the scope of biology is followed 
bv the development of the cell concept (plant and animal), 
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then the multicellular organisms with increasing complex func- 
tional systems, considered largely under the headmgs of plant 
and animal bodies (structure), nutrition, respiration, circula- 
hon, excretion, reproduction and coordination (nervous system) 
This takes up one third of the text. The topics of origin and 
continuitj of life, embryology, inheritance, adaptation and ongin 
of species occupy almost another third The chapters dealmg 
with applied and historical biology are nicely tied mto the gen- 
eral theme, but it is in the two chapters dealing with a review 
of the plant and animal kingdoms that the author reaches the 
chmax of his coordinating ability Here the student seems to 
be getting a concentrated course in morphology and compara- 
tive zoology, but m reality he is presented wnth additional 
material and opportunitj , coordinated by cross references, for 
extensive application of the principles previously acquired The 
various theories and hypotheses are not presented with a bias 
but sympathetically and stimulatingly, so that the student should 
appreciate the fact that the final story has not yet been told 
The bibliography gisen for each chapter is apparently chosen 
to give the various pomts of view on the different topics and 
to stimulate the capable student to go further afield in his 
special interests There is a fine glossary and index. The 
student who masters the material set forth in this textbook 
should know' how to observe, correlate and think, and thus will 
be well prepared in biology for medical schools 

Le dJcoIlement d« I» rStIne et ton lr»ltement Par F Terrten pro- 
feaaeur de cUnlque ophtalmoloclque il la FacuIK de midecine de Paria 
Prosper Veil ophtalmoloelate dea hfipltaui do Paris et M A. DoUtus 
Paper Price 40 franca Pp 163 with 40 Illustrations Paris 
Uaason & Clc 1936 

Based on five years’ experience m the eye dime of the 
Hotel-Dieu, these authors are publishing their impressions of 
surgery of retinal detachment with the hopes that the more 
hesitant of their confreres will see fit to operate on this con- 
dition early They have observed more than 200 cases and 
have used all types of modem operations In consequenee thej 
are m a position to ei-aluate the tohous types of surgical 
procedures in relation to the rarious types of retinal detach- 
ment, taking into consideration the multiple factors of time of 
duration, etiology, refraction and presence of holes Their end 
results agree in the main with those of other large dimes, 
namely, a reattachment can be secured in from 55 to 70 per 
cent of the cases, depending on the care in sdection of cases 
for operation The book is divided into ten chapters, the first 
five of which deal with the clmical study, etiology and anatomy 
of detachment Then comes a long chapter devoted to the 
various types of modem surgical procedures, written in suffi- 
cient detail and well illustrated in black and white. The his- 
torical aspect of this is particularly well done. Four chapters 
are devoted to after-care, pathology and medical treatment 
The book has four good colored plates, illustrating various 
types of holes in the retina There is no bibliography or index 
and the literary references are few and far between The 
work of the American investigators is absolutely ignored, 
Clifford Walker is not even mentioned. The book makmg is 
the typical French paper-covered affair that falls to pieces 
during the first readmg The volume is of interest but does 
not mark anv milestone in the rapidly advancing road that 
wall lead to the solution of the problem of retinal detachment 

A Study of Mortality In Cincinnati for the Period I9Z9 1931 Paper 
Price $1 Pp ISt plus charta Clnclimntl Public Health Federation 
1933 

This volume reproduced in mimeograph and planograph is 
a comprehensive studv of mortality in Cincinnati tvpifyung the 
wav in which mortality ought to be studied cvervwvhere. It is 
onlv bv delvnng mto the details of a death rate that an intelli- 
gent conception can be had of what its most important com- 
ponents consist In Cincmnati, a atv which has always been 
notable in public health circles for the rclaUvelv small part 
plaved by the city health department and therefore the corre- 
spondmglv great importance of voluntary agennes the pnnapal 
causes of high mortahtv are found to be appendiatis, enteritis 
vvhoopmg cough scarlet fever, automobile accidents and tuber- 
culosis while favorable conditions are manifest m death rates 
due to diphtheria influenza, cancer heart disease, pneumonias. 


nephritis, suicide and diabetes The report brings out the close 
relationship between low income, poor housing and consequent 
underpnvileged status With respect to recommendations, the 
most significant are those callmg for reorganization and e.xpan- 
sion of public health faalities on a county -wide basis "in order 
that all forces may be most effectively joined ’’ Espcaal atten 
tion IS recommended to families of low income and to the Negro 
population Of practically equal significance is the recommenda 
tion that preventive and curative health work of fax supported 
agencies “should be under central direction and should function 
in close cooperation with the academy of medicine, the college 
of mediane and other health and social agennes " The report 
IS significant for two reasons first, it is a dispassionate, 
thorough and scholarly evaluation of the situation as it exists, 
second, it is symptomatic of the trend toward cooperation 
between medical and public health agennes In this trend many 
observers see the only logical direction in which prcventiie and 
curative medicine can march side bv side 

Survey and Appralial of the Health Activltlei and Needi of LodIiyIIIi 
K ontucky November 1935 By Carl E Buck Dr PH Field Dlrertor 
American Public Health AaaodaUon Awarded to the aty of Loularllle 
In Connection with the 1936 City Health Conaerratlon Contest Paper 
Pp 47 Loularllle Health Council 1935 

This report is another community appraisal, of which there 
have been many in the last ten years This particular survey 
was an award incident to the Interchamber Health Consena 
tion Contest sponsored by the American Public Health Asso- 
aation and the United States Chamber of Commerce. It sets 
forth the status of public health work in the city of Louisville 
and makes certain recommendations, of which the most sigmfi 
cant IS “The Louisville City Health Department must be taken 
out of politics and kept out of politics” An analysis of the 
points in the scoring schedule show that Louisville s health 
program is rated at 737 out of a possible 1,000 This is purely 
a quantitabve measurement and must be accepted with all the 
reservations which that statement implies Of particular interest 
to the medical profession in this connection is that of these 
pomts only seven, or 09 per cent, were credited to the activities 
of practicing physiaans in Louisville This would indicate an 
opportumty for the medical profession to become far more 
active in prevenhve medicine. Such an opportunity for greater 
participation in public health work on the part of tlic medical 
profession exists not only in Louisville but everywhere Com 
mumty surveys of this character, if they lead to better com 
munity cooperation, reflect a significant trend 

The Natural Hlitory of Dlieaie By John A Ityle 31A SID FJICF 
Reglua Profeaeor of Physic In the University of Cambridee Clotb 
Price ?5 £5 Pp 438 Xew York & London Oxford University 1 rew 
1930 

This volume is made up of a collection of thirty -four papers, 
the majonty of which, as the author tells us, have appeared 
prevuously in medical journals of the jiast ten years and are 
based on addresses to medical soacties or clinical lectures giien 
at Guy’s Hospital They are concerned more particularly with 
symptomatology and the portraiture of disease than with patho- 
logic changes or diagnosis by means of laboratory or instru 
mental aids The theme of the book is stated on page 22. 
There is no disease of which a fuller or additional description 
does not remain to be written, there is no symptom as yet 
adequately e.xplorcd ’ It will be noted that this is much the 
same idea that was so strenuously set forth by Mackenzie, that 
research ought not to be entrusted entirely to the laboratory 
worker or the full time hospital man, that the active practi 
tioner has a rich field for investigation in the home and in the 
ward In fact this is the text of one of Ryles best papers, 
in which he discusses research in clinical medinne taking issue 
with some of the views that were so forcibly advocated by 
Sir Thonias Lewis in 1930 The author is somewhat given to 
philosophizing At the end of a paper on the natural history of 
duodenal ulcer he says ‘It is, 1 believe a just criticism of 
Surgery and Medicine in the present era that they liavc coo 
centrated on parts to the exclusion of the whole and on 
technique to the exclusion of philosophy In duodcn-il ulcer 
no less than in many other maladies, we have come to rely upon 
too narrow a pathologv In our therapeutic quests ve have 
been loo little observant of phvsiological prinaplc. "c arc 
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all compelled by the magTiitude of our subject to be something 
of speaahsts, but this should not necessitate an abandonment 
of that naturalistic outlook which marked the achievement of 
our old preceptors from Hippocrates to Hunter " A few sub- 
jects selected at random maj show the scope of the book the 
stud} of sjTnptoms, anorexia, on examining the rectum, the 
natural histoo, prognosis and treatment of staph} lococcic 
feier, of streptococnc fever, of infections with Bacillus coli- 
communis , angina pectons and allied seizures thrombophlebitis 
migrans While the author docs not ivnte in the attractive 
st}le of some other occupants of the royal chairs of mediane 
m Cambndge and Oxfoid— the memory of Allbutt and Osier 
IS }et green— the essa}s based on ample experience, careful 
observation and, m general, sound reasoning are presented in 
such a form as to make them pleasant and profitable reading for 
the occasional hour 

L artCrloorapble del membrei et de I aorte abdomlnale Etude critique 
Per Henri RebouL Preface de Ch. Laubry Paper Price 40 franca 
Pp isr wtth 82 llluatratlons. Paris JIaaaon & Cle 1835 

This IS a conase but critical review of the development and 
status ol arteriography After a historical relation of the 
development of the method in the first chapter the author 
considers in successive chapters the contrast substances, the 
mechanical factors invohed in intra arterial injection of the 
contrast medium, the vasomotor reactions, the madents and 
acadents occurring in his own work, the results and the 
authors therapeutic deductions The rest of the book is made 
up of case histones and artenoroentgenograms to illustrate 
various phases of artenography and its clinical value. An 
essentially complete bibliography is included The book is well 
pnnted and the illustrations are excellent, but most to be 
admired are the lucidity of presentation and the sanity with 
which the subject is discussed For the first time the dangers 
of injecting preparations of thonum as a contrast medium has 
been accurately presented This book should interest all those 
who are mterested in arteriography and m vascular pathology 


Poll Oiaduate Surjtry Edited by Rodney llalneot F R C 8 Senior 
Bbiseon to the Hoynl Waterloo Eospttol With an Introduction by Tho 
Right Hon Lord Moynlhan of Leeds KCMO CB JIS \ olume I 
Leather Price (45 per set of 3 volumes Pp 1742 with 846 Illustra- 
tions htv York D Appleton Century Company Inc 1936 

This IS the first volume of a system which promises to be 
a valuable contribution to surgery Anesthesia is concisely dis- 
cussed and the importance of some of the newer anesthetic 
agents emphasized In the chapter on the treatment of shock, 
one gets the impression that blood transfusion is not given the 
emphasis which it receives in this country Most of the volume 
deals with the surgery of the abdomen Diagnostic measures 
and medical management are well dealt with m special chap- 
ters The operative techmc of the vanous authors is well 
presented A criticism might be that too many obsolete opera- 
tions are reviewed The chapter on the colon and rectum are 
particularly to be commended, especially that dealing with car- 
cinoma of the rectum The book is extensively illustrated and 
there is an extensive chapter dealing with the techmc of radium 
treatment 


25 Jahra Katiar Wilhelm Gesellichaft zur FSrderuno der Wineaechaflep 
BMd 11 Die Haturwleienechaften Rcdlslert run JIai Hartmann Cloth 
Price 28 „0 marks Pp 433 BerUn Julius Sprincer 1930 


This IS the second of a senes of three volumes published b) 
Max Planck, president of the Kaiser Wilhelm Society for thi 
Advancement of Science, on the occasion of its twenty -fiftl 
anniversary The volume is devoted to the natural saences 
“ ^‘'^5 a survey of the progress m scientific research as fai 
w contributions of the vanous branches of the Kaisei 
ilhclm society are concerned Only the second part of th< 
vo^e IS of a stnetK medical interest, for it surveys the con- 
tributions of the institutes for biology and cellular physiology 
or c-x^nmcntal therapy, for biochemistry for microbiology 
research for the physiology of work for researeV 
nt psychiatry and for physiologic research Th( 

I pa^r on the philosophy of the natural sciences 

Hartmann, is likewise of considerable interest 
nrotiVmc , philosophy of phy siCS he discusses sucl 

s space and time (the theory of relativity), causality 


particularly m its relation to the quantum theory of Planck, 
and the nature of matter Under the title "philosophy of 
biology” he discusses first causality and teleology and then 
vitalism, particularly the neovitalism of Hans Dnesch, which 
emphasizes the autonomism of living organisms m contradis- 
tinction to the mechanistic interpretation of organic life which 
preimiied m the second half of last century 

Inlent Nutrition A Toxthook of InUnt Feodlng lor Student* »nd 
Practitioner* of Medicine By WlUInms JTcKlm Marriott B 8 MJ) 
ProfcMor of Pedlotrlcs Wiahlngton University School of Medicine St 
Louis Second edition Cloth Price ?4 50 Pp 431 with 27 lUua 
trstlons St Louis C V Mosby Company 1935 

The first edition of this book appeared about five years ago 
and was favorably received by both students and practitioners 
of mediane The material presented was of speaal interest 
because of the author s reputation as a pediatrician and to a 
greater extent because of his contributions to this particular 
branch of pediatrics This new edition should prove equally 
satisfactory to those interested in the latest concepts of the 
much discussed subject of infant nutrition. The chapter on 
vitamins, which was entirely adequate five years ago, has 
required extensive revision The new chapter on allergy is 
not as well developed as most of the other chapters, but there 
IS careful discussion of the vanous preparations and procedures 
for feeding the allergic infant The author vvTites tersely with- 
out affecting the continuity, and the subject matter is well 
grouped and meticulously indexed This edition has been made 
briefer than the preceding one by avoiding repetition and 
omitting some of the extraneous material It should prov'C 
useful to the physiaan confronted with the everyday problems 
of infant nutrition and serve as a standard for the evaluation of 
the vanous newer methods of feeding infants 

La radlographia en ophthalntulogle Atlai cllnlque Par EdwanI 
Hartmann opblnlmoloElste des hbpltoui de Paris Bapport presents it 
la Socl5t4 frangalse d ophtalmoIoEle (le 12 Mai 193$) Cloth Pp 272 
with 391 lUustratloos Paris Masson & Cle 1936 

This is one of the publications sponsored by the French 
Society of Ophthalmology of which, so far, eight have appeared 
It is a fine piece of work, dedicated to the memory of Victor 
Morax The book deals with the application of radiography 
m ophthalmology and really belongs more m the library of the 
radiographer than m the library of the ophthalmologist The 
various chapters take up in order (1) positions for photog- 
raphy, (2) radiography m disorders of the eyeball, with par- 
ticular emphasis on localization of intra-ocular foreign bodies, 
(3) radiography m disorders of the orbit, (4) radiography of 
the optic canal, (5) radiography of the lacrimal passages, (6) 
radiography of the nasal accessory sinuses, (7) dental radiog- 
raphy (very slampy) , (8) radiography in disorders of the 
petrous apex, (9) radiography of mtracranial tumors, (10) 
radiography in different diseases of the bones of the cranium 
and face, (11) radiography m anatomic and physiologic 
research, 12 and 13 are two short purely technical chapters 
A complete bibliography precedes the final table of contents 
Naturally, such a book must be illustrated extensively , par- 
ticularly with reproductions of roentgenograms, the majority 
of which are well done Undoubtedly many have been retouched 
for the sake of clearness, which is perfectly justifiable m an 
atlas Photographs illustrating the vanous positions for radiog- 
raphy are numerous and well taken as are the illustrations 
of the different types of apparatus The book makang is good 
and the whole project is creditable 

CUnica quIrCIrglca For Pablo L MlrizzI profesor titular de clfnlca 
qulrunrica de la Facultad do medlclna d« Cdrdoba Tomo IV Paper 
Pp 425 with ffluatratlona Cordoba Llbrerla XI Ateneo 1834 

With the publication of the fourth volume of “Clinical Sur- 
gery,” Mirizzi completes the work which he has dedicated to 
Prof Pedro Vella his teacher The first chapter is devoted 
to the discussion of shock In the treatment of traumatic 
shock, Minrzi recommends that hemorrhages be stopped and 
that the patient be kept warm and given repeated small doses 
of morphine. Adequate preoperative management is helpful m 
the prevention of surgical shock. The selection of an anes- 
thetic is important, Mwvzxi states that the administration of 
epinephrine and blood transfusion is the preferred treatment 
for surgical shock Many pathologic processes of organs in 



818 

the peritoneal cavity which require surgical intervenbon are 
considered The ordinary surgical conditions are presented as 
separate chapters, and each chapter has an appended bibliog- 
raphy This book, together wth the first three volumes, may 
be used profitably by the surgeon as well as the general prac- 
tioner The paper is of good quality and the illustrations are 
commendable. 
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Malpractice Change in Statute of Limitations Not 
Retroactive — This case came before the Supreme Judiaal 
Court of Maine on an agreed statement of facts The defendant, 
a physician, performed a hemorrhoidectomy on the plaintiff, Nov 
18, 1929, and rendered the necessary postoperative care until 
the following January It was agreed that the acts and omis- 
sions of alleged malpractice occurred between the dates named 
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hospital association was entitled to treatment at the hospitil 
without any netv, express or independent contract Mith ambodi 
He was invalided to the hospital and there consulted the deten 
dant, a member of the hospital staff The petition, obsened 
the court, does not allege that the plaintiff paid or agreed to 
W the defendant anything for his sen ices The dues which 
41 ? to the hospital association secured to him 

the defendant’s sen ices as a member of the hospital staff 
The contract which tlie plaintiff saj s he made with the defen 
dant was a contract to perform an operation according to good 
surgical practice, a method which the defendant, as a surgeon, 
was obliged to follow in any erent, without anj contract The 
damages which the plaintiff suffered bj reason of the operation 
the court said, were characteristically such as flow from mal 
practice and notwithstandmg the form given to the petition, the 
gravamen of the action was malpractice, which is a tort The 
action was therefore barred by the two year statute of limita 
fions The judgment of the district court, sustaining the 
demurrer to the petition, was affirmed —TroMr r Btshog 
(Kan). 54 P (2d) 955 
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Approximately five and one-half years thereafter the plaintiff 
sued the defendant for malpractice. The statute of limitations 
in force when the malpractice was alleged to have occurred 
barred the maintenance of actions for malpractice if not com- 
menced within SIX years after the cause of action accrued On 
March 20, 1931 however, by amendment to the existing law, 
the time allowed for the commencement of actions for malprac- 
tice was reduced from six to two years The defendant con- 
tended that the two 3 ear limitation should apply to the present 
case. 

The legislature has full power and authonty, said the Supreme 
Judicial Court, to regulate and change the form of remedies m 
actions if no vested rights are impaired or personal liabilities 
created. There is no constitutional inhibition against the enact- 
ment of retroactive legislation which affects remedies only 
Statutes of limitation fall within this rule. They are laws of 
process, and, where they do not extinguish the right itself, are 
deemed to operate only on the remedy It does not follow, 
however, that, because the legislature possessed the power to 
enact a retroactive statute of limitations, it did so in the passage 
of the amendment under consideration The language of that 
amendment makes no reference to causes of action which had 
already accrued Barren of such reference the limitation can- 
not be deemed to have been intended to be retroactive, under 
the rule of statutory construction that all statutes will he con- 
sidered to have a prospective operation only unless the legis- 
lative intent to the contrary is clearly expressed or necessanlj' 
implied from the language used The court therefore held that 
the SIX year statute of limitations was applicable and remanded 
the case to the superior court for trial — M illcr v Fallon 
(Marne), 1S3 A 416 

Malpractice Action Based on Tort, Not Contract — 
The plaintiff was an emplojee of the Atchison, Topeka 
Santa Fe Railroad Company and for a number of years had 
been a member of the hospital assoaation operated by the rail- 
road companv By nrtue of this membership he was entitled 
to surgical treatment at the association hospital The defendant, 
a physiaan was a member of the hospital assoaation’s staff 
The plaintiff, suffering from a hernia was operated on bv the 
defendant at the association hospital Oct 23 1930 Alleging 
that by reason of the defendants failure to perform the opera- 
tion in a manner m accordance with the custom and practice of 
good and prudent surgerv, his health was permanently injured 
the plaintiff sued the defendant April 28 1933 The defendant 
demurred to the petition on the ground that the cause of action 
was barred by the two tear statute of limitations The tnal 
court sustained the demurrer and the plaintiff appealed to the 
Supreme Court of Kansas contending apparently that the 
statute of limitations applicable to actions based on contracts 
should control in tlie present case. 

The petition alleged that the defendant orally agreed to 
perform the ojicration in accordance with the practice of good 
and prudent surgen It wall be observed ^id the Supreme 
Court that the plaintiff as a member of the railroad companv 
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COMING MEETINGS 

Arademy of Physical Medicine Boston Oct 20-22 Dr FranJdin P 
Lowry 313 Washington St Newton Mass, Secretary 
American Academy of Ophthalraolopy and Otolaryngologi New 'Vcirk, 
Sept 26*Oct 3 Dr William P UTierry 107 South 17th St Omaha 
E^^nitive Secretary 

A*®cnan Afsoeialion for the Study of NeopIa«tic Diseases WasbingtOD 
9, ,?• 17 18 Dr Eugene R Wbltraore 2139 Wyoming Ate. 

N W Washington D C Secretary 
American Association of Industrial Ph>5icians and Surgeons Atlantic 
City N J Oct 5 6 Dr Volney S Cheney Armour and Co l/oka 
Stock Yards Chicago Secretary 

American Association of Obstetnaans Gimecologists and Abdomuul 
Surgeons Bretton Woods. N H Sept 14 16 Dr Tomes R. BIms 
418 Efeventh St Huntin^on W Vo , Secretary 
.American Clinical and Diraatological Association Richmond Va Oct 
19 21 Dr Francis AX Rackcraann 263 Beacon St Boston Secretary 
American College of Surgeons Philadelphia Oct 19 23 Dr George W 
Cnlc 40 East Ene St Chicago Chairman Board of Regents 
American Congress of Pb>sical Therapy New \ork Sept 7 11 Dr 
Nathan H Polmer 921 Canal Street Nci\ Orleans Secretary 
American Hospital Association Cleveland Sept 28 Oct 2 Dr Bert \\ 
Caldwell 18 East Dmsioti St Chicago Ejxecutivc Secretary 
American Public Health Association New Orleans Oct 20 23 Dr 
Reginald M Atwater 50 West 50th St New \ork Executive 
Secretary 

American Roentgen Ray Society Cleveland Sept 29 Oct 2 Dr Eugene 
P Pendergrass 3400 Spruce St Philadelphia Secretary 
Associated Anesthetists of the United States and Canada Philadelphia 
Oct 39 23 Dr F H AIcAIccban 338 Hotel Westlake Rocky Hirer 
Ohio Secretary 

Association of American Medical Colleges Atlanta Ga Oct 26-28. Dr 
Fred C Zapffc 5 South Wabash Ave. Chicago Secretary 
Association of AXilifarj Surgeons of (he United States Dt^roit Drt 
29 31 Dr H L. Gilchrist Army Medical Museum Washington 
D C Secretary 

Central Assoaation of Obstetnaans jjnd Gynecologists Detroit Oct H U 
Dr Ralph A Reis 104 South Alichigan Blvd Chicago Secretary 
Colorado State Medical Society Glen wood Spnngs Sept 9 12 "r 
Harvey T Sctbnian 1612 Tremont Place Denver Executive Secrela^ 
Delaware Afcdical Soacty of Kehoboth Ocrt 12 14 Dr William fi 
Speer 917 Washington St AMlniington Secretary 
Indiana State Medical Association South Bend Oct 6-S Mr Toctnaf 
A Hendneks 23 East Ohio St. Indianapolis Executive Secretary 
Interstate Postgraduate Medical Assoaation of North Amenca St. 

Ort 12 16 Dr W B Peck 27 East Stephenson St.. Freeport lu.. 
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Alabama Medical Assoaatioii Journal, Montgomery 

51 405-440 (June) 1936 

Appendiabs In Infancy and the Younger Group of Children E \V 

Peterson New York — P 405 

Ocnlar Tuberculosis E. C Ellett Memphis Tenn — p 410 
•Use of Cardiac Stimulants in Acute Infectious Diseases G R Smith 

Osark. — p 415 

Enuresu in Children Its Cause and Treatment J W Boggess Jr 

Guntcrsvillc- — p 417 

Cardiac Stimulants in Infectious Diseases — Smith 
points out that physiologists claim that the cause of death in 
infectious processes is a condition, akin to shock, in which 
there is great capillary dilatation i\ith stagnation of the blood 
lu the dilated vessels This dilatation is produced by the 
liberation of certain histamine-hke substances in the blood 
stream by the bacteria themselves If the pathologic changes 
found in the majontj of these cases do not warrant the assump- 
tion of an antemortem diagnosis of myocardial degeneration 
cardiac stimulants must have been misused m to >ng to stimulate 
a heart that did not require stimulating Recently the pen- 
dulum has been swinging toward smaller doses in acute infec- 
tious diseases rather than the rapid digitalization method 
Whether this is more benefiaal or merely less harmful than 
the larger doses is an interestmg question If there is no evi- 
dence of actual mjocardial damage and no preexisting heart 
disease, digitalis is certainly not indicated and may be dcadedly 
harmful if given The use of cardiac stimulants, then should 
be supplanted by the more logical procedure of how best to 
restore the venous return to the heart or what measures to 
adopt to increase the blood volume It would seem that the 
intravenous administration of isotonic fluids or of dextrose 
would be a simple and ideal procedure. But owing to the 
increased capillary permeability present m these cases, the 
fluid IS soon lost in the tissues Not quite so simple but far 
more efficaaous to increase the blood volume and prevent 
^nsudation of fluid into the tissues is blood transfusion 
Epinephnne is very useful m some cases of sudden collapse 
It IS a powerful capillary constrictor, but the effect is too 
transient to make it dependable. Pitressm has the same effect, 
although It acts directly on the heart muscle and has a more 
prolonged action than epinephrine. Strychnine has the effect 
of lessening capillary permeability and increasing the blood 
volume. It should be given in larger doses than generally 
r^mmended and is much safer than digitalis in general use 
JJvygen is useful to relieve cyanosis and lowers temperature 
nut IS of doubtful v-alue otherwise 


American Journal of Ophthalmology, St. Louis 

10 457 548 (June) 1936 

"mi* Licht Burn from Exposur 

t^Icctnc Wtldinc H V Wurdenunn Srattlc— p 457 

Exophthalmic Goiter E. C AIbcri and C 
ihtard Rochciter, Minn — p ^60 

Renew of Literature. A. I 

ojicerlon, San Francuco — p 463 

Intomeoaelereetomy for GUueoma C Beren. New York-p 47< 

tire w'o'mv''iyf**' ^l'* 7*? Microscope L Compan 

Evei nf Anterior Chamber in Living and Sectione 

kort^iS “ ^ ^ Caatroviep 

Semsa: 

Movement Photography Ca«i. I 


Am. J Roentgenol & Rad. Therapy, Spnngfield, HI 

516 721 866 (Jvne) 1936 


•The Middle I^obe of the Right I ung lU RocntgcD Appearance in 
Health and Disease. A 0 Hampton and D S King Boston — 
P 721 

Synovial Membranes in Various Types of Arthritis Study by Diffcrcn 
tial Stains R K Ghormley and A E. Deacon, Rochester Minn — 
p 740 

•Fasciagraphy Prelumnary Report J R Carty Iscw "iork. — p 747 
Air Injection of Fascial Spaces Nciv Method of Soft Tissue Roent 
genograpby Preliminary Report C M Gratz New "iork- — p 750 
Practical Value of Roentgenography of Epiphyses jn Diagnosis of Pre- 
adult Endoenne Disorders D M Clark Santa Barbara, Calif — 
P 752 

Phenomena of Shadow Attenuation and Summation m Roentgenography 
of Lungs I Rappaport, New \ork. — p 772 
Roentgenography m Obstetric Diagnosis J R Eisatnan Pittsburgh 


Research on Pneumatixation of Nasal Accessory Sinuses and of Mastoid 
Processes and on Shape and Dimensions of Sella Turcica in Twins 
I G Dillon and I B Gourcntch JIoscow U S S R- — p 782 

Effect of Roentgen Irradiation on Ejcpenmentally Produced Polycythemia 
In Rats with Especial Reference to Blood and Bone Marrow E dc 
Savitsch Molly Radford B H Blocksom S P Perry and Nathalie 
Tupikova Chicago. — p 786 

Cerebral Roentgenoscopy as an Aid in Pneumoventnculography and 
Encephalography A J Bcndick and B H Balter, New kork — 
P 790 

Some Discrepancies and Pitfalls That Occur in Clinical Work as 
Result of Grading of Tumors F W Konxelmann Philadelphia — 
p 795 

Erysipelas Caranoraatosum Resembling Radiodermatitis G E- Pfahlcr 
with notes on bistopathology by E A- Case Philadelphia — p 804 

Hypertension and Diabetes Their Treatment by Radiotherapy J H 
Hutton Chicago, — p 813 

Improved High Voltage Roentgen Ray Tube B Cassen and K E Cor 
ngan, Detroit — p 818 


The Middle Lobe of the Right Lung— Hampton and 
King pay particular attention to the right lateral view of the 
chest They hope that their work maj aid in the interpreta- 
tion of certain shadows seen in the lower portion of the right 
side of the chest which are now commonly and vaguelj termed 
right perihilar thickening, peribronchial fibrosis, right hilar 
tuberculosis, pleuropericardial disease, thickened interlobar 
pleura, pleurisy at the anterior costophrenic angle wnth inter- 
lobar extension, increase in lung markings, diminished radiance, 
mottled dulness, and, most commonlj interlobar effusion. They 
give a brief anatomic descnption of the normal lung and of 
some of the more common shadows cast by disease in the middle 
lobe, with shadows simulating encapsulated interlobar empjema 
emphasize some points in differential diagnosis and discuss some 
of the more unusual shadows cast by a fibrosed or collapsed 
middle lobe and the effect of pleural adhesions on the shape 
of these shadows In the lateral projections of the chest, con- 
solidation of the lateral aspect of the middle lobe casts a tn- 
angular shadow, whereas consolidation of the medial portion 
mav cast a rectangular shadow Consolidation may also produce 
convexities of the septums of the middle lobe simulating encap- 
sulated fluid under pressure. The fusiform and "overlapping” 
shadows commonlj attributed to interlobar effusion and shadows 
heretofore interpreted as mterlobar effusion are more commonly 
due to disease within the middle lobe Interlobar extensions 
of pleural fluid and thickening of the interlobar septums are 
not uncommon, but primary encapsulated mterlobar empyema 
in the region of the middle lobe is thought to be rare Visuali- 
zation of normal pulmonary septums is common and thickening 
of the septums is thought to be due to pleural disease. Shadows 
simulating thickened mterlobar pleura are often cast by disease 
in the middle lobe. That shadows simulating interlobar disease 
must occupy the normal position of the septums has been 
observed The size, shape and position of a contracted middle 
lobe IS markedly influenced not only by surrounding disease 
but by pleural adhesions Although certain suppurative dis- 
eases of the middle lobe can be diagnosed accurately by roent- 
gen examination alone, the importance of bronchoscopic and 
iodized oil examinations before surgical procedures is obvious 
The secondary and compensatory changes in the thorax result- 
ing from lobar collapse are of extreme importance in roentgen 
diagnosis 

Fasciagraphy Carty s preliminary experience indicates that 
air injections with resulting fasciagrams have interesting possi- 
bilities in the diagnosis of soft tissue tumors and certain types 
of inflammauon of the muscles They may have a valuable 
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application in the diagnosis of nerve pain, particularly when 
there IS a question of involvement of the larger nerves It is 
an unequaled method for studymg soft tissue anatomy, with 
particular reference to the living anatomj and the study of 
the intercommumcation of fascial planes There are two 
dangers that must be studiouslj avoided infection and air 
embolus Before starting an injection one should exclude 
diabetes and not attempt the procedure on asthenic individuals 
A differential white blood count is made and a relati\e or 
absolute polymorphonucleosis is a contraindication Any sus- 
picion of a pVogenic infection, local or general, is an absolute 
contraindicabon The patient should be specifically told what 
has been done Otherwise a false diagnosis of gas gangrene 
may be made by others A 50 cc. Luer syringe with a three 
way stopcock is used A 3-inch 19 gage needle is attached 
to the opposite side of the stopcock, leaving the third way free 
and at right angles The needle is introduced parallel with the 
long axis of the part under investigation at a slight angle with 
the skin When introducing the needle, firm pressure is used 
until the superficial fascia is penetrated This is indicated by 
a slight “give.” While it is possible to do a fasciagram by 
injecting the air into the subcutaneous space, the procedure is 
apt to be qmte painful and the diffusion of the air is not so 
complete When the superficial fascia has been penetrated, the 
v'alve IS turned so that there is a connection between the needle 
and the synnge. The plunger is slowly withdrawn until SO cc 
of air IS in the syringe, then the valve is turned to connect 
with the needle and the injection done slowly The amount 
of air that can be injected vanes according to the part involved 
A roentgenogram is made immediately and the position of the 
air noted. If it is not uniformly diffused or if it is in the 
wrong locality, there may be a general distribution by massage 
and further roentgenograms It is imperative that a soft tissue 
technic be used, as the average bone technic may obliterate the 
finer collection of air The essential pnnciple of such a technic 
is a high milliampere second and a low kilovolt (peak) ratio 
One usually sees immediately after injection m the normal 
individual a linear collection of air under the superficial fascia 
in the general neighborhood of the injection Following mas- 
sage and manipulation of the part, this localized collection is 
dissipated and there is a more general distnbution The whole 
tendency is for the air to assume a linear form without the 
formation of pockets In some cases of mjositis it has been 
noted that this linear distribution has been lost, and the air 
apparently tends to form localized pockets 

Archives of Dermatology and Syphilology, Chicago 

34 1 194 (July) 1936 

•Dermatophjiosis and Dermatophj^ids with Particular Reference to Dif 
ferential Diagnosis of D3 shidrosiform Eroptions of Hands and Feet 
F Wise and J Wolf New \ork, — p 1 

II Effect of Variation of Ratios of Dextrose to Peptone on Colonics 
of Certain Pathogenic Fungi. J W WHltams Carabndge Mass 
— p 15 

Htstopathogenesis of Psoriasis and Its Aberrant Lesions G M MacKce 
New "iorK and P D Foster Los Angeles — p 35 
•Antisrp^’ditic Treatment Effect of Rest on Results of Treatment and 
General Benefit Derived from Therapy M E Obermajer and S W 
Becker Chicago — p 57 

LjTnphogranuloma Inguinale III Use of Lymphogranulomatous Mouse 
Brains for Diagnosis A W Grace and Florence H SuskiDd New 
"V ork- — p 65 

Studies m the Genus Microsporum II Biomctnc Studies N F 
Conant Durham N C — p 79 

L\\I\ Sensitization of Animals to Plant Oils R. L. ivilc St Louis 
— p 90 

Arterial Embolism Following Intramuscular Injection of Bismuth Prepa 
ration A Grossman New Nork — p 93 

Pathogenesis of Cutaneous Complications of \ ancose \ eins L. M 
Zimmerman Chicago — p 97 e- e 

•Fixed Arsenical Emption Sensitivity to Tryparsamide at Sites of 
Pigmentation Following Dermatitis Due to SiUer Arspbenaroinc 
D M Pillsburj Phibdelphia — p 103 

Experimental Arsphcnamine Dermatitis Reaction to Arspfaeraanme m 
Normal Gumca Pifr< and in Guinea Pigs Given Staphylocoecus Toxin 
F E. Coruna NlontreaX — p 10" 

Dermatophytosis and Dermatophytids — ise and Wolf 
declare that in the Lnitcd States the majonlv oi vesicular 
eruptions of the hands m adults c-xclusive of occupational 
eczema dermatitis venenata and eczema of unknown cause 
arc accompanied bv fungous imections of the feet Such erup- 
tions on the hand' are usualK cpidermophv tids moniliids or 
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trichophytids Owing to the fact that a large proportion of 
the adult population in tins country has or has had fungoos 
infection of the feet, positive reactions to the intradermal and 
patch tests with tnchophytm and oidiomjcin are of little signifi 
cance in their direct bearing on the differential diagnosis of a 
coincident vesicular eruption on the hands The significance 
of focal, local and general reactions following the intradermal 
injection of extracts of fungi cannot at present be properlj 
appraised with respect to vesicular dermatoses of tlic hands and 
feet The mere fact that a patient has a vesicular eruption on 
the hands and a coincident eruption on the feet does not indicate 
that the eruption on the hands is necessarily or presumablj an 
“id” due to dissemination of fungi or their products (or possiblj 
both) from the original focus on tlie feet The eruption on 
the hands may be caused by a number of demonstrable agents 
other than fungi or it maj be evoked by a whollj unkmown 
agent To differentiate these eruptions, a careful historj must 
be obtained from the patient The diagnosis of “ids” should 
not be entertained without strongly corroborative evndence, the 
most important of which is the demonstration of the causative 
organism, either microscopically or by culture, from the focus 
of pnmarj infection of the skin or nails 

Antissiphilitic Treatment — Obermajer and Becker trj to 
evaluate the various factors that might be responsible for 
improvement in the majority of their patients and for lack of 
improvement in tlie minonty The general beneficial effect of 
antisyphihtic treatment is caused by (he specific effect of anti 
syphilitic drugs, the nonspecific effect of antisjphilitic drugs, the 
effect of nonspecific treatment and the patient’s habits and vvajs 
of living The authors’ study was earned out by sending 
questionnaires to 500 patients chosen at random who were of 
all ages and in all stages of syphilis and who had been treated 
for at least one year Answers were received from about half 
of this number It was found that (he patient who has had 
a better regulated life has obtained the best sjmptomatic 
improvement The expenences are in line with the observations 
of Becker that the results of treatment at the Majo Qmic, 
where the patients are hospitalized for one daj after the admin 
istration of arsphenamine and rest during the remainder of the 
week, are better than the results obtained in urban practice m 
which the patients are working and cannot be hospitalized A 
physician working in a manne hospital stated that the best 
therapeutic results he had ever seen were in hospitalized sjphi 
htic patients The ratio between the percentage of paUents 
who gained and the percentage who lost weight is favorable 
m the patients whose rest was increased during treatment and 
the normally resting patients, while it reverses sharply m the 
patients who took no rest Only 38 per cent of the patients 
took vacations, but the vacation of the majority of the patients 
was not spent m rela\-ation The data show sufficient benefiaal 
effect of regular and restful living to warrant the statement 
that the phjsician who treats syphilis should emphasize to 
every patient under his care the paramount neccssitv of rest 
and relaxation for obtaining the most satisfactoiy results frorn 
anUsyphihUc treatment Failure to observe regular hours of 
rest and to take vacations leads to poorer results from thcrap) 
Life in the large cities has led to overactivitj and frustration 
of the human need for emotional and plijsical relaxation 
Reeducation to a more restful waj of living should be part of 
the task of phjsicians 

Fixed Arsemcal Eruption — Pillsburj gives the following 
significant observations m his case of fixed arsenical eruption 
(1) A fixed macular pigmentation persisted after an exfoliative 

dermatitis due to silver arsphenamine (2) a livid crj thematous 
urticarial reaction developed graduallj and became increasing!) 
severe after successive injections of trjparsamide (3) cventu 
all) the patient complained of general malaise and drowsiness 
(d) universal sensitivnt) of the entire skm to arspliemmmcs 
was evidenced b) positive reactions to patch and intradenral 
tests and (5) there was sensitivitj to toparsamidc localized 
at the sites of the fixed eruption. The reaction to arsphenamine 
was of the eczematous t)pe supcrficiat and sharplj limned to 
the portion of the 'km m direct contact v ith the allergen It 
developed rapidlj and started to subside as soon as the jatch 
was removed The reaction to trjpar'amidc develop^ more 
slowlj (in fortv -eight hours) and jicrsistctl unaliatcd for tv o 
days after removal of the patch It was not superficiaf ard 
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was distinctly not limited to the site of the contact with tryp- 
arsamide, and there iras no vesicle formation It seems entirely 
possible that the reaction developed as a consequence of absorp- 
tion of the tryparsamide since the site of shock tissue ivas 
pnnapally in the upper portion of the cutis, the superfiaal 
portion of the epiderm remaininEf unaffected by the passage of 
the drug through it The reaction of the patient to arsphen- 
amme no doubt belongs to the type of eczematous reactions in 
which tlie site of the shock tissue is the epiderm It seems 
not improbable that in the onginal sensitiwtj to arsphenamine 
both the epiderm, with its exfohatiic dermatitis, and portions 
of the cutis, with tlieir fixed eruption and pigmentation were 
the sites of shock tissue and that the gradually de\ eloping 
sensitintj to tryparsamide manifested itself in the portions of 
the cutis that were previously the shock sites for arsphenamine. 
The fact that no previously unaffected sites became the seat 
of the tryparsamide eruption may be another example of the 
Sanarelli phenomenon as applied to the skin, in which previous 
sensitization to a heterophile substance leads to reaction at the 
affected site to a large variety of normally nontoxic substances 

Caltfonua and Western Medicine, San Francisco 

44 457 544 aune) 1936 

Address of the President (Sixty Fifth Annua! Session of the California 
Medical Association) R A Peers Colfax —p 464 
A Rural Cancer Clinic. tV R Dorr Arlington — p 466 
Acute Perforation of Peptic Ulcer Evaluation of Diagnostic Symptoms 
and Signs. H L. Thompson Los Angeles. — p 469 
The Traumatic Stale E. Butler San Francisco — p 474 
Role of the General Practitioner in Present Day Mcdiane. M B Bonta, 
Los Angeles — p 477 

•Nevus Vasculosus Accompanied by Streptococac Bacteremia Report of 
Case Complicated by Immediate and Complete Gangrene. M T R 
Maynard, San Jose.—? 479 

The Cost of Industrial Medicjil Care T S Carey Los Angeles — ■ 
p. 481 

Ocular Coloboma Report of Cases C A Wilson Santa Barbara 
— p 484 

Demiitologic Pen Points M Scholts Ixa Angeles — p 486 
Placenta Praeni L. J Tiber and J L. Goldenberg Los Angeles 
p 489 

Pnblic Health Significance of the Dietary Habits of People on Relief 
A. E Larsen San Francisco — p 491 
Peptic Ulcer The Bearing of Its Symptoms on Indications for Opera 
lion. A. L. Bloomfield San Franmsco. — p 494 
Syphilis and Blindness M N Beigelman Los Angeles — p 497 
Congenital Ichthyosis (Collodion Skin) R. P Seita San Francisco — 
p 500 

Agranulocytosis O C. Radsback Woodland — p 503 

The Importance of Lesions of the Intervertebral Disks in Relation to 

Trauma W Bailey and R. T Taylor Los Angeles. — p 509 

Nevus Vasculosus Accompanied by Streptococcic Bac- 
teremia — ifaynard reports a case of gangrene of vascular 
nen concomitant wth streptococac bacteremia in which all the 
angiomatous tissue, even those portions foreign to and hawng 
no definite connertion with one another, were also immediately 
involved in the same process The patient a baby of 9 weeks, 
was brought for the treatment of two small ulcers, one on the 
buttock adjacent to the anal opening, the other in the anogenital 
fold There was an extensive nevus vasculosis of rather punc- 
tate distnbution over the entire right leg the entire nght 
buttock and the lower right quadrant of the abdomen In 
addition to this there was a large lesion involving the greater 
part of the dorsum of the nght hand This lesion was raised 
and unbroken in character The left side of the body showed 
no lesions The lesions were all bright red The ulcers were 
painted wnth klilhan’s dye and were dressed with bismuth vnolet 
ointment Three days later the ulcers were clean and appeared 
to be healing The baby w’as seen at 3 30 At about 6pm 
of the same day the baby was reported to be in considerable 
jam and fevensh He was hospitalized at which time the 
birthmarks appeared somewhat paler The next morning all 
the arws were blanched and white. The surrounding skin W'as 
blanched areas also included the large lesion on 
Uic *^5^1 hand. Not one of the previous nevus areas showed 
any evidence of arculation. Twenty-four hours later vesicles 
a on practically all lesions The baby s temperature 

^ died continuously The picture was tvpicallv 

vnni cangrene. 0ry heat was applied and gentian 

' w-as painted over the skin. Blood culture and direct 
ears rom the vesicle showed a large number of streptococci 


On the fourth day of the disease the temperature was still high 
and an abscess of the left wnst joint developed which, on 
incision, discharged a thick greenish yellow pus He was given 
antistreptococcic vaccine. Within the next few days other 
abscesses occurred within the right wrist joint, on the dorsum 
of the left foot and on the right buttock (showing necrotic 
tissue) The angiomatous tissue continued to a state of dry 
gangrene and all evidence of local infection of the areas of the 
skin disappeared The day after the antistreptococac vacane 
was given ervsipelas vacane was also administered and the 
baby was given two blood transfusions, the mother being the 
donor The baby died on the twelfth day Necropsy showed 
very little in the way of abscesses in the mtemal organs The 
apparent extreme pain and the suddenness of the attack indi- 
cate that the pain was due to the complete ischemia of the large 
areas of the skin involved All areas of the lesion developing 
an anemic necrosis simultaneously demonstrate that the origin 
of the vascular changes was undoubtedly hemogenous The 
source of the infection was probably from the ulcers near the 
anus in an area impossible of complete stenlization The prog- 
ress of the disease aside from the changes mentioned was 
plainly that of a streptococcic bacteremia 

Canadian Medical Association Journal, Montreal 

35 1 116 (Jnly) 1936 

•Congenital Lung Cyits. J D Adamaon St Boniface Mamt — p 1 
Caranonu of LarjTix Plea for More Consenative Surverj m Certain 
Cases Where Larynectomj Might Be Considered Necessary N Pat 
terson London England — p 7 

Clinical and Anatomic Study of Sciatica J A Nutter, Montreal 
— p 31 

Primary Sarcoma of the Breast Report of Four Cases E. B Boldrcy 
Montreal — p Id. 

Leiomyosarcoma of Ileunt J G McDermott Hamilton — p 22 
Internal Frontal Hyperostosis Syndrome D Eisen Toronto. — p 24 
Effect of Repeated and Prolonged Stimulation of Vagus Nerve sn Dog 
G H Ettinger G S, Hall and F G Banting Toronto — p 27 
Estimation of Proteins of Blood Plasnuu A. T Cameron J S Guthrie 
and F D VTnte Winnipeg Manit — p 32 
Notes and Observations on Hyperpiesia A B Walter St John, N B 
— p 35 

Mental Disease Following Carbon Monoxide Potsonmg T E. Dancey 
and G E. Reed Montreal — p 47 

The Aisociatiorn of Pregnancy Hypochromic Anemia and Achlorhydria 
Preliminary Report J R Gno^ll and R Gottlieb Montreal — p 50 
•Presacral Sympathectomy as Treatment of Obstinate Dysmenorrhea 
N Shaol Toronto — p S3 

Some Experiences with Cyclopropane as an Anesthetic, with Especial 
Reference to Diabetic Patient W' B Neff and J A Stiles Phila 
dciphia. — p 56 

Embolism in Peripheral Artencs DWG Murray Toronto — p, 61 
Rectovaginal Fistula and Stricture of Rectum Due to Lymphogranuloma 
Inguinale Case H W Johnston Toronto. — p 66 
Gastnc Ulcer Cured by Gastrectomj After Forty Fne Tears of Treat 
ment G Miller MontreaL — p 68 

Congenital Lung Cysts — ^Adamson states that the clinical 
recognition of congenital c>stic lung has become possible onl> 
since roentgenographj and bronchoscopj ha\c come into com- 
mon use. Antemortem diagnosis has been made onlj within 
the last ten }ears The condition has ceased to be a mere 
pathologic curiositi and has become a clinical entitj of impor- 
tance It must be kept constantlj m mind when making a 
differential diagnosis in chronic pulmonary disease of an> sort 
Interest is enhanced b> the fact that almost an> chronic con- 
dition of the lung ma> be simulated Cases ha\e been mistaken 
for and reported as chronic pneumothorax chrome ca\ntating 
tuberculosis, chrome pleuris> w ith effusion, diaphragmatic 
hernia, chronic empjema, chronic abscess neoplasm and the 
like. Four new cases are reported and the classification, clinical 
charactenstics and pathogenesis are discussed bnefi\ 

Presacral Sympathectomy as Treatment of Dysmenor- 
rhea — Shaul reviews the anatomy and technic invoked in the 
operation and reports the results of presacral sjmpathectomj 
in three cases of obstinate djsmenorrhea and also its effect on 
pregnancj and labor in one case Although an unsatisfactor> 
result was obtained m one case, the excellent results m the 
other tw o make the author feel that resection of the hj-pogastne 
plexus in selected cases is a beneficial operation which will in 
time find a definite place in the g> necologist*s armamentarium 
If has no harmful effect on pregnancy and labor It has no 
permanent deleterious effects on the bladder or rectum but 
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rather favorable results in relieving constipation It should 
be done only m properly selerted cases and after all other 
treatments are exhausted It is also used as a relief measure 
tor excruciating pain m malignant conditions of the pelvis 

Canadian. Public Health Journal, Toronto 

27 333 366 (Juir) 1936 

A Hoyital Epidonic of Parafj-phoid AAR Foley and J L Faille 
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20 Gm of gbcolhc acid was giien dail) for three periods n( 
four dais rach The resuits suggest the possibiht) that glvcoilic 
into ammoacetic and m the organism. 
On the other hand, the synthesis of creatine from gbcolhc aad 
without tht intermediate formation of ammoacetic acid or a 
mere stimulatory effect of the glj collie acid on the creatine 
mechanism must be considered as possible, but perhaps less 
ihe]>, explanations for the small increases in the creatinuna. 
iiither no oxalic acid iras formed by the oxidation of the 

fn . in amounts produced were Jess than those 

tnat tne body is capable of destroying 

Journal of Bone and Jomt Surgeiy, Boston 

IS 359-822 (July) 1936 Partial Index 

° Schofield Sneramento Cal,f_p 366 
^ ^ ^ Bennett Baltimore.— p 394 

Digital Tendon Sheath Contribution to PhytiologK 

Wot I? t Tendon, L Mayer and b 

Ksnsoboff — p 607 

•Roentgen Ray t^empj of Bone Tumors H \V Meycrdmg Rocieiler 
Alton — p 617 

DifficulbM in Diagnosis of Bone Tumors R J Harns, Toronla 
— p 631 


Journal of Biological Chemistry, Baltimore 

H4j 3S7 566 Oune) 1936 Partial Index 
Further Study of Growth Effect of Rwidue Retnaining After Alcoholic 
Extraction of \cast, Manon Reinhardt Rymer and R C Lewis 
Denver — p 361 

Protein Content of Human Parotid Saliva R G Bramkarop Banning 
CM — p 369 

Jonitatjon Constanta of CaJcium Proteinatc Determined hy Solubility 
of Calcium Carbonate E G Weir and A B Hastings Chicago — 
p 397 

Examination of Sullivan Colonmetnc Test for Guanidine C E Braun 
and F M Rees Burlington Vt — p 415 
Spontaneous Decomposition of Cystine Dimethyl Ester R D Cogbill 
New Haven Coon — p 419 

Evidence Concerning Two Types of Plant Diastase G L Teller 
Chicago — p 425 

Effects of Ingested Cottonseed Meal on Distnbutioo of Constituent Fatly 
Acids of Goat R, W Riemenschneidcr and N R Ellis, Wash 

ington D C— 'P 441 

•Metabolism of Glycollic Acid in Progressive Muscular Dystrophy 
A T )ifilhorat aad V Toscani New York — p 461 
Chemistry of Lipids of Tubercle Bacilli \LVI Phthiocerol a New 
Alcohol from Wax of Human Tubercle Bacillus F H Stodola and 
R J Anderson New Haven Conn — -p 467 
Modi6ed Method for Study of Tissue Oxidations, V R Potter and 
C A EIvchjctn Madison W is — p 495 
Antirachitic Effectiveness of Vitamin D from Various Sources R, W 
Hainan and H Stecnbock Madison Wis — P 505 
Some Appbcatlons of New Color Reaction for Creatinine, S R- Bene- 
dict and Jeanette Alien Bchre New York, — p 515 
Reagents for Isolation of Carbonyl Compounds from Unsapomfiablc 
Material Marjone Ancbcl and R Schoenheimer New York — 539 
Potentiometnc Adaptation of Shaffer Hartmann Sugar Alethod h F 
Ncy and E, S West Portland Ore— P 547 

Metabolism of Glycollic Acid in Progressive Muscular 
Dystrophy — Milhorat and Toscani studied the effect of 
glycollic acid on the excretion of creatine in patients with 
progressne muscular dystrophy The subjects' ability to retain 
exogenous creatine was considerably impaired They were 

kept in a special metabolism ward which permitted the quanti- 
tatne collection of all specimens The diet which was 
creatine-creatimne free, was supervised ngorouslj and kept 
constant for each expenmental period The nitrogen intake 
for the ammoacetic and gljcollic periods w-as kept unchanged 
Following an adequate control jienod the patients were given 
gl) collie acid, neutralized with sodium hydroxide. There was 
an increase in the output o5 creatine when glycollic acid was 
given although the effect was considerably less than that pro- 
duced by equivalent amounts of ammoacetic acid MTien 20 Gm 
of glycollic acid was given the average increase in the urinan 
creatine was 0057 Gm in the follomng twenn-four hour period. 
Equivalent amounts of ammoacetic acid mcreased the creatine 
output 018S Gm The average rise in the creatine output after 
10 Gm. of glycollic aad was 0052 Gm., whereas the same 
amount of ammoacetic acid was followed by an average increase 
of 0 116 Gm in unnary creatme The output of oxalic aad 
m the unne was determined in two subjects Dunng three 
control periods of from two to four dais each, the average 
daih excretion of oxalic aad was from 0001 to 0 0015 Gm. 
Xo increase in the output of oxalic aad was observed when 


Frraen Section Diagnosis of Tubcmilou, Joint, W E Swift hew 
York — p 64 J 

•Acute Transverse Bone Atrophy W G Stem Cleveland— p 659 
Intomniatory I.ocaHied Lesions of Juxta Epiphyseal Zone of Nect o! 
Femur D Logrhsano Tneste Italy translated from ibe Ilaliao 
by E Freund Venice Fla — p 671 
'Sacmrtbrogenetic Telalgia III Study of Alternating Scoliosi, H C 
PiUan and H C Pheasant San Francisco — p 706 
Study of Fusion of Spine with Particular Reference to Articular Facets 
S L Haas San Francisco — p 7J7 
Ktice-Flcxion Test for Pathology in Lumbosacral and Sacro-lliac Jomli 
I W Nachlai Baltimore. — p 724 

Fanastragaloid Arthrodesis Study of End Results m EightyFuc Cases 
W R Hamsa Iowa City — p 732 

Stabilieation of Pathologic Dislocation of Hip in Children, J B 
L EfHscopo Brooklyn — p 737 

Therapeutic Active Pnnople of Maggots Description of Its Clinical 
Application m 567 Cases S K Livingston Hmes IB— p 75l 
Simple Method for Ambulatory Correction of Flexion Contracture of 
Knee Ute of Continuous Elastic Tension as Corrcctiie Force. S S 
GajJior New York — p 766 

Intratamal Dislocation Report of Case of Anterior Midtarsal Distoea 
tion H H Ritter and W D Ludlom Jr, New \ork — p 773 
Bilateral Recurrent Dislocation of Ulna at Elbow H Milch New \ork 
—p 777 

Method of Immobihnng Chest A M Brown Chicago — p 787 
Acute Osteomyebtu of Scapula (Acromion Process) W E Brogden 
Canton, Ohio — p 795 

Roentgen Therapy of Bone Tumors — Meyerdmg bcheics 
that the usefulness of preoperative application of irradiation is 
very limited and that its indiscriminate use may be more harm 
ful than beneficial What is needed is early diagnosis, destruc 
Don or removal of the tumor, and preiention of metastasis bi 
whatever means may be available Postoperative irradiation 
has been employed following biopsy exasion, curtUage and 
amputation m the hope that remaining cells may be destroyed 
that metastasis may be prevented or that unrecognizable metas 
tasis may be adequately dealt with For this reason the com 
mon sites of metastasis and the territory occupied by the 
lymphatic structures that drain the region of the tumor are 
irradiated, if the malignant cell present is of a radiosensitive 
type there is some hope that the remaining elements will be 
destroyed The benefiaal effects from this form of treatment 
partly result from the action of the rays on the blood vessels 
and the formation of connective tissue, the malignant cells tlial 
remain become enclosed in masses of fibrous tissue, of which 
the blood supply is impaired and growth is thus inhibited Late 
recurrence may be e.xplained in this manner in some cases, but 
the author has seen malignant cells at the site of pretaous 
operation and c-xtensive irradiation when clinical manifestations 
of tumor were not present Postoperative irradiation may 
one of the reasons why more five year cures arc recorded nov 
than formerly but the author thinks an equally important reason 
IS that diagnosis is made earlier than formerly and therefore 
effiaent treatment is carried out The response to irradiation 
usually wall be determined by what cell is predominant 
IS a difference between the radiosensilivencss of tissues ana 
cells of normal structures and the radiosensilivencss of tumors 
Knowledge is accumulating as to the methods of application oi 
radiation to tumors of vanous situations and various cellular 


Volume 107 
Nuubks 10 


CURRENT MEDICAL LITERATURE 


823 


classifications, at present, repeated courses of protracted frac- 
tional irradiation, with cross-firing, appears to be the most 
satisfactory method 

Acute Transverse Bone Atrophy— Stem calls attention 
to the occurrence of a form of acute bone atrophy seen m 
fifteen joung adults, usually after fixation of a limb for frac- 
ture. This phenomenon has also been seen by him in four 
cases after disuse because of nonpurulent infection in neighbor- 
ing joints, and m two cases of tumor formation in the hmb 
This tjTie of atrophy tahcs the form of a broad translucent band 
of bone resorption on the diaphyseal side of the epiphyseal line, 
parallel to the axis of the neighboring joint Unlike the cases 
of Sudeck’s atrophj, nhich usually occur in the smaller bones 
the author's cases, nith but one exception, have been confined 
to the long bones of the lower extremity— usually to the lower 
end of the tibia There base also been three cases of transverse 
atroph} at the upper end of the tibia and the lower end of the 
femur, one through the neck of the femur (horizontal) and 
another lertically through the neck of the scapula This band 
occupies the same position as does a similar band of radiolucency 
in scurvy This peculiar form of atrophy should not be mis- 
taken for fracture or acute disease. 

Study of Alternating Scoliosis — Pitkm and Pheasant 
found twenty-two cases of alternating scohosis menhoned m 
the literature The apparent rarity of this condition is due to 
the fact that only the more spectacular cases have been reported 
They found sixty -eight cases of alternating scoliosis in their 
records of 506 examinations for low back disability Six cases 
showed the spectacular type of active alternation The pam 
of alternating scoliosis is the typical sacrarthrogenic telalgia 
that IS caused by pathologic tension in the extra-articular liga- 
ments of the upper sacral joints. The scoliosis is caused by 
one or more fixed pathologic positions of one or more of the 
upper sacral joints Alternation is due to a change in the fixed 
pathologic position of one or more of the upper sacral joints 
Either sacra iliac joint may become fixed in one of four patho- 
logic positions (sacro-ihac slips), which the authors base 
classified as flexion, extension, increased angle and decreased 
angle slips 

Journal of Clinical Investigation, New York 

15: 335-174 (July) 1936 

honnfll Duration of ElectrocardiOBraphic Ventricular Complex W 
Adams Chitaeo — p. 335 

Combined Cord Degeneration Without Anemia Case Report with 
Studies Bearing on Intrinsic Factor of Castle \V L. Palmer and 
R T Porter Chicago ■ — p 343 

Uddcmolnlion in Treatment of Coronary Artery Disease (Particularly 
Thrombosis) Effect on Basal htetabohsm and Circulation. A hi 
^ Master H L Jaffe and S Dack, New York. — p 353 
Studies of Ascorbic Acid and Rheumatic Fever I Quantitatiie Index 
of Ascorbic Acid Utilization in Human Beings and Its Application to 
Study of Rheumatic Fcicr J Sendroy Jr and ht F Schultz New 
Vort. — .p, 369 

Id, 11 Test of Prophylactic and Therapeutic Action of Ascorbic 
Acid, hi P Schultz, hew York — p 385 
Study of Exlemzl Pancreatic Secretion in htan B Kogut ht J 
Matzner and A, E. SoheJ Brooklyn — p 393 
Si^ltaneouf Plasma Clearances of Creaiminc and Certain Organic 
Compounds of Iodine in Relation to Human Xidncy Function E hi 
Landis, K A Eltom, p A Bott and E. H Shiels PhiUdelphia.— 
^ P 397 

Nitrogen Metabolism in Anemia Dnnng Regeneration of Blood. C W 
Heath and F H L Taylor Boston — p 411 
^ Studies of Changes in Body Electrolyte and Distribution of 

Bo^ yValer Induced Experimentally by Deficit of Extracellular Elec- 
trolyte. D C Darrow and H Aannet Isew Haicn Conn — p 419 
Passive Transfer Antibodies for Six Saprophytic Fungi in a Patient 
^th Superficial Scabng Dermatosis E L Persona and D S 
Martin Durham B C — p 429 

Coneertiing Specific Response of Guinea Pig’s Reticulocytes tu Sub* 
stances Effectiie m Pernicious Anemia L S Goodman A. J Geiger 
and T G Klumpp New Haven Conn — p 435 

Studies of Cevitamic Acid and Rheumatic Fever 
I Quantitative Index of Cevitamic Acid Utihration in 
Human Beings and Its Application to the Study of 
^eumatic Fever — Applied to subjects with rheumatic fever, 
excretion tests, reJatne to the controls, indicated to some 
c cetitamic (ascorbic) aad deficiency in 

eig of thirteen cases Of these, Sendroy and Schultz ascribes 
e result in onU two cases solely to poor diet In the other 
rases vomiting occurred or else there was an incomplete 


absorption from or destruction of cevitannc acid m the alimen- 
tary canal during the test Apparently, even m control cases, 
when there was a nutritional disturbance or anorexia during 
the test the cevitamic acid, regardless of the previous diet, 
was not well assimilated and was destroyed to a greater extent 
than usual Through digestive disturbances patients with 
rheumatic fever evidently may develop a real hypov ifammosis 
on an ordinarily adequate diet One would expect m such 
patients that the tissues might be depleted not only of cevitamic 
acid but of other vitamins and essential food constituents of 
which there may not be large reserves in the body However, 
if It IS assumed, contrary to the evidence of the experiments, 
that it IS simply cevitamic acid deficiency that is associated with 
every case of rheumatic fever, it seems much more reasonable 
to regard the train of events, including digestive disturbances 
leading to such depletion of the tissues, as caused by an infec- 
tious process rather than to think of the cevitamic acid deficiency 
as initiating the infection It seems certain that the factor of 
infection is present in all cases of rheumatic fever, whereas the 
signs of cevitamic and subnutrition, if present, are probably 
incidental Such signs of defiaency as have been found are 
only relaUve and not absolute The average results set too 
high a standard of normality so that degrees of cevitamic acid 
deficiency, relative to the control cases previously on diets of 
about 100 mg of cevitamic acid a day would be exaggerated 
in the direction of ratings too low for cevitamic and nutntion 
When all these factors are taken into consideration it is difficult 
to accept subchmcal scurvy as an etiologic agent m rheumatic 
fever 

Studies of Cevitamic Acid and Rheumatic Fever 
H Test of Prophylactic and Therapeutic Action of 
Cevitamic Acid — Schultz observed two comparable groups 
of rheumahe children, one of them receiving daily doses of 
cevitamic acid at intervals during the later winter and early 
spring As indicated by tests of capillary permeability the 
development of subchmcal scurvy was prevented m the treated 
group but the incidence of active rheumatic fever was not 
favorably affected by this medication The clmical manifesta- 
tions of acute rheumatic fever were not demonstrably affected 
by the oral or intravenous admmistration of cevitamic acid 
over periods of several months Large doses of orange juice 
also were ineffective. These data are additional evidence that 
cevntamic acid deficiency is not a necessary factor in the etiology 
of rheumatic fever 

Nitrogen Metabolism m Anemia During Regeneration 
of Blood — Heath and Taylor studied the effect of hemo- 
globin regeneration on nitrogen retention, on the plasma protein 
and nonprotein nitrogen and on the tissue nitrogen in nine 
severely anemic patients Regeneration of blood occurred dur- 
ing the period of observation in five patients with hypochromic 
anemia when iron was administered, in two patients with 
pemiaous anemia following administration of material specifi- 
cally active in this condition, and in one patient with scurvy 
following the administration of an adequate diet The other 
patient suffering from hy-pochromic anemia did not receive 
medication during the period of observation and was used as 
a control The patients were given diets that were adequate 
in calories but were usuallv low m protein Water and table 
salt were unrestricted. Unne was collected for three-day 
periods In two instances stools were collected for three-day 
periods Venous blood wias collected usually every other dav 
Red blood cel! counts and celt volume measurements were made 
on this blood The hemoglobin was measured by a specially 
calibrated Sahh instrument Reticulocytes were counted daily 
on smears stained supravitally with brilliant cresyl blue The 
blood volume was measured, usually every fourteen days, by 
means of the vital red technic as described by Rowntree, Brown 
and Roth All chemical analyses were made m duplicate The 
plasma proteins were determined on oxalated blood plasma by 
the Kjeldahl method with the macro modification of Howe 
The nonprotein nitrogen and the urinary nitrogen were deter- 
mined by the microchcmical methods of Folin Stools were 
collected in sulfuric acid, mixed to a homogeneous suspension, 
weighed, and aliquot samples taken for determination of nitrogen 
by the usual Kjeldahl method. Analysis of circulating whole 
blood nitrogen was calculated from the hemoglobin readings 
and plasma protein values Determinations of the nitrogen 
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content of washed red blood cells and of hemoljzed red blood 
cells, free of plasma and stroma, were compared with the 
amount of hemoglobin ascertained from the Van Slyke oxygen 
capacity method It was found that hemoglobin formation is 
accompanied b> a poSltl^ c nitrogen balance onlj when the diet 
contains somewhat more than 6,2 Gm of nitrogen a da> 
Hemoglobin formation, however, proceeds at a norma! rate 
even in the face of a negative nitrogen balance. The demand 
for nitrogen under these circumstances seems to be supplied 
bj tissue and plasma nitrogen With diets low in protein, 
extremely low values for daily nitrogen excretion may be 
observed durmg blood regeneration, and a reduction of the 
plasma nonprotem nitrogen is charactenstic The blood plasma 
seems to take an important part in the storage and transporta- 
tion of nitrogenous substances In the treatment of anemia a 
diet adequate in protein is necessary in order to replace tissue 
nitrogen that may have become diminished before or during 
hemoglobin regeneration 

Journal of Experimental Medicine, New York 

63 7S9 960 aune I) 1936 

fvtieet of Prolonged Application of Large Doses of Follicular Hormone 
on Uterus of Rabbits B Zondek Jcrusalenj Palestine — -p 789 
Prothrombin Deficiency Cause of Blcedioff m Bile FutuJa W B 

Hawkins Rochester N ^ and K. M Bnnkhous Iowa City — p 795 
Studies with Human Influensa Virus Cultivated in Arufictal Medium 
T P Magill and T Francis Jr New "Vork— p 803 
On Group Specific A Substances III Substance in Commercial 
Fcpsta K Landstcincr and M \V Cbnse, New \ork. — p 813 
Quantitative Studies on Precipitin Reaction Effect of Salts on Rcac 
tion M Heidelberger F E. Kendall and T Tcorell 2^<rw YorL— 
p 829 

Experimental Encephalitis (St Ixmis Type) in Mice with High Inborn 
Resistance Chronic SubcUnical Infection U T Webster and Anna 
D Clow New \ork, — p 827 

Persistence of Lymphocytic Choriomeningitis Virus in Immune Animals 
and Its Relation to Immunity E, Traub Pnneeton N J — p 847 
Protective Action of Nasally Instilled Immune Seram Against Infection 
with Certain Neurotropic Viruses by Way of Nose A B Sabin 
New York. — p 863 

Protective Action of Certain Chemicals Against Infection of Monkeys 
with Nasally Instilled PoUomjehtis Virus A B Sabin P K 
Olitsky and H R Co^ New York, — p 877 
Some Effects of Ovariectomy During Penod of Declining Reproductive 
Powers m Mice V S Murray Bar Harbor Maine — p 893 
Influence of Intra Utenne Factors on Fetal Weight of Rabbits P D 
Rosahn and H S N Greene New \ork— p 901 
Mechanism of Immunity in Tuberculosis Host Parasite Relationship 
Under Conditions of Localised Agar Focus of Infection and Generali 
zation of Disease in Norma/ and Imraunircd Rabbits M B Lurie 
Philadelphia — p 923 

Jotirnal of Nutation, Philadelphia 

11 495 620 (June 101 1936 

Use of Three Day Periods in Human Metabolism Studies Calcium and 
Phosphorus S. I Pyle and C E Huff with the assistance of 
R Davis 'kcllow Springs Ohio — p 495 
Potential Alkalinity of Honey Its Aad Base Value as Food R E 
Lothrop Washington D C — p 511 
Improved SjTithctic Ration for Vitamin Studies O L. Kline H R 
Bird C A EIvchjem and E B Hart "Madison Wis — p 515 
Pellagra like Syndrome in Chicks S Ansbacher G C. Supplee and 
R, C Bender Bambndgc N ”!i — p 529 
Study of Seasonal \ anation of Vitamin D m Normal Cows Milk 
H E Bechtel and C A Hoppert East Lansing Mich — p 537 
Relation Between Calcium Retention and Store of Caloum in Body 
v.ith Particular Reference to Determination of Calcium Require 
meats B \\ Fairbanks and H H MitchclJ Urbana III — p 551 
*Stud> of Dietary Factors Concerned in Nutritional Muscular Dystrophy 
S Morgulis and H C Spencer Omaha — p 573 
Changes in \ aginal Epithelium of Rat on E.*cces5ive Viumin A Diet 
T C Sherwood M A Brend and E. A- Roper Lexington Ky — 

P 593 . , 

\ itamm C Content of Human Milk and Its ^ anation with Diet Iva 
Sclleg and C G King Pitt«bargh. — p 599 
Lafa>ette Benedict "Mendel An Appreciation W C Rose Urbana 

lU 607 

Dietary Factors in Nutritional Muscular Dystrophy — 
Morgulis and Spencer could not pre\ent muscle djstrophj in 
the rabbit bj the addition to the diet onginallj used bj 
Goett'ch and Pappenlieimer 1031 (diet 13) of dry alfalfa a 
\cgctable oil lettuce vitamin A. (carotene in oil) vitamin E 
(cold pressed wheat germ oil) or ntarain B (jeast) \ cither 
the omission of the ethereal-icmc chlonde treatment nor the 
substitution of aqueou'-feme chlonde treatment of the basic 
diet entircK abolished its dvstrophj produang effects Pre- 
lention oi muscle d\ trop’n as well as cure of the dvstrophv 


alreadj developed w-as effected by feeding the following supple 
ments along with the dystrophic diet 13 fresh green alfalfa 
lettUM and vitamin E (wheat germ oil), dry alfalfa and vita 
mm E (wheat germ oil) or whole wheat germ The e.xperi 
mental results lead to the conclusion that there must be at 
least two factors involved in the prevention or in the cure of 
mmcle dystrophy Both factors are present in fresh green 
alfalfa or in whole wheat germ On the other hand, one of 
thwe factors is supplied by wheat germ oil (cold pressed), 
while the other is present in lettuce or in dry alfalfa At least 
one of the factors is easily destroyed by ethereal feme chlonde, 
by drying or by extraction wiith water or alcohol 

Journal of Pedtatacs, St Loms 

S 657 798 (June) 1936 

The Pediatrician Today and Tomorrow H Dietrich Loi Ancelei.— 
P 657 

Gastro-Intestinal Portal of Entry in Poliomyelitis J A Toonity 
Cleveland — p 664 

Reactions from Alum Tojtoid A L Shafton Normal lU— p, 676 
'Hematology and Pathology of Lcuhcmic Rcticulo-Endotheliosis (hfono 
cytic Leuhemia) Occurring m an Eighteen Months Old Infant K. 
Kato Chicago — p 679 

Ratbite Fever Report of Case with Serologic Obiervations, P V 
Woolley Jr Boston — p 693 

Anaphylactoid or Allergic Purpura J Diamond St Louis— p 697 
*Iir Treatment of Several Types of Adiposogenital Dystrophy m Boys 
With Particular Reference to Use of Gonadotropic Hormone from Unne 
of Pregnant Women for Their Imperfectly Developed Genitals G B 
Dorff Brooklyn — p 704 

Mesenteric Thrombosis in C^e of Chronic Mastoid Suppuration G 
J FcJdstem and J H Goldstein Pittsburgh — p 720 
The Problem of Dental Canes with Relation to Bactena and Dick P 
Jay Ann Arbor Mich- — p 725 

Detenoratioa of Cod Liver Oil and Diet of Children Dorothy V 
MTiipple Philadelphia — p 734 

Abdominal Puncture in Diagnosis of Peritonitis in Childhood B S 
Denzer New "liork — p 741 

Indications for Urologic Investigation in Children M F Campbell 
New York — p 748 

Leukemic Reticulo-Endotheliosis — Kato presents his 
clinical, pathologic and hematologic studies of a case of rcticulo- 
endotheliosis (monocydic leukemia) m a male infant 18 months 
of age The disease constitutes a clinical and pathologic entity 
that may occur at any age period Clinically the condition is 
indistinguishable from any other type of acute leukemia the coni 
mon symptoms being an acute course, anemia and pallor, liemor 
rhagic tendency and hyperplasia of the hematopoietic organs The 
exact nature of the stimulus activating this multiple hj pcrplasia 
IS extremely dlmcult to ascertain The pathologic picture of 
the organs suggests a similarity to multiple neoplastic or mahg 
nant hyperplasia of the histiocytic apparatus Because the 
proliferative alterations were so generalized and so extensile, 
the malady w'as inevitably fatal No therapeutic measures arc 
successfully applicable to such a widely and rapidly spreading 
process In spite of the extreme hyperplasia of the reticulo- 
endothelial system the peripheral blood reflects no increase in 
white blood cells the one feature which stands out m sharp 
contrast to the conspicuous leukocytosis produced in the other 
reported instances of monocytic leukemia The pathologic cells 
involved are large mononuclear ones, averaging from 2s to 
50 microns m dimension The qualitative blood picture is m 
complete conformity with that encountered in typical monocytic 
leukemia inth quantitative increase m the total cell count. It 
therefore reasonably follows that "monocytic leukemia" is a 
synonym for leukemic retieulo cndotheliosis, the former term 
being a clinical nomenclature and the latter a pathologic concept 
The organs which m this instance showed the greatest degree 
of histiocytic proliferation were the bone marrow, lymph nodes 
the entire gastro intestinal tract and the thynnus The nomul 
histologic architecture was effaced bccauscd of pronounew 
infiltration of these tissues 6y the pathologic cells The sub- 
mucosa of the whole gastro-intcstinal tract was the 'cat ol 
marked monocvtic proliferation Aext in order of hyperplasia 
were the lungs liver kidneys, pancreas sulicutancous tissues 
the adipose tissues surrounding the heart, the cpididynnis and 
the serous membranes In the skin the infiltration of the 
histiocytic elements often presented a nodular appearance 
Treatment of Adiposogenital Dystrophy in Boys -- 
Dorff treated nine boss from 3B to 14 3 years of age wini 
undescended or hypoplastic testes and v ith luimplastic external 
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genitals (adiposogenital dystrophic type) with a therap> that 
s’aned from the gonadotropic hormone of pregnancy unne and 
dietary restnctions in the adiposogenital dystrophic type— 
hypogonad patients— to the gonadotropic principle of pregnancy 
unne, dietary restrictions and the supplementary use of desic- 
eated thyroid in the adiposogenital dystrophic type— hj pothj roid 
patients The congenital hernia — whether potential or markedlj 
noticeable — that accompanied an undescended testis situated 
intra abdominall) or at the infernal ring could be corrected when 
the testis becomes resident in the scrotum through the stimula- 
tion of the gonadotropic hormone. While the author was not 
aware as to what initiated the normal descent of the testis, 
in cases m which there had been delay in descent this descent 
could be initiated by endocrine stimulation and the whole 
inguinal region could usuallj be brought to maturation m the 
male child through the influence of this same endocrine stimulus 
The I'alue of combined therapj was shown in that not only 
was genital development stimulated and genital maldevelopment 
corrected but also many of the other accompanying deficiencies 
of a skeletal, somatic or mental nature usually could be improved 
and redirected toward the normal 

Journal of TJrology, Baltimore 

as 1 583 696 (June) 1936 

The Futare of the Southeastern Branch Soact> M L Boyd Atlanta 
Ca— p 583 

The Problem of Foied Kidney W E Lower Cleveland — p 588 
Methods of Dncrtingr Unne Above Level of Bladder with Particular 
Reference to Problems of Technic. H Cabot Rocheater Minn — 
p 595 

Total Penneal Prostatectomy for Carcinoma. G G Smith Boston — 
P 610 

Unnary Complications jn an Epidemic of Pohomyehtia B W Wnght 
Lot Angeles — p 618 

•Excretory Uroin^phy as Test of Renal Function W F Braasch and 
J I-. Emmett Rochester Minn — p 630 
Large Ureterocele with Hcmlatjcm Through the Urethra. F C Hemcl 
Cleveland — p 643 

Bone Metaatases with Primary Caranoma of Lnnar> Bladder E P 
Zeman Chicago. — p 646 

Calculus on Foreign Body Twelve Year* After Repair of Vesicovagtoal 
Fiitala. M D F Blasucci New York — p 652 
•Carcinoma of Female Urethra, E M Watson Buffalo — p. 654 
Leiomyoma of Prostate. L H Bareta Brooklyn — p 664 
Urogenital Tubcrculoaii J C Ncglcy Los Angeles — p 668 
Study of Hydrogen Ion Concentration and Crystallogniphy of Normal 
Unne, L* A MasW Chicago— p 674 
Treatment of Prostatitis by Local Heat Elliott Treatment Regulator 
Lm G Lewis Baltimore, — p 681 

Excretory Urography as Test of Renal Function. — 
Braasch and Emmett found close agreement in thirty-mne of 
fifU cases of >’anous diseases of the unnary tract in which 
both c.\creton urography and differential tests with mdigo 
carmine were used. Further study of a large series of excretory 
urograms wtls then made, grouped according to individual 
pathologic lesions of the unnarj tract The degree of visual- 
ization was compared wnth the results of otlier tests of renal 
function that had been done and with the pathologic changes 
obser\ed at operation or necropsj In hydronephrosis, pjeJo- 
nephntis, polyc 3 stic di‘:ease and solttar> cjst of the kidney the 
urograms seemed to indicate quite accurately the renal function 
present In regard to renal tuberculosis and calculous disease 
the intensity of visualization m the urogram is often inaccurate 
m Its estimation of renal function Indigo carmine seems to be 
slightl} better but is also inaccurate. However the additional 
data furnished by the urogram as to the anatomic dcformiti 
present make up for an> dispant) m this regard and render 
excretory urographj almost indispensable in the diagnosis of 
these conditions In the field of malignant renal tumors 
cxcrctorj urographj will often suggest the amount of function 
remaining, but it is not to be relied on as an index to the 
^ent of neoplastic mvohement With urmar> obstruction 
such as IS found m hjpertroph^ of the prostate gland everetoo 
urograph> gl^■cs \'aluablc information as to renal function In 
IS condition the picture of the anatomic deformitj is cxceed- 
mgiv %'aluablc, as dilatation of the upper part of the urmary 
ract is common and can be produced c\en in the presence of 
a normal \*aluc for blood urea. 

Female Urethra —Watson states that as a 
, carcinoma o{ the female urethra is being encoon- 

ittognired much more frequenth than formerh It 


may appear in the third decade of life but usuallj in the 
fifth decade. A positive Wassermann reaction maj be present 
and so mask one s best efforts in arriving at an early diagnosis 
A single biopsy specimen obtained from a urethral growth 
may be misleading in the information obtained. In the case 
of the report no malignant condition found” the so regarded 
benign lesion should be carefully w'atched and, when healing 
IS imduly delajed, further sections obtained. One fourth of 
the patients in the authors series of seventeen had had 
growths” removed from the urethra previouslj, a predisposing 
factor to malignant growth Early recognition and properly 
instituted treatment gives an appreaable measure of palliation 
A four j-ear cure and probablj longer may be expected in more 
than 50 per cent of the cases 

Laryngoscope, St Louis 

46 407 ■(92 Uune) 1936 

Roentgcnothcnipy of Epitheliomas of Upper Air Passat H Coutard 
Pans France — p 407 

Malignanae* of Nasopharynx. L. Klanfeld New \ork — p 415 
•Furunculosis of External Auditory Canal with Especial Reference 
to Treatment by Bacteriophage. E. M Freund Albany N \ — 
P 419 

Simple Mastoid Operation and Some Functional Results F \V Gracf 
New \ork — p 427 

Gradenigo s Syndrome Simulating Expanding In tra c ra nial Lesion 
W L Horn, New lork,— p 437 

External Radical Frontal Sinus Operation with Retention of Onginal 
Osteum Frontalc E Reeves Passaic N J — p 446 
Is Sinus Trouble Being Overstressed? Critical Survey of the Sinus 
Problem E Knmsk> Brooklyn — p 460 
Severe Nasal Hemorrhage Controlled by Radium Application Report 
of Case J C Seal New York. — p 473 
New Instrument Return Flow Antrum Trocar L Biumenfcld 
Brooklyn — p 475 

Furunculosis of Auditory Canal — Freund has found bac- 
teriophage a valuable agent in aborting as well as curing 
furunculosis of the external auditory canal in the earlj stages 
A number of his patients have shown such prompt response to 
this method that he recommends the procedure before attempt- 
ing anj other form of treatment Of more than fiftj cases, 
less than 2 per cent required surgical intervention The others 
responded satisfactonly to from three to six applications, 
supplemented in most instances by one or two injections of 
the bactenophage Bacteriophage injections may be given 
either in a remote part of the body or directly into the infected 
area. The bactenophage is obtained in 20 cc. vials and can 
be used either for topical application or for hypodermic injec- 
tion Streptococcus bactenophage vielded poor results in the 
few cases tned In contrast, the staphylococcus bactenophage 
was strikingly effective in practically every case. The staphylo- 
coccus bactenophage was helpful even in the instances in which 
the streptococcus failed Furunculosis of the external auditory 
canal is to be differentiated from mastoiditis aural polyps, peri- 
chondntis, exostoses, carious teeth and granulations 

Maine Medical Journal, Portland 

2Tj 107 J38 (June) 1936 

Danjer m Treatromt of Elbon Eracturej A. L. Gonid 
Freeport — p 116 

Treatment for Rheumatic Infections of Joints and for Saatica D 
Weeks Portland — p 118 

Gas Ganercne Followint Trauma Report of Three Cases. L M 
Schmidt, Farmington — p 123 

Medical Annals of Distnct of Columbia, Washington 

B 35f 188 (June) 1936 

Forty Two Tears in Medians S Ruffin Washington.— p 151 
The Centennial of the Army Xledical Liorarj Coinadent with the Begin 
nmg of Fourth Senes of Index CaUIogue E E. Hume VVashinir 
ton. — p 159 

*The Common Cold and Asthma H S Bemton Washington —p 104 
Excretion Urography as Diagnostic Aid in Unnary Tract Injuncs 

Report of Two Cases. G G Irain Charleston, W Va p 172 

Gas BacBlus Infeaions P A. Caulfield V\ aibinglon — p 174 
Fundamentals of Internal Mediane Diseases of Aervoui System. A 
Schneider \\ashington — p 178 

The Common Cold and Asthma —In a study of 455 con- 
secutive allergic patients, Bemton encountered seventy -one who 
claimed that a cold was responsible for their asthmatic seizures 
The age of twenty -seven patients was 10 years or less Fifty- 
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one patients gave a positive family history for some manifes- 
tation of allergy The patients readily submitted themselves 
to tests for protein sensitization. The possible alleviation from 
the recurring distress proved the mcentive to an allergic stud} 
The tests were performed by the cutaneous method with epi- 
dermal and miscellaneous proteins, including house dusts, 
pollens, molds and protem extracts of food materials The 
results of the tests show that m the group with a positive 
family history thirty-six patients have shown positive cutaneous 
reactions, whereas fifteen have shown negative reactions The 
high percentage of positive reactors is in accord with the con- 
cept that the tendency to h} persensitiveness is inherited The 
clinical evidence definitely points to the common cold as the 
important predisposing factor to asthma in this group of 
patients Forty-four patients in the senes gave positive reac- 
tions to the various allergens employed. A reaction was 
adjudged positive if it consisted of a wheal with pseudopodia 
and a zone of redness, and if it produced a sensation of itching 
The inhalant group of allergens yielded more positive reactions 
than the mgestants, and of the inhalants the pollens ranked 
first There is general agreement on the fact that infection 
during the course of a cold is capable of provoking the asthmatic 
state. The causal relationship of the common cold to asthma 
may be summarized as follows According to one school, the 
micro-organisms isolated from the sputum are the exciting 
factors The other possible view is that a filtrable virus is 
the contnbutory factor In either, even the asthmatic paroxysm 
IS the response of an active and sensitne vagus system to a 
foreign protein The basis for the sensitive vagus mechanism 
in the allergic may be dependent on subtle physicochemical 
changes 

Michigan State M Society Journal, Lansing 

as 3S9-(32 (June) 1936 

Common Fongous Dermatoses Tbeir Diagnosis and Management 
L M Wieder Milwaukee — p 359 

Fractures of the Spine. A D La Ferte Detroit — p 366 
^Results of Tonsillectomy in Allergic Patients Follow Up Study of 
433 Cases G L. Waldbott M S Ascher and F W Giese, Detroit 
— p 369 

Historical Sidelights on Medical Terminology H C Mack, Detroit 
■ — p 374 

Value of Pavacx Therapy H C Saltrstein M P Mcycra and S 
Rosenrweig Detroit — p 385 

Some Lesions of Mouth Due to Streptococcus and Staphylococcus A R. 
'Woodbumc Grand Rapids — P 387 

Cancer Survey of Michigan F L Rector New ^ork, p 391 

Results of Tonsillectomy in Allergic Patients —Of 
1,112 patients with hay fever and asthma, Waldbott and his 
associates performed tonsillectomy m 228 before the onset of 
allergic sj-mptoms and m 20S after allergic manifestations had 
developed. In the 205 allergic individuals, tonsillectora} resulted 
in definite relief m 1 9 per cent, temporary relief m 1 9 per 
cent and aggravation of the allergic symptoms in 11 6 per cent 
In a control group of sixtj patients m whom tonsillectom} 
W'as performed after they had been under the authors care, 
the results were substantially the same. Tonsillectom}, when 
performed for conditions other than allerg} ivas successful m 
35 J per cent of the allergic group and in 36 4 per cent of the 
“preallergic” group as compared with 72 per cent improvement 
recorded m normal controls (Kaiser) In 228 patients in whom 
tonsillectomy was performed before the onset of allergic simp- 
toms, 14 4 per cent de\ eloped allergic manifestations within 
three' months, 29 3 per cent w ithm six months and 48 6 per cent 
wuthin two }ears after operation This compares with 26 per 
cent showing frankh allergic s}-mptoms within three months 
47 per cent within six months and 63 per cent wnthm two }ears 
in patients whose tonsils were remoied for the relief of "nasal 
colds” and "bronchitis Most benefit from tonsillectom} was 
obtained m the earlier age groups The operaUon was prac- 
ticalh alwais a failure in patients more than 25 }ears of age 
The efficac} of the technic of rcmo\-al did not affect the result. 
The operation was less «uecessful when performed during the 
pollen season. A.lthough the results of tonsillectomi were 
disappointing the authors belieic that tonsillectom} should be 
performed m patients banng frequent infections In others 
with allergic catarrh of the upper part of the respiratorv tract 


which may or may not invohe the tonsils, the} belieic that 
tonsillar tissue is a definite asset to the s} stem and should bt 
presen ed. 

Military Surgeon, Washington, D C 

79i 1 84 (Jntj) 1936 

Legislation Affecting Medical Department C. R Reynolds.— p 1 
Treatment of War Wounds D Lewis — p 10 
Management of Thyroid Diseases in the Soldier E V Mastm— p 12, 
Syphilitic Reinoculauon Report of Seven Cases J A MiUspioili. 
*— p 25 

The Division Laboratory Section I Satisfactory Equipment for Prcpi 
ration of Stenle Conimle5ccnt Serum L. D Hcrtert— p 33 
Dextrocardia Report of Two Cases H P Makel and F A Mum. 
— p 40 

Tjphoid m the Civilian Conservation Corps G F Lull — p 45 
Poliomyelitis in the Philippine Islands C C Hillman — p 48 

New England Journal of Meduune, Boston 

214 127S 1334 aune 25) 1935 

Thrombo-Angiitis Obbterans with Espeaal Reference to Iti Abdoramil 
Manifestations S S Cohen and M E Barron Boston — p 12/5 
Rural Health Problems the Problems Themselves and Their Control 
W Woolner Ayr Ont — p 1305 
Progress in Psychiatry for 1935 J M Thomas Boston. — p 1309 

New York State Journal of Medicine, New York 

36 899 958 Qune 15) 1936 

Ophthalmoscopy m General Practice. C Berens and J Znckemun New 
York. — p 899 

Encephalitis Following German Measles E A Baumgartner Newark 
— p 907 

Acute Infectious Mononucleosis Report of Case with 42 000 Lcuto* 
cytes. K. R McAlpin New \ork — p 908 

Philippine Journal of Science, Manila 

69 1 148 Gan ) 1936 Partial Index 
Practical Illustrated Key to Adults of Phdippme Anopheles P P 
Russell New \ork, and F E Baisas Manila — p 15 
PbDippine Mosquitoes IV Notes Pupal and Certain Adult Cbaracten 
of Some Rare Speaes of Anopheles F E Baisas, Manila. — p 65 
American Species of Psychoda (Diptera Psychodidac) F Del Rosano 
Manila — p 85 


Southern Medical Journal, Bimungham, Ala. 

29 651 774 (July) 3936 Partial Index 
Preoperativc Irradjation of Breast Tumors J C Bloodgood and C A 
Stewart, Baltimore. — p 652 

*PIastic Repair of Facial Defect* Resulting from Radical Extirpation of 
Cancer N Owens New Orleans — p 654 
Cutaneous Lymphoblastoma Some Remarks on Itf Treatment. J '• 
Jones and H S AJden Atlanta Ga — p 681 
The Gastritis Problem Notes on Histologically ^ en6ed Cases. G B 
Eusterraan Rochester Mmn — p 684 
Gastro-Intestinal Symptoms of Kidney Disease V E Vest, Hunting 
ton W Va— p 696 y 

Diet and Surgery in Cure of Gastric and Duodenal Ulceri 
Drenncn Birmingham Ala — p 699 nfiW 

Observations on Treatment of Diabetes with Protamine Insulin m G 
and Hospital H Bowcock, Atlanta, Ga — p 701 . 

Evaluation of Gonococcus Bouillon Filtrate (CorbuS'Fcrry) Slaus i 
Report of 30 000 Cases B C Corbus Chicago — p 730 
Granuloma Annulare Report of Unusual Case. W F Spiner an 
E H Klatt Gaheston Texas — p 715 _ « 

'Clinical Deductions from Cytologic Findings of Nasal Secrctioni J 
Hume New Orleans — p 726 , 

Treatment of Fractures of Tibia and Fibula by "Means of Roger j n 
son Splint. O B Bolibangb Washington D C —P “29 
Children s Teeth m Relation to Pedutne Practice J B Stone K 


mond Va. — p 731 ^ 

MaJana m Children V P Robert Vicksburg Miss — p /38 
Factors Concerned in 3Ialana Control by Drug Treatment 


Willuros Jr Washington D C — p 743 
Treatment of Malana by Short Course Method. 


J P Sanders Cai 


pania. La — p 746 

Plastic Repair of Facial Defects Resulting 
cal Extirpation of Cancer — Owens states that faci^ ac 
following the radical extirpation of cancer are modified by 
resulting loss of tissue and that the method of repair 
IS therefore determined b> the extent and location o 
deformitv As a result of obseiwation of complications 
certain t}^^ of treatment it is suggested that growths 
ing skin over cartilage should not be subjected to irra la 
because of the h/gb percentage of cartilaginous destruction 
follows this procedure. Treatment of cancer hj x 
radium should alwajs be done b> a specialist, competent 1 
long cxpcncnce to appl> radiation in amounts that arc a c<l 
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Patients are too frequently 'seen who have received inadequate 
irradiation, and as a result of late manifestations they sub- 
sequently 'seek treatment for lesions that are hopelessly 
adranced. Microscopic study of all tissue removed bj means 
of the frozen section method should be routine By means of 
this technic more insohed tissue will frequently be removed 
which otherwise would have been permitted to remain because 
of Its normal macroscopic appearance. Much can be accom- 
plished in the restoration of defects resulting from the eradi- 
cation of cancer Many patients would be less skeptical m 
subjecting themselves to the eradication of a growth if they 
could be assured that unsightly deformities would not be a 
necessary sequel 

Cytology of Nasal Secretions —In connection with their 
cytologic and clinical studies of rhmosmusitis, Hume con- 
cludes that 1 The polymorphoneutrophils present in the nasal 
secretions indicate an acute inflammatory reaction 2 The 
Ij-mphocytes present in the nasal secretions indicate chronic 
inflammation wuth round cell infiltration of the subepithelial 
lajers 3 The eosinophils present in the nasal secretions in 
numbers greater than S per cent suggest a hypersensitivity, and 
proper tests should be made before surgical procedures are insti- 
tute other than ventilation and drainage. The eosinophil is 
present only when an allergic background is existent Its origin 
and function must be better understood before its exact relation 
to allergy is established in fact 4 The presence of the large 
monocytes in the nasal secretions should be considered as a 
favorable omen, it indicates that a maximal reparative effort 
IS being made cytologically to combat the pathologic processes 
5 Polymorphoneutrophils or lymphocytes present, in conjunc- 
tion with eosinophils, would at least suggest a bacterial invasion 
on an allergic background 6 The study of the nasal smear 
should be instituted as a routine measure With a reasonable 
degree of accuracy and by a simple procedure one can determine 
whether one is dealing with an acute inflammation, a chronic 
process or a possible allergy or an allergy complicated by 
infection. 7 Smears examin^ during the treatment of a case 
will afford information as to the progress being made. 8 It 
dots not seem improbable after many thousand nasal smears 
have been examined and correlated with the physical and patho- 
logic observations that it will assume the importance as a 
diagnostic measure that the differential white cell count holds 
in general mfections 

Texas State Journal of Medicine, Fort Worth 

38 69 J9S (June) 1936 

Evolution of Ifcdicmc, J H Burleson San Antonio — p 76 
^nional Address E. L I.ce San Antonio — p 80 
The Pionetr Doctor 8 Wife Mr* John T Moore Houfton — p 81 

Virginia Medical Monthly, Richmond 

63 197 262 Quly) 1936 

Diamoiis and Treatment of Cancer of Large Bowel J S Horsley 
Richmond — p 197 

Unnary Bladder with Exfoliation Report of Two Cases 
H D Wolif Jr Alexandru — p 205 
ArthnUs lu Relationship to Vanoui Foci of Infection H H 
Wtscolt Roanol.e — p 209 

Relationship of Dental Practice and Medicine 
J B WiUitms Richmond — p, 2U 

Some R^t Advances m Neurosurgery R F Slaughter, Norfolk 
"—p 216 

The Management of Allergic Indiiidual W A McGee, Richmond 
— P 219 

•Trhioraonai Vaginal Infestation Discussion of the Parasite the 
^urte of Disease and Treatments J B Salberg and W M Brunet 
Chicago — p 223 

Management of Cardiospasm E T Gatewood Richmond 

Pulmonary Hemorrhage. J B Nicholls Catawba Sanatorium — p 230 
fr^ture Separatum of PlacenU Review of Its SUtus in the Last 
ira tears at the Norfolk Protestant Hospital R. B NicboIU Nor 
loik — p 234 

Mroingooimi Septicemia Unusual Case J L Thompson Washing 
ton, u c. — p 240 

Proposed Program of Studies for Nursing Schools. Lnlu 
^ Wolf Richmond — p 243 

Tnchomonas Vaginal Infestation,— Salberg and Brunet 
iMin out that the true role of the trichomonas as the cause of 
rstsw 'nil times intractable leukorrhea has not been 

•s ed The two strains of the parasite recognized are 


Tnchomonas homims, which is found rarely in smears and 
cultures from the mouth and intestinal tract, and Tnchomonas 
vaginalis, which is discovered in the vuginal secretion AH the 
cultures have a characteristic odor and form gas The strains 
that have been isolated from the mouth and lower intestinal 
tract of apparently normal individuals arc usually smaller and 
somewhat less active and are more difficult to culture than those 
isolated from the vagina The strain of the parasite from the 
vagina) secretions produces a peculiarly offensive sourish odor 
There undoubtedly is a tissue susceptibility of the vagina — 
sensiDzaDon of an unknown source— m women who are infected 
The pathogenicity of the organism is still m doubt and many 
gynecologists and parasitologists think that other organisms 
found in the v-aginal secretion prepare the sod for the entrance 
of the tnehomonads Some physicians believe that the pn- 
mary factor in these infections is a fungus, Moniha, and that 
the tnchomonas occurs symbiotically as a nonpathogen In 
many studies of the flora of the vaginal tract it has been 
demonstrated that the organisms commonly found in healthy 
individuals and m nonspecific symptomless leukorrhea are fre- 
quently assoaated with the tnehomonads The fact that 
tnehomonads are rarely found m acute gonococcic mfections 
and yet are observed in chronic speafic cerviatis leads one 
to surmise that there is an unknown characteristic of cell proto- 
plasm and Dssue fluid which under certain condiDons exerts a 
specific influence and causes the tnchomonas to become patho- 
genic The most frequent complaint that bnngs the pahent to 
the physician is a vaginal discharge In a majonty of cases 
there is an increase of the symptoms pnor to and following 
the menses Many patients will give a history of an acute 
vaginal discharge, which subsided without medical attention 
only to recur at the subsequent menstrual epoch A leukor- 
rhea, usually copious, watery and foammg or frothing, begin- 
ning somewhat suddenly with external smarting and a very 
disagreeable, sourish odor, is the usual subjective observation 
The three principles of great importance to be observed m the 
treatment of this infection are the maintenance of efficient drain- 
age, the use of a weak antiseptic to destroy the parasites which 
can be reached, and mild stimulation of the tissues to increase 
their resistance to the tnehomonads Gentle cleansing with 
cotton sponges of the entire vaginal tract with tincture of green 
soap and water is imjiortant as a preliminary measure m any 
type of treatment In the authors e.xperience 80 per cent of 
the cases will be controlled by simple methods, but the reraam- 
ing 20 per cent will be subject to recurrent exacerbations and 
in these cases powders are the most efficaaous Following a 
gentle cleansing and thorough drying of the vaginal canal, the 
vagina is filled with a compound of fullers’ earth, kaolin and 
talc. 

West Virginia Medical Journal, Charleston 

32 293 344 Gnlj) 1936 

Some Difficult Medical Problenu C G Morgan Monndirillc. p 293 

Recent Trends m Treatment of Fractures J C Pickett Morgantown 
— p 301 

Chrome Female Urcthnhs T G Reed Charleston — p 306 

Eczemas of Intemal Origin R O Halloran Charleston — 311 

Congenital Cystic Malformation of Lung Report of Two Cases V L 
Peterson Charleston. — p 313 

The Doctor on the Witness Stand C W Meadows Beekley— p 317 

Menmgococac Meningius Treatment of Cate with Meningococcus Anti 
tiKin (Ferry) with Recovery G R. MaxwcU and K S Spray 
Morgantown — p 319 

Allergic Headache, R J Armbrechl Wheeling — p 321 

Wisconsin Medical Journal, Madison 

3B 501 592 Guly) 1936 

Paffiology of Clarcinoroa of Rectum and Rectosigmoid G ScuIIard 
Eau Claire. — p 517 ’ 

Diagnosis of (jranoma of Rectum and Rectosigmoid. A G Sebuttte 
Milwaukee. — p 531 ’ 

Cancer Oil Antigens and Their Therapeutic Significance J L. yates 
Milwatucee. — p 525 ' 

Surgical Treatment of Orcinoma of Rectum V C Dawd Chicago 

Cancer Reports During 1935 Summary of Reports Received by Wij 
eonsm Sute Board of Health G W Hemka iladison— p 537 

Factors WTiich Influence the Curability of Mammary Cancer U \ 
Portmann Cleveland — p 536 
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Bnhsh Journal of Physical Medicine, London 

11 1 20 (May) 1936 

Physical Therapy in Austria. M Ostermann — p 2 
Physiotherapy in Belgium L Mayer — p 3 
Recent Advances in X Ray Treatment } T C Braine. — p 4 
The General Pnnciplea of Radium Therapy H S Souttar— p 6 
Massage Manipulation and Movement Survey of Recent Advanees in 
Treatment J Mennell — p. g 
Diet and Physiotherapy Edith J E. Pearce— p 11 

Bntisli Journal of Radiology, London 

9 351 414 (June) 1936 

Fungoid Conditions of Lungs R Fawatt — p 3S4 
*Some Direct Measurements of Distrihution of Gamma Radiation in 
Human Tissues by Radium Teletherapy C W Wilson and G 
Myers — p 379 

Easily Demountable Unit for Teletherapy \V G Evans and H D 
Griffith — p 390 

Two Cases of Paraplegia (a) from Multiple Myelomatosis (i) from 
Hemangioma of a Vertebral Body Treated by Radiotherapy Gwen 
Hilton — p 400 

Some Defects in Radium Needles Their Detection and Some Conse- 
quences H D Griffith — p 404 

MeaauremeivtB of Distribution of Gamma Radiation. — 
Wilson and Myers aimed (1) to measure directly in human 
tissue the intensity at various depths due to the radiations from 
a 2 Gm unit and to compare and contrast the results -with 
those obtained by measurements in a water phantom, (2) to 
determine whether bone possesses any features which modify 
the measurements m a manner not obtaining m soft parts, 
and (3) to collect some data concerning ‘back-scatter” at the 
surface of the skia The results of their study indicate that 
measurements of the gamma radiation from a teleradium unit 
made at a point within a water phantom give an accurate 
measure of the dose received at a corresponding point within 
the human body, provided it is situated within an extensive 
amount of tissue that contains no air spaces The types of 
tissue that are concerned make no difference to the result 
When, however, regions near the boundaries of tissues have 
to be considered, it appears that readings made within the 
more extensive water phantom may differ considerably from 
the true values Thus, for a true measurement in such regions 
it IS necessary, as Bruzau has pointed out, to use a volume 
of water (or other phantom matenal) equivalent to that part of 
the body undergoing irradiation The removal of the bone 
of the skull apparently brings about an increase in the deptli 
dose within the skull of about 12 to 13 per cent, an amount 
that is not m itself suffiaent to justify the removal of the 
bone as a preliminary to irradiation, though of some value 
if applied to cases in which a preliminary decompression is 
performed for therapeutic reasons or as a step in the explora- 
tion of the tumor 

Bntish. Medical Jotimal, London 

1 1143 1190 Gune 6) 1936 

Treatment of Gastric and Duodenal Ulcer H L Tidy — p 1143 
Inllanunation Hunters Views and Modem Conceptions G L Cbeatle 
— p 1I4S 

Unnary Tract Complications in Rroionged ImmohiTiration of Children 
L A Key— r 1150 

Possible Reservoir Host of Trjpanosoma Rhodesicnse. W A Lambom 
and C H Howat — p 1153 

•Association of Bacillus Coll Infection and Rheumatoid Arthnti, G 
Slot and P 'll Dcnllc — p 1155 
Histidine Treatment nf Peptic Ulcer A. Wingfield. — p 1156 

1 1191 123S (June 13) 1936 
Treatment of Tetanus L. Cole. — p 1191 

Cavernous Sinus Thrombosis Studr of Cases of Recoiery J B 
Cavenagh — p 1195 

Gastritis in Theory and Practice S J Hartfall — p 1200 
Observations on InluhaUon Treatment of Peptic Ulcers W C D 
Marie— p 1204 

Third Generation Syphilis A. EUiott — p 1206 

Bacillus Coll Infection and Rheumatoid Arthritis — 

Slot and DcviUe observed iJiat in nine of their twenfv-four 
cavts of rheumatoid anhntis there was an unsuspected baal- 
luna Bacillus cob was the organum isolated in eight cases. 


Jodi A. )t A 
Stn 5 1916 

and a streptococcus was present in one None of these patients 
except the one harboring streptococci, complained of ani' 
unnary symptoms and the usual routine ward e-vamination of 
the unne revealed no abnormalitv It w-as onl) when catheter 
seamens were taken that the bacdluna w-as discovered. As 
the administration of alkalis is generallj an earlj form of 
merapy, it is possible that the presence of baalluna is more 
frequent than is thought The role of the intestine in rlicuma 
fold arthritis must be reviewed carefullj, in view of the possi 
bihty that Bacillus cob infection may have an intestinal ongm, 
A careful bactenologic examination of the feces was made in 
all the authors’ cases, but no abnormal flora was discovered. 
All the patients were females, and the arthritis in all 
cases was confirmed not onl) clinically but also by roentgen 
examination, 

Glasgow Medical Journal 

7 257 304 (Jaan) 1936 

Observationj on Renal Function Tests in Childhood T B HoIcJiiwd 
— p 2S7 

Early Stages of Tobacco Amblyopia W J B Riddell — p 263 

Indian Medical Gazette, Calcutta 

71 24S30S (May) 1936 

Immunologic Methods in Determination of Infection in Random Sample 
of Hospital Admissions Part 1 C L Paincha G Panja and 
S Lai— p 245 

■Tubercniosis in Some Rare Situations Namely Tonsils and Uterus 
K G Krtshnasivamy, A N Goyle and A Vasudevan — p 254 
Pneumonia m Tea Garden in Assam Notes R. Bhattacbaiyyi-— 
p 259 

Rhmomeningorehea Case N Gupta — p 264 
More on Hili Afalana, C Stnckland and H P Chaudhnn — ^P 267 
Velocity Slit and Larval Drift D Manson — p 270 

Tuberculosis of Tonsils and Uterus — In 2,477 cases in 
which tonsillectomy was performed, Knshnaswamv and bis 
associates found histologic evidence of tuberculosis in fifteen 
cases The disease is definitely much more frequent in females 
than in males after IS years of age. The maximal madence 
is between the ages of 16 and 20 The youngest patient was 
5 years and the oldest 26 years of age The tuberculous 
process begins in the form of one or two discrete tubercles 
beneath the surface epithelium and crypts These gradually 
enlarge, become confluent and extend into the substance of 
the tonsil until a great part of it is replaced by tuberculous 
Dssue, Ulceration docs not occur Proliferation of the reticu 
lar cells and fibroblasts was pronounced The ultimate ten 
dency of the tuberculous lesions in the tonsils is toward 
recovery Tuberculous infection may spread to the peritonsillar 
tissues, causing peritonsillitis, which was clcarlv seen in one 
case Tuberculosis of the uterus is most common in adults, 

(he average age incidence in the authors' eight cases was 28. 
The most common symptom was leukorrhea, even though some 
of the patients complained of amenorrhea and others of vaginal 
bleeding The duration of the symptoms vaned from a period 
of five months to six years There was histologic evidence 
of tuberculous cervicitis in all cases except one The pre- 
operative diagnosis m most cases was that of malignant dis 
ease, showing that histologic examination of the affected tissue 
IS of particular importance in the correct diagnosis of uterine 
tubercuiosis, since there are no definite clinical signs or symp- 
toms pathognomonic of this disease. In three cases there vvas 
no evidence of any other focus of tuberculosis apart from the 
cervix and the possibility of primary tuberculosis of this tissue 
IS to be considered The cndomeinum was not affected at all 
and the myometrium showed miliary tubercles m close relation 
to the blo^ vessels, suggesting a hematogenic spread 
logically, in early cases the tubercle follicles arc situatw 
beneath the surface epithelium in the stroma between the 
glandular acmi Tliese gradually coalesce, undergo caseation 
and cause ulceration of the surface epithelium A rare inttf 
stitial type has been described in wbicb there is a diffuse 
enlargement of the cervix with intact surface epithelium 
(Frank) There was one case of this UyK It has been noten 
bv some authors particularly bv von Franque, that m tu^v 
culosis of the cervical mucosa there is stratification of ffhindn 
lar epithelium and obliteration of the lumen of the acini Tb'* 
has not been observed in the present cases 
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Journal of Laryngology and Otology, London 

61 281 352 (May) 1936 

Extirpation ot EsopbagiiJ for Carcinoma A T Edwards and E S 

Lee.— p 281 « tt 

Unplaced Wisdom Teeth and the Otorhmolnryngologist C B Henry 
— p 293 

611 353-434 (June) 1936 

Discovery of Calonc Nystagmus A Rejto— P 353 
•Expenmental InvcsUgation of Tinnitus W J McNally E. A Stuart 
T F Reid and L H McConnell — p 363 
Some Points in Technic of Fronto-Ethmoidal Operation W Howartb 
— p 387 

Experimental Investigation of Tinnitus —McNally and 
his associates earned out experiments in a senes of nineteen 
patients suffenng from tinnitus, the ages of the patients vaned 
from 19 to 52 years, the duration of the tinnitus varied from 
a few months to about thirty years Some of the youngest 
patients or ones who ha\e had the tinmtus for a very short 
time did not show as much improvement from the r’arious pro- 
cedures as did older patients or the ones who ha\e had the 
tinnitus longer Both ephednne and a preparation containing 
the alkaloids of belladonna caused improvement m the tinnitus 
in a greater percentage of cases when given by mouth than 
when given hypodermically Since the hypodermic method of 
administration was the more accurately controlled, its results 
are probably more reliable. Stimulation of the sympathetic 
or depressibn of the parasympathetic nervous system by drugs 
whether earned out separately or simultaneously, had a slightly 
more beneficial effect on the tmnitus than did depression of 
the sympathetic or stimulation of the parasympathetic nervous 
system Yet the operation of stellate ganglionectomy (depres- 
sion or elimination of the sympathetic) caused an improve- 
ment in the tinnitus in three of four cases The procedures 
earned out, with the e.xception of the sodium-free diet, were 
directed toward alteration of the cerebral arculahon or cerebral 
pressure It is most likely that the cerebral arculation was 
affected because the drugs used produced their full physiologic 
effect and most of these drugs have been shown by other 
e-xpenmenters to have a definite effect on the cerebral vascular 
mechanism In spite of an undoubted alteration of cerebral 
arculation, the tinmtus in the majority of the cases was unaf- 
fected by the procedures employ ed 

Journal of Pathology and Bacteriology, Edinburgh 

421 541 716 (May) 1936 

LeuVo-Erythroblastic Aneniia Janet M Vaughan — p 541 
St^y of Pathology of Ncphritta in Infancy and Childhood Katharine 
J Cnthrie.— p 565 

Further Studies on Streptobacillus Moniliformis and Its Symbiont 
Emmy Klicncbergcr — p 587 

of Chromaffin Tumors with Neurofibroroxtosii D B 
Rosenthal and R A Willis. — p 599 

•Eaallus Coll m Dnnlang Water of Ships Effect of Storage H M R. 
Jones — p 605 

Mmocytic Leukemia with Myeloid Hyperplasia and Localised Tumor 
Formation A C P Campbell J L Henderson and J H Croom — ■ 
p 617 

Different Forms of Corynebactenum Diphtheriae and Their SigniScance. 
W Mair— p 635 

Cerebellar Hemangioblastoma Case J Gough — p 647 
Angioblastoma of Spleen with Metastascs m Liver S De Narasquez — 
P 651 

Multiple Artenosclerolic Aneurysms of Circle of WTIlis F T Thorpe 
aad J L, Clecg — p 657 

Chronic Renal Deitniction and Parath>roid Hyperplasia H A Maenus 
^ and R B Scott —p 665 

•AcUn^ycosis of Ovary Report of Four Cases F H Cati and G R 
Tudnope. — p 673 

Gluing Pneumococcas mth View to Production of Cultures of Standard 
Maximal r>ensity Virulence and Polysaccharide Content RAO 
u Alcara and Anmc M Brown — p 679 

iffcrentul Cell Counts of Pituitary Gland In Hypertension and Eudo- 
enne Disturbance* F Hawking-^ 689 

Effect of Storage on Drinking Water of Ships — Jones 
investigated the changes in the Bacillus coh content of fresh 
water which occur dunng storage in ships tanks under normal 
Four expenments were performed over a 
t ° fifteen months, the same tank being used for each 
his follownng conclusions are drawn 1 Bacil- 

vo 1 les out dunng storage, and no evndence of any increase. 


either temporary or permanent, was found. 2 If Bacillus coh 
IS found in samples of water taken from ships' tanks, it can 
be assumed (provided the tank itself is not contaminated) that 
these germs have not grown there and that the water contained 
a higher number of Bacillus coh when it was taken into the 
tank 3 The rate at which water becomes free from Bacillus 
coh depends on the temperature to which the tank is subjected, 
being rapid m the tropics and mucli slower on voyages through 
cooler seas 4 Whether or not the storage tank has been 
recently cleaned and "cement-washed ’ inside does not appear 
to affect the rate of purification of the water, at any rate up 
to a period of fifteen months 

Actinomycosis of Ovary — Cot6 and Tudhope have 
observed four cases of actinomycosis of the ovary within the 
last twelve years The ages of the patients ranged from 27 to 
45 years The total duration of the illness m cases 2, 4 and 1 
was five, nine and twelve months, respectively in case 3 it was 
four years and three months, but this includes a preliminary 
penod of three years of rather vague attacks of abdominal 
pain at infrequent intervals In cases 2 and 4 there had been 
an operation for ‘ apjvendicitis” three months pnor to their 
coming under observation for pelvic trouble, and in case 1 tlie 
appendix was embedded in a mass of dense adhesions anchoring 
the cecum to the floor of the pouch of Douglas It is also 
highly significant that in all four cases it was the right ovary, 
with or without the correspondmg fallopian tube, which was 
first affected In cases 2 and 4 only the right ovary was 
removed In case 3 the right tube and supposed ovary were 
first excised but were not e.xamined microscopically, nine 
months later a ' cyst ’ of the right broad ligament was removed 
and proved to be an acDnomycotic ovary In case 1 a right 
“tubo-ovanan abscess” was e.\cised at the first operation but 
was not e-xamined microscopically Three montlis later the 
left tube and ovary were removed and the actinomycotic nature 
of the lesion was demonstrated microscopically It is reasonable 
to assume that in these cases the right tube and ovary were 
affected by direct e.xtension from the appendix. All four 
patients died of the disease in spite of the surgical measure 
adopted, and m cases 2 and 3 there was extension finally to 
the lungs and pleurae Actinomycosis of the ovary reproduces 
with great fidelity the characteristic honeycombed appearance 
of the lesion as ordinarily encoimtered m tlie liver and kidney 
Typical colonies of the ray fungus were present m the suppurat- 
ing centers of the granulomatous nodules, and in one case an 
anaerobic streptothnx was recovered in cultures from the 
empyema that developed subsequently 

Journal of Physiology, London 

861 337 452 (May 4) 1936 

‘Lipotropic Effect of Dietary Protein C H Best Rhoda Grant and 
Je*»ie H Ridout, — p 337 

Effect* of Cbolciterol and Choline on Liver Fat C H Best and 
Jessie H Ridout — p 343 

Release of Acetylcholine at Voluntary Motor Nerve Endings H H 
Dale W Fcldberg and M Vogt. — p 353 

Constrictor Response of Inferior Vena Cava to Stimulation ot Splanchnic 
Nerve. K. J FranUin and A D McLachlin — p 381 

Stream Lines in Abdominal Vena Cava K J Franklin and A D 
McLachlin — p 386 

•Chlorophyll and Hemoglobin Regeneration After Hemorrhage J H 
Hughes and A, L. Latner — p 388 

Observations on Nerves of Supply to Bladder and Urethra of the Cat 
Study of Their Action Potentials J P Evans — p 396 

Maintenance of Pregnancy m Hypophysecfomired Rabbit with Progestin 
J M Robson — p 415 

Response to Drugs of Gut Muscle in Asphyxia and in lodoacellc Acid 
Poisoning B N Prasad — p 425 

Liberation of Histamine by the Heart Muscle G V Anrep G S 
Barsoum and M Talaat — p 431 

Chlorophyll and Hemoglobin Regeneration After Hem- 
orrhage — Hughes and Latner found that rabbits arc capable 
of converting chlorophyll to hemoglobin, if the former is given 
in small doses The failure of large doses to produce any 
effect IS very remarkable It seems that chlorophyll in large 
doses is toxic to the bone marrow This may be due to 
increased absorption of magnesium either in combination with 
chlorophyll or brought about m a manner similar to that in 
which the absorption of iron is increased on admmistration of 
bile pigments The fact that large doses of the magnesium- 
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free chlorophyll derivative aid regeneration when administered 
by mouth seems to bear out this suggestion It is a distinct 
possibility that the chlorophyll is acting as a physiologic stimu- 
lant of the bone marrow and is not really concerned with the 
actual chemistry of regeneration of the porphyrin grouping 
This possibility is now being investigated In the case of the 
crude chlorophyll, large doses exert a favorable effect on hemo- 
globin regeneration It seems, therefore, that there is some sub- 
stance in the crude chlorophyll which counteracts the toxic effect 
of the chlorophyll itself The part played by intestinal bacteria 
might possibly be of some significance. Chlorophyll is known 
to be broken down by these bactena, and it is quite likely that 
It IS one of the breakdoivn products which is used for the 
subsequent synthesis of hemoglobin This possibility is borne 
out by the failure of subcutaneous injections of the chlorophyll- 
free derivative to produce any effect 

Journal of State Medicine, London 

44: 249 310 (May) 1936 

The Health of the Mamed Woman A* Goodwim — p 249 
Women in Induitry Winifred Cullia — p 260 
Psychologic Influences on the Circulation J F H Dally — p 265 
Arthritis in Women R F Fox, — p 275 

44 311 372 (June) 1936 

What Are Foes of Industrial Hygiene and How Can They Be Met? 
T Oliver — p 323 

Sociological and Medical Aspects of Indoction of Abortion Louise 
McIIroy — p 332 

Infcctivity of Tuberculosis L. S T Burrell — p 345 
Rheumatism and Allied Diseases Introductory Review F J Poynton 
— P 349 

Some Effects of Emanapation on the Health of Women, G W Theo- 
bald —p 359 

Journal of Tropical Medicine and Hygiene, London 

30 113 124 (May 15) 1936 

Some Cases Which Illustrate Favorable Influence of Tropics on Course 
and Treatment of Subacute BactenaJ Endocarditis H O Gune* 
wardene. — p 113 

Studies of Suprarenal Glands of Dogs II Study of Influence of 
Parasites on Weights of Suprarenal Glands of Dogs D D Baker 
and E, H Hinman — p 117 

Lancet, London 

1 1223 1278 (May 30) 1936 

Late Results 10 Operative Treatment of Intracramal Tumors H Caims 
— p 1223 

•Diagnosis of Carcinoma of Cervix in Very Early Stage W Schiller 

— p 1228 

Observations on Castle s Intrinsic Factor m Permcious Anemia C C 
Ungley and technical assisUnt R Moffett. — p 1232 
Modem Technic in Bronchography G S Erwin — p 1236 


hundred women examined in the outpatient department shotvtd 
suspicious areas, and of these twenty only one or two proitd 
to be cancers at histologic examination of the scrapings B« 
even if only 1 per cent of the e.xamined women giie a positive 
diagnosis, the result is still exceedingly satisfactorj, for car 
cinoma when detected and treated at that early stage gives 
nearly 100 per cent secunty for definite permanent healing 
If It were possible by this procedure to examine systematically 
at intervals of a few months as large a number of women as 
possible, a predominant proportion of cervical cancers might be 
obtained for treatment at such stages as would fully guarantee 
permanent healing Thus it would be possible to lower greatly 
the mortality of this disease 

Medical Journal of Australia, Sydney 

li 697 732 (May 23) 1936 

Approach to Interpretation and to Treatment of Psychoncuroses aad 
Psychoses C I McLaren — p 697 
Stenlixatiou of the Unfit P G Dane — p 707 

Further Contribution to Study of Heredity of Blood Groups in AustraGia 
Families Eva A. Sbipton — p 712 

1:733 770 (May 30) 1936 

•Critical Survey of Some Reference* to Syphilis and \aws Aoiont 
Australian Aborigines C J Hackett — p 733 
The Problem of Child Guidance Adaptability and Delinquency D M 
Embelton — p 745 

Syphilis and Yaws Among Australian Abongines — 
Hackett gives a cntical survey of some references to venereal 
disease and syphilis in Australian aborigmes and suggests that, 
if granuloma pudendi is excluded, in most cases the disease 
referred to is yaws Among the abongines of the Northern 
Territory of Australia today syphilis is unknown, while yaws 
IS frequent In museums in Australia there are aboriginal bones 
from the southern and eastern areas which show yaws lesions 
It IS probably correct to conclude that, when Australia was 
discovered by Europeans, yaws was present m all native com 
munrties and that, as long as they were leading lives not com 
pletely divorced from their bush fashion, they still suffered 
from yaws and not from syphilis This confirms the suggestion 
that the descriptions of venereal disease and syphilis were of 
yaws That the disease known to the Aranda tnbe as irkintja 
IS yaws indicates that that disease has been endemic in central 
Australia for a long time 

Medical Press and Circular, London 

102 539 560 Uunc 17) 1936 

Synthesis of New Radioactive Elements Madame Jobot Cunc. — p. M2 
Acrome^ly F R B Atkinson — p 543 
*Wbat Is a Cold? H Mcrrall — p 550 

Catenng at a Spa from the Practical Man s Point of View ^f Cbanct 
—p 554 


Early Diaginosis of Carcinoma of Cervix. — Schiller warns 
that the aqueous iodine test is not specific for carcinoma but 
marks off only the areas that do not contain glycogen Glycogen 
IS always absent in cancer, but not only m cancer It is absent 
also in carcinomatous transformation of epithelium, hyperkera- 
tosis of the squamous epithelium of the cervix, keratinization 
developing in prolapse, which may also cause the glycogen to 
disappear, and when the superficial layers of glycogen con- 
taining epithelium have been rubbed off by mflammation, macer- 
ation or the examining finger or speculum Thus there are 
different possibilities which cause the epithelium of the surface 
to remain white The method of iodine painting is easily earned 
out m an outpatient department, requiring no special trainmg 
for the doctor and causing the patient no pain A further field 
of application for iodine painting is in the revelation of cancer- 
ous marginal zones of progressed carcinomas The method 
can be applied without difficulty, but it has its full value only 
when earned out on as many patients as possible. The author 
has seen patients 25 or 26 years of age with smooth, homoge- 
neous shining white portios that veemed altogether above sus- 
piaon to the eye of the cliracian but when painted with iodine 
showed a small white speck which proved to be a carcinoma 
when scraped off The gynecologist who paints only the sug- 
pcsti\ e cases is sure to miss the most important stage the 
smallest clmicallv latent cancer The more general the c.xami- 
nation by iodine painting the smaller will be the proportion of 
positive cases. In the authors last senes, about twentv of every 


What Is a Cold? — Merrall declares that a cold is the visible 
mamfestation of conflict between microbes and lymphocytes of 
more vigorous degree Every microbe which obtains a foot 
hold in the throat or nose stimulates the defenses into more 
vigorous action and will produce the catarrh, swelling of the 
mucous membranes and increased imtabihty, with sneezing and 
coughing, for these are the actual consequences of the increased 
production of lymphocytes and mucus The c.xantliems arc 
all of them attended by catarrh, the mam feature of a cold. 
The condition which brings about this degree of reaction is 
the lessened bodily resistance to microbic attacks that is occa 
sioned by a loss of bodily heat A cold is the manifestation 
of the conflict between microbes and lymphocytes, which is a 
normal condition of life, exaggerated in seventy when tlK 
invading microbes have overcome the first line of dcfen*c 
through the weakening of these outposts, which supervenes 
on a sudden loss of heat The actual cause of this cooling ot 
the body is evaporation The usual way m which a cold is 
caught IS by sitting in wet garments, particularly wet *ho« 
and stockings Evaporation is greatly expedited in a draft 
The air cannot he too cold to breathe as long as vve are pro- 
tected from loss of body heat In the course of passage from 
the open air to the nasopharynx, the inhaled air is raised to 
blood heat While it is both healthy and safe to sleep in ^ 
draft when in bed it is highly dangerous to sit in a draft unless 
one IS protected by an overcoat such as would he v om wnsn 
sitting or ndmg m an open vehicle m the open air 



VoLtrvp 107 
NumM JO 


CURRENT MEDICAL LITERATURE 


831 


South Afncan Medical Journal, Cape Town 

10 315-346 (May 9) 1936 

The Medicoioaal A«P«ats ot Population Density P W Laidler — 
p 317 

Prtrtnlive Uedlane and Public Welfare. J H Rauch ~p 327 
10 347 390 (May 23) 1936 
HojpiUl Problems J Barrett — p 349 

Medical Influencea of Hospital* <m East Coast of Africa* C F v d 
Mtrwe* — p 357 ^ i 

Recent Views on Endoscopic Diaj:nos{* and Treatment of Pnimonarr 
Diseases C E* Jonet-I^ilHpson — p 360 

Tubercle, London 

IT 385.432 (June) 1936 

•Risk of Silicosis In Sandblasters. ERA Merewether — p 335 
Concentration and Culture Methods in Examination of Sputum for 
Bacillus TobercalotU. P Edwards, A Lynn and L J Cutbill — 
p 391 

Cuicradto£raphy of Chest. R. J Reynolds p 396 

Technic and Interpretation of Chest Radiosram K Dunham — p 406 

Ri»k o! Sthcosis in Sandblasters —In the case of cham- 
bers using sand as the abrasive, Merewether gives the follow mg 
as the mam sources of nsk (I) the atmosphere inside the 
chamber is invariably dangerous during blastmg and for a 
period afterward, (2) the atmosphere tnside the helmet, breathed 
by the worker, is invariably dangerous during blasting tn the 
absence of an adequate positive fresh air supply and (3) the 
air in the workroom in which the sandblasting chamber is 
situated may also be dangerous, owng to leak-ages from the 
chamber and from s-anous parts of the accessory plant and 
from opening the door before the dust has been removed by 
the fan While it may be possible with special equipment 
precautions and constant supervision to make sandblasting safe 
for the time, a breakdown in one direction or another is more 
liable to occur than m manj of the dangerous trades and the 
results of such a breakdown, even if only of a temporao nature, 
are most serious Owners of sandblasting factories have many 
fresh problems daily, sandblasters are often piece workers and 
therefore are less careful, the sandblasting equipment has to 
stand up to very hard usage, and thus, wuthout an) real negli- 
gence, the general conditions under which sandblasters work 
become such as to result in a senous health hazard 


Chinese Medical Journal, Peipmg 

6Oi201 296 (Micxi) 1936 

Btctiraprtssiim of Gsulro-lDtcslinat Tract II Application of Pnnaplei 
of Mechanical Decomprcasioa to Treatment of Vanou* Surfincal Con 
dilloni of Abdomen H C Fang and H H Loucks ■ — p 201 
Parxwyimal Hcraoslobirtaru Report of Case in a Chinese. C. H 
Hoaog and R, H P Sia — p 2U 


Japanese Journal of Experunental Medicine, Tokyo 

14 85 196 (April 20) 1936 

Demonrtration of Paschen Corpuicle* in Brain and Tesheie by Method 
of Overstaining K. Kanazawa 85 

Pr^DUng Actwn of Antincin Serum on HemO'Agglutxoation Due to 
Ricin H Monyama — p 87 

Expcnmental Diphtheria Paralyiis Farther Report E Ozawa — 
P 1D5 

Transmission of Antitoxin to Eggs and Chicks of 
Cflfekens Immunized with Purified Diphtheria Anatoxin, E Ozawa — 
p. US 

Immunologic Studies of Snake Venom* K. Akatiuka — p 147 
iru8 liolated m 1935 Epidemic of Summer EnoephaJitis of Japan T 
Tanijjuchi M Hoaokawa and S Kuga, in cooperation with T 'Wada 
T Horirai and S Haihida — p 185 


Japanese Journal of Obstetnes & Gynecology, Kyot 

10 175 326 (Slay) 1936 

Caustd by Each Orcan a Praicd Juice, on Reapectiv 
^n. Admmutcred Extra OtaUy Pam I H III and IV Hi»t 
in Kidney Heart Liver and Spleen Due to Hypoderni: 
, . ,1™’. J’rrs*'<i Juice of Kidney Liver Spleen Teati 

Id ^ " '"“-9 

and in ObKrration* on Functional Conditione of Rabbit a Hea: 
Dncni.,^ir*’ *"0* R™»cd Juice Injecuoni of Heart and Uterui 
T \\ \ ParU I II HI gnd IV and Summary for a\II Part 
" inn — p 239 

Study p( MctaiUuia of Malicnant Tumor S Okamot 


Annales de I'lnstitut Pasteur, Pans 

5 6 609 728 (June) 1936 Partial Index 
•Anlituberculoua Immunizing Power of Tubercle Bacilli of Smooth 
Colonica L Nfcgrc J Valtia and J Bretey — p- 609 
Bang a Disease in Man in \ ugoslavia T V Simitch and M 

Djounchiteh. — p 620 

Staining of Bacterial Cilia by Simple Method. S Levenson, — p 634 
Comparative Sulfur and Phosphorus Content of Plants Cultivated on 
Same Soil G Bertrand and L. Silberstem — p 644 
Immunization Against Diphthena by Single Injection of Precipitated 
Anatoxrn. Bronislava Palant Anna Cordinc and hL Mitclman 
— P 648 

Attempt at Antipneumococcus Immunization by Inhalation J P 
Exchaguet. — p 663 

Immunizing Power of Smooth Colony Tubercle Bacilli 
— Negre and his collaborators inoculated guinca-ptgs and rab- 
bits subcutaneously or intrav enousl) with tubercle bacilli from 
smooth colomts isolated by the acetone extract method The 
original orgamsms were obtained from human pathologic 
lesions or from guinea-pigs and transferred for several genera- 
tions The injections produced m these animals a benign infec- 
tion, the histologic manifestations of which were transitorj but 
seemed to be prolonged b) the persistent presence of baalli in 
the animals. Following these injections the guinea-pigs and 
rabbits presented a definite resistance to infection with virulent 
organisms This resistance was more marked after inoculation 
with the smooth variety than vnth the rough avnrulent vanetj 
from the same strain of baalli The more marked immunizing 
action of the smooth strain perhaps depends on its speaal 
chemical composition, since its content of hpids is higher than 
that of the corresponding rough varieties Whatev er the origin 
or character of the strains used and whether they return or not 
to the vnrulent rough vanet), all the smooth strains studied 
showed feeble vanaDons but the same immunizing povver against 
tuberculous infection with vnrulent organisms of either human or 
bovine type. These properties seem to remain intact after 
several years of cultivation of the smooth strains on artificial 
mediums After heating for one hour at 70 C, the bacilli of 
the smooth colonies, like those of the rough colonies, appear to 
lose the greater part of their immunizing power 

Bruxelles-Medical, Brussels 

16: 1273 1303 (June 21) 1936 
•Acrophacia in Ftosis H Gachlmger — p. 1273 
Syringomyclj* and Work Accident A Bodart, — p 1278 
Pregnancy Edema Complicated by GeneraJued Fetal Edema M Brouha 
— p, 3283 

Hepatic Extracts and Gold Therapy De Luna — p 1285 

Aerophagia in Ptosis — Gaehhnger believes that the theoo 
of Jacquet most nearly e.xplains the presence of air swallowing 
m ptosis This theor) mvolv es the conception that most paUents 
with ptosis are djspeptic and that this gives nse to gastric 
malaise, which causes the deglutition of air The facts that the 
symptom subsides with the patient m the I) mg position that 
it IS temporarily cured by diet and, finally, that the weanng of 
a support can cause the disappearance of aerophagia in reduable 
ptosis lend support to this theor) The author carries this 
theory further and believes that aerophagia m ptosis is the 
consequence of insuffiaent pressure exerted b) the abdominal 
muscles on the gastro-mtestinal mass It is hence partly due 
to the result of poor ph)siologic absorpDon of the gas, parti) 
to disorder of the hepatic arculation and partly to insuffiaency 
of the mtenor tonus 

Chirurgia degli Orgam di Movmento, Bologna 

22 1 84 (May) 3936 Partial Index 

Importance ot VeMeli of Round Ligament m Proceas of Development 
of Head of Femur C. Cclla — p 1 
(Congenital Abnortnalihei of Development of Mcnijci of Knee Joint 
G Filippi — p 13 

Technic^and Applicationt of Salaghi s Electric Thcrmopliote M Salaghi 

Congenital Malfor^tioni of Vertebral Column Vertebral Synojloiu 
and Kyphosu. C Schapira. — p 39 
’Isolated Fracture of Greater Trochanter O Betto— ji. 58. 

Synovial Chondromatosis Cise. P C Boraotti — p 63 

Isolated Fracture of Greater Trochanter — Betto states 
that isolated fractures of the greater trochanter arc rare. They 
arc Ac result of direct trauma and violent contraction of the 
muscles dunng trauma Osteoporosis is a secondaiy factor The 
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diagnosis is difficult. Palpation cannot be performed because of 
the presence of edema and intense pain The position of the 
limb IS characteristic. There is adduction of the thigh, internal 
rotation of the leg in such a manner that the patella touches the 
internal aspect of the opposite knee, moderate flexion of the 
leg on the thigh and slight deviation of the pelvis to the normal 
side The differential diagnosis is made with articular lesions 
and wth fracture of the neck of the femur The diagnosis is 
made by the roentgen exammabon of the femur, which shows 
the type of fracture and intensity of displacement of the frac- 
tured segment of the process The prognosis with regard to 
function of the limb depends on the type of fracture and the 
intensity of the displacement, which depends in turn on the 
direction and retractile force of the muscles The treatment 
consists m rest with the leg m external rotation and forced 
abduction for about one month, if the fracture is incomplete and 
the fractured segment remains in place or is slightly displaced 
Surgical treatment is indicated only in cases of grave complete 
fracture with great displacement in 3 0ung patients A case 
IS reported 


Haematologica, Arcluvio, Pavia 

17 393-492 (No S) 1936 

Splenomogalic Er>-thremic Myelosis with Myeloid Aplasia. E. Storti 
— p 393 

Hematopoietic Response to Nectunifi Macolosus to Intrapentoneal 
Injections of Liver Extract, of Alpha Dinilrophenol and of Liver 
Extract Together with Alpha Dinitrophenol J H Phillips — p 461 
•Influence of Vitamin C on Coagulation of Blood L Cotti — p 483 

Influence of Vitamin C on Coagulation of Blood — 
Cotti found in pretious work that intravenously administered 
vitamin C (from 50 to 100 mg daily for from five to eight 
days) produces vanabons of the tune of coagulation which 
are related to vanabons of the coagulation ferments To 
ascertain the role of the coagulation ferments, the author made 
determinabons of the time of coagulation and of the amount of 
thrombin, fibrinogen and antithrombm in the blood of eleven 
persons, including normal persons and persons suffering from 
hemorrhagic and nonhemorrhagic diseases, before and after 
an intravenous mjection of from 100 to 200 mg of vitamin C 
The bme of coagulation was prolonged in the four cases m 
which the amount of thrombin decreased, it was shortened in 
the four cases in which the amount of thrombm increased and 
It did not change in the three cases in which the amount of 
thrombin did not change. Fibrinogen and anhthrombin did not 
change. The results obtained point out the relations between 
thrombin and coagulation and the fact that v itamin C promotes 
the activity of thrombin when it is diminished and inhibits it 
when It IS normal The last statement is proved by the 
v-anations of the coagulation bme that follow the intravenous 
injection of wtamin C in persons with hemorrhagic diatheses, 
including hemophilia, and in certain normal persons The 
coagulabon time is shortened after the injection of vitamin C in 
all cases of hemorrhagic diathesis while it is prolonged in 
certain normal persons On the basis of the results of the 
studies of Kuhnau and Morgenstcm on coagulation ‘in wtro” 
and of his own results of the study of coagulation in Imng 
persons, the author states that coagulabon takes place through 
certain phenomena of oxidoreduction of substances in the blood 
and that the mechanism of action of vntamin C on coagulation 
IS due to the reducing properbes of vitamin C 


Prensa Medica Argentina, Buenos Aires 

23 ISTl 1624 (Juli 1) 1936 

Dosimetry of Roentgen Rxj-s at the Present Time E. Lanan and 
F \nerheller — p 1573 

Psychoanabst a Task of Licensed Practitioners, J R, Beltran —p 1580 
Tnenmopentoneum in Treatment of Infernal and Pulmonarj Tuber 
culcsis A J Rcy J C Key and A. Garcia dc Loydi,— p 1583 
Ducascs of Humors Cases, J Moreno — p 1591 ei -d r 

Primary Tuberculous Infiltration of Skin in Children Skin Fort of 

Entry of Tabercnlcsu A A. Magalbaes.— p 1600 
Symrhy lotomy in Labor snth Retained Head Case J Monjo p 1613 


Pneumoperitoneum in Treatment of Intestinal Tuber- 
culosis —Rev and his collaborators report satisfactory results 
from pneumoperitoneum in fifteen cases of intestinal tuberculosis 
secondary to pulmonarv tuberculosis The authors conclude 
that the technic of pneumoperitoneum is easv It is advnsable 


to perform the operation early in the development of intestinal 
tuberculosis, as soon as the complicabon is suspected The 
operation is not contraindicated in pahents in whom unilateral 
or bilateral pneumothorax has been previously jierformcd. 
Pneumopentoneum acts as a coadjuv’ant treatment to phrcnicec 
tomy by intensifying and strengthening the effects of phrenicec 
tomy Pneumopentoneum results m rapid relief of diarrhea, 
pain, fever and the symptoms of gastric dyspepsia until complete 
disappearance. The patients regain a restful sleep and a feeling 
of euphona The satisfactory results of pneumopentoneum as a 
symptomabc treatment are obvious The value of the opera 
tion m produemg complete recovery of the patients mil be 
evaluated in time, after a more prolonged observation of the 
patients who, up to the present, can be considered as recently 
treated 

Revista de Medicina y Cirurgfa de la Habana, Havana 

41 345416 (June 30) 1936 

Medicolegal IdenUficabon of Sex (in Living Persona) R. de Castro 
and BachiUer — p 345 

Tuberculoid Leprosy Case J Grad Tnana F Le6n and G Gonrilcz 
Pena — p 359 

•Rapid Method for Identification of Diphtheria BacHli Also New Method 
for Identification of Gamers R Silvcira — p 372 
Instrument for Performance of Subcutaneous or Intravenous Injections 
of Serums and Also for Transfusion R, Cowlej CamrKDd6nico 
— p 377 

Typhoid General Stud> G Gonzilex — p 380 

Identification of Diphtheria Bacilli — A rapid method for 
idenhficabon of diphtheria bacilli and detection of carriers as 
described by Brahdy and his collaborators, was published in 
The JouimAJi, May 25, 1935, page 1881 The method consists 
m the use of horse serum instead of Loffler blood serum slant 
method in the preparation of nose and throat cultures for identifi 
cation of diphthena baalli, and in the intracutaneous test m 
guinea-pigs after inoculation of a four-hour rapid culture, trans- 
planted to a Loffler slant and incubated for eighteen hours, for 
detection of earners Silveira made a comparison of both the 
routine Loffler and the Brahdy method. He confirms Brahdy 5 
conclusions with regard to the simpliaty of the technic, rapidity 
of results and value of the method In Silveira’s ten cases 
positive results in identifying diphtheria baalli were obtained 
within two and four hours by Brahdy ’s method as against a 
penod vvithm sixteen and twenty-four hours, rarely twelve hours, 
by the routine Loffler method When the Brahdy method gave 
negative results, the Loffler method also gave negative results 
In detection of carriers positive results can be reported vvithm 
twenty -four hours by Brahdy's method as against four or five 
days by the routine Loffler method Also in this case negative 
results of one method coincide with negative results of the otlier 

Deutsches Archiv ffir klmische Mediziu, Berlin 

17» 113 208 (June 11) 1936 Partial Index 
Estimation of Bone Marrow on Basis of Sternal Puncture N Vlarkoff 
— p 113 

•Studies on PatboBrnwis of Obesity G Hctcnyi — p 134 
Compensating EnJarffcmcnt of Cardiac Valves P Radnai and F 
Aseber — p 142 

Aew Observations on Pelgcrs Familial Nuclear Anomaly W Zuodet 
— p 151 

Clinical Estnnation of Bone Marrow and Blood Aspects of Bone 
Marrow in Agranulocytosis and Related Conditions R Stodtmdstcr 
— p 163 

•Some Pecnlianties of Unne m Mnltiplc M>eIoma, A "Magnus I^evy 
—p^ 3BS 

Pathogenesis of Obesity — Hetenyi thinks that anomalies 
in the transport of fat, particularly in its mobilization, play a 
part in the pathogenesis of obesity He investigated the mobdi 
zation of the fat depots of the organism dunng insufficient 
food intake in obese and in normal persons and found tliat it 
IS impaired Then he studied the alimcntao hyperlipemia in 
obese and normal persons and observed that the tissues of obc<c 
persons have a great avidity for fats that enter the blood stream 
The alimcntao hvpcrhpemia was considerably less in patients 
vvath obesity than in normal persons The author studied the 
relation between fever and fat mobilization from the deposits 
the action of dehydration on the blood fat and finally the resorp- 
tion of the subcutaneously administered faL He detected that 
the increase in the blood fat during the arlificialh priyluccd 
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fever is slight in obese persons The resorption of subcuta- 
neously administered fat is mucli less in obese than m normal 
persons The author concludes that all these experiments show 
that the mobilization from the fat depots is reduced in obese 
persons, whereas their absorption capacity for the circulating 
fat IS greatb increased, that is, obesity is a disorder of the 
fat mobilization He concedes, however, that the problem of 
the pathogenesis of obesity has not yet been completely solved 
Peculiarities of Urine in Multiple Myeloma —Magnus- 
Levy points out that it is characteristic for multiple myeloma 
that casts and epitheha may for a long time be completely 
absent from the urine, m spite of severe degrees of proteinuria 
The kidneys may remain intact for a long time, but later they 
usually became involved and casts appear in the urine Some 
of these casts differ from the usual forms There were casts 
with coarse granules and of irregular shape Another type 
of cast resembled the well known waxhke ones but were much 
lighter and more transparent The author shows that although 
these casts are of no importance for the diagnosis, they have a 
theoretical significance in that something can be learned about 
the nature of their protein, which is not possible in the ordinary 
types Globulites, sphencal bodies, which often appear in 
layers and the size of which exceeds that of leukocy'tes once 
or several times, were occasionally mentioned in earlier desenp- 
tions as constituents of the sediment but have been practically 
disregarded in recent years Because of their low solubility 
they had never been chemically analyzed It seemed likely that 
the spherical bodies would contain crystalline matenal The 
author succeeded m proving their presence In a considerable 
number of cases of multiple myeloma he observed a peculiar 
behavior of the Bence Jones protein during the process of heat- 
ing In spite of a sufficient acid reaction, a considerable portion 
of the Bence Jones protein remains undissolved during boiling 
over a flame However, it does not precipitate like dust or in 
floccules, like ordmary protein, but is leathery, tough and 
sticky Another portion of the sediment which forms a foam 
when the boiling process is severe, is likewise sticky Of the 
urines vnth high protein content, every fourth or fifth one 
shows this behavior It represents the transition of a solid 
sediment into a more or less fluid one, a type of melting” 
After describing further studies on this type of melting, the 
author discusses the requirements for the demonstration of 
Bence Jones protein He mentions three points the proper 
' solution of the unne with solution of sodium ciilonde, the 
addition of sulfosahcy he acid and the slow heating 

Deutsche medizuusche Wochenschnft, Leipzig 
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*Trtatmeiit ol Acute and Chronic O* tcoraj cliU* of Tubular Bones by 
Means of Cod Liver Oil and Plaster Cast W Lobr — p 997 
^dinm and Chloride Metabolism in Skin Diseases H DoJIkcn, — p lOOd 
Action of Cod U\*er Oil on Bacterial Mixtures Particularly SoQ Bac 
teria and Spore-Forrainff Orjanisms Von Dngalski — p lOOS 
De^ment of Retina. L. Heme.— p 1008 

Deposition and Distribution of Gold After Administration of Inorganic 
and Orgamc Gold Preparations. Koppenhdfer — p 1011 

Roentgen Treatment of Chronic Tonsillitis E. Otto — p 1012 
Cod Liver Oil and Plaster Cast for Osteomyelitis — 
Lohr desenbes the technic of the cod liver oil and plaster cast 
freatment in acute osteomyelitis The field of operation is 
rendered bloodless and an incision is made over the painful 
I'^rt of the bone. The periosteum is opened and tlie pus 
evacuated The wound is filled with cod liver oil ointment 
tare being taken that it enters all comers The wound is closed 
oosely, so that pus can escape readily The filling with the mild 
ointment takes the place of rubber drams and tampons The 
e.xtcmal wound is covered with a thick layer of ointment, and 
ovij this a plaster-of-pans cast is applied As a rule the cast 
IS left in place for two or even three weeks, but m case of 
wcwive secretion from the wound it may be removed earher 
1 ''^uv’al of the plaster cast the wound is usually more or 
caltd Roentgenoscopies that are made during the follovv- 
ing PWod often reveal sequestrums However sequestrotomy 
lou a not be done too hastily, because particularly in voung 
^rsons, ronsiderable restoration of the bone takes place. If 
beginning of the disease, sequestro- 
Tnmru. ncccssary , it should be done in a radical 

r The author discusses the use of cod liver oil and the 


plaster cast in cases of chronic ostcomy elitis In these cases 
the radical removal of the disease focus is of primary importance 
The author says that in some cases he did not even hesitate 
to open the foot or knee joints This procedure had no untoward 
effects In summanzing the advantages of the cod liver oil and 
plaster cast treatment of osteomyelitis, the author stresses the 
painlessness, the fact that the frequent changes of dressings is 
done away with and the fact that the general condition of the 
patients is favorable He cites a case which indicates that even 
desperate cases are amenable to this treatment 

Deutsche Zeitschnft fur Chirurgie, Berlin 

2471 145 288 (June 22) 1936 Partial Index 
•Question of Operatne Treatment of Strawberry Gallbladder F Bern 

hard and E, Fenster — p 145 

Effect of Operative Trauma on Pulmonary Respiration Capillary 

Gaseous Exchange and Circulating Blood Volarac E Derra — p 187 
Torsion of Omentum H Knupper — p 208 

•Hesse-Filatov Method of Treating Hemolytic Shock L. EljaSevid, 

—p 215 

Results of Resection m Gastnc Cancer H B Sprung — p 220 

Question of Operative Treatment of Strawberry Gall- 
bladder —Bernhard and Fenster say that durmg the period 
between 1906 and 1935 there were 443 cases of stran berry 
gallbladder in which operaUon vv-as performed at the surgical 
clinic of the University of Giessen Of these, 380 were in 
female and sixty-three in male patients The age incidence 
was the same as that noted m cholelithiasis Pam m the right 
upper quadrant and typical colics were the prominent symp- 
toms m 380 In 100 patients jaundice was either present or 
existed at some time. In 100 cases, stones were present Their 
composition differed from that seen m cholelithiasis In four- 
teen instances out of twenty -four, sugar tolerance tests gave 
abnormally high sugar curves before the operation Diastase 
determination m twenty -nine patients before the operation dem- 
onstrated an increase in one fourth of the cases They have 
observed cases with a normal blood sugar curve but with 
increased diastase or pancreatic lipase vn the blood serum 
The quinine-refractory liver lipase was frequently increased 
In about half of the cases either the external or the inner 
pancreatic secretion was found to be disturbed Tests of 
pancreatic function are therefore of value in the diagnosis of 
strawberry gallbladder Differential diagnosis from cholelithia- 
sis and stasis of biliary tracts is difficult Of the 443 patients, 
eleven died following the operation and twenty-seven after 
leaving the dime Seventeen of the latter died of carcinoma 
Two hundred and one patients replied to inquiries apd 110 were 
reexammed In 80 per cent of the follow-up cases, relief of 
complaints was complete, while m 10 per cent the operation 
W'as considered a failure. Subacidity and anacidity following 
the operation were observed with about the same frequency as 
after the operaDon for cholelithiasis The frequent occurrence 
of alimentary glycosuna and the abnormal blood sugar curve, 
as well as the increase of the atoxy l-refractory blood lipase, 
point to the existence of a chronic pancreatitis, which the 
authors regard as the cause of postoperative complaints Opera- 
tive intervention, though justified is not as urgent as in 
cholelithiasis It is clearly indicated, however in the presence 
of pam and colicky attacks From present knowledge the 
strawberry gallbladder is to be regarded as an independent 
disease entity and in many cases as the forerunner of chole- 
lithiasis 

Treatment of Hemolytic Shock —Eljasevic reports three 
cases of hemolytic shock treated successfully by the Hesse- 
Filatov method Symptoms of shock developed m the first 
case nme minutes after the infusion of 100 cc. of incompatible 
blood. The biologic test of Oehlecker was negative. In the 
second case a severe hemoly-tic shock developed m a person 
belonging to group A thirtv minutes after transfusion of blood 
from a universal donor The biologic test was likewise nega- 
tive. In the third case, transfusion of a patient bleeding into 
the peritoneal cavity was done partly wnth her own hemolyzed 
blood removed from the pentoneal cavity The symptoms 
developed forty -eight hours later and manifested themselves 
prinap^ly as those of a severe nephropathy Transfusion with 
compatible blood as recommended by Hesse and Filatov, 
resulted in prompt cure of the three patients 
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15 921 952 aune 27) 1936 Partial Index 

Perniaous Anemia and Gastric Carcinoma, with Espeaal Consideration 
Of Its Familial Occurrence W Thiele — p 921 
Technic of Cytologic Examinahon of Exudates and Secretions. G 
Wihman — p 926 

Lymphopenia in Uremia H Reichel — p 926 
•Graphic Demonstration of Changes in Density of Cardiac Roentgenogram 
(Actmocardiograra) in Mitral Defects. K Heckmann — p 928 
*Ncw Method of Treatment in Thrombopenic Purpura R. Klima — p 93S 
^Paroxysmal Cold Hemoglobinuria and Vitamin C H Lotae — p 941 

Infection of Reticulocytes by Plasmodium Malanae E Jacobsthal 
— p 942 

Actinocardiogram in Mitral Defects — Heckniann records 
the volume changes of the heart during pulsation by utilizing 
the changes in density on the roentgen screen for the direction 
of the current of a photo-electric cell This current is intensified 
by a three-step low frequency amplifier and operates a mirror 
galvanometer, which in turn records a pulsation curve. The 
author designates this method as the actinocardiogram In this 
report he describes curves that he obtained in patients with 
mitral defects He found that in these patients the curve is 
characterized by a systolic increase in volume (inverse type) 
with subsequent steplike decrease, slight changes in volume, 
slight or missing diastolic increase in volume and deep auricular 
depression in the curve He explains these manifestations by the 
enlargement of the left auricle, the fact that the systolic filling of 
the auncle is thus more pronounced (partial compensation for 
the ventricular reduction in size), the reduced inflow of blood 
into the left auncle dunng the diastole in mitral stenosis, the 
systolic backflow from the left ventricle into the left auricle, and 
finally the backflow of blood from the left auncle mto the pul- 
monary \eins 

Treatment of Thrombopenic Purpura — Klima shows that 
none of the vanous treatments of thrombopenia have been 
entirely successful and that the most effective method, splenec- 
tomy, involves considerable danger For this reason, efforts 
have been made to improve the internal methods of treatment 
In the course of investigations on the action of epinephnne, the 
author found that the administration of kephrine hydrochlonde 
(methylaminoacetocatechol hydrochloride) produced favorable 
results He demonstrates the favorable therapeutic effects on 
the clinical histones of nine patients with thrombopenic purpura 
He says that in injecting the substance the formation of hema- 
tomas can be avoided by giving the injection deeply on the 
fascia or, still better, intramuscularly The substance is not 
given mtravenously However, it was found that it is also 
effective when given by mouth For cases in which the 
hemorrhages are not severe, the author recommends the oral 
administration of S or 10 cc. of a 5 per cent solution of kephnne 
hydrochlonde from three to six times each day In cases of 
severe hemorrhage he gives deep subcutaneous or intramuscular 
injections of 2 cc. of a 0.5 per cent solution two or three times 
dailj Oral and injection therapy may be combined if it seems 
desirable The hemostyptic action becomes noticeable gradually 
in the course of twenty-four or forty-eight hours After the 
desired result has been obtained, the dose is gradually decreased 
In discussing the mechanism of the therapy, the author suggests 
that kephnne hjdrochlonde induces rejiarative processes on the 
vessels, which in turn effect an mcrease in the number of 
thromboc) tes 

Infection of Reticulocytes by Plasmodium Malanae — 
Jacobsthal found that a modification of Hirschfelds simple 
method for the staining of reticulocytes (abstracted in The 
Journal, No\ 23, 1935) is also suitable for the demonstration 
of malanal parasites He, too resorts to preliminary staining 
mth Loffler s methj lene blue (from two to fi\e minutes) After 
careful rinsing mth water there follows from fiie to fifteen 
minutes staining wnth diluted Giemsa solution, then nnsmg mth 
distilled water and air dmng The fixation follownng the 
Loffler staining can be done wnth saturated aqueous solution of 
mercun bichlonde In using this method of staining in the 
e.xammation of malanal blood the author found that m a new 
malanal infection wnth Plasmodium invax or falciparum the 
reticuloc>-tcs are chieflj infected not the mature eothrocMcs 
This selectne infection goes to such an extent that from 90 to 
9S per cent oi the infected cells arc reticulocj-tcs The fact 


Jorr. A Jt A. 
Stn 5 193S 

that the parasites attack chiefly the young cells has considerable 
clinical importance. Since some of the infected cells are 
destroyed, the inadequate supply of young cells products an 
anemia. Whereas the reticulum of the noninfected reticulocjles 
shows a grayish blue with this method of staining the infected 
reticulocytes show a much looser reticulum that is reddish The 
protoplasm of the infected reticulocytes likewise appears of a 
delicate rose shade, in contradistinction to the complete lack of 
stam m that of the normocytes In reticulocytes, which contain 
gametes or dividing forms, the reticulum appears in a rather 
compact form at the edge of the cell The author sajs that 
the best results are obtained witli fresh specimens In prepara 
tions that have been stored for two or three dajs, the staining 
of the reticulocytes is poor 

Monatsschnft f Geburtshulfe u, Gynakologie, Berlin 
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•Treatment o( Eclampsia with Thyroxine. F Bonilla and F Caittitl 
— p 193 

Diagnosis and Therapy of Amenorrhea R A TsehertoL — p 201 
Question of Conservative Treatment or Surgery m Chrome Inflammatioii 
of Adnexa. Gerda Lindner — p 216 
Question of Advisability of Spinal Anesthesia in Obstetrics 0 Bitt 
mann — p 223 

Treatment of Eclampsia with Thyroxine — Bomila and 
Goebel, after citing the reasons why thyroxine was introduced 
in the treatment of eclampsia, call attention to the contradictoo 
results obtained by the vanous authors These contradictions 
mduced the authors to study the antagonism between the thjToid 
and the postenor lobe of the h>’pophysis in animals, in the hope 
of developing a foundation for the treatment of eclampsia tsnth 
thyroid extract They succeeded in produang m white mice, 
by the administration of solution of postenor pituitaiy, an 
intoxication which is characterized by collapse, comnilsions and 
Cheyne-Stokes respiration This intoxication could not be 
counteracted by thjroxine Animals in which hj-perthyroidism 
had been induced were extremely sensitive to solution of 
postenor pituitarj They died a short time after the administra 
bon of 1 5 Voegtlm units, whereas normal animals remained 
uninfluenced by this dose. The authors believe that this hj^per 
sensitivity explains the failure of thyroxine in the treatment of 
those pregnancy toxicoses in which the increase m blood pres 
sure predominates The efficacy of the thyroxine in the other 
cases IS explained by the diuretic action of thjroxine and con 
cems chiefly those cases of eclampsia in which the nephropathy 
predominates The increased resistance to thyrroxine that exists 
durmg pregnancy has not been fully explained as yet 

Miiiichener medizmische Wocherisclmft, Munich 

83: 957 996 (June 12) 1936 Partial Index 
Treatment of Circulation with Orcan Extracts JI Hochrem — P 551 
Early Treatment of Congenital Lniation of Hip Joint G Hawrio' 

— P 567 

P*ychothcrap7 of Morphine Addicts F M Mejer— p 968 
Treatment of Surgically Exposed Rectal Carnnojnas with Short Distance 
Roentgen Irradiation H Chaoul — p 972 „ 

*Isew Type of Protecti\e Plastics for Cornea Shell of 

Egg as P^otectl^e Bandage for Eye I Brecher — p 976 

Protective PlasUc for Cornea —Brecher shows that m a 
group of disorders of the cornea, such as keratitis from 
lagophthalmos, dysesthesias of the cornea the nasociliao s)”" 
drome of Charlm and neurotrophic ulcerations, it often 
necessary for the practitioner to provide a protection tor m 
injured comeal epithelium In cases in which the simple occlu 
sive bandage is inadequate blepharorrhaphy or a conjunctiva 
flap covering is generally resorted to However, these surgica 
interventions are somewhat difficult particularly ■O'' ^ ^ . 
titioncr The author found that the shell membrane of the bira 
egg constitutes an ideal material for a protective membrane o 
the corneal tissue. Owing to its animal origin and its oWCT 
characteristics it combines in itself all the osmotic and mitosi 
promoung effects of the conjunctival flap covering and t 
represents an enUrcly satisfactory substitute for it 
IS bloodless and simple A properly shaped piece of the s 
membrane is placed for fifteen minutes m a disinfectant ‘oMi 
(chloramine) and is then placed on the slightly ancstheliz 
cornea and fastened The membrane remains in place lor ' 
or eight davs or longer and after that can be easily rerroren. 
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Wiener klmische Wochenschnft, Vienna 

49S801B32 (June 26) 1936 Partial Index 
Human Hereditj- and Anthropology J Weninger — p 801 
*\Vhat Can Be Learned from Mode of Life of Nonagenarians? E. 

Freund — p 809 „ * r 

Vanahllitj of Intestinal Bacteria and Its Etilogic Significance for 
Enteral Disturbances in Nurslings and CHiildren A Reuss and 
K. Haismann. — p 811 ~ 

Development and Treatment of Pruritus H Konigstein — p. 815 
Oral Camphor Poisoning Case Crete Loreni p 816 
Treatment of Syphilis and Gonorrhea with Artificially Produced Fever 
W M Simpson — p 817 

Mode of Life of Nonagenarians —Freund states that for 
a number of jears he made inquiries regarding the mode of 
life between 75 and 100 He obtained detailed information 
from about 100 such persons from all walks of life A regu- 
lanty m factors, often regarded as important for longevity, is 
missing in this matenal For instance, only two persons report 
that they belong to a long-lived family, whereas a large num- 
ber report that they lost their parents early The assumption 
of an espenally healthy constitution likewise is not proved by 
these data, for many of the persons report serious disorders 
during their earlier life (tuberculosis, articular disorders and 
so on) , others report occasional attacks of biliary disorders, 
rheumatism, influenza, dysentery and even serious surgical 
interventions and pneumonia A care-free life cannot be con- 
sidered the cause of the longevity for many reported great 
physical and mental exertion and times and conditions of great 
stress All adhered to a mixed diet Strict vegetarianism as 
well as the consumption of large amounts of meat was reported 
by none of these long-lived persons Preference for a fat diet 
ivas rare, and those few who did take such a diet also ate 
generous amounts of green vegetables and fresh fruits Many 
ate meat only two or three times each week. Foods prepared 
with milk were favored evening meals Apples oranges, tea 
and milk were for some a part of the daily diet Many stress 
careful chewing of the foods Rest or exerase after meals is 
evaluated variously An important factor seems to be the 
temperament, and particularly the manner in which these per- 
sons react to unpleasant happenings Only one of all the long- 
lived persons admitted a certain imtabilitj but even this person 
sajs that the psychic equilibrium is always quickly reestablished. 

461833.864 (July 3) 1936 Partial Index 
Firtj ExploHoni and Carroaions That Have Been Cauied by Electricity 
Their Prevention and Treatment S Jellinclc. — p 837 
Is Thrombo Embolism Increasing? A E Sitsen — p 838 
*Roentgcn Irradiation of Eyes Blind from Absolute Glaucoma. IV 
Krabig— p. 843 

*Pylorospasm During Childhood K, Eberlc — p 845 
Fu^cr Expenenccs with Large Doses of Atropine in Treatment of 
Porkinsoniim S Muntner — p 850 
Treatment of Intestinal Helminthiasis During Childhood O Chian 
— P 852 

Roentgen Irradiation in Absolute Glaucoma — Following 
a review of the literature on the use of roentgen rays in glau- 
coma, Kreibig says that at the roentgen institute of the Vienna 
general hospital roentgen treatment is given with repeated small 
doses At intervals of two or three days 50 roentgens is 
administered until a total of 150 roentgens has been reached 
After that the treatment is interrupted for one or two weeks 
snd then further senes are administered according to need This 
method of treatment never caused mjunous results In a con- 
siderable number of cases the roentgen therapy proved benefiaal 
reduced the pam. However, there was no essential 
IB Ihe intra-ocular pressure, although other investiga- 
tors have obser\-ed a reduction after roentgen treatment To be 
^rc, occasionally the author found slight reductions in pressure, 
t tliq were not sufficient to explain the efficacy of the roentgen 
rais He therefore is inclined to agree with Hensen and Schafer, 
w 0 asenbe the cfficacj of the roentgen therapy to the fact that 
e ra\s render the eje insensible. After giving short histones 
o a number of glaucoma cases m which roentgen treatment was 
p oj cd, the author concludes that a tnal with roentgen 
erapj 15 justified in all painful cases of absolute glaucoma He 
* t treatment fails in some cases but also emphasizes 
nnt necessary, for frequently the improvement does 

noticeable until six or more irradiations have been 


Pylorospasm During Childhood — Eberle mentions the 
theories advanced regarding the etiology of pylorospasm and 
points out tliat it is not fully explained as yet After describing 
the symptomatology, he shows that the prolonged vomiting 
produces, in addition to other disturbances, also a severe metab- 
olic disorder There is e-xsiccosis with inspissation of the blood 
and albuminuna, also chloropenia with acliloruna and hjqio- 
chlorcmia In discussing the therapy of pylorospasm, the author 
says that roentgen treatment has been abandoned Then he 
mentions the various medicaments that have been tried, such as 
papaverine and atropine The favorable reports of other clinics 
induced his clinic to try a scopolamine preparation After ov er- 
coming the comatose condition by careful treatment with sodium 
chloride, the treatment was continued with sodium chloride and 
the scopolamine preparation Under the influence of this treat- 
ment the vomiting ceased rapidly The author says that the 
new internal treatment of pylorospasm stresses the following 
point Pylorospasm should ht treated in a hospital The food 
intake should be under strict control There should be frequent 
feedings with small, concentrated portions The child should 
be under the care of a consaentious nurse. The formerly 
employed gastne irrigations are inadvisable, because they lead 
to further depletion of the clilonde reserves The loss of chlor- 
ides and water is compensated by the frequent small feedings 
In giving his attention to the surgical treatment of pylorospasm, 
the author says that the new Weber-Ramstedt method is the 
best He considers surgery indicated when careful internal 
treatment fails Following the operation, feeding must again be 
carefully supervised, for if this is not done alimentary intoxica- 
tion may result 

Wiener medizmische Wochenschnft, Vienna 

86 649 676 (June 13) 1936 Partial Index 
Fibroma Pendulum. R Beiecny — p 650 
•Favorable Influence of Severe Arapheiuinine Exanthema on Course of 
Sypbills. A Buscbke A Joseph and W Eonbeim — p 651 
•Indications for Borderline Ray Therapy in Dermatologj H Fuhs 
— p 656. 

Curative Phaaei in Preaiure Therapy of Varicose Ulcer*, R Goldman 

p, 660 

Experiences with Alopecia Areata. A Jordan — p 662 
Influence of Arsphenamine Exanthems on Syphilis — 
Buschke and his associates point out that, if syphilis is accom- 
panied by severe involvement of the skin, the late processes (on 
internal organs and nervous system) are much milder than in 
patients m whom the skin is only slightly invoUed A strong 
reactivity of the skm suggests a vigorous formation of anti- 
bodies, for it IS knowm that the majonty of infectious diseases 
which are characterized by severe involvement of the skm 
(dermotrophy), such as scarlet fever, measles, rubella, smallpox 
and chickenpox, produce the longest lasting immunity The 
involvement of the skin in the defense mechanism against 
syphilis engaged the attention of physiaans as far back as the 
fifteenth century Then it was believed that syphilis should not 
be treated too early so as not to drive it into the body The 
leading syphilologists of the mercury era likewise advised the 
postponement of treatment until the exanthem had completely 
developed but, since the introduction of arsphenamine, early 
treatment has been recommended Recently, however, the one- 
sided diemotherapeutic treatment has again been criticized as 
resulting m the weakenmg of the defense powers of the organism 
and it has been suggested that the biologic therapeutic methods 
be employed at least as auxiliary measures That intense and 
prolonged cutaneous imtation increases the curative action of 
speafic remedies is indicated by observations on treatment by 
inunction, for mercury inunctions were especially effective when 
they caused irritation of tlie skm Further the authors mention 
Buschke and Freymann’s observations on ten patients with 
arsphenamine dermatitis, all except one of whom had a negativ e 
Wassermann reaction in spite of madequate treatment These 
effects of arsphenamine dermatitis were subsequently cor- 
roborated by others but there were also some who made con- 
tradictory observations namely, that severe arsphenamine 
e-xanthems reduced rather than increased the defense powers of 
the organism However, the latter observ-ations are by far m 
the minonty In discussing the mode of action of the arsphen- 
aramc exanthem on the course of syphilis, the authors suggest 
that allergic conditions, on the basis of a prevnous sensitization. 
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play an important part, for it is known that allergic conditions 
may result m immunity They mention analogous observatioms, 
such as the cure of a case of migraine after a phenobarbitai 
^nfhem, of pemphigus after an arsphenamme cxantbem, of 
lupus or of psoriasis after gold erythrodermia, or of lupus after 
bismuth dermatitis These examples prove also that the 
medicaments which elicit the dermatitis arc not important The 
severity of the exanthem and its duration, however, seem to be 
essential, for, whereas in the superfiaal skin changes (erythemas) 
there is usually no effect, the cutaneous disorders which involve 
the "skin parenchyma,” that is, the papillary body, jnduding 
the epithelium and the connective tissue, usually exert an 
influence. The authors point out that the favorable effect e.xerted 
hy arsphenamme dermatitis on the course of syphilis cor- 
roborates the opinion that ascribes to the skin an important 
function in the defense of the orgamsm against chronic infection 
They state that measures which promote the cutaneous reactivitj 
are a valuable aid in the treatment of syphilis and consider it 
unfortunate that, for instance, mercury inunctions have been 
neglected since the introduction of the injection therapy Thev 
recommend that mercury inunctions be combined with the 
arsphenamme therapy and that they be used instead of the 
mercury and bismuth mjections 

Borderline Ray Therapy in Dermatology — Fuhs says 
that, within the range of the doses of rays which have been 
found adequate for the majority of dermatoses, the therapeutic 
use of Bucky's soft rays, the so-called borderlme rays, no longer 
needs to be feared In order to avoid cosmetic impairments 
(telangiectasias, atrophies and pigmentation disturbances) a cer- 
tain maximal dose per field should not be exceeded Moreover, 
tfie intervals between treatments and the number of exposures 
should likewise be carefully watched. The author generally 
used the same technic as to half-layer value, voltage, number of 


plain of headache or eye trouble For two and a fialf jean 
she came to the clinic often for periods of from three to six 
weeks for observation for diabetes Instability, changes n, 
vision and resistance to msuhn were observed each time. She 
was treated with roentgen rays, and some general wiproi emmt 
ivas noted in that the acromegalic symptoms were reduced the 
range of vision became stabilized and her resistance to insuhii 
was decreased The hyperglycemia was 0.38 per cent gt} cosuns 
was up to 2S0 Gm., and there were acetone bodies m the tivcniy 
four hour urine Inquiry determined that the diabetes had 
developed several jears after the acromegalic sjniptoms 
appeared Even though from 30 to 60 units of insulin was 
administered, the quantity of sugar stajed at the lei el of from 
023 to 025 per cent, and even with the diet of 200 Gin of 
carbohydrates, the glycosuna was not less than ISO Gm. A 
second characteristic to be noted was a tendency to aadosis 
which did not allow a decrease in the quantity of carbohjdrates 
in the diet below 200 Gm The same applied to insulin which 
could not be reduced to less than 60 units during the tiienty 
four hours Simultaneously there was a tendency to retain water 
under the influence of the insulin dosage, so that the body 
weight increased from 3 to 1 S Kg a day If ivas noted that 
under the influence of roentgen rays, resistance to msuhn was 
reduced so that from 60 to 80 units was tolerated with 50 Gm. 
of carbohydrates in a diet of 130 Gm of carbohydrates, and 
after four senes of roentgen rays of 4, ODD roentgens each there 
•was tolerance of from 160 to 200 Gm of carbohydrates in dirt 
containing 305 Gm of carbohydrate, that is, the insulm mdicatot 
reached from 0 9-1 5 to 2-2 5 The jwtient’s general condition 
rapidly improved She gamed 12 Kg , the signs of aCTomegaly 
dimimshed and her general apjjearance and range of vision after 
the second senes of roentgen rays were better 


nulhamperes and focus-skin distance and varied only the quantity -r, -j o 

of rays (dose) His experiences with the general application of Acta Rcediatnca^ StOClthoJiD 


borderline rays were practically negative in that he observed 
not a Single convincing result However, with the focal or 
local application of these rays he obtained favorable results in 
many dermatologic disorders In acne ■vanoliformts, particularly 
m refractory and relapsing form, a few ajjplications of border- 
line rays (250 roentgens per field) are frequently successful In 
angioma cavernosum, particularly in the nonulcerated, cutaneous 
tumors, borderline rays m doses of from 1,000 to 1,200 roentgens 
are often effective. The author discusses the value of border- 
line rays in angulus mfectiosus, in multiple carcinoids of the 
skin and in clavus plantans Then he takes up dermatitis and 
eczema, showing that the borderline rays can be used as an 
auxiliary treatment in some of the subacute and chronic forms 
of these dermatoses Since the borderline rays have no epilatory 
effect, they are especially valuable in case of eczema of the hair- 
coveied part of the head The author discusses the use of 
borderline rays in furunculosis, hidrosademtis axillans and 
Daner’s disease. About nevus flammeus he says that those 
nevi which disappear partly or completely in response to glass 
pressure often yield to treatment with borderline ravs (from 900 
to 1,200 roentgens at intervals of from five to six weeks) The 
cosmetic results of the treatment with borderlme rajs are more 
favorable than those of any other treatment of nevus flammeus 
Other skin disorders in which the author resorted to treatment 
■with borderlme rays are pitj nasis lichenoides chronica pruritus 
of the anus and of the v ulva, psonasis vulgaris, verrucae planae 
juveniles and finally the various forms of tuberculosis of the 
skm- 
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•Role of Pituitary AmiJiteoui Afetabofum Case of AcforaegaJy 

Observed at Oinic E. SalitAwna.-— p 392 
Dimcal Treatment of Ctmowbeit Arthritu F SiedlecKi ~-p 601 
Remark* on Article of Dr E. Binov.»fci Aew Afethods m Therapy and 
Their Relation to bocul Insurance. E. Piotrowsti ^ 606 
Blood of Persons Suffering from Hypertension as JIaleruI for Trans 
fusion of Blood B PopieJski ~p 606 
Contents of Hormone of A cllcnr Bodies in EstracU of Human Pbcenta 
H. Stem. — p- 607 


Role of Pituitary in Carbohydrate Metabolism ~ 
Sahtovvna describes the case of a vvoman aged 42, who suffered 
from diabetes and svmptoms of acromegaly She did not com- 


as 377 511 (June 30) 1936 Partial Index 
Quantitative Investigations of Resorption of Vitamin A m Cate of 
Celiac Disease C Frldenchsen — p 377 
•Expenmcntnl Researches into the Jnfiocnce of Rreeaing on tke Vllaroin 
C Content of Orange Juice and Milk Kasrc IjUceogen. — p. 392. 
Electrocardiogram of Premature Births C E. Raiha — ti 490 
'Etiology of Pylorospasm (Hypertrophic Pylonc Stenosis of Type Hirteh 
sprung) T Halbertsma — -p 463 
Decrease in Tuberculous Meningitis A Wallgrtn — p. 474 
Acute Atrophy of Liver and Catarrhal Icterus in Siblings C. Hiuch 
berger — p 452 


Influence of Freezing on Vitamin C content ol Orange 
Juice and Milk — In studies on the biologic effects of vitaffim C 
on the teeth and jaw-bones of gmnca-pigs, Lillecngen ascertaiwi 
the effect of freezing on the vitamin C of orange juice and cow s 
milk. It was found that by freezing and storing fresh orans* 
juice and fresh winter milk at minus 30 C for about four weeto, 
the biologic vitamin C effect of the orange juice decreased ^ 
slightly less than one third and that of milk by about oue thi™ 


Etiology of Pylorospasm —Halbertsma regards pylaro 
spasm as a syndrome of spasm, tumor formation and vomiting 
which is a sequel of a congenital deformity The mucous mem 
brane canal is from the beginning too long and narrow DunnK 
the first three vveeks of life the lumen is stil! wide enough lof 
the passage of the relatively small quantities of food 
larger quantsDes are needed the passage becomes impaired As 
a reaction to this disordered passage a muscular tumor nuj 
develop within a few weeks The author jxunts out that this 
theory of the genesis of pylorospasm is supported b) ttw 
roentgenologic and clinical observations of various authors aw 
bj a number ol his own observations In a relapse operatiw 
he observed that the pjlonc tumor had become greatly enlarged 
in the course of five vveeks Among the thirty -two rases o 
pylorospasm that were observed by him he noted that ifl three 
families the disorder recurred several times (seven children m 
all) Two of these families arc ol espcaal interest becao'e 
they are related. The author shows a diagram of their P®’”, 
logical tree and asserts that it is probable that the disorder ha 
been present also m the preceding generation In binovu 
tvuns, the disorder occurs with the same frequency as in wi' 
siblings m uniovular twins, pylorospasm is present w h" " 
The author concludes that pj lorospasm is probably a congem 


hereditary deformity 
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patients, carcinoma of the cervical stump is known to 
have developed in five, an inadence of 0 per cent 
(table 4) 

The majonty have been examined by members of 
the operating staff m a specially designated “postopera- 
tive follow-up clinic ” During earlier years postopera- 
tive patients were seen by the regular “outpatient” 
personnel The condition of others has been reported 
to us by the family physician Contact with some has 
been by lettei The period of obsen'aPon has ranged 


Table 1 — Incidence of Carcinoma of flic Cennx 


Gynecologic ward patients 1921 1935 
Patfenfs "with carcinoma of the cervix 
Incidence 


Bm 

273 

602% 

Table 2 — Incidence of Carcinoma of the 

Cervical Slump 

PatfentB carcinoma ol the cervix 


273 

Patients vrlth carcinoma of the cervical stomo 

10 

TDC'dencc 


8 63% 


from only three months in some instances to twelve and 
thirteen years in others The inadequacy of the 
follow up in many instances is frankly acknowledged 

EXPERIENCE WITH CARCINOMA OF THE 
CERVICAL STUMP 

The question now arises What proportion of cemcal 
stump carcinomas were overlooked at the ttme of opera- 
tion and what proportion were not apparent until a 
considerable time afterward ^ A review should include 
all the patients observed rather than a selected group 
of cases, e g , one based on an arbitrary time limit 
between the supravaginal hysterectomy and the recog- 
nition of the disease Some consider the lapse of one 
Year as being indicative of the development of an inde- 
pendent neoplasm, others select two or three years as 
the limit Such an arbitrary division may prove falla- 
cious for several reasons Frequentl} no description 
of the cervix at the time of the supraraginai hysterec- 
tomy is available Only by biopsy or amputation can 
the actual presence of carcinoma be proied, and it is 
only by meticulous inspection that attention will be 
called to suspicious areas requiring biopsy This is 
especially true of a seemingly intact cervix Furtlier- 
more, how can it be proved that caranoma might not 
deielop inthin the time limit presenbed by some, not 
actualh haiing been present at the time of operation, 
and its further development been so insidious that it 
lias not recognized for seieral vears thereafter’ Defi- 
nite proof of an oierlooked carcinoma in the cenucal 
canal (or cemx) is always afforded if the remoied 
uterus or a portion of it shows endence of a similar 
t\pe of growTh, especialh near the site of tlie supra- 
cenical amputation 

Of the file patients m whom carcinoma of the cenu- 
cal suimp IS known to haie de\ eloped, four were treated 
in the senice and are included among the group of 
ten patients obsened The fifth patient was observed 
and treated elsewhere Considering the group in its 
entireti certain distinctive features niav be mentioned 
411 were married , two were nulliparous (20 per cent) , 
four were Xegroes Of the six white jiatients, one was 
lewish The average age was 46 the oldcM was 67 
and the voungest 32 four w ere under 40 


Five patients had the hysterectomy because of fibro- 
niymmas, complicated in two instances by pehic inflaro 
matory disease, two had ovarian cystadenomas, one 
papillary m type , two had pelvic inflamtnator) disease. 
One operation was for the interruption of pregnancy 
in a tuberculous patient 

In two patients the histologic diagnosis was adeno- 
carcinoma , in eight, squamous cell caranoma of varving 
degrees of malignancy 

In three patients caranoma was probably' present and 
overlooked at operation, m two patients this was pos 
sibly true , in five the condition was observed from si\ 
to twenty-one years afterward (table 5) The study 
of the individual patients, charactenstically grouped, 
with bnef abstracts of each history and a critical anali 
SIS of each case, follows 

Group 1 In three cases it is very probable that caiti 
noma was present and overlooked at the time of the 
original operation 

Case 1 — A Negress, aged 54, a pnmtpara, was admitted 
klarch 14, 1922, because of postmenopausal bleeding A dag 
nosis of fibromyoma uteri was made, the cervix appearing to 
be intact Grossly, preliminary curettage did not suggest i 
malignant condition, and supravaginal hv steromv omectomy 
with bilateral salpingo oophorectomy and appcndiccctomy was 
immediately performed The pathologic report was "chronic 
endometritis wth a marked hjperplasia of the epithelium, 
probably becoming carcinomatous ” The patient was read 
muted eleven months later because of pain and a bloodj vaginal 
discharge, which had begun seven months after operation. 
The cervix was enlarged, indurated and friable (class S 
Schmitz, class 4, stage C, American College of Surgeons) 
Biopsy revealed adenocaranoma Radium treatment (3,100 mg 
hours) was followed by death m six months 

We were to blame in tins instance In the light of 
present knowledge the original slide of the removed 
uterus has been rev'iewed, with this result “TIic marked 
epithelial change should lie considered malignant , areas 


Tablf 3 — Material for Sliidy Siipravanmal Hislcrctlprn 


Supravaginal hysterectomies 1021 ]93o 

Excluded from study 

Poitoperatlve deaths 

Patient with chorlonopithellomo 

Patients nvallablo ior study 

Operative mortality 

ro, 

u 

1 

rq 

Table 4 — Ineidiiicc of Carcinoma of the Cervical Shwip 
Following Hyslerccloiin' 

Patients having supravaginal hysterectomy 
Patients followed up 

Known carcinoma of the cervical stump 
Incidence 

G I 
tA 

5 

0 


showing a transitional type of cell suggest i 
lesion, but this is not definite ” It is imjiossible to staic 
definitely whether tins lesion was primarily in , 
metnum or in the cervical canal Dependence on 
gross appearance of the curcttings was 
More careful prehniinan study would Invi. 
a different plan of treatment In addition, the ton 
up vvas faulty 

Cace 2 — A while woman aged 43 married a 
admitted June It 1928 with vaginal bleeding and 
following a supravaginal hysterectomy pcrformc<l 
two months before without preliminary vaginal tcchnir i 
matron of the removetl uterus was reported av carciw^^^, 
the uterus extending from the cervix 1 xamnatirn 
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a fuced, indurated and friable cenical stump that bled freel> 
(class i Stbmiti, class 4, stage C, American College of Sur- 
geons) Biopsy revealed squamous cell carcinoma (inter- 
mediate grade) Radium treatment (4,400 mg hours) was 
followed by roentgen therapy (800 roentgens) two months 
later The patient is In mg and well eight years after the 
treatment 

In tins case proper preliminary study tvould hate 
disclosed cancer of the cervix, and the initial plan of 
treatment would surely not have been suprataginal 
hysterectomy 

Case 3— A Negress, aged 31, marned, a nullipara, was 
admitted March 23, 1931, because of pelvic pam and menor- 
rhagia. A diagnosis was made of fibromjoma uteri accom 
pamed by chronic adnexal mfiammatton Chrome endocersicitis 
was observed Following preliminary dilation and curettage, 
supravaginal by steromyomectomy and right salpmgo-oophorec- 
tomy was performed Examination of the removed organs 
showed no malignant growth Eight months later the patient 
was readmitted because of severe abdominal pain and leukor 
rheal discharge The cervix at this time showed a localized 
hyperemic and hypertrophied area on the anterior hp, but the 
lesion was not treated and a biopsy was not taken Intestinal 
obstruction was diagnosed, confirmed and relieved by opera- 
tioa A recommendation that the cervix be cauterized was 
earned out later in the follow-up clinic. This resulted in an 
unusually persistent slough, accompanied by prolonged bloodv 
discharge A biopsy now revealed squamous cell caranoma 
(low grade) Qmically the lesion was comparatively early 
(class 1, Schmitz, class 4, stage A, American College of Sur- 
geons) Radium treatment (2,100 mg hours) was followed 
by a severe local reaction with pelvic cellulitis, six months 
later roentgen therapy (1,512 roentgens) was administered 
The patient is living and well four years after treatment 

It IS not clear why the chronic endocemcitis noted 
at the time of the first operation was not treated or 
a biopsy was not taken Failure to do so at the time of 
the second admission mav be excused because an acute 
abdominal condition was present At the time of the 
cauterization in the follow-up clinic, however, biopsy 
should have been performed, the delay in applying 
proper treatment need not have occurred 
Group 2 In two cases, while questionable, it is quite 
possible that carcinoma was overlooked at the time of 
the ongmal operation 

Case 1 — A white woman, aged 33, marned, a secundipara 
was admitted Sept 19, 1925, because of progressive abdominal 
enlargement and dvspnea A diagnosis of bilateral ovanan 
tumors with ascites was confirmed at operation, when supra- 
vaginal hysterectomy and bilateral salpingo-oophorectomy were 
^formed The cervnx was not inspected and preliminao 
dilation and curettage was not earned out WTiile no areas of 
malignancy were demonstrated either in the removed papillary 
®^mn cysts or in the uterus, high voltage roentgen therapy 
(800 roentgens) was administered postoperatively Six months 
later "spotting' occurred and continued intermittently for three 
years when her occasional visits to the outpatient department 
ceased Dunng this time little attention had been paid to this 
bloody discharge, m fact one dispensary assistant 
told her that it was of no consequence. A year later, three 
ana one half years after the pnmary operation, she was 
rradmitted because of a vaginal hemorrhage. Eixammation 
s owed the cerux to be replaced by an everting ulcerating 
ass, with marked peripheral induration (class 3 Schmitz, 
r 1 j G, American College of Surgeons) Biopsv 
revttM squamous cell carcinoma (high grade) Radium was 
refZ: (3,600 mg hours and 2,400 mg hours 

subsequent roentgen therapy (2052 roent- 

intt. 1 occurred one year and four months after the 

initial irradiation 

tumor formation as evidenced 
of papillary' ovarian evsts in this 
ln« " reflected in a cervix exhibiting 

tesistance to carcinoma, tlte latter was m all proba- 


bility developing while the patient was a postoperative 
visitor to the outpatient department Because of negli- 
gence, V aluable time w as lost in discov enng and treating 
this woman before the disease had reached an advanced 
stage 

Case 2 — A Negress, aged 32, married a nullipara, was 
admitted Nov IS, 1926 because of menorrhagia A diagnosis 
of fibromyoma uten of huge proportions, with adherent adnexa, 
was made A nulhparous cervix was noted as being ‘somewhat 
increased in size and softened ” Preliminary dilation and 
curettage was performed, but the cervix was not treated in any 
way and a biopsy was not taken Supravaginal hysteromyo- 
mceforay and bilateral salpmgo-oophorectomy were performed 
with some difficulty because of the size of the tumor and the 
accompanying adhesions. Examination of all removed tissues 
showed no evudence of a malignant condition The patient 
was readmitted three years later, saving that v'aginal bleeding 
had begun nine months after the operation but that she did 
nothing about it for two years, when she went to another 
institution, vvhere a diagnosis of carcinoma of the cervix was 
made and roentgen therapy was administered (1,800 roentgens) 
Examination showed the cervical stump to be enlarged, mdu- 
lated, friable and partially fixed (class 5, Schmitz , class 4 and 
5, American College of Surgeons) Biopsy showed a squamous 
cell caranoma (high grade) Treatment with radium (3,600 
mg hours) was followed by a rectovaginal fistula within a 
year, death occurring within a few months of her admission 
to the institution m which she had previously been treated, 
where further roentgen treatments (5 700 roentgens) were 
administered. 

Table S — Carcmoiiia of the Ccnncal Slumf 


Patlpsts seen 10 

Xulllparas Z 

Jewish 1 

Hysterectomy lor flbromyomas n 

Adenoeardaomo Z 

Probably preaent at operation 3 

Possibly present at operation 2 

Apparent 6 to 21 ycara after operation 6 


Although the cervix m this instance was nulhparous, 
the notation that it was “somewhat increased in size 
and softened” should have called for more minute 
investigation The size and character of the tumor 
together with its fixation undoubtedly dominated the 
situation to such an extent that an inconspicuous cer- 
vical lesion may have been overlooked The patient’s 
statement regarding the appearance of vaginal bleeding 
nine months later is the only evidence available for 
evaluation, since two jears elapsed before she sought 
medical advice 

Group 3 In five cases the condition was not apparent 
for a considerable time after the original operation 

Case 1 — A Jewish woman, aged 38, marned, a qumtipara 
was admitted Aug 12 1928 because of vaginal bleeding of 
one year’s duration Supravaginal hysterectomy with a three 
months fetus in utero had been performed elsewhere six years 
before, because of active pulmonary tuberculosis The adnexa 
had been conserved, no notes were available regarding the 
condition of the cemx Examination showed a proliferative, 
friable cervical growth bleeding readily (class 3, Schmitz, 
class 4, stage B, American College of Surgeons) Biopsy 
revealed squamous cell carcinoma (intermediate grade) Radium 
treatment f3,375 mg hours) was administered The patient is 
living and well eight years after treatment 

Case 2 — A white woman aged 44, marned, a pnmipara, vvas 
admitted May 11 l‘)34, because of vaginal bleeding and a foul 
discharge Supravaginal hysterectomy and bilateral salpmgo- 
oophorectomy because of an ovanan cystadenoma (nonmahg- 
nant) had been performed elsewhere, apparently not preceded 
by dilation and curettage or cemcal treatment With the onset 
of bleeding seven years later the patient returned to the same 
operator who took a biopsy of the lesion, which revealed 
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adenocaranoma, presumably of the cervical canal jRadium 
applied (2,400 mg hours) Exammation on admission evi- 
denced a contracted vagina, the cervix was replaced by an 
ulceratue crater with marked, peripheral induration (class 5, 
Schmitz, class 4 and 5, American College of Surgeons)' 
Biopsy yielded necrotic degenerated tissue, but a review of 
the former histologic slide substantiated the diagnosis of 
adenocarcinoma Roentgen therapy (1,581 roentgens) was 
administered, a rectoi^ginal fistula developing unthin three 
months Death occurred in another mstitution a month after 
that 

Case 3 — A Negress, aged 48, marned, a tertipara, was 
admitted May 3 1925, because of pelvic pain and raginal bleed- 
ing Supravaginal hy steromyomectomy for myoma uteri had 
been performed elsewhere nine years before, no notes regarding 
the condition of the cer\i\ were available Examination showed 
an indurated, immobile cen'ix, not particularly friable (class 3, 
Schmitz , class 4, stage B, American College of Surgeons) 
Biopsv revealed a squamous cell carcinoma (not graded, the 
slide was not available for review) Radium treatment (2,400 
mg hours) was followed by roentgen therapy (800 roentgens) 
The patient was not seen again until six vears later, when 
she presented herself because of vaginal bleeding An ulcera- 
tive, bleeding growth was present at the site of the cervix in 
the vaginal vault, encroaching on the adjacent tissues and 
accompanied with vvndespread induration of the broad liga- 
ments Roentgen therapy was administered (1,628 roentgens) 
Death occurred five months later 

Case 4 — A white woman, aged 52, married, a tertipara, was 
admitted July 4, 1928, because of pelvic pain and bleeding 
Supravaginal hysterectomy, bilateral salpingectomy and oopho- 
rectomy had been performed elsewhere ten vears before. 
(Dilation and curettage and appendicectomy with oophorectomy 
had been performed at separate times prior to the hysterectomy, 
but no notes about the condition of the cervix were available) 
Examination showed a partially obliterated fnable cervix, bleed- 
ing readily and accompanied with marked peripheral induration 
and tenderness (class 3, Schmitz , class 4, stage C, Amencan 
College of Surgeons) Biopsy revealed a squamous cell car- 
anoma (intermediate grade) Radium treatment (3,000 mg 
hours) was applied The patient is livnng and well eight vears 
after treatment 

Case 5 — A white woman aged 67, wndowed a primipara. 


years pnor to receiving proper treatment, and has 
remained well for two 3 'ears in spite of the earlier delav 
An abstract of the histor> of the patient in whom 
stump cancer developed and who was treated elsewhere 
is enlightening 

Case 1 —A white w oman, aged 30, married, a quintipara 
was admitted April 9, 1926, because of peine pain and menor 
rhagia Diagnosis of relaxed outlet, lacerated ccm\ with 
eversion and mvomatous uterus vv'as made Dilation and cure! 

trachelorrhaphy, anterior and posterior colporrhaphy and 
supravaginal hysterectomy with right salpingooophoreclomv 
and appendicectomy was performed It was noted on discharge 
that the cervix was well healed and the cervical stump well 
suspended. Histologic study of the removed uterus and adnera 
showed no evidence of a malignant condition (recent renew 
of slide also), but the removed cervical tissue was either lost 
or overlooked, for no report regarding it could be found 
Follow-up examination one year later was negative but two 
years after that it was learned that she had been treated else 
where for adenocarcinoma of the cemcal stump A recur 
rence has been treated twice. Her present physician reports 
that she is well at this time, eight vears after the primary 
treatment for carcinoma 

This case IS illustrativ'e of negligence, either in the 
transportation of the removed tissue to the Jaborator) 
or in indifference on the part of the laboratory person 
nel It is possible that the removed cervical tissue might 
have rev'ealed a malignant condition, although three 
vears elapsed, as far as W'e kmovv, before the condition 
of adenocarcinoma was discovered The cervnx was 
apparently in good condition a jear after operation 
In any event it seems inexcusable that the cervical tissue 
ongmally remov’ed w'as never examined microscopical!) 
A case recorded in the carcinoma clinic is similarlj 
illustrative Tissue from a repaired cenix had shown 
sufficient hyperplasia of the squamous epithelium to 
be regarded with suspicion Instead of being followed 
up energetically she was lost sight of, only to retimi 
four yiears later with an advanced carcinoma of tlie 
cervix, to which she succumbed a relatively short time 


was admitted Jan 31 , 1934 , because of a bloody vaginal dis- 
charge. Supravaginal hv steromy omectomy for myoma uten 
together with bilateral salpingo-oophorectomy had been per- 
formed elsewhere twentv-one years before. Preliminary dila- 
tion and curettage had been performed, but no notes of the 
condition of the cervix were obtainable. Two years pnor to 
admission she had received a cautery treatment in another 
institution for the present svmptoms Examination showed 
the cervax to be replaced by a proliferative mass, accompanied 
bv penpheral induration extending into the paracervical tissues 
(class 3, Schmitz, class 4, stage C Amencan College of Sur- 
geons) Biopsy revealed squamous cell caranoma (intermediate 
grade) Radium treatment (2 400 mg hours) was adminis- 
tered. The patient is living and well two years after treatment 

In this group the stump caranomas were discovered 
SLx, sev en, nine, ten and tw enty -one 3 ears, respectu eh , 
after hysterectomy, and it is reasonable to assume that 
carcinoma was probably absent when operation was 
performed -All were multiparas and had received no 
cervical treatment pnor to the hysterectomv One 
patient was Jewish representing an unexplained racial 
immunity to carcinoma of the cervnx Tlie operative 
procedure m one had been for an ovanan cystadenoma 
supposedlv nonmalignant , tlie biopsied cervical stump 
revealed adenocaranoma Alight the ongmal lesion 
have been an undiscovered glandular type of malignant 
grow-th beanng some relation to the subsequent cervical 
canal lesion' One patient had survived for six years 
followung the initial treatment Might not an efficient 
follow up have pronded further salvage’ Finally, one 
patient received cautery treatment without hiopsv two 


after receiving radiation therapy 

Contrasted with these patients is the case of an eldcrh 
patient on the roster of the carcinoma clinic whose cer 
vox was amputated in conjunction with an npplicahon 
of radium to the utenne cavity for fibrosis uteri Tlic 
curettings showed no evidence of a malignant condition, 
but an early squamous cell carcinoma w as found micro- 
scopically in the removed cervical tissue Further 
radium was promptly applied to the reconstructed ccr 
vux, and the patient is alive and well ten years afler 
treatment 

TREATMENT 


Healy and Ameson “ and others have called attention 
to the difficulties encountered m treating patients wij ' 
eemcal stump carcinoma stressing the hazards of hot 1 
surgerv and radium and emphasizing the impoitancc 
yf suffiaent external irradiation Mhth melicinof^ 
-adiation technic, applied in masterly fashion, they 
■eported a five year salvage of 14 jicr cent based no« 
:ver on those patients in whom the condition had dcie 
iped at least three years after the supravagma 
ivsterectomy — a selected group Von Graff' rcportc 
>3 per cent of five year cures in a collected senes 0 
128 patients TIic salvage figure of Meigs ' (for Ion 
ears only ) is 7 6 per cent SacKett ’ recently puhli‘^n^ 

6 HmIj- W P and Amesen AX A Studj of ' f 

xmcal Stump De% eloping After Subtotal JJystcrcctrmr Ara J 

irncc 20:3/0 (ilarch) 1935 o » , r* 

7 Meic^ J \ Carcinoma of the Rctam^tl Cctmx w 

OJI nyslcTcctomr Am J OSi! A T jmoc 01 SM r" >r 

SacLctr ^ R The Profrn in of Cancer of the CW-rj* , 
rradution New 'i f fk State J Med 33:1153 (Nor J5)I93 
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statistics from George Gray Ward’s clinic showing a 
fire )ear sunnal rate of 484 per cent and a ten year 
rate of 25 per cent, irrespective of the time elapsing 
between the original operation and the radiation 
treatment 

The ten cases that I have described were treated with 
radiation four with radium alone, fire rvith radium 
and x-ravs, one rvitli x-rays alone Three are alne and 
rrell eight rears after treatment, representing a five year 
salrage of 42 8 per cent (Trvo of these rrere treated 
rvith radium only, and m one roentgen therapy was 
added ) One patient is alive and rvell four years after 
radium and roentgen treatment one is alive and rvell 
two jears after radium treatment only Considenng 
the entire group, this represents a present-day salvage 
of 50 per cent (table 6) The absolute curability rate 
in caranoma of the cerrux, recently reported from the 
gTTiecologic department,” was 19J2 per cent 

The radium anployed rvas in the form of a 50 mg 
capsule of radium sulfate, sealed in glass rvithin a silver 
capsule of 03 mm thickness, enclosed in turn by a 
brass capsule of 1 mm thickness and further screened 
rvith black rubber tubing 2 mm in thickness This was 
placed in the cenncal canal or in the vaginal vault crater 
For distnbution about the penphery of the growth, or 
wntliin It, needles, each containing 12 5 mg of radium 
and screened rvith 03 mm of monel metal, have been 
employed Protection of normal tissues has been 
afforded by the liberal use of gauze packnng, thus 
mcreasing as far as possible the distance between the 
implanted radium and the surrounding parts — bladder, 
rectum, intestine and uninvolred vaginal rvalls In addi- 
tion a self-retaining catheter has been placed in the 
bladder as a routine procedure 

Since 1927, treatment has been directed through four 
ports, trvo anterior and two posterior, the ports varying 
wnth the size of the patient The object is to deliver 
100 per cent of the skin erythema dose into the depths 
of the pehns in two weeks, by treatment on alternate 
dajs, until the saturation level is reached Treatment is 
then continued two more weeks, the depth dose being 
kept at 100 per cent by giving sufficient treatment to 
overcome any deficiency sustained in the intervals 
between treatments The dosage delivered through each 
port by this method vanes from 1,400 to 2,500 roent- 
gens The roentgen therapy has been administered in 
the department of roentgenologj^ at Jefferson under the 
direction of Dr Willis llanges and his assoaates. Dr 
John T Farrell Jr and Dr Manges Smith 


avoidance of carcinoma of the cervical 

STUMP 


The final and most important problem concerns the 
measures that should be taken to avoid this unfortunate 
complication WTiat are the related factors that must 
be considered and how maj they be controlled to best 
advantage ’ 

^^S'^mtion of fibromjomas with carcinoma of 
me fundus, and to a lesser extent with caranoma of 
tie cervix, is an observation of long standing More 
recentl) the thought has been expressed that excessive 
presence of fibronij omas may 
preois^se to a malignant condition of the cerv ix Most 
assuredl) an adenocarcinoma of the endometnum, alone 
r accompanv mg a mjoma, may readilv extend to the 
^leigs^ has advanced the thought that 
_ association of fibromjomas and sterihtv is indica- 
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tive of utenne hypoplasia and that the cervix of such 
a uterus may thereby be rendered less resistant to the 
dev'elopment of cancer It has long been recognized 
too that the damaged and diseased cervix, giving rise 
to annoying symptoms, is a responsible factor in the 
etiology of carcinoma With these thoughts in mind 
what should be one’s attitude toward the final phase of 
the problam^ 

The best treatment of any disease is prophylaxns If 
this IS true then one must agree vvitli those who insist 
that, whenever the removal of the nonmahgnant uterus 
is indicated, total hysterectomy should be the procedure 
of choice , but prophylaxis in this instance has its limita- 
tions, and in pracbce such a plan cannot possibly be 
carried out as a routine measure The immediate safety 
and recovery of the patient is the primary consideration, 
not the possible occurrence of a remote lesion This 
statement is based on the presumption that the incidence 
of carcinoma of the cervical stump is comparatively less 
than the increased mortality and morbidity resulting 
from complete hysterectomy as compared vvitli the 
supravaginal operation in the hands of the average oper- 
ator \\Tnle it is true that the majonty of stump 
carcinomas have occurred following subtotal hysterec- 


Table 6 — Treatment 



Patents 

Treated 

Alive at 

Present 

Died 

Badium only 

4 

t (8. 8 and 2 yrs ) 

1 (6 mos ■) 

Radium and x ray 

& 

2 (S and i yit ) 

3 (1 to 0 yrs ) 

X ray only 

1 

0 

1 (4 mos ) 

a-year curability (3 iintlcnts) 

Living and well (6 patients) 

42 S% 

10% 


tomy for fibromyomas, it is likewise true that the major- 
ity of uteri have been removed because of tliem, either 
alone or accompanied with adnexal lesions 

The consensus contributed to by the testimony of 
numerous observers studying large series of cases seems 
to be that in average hands the mortality following 
complete abdominal hysterectomy is actually greater 
than that which follows the subtotal operation The 
recently published statistics of Siddall and Mack lend 
much support to this belief A collected senes of 4,559 
total hjsterectomies reveal a mortality of 3 per cent as 
opposed to the figure of 2 6 per cent for 7,795 subtotal 
procedures, to this they add their own results, 64 per 
cent for 235 complete and 2 6 per cent for 1,141 supra- 
vaginal operations 

Meigs," in establishing an incidence of 0 73 per cent 
for what he terms “real” cenucal stimip carcinoma 
states that this is less than half of the incidence of 
cervical caranoma as observed at the Massachusetts 
General Hospital arguing from this fact that carcinoma 
of tlie cervical stump ismnly half as likely to occur in 
women as is carcinoma of the cervix in general From 
this he deduces tliat “for the advocates of total hysterec- 
tomj to maintain their position it would be necessary 
for them to show not over a 0 73 per cent difference 
in mortahtj between subtotal and total hysterectomy” 

Richardson = points out that among expert and 
expenenced operators the mortality in either operation 
does not exceed 1 5 per cent, but he wisely calls atten- 
tion to the fact that, apart from the question of mor- 
talitj, postoperative complications and morbidity play 
a significant part in discouraging the adoption of com- 
plete hjsterectomv as a routine procedure While in 
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exceptional!}' skilled hands tlie complete operation may 
be performed Avnth comparative rapidit\ and safet} — 
even perhaps in the presence of a complicated pathologic 
condition — it is unquestionably true that it is not the 
average operator alone who finds it more difficult and 
time consuming than the supravaginal procedure, even 
though excellent plans, such as those proposed b} Rich- 
ardson and Farrar, are followed 

During the period covered by this review only thirty- 
seven complete h} sterectomies were performed in the 
ward seiw'ice Twenty-two were abdominal with two 
postoperative deaths, both occurring in patients with 
fundal carcinoma, a mortalit}' of 9 9 per cent Fifteen 


Table 7 — Complete Hystcrcctomv 


Type 

Abdominal 

Vaginal 

J^umbor 

22 

16 

Posfoi>eratfve 

Deaths 

0 

0 

Mortality 

900% 

000 

Total 

87 

2 

Bt% 


W'ere vaginal with no deaths making the total mortalit} 
for the complete operation 5 4 per cent (table 7) 

Considering these expressions of opinion, it does not 
seem rational to advocate complete hysterectomy as a 
routine procedure, even though endocematis or cer\ ical 
lacerations with eversion and h}pertrophy are present 

Wliat is the best procedure that can be follow ed from 
the prophylactic standpoint in lieu of routine panli3s- 
terectomy^ The answer is thorough preliminary inspec- 
tion of the cervix and cervical canal, possibly utilizing 
Schiller’s test and the colposcope, with biops} of sus- 
picious areas, or endometrial curettage if indicated 
This plan may be cnticized as time consuming Perhaps 
It IS, but of what moment is a matter of a delay of 
twent}-four or fort}'-eight hours if the ultimate risk 
to the patient’s life is thereby diminislied’ Should the 
presence of a malignant condition be disclosed, the plan 
of treatment ma} then be altered accordingly 

If the results are negative, thorough cauterization 
of the cervical mucosa cervical canal, everted and 
eroded areas on the cervical lips at tlie site of old lacer- 
ations, or in some instances cervical surgeiy, can be 
carried out before proceeding vvitli abdominal section 
If a prolonged or hazardous abdominal procedure is 
anticipated these cervical procedures mav be deferred 
until later If diagnostic airettage has not been per- 
formed beforehand (as is desirable in exceptionallv 
suspicious cases), it should certamlv be done at this 
time If the curettmgs are grosslv suggestive of a 
malignant growth a frozen section can be examined- 
forthwith, or a capsule of radium mav be placed in the 
uterine cavntv while a twentv-four hour pathologic 
report IS awaited If caranonia of the endometnum is 
not probable the uterine cavitv mav be flushed with 
70 per cent alcohol injected slowlv with a S}nnge fol- 
lowing diagnostic curettage and cervacal treamient thus 
stcnlizing the uterine cavitv pnor to the hvsterectomv 
and prov iding an ascjitic field for the supracervacal 
amputation 

The foregoing jirocLdure- ought not lie reserved 
solelv for the patient who i-- a ixwr surgical n-k or for 
one in whom the jkKic pathologic condition is ques- 
tionable or undonbtcdlv complicated it i.- recommended 
hkcwi-e lor the jiaticnt who-e general jilu-ical con- 
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dition IS good and m whom the pelvic pathologic condi- 
tion IS apparently well defined The plan outlined should 
also be earned out even when the cervix appears to 
e intact Close scrutiri} maj reveal an area or areas 
that would be benefited bv cautenzatioii and di.Tgnobtic 
curettage sometimes reveals unsuspected pathologic 
changes AVhen fundal carcinoma is definitelv suspected 
a sound plan is to perform diagnostic curettage and 
radium to the uterine cav itv pending the estib 
hshment of the diagnosis bv microscopic sfiidv or a 
rapidl} prepared section (not necessanlv a frozen 
one), subsequent high voltage roentgen thcrapv to the 
pelvis is then followed b} panhv sterectoni} in from four 
to SIX weeks, unless there are definite contraindications 
to radical surger}', m which event continued radiation 
therapy may be imperative 

If, on the other hand, with a patient in reasonablv 
good physical condition the cervix is hypiertropliicd, 
lacerated and ev'erted, and the examination under ancs 
thesia leads one to believe that operation presents no 
unsurmountable technical difficulties, complete h} ster- 
ectoni} might well be considered as the procedure of 
choice 

The desirabilit} of adequate follow up after this 
plan of treatment should be emphasized Sometimes the 
cautenzed cerv’ix needs further attention ev en the ccr- 
vix that has been treated surgical! v should be kept under 
observation at intervals Numerous authors have called 
attention to the recurrence or occurrence of a malignant 
grovv'th m the vaginal vault following total Iijstercc- 
tomy This fact mav be coupled w ith one that is some 
times forgotten, namelv, that an operative fatalitv ma} 
defeat the objective of a radical procedure, designed 
as It IS to eliminate the diseased cervix This adds 
further weight to the argument of those opposed to 
complete hj sterectoni} as a routine procedure 
The plans outlined have been followed m the ward 
service for fifteen vears This experience has resulted 
m modification from time to time of technical details 
in the operating room iVl} associates and I have sought 
more effective cooperation with the pathologic laliora- 
tor}' and have developed a decidedlv better follow up 


Tables — Prcltmiiar\ Proccdttns Supra affinal Jhittrrdomx 
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No Dilation 
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or Tervlcal 
lYentmfnt 
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Cautery 
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svstem In some instances cither Ixcausc of the 
inaccessibilit} of the cervix or for some untvpHmed 
reason, curettage was dispensed with Ab=Lnct ol 
lesions natural!} accounts for a reduction in the nunilier 
of cervices treated 

\ controversial subject is whether or not cervical cau 
tenzation conng out of the cervical nuico-n either from 
below or from above repair or amputation v' il! ten 1 
to jirevent the development of carcinoma It lias I/xn 
rcjieatedlv pointed out that 80 per cent oi cervin 
carcinomas develop on the jKjrtio vauiriali- her <• 
dc-tniction or removal oi the cervical mucosa alon' ' d 
not suffice It 'hould not be lorgoMen ho ever im 
eversion and eroaon ol the cervical miico a e'tcidr 
elown to or mvolvaiig the sfjtnmou- suriacc is thm i<’ r 
at the jwmt v here carcinrma i- Ivlnved to o'i„i"’'" 
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and that thorough treatment of this area, either by the 
cautery or by surgical removal, is not only a rational 
prophylactic measure but a curative one as well Pem- 
berton and Smith'' presented substantial evidence of 
this assumption in 1929, when they reported the occur- 
rence of but fi\e known cases of carcinoma following 
treatment of 5,692 cenaces Tompkins has recently 
reported a follow-up study of 611 patients having cer- 
\acal treatment of all aairieties, of whom but two are 
known to have developed carcinoma 
Preliminary dilation and curettage alone was per- 
formed in 267 of the 681 patients (39 2 per cent), 
169 (248 per cent) bad cer\ical cauterization as wdl, 
while thirty-nine (5 7 per cent) had cervical surgerj- 
in addition to the curettage Two hundred and siv 
(302 per cent) received no prehminarj' curettage or 
cemcal treatment of any knnd It is of interest to note 
that in the first seven }ears of this review these pro- 
cedures were omitted 156 times m 293 operations (51 1 
per cent), W'hile in the latter seven vears they were 
omitted but fifty times in 388 operations (12 8 per 
cent) This is a stnking illustration of the increased 
importance attached to these methods Also of interest 
IS the fact that from 1921 to 1928 the twent>-nine 
cervnees that were treated were either repaired or ampu- 
tated and none were cauterized, while from 1928 to 
1935 but ten were treated surgically while 169 were 
cauterized (table 8) 


Table 9 — Incidence of Carcinoma of Cervical Stump, Treated 
and Untreated Ccniees 


Ptttaits lollovriKl up 



Ctrvlcti treated 

170 


Knoxa caretooniB of ccrvleal stump 


(0.508%) 

Cervlees untreated 

sst 


Known carelnoma ot cervteal stump 

4 

(104%) 


Only one of 170 patients out of the 554 who recened 
cemcal treatment prior to hysterectomy is known to 
lia\e developed stump carcinoma, representing an inci- 
dence of 0 508 per cent Of 3^ of the 554 patients 
receiving no cerv'ical treatment, four are known to have 
developed stump carcinoma, an incidence of 1 04 per 
cent, or twice that w'hich occurred among those wdio had 
recened cervical treatment (table 9) 


CONCLUSIONS 


The incidence of caranoma of the cemcal stump 
does not justify complete hysterectomy as a routine pro- 
cedure in everj case 

Careful preliminary inspection, biopsy of the cervix, 
and diagnosOc curettage will reduce to a minimum the 
chance of overlooking carcinoma 
A diseased cervix always requires treatment, but, 
when cauterization will suffice, its practice as a prehnu- 
nary to supravaginal hysterectomy makes complete 
removal unnecessary In a few instances, trachelectomy 
OT trachelorrhaphy may be better than cauterization 
From this revnew it would seem evudent that those 
patients who did receive preliminary cemcal treatment 
Were less prone to develop caranoma of the cervical 
stump 

In our experience, treatment has resulted in a cura- 
bnit)' of 42 8 per cent for five j ears and longer 
255 South Seventeenth Street 
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ABSTRACT OF DISCUSSION 
Dr J P Pratt, Detroit Some difficulty is experienced in 
arriving at the correct figure for occurrence of caranoma in 
the stump of the cervix, following supravaginal hvsterectomy 
The figures presented from time to time show a considerable 
number Correction for the true recurrence is not always easy 
If there were no cervical stumps left, there could be no such 
recurrences The question at hand seems to be to balance the 
difficulty and hazard of a complete or total hysterectomy against 
the hazard of carcinoma occurring in the cervical stump There 
seems to be a rather wide variation in opinion concerning the 
relative nsk of a total and a partial hysterectomy For a 
number of jears my choice of operaUon was incomplete hyster- 
ectomy because it seemed safer The late Dr J F Baldwin 
practiced complete removal for >ears with admirable results 
One demonstration b) him was convincing that the total removal 
of the uterus need not exceed the nsk of partial removal He 
influenced me to accept total hysterectomy as the operation of 
choice Having adopted his method, I am able to corroborate 
his statement that total incurs no greater nsk than partial 
hjsterectomy For several jears our operative mortality has 
been less than 0 5 per cent There is an irreducible minimum 
mortalitj on account of emboli and other uncontrollable con- 
ditions not characteristic of a particular operation, but suitable 
preoperative and postoperative care, together with tlie proper 
technic for total lij sterectomj , should enable an operator com- 
petent to do a partial hjsterectomy to do a complete hyster- 
ertomj, with a margin of safety far below the frequency of 
carcinoma in the cervical stomp 
Dr. Henry Schmitz, Chicago I congratulate Dr Scheffey 
on the excellent and conservative way in which he has presented 
tins subject The subject of stump carcinoma of the cervix 
IS of interest because one always feels that, when a carcinoma 
occurs in the cervical stump, primary remov-al of the cervix 
would have prevented such a catastrophe. I have assumed 
the conservative attitude. If the cervix on preoperative exami- 
nation seems to be normal it is not necessary to remove it 
dunng hj sterectomj Unfortunately, I cannot give the per- 
centage of stump carcinomas following hysterectomies as Dr 
Scheffey did, which stamps his report as being unusuallv 
valuable A year ago I studied 730 consecutive cases of car- 
cinoma of the cervix observed up to Dec. 31, 1931 There was 
an incidence of stump carcinoma of 3 84 per cent or twenty- 
eight cases Recently I studied a group of cases admitted from 
May 1, 1933, until June 30, 1934 In these ninety -seven cases 
I found nme cervix stump caranoraas, or 10 per cent. Of 
course, this doesn t mean anything so far as the incidence is 
concerned, but it is interesting to note that iii the one large 
group we had 3 5 per cent stump cancer and in the smaller 
group of recent ongin 10 per cent The question arises whether 
these caremomas could have been prevented by total hyster- 
ectomy The removal of the cervix vvould have prevented them, 
but I feel that if the cervix is perfectly normal on examination 
there is no necessity for the removal The cases cited were 
treated with radiation They were studied carefully to deter- 
mine the clinical extent of the tumors The same observation 
made for pnmary caremomas applies to stump cancers The 
earlier the patient comes for treatment, the better arc the good 
end results The absolute five year curability percentage was 
twenty-five in our group 

Dr R Q Rowse, Sioux City, Iowa I had two subtotal 
hjsterectomy patients return within a penod of five years for 
carcinoma of the remaining cervix That induced me to perfect 
a method of complete hjsterectomy in all my cases I have 
classified them in this manner fibroid uterus and dangerous 
uterus Fibroid uterus in multiparas with lacerations and endo- 
cervuatis complete hjsterectomy Fibroid uterus m nulliparas 
aged 35 or under with normal cervix subtotal hj sterectomv, 
leaving tubes and ovanes. Dangerous uterus constituted by the 
troublesome, blecdmg, retroverted uterus, usually in multiparas 
There is a defimte difference between menstruation and bleed- 
ing It IS the bleeding uterus that is dangerous There were 
forty-two complete hysterectomies for fibroids and forty com- 
plete hysterectomies for dangerous uterus Speamens showed 
sev'en cancers in the forty-two fibroids and seven cancers in 
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the forty dangerous uteri The whole group numbered eighty- 
two cases The total number of csncers found \V 3 S fourteen 
All patients are lumg There ha\e been no recurrences 
Dr, Lewis C Scheffes, Philadelphia I want to congratu- 
late Dr Pratt on his remarkable postoperatne mortality of 
0 5 per cent following total hysterectomy I did not haie 
time m the presentation of the paper to mention some statistics 
that also came from Detroit which lent support to the argument 
that routine complete hjsterectomy is inadvisable. The} were 
reported bj Siddall and Mack, who, in addition to collecting 
a senes shownng 3 per cent mortaht} following total as against 
2 6 per cent following supravaginal hj sterectomj , reported their 
own results, 6 4 per cent mortahty following 235 complete 
operations and 2 per cent following 1,141 suprai agiiial Dr 
Schmitz has mentioned that the incidence of carcinoma of the 
cervical stump following supravaginal hysterectomy i-aries a 
great deal I did not have time to quote the recent work of 
Fahndrich, who collected more than 18,000 cases of supravaginal 
hysterectom\ , with an inodence of stump carcinoma of less 
than 0 04 per cent I think that when complete hj sterectomy is 
indicated the operative plan devised by Richardson, and the 
one later described by Farrar, tend to make the operation a 
great deal easier 


IDENTIFICATION OF THE CANCER CELL 


william Carpenter Maccarty, md 

ROCHESTER, MI\N 

Cancer must lie recognized and treated early if the 
best results are to be obtained This has been the 
theme of all professional and popular international, 
national, state and county campaigns for many years 
The question arises Are ive recognizing cancer early ^ 
In 1918 I began a senes of obsen'ations to deter- 
mine just ivhat effect cancer campaigns were having 
on the actual sizes of cancers being removed surgically 
As pointed out by Balfour, Harrington and Rankin, 
only 25 per cent of the cancers of the stomach, 50 per 
cent of cancers of the breast and 58 per cent of the 
cancers of the large intestine are operable when seen by 
surgeons These figures have not changed appreaably 
over a penod of fourteen years There has been little 
or no cliange in the average size or percentage of those 
having glandular involvement in this same period ^ 


From the Division of Surgical Pathology the "Mayo Clmic 

Read before the Section on PathoIop> and Phjnology at the Eighty 
Seventh Annual Session of the American Medical Assoaation Kansas 
City Mo Maj 15 1936 

1 MacCarty W C The Site of Operable Cancers (A Study of 
7 179 Specimens) Am J Cancer 17 25 33 (Jan ) 1933 

2 Hansemann David Ceber asymmetnsebe ZcUtheilung in Epithel 
Ircbsen und deren biologischc Bcdcutung \ irchovvs Arch f path Anat 
jLX 9 299 326 (Feb 4) 1890 

3 Mac(Jarty W C Precancerous Conditions } Iowa State M 

Soc 4 I 11 (Tuly 15) 1914 

Studies in the Etiolopy of Cancer Study r\ Notes on the 
Regularil> and Similantv of Cancer Cells Coll Papers 3Iayo 


Uinic e 600 602 1914 

The Histogcnecis of Cancer of the Stomach Am J M Sv 
X40 469-4/6 (April) 191a ^ ^ 

The Biologic Position of the Carcinoma Cell Pan x\m M S. 
S S 2 1915 

The Evi^ution’of Cancer Coll Papers Ma>o Omic 7 903 917 


1915 

The PatholoRic Reasons for the Legitimate Error m \ Ray 
Diagnosis of Gastric Carcinoma and Llcer Am J Kocotgtnol 
Radium Thcrap 4 67 73 (Jan ) 191“ 

\ Bio’ogical Conception of Nc^lasia Vi 
amrcal i^gnibcance J M Sc. loT 65/ 6/4 (May) 

1919 

Circmic G:i»lnc EUtr and Ga-mc Carcinoma Slodr of 507 
Simnlo Chronic L Iccri and S9S Carctooroatons LIccr« Am J 
RoontKCnol and Radmm Thrrar ~ 591 596 (Dk ) 1920 

Et^ciency m the Diagnosis of Neoplasms Sarg Oj-nec A. Ub t 
35 209 215 (Aug I 1922 t a -»f , c,o 

The C tologic Diagno is ci Neoplasms J A ^1 A SI 519 

c'^'> / \ug 1^) 1923 

Diagnosj of Cancer Arch. Clin. Cancer Research 1 
II '•O 19^^ 

Ttr SludT of Fre h Ti uc as an Aid to amical Dia^osis 
Tfcatmcn and Prognosis b Oin North Awerjea •» 01 Oi* 

J 9 > t 

Tic'Canccr Cell and Nature* Dcfro ire Nlectani m Surj: 
t VTO-- N Oh -tl 'SJ-'PJ (Her) I9-' 


There has been certainly some improvement but it lias 
not reached a high point comparable to the therapeutic 
efficiency of surgeons and radiologists, w ho hai e shown 
remarkable results considenng the advanced stages of 
cancer they have been forced to treat 

So far as the pathologist is concerned, his technical 
methods of study of Pssues have changed little if an\ 
since the time of Virchow' , he sPll uses autopsj or 
other material fixed and embedded in paraffin or cel 
loidin He also uses predominantly only the low powers 
of the microscope iledical students todap rarelp if 
ever see unfixed tissues, they get their knowledge from 
the same type of microscopic sections tliat w ere looked 
at by students fortj' years ago 

In 1907 I began the study of fresh, unfixed, uneni 
bedded, surgically removed tissues with and without 
stains It was not very long before I recognized that 
cancer cells were not irregular m shape and size or 
even pyknotic as described m texTbooks, neither did 
they contain asymmetrical mitotic figures described b\ 
von Hansemann = in 1890 Lmng and unfixed and 
unembedded fresh cancer cells were found to be beau- 
tifully ovoidal or spheroidal and to contain one or more 
large nucleoh, which are rarely visible in fixed and 
embedded postmortem material It was quite obiious 
that the nucleoli were much larger m such malignant 
cells than in repiarative regenerative cells with which 
they might be confused wuth low powers of the micro- 
scope Draw mgs and photographs of these w'ere show n 
as early as 1914 and since then measurements haie 
been made and reported “ 

Today I wash to report a recent senes made by dif- 
ferent and independent workers in our laboratories of 
surgical patholog}' Tlie accompan} mg tables should 
be suffiaent to substantiate the repeatedly made state- 
ments that the niideoh of cancer cells are much larger 
than those in any other condition of cells of a gi\cn 
tissue 

If this IS true pathologists must study perfect!} 
fresh tissues witliout embedding if they expiect to 
recognize cancer before it reaches the late stage of 


A Key to Diagnosis and Prognosis of Neoplastic Lesions ol 
Bones Radiolopy 8 277 2SI (Apnl) 1927 -r \r c- 

Chronic Ulcer and Carcinoma of the Stomach Am J M oo 
17^i46SA72 (April) 1927 

A Cjtoloric Key to the Diagnosis and Propnosii of Neoplasms 
J Lab & Clin Aled 13 354-365 Qan ) 1928 
The Cancer Cell in General Practice editorial Surp Oynec i 
Obst 4 7 506-567 (Oct) 2928 , , 

The {2ancer Cell in the Practice of 'Medicine Kadioloj;/ m 
379 387 (Nov ) 1928 s x 

The AloJijmant Cell J Cancer Research 13 167 1/2 (Juir) 
1929 .. 

The Dia^jnostjc Rcliah!Jit> of Frozen Sections \m J Path 
377 380 (Jolr) 1929 ^ 

A Cytologic Study of llodckm » Disease I ympho awma an i 
Lymphatic Leukemm J Cancer Research 14 394 399 ( » 

Neoplasms Their Cla sification Diacrno^is and Prognosis Texas 
State J Med. S7t 704 707 (Feb ) 1932 ^ ^ , 

MacCartr C and Broders A C (Thronic Casinc L leer an 1 

Its Kefaljon to Gastric Carcinoma Kevieiv of 6S4 Specimen* 
Arch Int. Med 13 203 223 (Feb) 1914 ri. Vn 

MacCnrts W C and Houmeder tea lias the Cnneer tell An 
Diflerelitial Cbaraclenstics’ Vm ] Cancer 20 lOJ-l 


(Feb) 1934 
JtacCarty 
ential 
Proc iiLs* 
Fairchild R D 
Jlaomeder Eva 


— I 


- 1 Rcrl *on Jo*ei>h A DilTrr 
Cells I rcUminary Rej-ort 
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being recognized with the low powers of the micro- 
scope They will also of necessity have to become 
cytologists familiar r\ith all conditions of cells of every 

tissue in the body , , i 

In utilizing the ratio beUreeii nucleus and nucleolus 
for diagnostic and prognostic purposes, comparisons 
must be made only m cells of a particular tissue because 
the ratios differ greatly when one tissue is compared 


TaK-e 1 — j5i£»iif(nc Measurements of Regenerative and 
Bemqn Cells 


; 


Area of 

Area of 

Ratio of 

Observer 

Organ 

Nucleus 

Snuoro 

Microns 

^ucleo]us 

Square 

Microns 

NUCiCDS 

to 

Jvucleolus 

Hnumeder 

Breast 

SSi 

o o 

17 1 

Stomadi 

<7 0 


21 1 


Largo Intostlnc 

<2 7 

2s> 

17 1 


Ovary 

3DJi 

1 7 

23 1 


Uterup 

330 

1 1 

30 1 


iUdney 

4G4 

2.7 

17 1 

McCormact 

Uterus 

ol7 

1 4 

30 1 

haWo 

Breast 

27 S 

1 3 

21 1 

Stomach 

39G 

1 4 

2S 1 


Largo Intestine 

391 

1 1 

3j 1 


Skin 

491 

3 1 

14 1 


Uterus (body) 

3j0 

1 2 

27 1 


Uterus (cervix) 

47 5 

13 

30 1 

StTohl 

Adrenal 

49 7 

IJO 

2o 1 

Kroc 2 t. 

Breast 



22 1 

Ffltrchfid 

Bone 

03 1 

2J5 

IIjJ) 1 

Meodea Ferreira 

Stomacli 

2S7 

1 1 

20 1 

Eaumn and llendes Fer 

relra 

Breast 

234 

1.57 

1 


With anotlier Wherever the ratios hare been studied 
the malignant cells have alwajs large nucleoli by 
which they can be identified as malignant cells The 
figures I have presented summarily are merely the 
averages Each observer has made thousands of mea- 
surements, some of which have been published in detail 
and the rest of w'hich are now in print 
In this necessanly bnef report I can merely state 
the facts in the hope that other pathologists will take 


Table 2 — Biometric Measurements of Malignant Cells 


Observer 

Organ 

Area of 
^acleus 
Square 
Mferons 

Area of 
^^ClCOlU8 
Square 
Microns 

Ratio of 
^ucIeuB 
to 

^acleolus 

Hauraeder 

Breast 

4a.5 

42 

11 1 


btomaeb 

C8.9 

71 

9 1 


Large Intestine 

4S7 

50 

8 I 


Ovary 

63.8 


8 1 


Uterus 

62.8 

51 

9 1 


Kidney 

70 5 

79 

0 1 

McConaaclk 

Uterua 

61 J> 

Z3 

10 1 

^aidu 

Breast 

593 

Z 4 

17 1 


Stomach 

541 

2.3 

16 1 


Barge intestine 

51 1 

34 

15 1 


SUn 

81.8 

6 4 

12 1 


Uterup (body) 

52,0 

2.9 

17 1 


uterus (cervix) 

642 

2.4 

ZO 1 

Strohl 

Adrenal 

107 7 

15 2 

7 1 

Kroerc. 

Breast 

500 

ZJO 

17 1 

Falrehnd 

Bone 

Osteogenic 

sarcoma 

5S9 

ZJZ 

18.9 1 


Fibrosarcoma 

i 690 

33 

21.6 1 

Mendtt Ferreira 

Stomach 

42.S 

82 

14 0 1 

Kaump and iicndea Fer 
relra 

Breast roallg 
nantpapriioma S3 0 

2.62 

13 5 1 


the tune to look for them under similar technical con- 
ditions Opinions based on failure to confirm these 
facts m fixed tissues that are not fresh and not 
embedded are not only of no value but will impede 
progress in the early recognition of cancer which all 
necessarj' for beneficial therapeutic results 
the cancer cell has identifying charactenstics His- 
olog)' of the past and present and modern cytology' 


are two very' different sciences with quite different 
technics requiring a somewhat different training yet to 
be recognized by general pathologists and taught by 
them in a routine way to modem medical students 
Until medical students are taught this new'er method, 
we cannot expect cancer to be recognized early 


ABSTRACT OF DISCUSSION 
Dr William C MacCabty, Rochester Minn Many cells 
from Hodgkin’s disease Ijmpliatic leukemia and lymphosarcoma 
ha\e been studied, measured and drawn The question was 
asked with regard to the Sternberg cell which in mv opinion 
has notiiing to do with Hodgkins disease so far as its malig- 
nancy IS concerned The mam cell which is malignant m 
Hodgkins disease is the lymphoblastic cell and that certainly 
follows all rules of nucleonuclcolar ratios The Sternberg cell, 
an endothelial cell, cannot be compared with the other cells in 
Hodgkin s disease The Sternberg cell or Dorothy Reid cell, 
IS not the important element m Hodgkin s disease The ly mpho- 
blastic elements constitute the important one. 


FEVER THERAPY IN TABES DORSALIS 

RELIEF or GASTRIC CRISES AND LIGHTNING PAINS 
BV THE USE or THE KETTERING 
HVPERTHERM 


A E BENNETT, MD 

OMAHA 


There have been many therapeutic opinions and no 
umformity of agreement among men of much expen- 
ence in the management of tabes dorsalis Many 
authonties state that the disease tends to be progressive 
in spite of treatment In the early stages many believe 
that the disease can be arrested and clinical cures 
obtained In the late stages, the burned out seronega- 
tive phase, most reports of large senes of cases are 
very discouraging, espeaally as to relief of intractable 
symptoms 

CHEMOTHERAPEUTIC RESULTS 


The routine treatment of the tabetic pahent as used 
by the majority of practitioners has been courses of 
arsphenamme, neoarsphenamine, mercury and bismuth 
salts w'lth iodine therapy These courses are kept up 
until the patient gives a persistent blood and spinal 
Quid seronegative response Vanous modifications of 
this technic have been employed, as combined spinal 
drainage or added Swift-Ellis technic In reviewung 
the literature it is noticeable that as vanous forms of 
fever therapy have increased the former popularity of 
the Swift-EUis treatment has dwindled Probably its 
benefit was solely from the febnle, aseptic meningeal 
reaction produced At present it seems to be used only 
m isolated instances to relieve intractable pain 

Up to 1925 probably the best results obtainable in 
tabetic treatment by routine chemotlierapy and speaal 
methods are summanzed by Stokes and Shaffer ^ Their 
technic consisted of vigorous treatment by arsphen- 
amine, mercury and intravenous iodide therapy follow'ed 
by Swift-Elhs injections In 170 cases they report 
some relief from lightning pains m 73 per cent and 
excellent results m only 16 per cent , m another senes 


rrom tnt umversitr of NebrMka Collegt of Medianc Department of 
Neurology and Artifiaal Fever Therapy Research parnncni or 

Read before the Section on Nervous and Mental Diseases at ihc 

O “ Mi^my H^iwe Assoeuition 
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In the relief of “stomach trouble,” excellent results methods of more radical nature 

A\ere obtained m 42 per cent, good results in 37 per cent = ? adA Ocated for the relief of resistant tabetic 

of twenty-four cases In th^ relief of gastric cnses to respond to routine systematic 

24 per cent obtained a good result, 76 per cent poor therapy Hassin recommended epidural arsphenaniine 
results in seventeen cases A Complete ^rSpoTse ^was F'o ataxia 

obtained in only two cases, ameliorahon in 24 per cent 
and no relief in 23 per cent A good result in cord 
bladder was obtained in 31 per cent, poor in 69 per cent 
of seventy-three cases Ataxia was relieved in only 
21 per cent of sixty-three cases Other resistant symip- 
toms, such as paresthesia and cranial nenm palsies, W'cre 
relieved in from 24 to 73 per cent in smaller groups of 
patients They found good results in 48 per cent of 
170 patients and sumnianzed ‘ “The tabetic has a 
50-50 chance of secunng a completely satisfactory 
result under systematic treatment ” They added 
“Lightning pains may prove intractable and persist long 
after signs of active meningitis disappear the 

notorious persistence of lightning pains after the appar- 
ent arrest of degenerative process in some cases is one 
of the trying features of late tabes ” 

O’Leary' and Nelson’ in the same year found that they 
had relieved pains in fourteen out of twenty-two cases, 
gastnc cnses in six out of fifteen cases, although tliey 
had obtained complete negaPve spinal fluids They con- 
cluded “We have nothing new to offer in the treatment 
of patients with negative serologic tests who suffer 
from persistent gastric cnses other than chordotomy, 
which seems to hold out more hope than any form of 
treatment that has been offered thus far ” 

Because of favorable results from tryparsamide ther- 
apy in dementia paralytica, the drug has received exten- 
sne tnal in tabes dorsalis In early tabetic patients 
some favorable reports are to be found Paterson- 
Smydh ^ and David and Robert Lees ’ praise trypars- 
amide in early cases Most obsen'ers, however, have 
found the results m tabetic patients disappointing 
Wile and Wieder’ were unable to relieve gastnc cnses 
and lightning pains with tryparsamide Menzies ’ con- 
cluded tliat the results from tryparsamide therapy in 
tabetic patients were very disappointing, especially in 
securing relief from pain He believes that malanal 
therapy is far supenor All agree that tryparsamide is 
dangerous in the face of tabetic optic atrophy 

More recently bismuth arsphenamme sulfonate 
(bismarsen) has been much used expenmentally in the 
treatment of tabetic symptoms Hadden and Wilson’ 
improied 41 per cent of seienteen seronegatne tabetic 
patients by forty injections They found the drug 
reasonabh effectne in relienng pain, gastric crises, 
ataxia and cord bladders and considered it superior to 
tn parsaniide Tobias’ and Fong’’ also reported 
faiorable results in e arly tabes 

2 Stokes J H and ShaiTcr L U Results Secured by Standard 
■Mcrhods of Treatment in ■^cDroJ^ pbdis JAMA S3 J826-ISJI 

3 O Lcair P A- and \el5oa O Siffniiicance of NormaJ Spjn3J 
Fluid lo Cases of \curosyphUif J A- M A- 85: 1276-1280 (Oct 24) 

19'^S 

~4 Patervin Smyth G N Treatment of Syphilis of ^erv0U5 System 
Canad A J 31 "2 75 OaJr) J924 

t I-«^s Da\nd and Lees Robert DiaRnosi^ and Treatment tf 
Neuro^rhtlis Edtabr^r^b M J 39 17J (Nor) 201 (Dec) 1932 

\\ lie U T and \\ leder L. M Tryparsamide m the Treatment 
cf Xcnro^h.I.s" J A. W A S3 If-’l 1S26 (D« 0) 1924 

7 MetinM E_ C A Rcttcw of the Pro^rett and Rcsulo in -.1 
of Parc<i 5 and Taho-Pareii* Treated intb Tr/parjamide Canad 
■\f A T 2 0 242 246 (March) 1929 

s Hadden, S B,. and W ilion Georfre Burautb Aripbenamme So! 
fooatc (Bumarten) in the Treatment of Tabes Dorjalir Am J Srph. 

^'’'’’^Clmical Retain from the T-te of Bnmarien in Tabee 
Dc'jalii Am J Syph. 12 S3&-'^41 (Oet.) 192a , „ r 

10 Fooc C C The Treatment of Xearo5}Tihili< M Aon. Dittrtct of 
Co aclia Sl2f 222 ( \e? ) 1924 


but no relief of gastnc cnses He had seiere compli 
cations in three cases This method in niy experience 
has been dangerous, because caudal neuritis is readih 
produced In isolated cases forced spinal fluid dram 
spinal anesthesia, intraienous atropine, and insulin 
therapy' are reported to relieve patients of certain rests 
tant symiptoms The most radical procedure for Ihe 
relief of tabetic pain and cnses is the operatne treat- 
ment Resection of the posterior and antenor roots 
has been advocated since 1900 Of late years this pro 
cedure has been replaced largely' by chordotomy Eien 
with this procedure, relapses of pain and cnses are 
frequent and the mortality from the operation is high 
It IS certainly a procedure of last choice and offers 
nothing certain as to relief ^ly' own experience has 
been unsatisfactory 

FEVER THERAP\ IN TABES DORSALIS 

Again the excellent results seen from various fonns 
of fever therapy m dementia paralytica caused it to be 
employed extensively m the treatment of resistant 
tabetic symptoms Isolated reports of benefit obtained 
by fever-producmg agents such as sodoku, foreign pro- 
teins and sulfur m oil are to be found The senes of 
cases are too small to draw definite percentage results 
Pynfer, colon bacillus vaccine, has been popular abroad 
Polozker and Altschuler consider their results from 
Its use better than from malanal therapy They 
reported distinct improiements in five cases out of 
eight, and state that all patients obtained relief from 
pains 

Up to the present the most extensive expenmen- 
tation in feier therapv for the relief of tabetic symp- 
toms has been the use of malanal feier inoculation 
In attempting to evaluate results W'e again find marked 
discrepancy' of opinion, varynng from Roger,” uho 
thinks that malarial results in tabes bare not been con- 
stant enough to justify its use, to Bering who reports 
75 to 80 per cent improvement The following investi- 
gators have treated rather large senes of patients 
Hoff and Kauders,” Dreyfus and Hanau ” Driver, 
Ganimel and Kamosh,’’ Ebaugh ” Wile and Daven- 
port,” Yates” O’Leary and Welsh,’' and David and 
Robert Lees ' The percentage of improvement reported 
varies from 34 to 75 One can conclude fairly that 

11 Hajsin G B Treatmetit of Tab« Donahs b> 
of iScoarspbcnamine Prclimmao Report J A >1 A 90:605 
(Feb 25) 1928 ^ , , Cnr 

11a Bennett A E. Atypical Tabes Dor<aIii (Forme Fruste) ^ 
cical Error* jn with Leading Points m Diagnosis \m J 

^^]2^^oIrakcr I L and Altschuler Ira F>rifcr i”the Treatment tf 
Locomotor Atwia J Michigan M Soc 30: 14JL150 (Mar^) I9i , 

13 Roger H ryfetherapy In Disea e of None Sypbilu J ac rn 

^^I4*^^infr F" Die Bcliandlung Tabes mit Malaria Deutsche me I 
Wcbnscbr 52: 1611 161J (Sept 17) 1920 „jlnnr <1 r 

15 Hoff If and Kaaders O Lcl^ die Malana t i’ 

Tabes Dor alls Ztscbr f 6 pes Neurol u Pajcbiat 104:306-5 

Dreyfus G L and Hanau R ‘Malana Ilchandlung 

CerebroSfinaJis UDd Tabes KJin \\cbn hr 0 

17 Dmer J R Gammel J A and Karnch I J cT^?oM19« 
ment of Central Nervous System Sjphjli JAMA BTtlJ.’i j-' 

Eb 3 Ucb"*^F C Treatment of Tabes and Cerebral S>rhilii ■"* h 
Malana T A A 91: 1020 1023 (Oct 0) 192H . 

19 Wife L J an 1 Da\cni<ort K M The JIalafial Therapy 

Neurosyphilis oth<T than Lneomf heated Dementia I aralyti a J 
M \ 97 I5“9 15*^5 (Nor 28) 1931 ^ 

20 Nates A G Treatment of Tab^ with Malaria Ijr-rt -I 1333 

^t?£ary I^^A and Uejsb A L Trcair-m rf cur'7»yr’' ' " 

With Malaria J A 51 A lOl 49" 501 (Aug 12) 1933 



Volume 107 
Numbe* n 


TABES DORSALIS— BENNETT 


847 


about 50 per cent of all types of tabetic patients are 
benefited by malarial therapy Most observers agree 
that the tabetic patient is not able to stand malarial 
inoculation nearly as well as the paretic patient Its use 
IS contraindicated in advanced ataxic states or with 
complicated associated infectious processes such as cord 
bladder 

The mortaht)' from malarial complications in tabes 
dorsalis is high Daaid and Robert Lees ^ report 10 per 
cent mortality, Garrierc =- 17 62 per cent Vonderlehr,^® 
listing all cases of malarial therapy in parenchymatous 
neuros) philis, reported a total from 1923 to 1931 of 
8,038 and found that 23 4 per cent of the patients had 
died Deaths from malaria and other causes were not 
separated In 123 cases, a mortaht) of 16 3 per cent 
was specifically caused bv malaria Karnosh and Wil- 
liams found 12 7 per cent mortality from malana 
in 580 patients 

Ne}anan and Koenig had a malanal mortality of 
18 per cent in fifty paretic patients, 10 per cent from 
sodoku m fifty, and no mortality from diathermy in 
fift) O’Leary and Welsh found a beneficial effect 
from malana in about half of tabetic and taboparetic 
patients with a positive spinal serologic reaction The 
serologic negative patients with resistant s}'mptonis 
were only slightly benefited In trvch'e such cases, 
although 22 per cent were benefited to some degree, 
only 1 per cent were entirely relieved 

These obsenations leaie much to be desired in 
results from the malarial therapy of tabetic patients 
While resistant s)miptoms of tabes are often strikingly 
relieved b) malarial therapy, still the total percentage 
of improvement by its use is not much if any better 
than from systematic routine chemotherapy In addi- 
tion there is a high mortaht)' from the direct compli- 
cations of the malanal infection In the advanced 
stages of tabes its use is dangerous, since the single 
tertian strain quickly becomes a double infection and 
patients are rarely able to stand more than eight 
parox)sms of fever In cases in which results are 
needed, malana gives the poorest relief In early stages 
other less rigorous therapy will gi\e equally good 
results 


Of recent years an intense research program has 
been under wa) m many centers in an effort to esti- 
mate the value of artificial fever therapy by physical 
means Major evidence fa\ors fever therapy from 
any source as being the effectue agent in neurosyphilis 
Suffiaent Ume has not elapsed to determine the effec- 
tiveness of vanous fonns of physical heat therapy m 
large senes of cases However, encouraging results 
are being reported Beerman, Hirschfeld, Epstein and 
^ul “ treated twenty tabetic patients with diathermy 
They reported seventeen cases, nine of which were 
relies ed of severe pains and crises, three were generally 
improved, and three unimproved They stated “The 
remark-able influence of treatment upmn severe crises 
and pain cannot be overemphasized ’’ Nelson reported 
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a small senes of cases treated with low temperature 
diathermic treatments with stnking relief of pain 

Simpson '* in a recent extensive report on the use of 
artificial fever therapy by means of the Kettering 
hypertherm in syphilis found striking relief m ten 
cases of tabes dorsalis and seven cases of the tabetic 
form of dementia paralytica He obtained relief in all 
cases of gastric crises and lightning pains Of the 
fourteen ataxic patients, ten showed improvement in 
gait Two with cord bladders were restored to normal 
function Mehrtens and Pouppirt reported that 
lightning pains, gastric enses and Charcot joints yielded 
to hot baths more readily than to any other therapy 
previously used 

At the Unn'crsity of Nebraska through the cour- 
tesy of Charles F Kettering and Dr Walter Simpson, 
we have been permitted to experiment with artificial 
fever therapy by the use of the Kettering hypertherm 
in a large lariety of infectious diseases By means of 
the h)pertherm, or air conditioned cabinet, we are able 
readily and safely to develop and sustain patients’ 
temperatures at any desired le\el The technic emplo)ed 
in our clinic has been that advised by Simpson In 
neuros)'philis we have given fifty hours of fever from 
105 to 106 F in ten sessions, combined with some 
form of chemotherapy By this technic we are able to 
give our patients about twice as much fever as ordi- 
narily is obtained from Lvelve malanal paroxv'sms 

The following report is limited to results obtained up 
to date in the treatment of tabes dorsalis in twent\- 
four cases at the University of Nebraska, fourteen 
of which have completed a presenbed course of treat- 
ment Through the courtesy of Dr F G Ebaugh we 
have been permitted to report six additional cases from 
the University of Colorado Fever Therapy Research 
department The patients have all received chemo- 
therapy with fever, the majonty have received 0 2 Gm 
of arsphenamine bismuth sulfonate each week at the 
same time at which they received five hours of arti- 
ficial fever of 105 to 106 F for a total of ten treat- 
ments, or fifty hours of fever therapy Most of these 
patients had previous intensive therapy but were 
referred to the department because of chronic resistant 
s) mptonis 

REPORT OF CASES 

Tvv'enty-four patients with a predominantly spinal 
cord type of chronic syphilis have been under treat- 
ment Twenty-three cases are tabes dorsalis, with one 
case of meningomyehtis Fourteen patients have com- 
pleted the prescribed course of artificial fever therapy 
combined with chemotherapy Four patients discon- 
tinued treatments and six are still under treatment at 
the time of this report 

The ages in the fourteen completed cases varied 
from 33 to 58 years the average age being 43 plus 
V ears There were three women and eleven men The 
average duration of the infection was 21 5 years All 
but three patients had received previous systematic 
routine chemotherapy Several patients had received 
additional speaal types of therapy directed toward 
s)mptomatic relief of intractable pains and crises One 
patient had tried high voltage roentgen therapy for 
relief of pains, and two patients had taken courses of 
malanal fever therapy w ithout relief Two patients had 
received Swift-Ellis intraspinal injections and one had 
finally been advised to have a chordotomy performed 

lol 28^ W3?' J ^ 
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TABES DORSALIS—BENNETT 


The predominant resistant tabetic manifestations for 
which treatment i\as advised were lightning pains and 
gastnc cnses, and this preliminary stud}' is directed 
mainly toward the problem of relieving these S3Tnp- 
toms All but one patient of the completed cases had 
been having active gastric crises or lightning pains or 
both S)'mptoms at the time therapy ivas begun The 
duration of the gastric crises and pains vaned from 
one to fourteen 3'ears Seven patients had suffered 
for penods of five years or longer Eight of these 
fourteen cases vere considered well advanced types of 
tabes dorsalis Five patients were incapacitated at least 
half the time, two patients had associated morphine 
addiction Eight patients had mild to severe grades 
of ataxia and one patient (meningom3^ehtis) had a 
spastic paraplegia Three patients had associated cord 
bladders Other associated tabetic S3Tnptoms were 
trophic ulcers, Charcot joints, paresthesias, optic 
atrophy, oculomotor palsies, undemutrition, vertigo, 
trigeminal neuralgia and impotence 
All patients had positive neurologic signs of tabes 
dorsalis, the usual triad being Argyll Robertson pupils, 
absent leg tendon reflexes and signs of proprioceptive 
dysfunction Four cases were considered “burnt out” 
or seronegative spinal fluid types Ten patients had 
laiyung degrees of positive serologic response in the 
blood and spinal fluids 

Eleven patients were given bismuth arsphenamine 
sulfonate therapy (0 2 Gm ) with each fever treatment 
Nine patients received fift3' hours or more of artificial 
fever above 105 F Five patients received thirty hours 
or more abov'C 105 F , with treatments discontinued 
because of complete relief of complaining symptoms 
We have usually seen prompt relief in the tabetic pains 
after the sixth and seventh treatments, that is, from 
thirt3' to thirty-five hours of fev^er therap3' Twelve 
patients of the fourteen have remained free from 
gastnc cnses and pains from three months to one year 
One patient was not having active pains at the time 
treatment was being given but was very ataxic, one 
patient has had a recurrence of pains to a mild degree , 
since he had taken only thirty' hours of fever therapy, 
he was advised to return for more treatment Five 
of the eight ataxic patients obtained marked improv'e- 
ment in ataxia, three patients show'ed little if 303 
change m ataxia The spastic patient felt stronger 
but there was no objective change in the paraplegia, 
the root pains, however, were completelv relieved Two 
patients with cord bladder were markedly improved 
and one was unimproved Patients reported other 
improvement or relief, as increased general strength, 
gam in weight, relief of headaches or improvement in 
paresthesias, one each reported relief from tngenimal 
neuralgia and from persistent vertigo 

The reasons for discontinuing treatments in the four 
patients were as follows One patient living out of the 
aty was unable to make the trips Two patients failed 
to cooperate and discontinued of their own accord 
One patient displaved emotional mstabilitv, causing us 
to advnse stopping treatment 

The patients now under treatment have not been 
followed sufficientlv long to warrant ex-pressmg an 
opinion Two have verv severe types of tabes one 
with coronarv di*=ea5e able to take onlv short fever 
sessions and another with totalh disabling gastnc 
b\ malarial therapv, obtaining rebel 
after the seventh fever session 

Xo umi'ual complications dunng treatment of our 
tabetic patients were observed that are not seen m 


other neurosy^philitic patients One has to watch 
closely for hyperpyrexia and cerebral edema while the 
patient is in the cabinet We feel on the whole that 
the tabetic group have to be managed with greater 
care than the dementia paralydica group However, 
our clinic has had fewer fev'er therapy' complications in 
the tabetic group than vv'ith the meningov'ascular neuro 
syrhihs group, in the latter, cardiov'ascular compli- 
cations seem more frequent 

Dr F G Ebaugh in a piersonal communication has 
reported to me six tabetic cases that have been under 
artificial fever therapy' at the University' of Colorado 
Four patients with severe intractable gastnc cnses and 
pains completed the presenbed course of fever therapv 
combined with tiyparsamide These four patients 
received forty or more hours of fever therapy' and all 
obtained marked relief from gastnc cnses and pains 
One patient with cord bladder was relieved and one 
markedly ataxic patient was improved in gait One 
patient’s treatments were incomplete and one had a 
recurrence of lightning pains 

SUMMARY 

A review of the literature indicated that resistant 
tabetic symptoms such as lightning pains, gastnc 
cnses, ataxia and bladder dysfunction can be relieved in 
only about 50 per cent of patients by means of verv 
vigorous chemotherapeutic procedures 

Likewise a review of so-called infectious fever 
therapy methods, particularly malarial fever therapy', 
does not show relief of intractable symptoms in over 
50 per cent of tabetic patients The mortality rate of 
malarial therapy ranges from 10 to 20 per cent 

A combination of artificial fever therapy by means 
of the Kettenng hy'pertherm and chemotherapy has 
uniformly relieved intractable lightning pains and 
gastnc cnses in eleven patients These results were 
obtained after other activ'e therapeutic measures had 
failed Other resistant tabetic symptoms, such as 
ataxia, cord bladders, paresthesias and head jxuns, were 
likewise improv'ed in the majority of fourteen cases 
Four of our patients were in the so-called burnt out 
stages 

I believe that this method of treating tabes dorsalis 
IS the best method y'et devised 


ABSTRACT OF DISCUSSION 
Dr Henbv W Woltvtav, Rochester, Alin/i The Iiffht 
ning pains and cnses of tabes have been particular!) obstinate 
in their refusal to respond to treatment, and anv method of 
therap) that has offered such uniforml) successful resum 
deserves consideration When malanal therap) was introduced 
some fifteen jears ago, hopes were raised even though improve 
ment of these particular svmptoms occurred in onl) about iu 
per cent of cases But the length of time that nialana as a 
therapeutic agent has been in use must also be stressed for 
in the jears that followed it was found that even SO per cent 
was too high a figure, ft has also been learned that bv pa) mg 
attention to certain features in its use tbc mortalit) rate could 
be reduced considcrabl) Now it stands at about 0 4 per cent 
which IS the figure found b) O Lcao m the treatment of his 
last 800 cases This has been achieved bv paving attention to 
certain features In the first place patients who are over W 
)cars 01 age those who have a cord bladder with an associated 
pveliuc those vvho have prcdominantlv vascular disorders and 
those vvho have progressive optic atroph) do not tolerate 
malaria well rurlhcrmorc the complications that irise m tlr 
course of malanal therapv must be taken in hand promp’l) 
This can he done best hv the administration of dcvtrovc and 
saline solution intravenousl) The appearance of jaundice 
should not he taken too hehtU Varkerl tlehidration aiii 1" ’ 
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of salt call for replacement There is a danger point to which 
Dr O’Leary has called attention If, in the course of the 
malanal paroxjsms the blood urea rises and the blood pressure 
drops, and if this course cannot be checked by the immediate 
administration of dextrose and saline solution the point is 
soon reached at which the rise in blood urea and the fall m 
systolic blood pressure crosses This point is an indication 
for terminating the malaria The Kettering In-pcrthcrm in 
experienced hands, such as those of Dr Bennett, has advan- 
tages The degree of hvperthcrmia can be controlled, making 
this safer in patients nho are debilitated rurthermore, if 
the future course of the cases Dr Bennett has reported indi- 
cates a repetition of fcicr thcrapj, it can be done Mith the 
hj-perthemi, whereas this cannot verj well be done by trying 
to reinoculatc the patient witli malaria Dr Bennetts efforts 
deserve our warm commendation He has again raised our 
hopes that something niaj be done for these people and we 
shall await his further reports with interest 
Dh A E Bek NETT, Omaha In answer to the question 
about vasomotor collapse this complication has been observed 
m about 1 S per cent of the cases It has not been more fre- 
quent in the tabetic than in the meningovascular group Strict 
attention is paid to this sign and the treatment is stopped when 
the patient shows such phenomenon I didnt want to leave 
the impression tliat we think these results will hold up As 
Dr Woltman has pointed out, we were encouraged over mala- 
nal therapy but have become more and more discouraged I 
have no doubt that there will be relapses in this group from 
tune to time I simplj offer this as a preliminarv studv and 
hope to follow wntli a larger series over a long period 
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Senous or measurable damage from exposure to 
benzene or any gas or vapor, obviously, can be pre- 
vented if the concentration of the contaminant and 
duration of exposure are so controlled that the amount 
absorbed is insufficient to produce damage Unfortu- 
nately the procedures and information necessarj' for 
such control are frequently inadequate or completely 
la^ng As knowl^ge and understanding of the 
phenomena that accompany exposure to a gas or vapor 
increase, the possibihtj' of more perfect control of the 
industrial disease hazards also increases 
The commonly used procedures for the control of 
mronic benzene poisoning are examination of the 
blood, particular!}" for evidence of anemia and leuko- 
penia, and determination of the amount of benzene in 
the atmosphere The Bureau of Mines has recently 
developed a microcolonmetnc method which has many 
^irable features for industriffi hygiene surveys 
wing to the fact that as little as 0 001 mg of benzene 
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can be detected, the method is also valuable for the 
determination of the small amounts of benzene present 
in tissues and fluids in chronic poisoning 

The estimation of the toxic qualities of air from 
the amount of benzene present and correlation with 
experience and toxicologic information and data are 
not only useful from the point of view of control of 
exposure but are frequently necessary as a confirma- 
tion of a clinical diagnosis of poisoning Chemical 
determinations of the atmospheric contamination are 
especially valuable when the persons are exposed to a 
rather constant concentration of benzene However, 
usually the exposure is intermittent to a wide variation 
of concentrations, both daily and seasonal These 
variations make it difficult, if not often pracbcally 
impossible, to estimate the overall exposure 

In any case it is desirable to examine the exposed 
persons for mamfestations of poisoning The action 
of benzene on the hematopoietic system is well known 
The occurrence of anemia, leukopenia and other 
changes in cell counts, such as a relative increase in 
the percentage of l}Tnphoc\'tes and decrease m poly- 
morphonuclear leukocytes and a decrease in the number 
of platelets, is also considered in the diagnosis of 
benzene jxiisonmg Although none of these entena or 
manifestations are specific, they accompany benzene 
poisoning, and the use of penodic examinations of the 
blood of persons exposed and observing for trends in 
the senes of results obtained is an established procedure 
for the detection of benzene poisoning Owing to the 
normal vanations m hemoglobin content and number of 
blood cells and the inherent errors in the usual clinical 
methods of determining these constituents, a single 
blood examination is never satisfactor}" Also, under 
no conditions do the usual blood examinations reveal 
either conditions of exposure which may produce seri- 
ous poisoning if the exposure is continued or oncoming 
poisoning before it has progressed to the stage of 
determinable anemia and leukopenia While practical 
application of the method has demonstrated its value, 
the difficulties and limitations were apparent and the 
importance of a better method was recogmzed 

In an investigation of chronic benzene poisoning con- 
ducted by the Bureau of Mines with the cooperation of 
the producers of benzene and The Barrett Company, 
observations were made dunng all phases of the work 
for striking and reliable physiologic cnteria of poten- 
tially harmful exposure or indication of oncoming 
benzene poisoning which would be easily determined 
before the organism was damaged and avoid as many 
as possible of the disadvantages and limitations of the 
present procedures The results obtained indicated 
that the changes m the urine sulfates might serve as 
an excellent measure of benzene exposure 

URINE SULFATE TEST 

A correlation of the results obtained from the study 
of benzene poisoning revealed that exposure to ben- 
zene caused a striking, easily measurable, consistent 
and rapidly occurring decrease m the percentage of 
inorgamc sulfates of the total sulfates in the unne 
The decrease occurred far m advance of anemia, 
leukopema or signs of harm and was quantitatively 
related to the benzene exposure regardless of whether 
the exposure was for a long period to a low concentra- 
tion or for a short penod to a high concentration 
Normally the percentage of inorganic sulfates of 
total sulfates is from 85 to 95 per cent, the remaimng 
5 to 15 per cent being conjugated On exposure to 
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benzene there is a shift in the equilibrium of the sys- 
tem, inorganic conjugated sulfates, to the right 
This shift may proceed to the point of complete elimi- 
nation of the inorganic sulfates 

The extent of benzene absorption is directly related 
to the decrease in percentage of inorgamc sulfates, 
that IS, the greater the decrease the greater the absorp- 
tion In practice the total sulfates and inorganic 
sulfates in the unne are determined and the jiercentage 
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Chart 1 — Doff 559 exposed one, two and four hours daily to 800 
parts per million of benzene vapor in air by volume 


of inorganic of the total'sulfates is calculated A single 
specimen is satisfactory, and the A'olume or specific 
gra\aty of unne excreted is not necessarj' , 


experiment'll procedures and apparatus j 

The benzene used in the majoirity of experiments 
was of such punty that it may safely be regarded that 
the effects were due to inhaling vapors of QH,, Ani- 
mals were also exposed to vapors of commercial and 
crude benzene and the response was similar to that 
wth pure benzene, indicating that the impurities in 
even crude benzene do not inhibit the sulfate response 

The test apparatus has been described " previously 
and has been used in many similar expenments The 
concentrations could be readily controlled within the 
limits of ± 10 per cent of the desired concentration A 
metal tray coiered with fine wore screen to prevent 
contamination of the unne samples with food and 
feces was placed in the bottom of the cages The trays 
w'ere designed to drain rapidly into glass bottles The 
suitabilitj of this procedure w'as confirmed by normal 
results obsened for preexposure specimens and b\ 
checking the results of pan-collected specimens with 
cathetenzed speamens 

The total and inorganic sulfates were determined bj 
the Folin ’ method 0\\ ing to an obseia ed tendenci 
m some specimens for the conjugated sulfates to 
hadroljze therebi increasing the percentage of inor- 
ganic sulfates when kept at room temperature for 
from one to se\eral da\s it was considered adwsable 
to analtze the unne samples for inorganic sulfates as 
soon after collection as possible, at least within twentt- 
four hours and preferabh wathin twehe to sixteen 


2. \ant \\ P SchrcTvk H and Sayers R R Methanol An i 
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hours after the speamen w^as voided The tendenc\ 
for the hydrolysis to occur was decreased by keepint' 
the specimens in a refrigerator 


SCOPE OF WORK 

Sulfates W'ere determined in the unne of dogs 
exposed to accurately controlled concentrations of 
benzene vapor, which ranged from those which pro 
duced no evidence of benzene poisoning to those which 
produced mild to fatal poisoning Also, approximate!} 
sixty persons engaged in work which entailed some 
contact with benzene were examined 


RESULTS OF LABORATORY INVESTIGATION 
The total and inorganic sulfates Yvere determined in 
the urine from seventy-nine dogs As the data obtained 
are quite voluminous, the results of only a few perti- 
nent expenments, which show the nature of the 
response, will be presented It may be stated, howcier, 
that the changes exemplified and discussed occurred in 
every expenment without exception 

Chart 1 shows graphically the weight, amount of 
hemoglobin, number of erj’throcjtes and leukocytes and 
percentage of inorganic of total sulfates in the unne 
of dog 559 This dog was exposed to 800 parts per 
milbon of benzene vapor in air one hour daily for six 
teen days, two hours daily for sixteen days, one hour 
daily for tiventj-six days, no exposure for fifteen dajs, 
and finally four hours daily for 175 dajs The daily 
duration of exposure was varied in order to study the 
relation between length of exposure and decrease in 
percentage of inorganic sulfates when the concentration 
of benzene in the air was kept constant 
An exposure of one hour daily to 800 parts per 
million caused a definite and rapid decrease m the 
percentage of inorganic sulfates of total sulfates in the 
unne from a preexposure \alue of aboYC 90 per cent 
to from 65 to 70 pier cent An increase in the period 
of exposure to two hours daily caused the proportion 
of inorganic sulfates to decrease to a range of from 



Chan 2 — Doe 563 exposed eiEht hours dail/ to 100 jai^ per 
and later to 250 parts per luillioa o{ Lenrene s-a|<ir in air by volunic. 


40 to 50 }>er cent On changing the period of exposure 
from two hours back to one hour daiK, the percentage 
of inorganic sulfates increased to a range of the same 
order preYioush found for a one-hour exjxisure penod 
\\ hen the exposure to benzene was recessed, the sul- 
fates rapidl} returned to precxjxisure talues Resum- 
ing the exposure, the penod it as changed to four hours 
dailv, and again there was a rapid and marked decrease 
m the jiercentage of inorganic sulfates 
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Neither the blood counts, hemoglobin determinations, 
eight nor objective signs or symptoms showed definite 
or ^sitive indications of benzene poisoning 
Qiart 2 shows graphically the w'cight, amount of 
hemoglobin, number of erythrocytes and leukocjnes 
and percentage of inorganic sulfates of total sulfates 
in the urine of dog 563 This dog was exposed to 
100 parts per million of benzene vapor m air eight 
hours daily during forty-one days and then to 250 parts 
per million eight hours daily for a total of 124 days 
The exposure of eight hours daily to 100 parts per 
million of benzene lapor caused a definite and rapid 
decrease in percentage of inorganic sulfates, and a 
further decrease was produced when the concentration 
was increased to 250 parts per million The blood 
counts, hemoglobin determinations, weight and objec- 
ti\e signs or symptoms ivere not of diagnostic 
significance 

The fluctuation of the sulfates noth the seventy of 
the exposure and immediate return to preexposure 
values on recessing the exposure shows not only the 
sensitmtj' but also the quantitative relationship between 
the seventy of exposure and decrease in the percentage 
of inorganic sulfates of total sulfates m the unne The 
rapid return to normal indicates that the sulfate change 
IS a chemical measure of exposure and not a measure 
of damage 

From one to two exposures to as little as 100 parts 
per million eight hours daily usually produced a defi- 
nite decrease The maximum decrease, for a particular 
exposure, occurred after from five to six exposures 
The rate and magnitude of change increased rapidly 
wnth increase in concentration above 100 parts per 
million With exposures that produced benzene poison- 
ing the decrease occurred days, weeks and even months 
in advance of any manifestations of anemia or leuko- 
penia or changes in weight The interval between the 
decrease in organic sulfates and the blood manifes- 
tations of poisoning depended on the exposure and was 
longer with decreasing severity of exposure 

PLANT IlfVESTIGATIONS 

The laboratory' studies indicated the possible use of 
the results of unne sulfate determinations for the con- 
trol of benzene exposure A study was made, there- 
fore, of persons exposed to benzene in industry 
The study was made at five plants where persons 
were engaged in making and using benzene containing 
dopes and coatings for artificial leather and oil cloth, 
benzene containing rubber cement in the manufacture 
of shoes and rubber goods, and in the production of 
benzene In some instances the benzene vapor was 
accompanied by other vapors such as ethyl alcohol, 
ethyl acetate, butanol and gasoline From chemical 
considerations it is not apparent that the exposure to 
these compounds, other than benzene, or their products 
of metabolism, would produce a significant change in 
rfif sulfates A total of sixty plant employees 
(fifty -nine male and one female) who had contact with 
enzene even though remote for some individuals and 
mrty-three (male) control persons who had no benzene 
contact were studied The control group consisted of 
approxiniately 25 per cent shop workers, 25 per cent 
mside laborers and 50 per cent laboratory workers 
e inorganic and total sulfates m the unne, and the 
ernoglobin, number of red and white blood cells and 
tin ^ f blood were determined The concentra- 

i_ ” benzene in the air was determined at vanous 
locations in the plants 


Table 1 shows the percentage of inorganic sulfates 
of total sulfates in the urine of controls and plant 
employees The percentage of inorganic sulfates of 
total sulfates m the control group ranged from 81 to 
100, wuth 81 8 per cent of the values being 85 or aboie 
Only 36 7 per cent of the plant employees fell within 
the same range as the controls, 23 3 per cent being in 
the range of 70 to 80, 20 per cent from 60 to 69, and 
20 per cent below 59, the lowest value being 24 These 
results show definitely that the percentage of inorganic 
of total sulfates in the urine of the exposed group is 
generally lower than m the unexposed group Even 
though no cases of benzene poisoning were considered 
to exist among these persons at the time of this study, 
the results m table 1 indicate benzene absorption in 
63 3 per cent of the persons and a significant absorp- 
tion m at least 20 per cent 

Data were obtained also for hemoglobin, erythro- 
cytes, leukocytes and platelets m the blood of these 
persons Some of the values were in the range that 
might be considered as indicative of a tendency toward 
a beginning anenna or leukopienia However, from 
two to three times the number of persons showed the 
sulfate response as showed any kind of blood mani- 
festations of response to benzene exposure Briefly, 

Table 1 — Percentage of Inorganic Sulfates of Total Sulfates 
m the Unne of Controls and Plant Employees 

Inorcnnlc Sajfntcs Pcrcentncc oI Total Peraons Examlneil 

PerccntaBcof , ' , 


Total Sulfatei 

Controls (33)* 

Plant Employees (CO)' 

S3 to 100 

81^ 

10 7 

81 to 84 

185 

ZOO 

70 to SO 

00 

23S 

GO to 69 

00 

MO 

GO to 69 

00 


40 to 40 

00 

8J 

30 to JO 

00 

: 7 

24ftO 20 

00 

17 


* Aumber of iwreons In croup 

t Lowest value found 

the data obtained showed the sulfate response to be 
much more sensitive, consistent and reliable tlian the 
response of the hemoglobin, erythrocytes, leukocytes 
and platelets 

The change m blood cell counts and amount of 
hemoglobin are due to a response of the hematopoietic 
system, whereas the sulfate response appears to be a 
chemical reaction and a measure of the exposure It 
IS possible that some of the persons exposed to benzene 
who had a low percentage of inorganic sulfates m the 
urine and gave no evidence of anemia or leukopenia 
would eventually show such tendencies if the same 
exposure was continued On the other hand, evi- 
dence of leukopenia and anemia may he present with- 
out a decrease in morgamc sulfates if the exposure 
which produced the hematopoietic response had ceased 
and time enough for recovery of the hematopoietic 
system had not elapsed 

Table 2 shows the relationship behveen the concen- 
tration of benzene in the air, the response of the unne 
sulfates and the blood manifestations of benzene 
exposure In considenng the results it must be borne 
m mind that the concentrations found represent the 
atmosphere at the particular point and time the sample 
was taken Although the samples were taken in breath- 
ing zones, where the maximum exposure of workmen 
would be expected, the values obtamed cannot be con- 
sidered as closely representative of the all day exposure 
or the everyday composition of the atmosphere, even 
at the point sampled There are many obnous factors 
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which alter the concentration of a contaminating vapor 
in the air actually breathed The determinations made, 
however, quantitatively confirm the presence of benzene 
and give a general measure of the amount to which 
the workmen were exposed dunng a part, at least, of 
their day’s work at the time the investigation was 
made 

A total of fifteen determinations of benzene in the 
air were made in the plant study In table 2 these 
results are presented m four range groupings for con- 
venience m making a correlation with the percentage of 
inorganic sulfates in the urine, and hemoglobin, erythro- 
cytes, leukocytes and platelets in the blood of the plant 
employees 

The average for the urine sulfates in group 1 is in 
the range of normal values This is in keeping with 
the low concentration of benzene from 13 to 23 parts 
per million found in the air and the observed cleanliness 
of the working places of these particular employees 
The average results for blood examinations are within 
a normal range 

The average values of the unne sulfates for groups 2 
and 3 are similar and show a moderate though distinct 
decrease, although the values for the air concentrations 
vary considerably The reason for the apparent irregu- 

Table 2 — Relationship Between Benzene Concentration tn Air, 
Response of Urine Sulfates and Blood Manifes- 
tations of Plant Employees 
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The percentage of inorganic of total sulfates in the 
urine has been found to decrease on exposure to ben 
zene The decrease is quantitatively related to the 
seventy of the exposure, that is, increase in seient) 
of exposure, whether due to continued exposure to a 
low concentration or a short exposure to a high concen 
tration, causes a more marked decrease in the percent 
age of inorganic of total sulfates The response is 
consistent, reliable and occurs in advance of anemn, 
leukopenia or other manifestations of benzene poison 
ing Only a single “grab” speamen of unne is netes 
sary, and the method of analysis is simple and easil) 
earned out 

ABSTRACT OF DISCUSSION 
Dr Henry Field Smyth, Philadelphia I mbs pnnlejcd 
to see some of this work a year ago and felt that it ivas a veo 
interesting, suggestive contribution and that it would be of 
great help in industry in evaluating the exposure of workers 
The experiments checking the work with employees in the 
plant follow out the suggestions of animal experimental work 
and if it IS assumed that approximately 100 parts per million 
IS the safe limit for workers, as suggested by the National 
Safety Counal Survey, this is a method which apparent!) will 
indicate when a man is exposed to overdose In the paper on 
animal experimentation, reference was made to using carbon 
tetrachlonde, which was not mentioned here. Carbon tetra 
chloride will have the opposite effect It produces In er damage 
and interferes with con;ugation of sulfates Research workers 
found when they combined carbon tetrachloride with bciitcne 
that they blanked this shift in the ratio by the carbon tetra 
chloride interfenng with conjugation After this fact was 
brought to my attention, my associates and I tried to see if we 
could make any use of that method of determination of exposure 
in our carbon tetrachloride work, but I came to the conclusion 
that It was much less valuable there, partly because normal 
inorganic sulfates run too high We did make a special trip 
to a nearby plant and got about a dozen samples and examined 
those according to this technic, and we did find up to 100 per 
cent in some of them, but the ratios found did not agree with 


lanty in the relation of sulfate response to benzene 
exposure is tliat the employees of group 2 made fre- 
quent tnps through other parts of the plant where the 
benzene concentration vras greater, whereas groap 3 
was not exposed continually to the concentration shown 
The average results for blood examinations of this 
group were mthin a normal range 

Group 4, which represents those employees exposed 
to the highest concentration of benzene found by 
analysis and also by an observation of the working 
conditions, showed a marked decrease in inorganic sul- 
fates The axerage results for blood examinations of 
this group with the possible exception of the number 
of platelets were within tlie normal range 

In general, table 2 indicates that the decrease in urine 
sulfates IS a much more sensitix'e and distinct indication 
of response to benzene exposure than the blood mani- 


festations 


SUMXtARy 


The commonly used procedures for controlling ben- 
zene poisoning consist of determining the amount of 
benzene xnpor in the air and examining the persons 
exposed for manifestations of anemia and leukopenia 
These methods either alone or in combination are not 
entircK satisfacton Owing to daily and seasonal 
xanations in the concentration in the air it is practicall> 
impossible to determine the o\erall or average con- 
centration to which workmen arc ex-posed Blood mani- 
festations of diagnosuc significance do not occur until 
after suffiaent damage has been produced to affect 
ndvcrseh the functioning of the hematopoietic sxstem 


known exposures In our animal experimental work we ran 
tliese tests, and in groups exposed to 200 parts per million of 
carbon tetrachloride found a definite difference between the 
normal and the exposed animal The normal small aniina! 
we found had not as high a proportion of inorganic sulfates as 
IS normal to man, so we could show a difference there which, 
when the groups were considered, had some significance When 
the individual animals were considered, however, the difference 
was not great enough to say that this animal was exposed to 
carbon tetrachlonde and that one was not 
Dr Paul a Davis, Akron, Ohio I should like to ask the 
authors whether they have been able to hook up the symptom 
complex with the concentration of sulfates m any way at ah 
so that It would be possible to determine the point of toxicity 
I want to know whether through their determinations of mor 
game sulfates they are able to arrive at anything definite vUiere 
one might expect these symptoms to develop 

Dr. H H ScHRENK, Pittsburgh We liavc not attempted 
to establish a concentration of inorganic sulfates tn the uriiw 
which may be considered the threshold at which symptoms wi 
eventually appear The purpose of the test is to prevent 
poisonvng If the results of unne analyses indicate a dehnil 
absorption of benzene, consideration should he given to ttie 
improvement of the exposure conditions 
Dr, R R Sayers Washington, DC It is hoped ^ 
number of those who deal with benzene and industrial soIvot « 
will try the method It would seem that it might be useful as 
a tool and for directing attention to where the hazard may 
occur, where the hazard exists and thus one can prevent 
before it occurs I believe from the data shown that cv«i 
though the inorganic sulfates fall to almost zero, ^ 

zero. It doesnt necessarily mean that there has been any 
damage produced provided the condition is corrected 
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In 1934 one of us with Brewer and Brotnian ^ 
descnbed an optical manometer which offered certain 
advantages over those in use at that time The cus- 
tomary’ = rubber membrane carrying a flat mirror was 
discarded for a thin metal disk and a 0 5 diopter plano- 
convex lens silvered on the plane side The new mir- 
ror design made it possible to lengthen the optical lever 
and to get photographic tracings of unusual chnty, and 
tins with the simplest of optical arrangements The 
disk ("com silver 00015 inch thick) increased the vol- 
ume elasticity' coefficient of the system to such a degree 
that it was possible to increase its effective mass 500 
fold or more 

In accordance with the mathematical principles laid 
down by Otto Frank ’ we were free from the limita- 
tions imposed by a small effective mass and could con- 
struct a manometer that was much more convenient, 
flexible and adaptable than its predecessors 

Figure 1 IS a diagram of it in its present form 
Attention might be called to the convenience of using 
a long lead tube (up to 4 feet) armed with an ordinary 
hypodermic needle as a cannula and of thrusting this 
needle into an arterial or other cavity to record accu- 
rately the pressure pulsations wtliin it This is done 
with no surgical procedures 

By the simultaneous use of two or more manometers 
we have recorded tlie quantitative comparison of the 
pressures in the several parts of the cardiovascular sys- 
tem and the relationship between pressures in the 
cerebrospinal or thoracic cavities and those in the arte- 
rial or venous system 

One practical question of wide interest is How accu- 
rate IS the ordinary auscultatory method of blood 
pressure measurement It must be emphasized that its 
entena have been established by inference and that 
direct checks have not been obtained until recently 
Such checks have been made by Wolf and von Bonds- 
dorff^ and are now being continued in the Georgia 
school Our results indicate that the indirect method 
agrees reasonably well with the direct metliod The 
indirect method seems to be 3 or 4 mm low in evalu- 
ating the brachial systolic and about 9 mm high for 
diastolic (using the fading of the fourth phase) This 
summarizes the results of some thirty compansons on 
random clinic patients There is evidence already that 
m different clinical conditions the compansons will 
check up in a different manner, but we are not yet in 
a position to go into greater detail 
We now xvish to bnng up the question of the rela- 
tionship of pressures in one artery to tliose in another 
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artery If the pressure pulse inscribes its contour by 
means of a quantitative manometer, we have the maxi- 
mal (systolic) pressure recorded as the heart empties 
blood into the artenal tree and a minimal (diastolic) 
pressure recorded just before the next heart beat Now, 
if we take simultaneous recordings of the pressure 
within several artenes and replot them to the same 
pressure scale, it will be seen tliat, though there are 
no very significant differences in diastolic pressure, the 
systolic pressures progressively increase as we go from 
the axillary, near the heart, to the femoral and then 
on down to the foot (dorsalis pedis) (fig 2) The 
femoral exceeds the axillary by 20 mm and the dorsalis 
pedis exceeds the axillary pressure by 55 mm Differ- 
ences similar to these seem to be usual In all our 
patients diastolic pressure is nearly equal in all the 
arteries, but what systolic pressure is depends on the 
artery 

The physical factors behind this increase in systolic 
pressure as the pulse wave approaches the periphery 
are not fully analyzed They seem to operate in the 
lower limbs and abdominal aorta to a greater extent 

FA f BM 

sc5 


Fig 1 — Details ot roanome- 
ter A eight adjusting screws to 
control the portion of the light 
beam focused by the manometer 
mirror BM base line mirror U steady base line indicates that 
the manometer has not been jarred) C cock for filling the 
manometer with anticoagulant solution F tight brass to brass 
fittings with no air pozkets L lead tube wmcb communicates 
the pressure from the needle in the artery to the manometer 
M mirror made from a 0 5 diopter planoconvex lens silvered 
on the flat side ME membrane of cold rolled com silver 
0 0015 inch thick MS brass mirror support soldered to the 
membrane and cemented to the mirror AT nut carefully 
machined to hold membrane to the manometer 5“ shell to sup* 
port the manometer in the clamp 






than in the artenes of the ann It may be possible 
as a result of careful study to separate the factors that 
have to do with the volume elasticity characteristic of 
the artenal tree ’ with the inertia and momentum of 
the surging blood column ® and with the velocity poten- 
tials of Bernoulli Rapid pressure pulsations are of 
importance because, when a patient coughs and the pres- 
sure is maintained above systolic for a fair part of a 
second, the difference in pressure between the two 
artenes disappears It reappears as the pulsations begin 
again 

The effect of coughing bnngs up the next topic, 
namely, the relation of intrathoraac pressure to artenal 
pressure and, later, to the pressure in the cerebrospinal 
fluid For the intrathoraac pressure studies, the sub- 
jects were tuberculous patients with artificial pneumo- 
thorax Straining and coughing seem to give the same 
blood pressure changes in these patients as in the nor- 
mal, though in the normal simultaneous records of 
intrathoraac pressure were not made 

The pneumothorax and brachial artery were entered 
with 22 gage needles attached to similar manometers 
The upper tracing in figure 3 is of the brachial pressure 
and next below is a tracing of the intrathoraac pres- 
sure When the intrathoraac pressure went up, the 

5 Frank, Otto Ztschr f Biol 46 1905 
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subject strained as m a bowel movement, increasing the 
intrathoracic pressure to a i^Iue of 50 mm of mercury 
The effort was maintained ten seconds and then sud- 
denly released 

At first glance it seems that the blood pressure is 
passively supported by the intrathoracic pressure The 
two pressures seem to go up togetlier and come down 
together We notice, however, that there are distinct 
changes m the pulse contour and m tlie heart rate 
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This gives the cardiovascular component of the blood 
pressure as distinguished from the intrathoracic. It 
IS an index as to how the heart itself is working and 
as to the available pressure to feed the coronancs 
We shall refer to this as the net blood pressure In this 
chart the lowest curve is the intrathoracic pressure 
plotted to the blood pressure scale and inverted The 
net blood pressures (systolic [5'], diastolic [D] and 
dicrotic notch [A^]) are plotted to the same scale, seen 
on the left 

We shall divide the response to the strain into four 
phases 

1 The blood pressure rises and the pulse becomes 
slightly fuller This rise produces no change in heart 
rate, though it acts of course on the carotid sinus The 
net blood pressure does not rise and soon begins to fall 

2 In the second phase the pulmonary resen oir 
becomes depleted Cardiac filling is inadequate and the 
pulsaPons become of the empty type The\ are mere 
ripples on the arterial tree and leave the arterj as 
empty at the beginning of diastole as at the end As 
this phase continues, some other factor enters (per 
ipheral vasoconstriction perhaps) and the mean (net) 
blood pressure begins to rise again 

3 In the third phase the strain is let off and the 
general blood pressure falls precipitously to the level 
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Fig 2 — Human arterial presaure curves from axillary (A) femoral 
(F) and dorsalis pedis (DP) artencs The onginal record (upper 
right) has been replottcd so that the pressures m the arteries are shown 
on the same scale. Axillary = 16S ntm of mercury femoral = 200 mm. 
and dorsalis pedis = 235 mm systolic 



The pulse contours fall into two different types, which 
we shaJl call for convenience full pulses and empty 
pulses There are of course intergradations The full 
pulse IS seen dunng the recovery from the strain at 
the end of the tracing It is marked by a wide pulse 
pressure and a relatively high dicrotic pressure The 
empty pulse, on the otiier hand, is produced by the 
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Fig 3 — Straining From above downward arc shown brachial arterial 
pressure intrathoracic pressure and base Ime with signal The net 
olood pressure is the artcnal pressure minus the intrathoracic pressure. 
The three lines indicate systolic (S) diastolic W) and dicrotic pres- 
sures The intrathoracic pressure curve has been inverted and plotted to 
the blood pressure scale (shown in milhmetcrs of mercury at the left) 
The lower base line is divided into seconds 

discharge of an inadequate!} filled heart It resembles 
that seen in expenmental shock in dogs The pulse 
pressure is narrow and the dicrotic pressure is often 
as low as the diastohe. 

If one is to understand the causes of the changes 
in pulse contour and rate it is conicnient to subtract 
the intratlioracic from the artenal pressure and replot 
the cffectiie pressure of the blood within the thorax 



Fig 4 — Effect of cougfung Curre arranged aa in figure 3 ^oic tlut 
the intrathoracic arteries (coronary and the lUcc) are protected from tne 
elevated artcnal pressure produced by the cough 


of the net (intrathoraac) blood pressure The intra- 
thoraac pressure has ceased to support the blood 


The 


pressure 

4 Immediately the heart becomes better filled 
pulse pressure widens, systolic and diastolic pressures 
increase, and the dicrotic notch is higher on the diastolic 
contour These changes reach their maximum in four 
seconds Blood that has been dammed back m the 
extrathoraac venous resen oirs makes its avay clear 


through the lesser circulation and produces a maximum 
effect on the artenal blood pressure in this short time 
The mean blood pressure does not nse m this fourth 
phase an} higher and somepmes not as high as m the 
first phase, but the heart slows markedly The depres 
sor receptors of the carotid sinus ’ are stimulated alone 
in the first phase but in tlic fourth the receptors m the 
aorta are also stimulated because the net (aortic) blood 
pressure nses while in the first phase the nse is confined 
to the extratlioraac artenes 

When a patient coughs there is n bizarre mcrca c 
m the blood pressure cune Figure 4 is a simple e'^m- 
ple The cardiac pulsations are oversbadoued b} other 
waacs, which often last throughout diastole and ma) 
raise the artcnal pressure to tuicc the s}slohc value 
These have been recorded from normal liiiman subject'- 
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and in patients with pneumothorax it is possible to 
record the simultaneous changes in intrathoracic 
pressure 

From simultaneous arterial and intrathoracic pressure 
curves the net blood pressure has been plotted in the 
same manner as before In figure 4 the intrathoracic 
pressure changes are not very sudden and the cardiac 
pulsations in the net blood pressure are not greatly 
altered 
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Fiff 5 — Effect ot coughing From obove downward arc shown the 
bnchtil artenal pressure cerebrospinal fluid pressure base line the net 
cerebrospinal artenal pressure base line showing seconds and the 
inverted cerebrospinal fluid pressure cur\e plotted to the blood pressure 
scale shown on the left Note artenal pulsations in the cerebrospinal 
fluid pressure curve during recovery from a strain 

^^^len the cough is more sudden, the net blood pres- 
sure may recede to zero , i e , there is momentarily 
no effective coronary pressure In a severe paroxysm 
of coughing the systemic blood pressure shows very 
large and erratic increases, but the net blood pressure 
still retains the marks of the cardiac rhythm in spite 
of increases and decreases of thoracic origin The 
coughing leaves the heart inadequately filled and the 
pulses relatively empty 

These very large increases m arterial pressure on 
coughing and straining put a degree of stress on the 
artenal tree and give nse no doubt to interstitial hem- 
orrhages Because of their serious consequences, such 
hemorrhages have received particular attention when 
they occur witlnn the craniospinal canal 
Evidence to be presented m detail elsewhere shows 
conclusively that quick changes m intrathoracic pressure 
are transmitted directly and immediately to the cranio- 
spinal canal These pressure changes are not propa- 
gated to the cerebrospinal fluid by the internal jugular 
vein, because they are slower and less extensive in that 
vessel than in the canal itself They are not propagated 
over the artenal tree An ordinary systolic nse in 
artenal pressure causes a nse of mtraspmal pressure 
of only 1 or 2 mm of mercury A similar rise in 
arterial pressure caused by a cough is accompanied by 
a nse in mtraspmal pressure as great as or even a bit 
artenal rise itself (fig 6) 

Tlus evidence leads us to regard the craniospinal 
canty as a sort of functional extension of the thoracic 
cavity and to think of the cerebrospinal artenes as 
protected from the sudden stress that results from 
s raining and coughing in the same fashion that the 
intrathoracic artenes are protected 

hus in figure 5 the rises m systemic blood pressure 
la occur as a result of coughing do not appear in 
’utraspinal pressure They are canceled by 
tlip ' cerebrospinal fluid pressure In figure 6 

same is seen to be true dunng a strain The net 


intracranial blood pressure fails to nse as does the 
systemic blood pressure, but just as in the thorax it 
does rise after the strain is over Moreover, the intra- 
cranial pressure pulsations are much more extensive 
after a strain than before or dunng the effort It is 
at this time that the strain puts its greatest stress on 
the cerebral artenes 

The net mtraspmal blood pressure, which is analo- 
gous to the net intrathoracic blood pressure, is of course 
the force that tends to burst the arteries and to produce 
apoplexy One cannot fail to be struck by the admira- 
ble way in which the vital arteries within the cranio- 
spinal canal, within the thorax, and to a great extent 
within the abdomen are protected against tliese sudden 
and enormous physiologic increases in pressure 

Admitting the existence of these pressure relation- 
ships and their usefulness, what is there to say about 
the mechanism that results m the prompt and opjxirtune 
rise in intracranial pressure^ As we have seen, the 
pressure cannot be propagated from the thoracic to the 
craniospinal canal by the arteries or the internal jugular 
veins How then do these sudden and large pressure 
changes occur m such a rigid bony box as the cranio- 
spinal canal? 

The following hypothesis is at present the most 
attractive We would suggest that the pressures which 
arise during coughing and straining in the thoracic and 
abdominal cavity are transmitted through soft tissues 
between these cavities and the spinal column to the 
spinal foramina. Because of the rigidity ® of the cere- 
brospinal canal and because of the temporarily increased 
vascular pressure, no very large tissue or fluid volume 
would need to be squeezed into the spinal canal in 
order to raise the pressure even to the extent it does 
during the cough The material entenng the spinal 
canal under this stress may be (1) cerebrospinal fluid 
from under tlie evaginations of the dura around the 
spinal nerves, (2) the spinal nerves themselves and 
loose areolar tissue surrounding them, and (3) venous 
blood in the paravertebral plexuses, and in the larger 
veins at the back of the thorax and abdomen in close 
communication avith these veins 

The pressure increases that are, according to our 
notion, produced in the spinal canal must naturally be 
propagated up through the foramen magnum and into 



Fi^ 6 — SlraimnE curyes irraneed as in figure 5 Note that the ccre- 
brospiiul artenes are protected from the elevated artenal pressure uro- 
duced by the coughs 


the cranial cavity Even though the volume movement 
up through the base of the skmll is small, the pressure 
thrust IS considerable A similar and opposite thrust 
occurs as the mtraspmal pressure goes down The fact 
that these stresses are localized at the base of the brain 
may have some bearing on the frequency of hemorrhage 
m this region 

sun MARY 

1 The manometer here described can optically record 
quick pressure changes m the human body with a high 
degree of accuracj' 
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2 Experiments show that the true systolic and dias- 
tolic blood pressures are not very different from those 
recorded by the auscultatory method 

3 Simultaneous recordmgs of arterial pressure m the 
axillar}% femoral and dorsalis pedis artenes show that 
tire latter two exceed the former by such figures as 
20 and 55 mm of mercury respectively, systolic Dias- 
tolic pressures are nearly equal 

4 Simultaneous records of artenal and mtrathoracic 
pressure show that the mtrathoracic and probably the 
mtra-abdommal artenes are protected from the large 
pressure fluctuations which coughing and straining pro- 
duce m the systemic blood pressure 

5 Similar changes occur in the spinal pressure dur- 
ing straimng and coughing which protect the artenal 
tree within the craniospinS canal from these unusual 
stresses Thus a simultaneous sudden rise of artenal 
and spinal pressure of 100 mm of mercury resultmg 
from severe coughing leaves the net intraspinal artenal 
pressure unaffected 


ABSTRACT OF DISCUSSION 
Dr Ralph H Major, Kansas City, Mo My observations, 
using the apparatus supplied me by Drs Hamilton and Wood- 
bury, haLC been limited to experimental animals As climcians 
we can derive satisfaction from the observation that, checked 
by this accurate method, our ordinary methods of taking the 
blood pressure of patients are quite satisfactory This method, 
however, in the study of problems connected with hypertension 
or with disturbances of circulation, does many thmgs that the 
ordinarj blood pressure equipment does not One of the most 
interesting features of this apparatus is the fact that it enables 
one to get awav from the mtertia of mercury I have been 
astounded to see the terrific elevations of blood pressure that 
follow the administration of pressor substances These eleva- 
tions of blood pressure cannot be taken with a mercury manom- 
eter, since the mercury has too much intertia to follow these 
quick changes m pressure For instance, I have seen systolic 
pressures as high as 400 mm and diastolic pressures as high 
as 300 It IS possible to demonstrate these very rapid changes 
only with such an apparatus Since seeing some of these 
tracings in animals and a few that Dr Woodbury has shown 
me on patients, I feel a little more respect for such substances 
as epinephrine The authors didn’t have time to bnng that 
out in their paper, but I am sure we would be interested to 
ha\e him refer to that in his closing discussion Another 
interesting feature of his paper has been the demonstration of 
the effect of coughing on the coronary circulation. I wonder 
just what happens to the coronary circulation of a patient 
who has pneumonia and coughs continually It makes one 
wonder if perhaps we shouldn t take the heart a little more 
into account than we seem to be doing at the present time. 
This new method of estimating the blood pressure opens new 
fields for e.\ploration Much of the work that has been done 
on blood pressure in anesthetized animals must be revised in 
the light of methods that estimate the pressure of patients and 
animals wnthout the admimstration of drugs 

Dr. R a WooDBURt, Augusta Ga. We have modified our 
cannulas so that we have a special tj-pe which enabled us to 
follow blood pressure changes in small animals such as rats 
and mice. This wall allow e.xperimental workers to follow 
blood pressure changes m these animals, obtainmg sjstolic and 
diastolic pressures, for a long period without saenfiang the 
animal This technic will be described elsewhere We hope 
to conUnue this work in the field of drug studies both in 
animals and in man Preliminarv work wath epinephrine on 
human beings has shown some veo striking blood pressure 
clianges Tbe first patient rcceivang epinephrine had asthma 
He was given a fairlj large injection 045 cc of 1 1000 not 
anv larger than is given even dav in outpatient clinics or in 
the emergenev room The pressure of this indivadual became 
elevated to such a height that we were not able to get the 
record I kaiow it went over 3S0 because we could have fol- 
lowed anv changes to 3S0 ram of mercurj We have studied 
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^e effect of smaller doses since that time and obsened vm 
definite periods of arrhjqhmia as a result of epinephrine We 
hope to continue our studies on other cardiovascular drugs m 
ammals and human beings Another field which we e.xpect to 
study IS the strains that occur during parturition We have 
noticed that the longer the strain the bigger the nse following 
the release of the strain We e.\pect to find some interesting 
changes following parturition pam and the strain that accom 
panics It 
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A determination of the effectiveness of treatment in 
preventing the transmission of syphilis is one of the 
basic problems m the control of this disease Second 
in importance to it is the effect which treatment has in 
preventing late and crippling manifestations The 
administration of adequate treatment in earlj svplnlis 
is recognized as the most important factor in the pre 
vention both of communicable relapse and of the earlv 
complications so detrimental to tlie health of the indi- 
vidual patient As the result of surveys of a few )ears 
ago in southern rural areas it was learned tliat a con 
siderable portion of the infected Negro population 
remained untreated during the entire course of svplnlis 
Such individuals seemed to offer an unusual opportunit> 
to study the untreated syphilitic patient from the begin 
ning of the disease to the death of the infected person 
An opportunity was also offered to compare this proc 
ess, umnfluenced by modem treatment, with the results 
attained when treatment has been applied 

The matenal included in this study consists of 399 
syphilitic Negro males who had never received treat 
ment, 201 presumably nonsjphilitic Negro males, and 
approximately 275 male Negroes who had been given 
treatment during the first two years of the syphilitic 
process All these individuals were more than 25 jears 
of age The percentage of persons in each age group 
is comparable The method of case finding and stud) 
has as far as piossible been comparable and nonsclectivc. 
The patients with untreated sjphilis and presiimibl) 
nonsyphihtic individuals were chosen primarily 
use of the Kolmer complement fixation and the Kalm 
standard flocculation tests for sjphilis and subsequenth 
b} the presence or absence m the historj of jhc carl) 
manifestations of svphihs A total of 1,782 male 
Negroes aged 25 v ears or more vv ere scrologicall) exam 
ined in a rural count) Of these, 472 gave at least two 
positive serologic tests for s)phihs From tins group 
the 399 patients with untreated s)phihs were taken for 
this stud) Onl) individuals gnmg a h istor) of 
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tion who submitted voluntunly to cNaminition were 
included among the 399 patients Of tlie total 1,782 
Negro males, 1,258 were found to be serologically nega- 
tive for syphilis Persons m age groups comparable 
to the untreated syphilis cases were taken from these 
1,258 serologically negative individuals, provided a sub- 
s^uent serologic study gave no evidence of syphilis 
and a history of infection was absent 
The examinations included a careful history, a 
detailed ph3Sical examination, routine telcroentgenologic 
study of the heart and great vessels in the anteropos- 
terior position, roentgenologic study of the osseous sys- 
tem if indicated, and a spinal fluid examination in 271 
of the 399 patients with untreated syphilis The routine 
ex-aminations w'ere perfonned by physicians trained in 
clinical syphilolog)' The assistance of specialists was 
utilized when manifestations w'ere such as to require 
unusual examinations 

The case records of patients with syphilis who 
received \arj'ing amounts of treatment during the first 
two years of their disease were available for this study 
These case records were from the sj'philis clinics of 
five unnersities whicli have undertaken retrospective 
clinical studies under the guidance of the Public Health 
Sen ice Roentgenologic study of the chest was not 
routine in this group, although such studies were made 
when indicated The spinal fluid was examined in a 
larger percentage of the untreated syphilitic patients 
than in the treated syphilitic group 
The present study presents the physical and mental 
condition of a cross-section of the untreated seropositive 
S}philibc male Negro population The problem offered 
by those individuals who had been infected with syphilis 
but who had spontaneously become serologically nega- 
tive will not be discussed here No data are available 
that indicate the frequency with which negative sero- 
logic tests spontaneously develop in the Negro with 
latent or late syphilis Reports from the current medical 
hterature indicate that approximately 75 per cent of 
patients with active late syphilis ha^e positive serologic 
tests, regardless of whether or not they received pre- 
\nous treatment In the recent studies of the Com- 
mittee on Evaluation of Serodiagnostic Tests for 
Syphilis, 3,961 specimens from 307 patients with latent 
and late syphilis were examined by thirteen partiapat- 
ing serologists Most of these patients had received 
varjnng amounts of treatment, a few were untreated 
Among the 3,961 specimens examined, 2,976, or 75 1 
per cent, were positive The present study, therefore, 
represents the condition of at least three fourths of the 
untreated syphilitic Negro population 

MORBIDITY IN UNTREATED SYPHILIS 

A comparison of the physical and mental condition 
of the untreated syphilitic patients with the apparently 
nonsyphilitic Negroes in the general population permits 
an estimate of the effect of syphilis in the production 
of morbid processes involving the various systems of 
the body Only 16 per cent of the 399 untreated syphilis 
^tients gave no evidence of morbidity, as compared to 
^ per cent of the 201 presumably nonsyphilitic 
Negroes The effect of syphilis in produang disability 
in the early years of adult life is to be noted by corn- 
ering the cases \vith no demonstrable morbidity under 
}ears of age This comparison shows that onlj 



one fourth of the Negroes with untreated syphilis had 
no manifestations of disease, whereas three fourths of 
the uninfected population were free 

With an increase in age there is, as one w'ould expect 
an increase in the frequency of manifestations of 
cardiovascular involvement due not only to syphilis but 
also to arteriosclerosis and hypertension Modern diag- 
nostic methods have not as }et progressed to such an 
extent that most signs and symptoms of cardiovascular 
disease are recognized as pathognomonic on an etio- 
logic basis Tins is especially true for the earlier mani- 
festations of disease involving this system of the body 
The manifestations of aortitis here recognized were 
those which have been generally accepted as diagnostic 
for sevferal decades, as well as those which have more 
recently been emphasized by Carter and Baker - and 
Moore, Danglade and Reisinger “ Roentgenologic man- 
ifestations of increased aortic width and the presence 
of two of the remaining six signs of these inves- 
tigators were considered to be diagnostic evidence of 

Table 1 — Coiiipanson of Results of Physical Examination of 
Untreated Syphilitic and Prcstiinably Nonsyphilitic 
Male Negroes tn Similar Age Groups 


Age of Patients at Time of E^amloatfon 


Syphilitic Nonsyphilitic 


Typo of Abnormollty Foond 

25-30 

40 and 
Over 

Total 

25-50 

40 and 
Over 

Total 

Dlftases of clrcnlatory system 

Definite cardloyascuIordMcase 


C3 1 

40 G 

67 

377 

235 

X ray cTidcncc alone or Incom 
plctc clinical evidence of on 

complicated aortitis 

S0J3 

IS^ 

270 

70 

35 

50 

Disease of 

Control nervous system 

230 

28 4 

201 

11 

35 

25 

Skin and adnexa 

126 

99.7 

18.3 

2.3 

79 

55 

Bones Joints and bursae 

12.1 

12.0 

12.5 

4 6 

4 4 

45 

Respiratory system 

1 1 

O 0 

1.8 

2.3 

01 

45 

Qcnlto-mlnary system 

40 

2.7 

S.3 

2.3 


10 

£yo and adnoxo 

OG 

SJ 

2.0 


15 

1 0 

Ear nose and tbroot 

4 6 

00 

2.5 


05 

05 

Dicestive tract 

06 

04 

0.6 


05 

05 

Cases 'Kith no morbidity 


84 

16.8 

770 

401 

015 

Total cases ^umbe^ 

174 

225 

309 

87 

114 

201 

Per cent 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 


aortitis The roentgenologic readings were based on the 
interpretation of observations as outlined by Vaquez 
and Bordet ■* 

Study of the untreated syphilitic and presumably non- 
syphilitic individuals under the age of 40 years indicates 
that syphilis in this period tends greatly to increase the 
frequency of mamfestations of cardiovascular disease 
It is to be noted that of 174 syphilitic individuals under 
40 years, 25 3 per cent had definite manifestations of 
cardiovascular disease, as compared with 5 7 per cent 
of eighty-seven individuals in the same age group who 
were nonsjqihihtic A difference may still be noted in 
individuals over the age of 40, although this difference 
is not so pronounced Of 225 untreated syphilitic 
patients over 40 years of age, 63 1 per cent had definite 
manifestations of cardiovascular disease as compared 
with 37 7 per cent among 1 14 nonsyphilitic individuals 

Perhaps the most interesting group of patients m the 
study, because of their potential amenability to treat- 
ment, are those who have presumptive evidence of 
uncomplicated aortitis Because of the stnetness of 
present-day criteria, these cases could not be definitely 
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3 Moore, J E. Danglade J H and Reismger J C. Treatment 
of Cardiovascular SyphRis Arch Int Med 49 1 879 924 0nnc) 1932 
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diagnosed Of the untreated syphilitic patients, 23 6 per 
cent had presumptive evidence of uncomplicated aortitis, 
while only 5 per cent of the nonsyphilitic patients pre- 
sented such evidence In the early years of adult life, 
especially among untreated syphilitic patients, it is more 
common to have either roentgenologic or clinical evi- 
dence of increased aortic width alone than it is to have 
a combination of the two In later years, however, 
the corroborative endence more frequently permits a 
definite diagnosis of uncomplicated aortitis This fact 
IS so striking that presumptive evidence of aortitis 
should be regarded as of great importance and patients 
giving such evidence should be subjected to long periods 
of obserration and treatment The exact interpretation 
of these manifestations awaits more definite proof, 
which It IS hoped may be accumulated by following the 
untreated syphilitic individuals over a penod of years, 
a number being ultimately brought to autopsy Such 
an attempt is now being made with the assistance of 
a philanthropic organization The purpose is to confirm 

Table 2 — Comparison of Results of Examtitalton of Untreated 
SyphthUc Male Negroes 25 or More Years of Age, 
with Those in a Similar Group of Treated 
Syphilitic Patients Shoiting Duration 
of Infection 




I>nratIon of Infection in Years 


Type ot 


A_ 

\ 

Treatment 

Manifestation 

Three 

Six 

Nine 

None 

Cardiovascular 

77 

120 

41 0 


Neurosyphilis 

S03 

860 

200 


Asymptomatic 

15 4 

200 

12.0 


Symptomatic 

15 4 

16 0 

161 


Total cases Number 

20 

2n 

SI 


Per cent 

100 0 

1000 

1000 

Inadeqtiately 

Oardlovaseular 


6 1 

C.9 

treated darlxi? 

Ncurosyphllle 

9 ^ 

18 4 

18 8 

first two years 

Asymptomatic 

23 

61 

13 

ot Infection 

Symptomatic, 

70 

123 

103 


Total cases Number 

80 

49 

29 


Per cent 

100 0 

mo 

1000 


the presumptive manifestations of cardiovascular dis- 
ease if possible and to corroborate the accuracy of clin- 
ical observations in general 

The incidence and character of syphilis of the central 
nerv'ous system m the Negro has been a controversial 
issue for many years Generally speaking, one group 
of observers believes that dementia paraljmca and tabes 
dorsalis are not particular!} common in the Negro race 
A second group is of the opinion that parenchymatous 
neurosyphilis occurs almost as frequently as in the 
vhite race In this study 26 I per cent of 399 untreated 
syphilitic Negro males had either clinical or serologic 
eiidence of central nenmus S3'stem invohement Only 
2 5 per cent of the 201 nons}'phihtic Negroes, on the 
other hand, had anj disease of the central nen'ous 


s} stem 

Analyzing our data furtlier, we find that of the 399 
untreated Ejiihilitic patients 7 8 per cent had definite 
clinical eiidence of central nenous S3stem s3philis, 
vhile m an additional 18 3 per cent the diagnosis of 
central nervous si stem iniohement iias based on sero- 
logic cndence onl} The untreated S3philitic patients 
included 3 per cent of a relatiiel} benign parcnch3-ma- 
tous tipe and 4 8 per cent iiith all other forms of 
central nervous S3Stem imoKement In the latter group 
the most senous UTx: was the \-ascuIar form 

\\ ith rcmird to the benign parenchimatous tvpc, such 
naticnf= did not appear to run the usual dassic course 
of dementia parahaica or tabes dorsalis The manifes- 


tations that were common included positive reactions in 
the spinal fluid, and changes in the pupillarj' reactions 
and tendon reflexes No typical cases of dementia pan 
^tica or tabes dorsalis were noted but one case of simple 
dementia was found In order to be certain that there 
was no selection of patients through loss to institutions 
for the insane, it was learned that not a single male 
Negro over 25 years of age was confined vith s^’phllls 
of the central nenmus system in the Searcy Hospital 
at Mount Vernon, Ala , where the Negro insane in this 
state are hospitalized 

In the group of 399 untreated patients with syphilis, 
forty-six (11 5 per cent) gave evidence of late nnolve 
ment of the bones, joints and skin Of these, tliirt}'-si\ 
patients (9 per cent) showed penostitis, osteitis or 
Charcot’s joints Two patients, or less than 1 per cent, 
presented late syphilis of the skin, and eight (2 per 
cent) had both a late skin and a bone or joint 
involvement 


EFFECT OF TREATMENT 

All syphilologists recognize the great importance of 
the provision of treatment during the first tvvo years 
of the sj'phihtic process, and all are likewise of the 
opinion that treatment during this period should be 
adequate An accurate evaluation of the modem treat 
ment of sj’philis is, however, made difficult by man) 
factors First of all, adequate treatment has not been 
freely available to most indigent atizens for a period 
longer than a decade Furthermore, not until aliout 
twenty years ago was tlie administraPon of the arsphen- 
amines started in this country on a large scale In 
companng the results obtained by modern treatment 
with those in untreated patients, it is important that 
both groups be observed for a definite period An 
observation period of at least twenty or more 3 ears is 
necessary to give a true picture of the value of therap) 
The incompleteness of records of patients treated m 
the past often does not permit such a comjiarison Final 
evaluation of treatment must await the accumulation of 
W'cll kept records of patients treated and observed over 
a suffiaently long period 

In connection wuth the administration of adequate 
treatment, the tendency of all patients, whether white 
or colored, is to become dilatory in returning to the 
attending ph3'sician during the observation period i 
the individual remains symptom free and the phjsicnn 
has assured him that adequate treatment has liecn 
administered, repeated return for observation soon 
becomes irksome The consequent lapse tends to disto 
the results obtained with adequate treatment, since 
piatients who suffer no relapse fail to return, while those 
presenting intractable manifestations are prone to return 
for long continued treatment 

In the following discussion more than twent) doses 
of an arsphenamine with an accompan3ing heav} me n 
preparation are arbitranly classified as minimum a ' 
quate treatment Less than this amount has been ^ 
inadequate Among sixt} -eight individinls w m '' 
adequate!} treated during the first two 3 cars o* ‘ , 
infection, not a single one returned wuth an) 01 
manifestations of htc svphilis The fact that non 
these patients returned up to the fifteenth 
observation with a late S3philitic manifestation , 
that effective treatment has definite prc'cntivc 
against the cnpphng manifestations of late svq ^ 
The degree of protection is even more mmile-t ^ 
companson is made with the patients with untre 
S3‘phihs during comparable jKriods 
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Table 2 pcnmts a comparison, at intervals of three, 
si\ and nine years after the syphilitic infection began, 
between untreated patients and those receiving inade- 
quate treatment Among eighty-six inadequately treated 
male Negroes whose infection was of three years’ 
duration, as compared with twenty-six untreated 
patients in the same chronological period, 1 2 per cent 
of the former had evidence of a cardiovascular involve- 
ment as compared to 7 7 per cent of the latter Syphilis 
of the central nen-ous system was present in 9 3 per 
cent of the inadequately treated patients in this period, 
as compared w ith 30 8 per cent of the untreated indi- 
viduals The preponderance of the late manifestations 
of syphilis in the untreated patients as compared with 
the inadequately treated continues tliroughout the 
years of observ'ation Nine years after the onset of 
the syphilitic infection the inadequately treated patients 
had 69 per cent cardiovascular involvement and 13 8 
per cent central nervous system involvement, as con- 
trasted with 41 9 per cent and 29 0 per cent respectively 
among the untreated syphilitic Negro males 

CONCLUSIONS 

1 The clinical and laboratory observations in 399 
adult male Negroes with untreated syphilis and 201 
presumably nonsyphlhtic adult male Negroes in com- 
parable age groups permit a comparative determination 
of the extent of morbidity due to untreated late syphilis 

2 The results indicate that the cardiovascular system 
IS the most commonly involved in the late syphilitic 
process and the aorta is the most commonly involved 
structure in so-called latent syphilis m the adult male 
Negro 

3 Morbidity in the male Negroes with untreated 
syphilis far exceeds that in a comparable presumably 
nonsyphlhtic group 

4 Adequate antisyphihtic treatment prevented all 
forms of clinical relapse dunng the first fifteen years 
of the infection, whereas only one fourth of the 
Negroes wnth untreated syphilis were normal 

5 Cardiovascular and central nervous system involve- 
ments were from two to three times as common in the 
untreated syphilis group as in a comparable group 
receiving even inadequate treatment 


ABSTRACT OF DISCUSSION 
Dh, Charles C Dennie, Kansas City, Mo Dr Vonder- 
lehr and his co authors have some ideas concerning the involve- 
ment of the central nervous system in Negroes It is a great 
deal higher than we have been led to expect Central nervous 
system syphilis in the colored races is somewhat lower than it 
IS m the white It is believed by many authorities that the 
presence of malaria m countries inhabited by the colored or 
the Indian race is responsible for the comparative absence of 
central nervous sjstem involvement The second school states 
that it is the comparative resistance of the central nervous 
system to syphilis in the colored races that is responsible for 
the smaller number of invohements It is known from the 
work of Peterson that the Negro who migrates to the North 
d^elops more tabes dorsalis and dementia paralytica, likewise 
hat m the northern countnes with a large Negro population, 
such as in Kansas City, with 50,000 Negroes, that there is a 
comparatii el} small number with mvolvement of the central 
nervous system In Kansas City at present and for many years 
ere has been practically no malaria, so that malana as an 
in uence cannot be considered. From observation in other 
P aces It must be concluded that the color of the skin has some 
e ert on the smaller number of central nervous system mvolve- 
onT' ( 1 , ^ observed in Brazil, dunng a short stay, not 
Tl/ V, a ’"tidence of syphilis but also the inndence of malaria 
ne nydro-electnc plant built for the city of Sao Paulo, a aty 


of some 1,200,000, one of the largest municipal hydro-electric 
plants in the world, was constructed in the midst of a malaria 
infested district In an examination of 25 000 applicants for 
jobs on the construction only 8,000 were free from malaria 
This figure may be taken as a fair indication that 75 per cent 
of the population are suffering from either chronic or acute 
malaria It is stated by the Brazilian authorities that the 
incidence of syphilis in the city of Rio de Janeiro is about 
35 per cent The incidence of dementia paralytica and tabes 
dorsalis, howeier, is much lower than it is among the more 
northern countnes It must therefore be assumed that the 
comparative freedom of the colored races from central nervous 
system syphilis is due to two causes first, a racial influence 
that modifies the action of the organism of syphilis on the 
central nervous system, a lessened threshold value for symp- 
toms even where they do have the asymptomatic symptoms of 
the central nervous sjstem, and, second, the presence of malaria 
in a comparatively large percentage of the population 

Dr Harrv M Robinson, Baltimore After all these vears, 
since 1905, when progress in the knowledge of syphilis really 
started or was awakened, it is surprising to find how ignorant 
the average medical man is of the treatment of syphilis Of 
course in every large clinic these figures which Dr Vonderlehr 
and his co-w orkers have show n are known , they vary some- 
what m the various clinics , we see probably a few more 
patients with dementia paralytica, still more optic atrophies m 
the Negroes than others have reported, but nevertheless the 
important thing is that we have noted the fact that syphilis is 
not merely a chancre and consequent secondary skin lesions, 
but a ravaging disease which destroys the organs of the bodj 
It IS a pity that not more emphasis is laid on this fact, because 
in visiting smaller towns I am struck with the fact that much 
Ignorance is displayed on syphilotherapj Many students write 
us that the competition in their communities is too great for 
them to insist on our outlined course of treatmenL The 
average physician m their community advises a course of seven 
to ten injections of arsphenarmne or a bismuth compound as a 
complete treatment for syphilis 

Dr. Arthur Schoch, Dallas, Texas It is gratifying to 
get some accurate figures with regard to the incidence of 
syphilis It seems that most of these studies must originate 
in governmental departments rather than pnv'ate clinics In 
Dallas we have recently done a study m an attempt to find out 
the incidence of syphilis in the outpatient clinic at Baylor Hos- 
pital We purposely selected the year of 1934 to go through 
3 300 records, because dunng that year our clientele at the 
clinic was recruited from a slightly higher social level than 
usual The general madence of syphilis m the outpatient 
department was 17 per cent The mcidence m white patients 
was 9 per cent, in colored patients it was 31 per cent We then 
subdivided these patients, trying to ascertam the approximate 
incidence of syphilis coming from the various departments, such 
as medicine, surgery, obstetrics and gynecology Taking the 
department of medicine as a base line, we found that the ina- 
dence of syphilis coming in through the medical department m 
white patients was 12 per cent We then compared the inci- 
dence of syphilis coming from the various specialties Obstetrics 
gave the lowest percentage, 2 Interestingly enough, such 
narrow specialties as ophthalmology and otolaryngology showed 
an madence of 8 per cent, as compared to 12 from mtemal 
medicme, only 1 per cent less of the general incidence of syphilis 
of all white patients who came to the outpatient department for 
various reasons 

Dr. James K Howles, New Orleans Several years ago a 
neurologist presented at a meeting in Kansas City a case of 
dementia paralj'tica in a Negro I was surpnsed to find at New 
Orleans a dime that w as treating an enormous group of pahents 
We treat an average of 1,300 to 1,800 syphilitic patients a week 
in the antisyphihtic clinics of Charity Hospital, which gives an 
idea of how many colored patients we see. We are trying to 
systematize the treatment and the investigation so that our 
records will mean something But tlie point I wish to stress 
IS that central nervous system syphilis isnt rare in the colored, 
in fact, it is almost as prevalent in our clinics as m the white' 
but of course our white cases are far in the minority as com- 
pared with the colored cases We have investigated why there 
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are so many complaints of a cardiorascular nature in the 
colored people. In analyzing some 1,400 cases with an internist, 
I find that the s3Tnptoms they give relati\e to cardio\ ascular 
syphilis \’ary so much that the) have to be greatly discounted 
m the cases of the colored females In analyzing some 1,400 
casw and e.xaminmg them thoroughlj, with the aid of electro- 
cardiograms and roentgenograms of the chest, we found that 
most of the complaints in the colored female are groundless, 
whereas the complaints m the colored males are not stressed 
enough I bang up these two points to show that there is a 
lot to be learned in the classification of syphilis in the colored 
and I believe that with such studies as the author has presented, 
in the course of a few years we shall be able to get somewhere 
Dr. R. A VoNDEimEHR, Washington, DC I wish to 
assure Dr Howies that we had considerable difficulty in taking 
the histones of syphilitic Negro males The average Negro 
IS a most congenial person and he has a tendency to agree 
with almost anything that one wishes him to agree with We 
spent an hour or more getting each one of these histones Dr 
Dennie brought up the question of the influence of malaria on 
the incidence of central nervous system syphilis We inquired 
from each of these Negroes whether he had ever had malaria 
or tjphoid I believe around 25 or 30 per cent of the Negroes 
reported that they had had one or the otlier of these diseases 
We have available this analysis, which we expect to report 
ultimately m a more detailed paper on syphilis of the central 
nervous system in the Negro The incidence of syphilis was 
not more frequent in the group which had never been infected 
with either malaria or typhoid in other words, there was no 
difference in the two groups after breaking down our figures 


Clinical Notes, Suggestions and 
New Instruments 


osteotomy When the osteotomy has been completed, one finds 
that the opposing surfaces resemble those of opposing gars 
and It IS very easy to rotate the distal fragment into anr 
desir^ position One is sure of accurate fixation, for the 
cogs fit into each other in the new position (C) and prevent 
an) inmediate or future danger of slipping, thus avoiding 
overriding or rotation of the pelns with the resultant loss of 
correction We have found it best to make the proximal frag 



ment as short as safely possible and plan to have the curve 
extend from the region of the lesser trochanter upward and 
outward to just below the greater trochanter The operation 
IS then performed chiefly in very vascular cancellous bone and 
union IS very rapid A hip spica is used for fixation, the plaster 
extending from the toes of the operated leg to the middle of 
the thorax 

REPORT OF CASE 


A SUBTROCHANTERIC OSTEOTOMY 

r Hasold Dow king it D akd Robcet H Mobeis MD 
Boston 


Subtrochanteric osteotomy of the femur for flexion adduc- 
tion deformity of an ankylosed hip is a common and widely 
used corrective operative procedure It has been our experi- 
ence that most methods commonly in use do not allow accurate 
control of the distal fragment It is not uncommon for this 
fragment to slip follomng osteotomy during correction of the 
deformity and override the proximal fragment This has also 
been known to occur during closure of the wound and even 
several days after operation even though a hip spica was used 
for fixation. Usually the affected leg is already too short and 
the additional shortening is anything but desirous It is like- 
wise not unusual to find on removal of the spica that there has 
been a gradual loss of the correction of abduction When the 
extremity is placed in the abducted position it causes con- 
siderable tension on the adductors which have become short- 
ened from contracture by adaptation to the adducted position 
This constant tension has a tendency to rotate the pelvis within 
the spica and thus minimize the correction It is our intention 
to report a method which, although both simple and easy, com- 
pletely ov ercomes these difficulties 

Due credit must be given to Brackett for introducing the 
curved subtrochanteric osteotomy, which was designed to allow 
the distal fragment to rotate on the concave proximal end thus 
allowing the distal fragment to be rotated without danger of 
slipping However, in performing a curved osteotomy with an 
osteotome alone there is always danger of a breaking off of 
the important medial tip of the proximal fragment which is 
extremclv ncces'an It is this portion which prevents the 

distal fragment from dislocating medially By outlining the 

desired curve first wnth a senes of one-fourth inch dnil holes 
one fourth inch ap.art (H m illustration) and using an osteo- 
tome only lor cutting the bone left between (B) it is possible 

to control accuratelv the exact place curve and angle of the 


The use of drill hotw for outlininc the location for an Mlrotomr was 
fint Icaratd indirrctlr b, ore of thr aolhon ihrooKh JJr J R 
tat we have reeentlj dneorered that a Pr?«d»re elosc^ re«abliDt 
me deierited hai been n ed at the MauacbnvellJ General Ho5r‘laI Xo 
pjltlijfcctl acevant amid he foond- 


A woman, aged 46, admitted to Brooks Hospital Oct 7, 1935, 
with a diagnosis of an old healed tuberculosis of the left liip 
left knee and spine, had 4Y inches shortening of the left leg 
The left hip was ankylosed m 40 degrees flexion and 40 degrees 
adduction 

October 9, under general anesthesia, a 6 inch longitudinal 
incision was made on the anterior lateral aspect of the left 
thigh just below the region of the greater trocliantcr The 
soft tissues were divided in the same plane and the region of 
the femur exposed extending from the lesser trochanter to 
just below the greater trochanter A senes of one-fourth inch 
dnll holes one-fourth inch apart was then made in a curve from 
the lesser trochanter upward and outward to just below the 
greater trochanter, the dnll being directed posteriorly and 
slightly upward The intervening bone was cut with a half 
inch osteotome, the instrument being directed m the same plane 
On completion of the osteotomy, the leg was rotated into 
15 degrees abduction and full extension The wound was then 
dosed in layers and a single hip spica applied The post 

ojierative convalescence was uneventful The spica was 
removed in ten weeks but the patient was allowed to remain 
in bed for another four vveeks before being allowed up on 
crutches By the end of six months union was firm and full 
weight bearing was jiainless The correction had not changed 

COVtllENT 

We have reported and described an operation for flexion 
adduction dehmiit} o! an ankylosed hip which we believe to 
be much better than those in common use for the following 
reasons 

1 It IS simple and easv to perform 

2. The location extent and angle of the bone fracture can 
be accurately controlled 

3 There is no danger of unforeseen fracture. 

4 One lias perfect control of both fragments during the 
entire operative procedure 

5 Fixation is easy with no immediate or future danger ot 

slipping . , , 

6 The callus is abundant and union is rapid 

7 There is little or no operative shoe! and the postoji'ra’ivc 
convalescence should be uneventful 

253 Newbury Street 
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Special Articles 


the choice of ointment vehicles 

IN DERMATOLOGY 


BERNARD FANTUS, MD 

Profesjor of Therapeutics Univcrsitjr of Illinoia College of Medicine 
CHICAGO 


This IS one of a senes of arltcles written by eminent c/iiii- 
cians for the purpose of extending vifonnatwn concerning the 
official vicdtcmcs The I’tvcnty-foiir articles tii tins scries have 
been planned and developed Ihrongh the cooperation of the 
U S Pharniacopetal Committee of Revision and The Journal 
OF THE American Medical Association —Ed 

Unless it be m the domain of surgery, there is no 
other department of therapeutics in which physical 
influences detennine to so great an extent the success 
or failure of therapy as in dermatolog}' , and it 
certamlv behooves the physician to take special interest 
in demiatologj', for nowliere else in medicine do errors 
in treatment manifest themselves so promptly as they 
do in skm disease 

Chief among the physical influences that govern the 
effect of remedies is solubility In dermatology it 
determines nhether the application mil stick or not 
and, as uith the postage stamp, the first requisite of 
a sLn remedy is tliat it must spek If it does not, the 
surface cannot be properly covered with the application 
and nhatever remedy it is intended to carry cannot 
influence the affected area as it should What is still 
worse, when a dense fatty ointment is applied to a 
surface from which it is lifted off by accumulating dis- 
charge, the latter sen'es as a culture medium for the 
ever present micro-organisms , and these, by the poisons 
they produce, may cause irritation, sometimes errone- 
ously asenbed to “idiosyncrasy” of the patient 

The first division, therefore, of the ointment vehicles 
must be made on the basis of affinity into “lipotropic” 
and “hydrotropic” applications The former, having 
fat affinity, include ointments and cerates, cling to the 
fatty surface of the skin, and are indicated as long as 
the surface is relatively intact and fatty When the 
epithelial layer of the slnn is lost, as m case of an ulcer 
or exconation, or the surface is moist, as in “weeping 
eczema,” a hydrotropic preparation — i e , one with 
iiater affinity' — to which the term “paste” ^ might be 
applied, is likely to be much supenor to a lipotropic 
preparation 

Probably the next most important basis for dinsion 
in case of the ointment vehicles rests on differences in 
melting point, and the dividing line must be tlie tem- 
perature of the skin of the covered parts of the body, 
say , 9S F Fatty applications of a melting point above 
mat of the surface of the skin are known as cerates, 
because the increase in melting point was formerly 
secured largely by the presence of wax (cera) Fatty 
applications with a melting point at or below the 
temperature of the skin are known as ointments 


CERATES 

Of the three U S P cerates, two are suitable as 
rehides for dermatologic applications, the third one, 
e t^nthandes Cerate, being the basis for bhstenng 
plasters employed in countenrntation 


ot ThcraiKutiM Umvmii 
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ime oxide) to a more dutinctiic ointment title 


Cerate (Ceratum), or Simple Cerate, a mixture of 
thirty parts of wax and seventy parts of beniOinated 
lard, forms when spread on gauze or linen a bland 
protective dressing for surfaces the natural protective 
layer of which, the epidermis, is deficient or defective 
and that are secreting but little fluid It has the 
advantage over a preparation which melts at the tem- 
perature of the skin tliat it does not liquefy and run 
through a dressing as an ointment would but stays in 
the place where it is wanted and keeps tlie dressings 
from sticking to the raw surface Medicating such 
preparations ivitli other than volatile material is largely 
delusional, because “substances do not act unless they 
are in solution," and a fatty material that does not melt 
effectually seals nonvolatile ingredients against access 
of solvent 

That volatile ingredients become active in spite of 
such a handicap is illustrated by tlie Rosin Cerate 
(Ceratum Resmae), which is somewhat irritative owing 
to a trace of turpentine that cannot be separated from 
tlie Rosin, of which the cerate contains 35 per cent 
Rosin, be it remembered, is the residue left after dis- 
tilling off the volatile oil (Oil of Turpentine) from the 
concrete oleoresm Turpentine Such an irritative 
dressing is supenor to a bland protectant when stimula- 
tion to healing is desired As the cell proliferation 
induced by such irritants is nonspecific, it will favor the 
growth of connective tissue quite as much- — ^indeed rela- 
tively more— than that of epithelium and thus lead to 
the development of exuberant granulations Hence, 
when there is a tendency to tlie formation of proud 
flesh, nonspecific irntants of this kind are contra- 
indicated 

OINTMENTS 

Because ointments liquefy at the body temperature 
and are of a fatty nature, they are the most important 
vehicles for carrying medication to the skin 

Ointment (unguentum), also known as Simple Oint- 
ment, IS petrolatum with 5 per cent eacli of Wool Fat 
and of White Wax, which additions permit the incor- 
poration of a certain small amount ot fluid in the 
otherwise "hydrophobe” petrolatum This is a salve 
vehicle employed in most of the offiaal medicated oint- 
ments and It is advisable for physiaans to use it in their 
presenptions instead of Benzoinated Lard, w'hich is 
objectionable on account of its tendency to rancidity 

Prescription 1 — Ointment Containing Ten per Cent of 
Pine Tar 


H Fine Tar 3 0 Cm 

Omtajent 30 0 Gm 

Mix and labtJ Apply J(7CaHy 


If, for instance, a physician desires to prescribe an 
ointment containing 10 per cent of Pine Tar, he might 
wnte prescription 1 

The offiaal Pine Tar Ointment contains 50 per cent 
of Pine Tar, which proportion may be too irritative for 
a certain case of subacute dermatitis, w'hile in another 
case the 10 per cent Tar Ointment might be too weak 
and the 50 per cent Tar Ointment might be required 
Differences in consistency are perhaps the chief 
reason for choice among tlie iianous official ointments 
that might be considered salve vehicles These range 
from tlie fluffj' softness of Rose Water Ointment and 
the emollescence of tlie Zinc Oxide Ointment to the 
relative denseness and great covenng qualities of the 
Paste of Zinc Oxide of the National Formularj To 



S62 


OINTMENT VEHICLES— FANTUS 


Joct A. M A. 
SlM 12 1916 


bnng out clearly the differences in the use of these, a 
detour into fundamental pnnaples may be desirable 
As a general proposition, ointments are contra- 
indicated m acute inflammatory conditions of the skin, 
because of their “heabng” quality This is due largely 
to the fact that, by inhibiting the evaporation of sweat, 
they check the cooling influence this would exert and, 
in consequence, induce hyperemia of the skin 

CREAM OINTMENTS 

An exception to this general proposition regarding 
ointments occurs with the cream ointments, in wlucli the 
“heating” qualities of fat are antagonized by the water 

Prescription 2 — Ointment for Pruritus 


It Menthol 0 03 Cm 

« 0 60 Gm 

Rose Wafer Ointment 30 OO Gm 

Mix and label Apply to itching skin 


incorporated in them by means of emulsification The 
cooling sensation produced by the evaporation of the 
water, when sucli ointments are applied to the skin, has 
given them the name of “cold cream ” These emul- 
sions also have the advantage of making the application 
more suitable to relatively moist surfaces, as emulsified 
fat clings to them fairly well 

As the classic type of such cream ointments may be 
mentioned the official Rose Water Ointment (Unguen- 
tum Aquae Rosae), a preparation invented by Galen 
nearly 1,800 years ago In its vanous modifications 
cold cream has become progressively more popular 
Galen’s method consisted of soaking rose buds in olive 
oil and, after straimng, mixing it with melted wax, 
which — acting as an emulsifying agent — permitted the 
incorporating of water, a little at a time, imtil a white 
creamy ointment was secured Today in the official 
formula the same pnnciple is employed, but a better 
product IS secured by modification of the ingredients 
Diluted Rose Water is emulsified in Expressed Oil of 
Almond (56 per cent) by means of Spermaceti (12 5 
per cent) and White Wax (12 per cent) Sodium 
Borate (5 per cent) is added, as it improves the keeping 
qualities and favors emulsification, and a tiny quantity 
(0 02 per cent) of oil of rose is added to strengthen the 
flai or 

Because of its cooling quality, rose water ointment 
is a good vehicle for ointments against itching Thus, 
against pruntus witli intact epidermis, prescnption 2 
maj' be prescribed 


Prescription 3 — Dcconffcstiz'c Application for Weeping 
Ecacina 


3 Solution of epinephrine hydrocblonde 
W ool Fat 
^\ hite Petrolatum 

Mix and label Apply to the affected skin 


15 00 cc. 

5 00 Gm 
IDiOO Gm. 


Greatl} o\ ershadow ing its therapeutic use in impor- 
tance is the empIo}ment of cold cream as a cosmetic, 
and for its different uses, r-anous modifications of its 
character arc required, from hTmishing creams to 
“emollient creams ” 

Vanishing cream is simph an emulsion of steanc 
acid in water containing soap Verj little of the 
^curic acid is required to produce the ointmcnt-likc 
consistencn 

When \-anishing cream” is applied to the sKin, it 
docs not realh \anish After craporation of the n-ater 


there is left a thin, practically invisible, nongrcasi 
layer, which forms a good basis for the application ol 
poivder When used for this purpose it is often 
spoken of as "foundation cream " 

Qeansing cream,” used as a detergent, is nothing 
more or less than an extremely superfatted soap, pos 
sessing maximal cleansing with minimal irntatn c action 
When all that can be has been said in favor of “\anish- 
ing cream” and “cleansing cream,” it must be pointed 
out that they cannot be used for the purpose of sooth- 
ing, for which the offiaal Rose Water Ointment is 
largely employed, as they do have an irntatn c qualit}, 
even though a very slight one 
^ The beauty cultunst sharply contrasts these from 
“emollient creams,” which are soothing and cliiell) 
intended for night use These serve largely as restora 
tives, to replace the natural lubneant of the skin, nhicli 
IS removed excessively by the so frequent Hashing of 
the skin demanded by modern feminine hygiene 
The emollient creams fittingly contain Wool Fat, 
which in its chemical composition resembles the sebum 
closely and hence might be considered tlie ideal restora- 
tive for the sacnficed fat of the skin Wool Fat is, in 
addition to this, an excellent emulsifying agent for 
ivater in fat or even in Petrolatum, which is — as is 
well known — not a true fat When one melts togetlicr 
White Petrolatum and Wool Fat (say, equal parts or 
even three parts of the former and one part of tlie 
latter) one can incorporate in this mixture as much as 
an equal weight and even twice its weight of aqueous 

Prescription 4 — Pose Water Ointment 


B Rose Water Ointment 60 0 Gw 

Labe] Use as a soothing application to the skin 


fluid Thus, m “weeping eczema” the decongestiic 
application given in presenphon 3 may be useful, not 
only to decongest but also to relieve itching of the 
exconated, therefore water absorbent, surface 

From what has been said, it is evident that it is 
inadmissible to employ glycerin instead of the rose 
water as has been proposed for cold cream, because of 
better keeping qualities , for glycenn is nonvolatile and, 
being hygroscopic, irritative by withdrawing water 
from the skin It is also obvious that it is poor policy 
for the physician to tell his patient to get “any good 
cold cream” and apply it to the affected part, because 
there is no telling what kind of cold cream the patient 
would get It is better to wnte a prescription for the 
offiaal preparation 

ZINC OINTMENTS 

The official Ointment of Zinc Oxide (Unguentuni 
Zina Oxidi) contains 20 per cent of the Zinc O^dc, 
which, one may visualize, might increase the soothing 
effect of the Simple Ointment, which is the -vehicle, u} 
the zinc combining with irntatn c acids produced at the 
seat of the disease It is also possible that the opaque- 
ness of tins salve is of value by shutting out the imfa- 
tive rajs of sunshine 

After an ointment has been applied, somctning 
gcneralh needs to be done to keep it in place For 
soft ointments, some nonabsorbent mateml, sucli as 
oiled silk, rubber tissue or paraffin paper, or a wire 
gauze screen dressing is required, otherwise the cover- 
ings get more ointment than the skin 

With as dense a salve as the "Paste” of Zinc Oxi'le 
(Lassars "Paste' ), which contains 25 per cent each ot 
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Zinc Oxide and Starch m White Petrolatum, keeping it 
in place is less of a problem It is so firm that, after 
its application, liberal dusting with Talcum forms a 
CTUst which keeps it in place On exposed surfaces, a 
“face powder” of suitable sknn color may be used, which 
has the adiantage of making the application less con- 
spicuous 

The Paste of Zinc Oxide (Pasta Zmci Oxidi), 
lormerly official in the National Ponmilary under this 
tide, contained 2 per cent of salicylic acid Owing to 
the fact tliat this addition occasionally produced irrita- 
tion, It has been deleted from the formula now official 
under this name, and the preparation made according 
to the old formula must now be prescribed for under 
the title Paste of Zinc Oxide with Salicylic Acid (Pasta 
Zma Oxidi cum Aado Salicyhco) It is very probable 
that in most instances of subacute dermatitis, for which 
Lassar s Paste is a very useful and popular application, 
the presence of the salicylic acid is of value It would 
be more rational, however, were the physioan to 
prescribe the exact amount of salicylic acid he desires, 
whicli in one case of trichophytosis (nngworm, athlete’s 
foot) may need as low as 1 per cent and in another as 
high as 10 per cent The latter strength is needed when 
curative exfoliation is required , but it is certainly much 
too great in cases with an acute inflammatory reaction 

It is, indeed, a good general principle that the 
medicating ingredient should be added by' the physician 
to meet the indications present rather than that a 
medicated ointment be ordered, for no set formula can 
take care of the needs of all the various conditions met 
in practice By habitually prescribing fixed formulas, 
the physiaan never acquires the “sense of proportion” 
that should enable him to fit the remedy properly to 
the case A 10 per cent salicylic acid ointment is simply 
ordered by writing prescription 5 

Prescription 5 — Ten per Cent Salicylic Acid OiiihiienI 


B Silicyllc Aud 3 0 cti. 

Paffte of Zinc Oxide 30 0 Gm 

Mix and label Applj to affected parts 


As to their influence on absorption through the skin, 
of which so much was made in the past, recent studies 
point to the conclusion that the vehicle has little if any 
influence on absorption, excepting a retarding action 
A volatile drug, such as methyl salicylate, which is 
absorbable tlirough the skin will be absorbed regardless 
of the vehicle Even with such volatile material, the 
quantity absorbed, when applied in ointment form to 

Prescription 6 — One per Cent Gentian Violet Paste 


S Mctbj-JroMnilm 0 5 Cm 

TrigRanth 3 5 Cm 

HI Solntion o[ Sodium Chloride 50 0 cc. 

of of* ^ thici larcr of this paste on four or live thicknesses 

01 gauie to be appUed as a dressing 


the human skin, is so small as to indicate that the fatty 
Ointment vehicles exert a retarding influence on absorp- 
ion of drugs through the skin Nonvolatile substances 
are practically not absorbed through the skm, unless 
ey are hpotropic, as is, for example, canthandin 

PASTES 

For moist raw surfaces a paste, e g , one containing 
tra^canth, is much more likely to meet the indications 
r o'ntment Thus, for the treatment of an acute 
o limited extent, after a preliminary applicahon 


of a compress of 25 per cent magnesium sulfate solu- 
tion, a 1 per cent gentian violet paste may be ordered, 
as in prescription 6 

The Tannic Acid dressing, life saving in extensive 
burns, is not desirable for those of limited extent, as 
the surface layer of cells must be sacrificed to its 
coagulant action 

These examples might suffice to demonstrate that it 
does make a difference what ointment vehicle is chosen 
It may make the difference between success and failure 
719 South Ashland Avenue, 


EFFICIENT LABORATORY SERVICE IN 
THE SYPHILIS CONTROL PROGRAM 

ARTHUR J CASSELMAN, MD 
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Note — The article by Dr Arthur J Cassclman and the 
articles by Drs John H Stokes and N A Nelson, which 
follotv conclude the symposium on the control of syphilis, the 
other articles tii which by Drs R A Vondcrlehr Dudley C 
Sinitli and Joseph Earle Moore, appeared last week — Ed 


The laboratory service to be discussed here is limited 
to the examination for spirochetes and serologic tests 
for syphilis These are tlie important public health 
laboratory tests used dunng the most infectious penod 
It IS beyond the scope of this discussion to include 
unnary tests for nephritis from treatment by heavy 
metals, icterus index tests for the extent of arsenic^ 
hepatitis, or even colloidal gold tests of the cerebro- 
spinal fluid Although attempts are being made to 
break down barriers and make no distinctions behveen 
public health laboratory work and the innumerable 
other laboratory tests useful m the private practice of 
medicine, present budgets will not permit the addition 
of these other examinations without the sacnfice of 
more necessary tests and without lowered efficiency 
The first opportunity to diagnose syphilis and the 
best time to treat it is m the pnmary stage About ten 
or more days after the infecting contact, when the sore 
first appears, at which time the diagnosis usually can be 
made with certainty only with the microscope, is the 
first and best chance to eliminate a source of infection 
by means of accurate diagnosis and treatment 

The ordinary darkfield examination sliould supplant 
substitute diagnostic metliods of less reliability, such as 
India ink preparations, or staining by silver or by 
various amline dyes The darkfield examination for 
syphilis is a technical procedure which needs to be done 
under the best of conditions to make it reliable The 
sore should have been free of any local antiseptic for 
at least tw'entj'-four hours before the examination is 
made, and no general antisyphihtic treatment should 
have been given It is surprising however, to find that 
m many cases the most radical forms of local treatment 
have had no influence m causing a disappearance of the 
spirochetes of syphilis On the other hand, it is usually 
a waste of time to look for spirochetes twenty-four 
hours after an adequate dose of neoarsphenamine 
The two most important factors in the examination 
are the use of a satisfactory instrument and a careful 
operator At one time the market was flooded with 
poor instruments, such as suprastage condensers m 
the form of a heavy glass slide, and certain types of 
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substage condensers which when adjusted were con- 
tinually sliding or dropping out of correct optical 
position Then there ivas the type with a tiny substage 
electnc bulb as an entirely inadequate source of light 
The operators were even worse than the instruments 
Many persons were using the darkfield apparatus, 
usually an inadequate type of this instrument, without 
any training and without a careful study of the manu- 
facturer’s directions Tlie operator rarely was paid for 
Ins sennces, which also were more urgently required 
elsewhere For these and other reasons, chiefly eco- 
nomic, syphihs being most common to the “on relief" 
type of person, the darkfield examination is a much 
neglected diagnostic procedure Yet, under proper con- 
ditions, the darkfield examination can be made the most 
accurate and effiaent diagnostic procedure for the con- 
trol of sj’philis 

This examination can be made more readily available 
to persons in distant rural communities by adopting the 
procedure of having specimens sent by mail to the 
central state laboratory , as long advocated by Harrison 
in England This method of having darkfield examina- 
bons done by mail must always be considered as an 
ineffiaeat substitute for the exammabon of the patient 
by an expert diagnosbcian There are many errors that 
are likely to creep into the diagnosis made by mad In 
the Erst place, the serum from the sore is removed by a 
novice, any one doing suffiaent work to be an expert 
would have his own darkfield apparatus The novice 
IS not so likely to know or observe the rule that no 
anbsepbc should be used on the sore for at least tiventy- 
four hours before the exammabon, that no internal 
antisypluhtic drug, parbcularly intravenous arsphen- 
amine, should be used before the darkfield examination, 
that the sore should be cleansed mechanically and the 
serum should be removed preferably from the edge of 
the ulcer, and that the specimen should contain not too 
many red blood cells It is possible also for the expert 
to remove fluid from enlarged glands when the exam- 
ination ot the sore is unsahsfactory 

This exammabon is best made by an expert physician 
who can afford to give it the necessary bme and care. 
These conditions can best be met by the pbysiaan who 
maintains a private diagnosbc laboratory, or by the 
diagnosbaan in a syphilis dime which is not too much 
rushed with other work If there is a suffiaent volume 
of work, the microscope should be set up permanently 
for darkfield examinations only The cardioid type of 
substage condenser produces the best illummabon, much 
better than the paraboloid type Certain arc lamps 
produce the best light but usually they are expensive 
and troublesome There are many sabsfactory filament 
lamps produang as much light as the lOO-natt projec- 
hon bulb Most of these, to be satisfactory, need a 
condensing lens A sabsfactory cheap type is the 
xanets that ubhzes a flask of water as a condensing 
lens between the light bulb and the microscope It is a 
good plan to haxe the microscope and light source 
screwed fast m proper relation to each other on a board, 
to axoid time-consuming adjustments Keeping a 
microscope out of general use in this manner may seem 
extraxagant, but if the apparatus is not alwajs ready 
for use the e.xaminations are liable to be neglected 
This is a costly examination and it mil not be done 
properly unless the costs are met either by pnx-ate or 
b\ public funds 

'To encourage the use of this test all possible 
facibbes must be encouraged When it is apparently 
impossible for the patient to get transportation to an 


expert, the examination of specimens sent bj nwl m 
capillary tubes to the state laboratory, as has been done 
notably in New York State, is the best substitute I 
believe it would be better for the patient to fraicJ a 
hundred miles or even more to get the more effiaent 
examination, but, since fexv patients can be induced to 
travel the necessary distance m some rural commumtia, 
a subsbtute is necessary, such as the examination ol 
mailed specimens 

A subsbtute for the darkfield examination of the 
primary lesion, which is widely used but is reconi 
mended only as a very poor substitute, is a sensitwc 
flocculation or complement fixation blood test If ibe 
serologic test used is very sensitive, many cases will be 
diagnosed by the third week, and most by the Sounli 
week of the presence of the primary lesion On account 
of the fact that at present patients usually dehy for 
about tivo weeks before coming to a physician for an 
examination of a primary lesion, the substitution of a 
sensibve serologic test for an immediate darkfield 
examination results in a delay in diagnosis and tlie 
institution of treatment of only about two weeks The 
public needs more education to induce them to haxe 
earlier examinations, and better darkfield facilities must 
be provided 

In New Jersey about ten years ago the state 
attempted to increase these facilities by suppUmg dark 
field apparatus to those venereal disease clinics wliicli 
were without any or had very poor equipment, and 
various other clinics have received similar aid in the 
past years One large caty laboratory, at the Newark 
City Hospital, without any state aid, has been provitlmg 
free darkfield service to the atizens of Newark without 
any restrictions This free service is much less used 
than xvould be expected in a aty of 450,000 inhabitants 
Dunng 1935 only thirty-four darkfield examinations for 
syphilis were made in this laboratoiy Some of the 
reasons for this lack of use are the competition of the 
large city clinic with its own darkfield service and 
the compebtion of many pnvate laboratories But this 
competition is an insufficient reason for the small num 
ber of cxaminaPons made in all these laboratories The 
state should attempt to encourage the use of all these 
laboratory facibbes and is doing so The state mcdicw 
soocty should be provided with an accurate list ot a" 
public and pnvate faabties, and this list should be cor 
rected annually and printed annually in the state medical 
journal and be distributed by other suitable means to 
all the physicians of the state Teclinical information 
should always be available on application to the state 
venereal disease control officer Proper standards 
should be maintained through the coojieration of the 
state department of health and the state medical soaeti 
The serologic tests become tests of more imjwr' 
tawce about fixe weeks after the appearance of the 
primary' lesion Although the Wassemiann test is stnl 
perhaps the most widely used test, the x-anoiis flocnin 
non tests cannot be ignored by any prixatc or pufiUc 
health laboratory , 

The Wassermann test has continually been moainui 
m xavious details ever since it was dewsed This tc' 

IS somewhat complicated and therefore tJii-rc arc nnn\ 
steps, each of xxbich through mtensixc rcscarcii 
many suggested improiemcnts The infinite niimoe 
of possible combinations of these x-anous improvcniwli 
has brought out numerous named and unnamed moQ' 
fications The important improvements are few hut 
outstanding that about them there is almost unanmiiu 
of opinion It IS generally believed that there dioiii' 
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be a fairly close titration of the hemolytic system, so 
that weak fixation is not obscured by the presence of 
an oversupply of complement, that better fixation is 
obtained by prolonged fixation at low temperatures 
(from 2 to 8 C ) for from four to eighteen hours than 
by the old method of fixation at higher temperatures 
for shorter penods, and that a strong purified antigen 
such as the alcoholic extract of powdered heart muscle 
whicli has been thoroughly extracted with ether and 
fortified by the addition of cholesterol is preferable to 
a crude alcoholic extract of syphilitic liver or other 
whole tissue These improvements have been devised 
largely to increase sensitivity These refinements were 
necessary' to avoid missing so many cases of syphilis, 
particularly those in the early primary stage and those 
in which much but still inadequate treatment has been 
given, and some cases of late syphilis The test, how- 
eier, is not qualitatively specific for syphilis, so that 
the more sensitive the test, the more likely it is to give 
some degree of reaction m vanous persons with a 
marked disturbance of metabolism, such as occurs in 
some pregnancies and in various febrile and other con- 
ditions Thus, with careful technic sensitivity is 
largely an index of lack of specificity For diagnostic 
purposes, therefore, it is necessary to relate the sen- 
sitivity to some more uniform standards than the names 
of ranous serologists 

Attempts at standardization have been made by vari- 
ous national and inteniational committees and vanous 
individuals Standardization has not been accomplished, 
probably because the attempt has been to standardize 
the constantly changing procedures rather than the 
results obtained Various League of Nations con- 
ferences have established approximate comparative 
values to tlie vanous modifications of the Wasser- 
inann and flocculation tests, and recently a similar 
evaluation was sponsored by the United States Public 
Health Senuce * at the request of the Amencan Society 
of Chnical Pathologists These comparisons of the 
vanous modifications were made by the use of identical 
liquid samples of blood and spinal fluid by the par- 
ticipating serologists The results showed which tests 
were the more sensitive in a general sense but did not 
establish any biologic standard as in the case of diph- 
theria antitoxin 

Standardization by dned syphilitic serum was sug- 
gested in 1926,- but this plan was complicated by the 
poor keeping qualities of serum dned by any simple 
method In the meantime, the difficulty of preserving 
dned serum has been overcome by Flosdorf and Mudd,’ 
by the relatively simple method of freezing the serum 
and drying it m vacuo while still frozen Such a method 
of standardization is being tned out in New Jersey with 
their cooperation m drying standardized serum The 
results of this study will be published elsewhere It is 
planned to supply all New Jersey laboratones, public 
or private, with ampules of this dned serum, so that 
they can check their tests from time to time The basic 
standard used is a serum which is onl)' strong enough 
in Wassermann-fixing substance to give practically 
complete fixation with a very sensitive Wassermann 
cst It IS pirobable that serum in a dned state wiU be 
supplied also for checking the Kline and Kahn floccula- 
tion tests 
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Wassermann tests should be done cliiefly in labora- 
tories in which the volume of tests is large, preferably 
not less than twenty-five per week, because of the mucli 
greater expense per test when only a few tests are made 
The flocculation tests are better suited to the smaller 
laboratories, on account of the stability of the reagents 
and the rapidity with which the tests can be earned out, 
particularly the Kline slide test The greater simpliaty 
of the preapitation tests should not, however, lead to 
the error of having them done by untrained persons 
The studies of the Committee for the Evaluation of 
Serodngnostic Tests for Syphilis in the United States 
showed that, of the tests used, the better varieties of 
flocculation tests apparently could replace the Wasser- 
niann tests Most serologists seem reluctant to discard 
the more complicated and expensn e but older and more 
familiar, Wassermann test 
Whether the Wassermann, Kline, Kahn or other 
sensitive test is used, the most important reagent in 
maintaining proper sensitivity is the antigen The 
supplying of a reliable antigen by' the state department 
of health to all laboratones would be tlie cheapest 
measure to bring all tests up to a satisfactory standard 
of sensitivity In New Jersey', small quantities of 
antigen have been supplied in speaal cases to a few 
laboratones It is hoped that budgetary' limitations wall 
not prevent the extension of this serv'ice in a svstematic 
manner It may be necessary', because of the expense, 
to limit supplies of antigen to small quantities whicli 
local laboratones could use merely for diecking against 
their own antigens But whatever plan deielops, this 
cooperation should extend to all prn'ate as w ell as public 
health laboratones If dry standardizing serum and 
antigens are supplied to local laboratones it may be 
well to ask them to cooperate and to report to tlie state 
all strongly positive serologic reactions These reports 
would be used for checking against the reports of syqihi- 
lis required by state law, as is done w'lth reports from 
the state and certain other laboratones Caution must 
be used m asking sudi cooperation of laboratones, as 
they are already overburdened with nonproductive 
clencal work, such as the making of too many duplicate 
reports 

There are some wlio object to state and muniapal 
laboratones proi'iding free diagnostic laboratory work 
for syphilis, on the ground that it is improper com- 
petition with pnvately operated laboratories This diag- 
nostic sen'ice was at first provided by pni-ate imtiatii e 
and brought up to a high state of perfection Theoreti- 
cally It may be argued that if this diagnostic seiw'ice is 
furnished by state or county or city' laboratones its use 
should be restneted to the poor Such restriction is 
difficult to put into practice Usually this free competi- 
tion with prn'ate laboratones takes aw'ay much of the 
work from the pnvate laboratones except when it is 
evident tliat the tests are poorly done in the government 
laboratory The government laboratory' may be ineffi- 
aent because of an attempt to run on an inadequate 
budget, but the budget is sometimes inadequate also m 
a pnvate laboratory because of a small volume of work 
‘‘The possibihty should be borne m mind that under 
certain arcumstances local pnvate laboratones may be 
subsidized to advantage for the perfonnance of labora- 
tory w'ork ” * 
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Syphilis IS a disease of the poor, being present among 
tlie poor from two to four times as frequently as among 
the middle or richer classes The poor are more com- 
monly unwilling or unable to pay for the necessary 
diagnostic measures These diagnostic measures would 
therefore be almost completely neglected among the 
largest class of syphilitic patients if they were not pro- 
vided for by taxation or by prirate hospitals 

SUMMARY 

Darkfield examinations are most effiaent when the 
patient is sent to the laboratory of a diagnostician who 
has the proper equipment If there are many locahties 
too far distant from a darkfield expert, the state labora- 
tory should examine specimens sent in capillary tubes 

Wassermann tests are usually best done in a labora- 
tory doing at least twenty-five tests a week Kline or 
Kahn tests may be done m a small laboratory immedi- 
ately and checked by Wassermann tests in a central 
laboratory later 

The state laboratory should cooperate with local 
private and public health laboratones by supplying them 
with weak standardized and dried syphihtic serum, and 
also by supplying sensitive antigens for both Wasser- 
mann and flocculation tests 
301 North Second Street 
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The health authority is vitally concerned with prob- 
lems of education in general and with that of the physi- 
cian in particular The ideal healtli officer should 
himself be an exemplar of the educated physician — 
not only learned in his special field but a cultivated 
gentleman with a perspective on human life as well as 
human ills In the ideal relationship betiveen the health 
authonty and the body of practitioners of mediane, he 
should deal with equals as cooperators rather than with 
pairas to be moved and governed In such a relation 
the ntal concern of both sides for each other’s intellec- 
tual and professional equipment is evident wathout dis- 
cussion But there are special and cogent reasons why 
m the field of venereal disease control the health officer 
must give exceptional v eight to his educational rela- 
tions, contacts and obligations to physiaans At a time 
of planning and adjustment for health responsibility, it 
IS particular!}' necessary that they be kept in the fore- 
ground 

The e\er}day doctor’s cooperation is essential I 
uould emphasize to health officers from such perspec- 
tne as I ha\e on the field, first, that they cannot in a 
countr} such as ours, from the standpoint of tradition, 
of geography or of population distnbution, dispense 
uitli the actne and constant cooperation of the even day 
doctor both m diagnosis and in treatment No mecha- 
nism of state ouned or subsidized clinics, no machine 
tactics no pushing aside no effort to fence about and 
till the \enercal disease field as an organizational!} con- 
trolled public health problem uill be uholl} effectiie 
The reasons ha\e been discussed elsewhere and cannot 
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be reviewed here^ Few patients will tnuel a mile to 
a clinic, except under economic pressure, if the} can 
travel a block to a fair doctor Close the doctor’s c\es, 
discourage his interest in diagnosis, discourage liis 
activity m treatment, and not only does his concern for 
diagnosis lapse but the mere mechanics of number, dis 
tnbuhon and accessibility of patients silentl} defeats 
an infection control program except in the most denscl} 
populated centers Do not, therefore, as one public 
health enthusiast of my acquaintance did, behc\e that 
a fiat establishing of a few hundred or a few thousand 
clinics by executive manifesto m this countiy is all that 
IS needed to stamp out syphilis and gonorrhea and their 
minor assoaates The examples of Scandinana and 
Great Britain, of which much will be heard, are special 
cases, comparable m a way to the metropolitan areas 
of our larger cities or to compact homogeneous and 
traditionally stable population units like the states of 
New York and Massachusetts You who will tra\el 
every'thing from the corduroy trail and the gumbo road 
to the concrete streamlined boulevarded highway and 
must meet the need of the crossroad and the slum can- 
not afford to neglect, even less to alienate, the ever} day 
doctor I proceed with my discussion in the belief that 
we should set out to enlist his cooperation and to equip 
him for the needs of the program by every educational 
device that can be conceived and applied 

SOME GENERAL PRINCIPLES 
From general educational experience the lesson may 
be draivn that, the earlier educative processes arc set 
in motion, the better the finished product and the faster 
it IS turned out Long range and intensive planning 
should begin, therefore, with the seedling doctor rather 
than with the aging oak The older doctor has, to lie 
sure, one great advantage over the embryo and the 
young one in the learning process — he realizes keenly 
what he has missed and yearns for it In the field 
which the average doctor must serve m a venereal dis 
ease program, however, this is too often a tragicall} 
late and ineffective virtue For alertness, for technical 
profiaency, for the energy to chase down and to put 
through, we should concentrate on the } oung For the 
coordinative, the reflective and tlie experimental, we 
may then perhaps deal with the mature, but only u 
previously adequately grounded 

From the field of general education, too, come pre 
cious Items of technic Methods of education through 
eye, ear and hand, testing the relative cffcctncness and 
proper fields of the didactic and the socratic, individual 
and group presentations, demonstration versus case 
study and clerkship, the intelligent use of print, the pic- 
ture both moving and still, the radio broadcast and 
short wave hav'e as yet many untouched possibilities 
for the education of the physician A health authont} 
can therefore well afford to have an cxjicrt on teaching 
methods and an educational division bursting with idc^ 
and schemes for the testing and utilization of the 
already known, and the development of the new and 
onginal in this field I mean something immcasurauly 
more senous thought out and purposeful than hap- 
hazard bursts of headlines and postensm, which arc 
only the cap, bells, horn and megaphone of education 
To meet the requirements of a new en we shall have 
to go far back into the childhood of the doctor ‘".j 
common schooling, into his premcdical years fVc shall 
have to invade his leisure if such there is in Ins pro- 
fessionally active pe nod, with new effort at more 

1 Stoto J H A Ililltcji on the Sjihilclofic '!• r- An. ] 
Srrlt.. Ckmo- Sr Vm. Du 20)2JI (MjrJ I9i0 



Volume 107 
Nuubei 11 


EDUCATION IN VENEREAL DISEASE CONTROL—STOKES 


867 


intriguing informative reading We shall, perhaps, 
have to put journals beside the outhouse seat for studi- 
ous and not substitute purposes We may even plan to 
reacli under the car dash to install the short wave radio 
that keeps the fast moving doctor constantly alert to 
the problems and control of disease as the police are 
informed of cnme, giving him short wave broadcasts 
from medical research and public health centers and 
from state and national health authorities We shall 
have to make a\ ailable not mere lecturers and exhorters 
but more and better individual consultant service — 
personal, telephonic spoken uritten On these, the 
merest scratching of the surface of education is the 
best that i\e can as yet show 

THE “informative PROGRAM ’ AND 
LAV AGENCIES 

There is a disposition these days to oppose as ama- 
teunsh and presumptuous usurpation the lay organiza- 
tion’s tendency to tell us, the medical profession, what 
to do, or to set about doing it for us Such reaction 
on our part is, to my mind at least, short sighted We 
have no monopoly of the brains that are applying them- 
selves to problems of human health and welfare We 
cannot even reasonably seek a division with laymen 
along tlie line of body versus spint for both are our 
concern and theirs We cannot claim the medical, 
demanding that they stick to the economic, for who 
that has practiced does not know that the tvv o are inex- 
orably and tragically one Let the health authonty, 
then, begin with a cordial acceptance and furtherance 
of and eager cooperation with organized lay groups 
concerned with medical and medicosocial problems It 
extends our arm and vv'eights our hammer, it steadies 
our plow m the furrow so to do It puts the power 
of money back of our ideas Of special moment to the 
venereal disease control officer is the furtherance of 
cooperation between phjsicians and groups that can 
educate for as well as act directly on the problem We 
should induce the special lay groups to ‘ take on a flier” 
in venereal disease education rather than discourage 
them The antituberculosis societies, the public health 
nursing, penolog^c and child hygiene organizations, 
health counals, soaal agencies, parent-teachers’ and 
women’s clubs are parts, not opponents, of the arma- 
ment against venereal diseases Tell them frankly 
what IS needed, what is lacking Do your best to induce 
the medical profession to lay aside its isolationism and 
join hands with them 

Moreover, m three great blocks of business and pro- 
fessional activity the health authority has been much 
too backward in using its tact, its power and its pres- 
tige for an educationally and practically effective policy 
the drug and pharmaceutical groups, the large-scale 
industnes, and the life insurance organizations 
Through these three and the organized or socially 
emplojed nurses of this countr}^ the whole face of 
the venereal disease situation could be changed as from 
behind a director’s desk These groups, educated by 
us, have power in turn to educate piersoimel and clien- 
tele, and to extend education through patronage, the 
job, the. purse 

Education of the laymen who constitute tlie phjsi- 
aans clientele is an effective and permissible though 
no a preferred method of educating the physiaans W e 
are not and cannot all be leaders, all con- 
n y and encyclopedically informed and effective all 
roun our honzon How often are even tlie most 
e among us first made sharply aware of an adv'ance 


in medical knowledge by a patient, who, in these days 
of spreading popular mformation, quotes us a clipping 
and sets us privately to looking up a journal number 
from which we have otherwise not yet ripped the 
wrapper^ How many of us today learn from an alert 
medical reporter m Time or a syndicated column m a 
news sheet of the latest pronouncements and progress 
if not in our own, then in our next door neighbor’s 

A Schcmatizaiwn of Teaching Method 
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field ^ The health authonty is vitally concerned with 
the lay group’s instruments and mechanism for the 
education of the doctor — quite as much concerned 
indeed as with the doctor’s education of the lay instru- 
ment From the unintentional action of that mechanism 
we can learn and imitate 

A scheme of TEACHING METHOD 
As I assembled my ideas for this presentation it 
occurred to me that a classification and summanzation 
of the items and interrelations of educational mecha- 
nism in general might guide us in some applications to 
the venereal disease field Every agency, lay or pro- 
fessional, uses one or more of these education instru- 
ments on both the doctor and the everyday man I 
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therefore offer this tabulation as a vest-pocket tickler 
for thought ratlier tlian a finished product, and discuss 
It on the basis of thirty 3 cars of teaching experience 

THE BASIS OF LEARNI^G 

Human beings tend to be preponderantly either 
usually or auditonly minded, the former being sub- 
stantially the more numerous group Most people 
therefore learn from what they see better than from 
what they hear Thinking is also a muscular and 
motor as well as a mental process Association trains 
are therefore built up and fixed by conversion into 
acbon as rapidly as possible — ^by a laying on of hands, 
so to speak, familiar to us m the aphorism ‘We leam 
to do b}' doing What do these principles mean for 
educational method as applied to the ph3sician^ The}’- 
mean that he usually learns least of all by listening to 
the didactic lecture Aside from the fact that it 
depnves him of the mental exercise of S3mthesis, it 
requires all the deuces of histrionic and rhetorical 
talent to make facts stick More than half the effect is 
fogged by emotional content, with such pnmitive stuff 
as the appeal of sound to the ear and motion and 
gesture to the C} e, rather than logic and intelligence to 
the mind Reading of print outranks spoken teaching 
as an instrumentality because m making its appeal to 
the visual mind it acts more directli , with less emotional 
claptrap Yet what is it that students, medical gradu- 
ates and practitioners in their count} national or other 
societies are demanding todays The} cn for and we 
offer them the lecture, the didactic discourse, the 
speaker, the “scientific communication ' or paper, which, 
if it is not utterly muffed by being droned into the 
collar or spread as a musty soporific gas among the 
rows of wear}' sitters, must for effect be fired in a 
rat-a-tat-tat of staccato s}llables accompanied by jerk- 
ings and jumpings, as wasteful of human effort as the 
two hundred or more rounds required to stnke a signifi- 
cant target from a machine gun pill box compared with 
the solitar} silent lethal bullet of the sniper in the tree 
crotch Today’s flood of printers’ ink ue so lament 
IS as nothing to the deluge of wasted spoken uords 
in which our educational effort flounders I gn e it to 
}ou as an impression derned from man} experiments 
in teaching method and the comments of manv of my 
student cooperators and Aictims that good teaching is 
that which catches the eve and holds it coordinates 
nhat IS seen uith touch and other senses and comerts 
It into some form of muscular action, positiie, imesti- 
gatne or consequential Good teaching does one more 
thing as a final fillip it arouses the learner uith a 
prod or a challenge, which like the last turn of the 
screw press, impnnts mdelibl} the image of the fact 
and Its associations on the tables of the inemorr 

EXAMPLE AXD CHALLENGE tS PKECEPT 

In teaching the doctor then example (usual) should 
outrank precept (audition) The graphic chart out- 
weighs the words, the patient outweighs the chart the 
personal performance of examination or treatment far 
outweighs in teaching power am mere nsual dence 
such as the witnessing of a demonstration The 
demonstration outweighs the lecture because the wit- 
ness secs things being done If be is too far awar to 
see and mcreh bears be gets little or nothing— the 
cx-planation of the tedium and failure of the orer- 
crowded soactr meeting and amphitheater clinic. Win 
cannot ciervthmg lie done with the talkang moring 
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Sirr )■> 

picture then? you ask Or cannot the risibilm to 
accompany the spoken ivord be supplied h} the silent 
film or the lantern slide ? Because useful though their 
contribution to vensimthtude has been and can be, 
pictures do not Ine, and hence they do not gne tint 
challenge of w'hich I just spoke The difference is as 
between the synthesized protein and the In ing protein, 
so to speak — an as yet indefinable but essential some- 
thing w Inch involves the clash, the spark discharge (liat 
only the living draws from the bring Lacking the 
living challenge, by what other derices do we seek to 
inject the vital spark into teaching? Socrates, the 
father of education, laid the foundation of thedinaniic 
technic of education in the Athenian groics bj the 
use of the argumentative question Across the other- 
wise dead body of the mere fact I the teacher, chal- 
lenge you, the student, to combat Bj putting roii on 
^ou^ mettle, I invoke a response from roiir emotional, 
your adrenal, mechanism — an abortive rage reaction to 
a challenge which makes the quiz discussion over the 
case, actual or hypothetical, the most effectne teaching 
instrument in existence It is effectn e bemuse it is the 
method of life, rvhich alwars questions rareh tells 
without a struggle 

Speech making and broadcast then is at its best 
when exhortatne rather than informatire The most 
effective speech challenges rhetoncallj to action rather 
than coldly to reason Great though the worth of 
exhortation is, all Know' how short is indeed the life 
of Its message A pure didacticism is in general, weak 
When, therefore lectures must be perforce the chief 
instrument, let us carefully select the material for its 
ability to impress by throw ing an actual or Inpothetical 
problem at the learner in w'hich he is challenged to 
performance When does a student reall} begin to 
leam sj'philolog} ? Not when lie reads a chapter on 
treatment but when the sweat drops from bis per- 
spiring brow onto the shaking hand that holds his first 
syringe Until that moment, injection has been an 
unredity, given outline m his mind largel} bj the 
challenge of a feared examination, the caustic com- 
ment of his teacher Even this much point to the 
spear is incMtabl} lacknng in the didacticism of the 
aierage medical address the societj postgraduate 
course, the film, eien the best written textbook B 
im thesis has weight, it would be well then that the 
health authontj should throw its influence into the 
educational scale in behalf of the wsual and combined 
methods of the table oxer purelj auditon teaching, 
that It encourage and deeelop clinic and case studs 
and the fixing of kuou ledge hj personal evamination 
of the patient, manipulation procedure technic, con 
tact with the expert m a consultatnc capacit} over 
the patient, rather than mere discourse, spoken or 
w ntten 

radio, pictures, prixt 

Examined in the light of these considerations, then 
I would rate the standard radio broadcast as at once 
the weakest and the most diffuse of mfonnative mein 
ods in our field suited to e.\hortation and arou^a 
rather than instruction As a didactic method watn 
no eve appeal it demands of those who u=e it n” 
exceptional command of challenge devices m 'om'- 
rhetone and te-chnic of matenal arrangement an' 
presentation if their stuff is to stick The mere 
to speak words would not then make a succe- H 
radio teacher How often the actual denian'Is arc 
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met by the radiorators from our field who address 
their collars or reading desks instead of the “mike” 
through a rattle of memorandum sheets and a barrage 
of “ums” and “uhs," you must yourself decide Doc- 
tors, long suffering though they are m their eagerness 
for crumbs of knowledge, will turn from an attempt to 
teach them that denies them even tlie humor-arousing 
spectacle of the tortured speaker gasping in the dust 
cloud of his owm remarks Yet radio, I am convinced, 
can be made a useful instrument of postgraduate medi- 
cal education, if only it is skilfully emplojed 
Of pictures, still and moving, I can only say that 
years of medical barnstorming and experiments per- 
formed in my own classes have convinced me that they 
are beguiling but comparatively ineffective Audiences 
like them for the eye appeal and because thej spare 
tliought I rate them today as suitable largely for 
addresses after dinner, to keep one part at least of 
the audience consaous, and to allow the other portion 
to sleep without annoying or too seriously disturbing 
tlie ego of the speaker, on which his deliyery so largely 
depends ‘ks teaching devices, slides have a compara- 
tiiely small return in fact retention and utilization A 
thousand dollar collection of my own now stands idle 
when I have intensive teaching to do But these stne- 
tures apply less forcefully to the good textbook illus- 
tration or diagram, which can stand before one until 
one is forced to absorb its meaning 
In the matter of pnnt, I believe that we should play 
up to the student and the doctor, inevitably largely 
dependent on it as they are, much more than we do 
particular!} in the ingenious use of typography and 
s}’Stematized arrangement to set out and drive home 
the high points of factual matter Thus I use one-tvvo- 
tliree presentation, mnemomc devices, alliteration, 
sloganization, blocking, line set-offs, adequate face dif- 
ferentiation of title, content and special emphasis in all 
ni} teaching work While emphasis may be overdone, 
the monotony and drabness of medical textual presen- 
tations IS conspicuously wasteful of teaching energ}' 
Text can be given some of the snap and emphasis of 
diction The results of a lifetime of hard thinking 
and hot Imng need not be ironed down to the same 
dull gray of formless type as a count of the microm- 
eter length of piaramecium in a hay culture There is 
no resultant benefit to the measurements or their signifi- 
cance, and there is a rapie of emphasis and artistry m 
the former which seriously reduces its teaching value 
Just as typogp-aphy was used by the monks to convey 
beauty and spmt, so today it can be used to convey 
logic, system cogency and power 
It should be accepted as a general teaching maxim 
that anything that can be merely said should as rapidly 
as possible be brought to print, for from that pioint 
teaching can move forward to the more vital dis- 
cussion of the printed pnnaple and its applications to 
real life It is not for nothing that the unexpected 
discusser from the country who nses in the row of 
nonentities at the back of the room to drag back your 
I^per to reality begins with “I had a case " In 
at remark lies the alpha and omega of medical edu- 
ca on for the everyday doctor, for he thinks by the 
^ then, in the “informative program," take 
IS to hMrt and lean as heavily as we can toward the 
e lead or attack on our teaching problem, which 
tph ^s^rrtially demonstration, conference, consul- 
pnnt"' *^*^*''' than broadcast, lecture, picture. 


EXAMINATION AND QUIZ 

The examination and the quiz still to my mind stand 
in a place of their own among the major agents for 
the impression of knowledge In this opinion I follow 
the men who have advanced Europe’s venereal disease 
informative program among physicians well beyond our 
own I grant you at once that there are certain per- 
sons who can pass certain kinds of examinations with- 
out evidencing thereby an atom of integrated knowledge 
or ability to apply it, and some that cannot pass an 
examination who none the less are intuitive wizards, 
exempt from the ordinary rules that govern logic- 
bound minds But for the large majonty, the questions 
that first our teachers, then state authority, then life 
Itself puts to us are commanding challenges to the 
master}' of at least enough to pass With the machinery 
of examination, therefore, the public health authority 
IS inevitably deeply concerned It cannot afford to 
leave to a sense of duty or self interest the physician’s 
acquiring of a knowledge of the prinaples and technic 
of control of an infectious disease Ipso facto the 
forward looking health authonty, knowing that the 
practicing physiaan holds an essential place in his 
personnel for v'enereal disease control, will seek a con- 
tact first with the medical school, to secure adequate 
instruction in minimal essentials and adequate under- 
graduate examination bv its faculty, and second with 
the state licensing authonty to be sure that, if one 
fails to check or to stimulate the incompetent, the 
second will detect and stop him 

THE CURRICULAR OR FORMAL EDUCATION OF 
THE PHYSICIAN 

The equipment of the physician for comprehension 
of the venereal disease problem should begin, allow me 
to insist, in the common schools , indeed, at his mother’s 
knee The unfitness for the demands that all sex-linked 
problems make on character and human insight, which 
one cannot but see in too many medical students and 
practitioners, can be dealt with only by a process of 
education m general and sex education m parbcular, 
which should begin in the early years of life and 
through such schooling as pioneers like Beatty of West- 
chester County, N Y , have here and there developed 
against opposition and penurious educational policy 
The health officer can be none other than a social 
hygienist Inevutably, therefore, m behalf not only of 
the public but of his physician cooperators, present and 
to come, he must inquire into and concern himself 
with this phase of education I make this statement the 
more emphahe because you as well as I can recall the 
day when the social background of syphilis and gonor- 
rhea was considered a mere side issue, the affair of a 
tender-minded group of hush-hush pussyfooters preach- 
ing the unco guid of continence and the mamage vow 
a safe distance behind the hardy skirmishers and 
marchers of the public health synnge brigade Today 
the mistaken social criteria still applied by physicians 
to venereal disease problems, the noli me tangere atti- 
tudes, the noncooperation, the refusal by the ph} siaan 
of the opportunity and duty of personal and public 
education, the ignorance of sex psychology and hygiene 
and the tacit acceptance or active advocacy of false 
public policies like legalization of prostitution, are dyed 
in the wool miscomprehensions and perversions of out- 
look remediable only through the general mechanism of 
education For their persistence we shall be m part 
responsible 
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PREirEDICAL EDUCATION FOR TCNEREAL 
DISEASE CONTROL 

If jt Will take sex education as such, through the 
adequate human bodil}' hj'giene course as well as a 
general biologic training in the common schools, to 
make the physiaan a comprehending human being, it 
may well take some deaded changes of emphasis in 
his premedical education to make him an adequate 
counselor a preventionist, a humanist, a leader, and a 
cooperative and intelligent student and participant in 
the program of the state with reference to health and 
disease The public health authority can well afford 
then to study the equipment of the college-degreed 
medical school entrant, who must as a physician deal 
with and “inform” the candidate for medical exami- 
nation before marriage, recognize the moron carrier 
and spreader of venereal disease , sympathetically grasp 
the juvenile sex problems of the school and the street, 
and cooperate and advise in the field of abnormal and 
normal psychologj', sociology and educational method 
and principles Is there not perhaps a little excess 
emphasis on languages, physics, chemistry and mathe- 
matics, and neglect of the studies that help to make 
the humanist^ On just such forrvard looking thought 
as this with regard to the premedical collegiate j'ears 
depends the sort of ground you will have to till in the 
public health campaigns of the 1940’s and the furrow- 
driving capacity of your medical plowman 

MINIMAL ESSENTIAL MEDICAL INSTRUCTION 

With the medical student as such begins the prob- 
lem of the inculcation of minimal essential knowledge 
and the differentiation of education on the basis of 
the student physician’s special interest in the field It 
IS time for the health authority to join actively with 
medical faculties in decisions and plans for a basic 
required course in ^enereolog}' Speaking for the 
syphilis side of it, in a recent plan for curricular 
revision the Department of Dermatology' and Syphi- 
lology of the University of Pennsylvania proposed the 
division of the undergraduate work m syphilologj' into 
required and elective matenal, with time requirements 
and field coverage which I believe are fairly repre- 
sentative of the minunal teaching needs of the public 
health movement against syphilis as I see them This 
contemplates two consecutive teaching hours (clinic) 
once a rveek for one semester and tw'O two-hour ses- 
sions of practical work a w'eek for six weeks, obligatory 
for each member of the third y ear class The w ork of 
the fourth r ear is purely elective This minimal essen- 
tial or required course includes about 250 pages of 
text and from eighty to 100 actual patients, who are 
presented before the class by 160 student examiners 
In the technical teaching sections the student personally 
witnesses the demonstration of Spirochaeta pallida by 
darkfield the collection of speamens for examination 
and mailing the technic of precipitation and comple- 
ment fixation tests, draws blood sees and mixes or 
prepares for injection the more common arsenical and 
hea\\ metal preparations and practices the technic of 
intraaenous and intramuscular injection on specially 
dcMsed manikins plus a patient or two for the more 
proficient Two hours is dcrotcd to a discussion of 
contact tracing follow up and social aspects b\ the 
chief social sen ice worker 

Such a program co\crs 

1 The cour'C of the t)i<easc. ^^o«t practitioner"; of toiin 
are pncvou^Iv ignorant of it< ci^cntial features and mcchanKm" 
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2 The use of central faalities for performance, and the pnn 
ciples to be used in interpreting laboratory procedure and 
results in diagnosis and treatment 

3 The general principles of treatment 

4 The pnnciples of control of infectiousness 

5 Technic, mtrarenous, intramuscular 

6 Reaction pretention and control 

7 A system for early syphilis and prenatal syphilis 

8 Practitioner’s management of latent and late syplnbs, iiilh 
don ts 

9 Social and state responsibility and control 

For the senior elective work, w'hich m my experience 
will attract one in each four or five members of our 
classes, is reserved the actual mastery of darkfield 
technic, the differential diagnosis and intricacies of sys 
tern sy philis, consultation problems and treatment 
prescription 

It will be noticed that the average student is not 
taught the use of the darkfield or the perfomiaiice of 
any test The protiding of the facilities for such 
laboratory procedures is your problem, just as witli 
gonococcus smears and diphthena cultures, and the 
student is taught that it is j'our problem, or that of i 
laboratory specialist, and to demand such sertice of 
y'ou He merely learns to secure the material for 
examination He is taught what to expect of you, how 
to check and control ymu, how to criticize you ami 
himself, and how to interpret the result you report to 
him You will notice, on the other hand, the eniplnsis 
on treatment technic and the prevention of trouble 
Nothing is more important, for the whole structure of 
modem sy’philis control rests on treatment technic A 
schedule can be set down in black and white, but the 
patient is actually treated by adequate technic and 
skilful trouble-shooting The emphasis on them is 
justifiable, for without them jiatienfs do not carry 
through to infection control and cure Moreover, the 
intravenous and intramuscular technics used in sjphihs 
treatment are essential to all medical procedure and 
the time spent on them is part of general medical edu 
cation Nowhere in the medical practice of todav is 
ignorance more vvoful or the jyatient more abused than 
in commonplace procedure The manikin is imjxirtant, 
for the attempt to teach technic on the human subject 
wholesale in outpatient clinics and hospitals means 
wholesale default and lapse in treatment among patients 
who wall not tolerate painful and reaction-producing 
mishandling by students 

Three other items deserve to be added to (he neM 
of the minimal essentials instruction in the strict 
following of advice from a consultant source, a hard 
thing for the medical individualist to learn, knowledge 
of where to find facts and how to distinguish nd 
from buncombe, and kmow ledge as to how to keep up 
to date On all three we teachers would like to refer 
TS sources to a well organized and effective state a' 
well as national health authority and such now 
established agencies as the Coojierative Oinical Group 
and the League of Nations Health Organization their 
personnel and publications , 

Minimal essential knowledge for the student au 
phisiaan being thus defined, the public health authont' 
should everv where extend coojKration and make even 
effort to make the material and teaching of such a 
course available to everv graduate praciiang pliv'iuan 
who may diagnose or treat svpliilis \s an exanip 
oi what” might he done I recall a winters cou e 
organized recenlly In (vo local medical grotip' in 
large atv It followed an unwelcome but evi'Ieri 
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challenging discussion by an outsider under the aus- 
pices of a council of social service agencies on the 
part physicians were not playing in venereal disease 
control The course as presented was voluntarily 
organized by local medical groups and followed sur- 
prisingly closely the leads of this outline It could be 
reduplicated today by many institutions and medical 
organizations under public health leadership It could 
be offered by dime and teaching hospital organizations, 
and It could be adapted to intenis, whose conspicuously 
deficient instruction m syphilology has just been aired 
by Clarke and Exner It requires at most not over 
fifty-six hours of instruction, which under pressure 
might be reduced to forty or even less for smaller 
groups that can be brought closer to the patient and 
the equipment — two hours a day for less than six 
weeks, half time for tivo weeks, full time for one week, 
and two and a half hours a week from October to 
February or February to May Such courses can be 
ideally given m large cities with medical and teaching 
centers 

THE CULTIVATION OF SPECIAL INTEREST 

Since it IS to be understood that there are those both 
in and out of school who will for lack of interest ne\er 
master or employ even minimal knowledge in this field 
regardless of opportunity or pressure, we should 
reinforce ourselves against their indifference by the 
cultnation of speaal interest wherever possible The 
speaallj interested student and doctor are the material 
of that large informal body of venereologists, from 
ten to fifteen thousand at least, which treats 60 per 
cent of the cases of syphilis and gonorrhea Thej 
are, moreover, the recruiting ground of the health 
authority’s own venereal disease personnel It is time 
to do away with the uncomfortable undercurrent of 
opinion that when a man comes back from the war 
or can get no other job he goes into venereal disease 
work Here I am sure the health authorit) has, then, 
an opportunit}' It should seek to learn the names and 
intentions of those who, even by appijmg merely for 
a student elective m syphilology, show a leaning toward 
venereal disease problems Hospital interns and men 
training themselves spiecially for venereal disease and 
associated fields should be objects of personal solicitude 
to health authonties who appreciate how much a trained 
and interested personnel contributes to accomplishment 
A contact officer or a contact bureau or division m the 
national service at least, equipped with cards, maps and 
follow up, should be, as Becker once suggested to me, 
constantly on a still hunt for eligible men from students 
and interns to pracbtioners and clinicians, to be devel- 
oped into local consultants, interested cooperators, 
dime aides and chiefs When these men enter the 
hospitals or settle m the towns of your states, give 
them welcome and substantial official encouragement 
and support from the start 

SUMMARY 

One would wish, did time permit, to give some 
diswssion to the training of the specially interested 
medical student by electives, the opportunities to be 

^eloped for the equipment of the semispecialist in 
w ose hands is more than 60 per cent of the venereal 

isease treatment of this country , the specialist m 
venereologj as distinguished from sj philolog)"^ or 
uro 0 ^ ’ 'vorth, possibilities and as jet ill supplied 

EC tor authoritative consultant knowledge, available 
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under all the categories covered by this word m the 
table One should critically consider too just what 
the education of the man now actuallj' out in practice 
lacks in this field and how those lacks can best be met 
— whether by exhortations and “informative” addresses, 
by group meetings of alreadj' constituted societies, or 
of special institutes organized by the public health 
authority, or rather, as I feel, by the dev’elopment of 
peripatetic but none the less adequate field teaching 
personnel, which, equipped with the stuff and the 
knowledge, goes to the doctor by auto, tram or truck 
as he faces or bends over his problem and shows him, 
with the case before him, how and why I could 
devote several more pages to special technics for “put- 
ting knowledge over,” such as the slogan, the sharp 
telling phrase that makes facts stick And I could 
talk long and seriously about the impending dangerous 
influx of half-baked, undertrained men, neither ade- 
quate v'enereologists nor competent public health officers, 
who will besiege you and insinuate themselves into 
key positions as funds are allocated to venereal disease 
control by state and national governments An ade- 
quately equipped man for jour work can hardly be 
the product of less than a year of full time m an 
organized teaching clinic — and top positions cariymg 
consultant responsibilities demand two or three j'ears 
I cannot urge you too stronglj to be exacting and 
critical of the equipment and training of men to be 
taken into jour organizations at this most important 
time Mere personableness and connections will apply 
and, if accepted, set jour clocks back a decade or two 
— and more 

But I believe that if I can induce jou to look back 
over the principles I have set forth, and you find them 
acceptable, jou will be able for yourselves to examine 
and select methods suited to special situations You 
will then see that I laj emphasis on training the jmung 
rather than the old , on case teaching rather than lec- 
tures and slides, on socratic quiz and challenge rather 
than didactic teaching, whether before classes, in books 
or ov'er the air, on a field teaching force w^hich meets 
individuals in consultation ov'er the patient, on the 
brush-up group working inten'sivelj at doing things in 
a teaching dime rather than at merely hearing things 
anjwvhere else Is it right or necessary^ that the “Voice 
of Expenence” in the field of mental health (which 
by the way, uses the case method) should occupy' almost 
acres of space m a great modern office building answer- 
ing questions, when beyond an occasional query and 
answer column and a scattering of overdnven con- 
sultants there is no equivalent mechanism for helping 
the average doctor confronted with the greatest infec- 
tious disease problem of today directly' out of his 
quandary over “the case”^ What would it mean to 
j'ou in such a situation, if without a sense of imposing 
on some one and as a legitimate function of the state’s 
cooperation in your individual practice problems you 
could wire, ring a number or write, and get something 
personal and really helpful done within a few minutes 
or hours about a treatment schedule, a reaction you 
can’t control, an infection being passed along while you 
stand helpless, a drug that wont do what the book 
says It will? If you will think thus, I am sure that 
you will think more clearly and in the end more eco- 
nomically, and more directly to the point, on medical 
cooperation and education in the probem of v'enereal 
disease control 
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IMaimonides, tlie great Jewish philosoplier and physi- 
cian of the twelfth century, wrote that success is the 
synthesis of four elements — ^good inatenal wrth which 
to W'ork, a good plan according to w'hich it may be 
fashioned, good technic in the execution of the plan 
and, finall}-, a good objechve Perhaps there may be 
found in this philosophy a formula for the development 
of a successful program of civilian education in the 
control of syphilis 

The objective has been identified Is it a good one^ 

Syphilis, like gonorrhea, may have had its ongin in 
antiquity It is certain, however, that it has enjoyed 
umversal prevalence since early m the sixteenth century 
Unfortunateljq its recognition as an almost epidemic 
disease came at a time when public morals were such 
as to faalitate its rapid spread and to fix attention 
almost exclusively on its relation to sexual promiscuity 
It soon became tlie badge of loose morals This 
acceptance of syphilis as invariably the offspring of 
iniquity remained unchallenged until a tidal wave of 
prudery'- made challenge futile by bury'ing sex itself in 
the depths of its tabu 

So thorough was the burial and so potent the tabu 
that until recently few persons outside of medical or 
social hygiene circles dared say either sex or syphilis 
The physiaan is still by no means rare who draines 
to treat the disease because of its moral implications 
The health officer is unusual who does not resist the 
intrusion of the control of syphilis into his heretofore 
“uncontammted” program The employer promptly 
kicks into the street the employ'ee whose “positive” 
blood makes him doubly undesirable as obv'iously 
immoral and disgustingly diseased The educator is 
horrified to w horn it is suirgested that sy'philis is worth 
study' as an economic ana soaal and health problem 
The editor fatuously' insists that he must “protect the 
newspaper-reading public from the indecent,” and the 
Columbia Broadcasting System, rather than permit 
the mention of sy'philis, puts the commissioner of health 
of the state of New York off the air 

Fortunately', howev'er, there are always those m 
whom the urge to know the truth cannot be denied 
Sucli ones distinguished between syphilis and gonorrhea 
m the nineteenth century Thev discoi ered Spirochaeta 
pallida, dev eloped the Wassermann test and sy'nthesized 
arsphenamine all w ithin a decade early' in the present 
century They hav e learned that among all communica- 
ble diseases sv philis is one of the most dangerous, most 
costlv and most prevalent and that the majonty of 
infections occur between the ages of 15 and 30 years 
They know that if discovered in time the disease can be 
cured and its communicability quicklv controlled, that 
the number of innocenth infected women and con- 
gcnitallv infected children is legion and that innocent 
infections are avoidable and congenital svphihs uttcrU 
inexcusable Thev arc sorely burdened with the 
knowledge that the sum total of misunderstanding and 
niiscrv and injust ice winch has arisen out of public 

R«a I-cIcrc tie AttitvJ CcT,l^™cv Vf sutc JAJ, 

with tfcc Cert'll c' the L S Pa Jjc Jicahh S<nncc 
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Ignorance of syphilis is beyond imagination They 
believe that it is high time that people were told tlie 
truth about tins disease which so vitally concerns than 
The dev elopment of a good technic for the fashion 
mg of a program of cmlian education in the conlrol 
of syphilis deserv'es serious consideration A logical 
first step might be the education of ourselves who 
propose to be the teachers of the public How well are 
we prepared to teacli ? 

Hav'e we added so much to our own knowledge of 
syphilis tliat our own attitudes toward the infected are 
any more w holesome or tolerant than the attitude of the 
public we would educate^ Hav'e we, as health officers, 
learned as much about sy'philis, in proportion to tlie 
informaPon av'ailable, as we have about smallpox, dipli 
thena, typhoid fev'er or tuberculosis? Are we so 
enlightened that we welcome the challenge of syphilis 
or do we secretly' resent the appearance of this 
"immoral” intruder? Are we willing to fight for 
appropnations for the control of syphilis with the same 
v'lgor and persistence w'lth winch we have fought for 
appropnations for other health department functions? 

Are vv e annoyed by the realization that in order to 
prevent innocent infections, w'e shall be obliged to sjiend 
time and money for the enlightenment and encourage- 
ment and decent treatment of the guilty ? Arc we 
mchned to rush to the police for assistance in returning 
a patient to treatment, thus making disease a enme, 
although w e would resent the suggestion that w e needed 
police assistance m the control of any' other com- 
municable disease? 

Are we able to appreciate that, although sexual 
promiscuity is an epidemiologic factor in the spread of 
sy'philis, It must not prejudice our approach to the 
problem of controlling a disease which is dangerous 
to the public health? Do we think of svphihs as a 
‘venereal” disease? If we do, how do we propose to 
conv'ince the public, to vvhicli venery is sy'nonynious 
with lasciv'iousness, that sy'philis is altogether too often 
not a venereal disease ? 

Have we pulled ourselves out of the mire of mis- 
understanding and Ignorance and prejudice that we may 
lead others to more solid ground, in a higher and 
cleaner atmosphere? How otherwise can we declare, 
with any' sincerity, that we propose to develop a pro^ 
gram of avihan education m the control of syphilis 
How' otherw ise can w e behev e that our technic wall 
good or that the objective is good ? 

It should not be necessary' to worry much over the 
plan according to which the matenal mav be fashioned 
into a program Expenence should hav e taught us by 
now, if It ever can what the channels art for puhtic 
information and education 

Attractive literature (with emphasis on its attractive 
ness), m abundance both as to quantitv and varielv, 
talks to public audiences whenever the opportunity 
presents itself, exhibits wherever they mav suit the 
audience and whenever there is time for their studv, 
moving pictures when the pnee jvermits and the returns 
arc worth the cost, radio talks, dramatizations, prt^s 
releases — these arc the plan Wc know them we have 
used them, they are there to be uccd again Tlicrc d no 
magic or vet to be discovered channel through whicn 
the public may be lauglit to know svphihs 

It is evident of course that certain groups ^houn 
have speaal attention in our plan Sypluhs is acquire' 
largelv bv y outb It is transmitted by unaircd gri/i'H 
to innocent’ bndts Congenital sv 7 >liihs is tlie jiroduct oi 
untreated syphih' in jmegnani women The ravaL 
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of late syphilis are of the greatest economic importance 
in that part of the population which is over 30 years of 
age The employer will not tolerate syphilis m the 
employee School teachers labor under the misappre- 
hension tint congenital syphilis is forever communicable 
and invariably disgraceful, to the sorrow of the unfor- 
tunate child Of these groups, therefore, a good plan 
mil be particularly heedful but what program of 
health education does not need modification to meet the 
requirements of a specific problem ' 

It may not be safe to complain too bitterly that the 
radio and the newspaper are not freely open to discus- 
sions of s}!^!!!!^ It IS possible that if ever)' radio 
station and ever)' new'spapcr (or even one station and 
one newspaper) should call our bluff by opening its 
microphones and offenng its pages to us tomorrow, we 
should be caught wnth nothing m our hands Material 
IS essential to a program of health education The radio 
and the new'spaper wall become available with time, 
wath proof that public condemnation does not follow, 
and wath e\adence that w'e have something sound and 
sensible to sa) No educational program ever sprang 
into full-fledged being o\er night 
It would seem that, if Jlaimonides knew what he wms 
talking about, success must be well within our grasp 
Our objective is good A good technic may be devel- 
oped if we will but avail ourselves of knowledge that is 
ours for the taking A good plan is m our hands But 
what of material, if I may define matenal somewhat 
narrowly as that knowledge which has been put into 
form suitable for presentation to the public^ There’s 
the rub' There is no material’ 

The Massachusetts Department of Public Health has 
produced, reprinted or purchased a total of more than 
800,000 copies of fifty brochures on gonorrhea and 
Bjiihilis dunng the last seven years Thirty of the 
fifty are of interest only to the physician or medical 
student Fifteen are addressed to the nurse, social 
worker and health officer Three are for the informa- 
tion and instruction of the patient Only two are 
deioted to public education, and, as I wrote them 
m\self, I can say that they are nothing to be particularly 
proud of 

Good medical papers are relatively easy to find It is 
not too hard for a health officer who believes m his 
subject to prepare something of interest to other health 
officers The idea, rather than the style, is of first 
importance in a technical paper But few of us have 
the happy faculty of being able to write interestingly 
for the public, and few'cr of us know enough about 
syphihs to write anj'thing at all 
I have yet to discover the story of syphihs (or any 
part of It) w'ntten in such a way that it could be used 
by the health department and would arouse the interest 
of the man in the street There may be such matenal 
somewhere, but neither have I been able to find it nor 
If agency that might have discovered 

It for me, I should like to buy some, since I cannot 
produce it The average health officer will need all the 
assistance he can get from some central collection and 
production agency (such as the National Tuberculosis 
ssociabon m its field) if he is to acquire matenal for 
public education in the control of syphihs 

f any one of us were gp-anted an appropnation 
omorrow for the employment of a single sane and 
emotional lecturer who knew anything about syphilis, 
^ould one be found? I would like to borrow 
ina ^ radio talks on sj'philis w'hich are not dry 
uninteresting tables of statisbcs, or emotional 


eruptions on se\, or too vivid descnptions of the 
anatomy involved or the too frank discussion of the 
unpleasant signs of the disease Who has them to lend ? 
There is neither matenal nor any one with both interest 
and ability to produce it 

Finally, some decision must be made as to the part 
which the health department is to play m the develop- 
ment of the broad social hygiene program Whatever 
the decision, it wall determine the content of the 
matenal to be produced 

The social hygienist would promptly repudiate the 
allegation that the primary object of the social hygiene 
program is the control of disease He would define 
5)^)111115 and gonorrhea quite simply as the more preva- 
lent and identifiable signs of poor social hygiene He 
would point to the unmarned mother, the prostitute, 
sexual promiscuity, family discord, separation, divorce, 
perversion, sex crime and a multitude of soaal ills as 
other symptoms of the misunderstanding and the 
misuse of sex He would use legal measures and 
education for the control of the prostitute, protect the 
feebleminded, lift the unfortunate out of miserable 
environments, provide ample and wholesome community 
recreation, prepare youth for mamage, give counsel to 
the married, and make sex character building as much 
a part of the education of every child as any other form 
of character building 

Obviously these objectives are so broadly social as 
to be far beyond the scope of a health department pro- 
gram It is also evident that this is a long-range 
program, w’hile there is much to be accomplished toward 
the control of syphilis by the immediate application of 
medical and epidemiologic procedures, which is a func- 
tion of the health department 

However, preventive medicine is the keystone of the 
arch of public health Case finding and treatment have 
accomplished wonders in the control and prevention of 
tuberculosis, for instance, but, in the long run, higher 
stimdards of living, better housing, good nutntion, more 
rest and recreation and more wholesome working con- 
ditions will not only help m the prevention of tuber- 
culosis but make it easier to hold onto the gams that 
are made The health department cannot be responsible 
for this long-range and broad program for the improve- 
ment of standards of living, but it can point to the rela- 
tion betw'een tuberculosis and poor standards of living, 
and it can encourage and support those who seek to 
improve those standards 

So it IS w'lth syphihs and the social hygiene program 
It has been said that the difference between the 
European and Amencan plans for the control of syph- 
ilis and gonorrhea lies in tlie fact tliat Europe puts the 
greater emphasis on disease control and America on 
soaal hygiene There should be a happy middle 
ground 

Maimomdes has defined the ingredients of success 
There is not a good health officer anyivhere who has not 
found them out for himself To improve and protect 
the public health is every health officer’s good objective 
To learn what there is to know' about a problem and to 
approach its solution without prejudice makes for 
expertness m technic To use a well known and often 
tried plan, lacking a better one, is common sense Good 
matenal is the product of know ledge and a desire to put 
knowledge to work A program of avilian education 
in the control of syphihs is nothing more than a pro- 
gram m healtli education Success m the control of 
syphihs will come to those who apply to the control of 
syphihs the age-old formula for success 
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A minister as called on to substitute for anotlier in 
a rural church He took Ins small daughter with him 
As they entered the door of the church he dropped a 
fifty-cent piece into the collection box At the conclu- 
sion of the sendee, as he was about to leave, a vestry- 
man approached him and said “It is the custom in this 
church to offer to any visiting pastor, as his remunera- 
tion, the day s collection I regret that it is so small ” 
He handed the minister fitty cents Several minutes 
later, as, rvith his daughter, the pastor walked slowly 
out of town, the young lady broke the deep and gloomy 
silence with “Well, daddy, if you had only put more 
into it, you'd have got that much more out of it ” 


Council on Foods 


The Council on Foods has authorized publication or the fol 
LOWING EEPOKT FitANJCLiN C BiNG Secretary 


THE NUTRITIONAL SIGNIFICANCE 
OF BRAN 

Wheat bran consists of the outer coats of the wheat 
gram winch can be separated from the germ and van- 
ous grades of flour during the milling process The 
commeraal product usually contains some of the wheat 
embryo and a small amount of endosperm because of 
the difficulty of making a sharp separation The bran 
amounts to approximately 12 to 15 per cent of tlie 
grain It has come into prominence since the develop- 
ment of modem methods of milling, which date back 
to about 1870 At first it was used almost exclusively 
for feeding farm animals, but subsequently it was mtro- 
duced as an item of the human dietarj' From tlie 
standpoint of human nutrition, it should be mentioned 
that there are two pnnapal vaneties of bran on the 
market Untreated bran is the mill product widely 
used for feeding animals and also, after cleaning, to 
some extent for incorporation into dough mixtures for 
making certain bakery products such as bran muffins 
The prepared type of bran has been subjected to proc- 
esses designed to improve its palatabihty, and it is dis- 
tributed primarily as a so-called breakfast cereal food 


Table 1 — Cotiiparative Composilton of a Crude and a Pre- 
pared Bran 
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Crude Bran A Prepared Bran 

(Ba«ed on Report (Baled on Report 
by Oibomc and fn Tht douBVAU 
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Component per Cent per Cent 
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Crude fiber , 

Carbohydrate* other ibancnideflher 
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69,3 


84 

14 3 
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* CHbomf and Mendel lonnd 27 6 per cent rptoian 13 4 per cent 
Eiattb end 4^ p«r cent dc«rta In crude bran mo/^turc free 


The processing maj ran somewhat The general pro- 
cedu^ consists of washing the crude bran (somebmes 
with dilute acid, then with water) and mixing wth 
malt sirup, sugar, salt and water The mixture is 
cooked and finalK dried and packaged Frequentl) it 
IS shredded or toasted before being packed m cartons 
The two \-anebcs, crude and prepared bran, differ 
m their composibon because certain soluble substances 
arc lost dunng the washing of bran and other sub- 


stances are added A number of years ago Osborne 
and MendeU reported an analysis of a crude bran 
product Their figures, m table I, are reported on the 
water-free basis For comparison, published figures 
for a prepared bran product are also shown They 
bring out a number of essenbal differences bctiieen 
the so-called breakfast food type of bran and the ordi- 
nary nulled product It may be noted that the amount 
of fiber which is present m the two products is some- 
what less in the prepared bran than m the onginal 
matenal Another difference not shown in the table 
between the commercial bran and the mill product is 
in the amount of phytin that is present Tlie washing 
process, especially if done w’lth dilute aad, may remoic 
considerable phypn from the ongmal matenal Phytin 
exists in bran as the potassium, calcium and magnesium 
salts of tlie hexaphosphonc acid ester of inositol The 
significance of its loss can be appreciated when it is 
recalled that early investigators showed that cows fed 
on washed bran become constipated However, Cowgill 
and Anderson = concluded from their work with men 
that the loss of phytin is of no significance as far as 
the laxapve properties of bran are concerned 
Other differences between crude and prepared bran 
to which attention should be directed are the concen 
trations of sodium chloride and of iron Salt is usually 


Table 2 — T/ie Iron Content of Crude Bran and Prepared Bran 



Moisture 

Pc lit per 

Product 

per Cent 
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Kellogg s ill Bran 

64 
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Post B Whole Br«n 
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added in the preparation of the breakfast foods and 
this accounts for the presence of about 2 to 3 per cent 
sodium chlonde. The amount of iron in the prepared 
bran products is stated to be from about 17 to 25 mg 
per hundred grams ’ Crude bran ranks as a food nch 
in iron, it contains about 8 to 10 mg of iron per hun- 
dred grams of dried bran ^ Analyses performed m a 
university laboratory for the Council on Foods are 
reported in table 2 These figures show that the iron 
content of certain bran products as purchased on the 
open market is considerably higher than the amount 
of iron which is to be found in the mill product Con 
sidenng that there are few food products of vegetable 
ongin which even approach the high iron content of 
crude bran, it is difficult to understand how' the inof 
content of prepared bran can be almost double the 
iron content of the null product This raises the ques 
tion of whether the iron content of wheat bran is 
exceedingly lanable or whether iron is introduced m 
some manner during the processing treatment 


NUTKITrt'E PEOPERTIES OF BRA^ 

Interest in the dietary \alue of bran dates back at 
least to the days of Bunge He showed that bread made 
from whole wheat contained about twice as much iron 
as ordinary white bread These differences ha\c been 
\enfied b} subsequent analyses by other imestigators 
and ha\e been shown to be due to the presence of wnw 
embryo and bran in the whole wheat bread Jiirtncr 
CMdence of the differential distribution of food sub- 
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stances in the wheat gram was afforded by the obser- 
rations of Bell and Mendel ' They dissected wheat by 
hand and concluded from feeding expeninents with 
mice that the vitamin B content of certain portions of 
the gram was higher than the concentration in the 
entire hernel Later work has venfied the observations 
that bran contains a higher concentration of certain 
food factors than does the entire gram The discussion 
to follow mil take up the available information regard- 
ing the nutritive value of the various components of 
bran as far as they have been studied 

(a) Inorganic Salts — Crude bran contains a rela- 
hvely high percentage of ash This ash is rich in 
phosphorus, which is present in the bran as phosphate 
esters of inositol and also as phospholipids and other 
compounds Little significance has been attached to 
this fact, honever, because phosphates can be obtained 
from many common articles of the human diet and 
there appears to be little possibility of a deficiency of 
this element occurring in the usual American diet 
Moreover, irashed bran may contain only one-tenth as 
much phosphorus as crude bran “ 

The presence of approximately 3 per cent of sodium 
chlonde in the prepared bran products has already 
been mentioned This fact would have significance in 
the formulation of diets in which low salt intake is 
desired 

From tlie nutritional standpoint, the most important 
inorganic constituent of bran is iron Attention has 
already been directed to the striknng differences in the 
iron content of prepared bran products as compared 
uith crude bran Dr Mary Swartz Rose, mth her 
collaborators, has studied extensively the question of 
the utilization of tlie iron of bran as compared with 
other foods Using a sample uhicli contained 10 mg 
of iron per hundred grams. Rose and Vahlteich ^ found 
in assays mth rats that the iron of bran was well 
utilized Later Rose, Vahlteich and MacLeod * showed 
that the iron of bran was somewhat more effective m 
the production of hemoglobin in anemic rats tlian iron- 
equivalent quanbties of egg yolk and of liver Good 
results were also obtained when anemic rats were fed 
whole wheat as compared with the results observed 
when a solution of the ash of the same amount of wheat 
was fed 


Subsequent experiments have shown further that the 
iron of bran is as well utilized as the iron of ferric 
chlonde In two subjects, both of whom were young 
women, Vahlteich, Funnell, MacLeod and Rose® showed 
that the iron of bran was as well utilized as the iron of 
egg yolk The amounts of egg yolk or of bran con- 
sumed by these experimental subjects furnished 3 mg 
of iron daily It required 58 Gm of egg yolk and 
15 Gm of bran to furnish this amount of iron It is 
apparent therefore that the bran used in these experi- 
ments contained approximately twice as much iron as 
the bran used m the earlier experiments with the rats 
(6) Protein — ^The protein content of bran averages 
about 17 per cent, which is about 50 per cent higher 
lan whole wheat Although the amino aad makeup 
0 these proteins indicates a good nutritional value, 
iiDner early showed that the proteins of bran are 
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digested with difficulty More recently Murphy and 
Jones studied the nutritive properties of the proteins 
of wheat bran They found that young rats greiv nor- 
mally on dietary mixtures in which bran supplied all 
the protein 

Experiments on man were reported by Holmes in 
1919 He studied the protein digestibility of wheat 
bran when as much as 4 or 5 ounces was eaten The 
coefficient of protein digestibility was low, being only 
37 per cent wdien fine bran was eaten and 36 per cent 
w'lien coarse bran was substituted His experiments 
have been cntiazed because of the large amounts of 
bran consumed and also because the diets contained 
relatively small amounts of total protein Funnell, 
Vahlteich, MacLeod and Rose calculated from their 
expienments that the protein of bran was utilized by 
their Subjects (young women) to the extent of about 
50 per cent It must be concluded that the proteins of 
bran are poorly utilized Moreover, in the amounts 
that might ordinanly be consumed it is apparent that 
the proteins of bran can contnbute but little to the daily 
protein requirements of man 

(c) Vitamins — The only vitamin known to occur to 
an appreciable extent in wheat bran is tlie vitamin B 
complex, and in particular vitamin Bj As already 
described. Bell and Mendel ® showed that the vitamin B 
complex was differentially distnbuted in the w'heat 
grain In 1927 Plimmer, Rosedale, Raymond and 
Lowndes found that bran was about one fifth as 
rich m vitamin B as wheat germ In 1932 Rose and her 
collaborators reported that a sample of commercial 
bran contained somewhat less vitamin B than an equal 
w'eight of whole wheat They concluded “One ounce 
of whole wheat bread will fumsh 63 vitamin units and 
100 calories, one ounce of bran suitably prepared for 
human use such as has been used in this investigation 
will furnish at least 45 vitamin B units, but not more 
than 30 calories ” The vitamin unit referred to was 
that of Qiase and Sherman , in terms of international 
units of vitamin Bj, 1 ounce of the bran product inves- 
tigated contains about 23 umts Thus it is apparent 
that although wheat bran contains vitamin Bj, it is not 
as good a source of this factor as whole w'heat, wheat 
germ and many other food products 

(d) Carbohydrates, Including Crude Fiber — The 
most publicized components of bran are the carbohy- 
drates, particularly the indigeshble carbohydrates 
referred to as crude fiber In the dned commeraal 
product reported by Osborne and Mendel, there were 
approximately 17 per cent stardi and dextrins, 27 per 
cent pentosans and 9 per cent fiber As pointed out 
by Rose and her collaborators,'® true values for the 
carboliydrates are probably slightly higher than the 
figures reported 

About one third of the total carbohydrate, compos- 
ing the starcli and dextrin, is digestible and therefore 
serves as a source of energy The role of pentosans 
in nutntion has been reviewed by McCance and 
Lawrepce'® These carbohydrates, chiefly arabans and 
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.vj'lans, are of negligible food value because no enzymes 
of the alimentary tract are capable of hydrolyzing them 
The same is true of cellulose, which makes up a con- 
siderable portion of the matenal called “crude fiber” 
Hon ever, bacterial action, n hich may convert consider- 
able of the pentosans into volatile fatt} aads, has less 
effect on cellulose The latter when fed is recoverable 
to a large extent in the feces Bran thus contributes 
bulk to the diet, and it nas early recognized as having 
a laxative effect because of this fact While the “bulk” 
IS made up chiefly of indigestible carbohydrates, it is 
well known that substances other than “crude fiber” 
may contnbute to the residues found in the stool 


LAXATn^E EFFECTS OF BKAK 


The laxative effects of bran have been studied by 
seieral investigators Only expenments on persons 
mil be considered m this report Cowgill and Ander- 
son “ compared the laxative effects of bran and washed 
bran in healthy 5 mung men They found no differences 
m the two products ivhen tested m fiber-equivalent 
quantities The authors therefore concluded that the 
laxative effect of bran can be attributed to its fiber con- 
tent rather than to substances, such as phytin or salts, 
winch mav be leached out in the manufactunng process 
They found as a result of their feeding expenments 
that the ingestion of bran leads to an increase in the 
weight of the stools When the diet was selected so as 
to be low in crude fiber content, the addition of bran 
resulted m an increased number of bowel movements 
daily These authors describe as a condition of marked 
constipation one in which an average of about six 
bowel movements a week was produced According to 
the review' by Alvarez,^' this statement might be 
questioned 

Cowgill and Anderson analyzed representative items 
of the control diets ingested by their subjects and com- 
pared the results of the fiber intake with the fiber 
content of the stools produced It was shown that 
approximatelv 60 to 65 per cent of tlie crude fiber of 
mixed diets may disappear on passage through the ali- 
mentary tract When bran w'as added, the weight of 
fiber that disappeared amounted to only 44 to 51 pier 
cent It IS tlius eiident that the fiber of bran is more 
resistant to decomposition by bactena m the intestinal 
tract than is the crude fiber of ordinarj' foods It w'as 
concluded that normal men exhibit “satisfactory laxa- 
tion” when their diet contains about 90 mg of fiber 
per kilogram of bod) w eight daily This amounts to a 
little or er 6 Gm of fiber a day for an ai'erage sized man 

Later Cowgill and Sullivan reported further inres- 
tigations on the use of wheat bran as a laxative in six 
men who were troubled with constipation It was 
show n that in all but one of these cases the addition of 
bran was efficacious in oiercoming tlie complaint 
Fruits and legetables as sources of bulk were found 
satisf acton m two subjects Another subject, howeier 
apparenth presented the picture of “irntable colon" 
He was unable to tolerate coarse -vegetables or bran 
but was successful!) treated wntli agar The authors 
pointed out that diets of common foods contaimng 
suffiaent fiber to permit satisfactory moiements in 
healthy persons may not do so in subjects troubled yyath 
constipation They attnbuted this to the greater loss 
of fiber in tray crsing the alimentary tract of consUpated 
subjects as compared to normal persons 
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Expenments on men are not entirely conclusne as 
far as constipation studies are concerned It is well 
knoyvn that yiomen are more prone to become con 
stipated than are men It is interesting, therefore, to 
note that Rose and her co-yvorkers “ iiave studied (lie 
influence of bran on tlie alimentary tract of liealthi 
yvonien As a result of these studies it yras shown that 
the addition of bran to a controlled diet produced 
marked increases in the total iveight and drj' weight of 
the stools 

In a recent paper by Parsons it is pointed out tliat 
the problem of fecal elimination is largely an indnidual 
one yvhich is affected by many factors in addition to the 
amount of fiber m tlie diet It is difficult to evaluate 
the results of her experiments as compared with other 
reports m the literature The divergence of results 
indicates, hoyyey'er, the importance yvhich subjectnc 
impressions may play in sucli expenments ynth persons 

It seems reasonable to conclude from the eyideiice 
available that the yveight of the fecal matenal and the 
number of boyvel movements daily are dependent 
largely on the bulk in the diet, and that in normal men 
and women and in some constipated subjects, both may 
be increased by the ingestion of suitable amounts of 
bran It also appears to be demonstrated that the fiber 
of bran is more resistant to decomposition in the ali- 
mentary tract than the fiber of many ordinary foods 
The number of daily boyvel moy'cments that can be 
considered normal, hoyvever, is still open for further 
investigation There is eyndence also that some foods, 
such as prunes and fruit juices, may exert an effect 
which cannot be attnbuted to fiber or bulk It may 
also be pointed out that other components of the usual 
diet, such as carbohydrates and fats, may exert an effect 
on what Cowgill and Anderson have called “laxation ” 
Finally it may be noted that there are no reports in 
the literature of controlled dietar)’ studies show mg the 
relation of bulk to constipation in children 


THE INFLUENCE OF BULK ON PROTEIN UTIL! 
ZATION AND yilNERAL RETENTION 


Indigestible carbohydrates in bran must be considered 
in relation to their effect on the digestibilitj' of otbci 
proteins and on the retention of minerals jWendel and 
Fine, for example, shoyved yvith dogs that the addition 
to the diet of indigestible material such as agar or hone 
ash resulted in an increase in the fecal nitrogen Tins 
effect has been slioyvn b) others to occur m persons 
also In explanation it has been suggested that the 
presence of bulk may retard proteolj'tic digestion, a 
greater amount of metabolic nitrogen from digestion 
juices, and so on, yvhich escapic reabsorption, is pro- 
duced, the intestinal contents are propelled more rapidh 
and hence not as conipletel) absorbed Whatever the 
reason, vt appears that the effect produced bj moderUc 
amounts of fiber on protevn digestvon, yyhvle defvnvtc, is 
slight'- 'With abnormall} high amounts of roughage, 
such as might be found m certain Oiinesc diets, Adolph 
and Wu'" obsened a definite loyycnng of protein 
digestibility 

Whitacre, Willard and Blunt found that the addi- 
tion of fiber m the form of yegetables had no effect on 
the utilization of dietary fat Morgan " studied the 
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effect of the ingestion of moclente amounts of a cellu- 
lose preparation on young women She found a slightly 
increased excretion of fecal nitrogen and a definite 
increase in the excretion of phosphorus, calaum and 
fecal ash She questions the wisdom of giving a high 
roughage diet to children or to older persons under 
conditions of a marginal intake of calaum 


DISADVANTAGES FROM THE USE OF BRAN 

In addition to the effect of bran on calcium excretion, 
there are other possible disadvantages to its use which 
demand thoughtful consideration To many individuals 
bran is irritating to the mucous lining of the intestinal 
tract It is self evident that bran or other rough foods 
may do senous injury if included in the diet of patients 
who recently have undergone operation of the stomach 
or intestine or ivho suffer wth ulcer, carcinoma or other 
organic disorders of the gastro-mtestinal tract Patients 
with such conditions occasionally develop constipation 
Also at times patients witii ulcerative colitis of amebic 
or bacterial origin develop constipation If under any 
of these circumstances bran is resorted to as a means 
of rehevmg tlie constipation, the previously diseased 
tissue null be irntated with results that may be dis- 
astrous 

It generally is less well appreciated that the constipa- 
tion of many otherwise healthy individuals results from 
spasfiafy of the colon and under these arcumstances 
that bland diets are more effective m controlling the 
constipation than is any rough, mechanically irritating 
food like bran In such cases bran may so intensify 
the spasbaty that obstruction necessitating mechanical 
or even surgical removal may result from its use “ 

It IS the experience of many physicians that other- 
wise normal persons who suffer from constipation due 
solely to inadequate bulkiness of their diets will develop 
irritable colons if bran is taken in excessive doses for 
a short bme or in ordinary doses conttnuously for 
longer times Vague abdominal pains occur, associated 
with bloating, belching and excessive flatus, these 
symptoms promptly disappear when the ingestion of 
bran is discontinued 

Danger from the use of bran is greatest when con- 
stipated individuals eat bran, and, not obtaining relief 
with small portions, take larger quantities of this rough, 
mechanically imtabng food The indiscnmmate use of 
bran without the supennsion of physicians therefore is 
undesirable While many constipated persons without 
any digesbve disorders may be benefited by the addi- 
bon to their diets of bran m doses that are not exces- 
sive, altemabng the use of bran with agar and other 
allied products or the provision of diets containing an 
adequate amount of residue less coarse than bran is 
considered to be a more desirable therapeubc procedure 


general decision on allowable claims 
for wheat bran 

On the basis of the evidence reviewed m the fore 
going report, the Counal on Foods has considered tin 
place of wheat bran m the human diet and has adoptei 
the following general decision 
1 Bran may be useful as a source of bulk in the diet 
t ile position of the Council m regard to “Constipatioi 
tatements in Lay Advertising for Roughage Food 
and Bran’ (The Journal, Nov 5, 1932% 1605) i 
re rmed Any reference in labels or advertisinj 
public regarding the content of bulk o 
e nber cannot be permit ted unless there is repro 

M A, ^”'* 24 ^ 0 ^ 4 ) Obstruction from Eating Bran J A 

Alvaici Xv C. Minnesota Med 14 296 (April) 1931 


duced the complete statement in the Committee Deci- 
sion referred to, regarding a permissible claim for a 
roughage food This statement is reproduced as 
follows 

Constipation due to insufficient roughage in the diet should 
yield to eaten regularly A competent ph) sician should 

be consulted for cases not corrected m tins simple manner 

It IS not permissible to advertise the use of bran in 
the treatment of constipation "due to insufficient bulk ” 
This statement bv itself encourages self treatment, 
which may cause harm m those persons for whom bran 
is contraindicated 

2 The iron content of untreated bran is high Speaal 
claims for bran as a source of iron in the diet cannot be 
recognized, however, until definite evidence is obtained 
and accepted by the Council to show' that the iron of 
untreated bran is available to the human body and, in 
the amounts which might ordinarily be ingested, con- 
tributes an appreaable portion of the daily requirements 

If iron salts should be added in the preparation of 
bran for human consumption, the presence of added 
iron should be declared on the label, in accordance with 
present regulations of the Council requinng a complete 
list of ingredients and quantities thereof entenng into 
the product in the case of food mixtures or compounds 

3 The amount of vitamin Bj m bran is insuffiaent 
to permit any speaal claims therefor 


ACCEPTED FOODS 

The FOLLOvtixo products have been accepted bv the Couhcil 
ON Foods op the American Medical Association following any 
NECESSARY CORRECTIONS OF THE LABELS AND AD%ERTlSIVG TO CONFORM 
TO THE Rules and Regulations These products are approved por 
ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN MedICAL ASSOCIA 
TlON AND FOR GENERAL PROMULGATION TO THE PUBLIC THEV WILL 
BE INCLUDED IN THE BOOK OP ACCEPTED FoODS TO BE PUBLISHED BY 
THE American Medical Association 

Franklin C Bing Secretary 

ADVERTISING LEAFLET “MILK FOR ALL” 
Sponsor — Evaporated Milk Association, Chicago 
A leaflet prepared for distribution by welfare agencies It is 
proposed to print part of the run of pamphlets m Italian The 
leaflet contains a statement of tlie nutntne \alue of evaporated 
milk, suggested food selections m planning low cost meals, and 
evaporated milk recipes 

DR. PHILLIPS PURE FLORIDA GRAPEFRUIT 
AND ORANGE JUICE 
(With Added Cane Sugar) 

Mannjaclurc — ^Dr P Phillips Company, Doctor Phillips, Fla 
Description — Canned Florida grapefruit juice (60 per cent) 
and canned orange juice (40 per cent) sweetened with sucrose 
and retaining in large measure tlie original natural vitamin 
content The same as Dr P Phillips Pure Florida Orange 
Juice (With Added Cane Sugar) (The Journal Dec. 3, 1932, 
p 1948) and Dr P Phillips Pure Flonda Grapefruit Juice 
(With Added Cane Sugar) (The Journal, Jan 7, 1933, p 43) 


GOLD-PAK BRAND GRAPEFRUIT JUICE 
(Sugar Added) 

il/ann/aclHrcr -Anz-Sweet Grapefruit Growers, Ltd., Peona, 
Anz 

Description — Canned Anzona grapefruit juice, with added 
sucrose, retaining m high degree the ongmal wtamin C con- 
tent Same as Anz-Sweet Brand Grajiefruit Juice (Sugar 
Added) (The Journal, July 25,^ 1936, p 283) 

Claims of Manufacturer — Intended for all dietary and table 
uses of grapefruit juices Practically equivalent to fresh juice 
m vitamin C 
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“SUBENON” FOR ARTHRITIS AND THE 
AMERICAN CHEMICAL SOCIETY 
For se-veral years the annual sessions of tlie Amer- 
ican Chemical Society have been accompanied by extra- 
ordinary pubhaty m the lay press concerning new 
chemical discoveries applicable in the field of medicine 
and particularly for the treatment of disease Each 
year has seen several disappointments associated with 
the subsequent fate of the widely heralded remedies 
Occasionally, of course, some of the preparations thus 
announced have found a certain field of usefulness 
The medical profession has thus far refrained from 
criticizing this interference in its field This year, how- 
e\er, even before the opening of the annual session of 
the American Qiemical Society, newspapers throughout 
the United States earned a story, emanating apparently 
from the publicity department of the American Chem- 
ical Soaety, indicating that a new speafic had been 
del eloped for the treatment of rheumatism and arthntis 
Some press associations which have been consulting 
the headquarters of the American ifedical Assoaation 
relative to press items in the field of medicine immedi- 
ately made contact with authonties m the headquarters 
office to determine whether or not these stones were 
well founded The item submitted to the press stated 
that 'a compound which curbs arthntis, economicalh 
the most de\ astatmg of all chronic diseases, was reported 
by Dr Hennan Sejdel (President Seydel Chemical Co, 
Jersey Cit}, A' J ) ” It was said that “the new com- 
pound, iniohing the medicinal application of benzoates, 
has proied effectne in clinical tests coienng two 3 ears 
at the Jersei Ot} Medical Centre ” Furthermore, 
Herman Se\ del, Ph D , reported that “in this calaum 
double salt of benzil suennic and lienzoic acids we 
offer the solution of an age-old problem It remains 
for the medical profession to adopt it and emplov it 
properK ’ Thus the speaker to appear before the 
American aiemical Socien pit the medical protession 
of this countiw square!) “on the spot” with a demand 
that It use his propnetarv remedv The item was of 
course much more extensive, proceeding finalh to the 
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rather humorous point at which "Dr" Se 3 del pointed 
out that his remedy w orked “by treatment designed to 
better the body humors ” He explained “humors ' by 
pointing out that “some modermsts in medical saeno; 
substitute for the ‘humors’ the ‘bactenal flora of tbe 
mtestines ’ ” If this is science, Heav en help tbe 
saentists ' 

The real explanation of the usefulness of his product 
seemed to be, according to “Dr” Seydel, “the role 
played by benzoic compounds m the detoxication 
processes of the body since it successful!! 

removes waste matters from the body humors and is 
itself elirmnated as either hippunc aad or a hippunc 
aad derivative Hence benzoic compounds should ha\e 
a decided advantage ov'er other compounds in the treat 
ment of conditions that anse from, or are controlled 
by, the gastro-intestmal tract ” The secret behind this 
is, of course, the fact that the Seydel Chemical Com 
pany is a manufactunng organization v\hich speaalizcs 
in the manufacture of “benzoic compounds” 

N^aturalty this extraordinary' announcement in tlie 
press stimulated a flood of inquiries addressed to the 
Amencan Medical Association, the American Cheniin! 
Society and “Dr” Seydel personally' as to where this 
new specific might be secured At least one inquirer 
was told over the telephone that the product could be 
secured by calling for it under its propnetary name— 
Subenon * — at any of the establishments of a widely 
known chain of drug stores 

In his statements “Dr” Seydel mentioned a favor- 
able experience with the treatment at the New York 
Postgraduate Hospital The superintendent of that 
insptution, W B Talbot, telegraphs 

We protest reference to New York Postgraduate Hospital 
in newspaper report of Herman Sejdel Stop We used experi 
mentallj his product subenon but found it useless m arthmis 
Stop No faiorable reports guen out from this hospital about 
subwon 

Had the pubhaty associated w'lth “Dr” Seydel s 
exploitation of his product gone directh from the 
Seydel Manufactunng Company to any of the better 
press associations or newspapers of the United State 
it would promptly have found itself — as merely a sheet 
of advertising material seeking for free publicity m 
the editorial wastebasket As it came to new spapers with 
the sponsorship of the Amencan Chemical Socictv, a 
well known organization presumed to be composed of 
saentific men subject to the usual ethics which control 
scientific workers, press assoaations and newspapers 
cannot be condemned if they failed to recognize the 
definitely commercial Iiackgroiind and effect of thi^ 
item hTeitner can thousands of unfortunate sufferers 
from arthritis be condemned if in response to this 

1 Subctton IS cLuracd lo L* a calcjun doafile ?alt of hcfirjl 
and benxcic acids In No%cnL« 19J5 declared bii ihI't: i 

submit the rrodnci to the Council cn 1 harwacr and Che lury 
product was already ccmmercianr a\-ailab c at that tirre It i* r ^ t 
fore cither new or of eitabli bed ralce — fact* which t*- ^ 

Chemical Soaety micht have ial''n tc o coniidera iio LefoTe 
widespread cxpl^iitntion iinr^cr its s'vnjorshjo The prry^cc* hi* r 7 
beta submitted to th*- Coun iL 
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item they demand of their physicians that they be given 
opportunity to test this unestabhshed drug But in these 
arcumstances the sufferer from arthritis is the guinea- 
pig and “Dr ” Seydel and his company are the financial 
gamers with the American Chemical Society as their 
unpaid agent 

A\Tien the item appeared m the newspapers a tele- 
gram vas sent by the Director of the Division of Drugs, 
Foods and Physical Therapy of the American Medical 
Assoaahon and by the Editor of The Journal to the 
president of the American Oiemical Society pointing 
out the circumstances involved m this case and protest- 
ing the use of the American Chemical Soaety for aiding 
the premature and unethical exploitation of this pro- 
pnetarj' It vas suggested that proper offiaals remove 
the paper by “Dr ” Seydel from the program of the 
Amencan Chemical Society This, as we go to press, 
the president of that soaety has refused to do The 
Amencan Chemical Society cannot dodge its responsi- 
bihty in this case It is neither unthm its province nor 
mthin its competence to give critical judgment on 
the treatment of disease If it wishes to maintain the 
respect of the medical profession and the public, the 
Amencan Qiemical Soaety cannot permit itself to be 
used as an agent for unestabhshed proprietary remedies 
in the exploitation of the sick 


ACNE AND CARBOHYDRATES 
Patients with acne vulgans, it has long been thought, 
are usually intolerant to carbohydrates However, 
much recent evidence does not support such a view 
Whereas earlier obsen’ations indicated that in many 
cases of acne borderline hyperglycemia is present, the 
majonty of the more recent reports show that the sugar 
content of the blood of these patients does not differ 
significantly from that of normal subjects and that they 
show no evidence of a lack of tolerance to dextrose In 
fact, the observation that the inadence of skin disorders 
was considerably less in a large senes of diabetic 
patients than in a similar senes of normal subjects led 
one investigator ^ to treat patients with furunculosis 
with a high carbohj'drate diet and dextrose injected 
intravenously The results obtained were uniformly 
favorable 

The foregoing alleged benefiaal effect of carbohy- 
drate therapy on furunculosis suggests that this regimen 
might prove of value also in the treatment of the more 
pronounced and pustular types of acne A study of 
this question has been recently reported - Ten patients 
I'ho had been troubled with the severe and predomi- 
nantly pustular form of acne for from six months to 
ten jears were hospitalized and given a high carbo- 
ydrate diet, containing 5 Gm of carbohydrate, 1 Gm 
o protein and 1 Gm of fat per kilogram of body 

? Hyperglycemia m Diseases of the Skin Arch 

Arch Swartz J H Acne and the Cartwbydratcs 
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weight In addition, 1,000 cc of a 5 per cent solution 
of dextrose m physiologic solution of sodium chloride 
was administered intravenously each day This treat- 
ment was continued for the two weeks the patients 
remained in the hospital and the high carbohydrate diet 
was continued after dismissal dunng follow-up periods 
varying from six to fourteen months Dextrose toler- 
ance tests were made on each patient at the beginning 
of the period of treatment and all curves obtained were 
normal with the exception of two, which were of the 
flat tjpe Sugar was not found m tlie unne at any 
tune during the two weeks penod of intensive carbo- 
hydrate therap}' and at the end of the period the sugar 
content of the blood after fasting was normal m all 
cases 

These data obviously give no indication of an intoler- 
ance to carbohydrate The clinical results are interest- 
ing In five of the ten patients tliere was definite 
improvement during the two weeks period, and this 
continued during the follow-up penod until the sknn 
cleared Tno patients showed questionable improve- 
ment, and the condition of three remained unchanged 
In no instance did a patient become worse as a result 
of treatment Three of the patients showed transient 
outbreaks of acne dunng the follow-up period In one 
instance this was associated with menstruation, and in 
another with the eating of tomatoes Thus, further 
endence is presented in support of the contention that 
patients wuth acne do not show an intolerance to carbo- 
hydrate and, indeed, that a carbohydrate-rich diet is 
frequently of value in the treatment of this disease 
Possibly other types of foods, or perhaps specific foods 
may be involved as etiologic agents m acne rather than 
the long suspected carbohydrates 


INDEX CATALOGUE OF THE LIBRARY OF 
THE SURGEON GENERAL’S OFFICE 

Under date of May 4, 1936, Major Edgar Erskine 
Hume, librarian of the Army Medical Library, 
announced to the Surgeon General the completion of 
the first volume of the fourth senes of the Index 
Catalogue of the Librarj'^ Volume 10 of the third 
series appeared in 1932, and publication has been sus- 
pended m the inten^emng time The history of the 
publication is briefly reviewed in the introduction to tlie 
new volume of the new senes When it first appeared, 
the Index Catalogue w'as umque as the only attempt 
to index the important medical literature of the world 
As the Army Medical Library received a greater num- 
ber of penodicals and more books, pamphlets and other 
medical publications than any other medical library' 
capable of issuing such a publication, the Index Cata- 
logue most nearly approximated a complete catalogue 
of medical literature 

The Index Medteus was founded m 1879 and, as our 
readers kmow, was subsequently taken over by the 
American Medical Assoaation and is now' issued as 



sso 


CURRENT COMAiENT 


Jovi. AHA. 
Serf I’ 19J5 


the Quarterly Cumulative Index Aledtciis To some 
extent there is duplication of the work necessar}' for 
prepanng the Quarterly Cumulative Indev Afedicus and 
tlie Index Catalogue, though the claim is made tliat the 
Index Catalogue is far more comprehensive than die 
Index Alcdicus Inadentally, the cost of issuing 1,000 
copies of one lohime of the Index Catalogue is esti- 
mated to be §33,000, or §33 per individual volume 

In presenting this neu \olume, certain clianges have 
been made vhich are improvements m presentation of 
tlie material For example, volume numbers are in 
Arabic numerals instead of Roman, unnecessary punc- 
tuation has been avoided, and there has been a shorten- 
ing of inclusive pagination The same classification is 
followed as has been used since the beginning of the 
first senes, although of course new knowledge has 
made necessar}' new subheadings Nomenclature has 
been improved by avoiding eponyms, although m some 
instances, as m Addison’s disease, this has not been 
possible It has been estimated tliat the changes are 
sufficient to sare approximately one fifth of the avail- 
able space The Army Medical Library receives 1,509 
penodicals, the Quarterly Cumulative Index Mcdtctis 
receives some 1,400 Users of the two indexes will 
readily be able to determine for themselves which 
method of indexing has the greater faality By its 
1 er}' nature the Index Catalogue is invariably far behind 
tlie Quarterly Cumulative Index Medicus m making 
available references to current medical periodical liter- 
ature However, the Index Catalogue makes ai'ailable 
in one lolume all the matenal up to the time of its 
publication 

Users of tlie Index Catalogue should be under no 
illusion as to the extent of material covered It is not 
possible, and certaml} not vorth uhile, to attempt to 
index eierj' article appearing in e\ery one of tlie 1,509 
periodicals recen ed by the Army INIedical Librarj', and 
it IS quite obnous bi reference to the Index that the 
editors haie not attempted a complete indexing of this 
matenal This is the s\stem that has been followed b} 
the Index Catalogue and the Quarterly Cumulative 
Index Alcdicus as ii ell as bx the hide x Alcdicus irotn 
the first The compilers of the Index Catalogue are to 
be congratulated on their editorial judgment 

Notw ithstandmg the minor cnticisms here offered, 
the Index Catalogue is one of the most useful Morks of 
reference ar-ailable m the field of medical bibliograplij 
The economical!} minded mai estimate that the com- 
pletion ot the alphabet m this manner mil require 
an}mhere from ten to tnenU rears and mil cost 
approximateh S400,000 Dunng the same penod the 
Quartcrh Cuimdatnc Index Alcdicus riill also be 
making arailable an index of the penodical literature 
of medione at a cost of approximate]! S40000 a rear 
There mil be considerable duplication of nork rrhich 
might m some rrar be aroided It remains for medical 
leadership both gorernmental and cxtra-goiemmental 
to nork out some phn nhercbr this mar be done 
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CAUSES OF SICKNESS AND DEATH 
It IS not as easy to determine tlie really important 
causes of sickness and death at present as appears on 
first glance There are many approaclies to the prob- 
lem, but the relative importance attadied to a parhcular 
disease depends largely on the source of information 
Britten ^ has recently revierved some of the angles of 
approach and indicated the various pictures that are 
yielded Thus, m one table, m wliicli the mortalitj 
rate for the whole United States in 1933 iras listed 
only by primary causes, it was obvious tliat some of 
the causes, notably influenza and pneumonia, diarrhea 
and ententis, and diseases of the heart, would haie 
been increased if contributory causes also had been 
listed As compared, however, with morbidity sfatis 
tics, the mortality rates and their interpretation are 
relatively simple Diseases that appear at the top of 
any list based on records of illness depend almost 
wholly on tlie method of collection In a morbidiU 
table based on reported inadence of those diseases 
which are by law nobfiable in various states and arc 
hence all communicable diseases, largely epidemic and 
pnncipally of children, chronic disease is virtualb 
omitted and many mild contagious cases arc not 
included In judging the importance of a disease it is 
necessary to consider the fatality as well as the inci- 
dence When based on reports to the Public Hcaltli 
Service and the Cleveland study, rabies and tetanuS 
head the list for numbers of deaths per hundred cases 
Neither of these diseases is included m the table of 
the first seventeen important reportable diseases of 
1933 Penodic can\ asses (about every three months) 
were made for a year in 9,000 families in eighteen 
states The four leading diseases, as based on annual 
madence per thousand, were colds mid bronchitis, 
influenza and pneumonia, tonsillitis and gastritis, as 
compared with measles, influenza, syphilis and scarlet 
fever in the group of important recorded diseases m 
1933 Reports of sick benefit associations in industry 
give still anotlier image, since such reports usually corcr 
disabling illness lasting eight days or longer In such 
a study influenza and pneumonia come first, {oflowcu 
by rheumabsm, tonsillitis and appendiatis The prci 
aknee of diseases at any one time must be sliarpl) 
distinguished from the inadence of illness Thus, 
chronic conditions such as rheumatism and hernia ma} 
be important with respect to the ill health of the popu 
lation but not show up in any great number in a stud} 
of cases of illness, because they are orershadowed m 
acute recumng conditions Diseases that are increasing 
m frequency merit speaal attention Data arc not 
a!ailabtc, however, to cover this point except from the 
mortality rates, which arc unsatisfactory because o 
changes in case fatality of speafic diseases None of trie 
approaches to the problem seem to throw light on the 
important aspect ot the protection of the 
against disease ansmg out of his occupation 
Bntten attempted to bring the -various approaches into 
a more or less unified whole, the tentative concluwrt 
was drawTi that the pnnapal diseases a pjicar to be (U 
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influenza and pneumoma. Uibcrculosis, heart disease, 
(2) cancer, rheumatism, dementia praecox, (3) syph- 
ilis, appendiatis, mental defect and results of childbirth 
Since the importance of having accurate knowledge of 
the frequency and seventy of different diseases is 
obvious, It IS strongly to be hoped not only that 
accuracy and increase in the factual data will continue 
to improve but also that the statistical methods of 
reaching conclusions may be developed to give reason- 
ably accurate infonnation 


Medical Economics 


MUTUAL TRUST BETWEEN PHYSICIAN 
AND PATIENT IN MEDICINE 


The patient who distrusts his physician will not and cannot 
tell him the whole truth and nothing but the truth The patient 
■ftho subconsaously doubts his physician may censor facts at 
the wpense of his recovery The physician who tacks the 
confidence of a patient will try to fill the gaps in his knowledge 
with guesses and laboratory gadgets or else take refuge in a 
"look and a bottle.” This has happened whenever government, 
contracts or other arrangements in the distribution of medical 
service have disturbed or destroyed continuous, confidential, 
personal relations between patient and physician. In some 
systems of insurance and workmen’s compensation, medical 
associations — usually after years of struggle — have restored 
some sort of freedom of choice and mutual confidence. The 
result has always been an improvement in the service Is it 
necessary to introduce systems that destroj these essential 
features of good medical service? 

The medical profession has always held to the prinaple that 
change m medical service must have the single objective of 
better care for the health of those who need such service. 
Physiaans are not interested m arguments for change based 
on the profits that might accrue to financial and industrial 
interests, on political expediency or even on their own apparent 
financial advantage, if the service is to suffer thereby 

Through the expenence of centuries in many different forms 
of soaety the medical profession has learned that certain, 
elements are essential to good medical service One of these 
elements is mutual confidence, which spnngs from the freely 
chosen assonation of physician and patient Corapulsorv asso- 
aation sows distrust 


Patients, not diseases, are the objects of medical treatment 
Treatment rests on a meeting of two personalities, the patient 
wd his physiaan Successful, helpful relations must be 
between these two personalities and not between an institution, 
insurance system, laboratory or industry and a personality 
The patient who suspects that interests hostile to him may be 
influenang the physiaan will consaously or unconsciously 
describe bis symptoms with a view to meeting the supposed 
or real antagonism Modem psychiatry confirms this con- 
clusion and emphasizes its importance Laboratory techmc has 
not displaced the necessity of confidence m diagnosis, nor has 
elaborate equipment made it unnecessary m treatment 
Free choice is an essenbal element m furthering medical 
progress It 15 the most effective method yet discovered to 
insure the “survival of the fittest" in the medical profession 
ine selection is not always perfect, but it is more fair and 
impartial than selection influenced by finanaal or political con- 
sio^hons Coeraon of the deasion distorts and corrupts the 
veraict of professional success Professional progress has 
a ways rested on high standards of admission and then on free 
competition, within the limits of approved ethical regulations 
the inividual choice may not always be wise, hut a com- 
pu sory choice hampers the success of the best physician, while 
helps him to give the best service of which he is 
Potential power of choice tends to hold all medical 
semcc to a high plane. 

‘^"’Phkion of choice has the same evil effects 
nlivays followed advertising and solicitation by the 
a u compulsory choice is almost always 

P*n ed bv advertising and soliatation, and the choice is 


often made by some impersonal corporation or institution that 
IS concerned more with other interests than with the health of 
the patient This impersonal body selects a physiaan not for 
an individual patient but for a group 
Group selection usually involves mass treatment This policy 
IS being urged on the medical profession just as analogous 
fields are rejecting it A generation ago crime and insanity 
were treated almost exclusively by mass confinement m asylums 
and prisons, mass education was glorified and mass treatment 
of poverty by alms and in poorhouses generally approved 
Progress in criminology, psychiatry', education and social work 
has been measured largely by the extent to which individual 
personal relations have supplanted mass measures 
Nowhere else is this personal relation such a fundamental 
element of successful treatment as in medicine Progress 
toward better treatment, unless all the teachings of the past are 
false, will be found in the introduction of methods making the 
choice of physician more intelligent and the personal relations 
more permanent and confidential 


Medical News 


(Physicians will, confer a favor b\ sending for 

THIS DEFARTWENT ITEMS OP KE^^S OF MORE OR IfESS 
general interest SDCIT AS RELATE TO SOCIETY ACTIV 
ITIES, new hospitals EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Society News — At a meeting of the Craighead-Poinsett 
County Medical Soaety in Trumann, July 22, speakers were 
Drs Isaac G Duncan, on 6agnosis and treatment of most 
cornmon kidney infections , John A Hughes, headache , Matthew 
W Searight, gynecology Edward G Campbell, peptic ulcer, 
and John L McGehee, pilonidal sinus, all are from Memphis 

CALIFORNIA 

University News — The University of California recently 
announced a gift of $2,000 from Mrs Paul Wegefort, Coro- 
nado, for support of studies on the common cold In a student 

registration of 14,418 at the University of California, Berkeley, 
only three students died from natural causes during the aca- 
demic year 1935-1936 The total student mortality was aght 
deaths Of the entire student population, 11,997 were given 
some treatment in the Cowell Memorial Hospital 

FLORIDA 

Committee Enlarged — ^The committee on maternal welfare 
of the Florida Medical Assoaation has changed its name to 
the committee on maternal welfare and child health and added 
the following physicians as members Drs Luther W Hollo- 
way, Jacksonville, Wilham W McKjbben, Miami, Counall C 
Rudolph, St. Petersburg, and William E Sinclair, Orlando 

GEORGIA 

Increase m Venereal Disease— A total of 12,771 cases ol 
venereal disease was reported to the state dejiartment of health 
in 1935, which is 2,161 more cases than reported for a group 
of other diseases includmg malaria, tuberculosis, whooping 
cough, diphtheria, typhoid and pellagra For this group of 
diseases, a total of 10,610 was reported The number of cases 
of syphilis was 7 358, while those of gonorrhea totaled 5413 
The rate for syphilis per hundred thousand of population was 
242 8 

ILLINOIS 

Maternal Welfare Program —The state department of 
public welfare has announced a plan to promote better hygienic 
care for prospective mothers and infants Efforts will at first 
be concentrated m ten counties of the state showing the highest 
maternal and infant mortality rates and for which statistical 
material has been assembled for aght years Richland 
Pulaski, Alexander, Coles, Crawford, Montgomery, Morgan’ 
Saline, Boone and Effingham. ' 

Chicago 

Professor Edwin O Jordan Dies —Edwin O Jordan. 
yndJ , ernentus professor of bacteriology, University of Chi- 
cago died at the Central JMaine General Hospital, Lewiston, 
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Maine, September 2, from cerebral thrombosis, aged 70 
Jordan v.’as a native of Thomaston, Alaine. He received 
his degree of bachelor of science from the Massachusetts Insti- 
tute of Technology in 1888, his degree of doctor of philosophy 
from Qark University in 1892 and an honorary degree of 
doctor of science from the Umversity of Cincinnati in 1920 
From 1888 to 1890 Dr Jordan was chief assistant biologist 
to the Massachusetts Board of Health, lecturer on biology, 
Massachusetts Institute of Technologj, 1889-1890, fellow in 
morphology, Qark University, 1890-1892 In the latter >ear 
he became affiliated with the University of Chicago as asso- 
ciate m anatomy, holding successively the titles instructor, 
assistant professor of bacteriology, associate professor and pro- 
fessor In 1914, when the department of hygiene and bac- 
teriology was formed. Dr Jordan was appointed chairman. 
Although officially retired from the universi^ in 1933, Dr Jor- 
dan had been offermg graduate courses and conducting research 
m the department of hygiene and bacteriology He tvas at one 
time chief of the serum division of the Memorial Institute for 
Infectious Diseases, now known as the John McCormick Insti- 
tute of Infectious Diseases, of which he was a trustee, editor 
of the Journal of Preventive Medicine until its discontinuance 
m 1932, and joint editor of the Journal of Infectious Diseases 
The Andrew McLeish Distinguished Professorship at the 
University of Chicago was awarded to him m 1932 He was 
president of the Society of Amencan Bacteriologists in 1905, 
of the Chicago Pathological Society in 1906, of the American 
Epidemiological Society from 1929 to 1931, and of the Insti- 
tute of Medicine of Chicago in 1932 Other societies of which 
he was a member include the Amencan Public Health Assoaa- 
tion, Amencan Assoaation of Pathologists and Bactenologists, 
American Physiological Society, Society of &penmental Biol- 
ogj, Amencan Society of Naturalists, Amencan School 
Hygiene Assoaation and American Water Works Assoaation 
He was a member of the International Health Board of the 
Rockefeller Foundation from 1920 to 1926 and a member 
of the board of saentific directors, International Health 
Division of the Foundation He was also a member of the 
medical fellowship board of the National Research Counal and 
a fellow of the Amencan Assoaation for the Advancement of 
Science. He was elected a member of the Council on Foods 
of the American Medical Association in 1933 and of the 
National Academy of Sciences in the spring of 1936 He was 
awarded the Sedgwick Memonal Medal of the American Public 
Health Assoaation in 1934 This medal was named for 
W T Sedgwick, a biography of whom was wntten jointly by 
Dr Jordan, Dr George H Whipple and Charies-Edward A 
Winslow, Dr PH An outstanding bactenologist. Dr Jordan 
has contnbuted extensively to the literature of his field one of 
his best known volumes being ‘General Bacteriology,” which 
in 1931 underwent its tenth revision 


INDIANA 


New Chairman of Department of Gynecology — Dr Carl 
Habich, Indianapolis, has been appointed chairman of the 
department of gynecology at the Indiana University School of 
Medicme, and Dr Jackson T Witherspoon has been placed in 
charge of research in the department. A graduate of the school 
of mediane. Dr Habich has been a member of the staff of 
the department of gjmecology for about twenty jears 
Dr Witherspoon was formerly instructor in clinical gynecol- 
ogj at Tulane University of Louisiana School of Medicine, 
New Orleans 


State Medical Meeting in South Bend — The Indiana 
State Medical Association will convene at the Jefferson Plaza, 
South Bend, October 6-8, for its annual session Speakers 
wall include the follovvang 

Dr Dyrl R. Kirfclin Ro<Ji«ter, Minn Roentgenolosic Features of 
Acute Pulmonary Diseases n a .c 

Dr Lincoln F Sise Boston ^Present Day Anestiesia 

Dr Russell L. Cecil hew \oti. Early Diagnosis and Treatment of 

Dr^"F?Se?i?L A. CoHer Ann Ar^r Water Metabolism 

Dr L^\\atla^b^''sr.° Lou's Nmol Sinus Disease of Infants and 

Dr'°Fra'iiS"&'lenear Chicago Early Diagnosis of Syphnis and Its 

Dr^'^Etew''L. Scvuaghsnt Vladiaon W Endocrine Therapy in 

Dr^'^S'n ^'^TMmer Oei eland A Cnlical Eraluation of Recent 
° Ad\-Sk?es in the Prophylaxis and Treatment of ConUsious Di-ea-es 

The annual banquet W ednesdaj evening will be addressrf bj 
Dr lohn H I Lpltam Columbus Ohio President-EI^ 
Amencan Medical A5‘oci3tion on Oianging Times in Medi- 
cine and Gordon J Lamg Pli-D, Oiicago Arc Doctors 
Human" A certificate oi ment wall be presented posthu 


Joes. A M A. 
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mously to Dr Walter J Leach, New Albanj , president of the 
state society m 1935 For entertainment, manv side tnps have 
been planned in addition to the annual golf and trap vhoolim; 
tournaments A dinner for women phjsicians will be held 
Monday evenmg, and Dr Agnes Beulah Cushman, aicago 
will speak on "Expencnces in India ” The annual smoker and 
stag party will be held the same evening, when the golf and 
trap shooting pnzes will be awarded The woman’s auxiliarj 
will meet, October 6-7 Dr Charles P Emerson, Indianapolis 
as guest speaker, will discuss “What Can the Womans Auv 
iliarj Contribute to the Practice of Medicine?" 


IOWA 


Clinical Meetings — Drs Dean D Lewis and Waller E 
Dandy, professor of surgery and adjunct professor of neuro- 
logic surgery, Johns Hopkins University School of Jfedianc 
Baltimore, addressed a special meeting of the Des Moines 
Academy ol Mediane and Polk County M^ical Societ} Sep 
tember 4, on “Diagnosis of Bone Lesions” and “Diagnosis and 
Treatment of Brain Tumors” respectively The guests con 
ducted clinics in the afternoon They conducted a similar 
program before the Linn County Medical Soaetj, Cedar 
Rapids, September 3 At the regular meeting of the Des 
Momes group, September 26 Dr Oliver J Fay, Des Moines 
will speak on the subject ‘ Would the Practice of Medicine 
as Envisaged Through the Social Security Act Contribute to 
the Security of Either the Public or the Medical Profession 
Dr William G MacCallum, Baltimore, will address the Linn 
County Medical Soaety, October 2, on “Characteristics of the 
Hypophj SIS ” 

MAINE 

Society News — Drs Frederick C Holden, New York, and 
David Riesman, Philadelphia, addressed the Hancock Count) 
Medical Soaety, Bar Harbor, July 24, on “Pelvic Infections 
in Women” and “Diagnosis and Treatment of Heart Failure 

respectively At a recent meetmg of the Washington Counij 

Medical Association in Eastport, Dr Frederick J C Smith, 
Eastport, among others, spoke on the diagnosis of acute 
appendicitis 

Medicolegal Society Formed — At a recent conference of 
medical examiners in Rangeley, a state medicolegal 
was established with the following officers Drs Herbert L 
Senbner, Bangor, president, John G Tovvne, Waternlle, vice 
president, George L. Pratt, Farmington, secretarj, and Wii 
ham Holt, Portland, treasurer Eligible for membership are 
the medical examiners, the attorney general of the state am 
his assistants and the county attorneys Afcetings arj/® , 
held at the time of the annual meeting of the Maine Medical 
Association 


MASSACHUSETTS 

Health Cabin Dedicated —A cabin, erected at a cwt of 
$1,200 by the Worcester Exchange Club, was presented to 
officers of the Southern Worcester Count) Health Associatiw 
in a formal dedicator) program August 12 The cabin is on 
the site of the Sterling Health Camp which through the season 
now cares for about 500 children The children art dmded i^ 
groups and stay at the camp four weeks each About JW 
children have been cared for at the health camp since its estau 
lishment in 1924 


MICHIGAN 

Joint Meeting— The Umversit) of Michigan and the Oul 
Tens Fund of Michigan held a conference at 
lucust 19 20 The session opened with a s)’mposium on vviw^ 
lonstitutes a Complete Health Sen ice for the Commimit) 
resented bj Dr Hugo A Freund Detroit president ni t 
und. Dr John Sundvvall Ann Arbor. Louise , 

Ictroit, Howard B Lewis, PhD, and Paul H J ' 
) D S Ann Arbor Otlicr speakers included 
Dr Ifcnry J \ actlentierfr Grand Kapidf Presmt KnoulrtlRc o 
Cause and Cure of Cancer ... - 

Hoirxrd 1 JlcCIuiky rh.D Ann Arbor Vp McnloU^^^^^ 

C H Jomieion DDS Detroit Some Aq^H of a mn 

Crt ”c*’e Jloraan DDS Vtiliraukee J roeticiil reJifl niu f^ ' 
Dr^^^Xrtiiir '^""cnnK Ann Arbor Ftiolozy an 1 Manajn- ot ol 
Dr^Nm^an^F^Miller Aim Arbor The Obilelnei Pro’ Irm 
The program concluded with a d's^sMon 
lalth services among others b) Dr C 

ng state liealth commissioner and Miss Marjonc IJ ^ 
rector liurcau of education state depanment ol 
ansin? 
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MINNESOTA 

Personal— Dr Hugh Cabot, Rochester, gave two lectures 
at St Thomas’s Hospital, London, August 24-25, on "Treat- 
ment of the Obstructing Prostate" and “Cryptordiidism, with 
Parucular Reference to the Effect of Malposition on tlie Testis 
and Methods of Treatment” Dr Ralph M Tovell, assis- 

tant professor m anesthesia at the University of Minnesota 
(Maio Foundation), Rocliester, has resigned to become chief 
anesthetist at the Hartford Hospital, Hartford, Conn , effeetive 

September 1 Dr Melvin S Henderson, Rocliester, has been 

appointed a corresponding member of tlic Argentine Society of 
Ortliopedic Surgery 

Chiropractor Leaves State — Goes to Iowa— The Min- 
nesota State Board of Medical Examiners, July 14, filed a 
complaint against A. A Nitzke, charging him with practicing 
healing without a basic science certificate at Windom Before 
the w-arrant could be scried Nitzke left the state and, accord- 
ing to the board, is practicing chiropractic at Storm Lake, 
Iowa. Imestigation disclosed that while he ivas neither regis- 
tered unir the basic saence law in Minnesota nor licensed to 
practice chiropractic in the state, he was placed in charge of 
the chiropractic office of M E Tcgels, who left on a trip to 
be gone about six weeks Evidence was obtained to show that 
Nitzke gaie chiropractic treatments to a number of Tegels’ 
patients dunng the week of July 6 Any one learning that 
Nitzke IS practicing m the state is urged to communicate with 
the state board. 


MISSOURI 

Director of Rural Health Named — Dr John W Wil- 
liams Jr , Spnngfield, health officer of Greene County for the 
past cleien tears, has been appointed director of rural health 
witli the state, board of health under the soaal security pro- 
gram Dr Lvnn M Gamer, health officer of Miller County, 
has succeeded Dr Williams m Greene County 
Fall Clinical Conference — ^The Kansas City Southwest 
Chnical Society will hold its fourteenth annual fall clinical 
conference at the new Muniapal Auditorium, Kansas City, 
October 4-8 Guest speakers will include 

hr George E. Bennett, Baltimore Treatment of Fracturea of the 
Neck of the Femur Recent, Old and Reourrent Dislocations of the 
Shoulder 

Dr Hilton A Bridges, New York Evaluation of the Under Par 
Han Present Status of Nutrition in Relation to Disease Fads and 
Fallacies Regarding Food and Diet. 

Dr Joseph A Capps Chicago A Follow Up Study of a Senes of 
Cases of BactenH Endocarditis Air Eraholism tersus Pleural Reflex 
as a Cause of Syncope in Operative Procedurea in the Thorax. 

Dr Geoige kV C^l^ Cleveland The Genesis and Surgical Treat 
meat of Essential Hypertension A Cntical Review of 2^219 Opera 
tio^ on the Thyroid Gland with Special Reference to the End Results 
Dr Moms Fishbein Chicago Heart Disease— Hoa to Live Long in 
Spite of IL 

Ap>ert C. Fnrstetiherg Ann Arbor Acute Infections of the 
larynx Mouth and Neck A Clinical and Pathological Study of 
Tumors and Cysts of the Head and Neck. 

Dr Ur^n Maes New Orleans Infections of the Dangerous Areas of 
me Face — ^Their Pathology and Treatment The Justification for 
Exploratory Laparotomy in the Absence of a Definite Diagnosis 
Dr Jay Arthur Myers Minneapolis Research Advances m the Diag 
oesis and Treatment of Tuberculosis Modem Methods in Tuber 
cuImis Control Driving Tuberculosis from Our Midst 
Dmjamm Weems Turner Houston Texas Urethral Stricture in 
me Male and in the Female — History Etiology and Treatment 
Urology in Children 

De^ck T Vail Jr Cincinnati Optochiasmatlc Arachnoiditis 
Its Relation to Sinus Disease and Multiple Sclerosis Posterior 
^^Imay m the Treatment of Expulsiie (Subchoroidal) Hemor 

Scientific papers will also be presented by members of the 
soaety New features this year include clmicopathologic con- 
terences and special clinics on the heart, chest, gastro-intestinal 
orthopedics, cancer and obstetrics and gynecology Round 
mole luncheons will be held each day, with addresses by two 
West sprakers A public health meeting wnll be held Monday 
October 5 Tuesday evening the session will be pre- 
\V(si 'j '^"looction with the Jackson County Medical Society 
eanesday evening will be devoted to entertainment and the 
umni dinner will be on Thursday evenmg 


MONTANA 

Ground Hog— Surg Qifford R. Eskey 
mpa., Health Service, in charge of plague suppressivi 

and Franasco, has reported plague mfection in fleai 

tvvrlnf^ S^oond hogs killed in Small Horn C^yon, abou 
inn In ®°“thvvest of Dillon, Beaverhead County Accord 
nlamic o ^ s report, this is the first direct evidence tha 

the inf»/^^” among marmots in Amenca and demonstrates tha 
taken be recovered from lice as well as from flea 

these rodents Surgeon Eskey later reported tha 


plague had been identified in a sick ground hog This hog, 
killed July 31 m Indian Creek Canyon, fourteen miles north- 
east of &aver, Beaver County, Utah, is believed to be the 
first plague-infected marmot reported in the United States, 
according to Public Health Reports 

NEW YORK 

Laboratory Head Honored — Dr Morns Maslon, Glens 
Falls, was honored at a testimonial dinner at the Fort William 
Henry Hotel, Lake George, August S, celebrating his twenty- 
fifth anniversary as head of the Warren County Laboratory 
Among the speakers were Drs Burke Diefendorf, Glens Falls, 
and Thomas Ordway, dean and professor of medicine, Albany 
Medical College Dr Leonard H Hulsebosch, Glens Falls, 
president of the Warren County Medical Society, and Miss 
Rose Q Strait, superintendent, Glens Falls Hospital, arranged 
the dinner 

Personal — Harry Hamilton Laughhn, Sc D , assistant direc- 
tor of the Carnegie Institution, Cold Spring Harbor, received 
the honorary degree of doctor of medicine from the University 
of Heidelberg at the recent celebration of the five hundred and 
fiftieth anniversary of the university 

New York City 

Tuberculosis Conference — The seventh clinical session on 
cliromc pulmonary diseases held under the auspices of the 
Tuberculosis Sanatorium Conference of Metropolitan New York 
will be at Cornell University Medical College October 7 
Dr Foster Murray, chairman of the chmeal section of the 
conference, will preside, and a symposium on “Occurrence of 
Fluid in the Course of Artificial Pneumothorax” will be pre- 
sented by Drs Hazel McLeod Riggins, Edgar Mayer, David 
Ulmar, John AL Nicklas, Valhalla, and William J Ryan, 
Pomona 

NORTH CAROLINA 

Graduate Assembly — The Medical Soaety of the State of 
North Carolina sponsored a graduate assembly at Banners Elk 
August 20-21 'The first day was devoted to a saentific pro- 
gram and the second to clinics conducted by Dr John H 
Sfusser, professor of medicine, Tulane University of Louisiana 
School of Mediane, New Orleans On the program were 

Dr Verne S Cavmess Raleigh Pneumonia 

Dr Clyde M Gilmore, Greensboro Rheumatic Heart Disease 

Dr Charles H. Cocke Asheville Evolution of Modem Treatment of 
Tuberculosis 

Dr Duncan W Holt Greensboro Backache 

Dr William Allen Charlotte Inhentance of Shaking Palsy 

Dr Musser made ffie prmapal address at a banquet at Pinnacle 
Inn Thursday evening Dr Cocke was toastmaster The dimes 
were held at Grace Hospital 

Changes at Wake Forest College — Dr Coy C Carpen- 
ter, who has been actmg dean at Wake Forest College of 
M^icine, Wake Forest, has been elected dean to succeed 
Dr Thurman D Kitchin who was made president of the col- 
lege in 1930 A new biochemistry laboratory has been equipped 
and the former space assigned for research, which is to be 
financed by a grant from G Layton Gner, D D S , president 
of the L D Caulk Company, Milford, Del Herbert C Tid- 
well, Ph D , recently in the department of biochemistry at 
Duke University, Durham, has been appointed Grier professor 
of biochemistry and will devote most of his time to research 
A new laboratory for embryology and microscopic anatomy has 
been provided, the departments of gross and microscopic anat- 
omy and those of pathology and bacteriology have been com 
bined with added facilities and staff Dr Edward S King, 
professor of physiologic chemistry and bacteriology, is on leave 
of absence to spend the current semester at Harvard Univer- 
sity Medical School, Boston, and Dr George C Mackie, pro- 
fessor of physiology and pharmacology, at the University of 
Edinburgh 

OHIO 

Hospital News— The Oxford Retreat, Oxford, a sanato- 
rium for nervous and mental patients founded m 1882, was 
closed July 16 and its building leased to Miami University 

Dr Neal N Wood, formerly director of Hillman Hospital, 

Birmingham, Ala , has been appointed director of Starling- 
Loving University Hospital, Columbus 

Graduate Course in Ophthalmology —The Cleveland 
Ophthalmolofeical Club announces that its annual graduate 
course in ophthalmology will be given December 7-9 and 
requests that those mterested make early application for enrol- 
Application should be made to 
Di* Aujert D Ruedcttiann, Cle\eland Clinic, Cleveland, chair- 
man of the program committee 
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PENNSYLVANIA 

Society News— Dr Bernard J Alpers, Philadelphia will 
addr^s the Harnsburg Academy of Medicine, September 15, 
M Common Nenous Complications Encountered in General 

Practice" The Lehigh County Medical Soaety held its 

annual outing August 11 at the Lehigh Country Club 
State Prograni for Crippled Children —With the aid of 
funds allotted bj the Social Security Board, a plan for rehabili- 
tation of crippled children has been launched by the state depart- 
ment of health The state has been divided into tivelve districts, 
in which a local orthopedic surgeon will have charge of the 
work. Children will be located, their disability diagnosed and 
recommendation made for treatment Four clinics will be held 
in each district every year Braces and appliances will be 
bought with soaal security funds and hospitals will be paid 
$4 a day per patient for necessary services The first clinic 
^vas held at Geisinger Hospital, Danwlle, August 20, under the 
direction of Dr Royal L Simon, Williamsport Serent> chil- 
dren were examined 

SOUTH DAKOTA 


Society News — The medical soaeties of Walnorth, 
Kenosha and Racine counties held a joint meeting at Labt 
Gcne-ra July 1, dedicated to Dr Benjamin J Bill, Genoa City, 
one of the oldest prachcmg physicians m the state. Speakers 
on the scientific program were Drs John C Docter, Raane, 
on breast feeding. Pranas D Murphy, Milwaukee, diagnosis 
Md treatment of heart disease, Robert M Grier, ETanston, 
fll , breech presentation, and Lathan A Crandall Jr., Chicago, 

practical aspects of liver function Drs I,aivrence V Litiig 

^d Lester McGary, Madison, addressed the Sauk Countr 
Medical Soaety, Baraboo, July 29, on "Sion Cancer and Its 
Treatment” and *‘Hav Fever and Asthma” rcspecti\’cl} 

PHILIPPINE ISLANDS 

New Leprosannins Planned — A speaal committee of the 
bureau of health has selected sites for three regional treatmciit 
stations for lepers in Luzon Ennle, Cagayan, Bangued, Abw 
and Norzagaray, Bulacan The president of the islands aditi- 
cates establishment of these stations, according to the Joumol 
of fhc Phthppmc Islands Medical Association, believing that 
It IS unwise to segregate all lepers in Cuhon 


Personal — Dr Clarence E Sherwood, Madison, has been 
appomted health officer of Lake County to succeed the late 

Dr Emerson W Goldman, it is reported Dr Raymond P 

Frink, Wagner, has been appomted physiaan to the Yankton 
Sioux Indian reservation, succeeding Dr Gregory R. Waters 

TEXAS 

Society News — Drs Paul C Williams and Harold A 
O’Brien addressed the Dallas County Medical Society, Septem- 
ber 10, on “Hypertrophic Arthritis” and “Tumors of the Tes- 
ticle” respectively Drs Walter R Russell, Purdon, and 

William C Tenery, Waxahachie, addressed the Navarro County 
Medical Society in Corsicana, August 1, on “Handicaps Over- 
come by a Country Doctor” and ‘Emergency Treatment of 
Bums’ respectively 

Division of Industrial Hygiene — The Texas State 
Department of Health has created a division of mdtistnal 
hygiene financed by social secunty funds, with Dr Carl A, 
Nau, formerly professor of physiology at the University of 
Oklahoma School of Mediane, as director Prelimmary sur- 
veys are now in progress for location of potential health haz- 
ards m industry, which will be studied in detail in the laboratory 
now being equipped. 


WEST VIRGINIA 

Industrial Hygiene Unit Formed. — ^A bureau of indus- 
trial hygiene has been established in the state department of 
health iiith Dr Otto J Siwsher Jr, Berkeley Springs, as 
director The bureau is financed by federal funds, under the 
provisions of the Social Secunty Act, matched by state appro- 
pnations Among its first activities will be a survey of 
the silicosis hazard in the state. At a meeting of the state 
health commissioner with the advisory compensation comrmttee 
of the West Virgmia Medical Association it was agreed that 
x-ray plates made by the bureau in suspected cases would be 
used for no other than the survey purposes and that all persons 
susjiected of hanng the disease would be adnsed to see their 
personal physiaans 

Society News — Drs Russel Kessel and Andrew E. Araick, 
Charleston, addressed the Central West Virginia kledical 
Soaety in Webster Springs, July 25 on “Conservatne Man- 
agement of Peine Inflammaton Diseases” and “Practical Fac- 
tors in the kfanagement of the Acute Diarrheas in Infants and 

aiildren” respectuely The annual soaal outmg of the 

Cabell County Medical Socictv was held at the Guyan Countm 
Oub Huntington, August 20 wnth a golf tournament followed 

b% a dinner Dr William B Scherr, Morgantown, addressed 

the Monongalia Counts Medical Soaeti, August 4, on gyne- 
cologic subjects The annual conference of health officers 

and meeting of the V est \ irginia Public Health Association 
will be held m Wheeling Ortober 12-14 


WISCONSIN 

Personal— Dr Robert S \ man has rcsigiTcd as health 
officer of Beloit to devote his time to pnvate practice.-— 
Dr John Lowe Memllan lias been appomted health 

<ucerin«or of the district including Ashland Ba\ field Burnett 
D^glac Iron Sawwer and U affibum counties inlh head 
<piar1cr< at Ashland 


GENERAL 


Study of Deaths from Excessive Heat — Tlic North Cen 
tral states had the highest death rate from e.xcessn e heat dunng 
the years 1931 to 1933, accordmg to a study recently published 
by the Metropolitan Life Insurance Company m its Statistical 
Bulletin Of tune groups of states, the North Central 
states, mcludmg Ohio, Indiana, Illinois, Michigan and Wiscon 
sin, and the West North Central group, mcludmg Minnesota, 
Iowa, Missouri, North and South Dakota, Nebraska and Kan 
sas, had the highest group rates, each 2.2 per hundred thou 
sand Within these groups were the highest rates for individiBl 
states except Arizona and Nevada. They were Wisconsin 35, 
Iowa, 3.2, and Illinois, 3 1 The rate for Arizona was 9 7 and 
for Nevada 86 The rate for two groups of Southern states 
was 08 and for the Western Southern states of Oklahoma 
Arkansas and Louisiana it was OB When the rates for white 
and colored persons were separated, however, the rates for 
Negroes m the South were about twice as high as those for 
the white population. 

Tuberculosis Meeting — The Mississippi Valley Cmfer- 
ence on Tuberculosis and Mississippi Valley Sanatonum Ass^ 
ciation will convene at the Pere Marquette Hotel, Peona, BL 
September 24-26. The prehimnary program includes the fol 


lowing speakers 

Mr Jlurrajr A. Anerbaclij Indmmpolh Trainlne Worten la tie rield 
of Practical Tubercnlosis Activihes, . — 

Dr Hojt E. ^ 'ill f Evaltjalfng Our UorL in Terns ei 

Improved ' C ^ » -r 

Dr David O'' ^ Dl** FmdiDg tic Case An Erana* 

bon of Methods , . . ^ 

Mr Theodore J Werle, Laasmf MicIl A Study of Tobefculon* 

Dr” Ajadu’^ Wo«J Mnoac, lad. What Should Our Hfeh Sthwli 
Teach About Health? ... it— t.t Tudj- 

Dr Ja^^ Arthur Myers 'Umacapohs, Tuberculosis in a Hcaltn ica 

Mm Fannie Shaw National Taberculosis Association, Tic Obl« 
tiyes of School Health Eduration nt,,— ol 

Dr Warren Wadsworth Detroit, Bronchoscopic Obserratiooi 
Tracheobronchial Obstructions in Tuberculosis. .,,4 •pi.lcs. 

Drs Sumner S Cohen Oak Terrace Mhm and Kenneth A. rctipi 
Minneapolis, Bronchiectasis Associated ssith Tuberimlws _ ^ 

Dr Carl V y^'cher Ann Arbor Mich, Patholopc Features of Brenejo- 
ZCnic Carauotoa. 

There wili he a sympotmm on nontuberoilous pulmoM^ 
lesions Thursday afternoon with the following speaks 
Ferns Smith, Grand Rapids Jacob J Singer Sh Lom^. 
Cameron Haight, Ann Arbor, and Oscar A Sander, 

A joint session of the sanatonum associaUon and tM I 

losis conference wiU be held Fnday morning ^ 

be Dr Arthur A. Pleyte and hictta Bean 
“Opportunities for Finding Tuberculosis in KtJ'ef 
Dr Robinson Bosworth, Rockford HU “The Role of 
tonum in the Control Program”, Dr 4 j,;. jju 

"Latent Period Between Infection and So-^IIw Ada 
ease as Occurring m Childh^ up to ^dolc'c^ 

Dr Allen K. Krause, Tucson Ariz Pulmonary Tu^ 
in Childhood.' An x-ray clinic sail be conducted FrW 
evening bs Drs Henry Kennon Dunham and \ era v 
Cinannati -n.. 

Academy of Ophthalmology and Otolaryngolo^ 
fort} -first annual convention of the Amenran AO-c ^ 
Ophthalmology and Otolaryngology "i” \ uVe' 
Astona Hotel New Lork September 26 to OctoW 3 
the prc.sidcncv of Dr Frank E. Burch St. Paul ^ 

Hcrbcn Pir'ons London the guest of honor ^ 

:hc opening joint cession Mondav morning on Uprir-ti 
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and UeseavtU" At this session Dr Burch will gne the prcsi 
detiual address, and a simposmm will be presented on 'Mani- 
festations of Diseases Affecting Cerebral Ncncs Supplying 
Eie Ear Nose and Throat Due to Involvement of the Cen- 
tral’ Nervous Sjstem” b\ Drs Donald J Lyle, Cincinnati 
Marvin F Jones and Henrj A Riley, New York The suc- 
ceeding mornings wilt be deleted to conferences and the after- 
noons to addresses bj tlic following speakers, among others 

W Dean St Loui*» Fundamental Principle in the Treat 
m«it of Allergic Rhinitis with Special Reference to Iontophoresis 

Ivy Philadelphia Tumors and Cysts of the Mouth and 

Ja«i of Interest to Otolarjngologists , n % 

Dr AUn C, Woods Baltimore Allergj in Clinical Ophthalmolofry 
Dr Samuel Hanford McKee hlontrcal, Canada Sarcoma of the Uxci! 

Tract — Jlalignant Melanoma , , , 

Dr Arthat J Bedell Albany N \ Picmentation of the Fiindus 
Dr John J Sba Afemphts, Penn Indications for Bfood Trans 
fxmon in OtoUryngologic Work t. ^ ^ j a i 

Dr Joel J Pressraan Los Angeles A New Method of Radium Applica 
turn m Cancer of the Bronchus ^ 

Df Parker Heath, Detroit \ isual Sequelae from Meningococcus Men 
logihf , , ^ ^ 

Dr ^rl L, Stoll Cincinnati Glaucoma and Iseinis Flammeiis 

The section on instruction is sponsoring a special symposium 
Tne^y evening on "Limphatic Drainage of the Head," pre- 
sented bj Dr Oscar V Batson Philadelphia, Dr Augustus 
G Pohlman, Omaha, and Olof Larsell, PhD, Portland, Ore 
The committee on deafness prevention and amelioration will 
present a sj-mposmra Tuesdaj afternoon on progress in this 
field, with the follownng speakers Drs Horace Newhart, 
Minneapohs, Austin A Hajden, Chicago Burt R. Shurlv, 
Detroit, and Miss Betti C Wnght, executiv e director Amen- 
can Soaeti for the Hard of Hearing, Washington, D C Mon- 
day evenmg there will he a dinner meeting at whidi a panel 
discussion on graduate medical education will be presented 
Dr Willard C Rappleve, dean Columbia University College 
of Phi-siaans and Surgeons, will introduce the discussion, and 
participants will be Drs Ralph A Fenton Portland, Ore 
Dean it Lierle, Iowa City , Hams P Mosher, Boston , Cecil 
S OBnen, Iowa City Harry S Cradle, Chicago, Waiter B 
Lancaster, Boston, and William D Cutter secretary. Council 
on Medical Education and Hospitals, American Medical Asso- 
ciation, Chicago For the first time the academy will have a 
scientific exhibit Friday and Saturday will be given over to 
clinics at various hospitals, with a dinner at the New York 
Academy of Medicine Friday evenmg for those participating 

Deaths in Other Countries 
Lord Moynihan of Leeds, emeritus professor of surgery, 
University of Leeds and chairman of the Army Medical 
Adrisory Board, died m Leeds, September 7, aged 70 


Government Services 


Closing Date for Applications Changed 
The U S Civil Service Commission announces tliat the 
closing date for receiving applications for examinations for 
medical ofiicers announced m The Journal August 29 has 
been changed from September 8 to September IS 


Forty-First State Free from Bovine Tuberculosis 
Shode Island is the forty-first state to be designated a 
mwined accredited area, practically free from bovine tuber- 
culosis The term modifioi accredited area means that there 
IS less than one half of 1 per cent of tuberculosis among cattle 
ss sbo\m by official testmg Tuberculosis eradication was 
*'™^i'laken in Rhode Island about twenty years ago and has 
“en greatly increased in the last five years 


MedicomiUtary Inactive Training 
The eighth annual training course for medical departme 
ervT^ of the U S Army and Navy will be held at t 
foundation, Rochester, Mmn , October 4-17 Momi 
atirt ct. J ' ^ devoted to professional work m special clin; 

™dy groups, vvhile the afternoons and evenmgs will 
the ? medicomihtary program under the direction 

ninth ieienth ebrps area and the surgeon of t 

armv district. Enrolment, limited to 200, is open to : 
standmtr^ '^osemsts of the medical departments in go 
the should be submitted to the surgeon 

distnct^w'SkSnlT' 


Foreign Letters 

LONDON 

(From Our Regular Correrpondent) 

July 25, 1936 

The Annual Meeting of the British Medical 
Association 

The 104th annual meeting of the British Medical Association 
was held at Oxford At the representative meeting a discus- 
sion took place on the important subject of the space occupied 
in the British Medical Journal by the publication m extenso 
of the proceedings of the scientific sections at the annual meet- 
ing It was moved (1) that it be left to the discretion of 
the editor as to how fully they be pubhshed and (2) that in 
consequence of the curtailment thus entailed a special edition 
of the Journal be devoted to papers of the sections From the 
fast annual meeting these ran to 244 pages of the Journal over 
a period of twenty-five weeks While allowed discrefion as 
to the occasional papers, the editor must publish the opening 
papers of every section This year there were twenty sections 
with thirty-eight meetings The papers to be published might 
run to 190,000 words or more There was an objection to the 
bulkmess of the material and also to the fact that some of it 
might be out of date at the time of publication. 

Dr R G Gordon, chairman of the Journal Committee, said 
that this matter had exercised the committee A great pro- 
portion of the Journal vvas occupied by these papers, which 
were of unequal value. No one would like to go back to the 
publication of all tlie papers read at the annual meeting, which 
had been abandoned The opening papers were now pubhshed 
and the committee had decided that in future the authors would 
be asked to cut them down to 3,000 words, leaving it to the 
discretion of the editor to allow a little e.xeess should the 
paper so demand The separate publication of the proceedings 
of the annual meeting would be c.\pensive^ running to 57,500 
This was done at the London clinical meeting of 1919 It was 
thought that the contributions — the result of four years of war 
— would be of special interest, but the sales were negligible 
There were difficulties in the proposal that the opening papers 
should be submitted to the editor like other articles Unless 
the opener vvas assured of publication, he might not fake the 
trouble to prepare his paper Also extreme pressure on the 
editorial staff would be mvolved. The first part of the reso- 
lution vvas carried and the second part lost by a large majority 

In his report on Journal policy, Dr Gordon stated that 
1,008 original articles were received last year and 544 pub- 
hshed The latter had to be closely edited The editorial 
department received 12,972 letters and sent out 8,722 Books 
received for review amounted to 908, of which 595 were 
reviewed, a large proportion, in view of the average value of 
the books now pubhshed It has been deaded to adopt a aew 
typography and a new type face for the Journal and to con- 
tract with a pnnting firm for the whole production instead of 
domg the composition and setting in the Assooation’s House, 
as at present. 

ANNOUCEMENTS IN NEWSPAPERS 

The followmg recommendation of the counal was moved 
“That in the opinion of the association the lay press should 
never be utilized by a practitioner to publish his change of 
address, to announce his movements, or to announce his sur- 
gery (office) or consulting hours There is no objection to 
such matters being issued by a circular letter to patients of 
the practice. Such circulars should be issued in sealed envelops 
and be confined to those whose names have been on the books 
of the practice dunng the last two years and who arc not 
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known to have transferred themselves to another practitioner” 
The reconunendabon, amended by omitting the word ‘sealed” 
and substituting "are on the books of the practice” for ‘have 
been during the last two years,” was carried 

the future of medicine health centers 

In his presidential address Sir Farquhar Buzzard, regius 
professor of medicine in the University of Ovford, said that 
the daj had passed when any doctor, whether in general or 
consulting practice, could legitimately carry on as an isolated 
and independent umt ready to meet all the requirements of 
his patients He must be part of a team Modem means of 
communication made possible the establishment of health cen- 
ters w'here the personnel and equipment necessary for skilled 
diagnosis and treatment can serve large areas Every physi- 
cian in the area should belong to the senuce and be part of 
the team, of which each member had his owm specific func- 
tions For tw'o reasons general practitioners should become 
more intimately associated w’lth such health centers The vol- 
untary hospitals were understaffed and therefore the standard 
of efficiency was not as high as it would be if general practi- 
tioners participated in the work In the second place they 
would benefit if thej could devote even two or three hours a 
week to hospital work, thus keeping m touch with colleagues 
and abreast of contemporary advances Sir Farquhar envisaged 
a central hoard, based on the chief hospital, but representative 
of all interests and institutions concerned with the health of 
the district Where a medical school was included it would 
send delegates of the more academic departments The board 
would coordinate all the preservative, preventive and curative 
services within the district 

The whole sjstem of voluntary hospitals was threatened by 
the establishment of municipal hospitals all over the country, 
which in the future would be equally well equipped and afford 
the same opportunities for clinical stud} and, unlike the former, 
would pay for full time or part time stud} This, with the 
increasing demand pi well-to do patients for treatment m hos- 
pitals, must lead to the disappearance of the purely honorary 
position of the staff in voluntary hospitals to some s}stem of 
payment for their part time servaces 

General practice was disturbed and still threatened b} recent 
changes Insidiouslv but steadily it had been lopped of many 
of Its branches This was partly in response to the demand 
of the public, for economic or other reasons that vanous ser- 
vices, not limited to the field of public health, should be con- 
trolled b} local authorities But he failed to see wh} general 
practice should not assume a more important role m the future. 
The saving of life had become the job of institutional team 
work the saving of health and the prevention of illness, in 
the long run more important, must be initiated by the gen- 
eral practitioner in the home But to perform this work effi- 
aentl} he must help to staff those medical services, preventive 
and curative which have been diverted to the control of public 
health authorities 

treatment of fracture of neck of femur 

Opening a discussion m the Section of Surgery, Royal Whit- 
man stated that fracture of the neck of the femur was amenable 
to the rules that govern the treatment of other fractures B} 
the abduction method deformit} could be corrected and dis- 
placed fragments appo=ed with ease and certaintv In former 
vears the proportion of union obtained in complete medial frac- 
tures was ven low 6 per cent m one senes 116 m another 
The lowest percentage of union reported for the abduction 
method was over Henderson of the Mavo Clinic estimated 
the prospect oi repair at 90 per cent in patients under 00 and 
at 65 per cent bevond that age 
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Smith-Petersen based his spiffing operation on the capacit) 
for repair demonstrated by the abduction method To redtcc 
the percentage of failure he exposed the fractured surfaces, 
adjusted by direct manipulation and fixed his flanged nail In 
his first series of twenty -four cases union was attained in h 
per cent, in a second senes of twenty six, in 70 per cent 
Several deaths occurred, but not directly from the operation. 
The e-xpenences of others had been less fortunate. Another 
operation was apposition of the fragments by the abduction 
method and fixing them by the Smith-Petersen naiL IITiitman 
suggested that the insertion of the nail impaired the capacit' 
for repair by injunng the cancellous tissue The early resump- 
tion of activity claimed was a doubtful advantage The fragile 
cortex of elderly patients might give way 

THE NEW SECTION OF KUTEITION 

Sir Robert McCamson opened a discussion at the new Sec 
tion of Nutrition, which was inaugurated at this meeting, on 
"Nutrition in Health and Disease ” He said that last among 
the sections it was not the least and the day was not far dis 
tant when, mstead of one morning being devoted to its work. 
It would rank with the Section of Medicine as a three-day 
fixture. It was becoming apparent that the science of nutntion 
was the foundation of a more rational medicine. He hoped 
that m the future the work of the section w'ould not be limited 
to physiologic, biochemical, pathologic and medical aspects ol 
the subject but would include veterinary and agncultural topics 
The foods now called “protective" were discovered centunes 
ago by certain races of northern India whose physique and 
health were unsurpassed. Such foods must be produced on 
soils that were not depleted of essential plant nutnents, such 
as iodine, which was needed for the normal nutrition of man. 
Poverty was not the only cause of malnutrition Education of 
the people and better education of ourselves were urgent ncccs 
sities It might be said that the medical curriculum was already 
overloaded. If so, let it be pruned, let us teach the student 
less about disease and drugs and more about health, more about 
nutntion, vvhich is the very basis of health 

THE POLLUTION OF SHELLFISH 
In the Section of Pubhc Health Dr R. W Dogson, director 
of shellfish services, Ministry of Agnculture, said tliat had we 
set out to ensure the continued existence of typhoid m Ih'® 
country we could have hardly found a better plan than that c 
turmng out the crude sewage from the large centers of popu 
lation on to a shellfish bed and then distributing the shellfi' 
all over the country Success might be doubly assured by 
importing, as we did, shellfish from countries in which the 
incidence of typhoid was much greater than our own The 
disposal of sevvage'Tiy discharge into the sea was described as 
"purification by dilution ” In the presence of shellfish it uiig t 
be described as "purification by concentration.” An oyster 
could filter out and retain for a considerable penod all t <t 
suspended matter from at least 10 gallons of water m • 
twenty -four hours Attempts to grapple with the situation 
been ineffective. The deviation of sewers was impra^iO'^ 
o-aing to Its cost So was the purification of sewage. Uo'i-rr 
of polluted fisheries had been done on a considerable sa t 
Two thirds of the mussel beds m England and Walts m 
been closed The only pracUcable form of punfication was 
one that was carried out under artificial conditions m tar 
The alternative was that all molluscan shellfish would have 
be banned 

the use AXm ABLSE OE MAXIPLLATlVT SUFOESV ^ 

In the Section of Orthopedics Mr Blundell Bankart 
that the great majoritv of civilized people had acquire 
restriction of the natural mobility of their feet, :o t -at 
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could not flatten wthout meeting with resistance of the soft 
parts, producing pain But the complctcl) flat foot was pain- 
less The medical profession and the public were obsccsscd 
mth supporting the arcli of the foot In tlieoo this was ridic- 
ulous, for the foot was meant to be an active supple member 
not ngid hie a block of wood, and in practice this had proved 
a failure. On the other hand the boncseltcr smashed the arch 
of the foot, or, to put it less cnidel), he restored its mobilit), 
so that it could flatten without resistance and therefore without 
pain, and he cured his patients Foot strain (not flat foot) 
u-as one of the commonest ailments and might be postural or 
traumatic in origin It could be cured by manipulation and 
in no other waj 

As for the other side of the picture, a physician brought hiS 
son with an obiiouslj tuberculous elbow He had taken him 
to a bone setter, who had violently manipulated the joint and 
It had flared As the bone setter had no medical training it 
might be said that he neser should manipulate a joint But 
what about flat foot and other cases cured by bone setters after 
failure to get relief elsewhere? Mr Bankart still heard of 
orthopedic surgeons of repute who treated so-called flat foot 
with arch supports, who did not recognize sacro iliac strain, 
the commonest cause of pain in the back, and who professed 
to be familiar with manipulative surger> but seldom practiced 
it To dispense with bone setters, surgeons should be willing 
to undertake all the manipulate e work that was presiously done 
by these. 

Osteopathy Mr Bankart described as an American stunt 
based on the unsupported assertion that almost all diseases are 
caused by imaginary displacements of the spine It had been 
investigated up to the hilt and found w’anting It was up to 
all orthopedic surgeons to sec that these confidence tricks were 
exposed and to ensure that manipulative surgery was practiced 
and taught in all medical schools 

EXHISniON OF MtOICAl, BOOKS AKD MANUSCRIFIS 
The famous Bodleian library arranged an interesting e'Jnbi- 
ton of medical books and manusenpts, such as would be pos- 
sible nowhere else. The earliest manuscript was an English 
missal of A D 970 containing a magical device for discovenng 
whether a sick man will live or die, a matter in those days 
important to the clergy in the administration of e-xtreme unc- 
tion There vv'as a manuscript written about 1290, giving the 
first known representation of dissection, an English herbal of 
about 1100 m which many of the plants were drawn from 
living sjieciroens, and another of somewhat later date in which 
IS depicted a mad dog and a bitten man in a hydrophobic sei- 
zure. But the exhibition was chiefly concerned with the studv 
of medicme at Oxford, and espeaally with the famous group 
of Oxford men who adorned the medical profession m the 
seventeenth century The statutes of the Faculty of Medicine, 
vvntten before 1350, were showm There were manusenpts of 
some of the medical authors studied at Oxford in the Middle 
Hippocrates, Galen, Isaac Judaeus and Nicolaus Prae- 
positus. The earliest record of a medical degree is in the 
Register of Congregation, where it is recorded that Thomas 
Edmonds was allowed to proceed to the degree of D M in 
1450 There was also a manuscript of the "Rosa Anghca” 
by John of Gaddesden (who died in 1361), the earliest account 
phototherapy He treated a son of Edward I of smallpox 
by Wrapping him m scarlet cloth The greatest name in Oxford 
medical history of the sixteenth century is that of Thomas 
inacre founder of readerships m both Oxford and Cambridge. 
IS translation of Galen's “De Temperamentis” on vellum was 
s own The books of the seventeenth century began with 
I Motu Cordis” (1628), m which he first pub- 

uned his dvstoxery \Vie circulation of the Wood 


PARIS 

(From Our Regular Correspondent) 

Aug 1, 1936 

Two-Stage Lobectomy 

The advantages and disadvantages of two-stage lobectomy 
was the subject of a paper read by Robert Monod at the 
May IS meeting of the Socidte de chimrgie of Pans In a 
paper read at the July 14, 1934, meeting Monod had defended 
the pnnciple of a one-stage lobectomy, when no pleural adhe- 
sions exist, for bronchopulmonary supfmration At that time, 
however, he called attention to the fact that such a one-stage 
ojieration is always undertaken with some degree of anxiety as 
to tlie result A lobectomy, when no pleural adhesions exist, 
can be followed by immediate cardiopulmonary accidents as 
well as certain later ones, such as e.xtension of infection to 
the mediastinum, to other lobes or to the pleural cavity To 
avoid such complications, the most important measures employed 
at present are baronarcosis, bronchorespi ration and irreversible 
drainage In spite of these additions to the technic, two poten- 
tial dangers must be faced (a) cardiopulmonary acadents 
during the ojieration and (0) extension of infection to the 
pleura after operation The patient is often a poor operative 
nsk because of his bad cardiac condition and because of the 
long standing infection An empyema is especially to be 
feared owing to the fact that the lobectomy stump may open 
and allow pus to escape into the pleural cavity, giving rise to 
a very virulent and rapidly spreading infection 
The two-stage operation has certain advantages according to 
Monod The first stage is one of preparation of the pleura 
1 e adhesion of the nomnvolved lobe (left) or lobes (right) 
to the parietal pleura Another advantage of the two stage 
operation is that it places less of a burden on the heart 
Finally, liberation of the involved lobe during the first stage 
enables it to discharge much of its purulent contents through 
Its mam bronchus The disadvantages of the two stage opera- 
tion are that the risks due to the anesthesia are twice as great 
as m the one-stage operation, one is less able to take care of 
the pedicle following the lobectomy, fistula formation occurs 
more freguentlv , and removal of the lobe itself is more difficult 
A two-stage lobectomy ought to be performed when no pleural 
adhesions are present, as follows Dunng the first stage the 
involved lobe is mobilized vvitli or without preparation of the 
pleura to aid the nonmvolved lobe or lobes to become adherent 
to the chest wall, while during the second stage, after imme- 
diate lobectomy and care of the pedicle, the chest wall is 
hermetically closed followed by irreversible drainage. 

In vounger jiatients with a normal heart, with little infec- 
tion or fever, without expectoration, and with only slight 
adhesions, the one-stage operation is indicated, but in patients 
with fever evidences of toxinemia and a doubtful cardiac con- 
dition, a two stage operation is safer Monod reported a case 
of lobectomy for bronchiectasis of the left lower lobe in a boy 
18 vears of age, m which a two-stage operation had been 
followed by an excellent result 
In the discussion, Maurer stated that the question of infec- 
tion of the pleural cavity was the most important one When 
there is little secretion, lobectomy for bronchiectasis is success- 
ful in from 80 to 90 per cent of the cases 

Sequelae of Acute Respiratory Disorders 
The Soaete d hy drologie et de chmatologie m6dicale de Pans 
chose the subject of sequelae of acute disorders of the respira- 
tory vnscera for discussion at its March 16 meeting 
The first paper was by Professor Rist, who stated that a 
certain number of acute disorders of the respiratory organs, 
although apparently cured can be followed by cicatricial lesions 
giving rise to functional disturbances in some patients, or at 
least such lesions constitute areas of diminished resistance which 



888 


FOREIGN LETTERS 


fa’vor some other pathologic condition As examples of sctjuelae 
of a healed pneumonia, Rist cited interlobar adhesions and of 
a pneumococcic (diffuse) pleural exudate, obliteration of the 
free pleural space, i e, adhesions between the costal and vis- 
ceral pleurae Such sequelae complicate greatly the artificial 
pneumothorax treatment, if a pulmonar> tuberculosis develops 
later It is of no importance when one is confronted later 
with these sequelae whether the primary infection is pneumo- 
coccic or streptococcic, because it bears no relation to the oblit- 
erating adhesions The same held true for bronchiectases The 
onginal causative organism has disappeared at the period when 
the sequelae are encountered chnicall> Attention was directed 
to the mistakes in diagnosis, especially from the roentgenologic 
point of view A thickened pleura, although it offers resis- 
tance to the needle employed for an exploration, does not yield 
an abnormal shadow on the film No pathognomonic sign of 
an obliteration of the pleural cavity exists All one knows 
IS that the establishment of an artificial pneumothorax is 
impossible, even though the needle is introduced at a number 
of places on the chest wall A sclerosis of the pulmonary 
parenchyma following an acute frank pneumonia is always 
very complex both in adults and in children It is accom- 
panied by an emphysema the characteristics of which both as 
to etiology and to tissue changes are quite distinct from those 
of the sclerosis The use of the latter term has been greatly 
abused, especially as applied to sclerosis of the apexes and to 
that accompanjing an emphysema At present there is a 
tendency to ascribe all sorts of roentgenographic changes to 
sclerosis w’hich really bear no relation to it Bands, foa and 
thickenings of the parenchyma are all ascribed to sclerosis 
The latter is of no clinical importance unless complicated by 
bronchiectasis The latter never exists in the sense of the 
classic interpretation of the term unless there is an accompanj- 
ing infection of the epithelial hmng and wall of the bronchi 
as well as of the adjacent pulmonary parenchyma 

From the period at which the lesions of the primary pneu- 
mopathy, instead of disappearing by resolution, persist and 
sclerosis results, the infection establishes itself in the contiguous 
areas The infection persists and often is latent The physio- 
logic mechamsms that are responsible for the spontaneous dis- 
infection of the previously normal respiratory tract do not 
function in a portion of the parenchyma the structure of which 
IS seriously altered The various acute pneumopathies are the 
principal factor in the etiology of bronchiectasis, other factors 
such as tuberculosis, hereditary syphilis and recurrent rhinobron- 
chitis being of only limited etiologic importance. Eien if there 
exists a congenital predisposition to bronchiectasis, one cannot 
deny the necessity of a sclerogenous infection in transforming 
such a predisposition into a real bronchiectasis 

Rist emphasized the value of bronchographj wnth iodized oil 
as a diagnostic and prognostic measure The treatment of 
choice for bronchiectasis is artificial pneumothorax for the 
earlj cases and lobectomy for those in which such a method 
of treatment is not successful 

In the discussion Sergent expressed the belief that there are 
man\ different causes of a bronchiectasis Some are of con- 
genital origin, but these constitute the mmonty The non- 
congcnital ti-pe can follow an acute bronchopneumonia and 
persist for a long time, or it can develop on the basis of a 
bronchopulmonary sclerosis and have as a sequel marked dila- 
tations which are not improved either by phrcnicectomj or 
by collapsotherapv 

Lcreboullct stated that in a large number of cases of bron- 
chiectasis m children the initial role of bronchopneumonias was 
not verv apparent and that thev seemed to act as a factor 
acgravating alreadv existent lesions Phrcnicectomv had been 
successful in «ome cases This was equallv true of plaang the 
children in bed wnth the head lower than the feet In children 
prognosis of bronchiectasis is relativclv favorable. 


Jon. A. M A. 
Sirr V 1936 

Leon-Kindberg thought that, although a congenital origin of 
bronchiectasis could not be denied, such a cause was very rare. 
Collapsotherapy was of little value in case of infection. In 
fact, disastrous results might follow its use 

BERLIN 

(From Our RepuJar Corrcsf'ondcnt) 

jui\ 16 , m 

The Society for Research on the Circulation 
The Society for Research on the Circulation recently con 
vened jointly with the Medical Committee of the German 
Society for Industrial Protection Professor Reiter, president 
of the National Health Bureau, acted as chairman of the joint 
meetmg The common topic of discussion proposed was 'Cir 
culatorv Disorders from the Standpoint of Soaal and Industrial 
Hy giene ” 

W Weitz of Hamburg spoke first on the hereditability of 
circulatory diseases When this type of defect appears among 
members of one family it is more frequently to be encountered 
in a group of siblings or in a collateral branch and less likely 
to appear as a directly inherited trait Heart disease probably 
follows the dominant as well as the recessive hereditary trans 
mission The high familial incidence of inhented cardiac defects, 
as has been verified by observation, depends in particular on 
hereditary predisposition to angina and articular rheumatism, 
wherein a speaal susceptibility of the cardiac valves may also 
play a part Manifestly inherited, as research on twins and 
families has established, are those constitutional cardiac dis 
orders which frequently accompany infantilism, asthenia, endo- 
crine dysfunction, unstable sympathetic nervous conditions, 
excessive susceptibility to fatigue, and nervous and psycho- 
pathic disturbances In many such cases a dominant hereditary 
transmission could be detected Dominant hereditability is an 
important etiologic factor in high arterial pressure. External 
influences such as might be exerted by alcohol, nicotine, psychic 
exatement and hard physical labor probably serve to make 
mamfest a disease already present in a latent form. 

S Roller of Bad Nauheim demonstrated with stabstics that 
circulatory diseases have become shockmglj important in recent 
years Group e.xaramations show a circulatory disturbance 
present m every thirteenth person, and circulatory disease is 
responsible for every fourth fatality Aortic sclerosis is found 
in the middle decades of life m nearly every one Certain it 
IS that the aging of the population and the improvement m 
diagnostic accuracy have increased the incidence of arculatory 
disease as represented statistically Whether, in addition, an 
actual increase has taken place cannot be stated with certitude. 

In medical statistics a frequently unavoidable bias may mflu 
ence both the mdmdual observation and the compiled matenak 
and this constitutes a source of error 

A further report was submitted bv Koelsch, occupationa 
hygienist, of Munich, on "Circulatory Impairment by Occupa 
tional Intoxication ’ The usual occupational intoxications am 
caused by partial impairment of the cardiac muscle and of t e 
vascular system, some encroach on the nutrition of the car lac 
muscle as toxins of the blood , others affect the autonomic ncr 
vous system Irntant gases can lead, by means of ^ 

to complete arrest of cardiac action An endocarditis 
by inhalation of poisonous gas must be considered out o t e 
question A specific cardiac reaction to lead poi'onmg n ^ 
recognizable, although impairments of the heart muscle v 
observed in forced animal c-xpenments Acute 
man is accompanied bv many dvspneic manifestations ' 
arc perhaps due to spasms m the coronary vessels ^ 

cardiac disturbances in chronic lead poisoning arc to be 
as secondary phenomena Functional disturbances of car 
action may be due to the effect on the vagus and the 
pathicus combined with endocrine dysfunction' 
assumes a jiathologic occupational role in the tc'iacco in' c 
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New workers have been known to suffer attacks of cardiac 
palpitation, tachycardia, increased blood pressure and so on 
Hanns Lobr of Kiel then spoke on “Mechanical Impairment 
of the Grculation” In the most se\erc contusions of the 
thorax, external lesions arc not necessarily present, although 
the heart itself may suffer the most serious damage Lacera- 
tions of the i-alves and tendinous fibers are seldom found in 
completely healthy hearts In "commotio cordis' one finds with 
rcgulanty pronounced, characteristic changes m the electrocar- 
diogram, posttraumatic decline m the arterial blood pressure, 
and acute dilatation of the heart Disturbances m cardiac 
rhj-thm are entirely independent of the x-agus It is essential 
to correct diagnosis of the commotional manifestations that all 
cardiac symptoms should appear immediately after the accident, 
for heart and x-ascular disorders that appear later on may also 
be elicited by the cerebral system 
Hermann Schridde of Dortmund discussed the effect of clec- 
tncal trauma on the circulatory system Animal experimenta- 
tion IS to be interpreted with the utmost caution, since man is 
capable of reactions to the electric current quite unlike the 
reactions of animals In cases of bums caused by an electric 
arc with its heat of about 3,000 C,, complete necrosis in the 
walls of the blood vessels in the burned area is to be obserxed 
Impairment from an electnc current produces a contraction of 
the blood vessels, the seventy of xxhich is m proportion to the 
current’s strength Symptoms of cardiac dysfunction in such 
cases are due to blood perfusion disturbances in the coronary 
vessels, which lead at length to heart failure. In 48 per cent 
of fatalities from electric currents, arrest of respiration is the 
cause of death, the cardiac death observed in 52 per cent is 
not m every case related to ventncular fibrillation Although 
altematmg and direct currents c.xerase a similar effect on 
both respiration and circulation, the alternating current is from 
three to four times more poxverful than the direct current In 
case of electrical trauma it is therefore necessary that any 
attempted resusatation be directed to the circulatory as xvell 
as to the respiratory apparatus Despite years of research, no 
explanation of the exact cause of death in these cases has been 
forthcoming But one thing is certain impairment caused by 
electncity will chiefly involve the arculatory system 
T Furst of Munich has made a study of the arculation of 
young male workers xvith regard to occupational selection He 
xvas therefore able to furnish his audience an insight into the 
postwar biologic changes in the constitution of the average 
youth of trade apprenticeship age. Chronologically, the first 
phase of the change, chiefly characterized by impaired nutri- 
tion, comades with the period directly following the xvar In 
the second period, external constitutional impairments became 
particularly numerous The third phase (covering the period 
from 1930 to 1936) xvas marked by an mcrease in functional 
disturbances of the circulatory and nervous systems The num- 
ber of these functional anomalies of the circulation is nearly 
double what it xvas in prewar years 
As A Weber of Bad Nauheim pointed out, the great mcrease 
in fatal cases of circulatory disease, obserxed m all avilized 
countries, must be ascribed to a certain wear and tear on the 
organism Heredity is a prominent pathogenic factor in hyper- 
tension but coronary sclerosis may be traced to the most dis- 
parate environmental factors as well By suitable adaptation 
0 livmg habits the progress of hypertension may be retarded, 
t It is questionable whether a hypertension once established 
e reduced again to its latent stage The hypertonic 
patient xvill ultimately die of renal insufficiency, apoplexy or 
progressive cardiac insufficiency unless death should take place 
ear w from an intercurrent illness The cardiac insufficiency 
mam ests itself gradually If this condition receives timely 
ea ment working capacity and the life span can be prolonged 
for many years 


BELGIUM 

(From Our Regular Correspondent) 

July 25, 1936 

The Third International Congress on Air Service 
in Medical Emergencies 

The medical air service association (I’Axiation sanitaire) met 
at Brussels to examine a series of problems relating to the 
organization of medical emergency air service m the colonies 
and to the cooperation of private and public agencies in the 
event of a disaster 

The third International Congress on Air Sen ice in Medical 
Emergencies approved the recommendations of the International 
Committee for Research (which reflect the opinion of all 
students of the subject) with regard to the coordination of 
effort and the establishment of permanent collaboration between 
aeronautic and sanitary organizations 
The congress went on record as desirous that collaboration 
be established among all countries and that favorable progress 
in this direction be brought to the attention of the vanous 
national committees on emergency aviation by the Inter- 
national Committee of Research 
To hasten assistance m emergency cases in regions lacking 
transport faalities the congress recommended that mtemational 
agreements guarantee a practical system of liaison between 
aircraft and the ground, also that arrangements be made to 
assure persons carried in aircraft the necessary medical atten- 
tion both aloft and on the ground To this end special instruc- 
tion should be given the staffs of all aircraft and a permanently 
organized ground first aid service should be instituted at all 
flying fields The third congress reiterates the recommendation 
of the first congress that any aircraft actually engaged in 
medical emergency flight should be subjected to a minimum of 
red tape incident to international travel (customs examinations, 
taxes and so on) and should be accorded priority m landing 
The congress further recommends that special removable inter- 
national msignia be adopted for the exclusive use of aircraft 
actually engaged in the fulfilment of an errand of mercy yet 
not qualified to display the insignia of the Red Cross 

Problems to be discussed by the fourth congress are (1) 
instruction m the utilization of aircraft in medical emergenaes 
in the colonies , (2) safety aboard aircraft on medical missions , 
(3) respective duties of the aeronautic and of the medical per- 
sonnel m event of evacuabon by aircraft 

The Injurious Effects of Heliogravure 
Dr Gilberts monograph recently appearing in the Bruxelles 
medical warns against a v'ariety of occupabonal poisonings, 
includmg serious intoxications that occur among the employees 
of printing establishments engaged m the relatively new process 
of heliogravure The noxious substances mvolved are hydro- 
carbons of the aromabc series that bear collecbvely the pro- 
prietary name of ‘Xylois ’’ The most visible sign of trouble 
manifested by the employee is a slightly olivaceous pallor The 
symptoms, during the static stage of the intoxication, are caused 
by the strong destrucbve action of the noxious substance on 
the patients’ blood (aplasbc anemia) The syndrome consists 
of intermittent attacks of vertigo, epistaxis and, what is more 
charactensbc, gingivTil hemorrhage, “bruises” without any his- 
tory of trauma, ‘ spots” on the skin, abnormal and persistent 
pallor, and a feeling of depleted vntality The e.xhibihon of all 
or some of these symptoms by a worker in heliogravure should 
serve as an adequate warning and calls for a thorough hemato- 
logic examination Therapeutic measures are m these cases 
thus far purely symptomatic and are idenbcal with those used 
in aplasbc anemias of any sort It is impossible for the workers 
to take prophylacbc precautions, a worker can hope to avoid 
the mtoxicabon only by discontinuing his work. Prophylactic 
measures are possible, however, but it will be necessary to 
recommend their adoption through official channels 
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Medical Service for Colonial Natives 
The Queen Elizabeth foundation for pronding the colonial 
natne population A\ith medical attention (Fondation Reine- 
Ehsabeth d assistance medicale aux indigenes [Foreami]) 
created in 1930, has receued from the Belgian go\emment 
and the goiemment of the Belgian Congo an endowment of 
200,000,000 Belgian francs In addition the foundation has 
benefited by numerous voluntary donations, notable among which 
IS the personal gift of Queen Mother Elizabeth herself 
The organization has as its objectne the improvement of 
health and hygiene among the indigenous population in the 
Belgian Congo as differentiated from the European colonials 
At present the Foreami in addition to caring for the sick in 
hospitals, dispensaries and ambulant units is taking a demo- 
graphic census of the native population The society also 
does social welfare work such as the care of mothers and 
children To carry on, the foundation employs, m addition 
to native personnel, twenty-nine physicians, twenty-one white 
health officers, all graduates ‘"of the Institute for Tropical kledi- 
cine at Antwerp, and 125 white graduate women nurses 

Industrial Medicine 

A government edict has reorganized the Industrial Inspec- 
tion Sennce. As a unit of the general occupational protection 
authority a speaal corps of physicians has been assigned to 
protect the health of workers This corps is formed from those 
members of the industrial medical service who hold a doctor’s 
degree in medicine, surgery and obstetrics The mission of the 
reorganized medical service is (a) to supervise and control the 
organization by industrial employers of instruction in hygiene 
for apprentices, the details of procedure to be established by 
edict, (b) to assist in effecting the proper occupational orienta- 
tion of apprentices , (c) to make a detailed study of occupational 
physiology and pathology , (d) so to coordinate the information 
accumulated m this field that it may prove useful to all branches 
of welfare work, (e) to undertake at least once each month 
a medical examination of all those persons practiang occupa- 
tions (in industrial plants or elsewhere) in which a recognized 
risk of contracting an occupational disease is present and 
further, to maintain an up-to-date record of the health of each 
worker examined (/) to preach the fundamentals of occupa- 
tional prophvlaxis to the workers and to promote practical 
sanitary measures among them (p) to supemse the enforce- 
ment of legally prescribed regulations of a medical nature. 

The Tenth Congress of the International Association 
of Physicians 

The convention of the International Association of Physicians 
was held at Brussels The president of the Belgian Medical 
Federation Dr Mattlet, before welcoming the foreign dele- 
gates, paid tribute, while the assembly stood to the memory 
of Queen Astrid Dr Tornel, delegate from Spain and presi- 
dent of the tenth convention, likewise honored the memoo of 
the queen of the Belgians, who had so well understood her 
role of sovereign and of mother Dr Tomel then gave his 
address of welcome He commented on the questions appear- 
ing in the order of the dav and took occasion to refute the 
opinion prevalent m some quarters, that professional medical 
groups are exclusivelv concerned with the material interests of 
physiaanc The speaker stressed present-dav medicosocial 
trends It is not necessao,’ he 'aid “that the social concepts 
of the present should destrov those secular prinaples and he 
further affirmed that ‘if those principles are respected the 
medical profession far from opposing progress wall cooperate 
lovallv in the best interests of the sick and of societv " 

Final Homage to Father Damien 
The mortal remains of Joseph \ ouster knowm m religion 
bv the name of Father Damien the pnest who sacrificed him- 
'clf for the leprous oi the I'land of Hawaii have finallv forlv- 


seven years after his death, been returned to his native land 
The king, the highest dignitaries of church and state and a 
crowd numbenng thousands were all on hand to await the 
arrival of the training ship Mercator, whicli bore the body 
homeward Father Damien was bom at Tremeloo in ISfO 
In 1873 he sailed aw'ay to take up his voluntary exile at the 
leper colony on the island of Molokai In 1876 he became 
aware that he himself had become infected wath the disea.se 
and this he revealed in his daily discourse, no longer referring 
to the sick as ‘my brothers” but as ‘we who are afflicted with 
leprosy He died in 1889 The casket was borne to tlic 
cathedral with great solemnity, 300 members of the obscure 
hero s family marched in the cortege Later, passing by wav 
of the little village of Tremeloo, the remains were brought to 
Louvain, where the interment took place. 

BUENOS AIRES 

(From Our Regular Correspondent) 

July 2, 1936. 

The Adrenals and Diabetes MelHtus 
According to Houssay and Biasotti, adrenalectomy diminishes 
pancreatic diabetes in toads as much as hy pophy sectomy does 
The effect produced by the removal of the hypophysis and both 
adrenals is not greater than that produced by the removal 
of only one of these glands Adrenal cortex extract given to 
the animals with pancreatic diabetes, attenuated by adrenal 
ectomy or hypophy sectomy , fails to intensify the condition, 
which 16 intensified by administration of the anterior lobe of 
the hypophysis This fact proves the veracity of the statement 
given by the authors in 1933 and 1935, according to which the 
hvpophvsis has a diabetogenic action in which the adrenals play 
no part The reason of the attenuation of pancreatic diabetes 
after adrenalectomy is unknowm Probably the attenuation is 
due either to suppression of still unknown adrenal hormones 
or to inhibition of the hypophysis, but the problem is still 
unsolved 

Honors Conferred on Foreigners 
The Academia Naaonal de Medicina has appointed the 
following persons honorary fellows Drs George Marinescu, 
Harvev Cushing, J B klorelli W B Cannon, A Austre 
gesilo, Lucas Sierra and Carlos Charhn 

Medical Lectures 

Dr J B Alorelh of Montevideo lectured recently m Buenos 
Aires on polycystic lung and on giant emphysema, associated 
with a lesion of the pulmonary artery, in several members o 
a family 

Prof G Mounquand of Pans will give, m the near future 
a senes of lectures on pediatrics and medical climatology Dr 
Fred H Albee is expected soon to visit the several medtea 
centers of Buenos Aires for a week 

Effects of Acetylcholine 

Drs Battro and Lanan performed intra-artcrial injections 
of 0 04 Gm of acetylcholine m human subjects Tlie injectiim 
at the femoral artery caused the follow mg symptoms m 
area supplied by the artery intense redness slight pam 
ration pilar erection and increase of the amplitude of the I>u ‘ 
wave These modifications differentiate the presence o ^ 
spastic from that of the organic factor m diseases of the 
eral arteries because they appear m cases of arterial 
not in cases in which there arc organic arterial le'ions / ^ 

from the svmptoms mentioned the injection made at 
humoral arteo produces a contracture of the mu'cles o 
injected forearm and hand which lasts from thirty 
a minute in patients suffering from myotonn and is 
normallv The injection made at the carotid arteo 
jier'ons produces redness jierspiration and mu 'is of th' 'i' 



voLm.* 107 MARRIAGES 891 

Number 11 


the face corresponding to the side on wliidi the injection is 
pafomied and salivation, and, as general symptoms, motor 
agitation and sometimes conjugate dcsiation of ocular move- 
ments, nausea, brads cardia and irregularities of the cardiac 
rhj-thm s\ith auricular fibrillation There are no accidents com- 
plicating the injection, the effects of which rapidlj disappear 

Deaths 

Dr Telemaco Susini, fonnerly professor of pathologic anat- 
omy, who introduced bactenologj m Argentina, honorary 
member of the Academia Nacional de Medicina, has died, 
aged 83 

Dr Arturo Zabala, head of the Hospital Rivadasia, 
ex president of the Sociedad de Cirugia and an honorarj mem- 
ber of the Academia Nacional dc Mcdicina, is dead 

NETHERLANDS 

(From Our Regular Correspondent) 

Julj 25, 1936 

Granulocytopenia and Aminopyrine 
The Ncdcrlandsch iijdscftnft ~ oor gcuccsktmdc has published 
a senes of monographs b\ Ynes, Groen and Geldermaii on 
angina agranulocs tobca — granulocj topenia Over a three jear 
penod thmteen cases, several of them fatal were observed m 
which the pnncipal etiologic factor was the use of some medica- 
ment In two of these cases the disorder followed an injection 
of arsphenamine, in nine absorption of aminopjnne or anti- 
pynne was inculpated m two doubtful cases the possibihtj of 
the use of barbital or its denvatives was not excluded In five 
additional cases the manifestation followed preciselj after the 
use of aminopjnne The latter are reminiscent of similar 
cases desenbed bv American and Danish authors A checking 
b) the leukocj-tic formula should be regularlv a part of anj 
therapy that involves the use of antipjrme and aminopjnne 
Smee the publication of these articles, numerous others have 
appeared in different countries The foregoing autliors them- 
selves have recentlj made first hand observations of four new 
cases two of these were fatal and one (that of a physician) 
was extremelj grave A Polak Daniels and Hejbroek have 
just described two other fatal domestic cases 
The arguments alreadv advanced in support of an etiologic 
relationship between the use of aminopvrine and subsequent 
disturbances are substantiated bj the established fact that in 
Denmark, where the medical profession has been induced to 
refram from the prescription of the drug, not a single case of 
anguia agranulocj-totica has appeared On the other hand, 
Madison and Squiers and Plum and von Bonnsdorff have 
observed several recovered cases in which a recurrence of mani- 
festahons (shivering, decrease in the number of white corpus- 
cles) took place when the use of aminopyrine was renewed 
The Council on Pharmacy and Chemistry m America and 
Adams in England have warned against its use 
In case of necessity, aminopyrine might be administered 
without detriment to the hospitalized patient who is under 
regular hematologic control But the Dutch authors consider 
lhat in many cases the administration of this substance could 
be advantageously sujierseded by other procedures In anj 
event the unrestricted and frequently protracted use of ammo- 
Pynne by so many persons and for such a diversity of ail- 
Taents should be prohibited Furthermore, these authors are 
unanimously agreed that angina agranulocytotica is not an 
aminopjnne intoxication but rather an idiosyncratic mhmfes- 
tation m certain subjects This hj-persensitivity may be con- 
erupt only after the addiction has lasted for a 
pen of months or of years without apparent ill effect. 

^nmental studies such as those undertaken by Miller and 
mil perhaps offer something of an insight mto the 

ucnce of aminopyrine on the bone marrow But it would 


be foolish to expect the publication of such data to effect any 
substantial curtailment of the current abuses This is a difficult 
problem all tlie more so as the manufacturers of pharmaceutic 
“specialties ’ are wont to conceal the true nature of their prod- 
ucts behind a varied and fantastic nomenclature 

Regulation of Medical Service for Aviation 
New legislation (of Oct 26, 1935) to govern the medical 
supervision of aerial navigation has just been made public. 
The following points are worthy of attention 
The physician attached to an airport has the right before 
the taking off or after the landing of an aircraft to make 
a medical examination of the passengers and crew whenever 
circumstances justifj such a procedure This examination must 
entail no expense to the person examined and it must take 
place at the same time as the usual police and customs inspec- 
tions in order to obviate all delay and not to hamper the 
continuation of a journey 

The official in charge of an airport shall see to it that, 
excepting in case of the transportation of sick persons m a 
craft especially set aside for them, no person who presents the 
symptoms of any one of the contagious diseases mentioned m 
article I of the statute, on the suppression of contagious dis- 
ease, shall be permitted to embark without the favorable recom- 
mendation of the physician attached to the airport If the 
physician is momentanlj absent, the authorities of the airport 
can defer the departure of the sick person pending the required 
recommendation of either the medical officer or some other 
physician The contagious diseases in question are plague, 
cholera, yellow fever exanthematous typhus and smallyxix 
The competent authority of tlie airport will see to it that on 
arrival of an aircraft which is subject to inspection by the 
medical officer the craft shall remain in isolation until the 
examination has been concluded Similarly, no aircraft will 
be permitted to leave an airport until the compulsory medical 
inspection has been carried out 
The members of tlie ground personnel at the field are allowed 
to furnish all such assistance as may be necessary to assure 
the safety of the craft and of the airport, but they must do 
their utmost to avoid contact with the crew or passengers 
If an aircraft liable to medical insfiection should land else- 
where than at an airport, its commanding officer is compelled 
to communicate immediately with the burgomaster of the com- 
mune in which he finds himself The commandmg officer must 
see to It that his craft remains as isolated as the necessary 
assistance of third parties in the landing will permit 


Marriages 


James Breckinridge Lounsbury, Ann Arbor, Mich , to 
Miss Beatnce Thomen of St George, S I, New York, July 11 
Havelock Frank Fraser, Bellingham, Wash , to Miss 
Dorothy Bishop Cassel of Decatur, Ga , recently 
John Alexander, Ann Arbor, Mich , to Miss Emma Wool- 
folk of Detroit at Canandaigua, N Y , July 11 
Thomas Lovvtiy, Minneapolis, to Dr Elizabeth Panet 
Chittenden of New York, July 3 
Bernard A Flesche, Lake City, Minn, to Miss Kathleen 
Ceale Dohan of St Paul, July 9 
Louis J Hirschman, Detroit, to Mrs Hanna C Kellogg of 
Battle Creek, Mich , August 15 

Carl Oscar Lungerhauser of Newton, Ga, to Miss Helen 
Joines of Bainbndge, recently 

Richard P Strong to Miss Grace Nichols, both of Boston 
in London, England, July 23 

Victor Andre Digilio to Miss Elizabeth Leedes, both of 
Philadelphia, recently 

Joseph B Wolffe to Miss Evelyn Leedes, both of Phila- 
delphia, August 9 
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Deaths 


Mayer Hams Lebensohn ® Chicago, Halmeniann Medical 
Coilege and Hospital, Chicago, 1895, College of Physicians and 
Surgeons of Chicago, School of iledicine of the University of 
Illinois, 1903, formerh vice president and counselor of the 
Chicago Ophthalmological Society, instructor in ophthalmologv 
at the Unnersitv of Illinois College of Mediane, Chicago, from 
IW to 1914, for man} years attending ophthalmologist to the 
Illinois Charitable E}e and Ear Infirmary, Mount Sinai Hos- 
pital, Orthodox Jewish Home for the Aged and the Marks 
Nathan Jewish Orphan Home, aged 71, died, June 26, at the 
ifayo Clime. Rochester, Minn , of embolism following a minor 
surgical operation 

James Franklin Ackerman ® Asbury Park, N J , Nets 
York Homeopathic Medical College and Hospital, 1^, past 
president of the ^fonmouth County Medical Society, formerly 
president of the board of education and library association 
served in the secret sen ice during the World War, fellow of 
the American College of Physicians, was chairman of the 
board of goi emors of the Marlboro (N J ) State Hospital and 
member of the board of goiernors of the Allenwood (N J ) 
Sanatonum and Afonmouth County Hospital for Tuberculosis, 
aged 71, president of the board of goi emors of the Fitkin 
Memorial Hospital, Neptune, where he died, August 5 

Richard Oldmg Beard ® Minneapolis , Chicago Medical 
College, 1882, secretary from 1888 to 1903 and from 1906 to 
1925 of the Universitj of Minnesota Medical School, and director 
of the department of physiolog}' from 1888 to 1912 and professor 
from 18^ to 1925, when he became ementus professor, from 
1925 to 1932 executne secretary of the healtfi counal of Mm- 


^'■ectors, for man} }cars slate bac 
enologist, on fte staff of the King Jfcmorial Hospital, aged 
52, died, June 4, of heart disease 

Edmondson, Morgantown, W Va. Hahn^ 
i^n Medira Collie and Hospital of Philadelphia, 1890 mm 
of the W est Vjranja State Medical Assoaafion, formerh 
aty and county health officer, sened during the World liar 
aged 69 formerly on the staff of the Monongalia Counh Has 
pital, where he died, June 20 


John Bunting Haines, Philadelphia , Jefferson Medical Col 
lege of Philadelphia, 1916, member of the American Urological 
Association , on the staffs of the Hospital of the Protestant 
Episcopal Church, Philadelphia and the Delaiwe Count) Hos 
pital, Drexel Hill, aged 46, died, June 28, of cerebral hernor 
rhage and h}'pertension 


Walter Henry Mytinger « La Fayette, lad , Ohio-Afiami 
Medical College of the University of Cincinnati 1912, sened 
dunng' the World War, medical officer of the Veterans Admin 
istration m Indianapolis, superintendent of the William Ross 
Sanatonum , aged 51 , died suddenly, June 13, oi cerebral 
hemorrhage. 


Omer Atherton Newhouse ® Major, U S Arm}, retired, 
San Antonio, Te-xas, Rush Medical College, Chicago, 19D0 
served during the World War^ entered the medical corps of the 
U S Army in 1920 as a ina;or, was retired in 1934 for di< 
abihtv in line of duty, aged 59, died, June 5, m the Station 
Hospital 


Thomas W Lauterbom, Jfontclair, N J , Unit ersit} of the 
City of New Fork Medical Department, 1880, at one time on 
the staffs of the Esse.x County Isolation Hospital for Contagious 
Diseases, Belleville and the Essex Mountain Sanatorium, 
Verona, aged 77, died June 13, of pulmonaiy tuberculosis 


neapohs and Hennepin County, honorary fellow, formerly sec- 
retary, vice president and president of the Minnesota Academy 
of Medicine, aged 79, died, August 14 
James Burnside Wands Lansing, Tenafly, N J , College 
of Physicians and Surgeons, Afedical Department of Columbia 
College, New York, 1885 , member of the Medical Society of 
Rew Jersey , past president of the Bergen Countv Medical 
Society , for manj y ears member of the local board of health 
and medical inspector of the public school system , on the con- 
sulting staff of the Englenood (N J ) Hospital, aged 78 died 
June 9, in Paramus of caranoma of the sacrum and prostate 
Charles Everett MacDonald ® Major, U S Army, retired, 
Woodstock, Vt , Neu York Umversitv Medical College, 1896, 
served in the medical reserve corps of the U S Army for 
man} years, veteran of the Spamsh-Amencan and World wars 
entered the medical corps of the regular army as a tna}or in 
1920 and vvms retired m 1930 for disability m line of duty , aged 
62, died, June 20j in St Elizabeth’s Hospital, New York, of 
pneumonia, following an operation for gastric ulcer 

Edward Daniel Hurley ® Boston, Harvard Umversitv 
Medical School, Boston, 1904 , member of the American 
Academy of Ophthalmology and Oto Laryngology and the New 
England Ophthalmological Society fellow of the American Col- 
lege of Surgeons, aged 54, consulting ophthalmologist to the 
Choate Memorial Hospital, Woburn, and St Mary’s Infant 
As}Ium, ophthalmic surgeon-m-chief to the Carney Hospital, 
where he died June 8 of coronan sclerosis 

Arthur Brown Chase ® Oklahoma City , Harvard Uui- 
V ersit} kledical School, Boston 1892 professor of clinical medi- 
cine, Unu ersit} of Oklahoma School of Medicine past president 
of the Oklahoma Countv Medical Societv , councilor of the 
Fourth Histnet of the Oklahoma State Rledical Association 
fellow of the American College of Physicians, aged 66 on the 
staff of St Anthony s Hospital where he died, July 20 of 
subarachnoid hemorrhage due to a fall 

Richard N W K Homer * Watkins Glen, N Y , Uni- 
versitv of the Citv of New \ork Medical Department. 1887 
health officer of the consolidated health district comprising the 
towns of Div, Reading and the village of M’atknns Glen aged 
73, died, June 17, m the Robert Packer Hospital Sayre, Pa 
of carcinoma of the esophagus and artenosclerotic cardio- 
vascular disease , ^ ^ , 

Titian J Coffey, Los Angelas , Univ crsity of Southern Cali- 
fornia College of tfedranc, Los Angeles 1S9S Umversitv of 
Pcnnsvlvama Department ot Mediane, Philadelphia 1899 
fellow OI the A.mencan College of Surgeons at one time 
assistant professor of ob'tetncs at the University of California 
\fedical Department aged 62 died July 31 

Philip Ball Moss ® Selma Ma Johns Hopkins University 
School of Medicine Baltimore. 1909 past president of the 
Dallas Countv Medical Soaetv recording <=ecretary of the 


William Thomas McKinney, Cave Spring, Ca , Vanderbilt 
University School of Mediane, Rtashville, Tenn, 1893, member 
of the Medical Association of Georgia, for many vears on tbe 
staff of the Georgia State School for the Deaf, aged 71, died, 
June 3, in a hospital at Rome, 

George Rustedt, Rutland, VL University of Vermont Col 
lege of Medicine, Burlington, 1876, member of the Vermont 
State Afedical Soaety, formerly city health officer, aged 84, 
for many years on the staff of the Rutland Hospital, where he 
died, June 18, of uremia 

Attiho Francis Galasso ® Afornsfowm, N J , Colombia 
University College of Physinans and Surgeons, New York 
1930, secretary of the Morris County Medical Society clinia! 
pathologist to the Mornstown Hospital , aged 31 , died, Jwc 
29, of coronary embolism 

Marietta Haslep, Indianapolis University of Miclnpao 
Department of Medicine and Surgerv, Ann Arbor, 1883, at one 
time a medical missionary in Qnna formerly member ol the 
school board, aged 70, died, June 2 m the City Hospital, oi 
a fractured humerus due to a fall, and hypostatic pneumonia 
Carl Gilbert Lundquist ® Leola S D Rush kfediMl Col 
lege Chicago, 1919, past president of the Aberdeen Distno 
Medical Society , aged 52, died, June 26, in St Lukes Hospiui. 
Aberdeen, as the result of injuries received in an automooiic 
accident 

Drayton Margart Crosson, Leesville S C, Umvtrsit) o 
Tennessee Medical Department, Nashville, 1883, member atw 
past president of the South Carolina Medical Assoaaton, )w 
merly state senator and mayor of Leesville, aged 77, o'eo 
July 16. 

E Earl Houck 9 Du Sots, Pa Baltimore Medical Col tRe 
1906 , fellow of the American College ol Surgeons , on the sta 
of the Du Bois Hospital and the ^Iaple Avenue Hospital ap 
55, died, June 27, of coronary occlusion and artenosclerosi 
William Haight Madison, Svlva, N C , Tulanc Uni 
vcrsity of Louisiana School of Mediane New j ' 

member of the Afedical Soaetv of the State of North Caro i 
agrf 33 died, June 16, of a <clf inflicted bullet wound 
George Harold Jamieson Oshkosh, Wis 
versitv School of Ifediane Milwaukee, 1927 ” ji; 

State Medical Soaety of Wisconsin aged 36 died Jtm 
of carcinoma of the lumbar v ertebrac and bladder 

Emanuel Bernard Fmk ® Chicago, Rush Medical Co 
Chicago 1920 professor of pathology and bnctenolopv a 
Chicago College of Dental Surgerv on the staff of tne 
County Hospital aged 46 , hanged himself, June 16 
Edward Joseph Novotny Lorain Ohio St 
versity Schixil of Afedianc 1921 memlicr of the Onto 
Medical Association on the staff of St Joseph s HoT't®' ' 

41 died suddenh June 17 while plav mg golf 
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Tumattus A Fisher, St Louis St Louis College of 
Physiaans and Surgeons, 1899, mcinbcr of the Missouri State 
Medical Assoaation, aged 63, died, June 16, in the Missouri 
BapUst Hospital of carcinoma of the lung 

Dewey Aday, Bartles\ illc, Okla , Universitj of Arkansas 
School of Medicine, Little Rock, 1930 , member of the Oklahoma 
State M^ical Association, aged 37, died, June 9, of an acci- 
dental oierdose of procaine hydrochloride 

Clayce Remine De Forest, Clarksburg, W Va University 
of Maryland School of Medicine, Baltimore 1920 aged 44 
died, June 15, in the Hills\ie\v Farms Sanitarium Washington, 
Pa , of pneumonia and clironic nephntis 

Henry S Wahl, Wausau, Wis , Queago Medical College, 
1884 member of the State Medical Socictj of Wisconsin aged 
75, died, June 12 m a hospital at Kansas Citj, Kan , as a result 
of hypertroph> of the prostate ghnd 

Lucius Henry Hayman ® Pasadena, Calif Rush Medical 
College, Chicago, 1878, member of the State Medical Society 
of Wisconsin , formerly a practitioner m Boscobel Wis , Civil 
War leteran, aged 90, di^, June 3 

William Gardner Gabie, Seattle, McGill Unnersity 
Fanlty of Mediane Montreal, Que., Canada, 1907, member 
of the Washington State Medical Association, aged 57, died 
June 25, of coronary thrombosis 

John Elmore Bailey, Middletown Conn , College of 
Physiaans and Surgeons, Medical Department of Columbia Col- 
lege, New York, 1885 , member of the Connecticut State Medical 
Soaetj , aged 73, died, June 5 

Arthur Leo Curtis, Washington, D C Howard Uni- 
versity College of Medicine, Washington, 1912 aged 46 died 
June 28 in Castle Point, N Y , of dironic pulmonary tubercu- 
losis and tuberculous laryngitis 

Harvey Peter Hess, Pme Grove, Pa Hahnemann Medical 
College and Hospital of Philadelphia, 1896 formerly bank 
president, and member of the school board , aged 64 , died, June 
22, of cerebral hemorrhage, 

Charles M Headnck, Plattsmouth, Neb , College of 
Physicians and Surgeons, Keokuk, Iowa, 1876 College of 
Physiaans and Surgeons of Chicago, 1896 aged 82, died June 
4, of hypostatic pneumonia 

Joseph M Parker, 0\on Hill, Md College of Physiaans 
and Surgeons, Baltimore, 1878, aged 82, died, June 9 m the 
Providence Hospital, Washington, D C , of congestive heart 
disease and mitral stenosis 

James Ellsworth Holmes, Columbus, Ohio , Starling Med- 
ical Collie, Columbus, 1892, member of the Ohio State Medical 
Assoaation, on the staff of the Grant Hospital, aged 72, died, 
June 19, of heart disease. 

Andrew Douglas Carter ® Philadelphia, Umversity of 
Pennsylvania Department of Medicine, Philadelphia, 1895 aged 
64, died June 21, in Ocean City, N J , of hypertension and 
arteriosclerosis 

S Dugan Graves, Bastrop, La , Louisville (Ky ) Medical 
College, 1904 , member of the Louisiana State M^ical Soaety , 
for irany years deputy coroner, aged 51, died, June 28, of 
Mgina pectoris 

Samuel Blair, Apache, Okla., Hospital College of Medicine 
Louisville, (Ky ) 18^ , member of the Oklahoma State Medical 
Assoaation , aged 85 , died, June 13, in a hospital at Lawton of 
heart disease. 

Charles P Bacon ® Evansville, Ind. , University of Pennsyl- 
rania Medical Department, Philadelphia, 1861 , aged 99 , died, 
June 18, of acute dilatation of the heart and hypostatic 
pneumonia. 

Edgar Williams, McBee, S C , Medical College 

Richmond 1916, served during the World War 
he^tih ' May 24, in a hospital at Hartsville, of toxic 

Preston Haynes ® Washington D C George 
10^ 90 ^°/ School of Mediane, 1924, aged 36, died, 

u ® ^ ruptured esophageal varix and cirrhosis of the 


Meads, Loose Creek, Mo Bennett Medic 
, ^'uago, 1914, served during the World War, at oi 

county coroner , aged 43, died June 11, of angina pertori 
Clements ® Crawfordsville, Ind , Rush Medic 
WnpW^nV'"'^®®’ in the Canadian Army dunng tl 

’ ®6cd 65 , died, June 17, of cerebral hemorrhage. 

and Fisher, Los Angeles , College of Physiciai 

Medical Angeles 1913 , member of the Califom 

sQciation , aged 58 , died, June 19, of heart disease 


Murdock Lloyd Davis, Allenton, Mich , Trinity Medical 
College, Toronto, Ont , Canada, 1877, aged 86, died, June 3, 
in the University Hospital, Ann Arbor, of duodenal ulcer 
Frank Cramer Wright ® Grove City, Ohio , Starling Med- 
ical College, Columbus, 1897, on the staff of the Mount Carmel 
Hospital, Columbus, aged 60, died, June 23, of heart disease 
Jacob Ritter Esterly, Reading, Pa , Jefferson Medical Col- 
lege of Philadelphia, 1891, aged 62 died June 21, in the 
Wernersville (Pa ) State Hospital, of chronic endocarditis 
John Isaac Green, Bath S C University of Georgia 
kfedical Department, Augusta, 1891 , aged 66 died, June 3, in 
a hospital at Asheville, N C , of tuberculosis of the lungs 

William Moody Hunt, Murdo S D Cleveland_^ Medical 
College 1894, served during the World War, aged 70, died, 
June 18, of coronary thrombosis and cerebral embolism 

Frank Leslie Gilbert ® North Stratford, N H Tufts 
College Medical School, Boston, 1898, served during the World 
War aged 62, died June 24, of cerebral hemorrhage 

Prank D Gray, Long Beach, Calif , Medical College of 
Ohio, Cinannati, 1^, formerly a practitioner m Fort Worth 
Texas aged 77 , died, June 8, of chronic myocarditis 

John Wesley Nixon, Kansas City, Mo Manon-Sims Col- 
lege of Mediane, St Louis, 1896, served during the World 
War, aged 65, died, June 13, in Excelsior Springs 

Ivory Campbell, Norene. Tenn (licensed by Tennessee 
State Board of Medical Examiners in 1889) , Civil War veteran, 
aged 91, died, June 6, of bronchopneumonia 

George Heller, Baltimore, Baltimore Medical College, 
1897 aged 61, died, June 10, in the Johns Hopkins Hospital, 
of injuries received in an automobile accident 

Giovanni Grana, Rochester, N Y Regia Universita di 
Palermo degli studi Facolta di Afediana e Chirurgia, Italy, 
1894, aged 70, died, June 26, of myocarditis 
William Pancoast Blanton, Bowie, Texas , University of 
Louisville (Ky ) Medical Department, 1893, aged 63, died, 
June 10, of chronic myocarditis and nephntis 

Frank D Fleury ® Omro, Wis Ensworth Medical College, 
St Joseph, Mo , 15K)8 , veteran of the Spanish-Amencan War , 
aged 60, died, June 16, of coronary disease 
Jesse H King, Worthington, Pa., Western Pennsylvania 
Medical College, Pittsburgh, 1887, aged 75, died, June 26, of 
chronic nephntis and cerebral hemorrhage 
Louis Canepa, New Orleans, Tulane University of Louisiana 
Medical Department, New Orleans, 1903, aged 55, died, June 
20, of cerebral hemorrhage and myocarditis 
Jerome L Artz, Camden, N J , Hahnemann Medical Col- 
lege of Philadelphia, 1881 , aged 75 , died, June 12 of chronic 
myocarditis and coronary thrombosis 

Emma Warner Demaree, Lincoln, Neb , Northwestern 
University Woman’s Medical School, Chicago, 1895, aged 84, 
died, June 14, of arteriosclerosis 

William Davis, Woodbndge, N J Hahnemann Medical 
College and Hospital of Philadelphia, 1893 , aged 70 , died, June 
2, of cerebral hemorrhage. 

Pinkney Alexander Teat, Jackson, AIiss (licensed in Afis- 
sissippi in 1906) , aged 58 , died. May 27, in a local hospital, 
of pneumonia. 

John P Blakely, Fort Smith, Ark Arkansas Industnal 
University Medical Department, Little Rock, 1893, aged 78 
died. May 9 . b , 

Ernest L Battelle, South Gate, Calif , Chicago Homeo- 
pathic Medical College, 1886, aged 83, died June 25, m a local 
sanatorium 

Lewis Nye Bump, Somerville, Mass Albany (N Y ) 
Medical College, 1893, aged 68, died, June 5, of coronary 
thrombosis 

Francis J Drake, Wellston Ohio. Ohio Aledical Uni- 
versity, Columbus, 1894, aged 78. died, June 1, of arteno- 
sclerosis 


^ Thomas, Chillicothe, 111 , Chicago Aledical College 
1878, aged 81, died. Alky 27, of cholelithiasis and chronic pan- 
creatitis 


James Thomas Gallagher, Boston (licensed m Massachu- 
setts by years of prartice) , aged 83. died, June 30, of myo- 
carditis •' 


Robert H Miles, Lyndon Kan , College of Physicians and 
Surgeons of Chicago 1885 , aged 81 , died, June 19, of senihty 
Charies P -Taylor, Oarksburg, W Va Baltimore Univer- 
sity School of Afedicine, 1893, aged 66, died, Afay 24 
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RU-MARI 

An “Arthritis Cure” — Essentially a Solution of 
Washing Soda 

Recentlj many inquines have been recened b} the Bureau 
of Investigation requesting information on a product that is 
sold in England and the United States under the trade name 
“Ru-Man ” 

The following letters are tjpical 
From Los Angeles a physician writes 

I ani enclosing some literature on Ru Man and would appreciate any 
information you may have on the product Can you tell me whether a 
chemical analysis has been made on the product’ 

"I Was Attacked by Arthritis—" ^ 
MR. HUGH WALPOLE 

Famous English Author ol VANESSA and olhar important 
novels called to Hollywood from London to adapt DAVID 
COPPERFIELD ' to the screen tells In this 
unsolicited letter how 
Qeiniiiitj 

RU-MARl 

{from the United Kingdom} 

relieved his sullering and saved bis writing career 

''When I wca worUng ert Che MeU^^Idwyn Moyet ctadlot. 1 
w« otlocked by AithdUA. I wox HI lor some weeks In KoUy« 
wood, then went to New York and was in o hospitol there 
qtnLn? worse dl the time I was so bod that I was token on 
a stretcher oboord the Berenoarto and ottended by o doctor and 
none When I orriTed In London I wot token again on a 
stretcher to a ntudag heme 1 hod tome fUtecn doctors. 

Nothing gore me relicLVl was told there wot tllile U any chance 
I should ever be able to write ogoln The prospect was hopeless 
and dreary Indeed and the (eorlol torture continued night end 
day Shortly thcreolter o Ulend ol mine Introduced a ^ttlc o( 
tt«(\dd which he sold hod worked quilt succeuIuUy with nom 
ben of people I took a dose that night and the next morning 
felt mach belter Then I bogon toklog IlUMAEI la eomest. 

Within two weeks the swelling hod gone down »o oaoslngly 
that the sprdoUsts were astonished That was a year ago 
ond I hare hod no*ieuch e( rhtumalUm of any Mad during Iho 
yeoT This Is on exoct hue occount of how RU MARI helped me ** 





• IF YOU SUFFER 


‘■J 

HUGH WAITOLE 

FROM ARTHRITIS, 


SCIATICA. NEURITIS 

or jimiUr allmr nt« when cnitsed by tcld conditions DO NOT DELAY 
pnother day before tryinp this new sclentiflc formula developed by 
» physician In Ireland and used extensively by the medical profes 
don fn Great Britain. 

MR LIONEL BARRYMORE 

— - .. rtf and tcreen »ays of RU MARI '■NOTHING IN 

SO HELPFUL." Stricken wltll 
BanTtnore found that RU MARI 
s. Thu remarkable prescription is 
ufferer* in America duty prepaid 
Send $5D0 today lor inis uuu^ ig scientific preparation or fn 
CDD pita % few cents postal chaipes. 

Act Now to Relieve Torture’ 

Also from Los Angeles a hospital superintendent rites 

My attention was called to a new propnetary preparation which is 
being marVeted in California at the present time The adierltsing matter 
supplied by the company contains testimonials from prominent mcrahers 
of the moiic colonr here 

*\n inquirt from Neu "Vorlv reads in part 

Can you gtie me any information about a preparation called Ru Man 
(alleged cure for arthritis)’ I have lu t received th- enclosed circular 
in regard lo it from Los Angeles which you will note ccmtaini reeen 
lestimcniall from Lionel Ba-rrmo-e Hugh Mal-viIe anj o hers 




From Columbus, Ga , a physiaan inquires 
arthnn™ T^nAlT ’^'’.ch i, advertised toe. 

Ru-Jfari IS one of a list of products tilth the “Ru prefix 
sold bj Ru^an, Ltd., First Atenue House, High Holbom 
London, W C 1 Other Ru-Man products adtertised in England 
include "Ru-Mes” desenbed as a “pain relieung lotion for 
external application, including headaches, sprains, strain' 
sunburn, open wounds, bruises, etc." “Ru-Mala.\— a pleasant 
liquid Cascara preparation," and “Ru-Mol — ^^^lta^lln Capsules 
(A D)” 

A booklet entitled “The Treatment and Cure of Rheumatoid 
Arthritis, Rheumatism and Allied Ailments," bearing the 
London company address, desenbes Ru-Man as "strong!) 
antacid in character and capable of destroxing eten disease 
germ in the body ” In the same booklet appears the statement 
"It cannot be too strongly emphasized that Ru-Man is a cure 
and not merely a relies mg agent” 

The American version, "A Treatise on Arthritis and Allied 
Conditions," emanating from 3149 Wilshire Blvd , Los Angeles 
considerably modifies the curative 
claims The United States postal 
laws prohibit promoting through 
the mails schemes to obtain mones 
by means of false and fraudulent 
pretenses This booklet claims that 
‘ Ru-Man is not the product of a 
mass-production laboratory It is 
personally and carefully com- 
pounded by Its discoverer, the 
thoughtful, gentle, knndly Irish 
practitioner. Dr William Beggs, 
who dedicated himself to its formu- 
lation and perfection ” 

According to report, one Don 
Eddj of Los Angeles filed the 
original American trade stvie, and 
later was joined bj Leslie Harris, 

Frank W Wead, Joseph C Oine, 

Felix F Preeg Mark B Speer, 

Isabel Hopkins and S V Goldfarb 
as partners to form tlie Amencan 
Ru-Man Company of 3149 Wil- 
shire Blvd., Los Angeles 
Don Eddy is reported to have 
been for several years a columnist 
on the Los Angeles Examiner and 
later general manager of Haro 
Langdon Productions He was em- 
ployed (1929-1935) by the Metro- 
Goldvv'y n-May er Studios as a 
u nter The Metro-GoldiOTi- Jlay er 
stationeo is prominently featured in 
the Ru-Man testimonial letter of cinema actor Lionel 
more ("Ars Gratia Artis ' ) Another testimomallctter mac ) 

circulated by the promoters in furthering tlie sale of t c't 
product IS from the pen of Hugh Walpole prominent Cng i' 
fiction vvntcr . 

The trade package of Ru Man bottled in the U S 
modestlv claims the nostrum to he ‘a scientific aqueous alkaln'c 
formulation designated to attack and correct harmful acid con 
ditions through its effective diuretic action 
Three original packages of Ru-Mari purchased direct Ironi 
the American Ru-Man Company were submitted lo t ' 

A M A Chemical Laboratory for examination at the reqne' 
of the Bureau of Investigation The Laboratoo report folio v> 

1_\EORATORV RETORT 

Each bottle contained about 475 cc. of an ambcr<o!'jr ^ 



Gmuntcj ( 

ftll-MAIU 





liquid vvnth a slight aromatic odor saline and i 

reaction to litmus and with a specific gravitv of ’ j’,,, 

The liquid was dear iiilh a fcvi particles oi suspend'd f ' 
matcnal , , 

"Qualitative tests indicated the presence of the ton'i 
Chlondcs sodium pota'sium carbonates and 'mall traces 
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tartrates, sulfates, nitrogen, and pliospliatcs Bromides, iodides, 
sabcjlates, acetates, hea \7 metals, nitrates, magnesium, calcium, 
neoandioplicn cinclioplicii, emodin bearing (laxative) drugs, 
uva ursi, antipjrinc, colchicine, cimicifuga, salophen, amino- 
pjaane, capsaian and pincnc were not found 
"Quantitative determinations jicldcd the following 



Per Cent 

*'TotaI tollds (100 cc ) 

1 14 

Aah 

1 06 

Salfatcd ash 

1 52 

Alkaline chloroform extract 

00 

Acid ether extract 

0 07 

Titratablc alkalimtv (calculated *»s Oil") 

0 18 

Titratahlc carbonates (calculated as COa") 

0 28 

Sodium 

0 37 

Potassium 

0 11 

Organic matenal 

0 04 


“From the foregoing, it maj be calculated that the product 
contains approximate^ 065 per cent sodium carbonate (NaiCOi, 
anhjdrous) equivalent to 176 per cent hjdrated sodium car- 
bonate (washing soda) and 0 30 per cent potassium hjdroxide 
(Ije) wath a trace of organic material 
“A product essentially similar maj be prepared by dissolving 
176 Gm. of washing soda and 0 3 Gm of pure lye in water 
to make 100 cc of solution” 

Thus Ru-Man is a tjpical nostrum, essentially an alkaline 
solution, advanced as specific for conditions in which it could 
not possihlj have specific effects, and supported by testimonials 
from persons better known for artistic attainment than for 
medical knowledge or scientific judgment 


Correspondence 


ELIMINATING ODOR OF GARLIC 
To the Editor — A Blankenhom and C Ek Richards 
(The Jourkal, August 8, p 409) present the results of cer- 
tain expenments which they interpret— quite erroneously — into 
a sweeping refutation of work previously reported by L A. 
Greenberg and me (The Journal, June 16, 1935, p 2160) 
demonstrating that the odor on the breath after eating onions 
Or garlic arises from material retained m tlie mouth Blanken- 
hom and Richards believe that the odor comes wholly from 
essential oil passed into the blood stream during digestion and 
aerated out m the lungs 

Their experiments were ingenious if incomplete They gave 
garlic soup and garlic oil by stomach to a patient with stenosis 
of the esophagus and three hours later observed by sense of 
smell a garlic odor on the breath To one of two patients 
With occlusion of the larynx they fed garlic salad and garlic 
oil, agam some three hours later they noticed a fouling of the 
breath as it came out of the tracheal opening These would 
appear to be conclusive demonstrations of their thesis that 
garlic odor reaches the breath wholly by way of the blood 
stream, but in reality Blankenhom and Richards, in their 
eagerness to prove their point, have intentionally or uninten- 
tionally failed to quote a statement made in our paper thereby 
eastmg an entirely false interpretation on our work 
Our statement concerns the previous investigation of F A 
Lehmann (Untersuchungen fiber Allium sativuim [Knoblauch], 
Arch j cxpcr Path 147 245, 1930), who gave garlic extract 
y stomach tube to rabbits and determmed, by chemical anal- 
ysis, the amount of the oil reaching the expired air from the 
ood stream Concerning this work we said The doses of oil 
e used were enormous, from 4 to 5 cc. of the juice pressed from 
gRrIic and containing from 8 to 10 mg of essential oil This 
amomt would be equivalent to 6 to 8 Gm. of the vegetable 
u a dose, given to a rabbit weighing 1 S Kg , would cor- 
r«pond to 300 or 400 Gm of garlic given to a man 

amount of oil appeanng in the expired air was so slight 
^ fhe limits of the error of the method of anal- 

e mtely less than 1 per cent of the oil appearing in the 


breath in spite of the massive dose that had been given Leh- 
manns work really offers no support to the belief that the 
odor on the breath after eating ordinary amounts of onion or 
garlic comes from the blood by way of the lungs 

Blankenhom and Richards (carefully avoiding quantitative 
methods) give no indication of the amount of garlic adminis- 
tered but only of the oil They gave 400 mg to their subjects 
before they could detect the odor on the breath after a lapse 
of three hours They simply repeated Lehmann’s old experi- 
ment, on which we had commented 400 mg of oil is the yield 
from one-half to I’/i pounds of garlic We are willing, indeed 
anxious, to concede that any one eating a pound of garlic at 
one sitting may have the odor in the blood as well as in the 
mouth, but our jioint was, and still is, that no one eats a 
pound of raw garlic. Our exjienments were carried out with 
amounts within reason and with such no appreciable amount 
of oil appears in the blood stream We proved this point by 
administering to our subjects garlic sealed in gelatin capsules, 
the breath was not tainted and no oil could be found in it by 
chemical analysis 

The significant point, however, is the time elapsing between 
the ingestion of the garlic and the appearance of the odor If 
the smell comes from the blood following digestion, minutes 
or hours must pass before the breath is tainted This delay is 
contrary to common experience in eating onions the charac- 
teristic odor appears immediately In the experiments of 
Blankenhom and Richards, some three hours elapsed even after 
the massive doses of garlic oil before the odor was detected 
on the breath 

Blankenhom and Richards, with every facilitv at hand, did 
not carry out the obvious experiment — really a control for 
their experiments — of havnng their patient with esophageal 
stricture chew garlic and then spit it out None of the essen- 
tial oil could reach the blood stream but I can assure them 
that their patient’s breath would nevertheless have smelled so 
strong that it would be unnecessary to call in disinterested 
witnesses to prove fouling — the whole hospital ward would 
have testified to it I cannot understand why Blankenhom and 
Richards failed to carry out this procedure unless they were 
more anxious to throw discredit on our work than to discover 
the facts It is fortunately an experiment that any one can 
perform to prove to himself that the odor comes from the 
mouth and comes from there, not after a delay of three hours, 
but immediately 

Blankenhom and Richards, scmpulously avoidmg quantita- 
tive methods, depending wholly on the uncertain criterion of 
faint smell, and recording no observations as to whether or 
not their subjects’ breaths were foul before the tests, have 
made no attempt to duplicate our perfectly simple exjjeri- 
ments Yet they have no hesitation in saying that the chlor- 
amine solution we find effective in destroying mouth odor 
merely ’’masked’ the garlic smell This they attempt to show 
by using a chloramine mouth wash eighteen hours after feed- 
ing an unstated amount of garlic 1 

Since publishing our work we have tested for deodorizing 
properties numerous mouth washes and find a diluted solution 
of sodium hypochlorite to be somewhat more effective than the 
chloramme we onginally recommended The hypochlorites 
destroy garlic oil m a test tube as well as in the mouth, but 
they have no persistent odor that would disguise the smell of 
garlic Only those substances which actually break down 
chemically the odoriferous substance are effective deodorants 
And this is not our conception of “masking” an odor The 
hyrpochlontes have no effect whatever on the breath odor from 
alcohol, which defimtely emanates from the blood stream 

Howard W Haggard M D , New Havxn, Conn 

Department of Applied Physiology, 

Yale University 
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Queries and Minor Notes 


The answers here published ha\e beeh prepared by cowpetext 

AUTHORITIES ThEY DO NOT H0WE\T:S REPRESENT TjfE OPINIONS QT 
AN\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
AnONYIIOUS COilMDMCATIONS AND QUERIES OK POSTAL CARDS WILL NOT 
BE NOTICED E\ERT LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


ARSPHENAJIINE REACTIONS 
To the Editor — I have been treatioff a recently acquired case of 
syphilis in a healthy Negro weighing about 150 pounds (68 Kg) I 
Started him on 0 6 Gw of ncoarspbenamine and he became a bit 
nauseated During the following week I repeated the dose and he bad 
to go to bed with extreme joint pains and nausea and vomiting This 
lasted several days and I had to discontinue its use I then com 
raenced a senes of six injections of bismuth salicylate in oil with no 
untoward consequences On their completion his strongly positive reac 
tion became negative Kolmcr and plus minus Kalm I then tried to give 
him a senes of bisrnuth arsphenaminc sulfonate but ten minutes after 
the first injection (intramuscularly) he became nauseated and lU This 
lasted for almost one hour I immediately discontinued all arsenic and 
merely gave him a weekly injection of bismuth salicylate assoaated with 
0 65 Gm of potassium iodide three times a day Is there any other 
arsenical I might safely try m this case or must I stick to bismuth? I 
sec no advantage in adding mercury since I feel that bismuth supplants 
It. Also if I make him blood and spinal fluid negative under my 
regimen when shall I quit and what shall be his further care^ Also if 
on subsequent examinations he again becomes positive^ what should be 
my procedure^ In a nutshell my patient has been unable to withstand 
a small dose of neoarspbenamine and also bismuth arsphenaminc sulfonate 
intramuscularly However three doses of neoarsphenamme brought him 
down from 4 plus to plus Kahn After about fifteen doses of bismuth 
salicylate in oik his blood teat shows 1 plus instead of bis Kolmer 
showing moderately positive against negative after the three doses of 
neoarsphenamme In other words continued treatment with bismuth 


j XL uiuuu piateiets ime been damaged 

and that further arsenical treatment may cause a genuine and 
smous thromb^ytopenic purpura If, howe»cr there is no 
change m the blood count and no bleeding, tlie dose should be 
rauttously increased by 10 mg increments until the aTeraec 
therapeutic dose of 60 mg is reached If this can be done 
without produang senous reaction, further treatment should 
proceed by the method suggested by the Cooperatne Qinical 
Arroup with mapharsen substituted for arsphenaminc, for 
example, courses of ten injections of mapharsen alternating 
svith courses of from siv to eight injections of bismuth salicjiate 
treatment being given continuously for a minimum penod of 
eighteen months 


The present tendency of the blood serologic test to relajhe 
to positive may be due to asymptomatic neurosyphihs, and the 
patient s spinal fluid should be tested promptly 
If the patient is really intolerant to the arsemcal drugs and 
rannot take them because of dermabhs or a blood dj'scrasia, and 
n the spinal fluid is negative, treatment must be continued wth 
bismuth compounds and mercury alone. In snesv of the small 
amount of arsenical treatment so far given, the total duration 
of treatment should be from three to live years and during this 
period it should so far as possible be continuous wth courses 
of intramuscular bismuth comjxiunds alternating with courses 
of mercury by inunction This amount of treatment should be 
given arbitrarily, regardless of when the patient’s blood serologic 
test becomes negative. 

If the spinal fluid is positive and if actually intolerant to 
fnvalent arsenical drugs, it probably will be possible to use 
tryparsamide, a pentavalent comjxiund, without difHcuIty 
Mercury by inunction, if properly used by the jiatient, is 
both safer and better than mercury by injection 


SYPHILIS IN CHILD AND MOTHER 


salicylate alone ebows a gradually returning positive blood test That 
means he cannot tolerate small doses of arsenic, and bismuth alone 
apparently it doing him no good. I am wondermg whether mercury 
injections would help him and if so, what procedure I should follow 
Please omit name M D Maryland 

Ansiver. — It IS diflicult to identify the type of arsphenaminc 
reaction from the description given. Only two types of arseni- 
cal reactions signi6 definite sensitization to the drug , namely, 
dermatitis and the blood dyscrasias While there is no evi- 
dence of dermatitis m this case, it is possible that the extreme 
jomt pains nausea and vomiting lasting for several days may 
signify a blood dyscrasia It is essential to be sure of this 
pomt because, if it is at all possible to do so the patient s 
treatment must be continued inth an arsphenaminc. 

The only other ty pe of immediate reaction that tends to recur 
after repeated injections of the drug is the angioneurotic symp- 
tom complex usually manifested by the so-called nitntoid crisis 
This reaction may be avoided by very slow admmistration of 
the drug or by the preliminary administration of epinephrine 
or atropme. The desenpUon gii-en does not sound hTe the 
nitritoid crisis 

Mild gastro-intestinal reactions, lasting from a few hours to 
as long as twenti-four hours, may occur in approximately 
50 per cent of patients treated with the arsemcal drugs They 
may be in part eliminated by regulation of the bowels, by 
omission of a meal immediately preceding treatment and by 
a light meal after treatment Such mild gastro-inlestmal reac- 
tions that do not depend on an underlying cause, such as 
hepatitis, a blood dyscrasia or the angioneurotic symptom com- 
plex, should be disregarded in the treatment of a patient mth 
early syphilis It is so important to administer the arsenical 
drugs from the standpoint both of the public health and of the 
patient’s ultimate outcome that the patient should be urged to 
put up with the minor inconi enience of such reactions 

Mapharsen recently introduced into the treatment of syphilis, 
IS a drug that probabli does not cause the angioneurotic type 
of immediate reaction and causes gastro-intestmal reactions in 
a somewhat lower proportion of cases than the arsjrfienammes 
It IS suggested that this jiatients treatment be recommenced 
with mapharsen. In order to rule out the possibility of a blood 
dyscrasia it would be wase to start wath a \eta small dose 
1 e 10 mg., followang which a white and differential count 
should be done at twenti-four hour mtervak for the nc.xt three 
da\s If the white count is significantly reduced i e., below 
4 000 and if this reduction is particularly at the e.xpensc of 
the gramilociaes this should be taken as an indication that 
further administration of am of the arsemral i^s might pro- 
duce agranulocvtosis or aplastic anemia If also there is any 
sign of bleeding from the gums or of cutaneous purpura jt 


To the Editor ' — A roung couple with their first bom came to toe 
about the baby because of what they termed mnniDg ears They bad 
consulted three other doctors and the child bad been given local treat 
roent for the condition of the ears The baby was 3 months old Jamiaty 
24 The cbDd presented a picture of a feebly developed body shoveled 
countenance, fissures about the angles of the month and the anus bullae 
and ecaematoid scales on the forehead and scalp Snuffles was present 
and an otopyorrhea on both sides The voice was harsh when crylnff 
The child nursed poorly had sores in the mouth whined and fretted 
Intermittent strabismus was present The child was restless In sleep 
and fretful when awadie. Occasional bleeding from the nose occurred 
The blood 'Wassermann of tbe father was negative of the mother 4 plus' 
The father gave a histoiy of a soft chancre on tbe penis Icn years 
previously he was treated and reported cured by bis doctor at that tune 
The mother gave no history of an infection that she knew of Three 
reports from blood specimens for tbe father were negatlre I began 
treatment of the infant with intramuscular sulfarsphenamlne 0 1 Cm. 
twice weekly for two weeks then weekly and shall continue so fm 
eight doses. Since treatment of the bahy was begun many symptoms 
have cleared and it is improving in weight and appearance. I 
also began treatment of the mother with sulfarsphenamlne Intramusm 
larly 3 Cm weekly Under the circumstances found would I he 
justified in treating the father with three negauve tVassermann testi 
for lyphiUi? What can I do more to test for positive syphilis i” 
father so as to get to treatment at the earliest possible moment’ 
a spinal puncture be justifiable as a further test? Please speak aw 
the virtues of tbe various preparations that might be indicated in InMc 
cases other than what I am now using Any other information beanog 
on these cases will be greatly appreciated. Please omit name 

M D., Alabama. 

Axswer, — This inquiry deals tnth two fundamental 
lems first the treatment of congenital syphilis, secemd iw 
status of the father In a new-born baby mth sjjwnhs con 
siderable caution must be used in the administration ol 
arsphenamine, because not infrequently these infants have a 
overwhelming spirochetcmia involnng particularly the toe 
Under such circumstances the use of an arsphenaminc 
tion may result in a Hertzheimer reaction sn'^rc enoti^ ' 
prove fatal As this child is apparently tolerating the . 
amine satisfactorily its continued cautious use mtramusenia I 
IS warranted When the sulfarsphenamlne course is 
the addition of mercury to the therapeutic progmni 
form of mercury rubs, 2 Gm under the abdominal 
be used The alternate use of the sulfarsphenamlne r, 
mercury should be continued for at least eighteen mon 
Sulfarsphenamlne has produced blood dvscravias 
patient must be watched for such a complication D' 
arsphenaminc sulfonate is another anUsyphihtic 
mav be used intramuscularly in infants and it has the an 
tage of combining the heavy metal bismuth with the .y, 

The subsequent treatment program is dependent on the c 
reaction to the treatment and later manifestations ot siP 
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The status of tlie father raises two points for discussion 
Has he had syphilis and been cured of it? Did the mother 
acquire syphilis previous to marriage and he not become 
infected? To settle the first issue an examination of the spinal 
fluid is essential, if it is found to be negative in the presence 
of the repeatedly negative serologic tests, treatment is not 
necessary He should, however, be placed on observation and 
be reexamined from time to time at > early intervals to note 
whether or not he subsequently dc\ clops any evidence of the 
disease In regard to the second phase of this question, if 
the mother had acquired her infection some time previous to 
her marnage she might ha\c a syphilitic child and her hus- 
band not acquire the disease from her This seems the least 
probable of the two hypotheses in view of the history of the 
fathers having had a penile lesion some years before In 
eiier instance, treatment of the father is not warranted now 
unless the spinal fluid is found to be positue However, he 
should have annual reexaminations both clinical and serologic 


cent, which is the upper normal value It is usually between 
0 7 and 1 S per cent, and increases with the severity of the 
disease and the increase m fat intake 

A careful study of the hpoid and cholesterol content of the 
blood should be made, and the skin lesions should be studied 
for possible hpoid or cholesterol deposition as in xanthomas 
In this case diabetes and nephrosis are excluded by the normal 
condition of the unne 


INFECTION WITH SYPHILIS FROM NEEDLE WOUND 
To t/ic Editor — 1 Can sypbdU be contracted from the pnek of a 
bypodcrmic needle m the skin? 2 Can syphilis develop without an initial 
lesion? I am not referring to larger abrasions of the skin 3 If no dis 
ease can occur without an initial lesion why encourage future Wasscr 
mann tests? These things are happening frequently but I have in my own 
experience or the experiences of my colleagues yet to have such a small 
injury show up later with a chancre Our own technician has just 
recently bad such an experience and is seeking all light a\*ailable on the 
subject If your authority has had personal experience or knows 
definitely of such experience among his colleagues we will appreciate 
such information D Kansas 


MILKY SERUM WITH LIPEMIA 
To the Editor — I have what seems to me to be a most unusual case 
of a girl aged 11 whose blood when removed into a test tube appears 
normal for about the first three minutes of exposure and then begins to 
sepamte into a normal clot and an opaque milky serum which when 
standing separates m turn into a lower watery layer taking up about 
fire sixths of the total volume and an upper layer of pure white taking 
up the renuimng sixth of the volume I have been unable to find any 
c^alar elcincnts m either of these layers The blood picture is as 
followi red blood cells 4 2S0 000 per cubic millimeter white blood cells 
9 200 per cubic millimeter hemoglobin 75 per cent (Sahi) differential 
count polymorphonuclears 65 per cent small lymphocytes 25 per cent 
large lymphocytes, 5 per cent monocytes and transitionals 5 per cent. 
The wtutc cells appear normal and none were found suggesting a hyper 
platia of the bone marrow or of other blood forming organs The 
child weighed 51 pounds (23 Kg ) There was a small psoriasis over the 
upper parts of the extremities and the lower portion of the abdomen 
Also there were numerous small depigmentcd areas on the legs which 
were laid to be the sites of former ulcers The tonsils were moderately 
enlarged and appeared to be chronically infected The cervical gtauda 
were moderately enlarged These were the only lymph glandular stnic 
turei In the b^y that were palpable. The heart and lungs were dear 
The spleen was enbrged about 3 cm below the costal margin and was 
tender The liver was enlarged to about the same distance below the 
costal margin and showed also a slight enlargement upward There were 
two intractable ulcers on the thin of the right leg and these were not 
ptniched out in appearance but rather seemed to have a hyperplasia of 
gnudatjont. These ulcers were said to be of the same type from which 
the child had suffered frequently on previous occasions The child had 
•cariet fever at the age of S, complicated by bowel obstruction and acute 
pancrcaUtU requiring operation and drainage. Her mother says that her 
undemounibment, poor devdopment and chronic ulcers dated from that 
time. The mother and father appear healthy Their blood shows a 
negative Kahn test. There arc four other children in the family all of 
whom arc in an average state of health One of them has a congenital 
beart lesion possibly a patent foramen o\’ale which seems to be adc- 
quately compensated Omsidenng the peculiar reaction of the patient s 
scrum on exposure to air I hardly see how a Kahn test could be done 
on her blood, I would appreciate your giving me any due to this 
which you can I have suspected aleukemic leukemia but why 
fbouJd the scrum appear milky in this phase of the disease? As I have 
^nted out the fresh milky serum shows no cellular dements whatever 
I ^uM also have said that the child s urine is negative for albumin 

M D West Virginia. 

Answer.— The milky serum is most likely due to a lipemia 
3Dd IS not mdicative of a leukemia Leukemia is furthermore 
ttcluded by the normal blood examination. An aleukemic 
myelosis or lymphadenosis is not charactenzed by such a milky 
and can be diagnosed only by splenic or bone marrow 
puncture. 

”^6 enlargement of the liver and spleen speak for some dis- 
P i "'"j reticulo-endothelial system, such as Niemann- 

n'*” if Iipoid histocytosis In this disease, which 

nM ^ young female children there is an accumulation 

ui the rebculo-endothelium of the liver, spleen and 
liivwi A lipemia may lead to increased deposition of 

,^105 in this system with hepatic and splenic enlargement. 
■We may be bone changes 

ana blood contains from 0 5 to 0 8 per cent of fats 

anH After fat-nch foods this may be greatly increased. 

In every fatty meal there may be enough fat in the blood 

'*■ ^'^‘'bid The distmctly cloudy serum in the case 
nbima™ ^Pesks for a pathologic lipemia, although turbid 
Lirwm sometimes be found with a normal lipm content 
andiMc most often m diabetes, nephrosis and alcoholism, 

In Hialvt Juuudice and advanced tuberculosis 

cholestnrn?* may nse to 20 per cent, and the 

cent of nnt especially m acidosis About 80 per 

Pu lents With diabetes have a blood fat abov e 0 67 per 


Answer. — 1 Syphilis may be contracted from a prick in the 
skin of a hjpodermic needle or of a surgical instrument, pro- 
vided the neirfle or instrument has recently been used on a 
patient freshly infected with syphilis The danger is greatest 
during the incubation period of sjphilis and during the exis- 
tence of primary or florid secondary lesions, but there is proba- 
bly some danger from such contact with an> patient who has 
had syphilis as recently as two y^rs Between two and five 
years the danger diminishes rapidly and after the fifth vear 
of infection it is virtually nonexistent The same comments 
apply to early congenital as to early acquired syphihs 

2 Syphihs can develop without an initial lesion, not only 
when the infection is acquired by such trauma as mentioned 
but also when it is acquired by the more usual forms of con- 
tact There are numerous cases on record of direct blood 
stream infections in physicians, dentists and nurses following 
trauma with an instrument, in whom the first sign of mfection 
was the secondary outbreak Even the secondarj lesions may 
be completely lacking or so trivial as to escape attention, the 
infection in its early stages being nearly or entirely symptomless 

3 The facts mentioned in paragraph 2 constitute the ;ustifi- 
cation for a Wassennann follow up in a person exposed to 
syphilis by such trauma The danger of infection, however, 
depends almost entirely on the duration of infection m the 
patient on whom the instrument was used 

4 The prophylactic treatment of such an injury should be 
immediate and should consist in laymg open the puncture wound 
to the approximate depth of penetration of the needle, and the 
packing of the incised wound with 33 per cent mild mercurous 
chloride ointment, which is allowed to remam in situ for twenty - 
four hours 


FLUORINE IN WATER SUPPLIES 

To thr Editor ■ — It it my undcrttandias that a great deal of work baa 
been done on the problem of the fluorine content of raw water aupplies 
and if you could throw any light on the following subjects it would 
be appreciated 1 What amount of fluorine in the raw water supply la 
considered objectionable? 2 Would water with a fluorine content of 
1 1 parts i>cr million be harmful? 3 Would water with a fluorine content 
of 1 5 jiarts per million be considered a definiteljr inferior source to one 
with a flnonne content of 1 1 parts per million or 0 9 parts per million? 
4 Is there any treatment that would lend itself to application either 
before or after zeolite toftemng treatment, which would either eradicate 
or reduce the fluorine content of the water? It is my understanding that 
flocculation and precipitation in a lime soda ash treatment plant sometimes 
reduces the fluorine content of the filtered effluent Is this due to the 
preapitauon of the colloids (which could be accomplished by floe formed 
by the addition of alum to either the untreated or the treated water) or is 
this due to chemical action in the hmc-soda ash softenmg process i* 

Lee E. Bhanbeoed M D Jacksonville, Fla 

Answer. — 1 H T Dean and Elias Elvove (Pi/h Health Rep 
50 1719 [Dec. 6] 1935) report that a mild type of mottled 
enamel is endemic in Colorado Springs, Colo , and in Galesburg 
and Monmouth, 111 , where the mean annual fluoride (F) con- 
tent of the muniapal tvater supplies based on monthly examina- 
tions for a penod of about one year tv-as respectively 2.5 17 
and 1 8 parts per million They also report that at Pueblo 
Colo., where the fluorine content of the public tvater supply 
was 0 6 part per mUhon, the mottled enamel index m children 
was negative Ryder (American IVater Works Journal 
November 1935) reports that water containing from 0 9 to 1 o’ 
part per million will cause a dental defect known as mottled 
enamel, if consumed by children of susceptible age For chil- 
dren particularly sensitive, it should be below 0 7 part ner 
million ^ 
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2 Based on experience elsewhere, such a ■U'ater might be 
harmful to children It is possible, however, that the other 
chemical constituents of a water may ha\e an effect on the 
harmful properties of fluorine and might well be in\estigated 

3 The harmful effects seem definitely to be related to the 
quantity of fluorine present in the water 

4 C S Boruff (ludusf <5* Engvi Chan 26 69 [Jan ] 1934) 
reports that 

Removal of injurious quantities of soluble fluorides from drinking 
waters can be accomplished by dosing with alum with subsequent removal 
of the floe by sedimentation and filtration Under certain conditions con 
tact beds of activated alumina or some other aluminum compound that 
may be developed for this purpose may prove feasible Household dnnk 
ing supplies could be treated by shaking the water with activated alaraina 
in suitable containers The decanted waters would be clear Softening 
with the addition of excess hme causes the coprecipitation of considerable 
fluoride The extent of the above treatments will depend on the flaondc 
concentration m the raw water and the amount of fluorides which will 
ultimately be established as the toxic limit allowable in water supplies 

R H McKee and W S Johnston (Indust & Rngxn Chan 
26 849 [Aug ] 1934) report “the development of a method for 
remotnng fluorides from potable water b> absorption b> carbon 
The process, however, has the handicap that at the time of 
treatment the ^vater must be a />a of 3 or less ” 

The practicabiht> of using an; of these methods is dependent 
on the chemical characteristics of the w'ater to be treated It 
would be wise therefore before adopting any treatment process 
to seek the adwee of a competent chemist 


TREATMENT OF SYPHILIS 

To the Editor — A man aged 39 developed a tender swelling on the 
anterior aspect of the right tibia at the junction of the middle and lower 
thirds in September 1933 The swelling gradually became larger and 
was diagnosed as osteomyelitis A surgeon curetted the bone and inserted 
a pack. I saw the patient first in Febrxiary 1934 At this time he was 
walking by means of a crutch and was unable to bear any weight on bis 
leg Although hia history was entirely negative a Kahn test showed his 
blood to be four plus to syphilis. Starting Feb 17 1934 he received 
weekly injections of neoarsphenamxne 0 6 Cm for ten injections after 
which he developed an exfoliative dermatitis This cleared up on the 
administration of sodium thiosulfate intravenously daily for four doses 
of 1 Gm each The patient was immediately placed on weekly injections 
of lodobismitol He was able to walk without crutches following his 
fourth injection of ceoarsphenamine lodobismitol injections were con 
tinned from Apnl 1934 to December 1934 (thirty two injections in all) 
The patient has been unable to take any form of arsphenamine immedi 
ately developing an exfoliative dermatitis from neoarsphenaraine sulf 
arsphenamine and even 0 1 Gm of bismuth arsphenamme sulfonate 
The blood Kahn test has been steadily four plus since onset of treatment 
A spinal Kahn test was negativ'e when taken in February 1934 and was 
again negative in October 1935 Since December 1934 the patient has 
been on biweekly injections of sodium bismuth thioglycollate The blood 
Kahn test October 10 was four plus Thorough physical examination 
with emphasis on the cardiovascular system including roentgenograms 
IS entirdy negative The patient feds well he weighs 180 pounds 
(82 Kg ) and his leg has never bothered him since his fourth injection 
of neoarsphenamine. For the last three months he has been on mixed 
treatment of mercury and potassium iodide orally with biwecklv injections 
of sodium bismuth thioglycollate Will vou please tdl me if you tbink 


been inadequate because of the patient's idiosjucrasy, and tht 
continue^ use of bismuth compounds is the most potent meatii 
now at his physician's disposal to reicrse the serologic reaction 
to negative 

NEUROSIPHILIS 

Editor - — A man aged 45 who firat consulted me m Sepicrabet 
1934 was awakened fourteen months ago by a severe pam m the hit 
Knee and m the tjbia It was a dull pain at first then a sharp seme 
imin which hits and fades The skin is sensitive following relief frota 
the pain All but two attacks have come at night The patient ii 
flensitive to heat and cold Heat causes pains in the eyeballs. He haj 
heat and cold chills Extra exercise results in an attack. There are 
dizziness and slight nausea Examination showed fixed pupils. The 
patient is 5 feet 6 inches (168 cm ) tall and weighs 137 pounds (62 Kg) 
The W assermann and Kahn reactions of the blood are 4 plus under 
treatment the blood remains the same Treatment was ns foUowj In 
1934 potassium iodide caused a reaction and had to be discontinued Five 
doses of neoarsphenamine 0 3 0 3 4 5 0 6 and 4 5 Cm and of 
fryparsaraide 2 Gm were given during October and November BecaoK 
of reactions from November 1934 to January 1935 weekly doses of mcr 
curosal 0 1 Gm bismuth sodium tartrate 1 5 per cent or bismuth sodiotn 
tartrate and mercuric salicylate were given Treatment was onutied 
from Jan 23 to March 20 1935 The Wnsserranon reaction ms 

4 plus, the weight 143 pounds (65 Kg ) From ^fsreh to April the 
Patient received six doses of neoarsphenamine 0 6 Gm and six doses of 
tryparsamide 2 Gm Dunng May a course of mercury and potassium 
iodide was given there was too much reaction from the potassium jodide 
swelling of glands occurring The patient was given 100 doses of 
yellow mercurous iodide the same nervous reaction occurred to this The 
patient rested m June In July three doses each of neoarsphenamine and 
tryparsamide were given October November and December 17 

0 1 Gm of racrcurosal was given The patient has rested since Jan. 17 
1936 He takes doses of phenobarbital when restless. He compbins very 
little at present Once in a while a slight pain occurs He weighs Ui 
pounds (65 Kg ) now He is feeling good and does hU usual work 
There is slight pupillary reaction The Wasserinann reaction 15 4 plus 

1 am seeking information regarding the future course. Would the 
malaria reaction be indicated in this case’ I will appreciate any informa 
tion as to treatment and drugs best to use This is probably a Wa<»er 
mann fast case and I do not want to overtreat and certainly not 
uodertreat One item of interest that I failed to mention is that be 
had some thickening and discoloration of the palms of the bands lie 
thought it was the result of poison from wimish It bad been present 
for many years This all cleared up under treatment M D Iowa 

Answer — This patient probablj has neuros}philis, as en 
denced by fixed pupils and the subjective sjTnpfoms A spiiul 
fluid examination would yield valuable information as to the 
type of central nervous system invohement that is present 
In all probability tlie patient will remain VV assermann fa^ 
irrespective of the kind or amount of treatment used If the 
spinal fluid is strongly positive, a course of feier thcrapj is 
indicated If malaria is not available, the intravenous use ol 
a typhoid-paratyphoid vaccine suffiaent to give a febnic rc« 
tion of 103 or 104 F every third day might be considered 
Fever therapy whether by malaria, vacanes or one of the newer 
fever producing machines should not be used without proper 
precautions under hospital supervision and only by those familiar 
with this type of therapy 


It 1! possible for the patient to transmit syphilis’ WTiat further treat 
raent sbonld be used considering his intolerance to neoarsphenamine’ Do 
you think he is VV assermann fast or has he had inadequate treatment’ 
Please omit name and address yj p vv est Virginia 

Answ'er. — Resorting to the use of bismuth in this case has 
been good judgment as the patient’s intolerance to the arsenicals 
has been well shown by his reactions to the various arsphen- 
amine preparations used Further efforts to give an arsenical 
of any type are contraindicated because the persistence of the 
positive serologic reaction in itself is not suffiaent reason to 
jeopardize the patients future bv further injections of arsphen- 
amine The fact that the cardiovascular ex-amination was 
negative for evndence of aortic disease and that repeated exami- 
nations of the spinal fluid have been negative places this patient 
in either the latent svphilis group or the W assermann-fast 
osseous svphihs group , , , 

The likelihood is that the disease is of more than three y ears 
duration and with the treatment the patient has had thus far 
there is 'mall chance tliat he is infectious Further treatment 
should consist of repeated injections of the bismuth preparation 
perhaps twelve injections to a course with intervals of three 
months between the courses The bismuth treatment should be 
continued for the next three vears It is not infrequent to find 
a persistentlv positive assermann reaction in patients with 
osseous sv-pluhs and the continued bismuth therapv alone wall 
oiten revert the serologic reaction to negative sooner than will 
combined treatment vv ith arsphenamine and bismuth compounds 
\t the same time the bismuth compound wall maintain the patient 
in a nonmfectious state. The treatment to date has periorce 


MANAGEIIEXT OF StPHILlS 
To the Editor - — ^A woman nged 38 gives a history of haring had 
syphilis for the past eleven years which she contracted fro*” her Ji 
husband She shows no signs of the disease clinically hut has a pou n 
\\ assermann reaction bhe slates that she never had any symptomi o 
signs in the entire penod with reference to the skin or mucoui m 
branes She has received treatment irregubriy by different phyli 
in the past. She states that the could never tolerate arsenic prepira i 
intravenously on account of vomiting spells following the inj^onv 
was given preparations of bismuth nnd arsenic intramusenlarly at van 
intervals At present the only finding is a positive Wassemuinn re 
What IS the prognosis? Please omit name M p New 5 ork 


Answer. — With the information furnished it is difficult 
answer One would be in much better position to 
jne k-nevv the results of the lumbar puncture and it one K 
:hat cardiovascular sy philis had been ruled out These ar 
;wo complications of late syphilis that arc most damaging 
,ct which may remain hidden for some time Thcrelorc 
latient should be examined from those two points of 
iwcc If nothing vs found wc would not be t_, 

ibout the positive Wassermann reaction and 
■ecommend a course of weekly injections of bismuth 
L total of ten or twelve injections twice a year lor 
hr.. vi>ars civnng potassium iodide between the cour'c 


injections , , 

If involvuncnt of these organs is found it 
require quite a different regimen and the advnee would an 
on the conditions discovered 
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treatment of sYrniLis 

To lie Editor — A well developed mnn need 29 complained on his first 
Tuit of general weakness lack of pep, and slight pains at times in the 
postenor urethra Examination March 27 1935, revealed slightly active 
rrfexes, nervousness irrftahiUty and a d plus Wnssermann reaction 
He has received fifty injections of ncoarsphenaminc of 0 9 Gm each 
fifty injections of hlsmuth sodium tartrate and potassium iodide regularly 
Today he feels fine without complalnU, and the Waasermann reaction 
IS d pins YTiat would you suggest? Continue as I am doing alter the 
treatment in some way or stop treatment altogether? 

M D New Jersey 

Answ’er— This patient has had an excessive amount of treat- 
ment without serologic impro\cmcnt Treatment should be 
stopped altogether for a time and then a spinal puncture should 
be done. If there is c\idcncc of ncurosyphilis, trjparsamide 
treatment is indicated and later on fever therapy If the spinal 
fluid IS negatise and the blood scrum still positive after the 
rest period, some other arsenical mat be substituted, cither 
arsphenamme or mapharsen, alternating with courses of another 
bismuth compound such as the salicylate The treatment of a 
Wassermann fast case is discouraging but not hopeless 


PERSISTENT DERMATITIS 

To ihe Editor — For eight years I ha\c been troubled with an obstinate 
ikin condition While I was taking my prcmedical work I earned some 
money donug the aummera as a painter and decorator It while I 
was doing this that a vesicular condition appeared on the fingers of both 
hands. Soon there was a peeling of all the skin to the dermig causing 
weeping and considerable itching in fact the itching was so intense 
that the mbbing and scratching I did made it worse With the aid of 
ointments the condition impro\ed somewhat When I began the medical 
course it got worse possibly because of the Imtatjon caused by formal 
dehyde and phenol m which the cadavers were placed I had the oppor 
tanity to get medical attention under a good allergy man He tried 
many ikin testa on me all proving to be negative ScNcral Wassermann 
and Kahn tests also pro\*ed negative. The allergist made an autogenous 
vaccine of some pustules that formed and gave me injections twice 
weekly over a period of more than four months without improvement. 
From that time there have been periods of improvement followed by a 
breakmg down again of the slnn of my fingers As soon as I b^n 
my clinical work I made acquaintance with some of the best derma 
tologistj m the country With ointments and weekly x ray treatment 
the condition cleared up nicely I was tried on all sorts of ointments— 
sulfur Whitfield $ tar and so on Tar (White s formula) seems to 
have been the best The skin between ray toes was examined and found 
to be in good condition When I left school for my internship the skin 
cm all my fingers was as normal m appearance as could be The first 
winter dunug ray intemshap caused my hands to become dry and chapped 
The skin condition reappeared and has been with me ever since This 
is a terrible handicap especially m surgical work. I know that water 
and soap do the skin no good but I have to wash my hands after 
treating infections At present the skin over the affected areas is dry 
thick and cracked. There are several vesicles some of which arc open 
and cause an coring with resultant itching There arc no other lesions 
anywhere on my body Please omit name ^ D New York. 


Answer, — The tops of the vesicles should be examined for 
ringworm fungi If found, crude coal tar ointment or modified 
Whitfield ointment (3 per cent salicylic acid and 6 per cent 
benzoic acid m rose water ointment) alternated with soaks in 
10 per cent solution of sodium thiosulfate, should be used If 
no nngworra is present, the hands should be protected by the 
use of rubber gloves for pus dressings On removing the 
fiimcs, one should bathe the hands in SO per cent alcohol with 
11 * 7 .^^ cent salicylic acid and apply a lotion originated by 
Wilham Allen Pusey 

Gm or Cc 

Uquid petrolatum 16 0 

Oil of roic geranium 0 I 

Oil of bergamot 0 1 

Oil of lavender 0 1 

Sodium benroatc 0 5 

Powdered tragacanth 2 0 

Mix and add water to make 120 0 

, up the oils and powders, coating the inside of 

me bottle Then add the ^vater, one fourth the amount each 

shake vigorously This makes a thick emulsion, a 
^ail amount of which should be rubbed into the hands after 
washing At times a liberal amount of it the excess 
wipM off on a paper fowel, may be substituted for 
vashmg Use hot water as little as possible, always follow 
k wnen water and use the mildest obtainable 

bor^ flight anoint the hands liberally with 10 per cent 

of ^vater ointment petrolatum or equal parts 

petrolatum, weanng cotton gloves 
lactaf d ^ort to raise the threshold of irntabihty, calcium 
half a 1 'f equal amount of lactose, dissolved in 

dilnfA 11 ^va^n ^vater, may be taken t^vo times a day, 

Milfair ^cid being taken after meals Sodium thio- 

fa\orabl intravenously every other day, also may act 


GLYCOSURIA OR DIABETES IN INFANT 

To the Editor — A girl baby aged 8 months weighing 14 pounds 
(6 35 Kg ) at present and 27 inches (68 5 cm ) m length has been ill 
since the latter part of November 1935, when the mother noticed that the 
baby no longer ate well and that she was losing weight The weight at 
that time was 14J4 pounds (6 58 Kg ) The infant was taken to the 
hospital for observation She was a normal appearing and very active 
youngster and nothing abnormal was found except a trace of sugar in 
the urine The anorexia persisted and also the loss of weight The 
blood sugar was taken on two occasions and was 0 90 and 0 95 Three 
amts of insulin was giien twice daily with some resultant increase in 
appetite The diet was chiefly solid food junkets purecd vegetables 
orange ond tomato juice a total of 750 calories a day Milk was taken 
from a glass as it had been since 4 months of age Food was taken at 
three meals a day The baby was given halibut liver oil vitamin B and G 
synip and orange juice Gams were slow and uncertain After three 
weeks the weight was only 14 pounds 9^4 ounces (6 63 Kg ) Physiologic 
solution of sodium chlonde was given subcutaneously for three days 
120 cc daily and the weight went up to 15 pounds (6 8 Kg) She was 
discharged from the hospital still showing an occasional trace of sugar and 
eating well only with insulin Now in the past two weeks since coming 
home the weight has steadily dropped and is now 14 pounds. She no longer 
takes adequate calories possibly 500 daily and less than a pint of fliuds 
daily chiefly tomato juice Insulin is being given in doses of 2 units 
three times daily C^n this be a true diabetes? Is the babe on an 
adequate regimen? I would like suggestions as to treatment and prog 
nosu Please omit name U d Michigan 

Answer — -More information would be extremely helpful 
before a diagnosis of diabetes mellitus could be made in this 
case The age of the infant would not preclude such a diag- 
nosis, as the condition has been known to occur in infants 
under 1 year old The chief symptoms, as stated m the his- 
tory, are anorexia and loss of weight Anorexia would be an 
uncommon symptom in diabetes melhtus The trace of sugar 
m the urine requires further in\estigation As a general rule 
the earlier the onset of diabetes, the more severe is the glyco- 
suria It IS stated that the infant shows an occasional trace of 
sugar in the urine. It would be wise to ascertain whether the 
substance in the urine causing the reduction is actually a sugar 
Occasionally lactosuna occurs, and differentiation of lactose and 
dextrose can be made by fermentation tests Alimentary glyco 
suna, pentosuria and renal gbcosuna might be nondiabetic 
causes for the traces of sugar in the urine. The blood sugar 
estimations, 90 and 95 mg per hundred cubic centimeters, are 
within range of normal (70 to 100 mg , average 90) There- 
fore no hyperglycemia has been demonstrated A further 
investigation by means of sugar tolerance tests would seem 
indicated A normal curve obtamed by means of this test would 
rule out the diagnosis of diabetes melhtus In a true diabetes, 
glycosuna and hyperglycemia are the essential phenomena In 
the case under discussion there is a slight glycosuna and no 
hjTerglycemia Therefore, from the data presented, the diag- 
nosis of true diabetes melhtus cannot be made. Other organic 
causes that might be responsible for the anorexia should be 
sought for and, if found, would determine the treatment and 
tile prognosis 


TREATMENT OF FOOT INJURY 

To the Editor' — A man came to ray office March 25 with a history 
of injury to the right foot about an hour before I saw him when he 
(a volunteer fireman) had been helping at a fire and a long ladder was 
dropped accidentally on his right foot The skin was broken and the 
foot was sore at the point where the ladder struck. In my office there 
was found to be some swelling of the big toe and on the dorsum of the 
foot below the longitudinal arch no fracture was palpated the slight 
abrasion and place of injury were on the dorsal aspect of the foot on 
the distal end of the first metatarsal bone. Roentgenograms taken at 
once (anteroposterior and lateral) showed no fractures Forty-eight hours 
after the injury there was only a little soreness and discomfort Treat 
raent consisted m elevation of the foot no weight bearing and alternate 
hot and cold compresses Since the roentgen examination of March 23 
showed no fracture, no cast was put on the foot I was not satisfied and 
so on March 27 I asked for another roentgenogram which revealed a 
grccnstick fracture on the side of the cortex of the bone of the third 
and fourth metatarsal bones at the proximal end There is no swelling 
or pain now Is it now advisable to put on a cast? Onr city carries no 
compensation insurance for such acadents The aty will pay the doctor a 
bill My question is Have I done enough to protect the patient the city 
and incidentally myself? Please omit name and address 

MT) Michigan 

Answer. — A metal arch support of german silver or of 
aluminum covered with leather should be carefully fitted to 
the foot and should be worn for at least six weeks No weight 
should be borne on the foot unless the arch support is being 
worn 

If It IS impossible to obtain such a metal support, a plaster- 
of-paris support can be molded under the arch and bandaged 
on or fitted m the shoe. 

It is necessary to take these precautions to avoid a possible 
painful disturbance of the mechanics of the foot 
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polioencephalitis with facial palsy 

To the Editor —A girl aged 5 years became ill in November 1935 with 
what the parents thought was a severe cold The child did not improve 
but developed also nausea vomiting and constipation E-camination dis 
closrf the conjunctivae injected the nasal mucosa congested the throat 
midly injected and facial paralysis on the left s!d^ of supranuclear 
origin Physical and neurologic examination was otherwise negative 
She showed some improvement for three days and then became drowsy 
bad some rigidity of the neck and all reflexes were increased The 
tempemturc was 101 F This phase lasted for five days After the tern 
perahirc fell a weakmess of the flexors of the left foot developed lasted 
for four days and left no apparent residual The facial paralysis persists 
and 13 a source of worry to the parents It 13 most noticeable when the 
child IS cold or when she smiles or grimaces There is no apparent 
muscular atroph> Treatment consists of gentle massage three times 
daily heat and potasium iodide, I have read the answer to the query 
on Bell s palsy in The Journal February 29 page 727 Will electrical 
stimulation benefit this patient? Would operation be advisable? Please 
omit name -r . 

M D Indiana 

Answer — The patient apparently has had a central lesion of 
an inflammatory nature and has probably a polioencephalitis 

Electrical stimulation will do but little good in this case, 
smce the lesion is central The length of time already elapsed 
without further improvement indicates that probably the maxi- 
mum amount of recovery has already occurred There is no 
available treatment for such a centrally induced facial palsy 
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PASSIVE TRANSFER METHOD IN ALLERGY 
To the Editor — ^Tbc July 4 lasue of Tue Jouhnal on page 57 con 
tamed an answer to a question relative to the passive transfer method of 
testing in allergy work which interested me considerably Apparently 
the inquiry was stimulated by my recent article which appeared in the 
Cleveland Chntc Quarterly The methckl is of course used only as an 
adjunct to two other methods of allergy investigation I have utilized 
the passive transfer method for complete tests m over 200 individuals 
the majonty of whom were children I believe that here it serves its 
greatest purpose and represents a distinct help m allergy Investigation 
The technic at the Cleveland Clinic has differed somew^t in the per 
formance of such tests in companson with that which you have outlined 
We have not found it essential or advisable to dilute the serums as this 
would preclude dear cut reactions We inject at leaist 0 3 cc of the 
servm into each site for testing, and we do not consider 0 1 cc. as 
sufficient to sensitize the skin locally If 30 cc. of blood is withdrawn 
from the patient to be tested there will be from thirty two to forty two 
sites To ensure complete sensitization of the skin with the sertKo a 
period of forty-eight hours is required. On attempting to use the sites 
after twenty four hours we have found the test results to be very 
unsatisfactory We feel that only those sites which have not demo® 
•trated any reaction can be used after the first tests have been made. 
On the occurrence of a definite reaction the reagin at the particular 
site has been exhausted and is not satisfactory for subsequent testing 
We haNc found U preferable to wait forty^eight hours after the first 
set of tests are made to ensure complete absorption of the antigen from 
the site. To enable the physician to know the exact location of the 
serum a mark should be made at the site with a sharp scalpel owing to 
the fact that it Is impossible to mark the skin m any other way to 
dctcrinme definitely where the serum has been placed 

I M HiKKANr ILD Clei'cland 


VASOMOTOR RHINITIS 

To the Editor — ^In your reply to M D N \ re vasomotor rhinitis 
(The Journal August 15 p 521) you state 'though injections of alco- 
hol may be tried that method is not recommended. A satisfactory expen 
cnce with the alcohol injection extending over a penod of seventeen years 
leads me to inquire why the method is not recommended 

In many cases the sensitization is local and whether the offending im 
tant reaches the sensitized cells of the nasal mucosa through the blood 
stream or directly by contact relief can be had only by aioidance of the 
irntant which is frequently impossible, or by desensituation of the tis 
sues of the nasal cavnties 

In the presence of a known allergin this may sometimes be accomplished 
hy systemic treatment with injections of increasmg doses of the specific 
provocative allergin if it is not too numerous and can be detemuned or 
by the desensitization locally of the nasal mucosa by the injection of 
alcohol combined with phenol or by the surface application of pure phenol 
to the nasal mucous membrane The results of this method of treatment 
have been so gratifying that I ba\e discarded the tedious expensive and 
unsatisfactory trial and error method of systemic descnsiUzation 

\\ bile the alcohol phenol method sometimes needs repeating il seems 
frequently that the vncious circle is broken and the results are permanent 
Many patients have gone from three to five years without a recurrence 
and should a rcpetiuon of the treatment be necessary it is such a simple 
matter as not to be considered an objection to its use. 

A word as to the pain involved in the injection method A local anes 
thetic soluble m the alcohol mn*t be added to the mixture olhcrwise 
the pam is intolerable and seems not to be mitigated in the least by 
the preliminary use of cocaine or other local anesthetics 

J G Rosrtrs 'f D Pomona CaUf 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARD* 

Montgomery June 29 July 1 Sec Dr J N Baker 519 
Montgomery 

Bldg Oct 6-7 See Dr J H Fattersoo 8’6 Seeontf 

Aheansas Basic Science Little Rock, Nov 2 See. ilr Lovii F- 
Gebauer 701 Mam St Little Rock Medical (Regular) Lillie Rode. 
Nov JO Sec Dr A S Buchanan Prescott Mcdicai (Eclectic) Liftfe 
10 Sec. Dr Clarence H \oung 207}^ Mam St, Littk 

Califobnia Sacramento Oct 19 22 
420 State Office Bldg Sacramento 

Denver Oct 6 Sec Dr Harvey W Snyder 4” Stale 
Ofnoc Bldg, Denver 

Connecticut Baste Science New Haven Oct 10 Pfere(jn\tiie is 
Itcciue cjramnation Address State Board of Healing Arts 1895 \aJc 
Station, New Haven Medical Hartford Nov 10 11 Enisrsement 
Hartford Nov 24 Sec, Dr Thomas P Murdock 147 U Mam Su 
Mcndcn 

Delaware Dover July 13 15 Sec. hlcdical Counal of Delaware 
Dr Joseph S McDaniel Dover 

District of Columbia Washington Jan II 12 Sec, Commiuion 
on Licensure Dr George C. RubJand 203 Distnct Bldg Wnstunglcm 
Flohida Jacksonville Nov 16-17 Sec Dr William M Rowlett 
R O Box 786 Tampa 

Geoscia Atlanta Oct 13 Joint Sec State Examining Boardi 
Mr R C Coleman 111 State Capitol A^anta. 

Hawaii Honolulu Oct 12 15 Sec Dr James A. Morgan 4S 
Alexander Young Bldg Honolulu 

Idaho Boise Oct 6 Commissioner of Law Enforcement Boo 
Emmitt Pfost 20S State House Boise. 

Illinois Chicago Oct 20 22 Superintendent of Remstriticm 
Department of Registration and Education Mr Homer J Byrd, Spnng 
field. 

Iowa Basic Science Des Momes Oct 13 Sec Prof Edirard ^ 
Benbrook, Iowa State College Ames 

Kentucky Louisville. Dec 2-4 Sec. State Board of Hcaltb Dr 
A. T McCormack 532 W Main St Lomsvflie 
Louisiana New Orleans, December Sec Dr Roy B Hsrnson 
1507 Hibernia Bank Bldg New Orleans 
Maine Portland Nov 3-4 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 Stale St Portland 
Makvlano Regular Baltimore, Dec. 8 Sec Dr John T 0 ^Jara 
1215 Cathedral St Baltimore. HomeoFothxe Baltimore Dec 8 9 See^ 
Dr John A Evans, 612 W 40th St Baltimore 

Massachusetts Bqst<m. Nov 17 19 Sec, Board of Regiilraticm is 
M^icine, Dr Stephen Rasomore 413 F State House Boston 

Michigan Lansing Oct 14-16 'Sec Board of Registration in 
Medicine Dr J Earl McIntyre, 202 3 4 HolUsler Bldg Lansmg 
Minnesota Basic Science Minneapolis Oct $'7 See. Dr / 
Chamley McKinley 126 Millard HaU University of Minnesota, *1 we- 
apolis Medical Minneapolis Oct 20 22 Sec Dr Julian F DaBois 
350 SL P^r St St Paul ^ 

Missouai Kansas City Oct 21 23 State Health Coramtssioaer 

Dr E. T McGatJgh State Capitol Bldg Jefferson City 

Montana Helena Oct 6 Sec., Dr S A. Cooney 7 W 6th Are 
Helena _ 

Nebkaska Basic Science Lincoln Oct 6-7 Dir Bureau of txam 
ining Boards Mrs Clark Perkins State House Lincoln. 

New Jersey Trenton Oct 20-21 Sec. D’ James J Mctuirc, 
28 W State St Trenton ^ , 

New Mexico Santa Fc Oct 12 13 Sec. Dr Lc Grand >\ird 

Santa Fc. _ c* , -it ii 

New ko»K Albany Buffalo New kork and 
Chief FrofessiotiaJ Exara/nations Bureau, Mr Herbert J Jlamilton .>13 
Education Bldg Albany „ , 

NoHTH Caxolina Endorsement Raleigh Nor 30 Sec t»r uett j 
Lawrence 503 Professional Bldg Raleigh ^ iv ii,.n,.^ 

North Dakota Grand Forks, Jan. 5-8 Sec. Dr G M WiIIismsM 
4yi S 3rd St Grand Forks, « , _ t, 

Oklahoma Oldaboma City Dec. 9 Sec Dr James D Osborn Jr 

*i^EOON Baste Science Portland Nov 21 Sec 
Byrne, University of Oregon Eugene. Medical Portland Jan- > 

Sec br Joseph F Wood 509 Selling Bldg Portland 

Rhode Island Providence Oct 1 2 Chief Division of Fxaraineti 
Mr Robert D Wholcy 366 Stale Office Bldg Proudcncc , . ^ 

South Dakota Pierre Jan 19 20 Dir Division of Medical Ueen 

sure Dr Park B Jenkins Pierre, , / n, j D,-.„fr3 

V^auONT Burlington, Feb 10-12 Sec. Board of Medical Keg 

lion Dr W Scott Nay Underhill r. t ,1 t> 

Virginia Richmond Dec. 9 13 Sec, Dr J U Preston 

Franklm Road Roanoke. wr t • n 

West Virginia Wheeling Oct 12 14 State Health Commtiucmrr 
Dr Arthur E McCInc Charleston ^ ^ e t, / PrJirrt % 

Wisconsin BiiJif Madison ^pt 26 ^Mad^ 

Bauer 3414 W Wisconsin Ave Afilwaukce Medical Maaivon 
12 14 Sec Dr Cornelius H Cremer Cashlon * . riPtfjl 

Wyoming Cheyenne Oct. 5 Sec Dr G M Anderson r 

Bldg Cheyenne 

NATIONAL board OF MEDICAL EXAMINERS 
NATlotsL IIOA.P O' EiAUivrrs ^ 

14-16 Ex. Sec Mr Everett S Elnood 225 S IMh SL PolUTc c 


SPECIAL BOARDS 

Auiaicas Boaao or DtiMATOLocr aao SrruiLOLoar 
June Sec Dr C Gu, Lane 416 JIarlboro St BcHlon 


rbih-i 


me occ Lir V- vjuj — , — w I 

AurtiCAit JJOAAP or I.thkal Jlrnicine A O' It ',*,!( sulc erl 
be held .imultaneonjlr in diflerent centers of the UnilM “ „ „ 

Canada in December Practical or clinical eiaminsKon <•!" 

St Lorn, in AoriL Chairman Dr Waller L Bierrin, ."5 Sirl 


St Louis in ApriL 
Des Moines 
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Autsic'H Boabd or OnsTrTuics and GvKEcotoor Written exam! 
anii rc\itir of case histones of Group H candidates will be held 
in ranous ertiei in the Uniteil States and Canada Nov 7 Sec Dr 
rani Titus lOIS Hightand Itldc Pittsliurch (6) 

AvEiicAN Boabb or OriiTiiALWOLOor Nen \ork Sept 26 Sec 
Dr Toha Green 3720 WashinRlon Blid. St Louis 
AUEIICAK Boasd or OaTilorAODJC SusoERa Cleveland Jan 9 
Sec Dr Fremont A Chandler 180 N Michigan Arc Chicago 
AvEiiCAir Board or OroLABaKOOLoor Neav Tork Sept 25 26 Sec 
Dr W P AVherry 1500 Medical Arts Bldg Omaha 
American Board or Pediatrics San Francisco Oct 22 24 Haiti 
more and Cinannati in Noa cmlier See Dr C A Aldrich 723 Elm St 
\\ innetka 111 

American Boabd or PsacniATRa and NruRotoor New Tork Dec 
29 30 Application must be sent to the Secretary before Oct 30 Sec 
Dr Walter Freeman 1028 Connecticut Aac Washington D C 
American Board or Radiolocv Clea eland Sept 25 27 See Dr 
Bjrl R Kirklin Mayo Clinic Rochester Minn 
American Board or Uroeoct Chicago Dec 4 6 Sec Dr Gilbert 
J Thomas 1009 Nicollet Aae Minneapolis 


Kentucky June Examination 
Dr A T McCormack, sccretao State Board of Health of 
Kcntuckj, reports the written examination held in Louisville 
June 10-12 1936 The examination coaered 11 subjects and 
included 110 questions An aaerage of 70 per cent was required 
to pass Eighty four candidates were cvamined all of whom 
passed The following schools were represented 


\ear Per 

School PASSED 

Collese of Medial EvaDgelista (1935) 81 (1936) 81 82 

Uaiversity of Illinois College of Medicine (1935) 82 

University of Louisville School of Medicine (1935) 77 81 88 

(1936) 78 78 80 80 80 80 81 81 81 81 82 82 
82 82 83 83 83 S3 83 83 83 83 83 84 84 84 

84 84 8 4 84 84 84 84 84 85 85 8 5 85 8 5 85 

85 85 85 85 85 85 85 85 85 85 86 86 86 86 

86 86 86 86 86 87 87 87 87 87 88 88 88 88 

89 89 91 92 

Umversity of Cincinnati College of Medicine (1936) 85 * 88 * 88* 
UnUersity of Pennsylvania School of Medicine (1933) 82 

(1936) 83 

Seven physicians were licenced by reciprocity from July 27 
through August 3 The following schools were represented 


SdlOOl LICENSED »V RECIfROCITt 

C^setown Umversity School of Medicine 
University of Georgia School of Medicine 
Umveaity of Kansas School of Medicine 
Uuisiana State Univeriity Medical Center 
C^tral Medical College of St Joseph Missouri 
Mdurty Medical Ckdlcge 
Uoirersity of Tennessee College of Medicine 
* This appliant has received the M B degree 
at D degree on completion of mtemship 


Tear 
Grad 
(1932) 
(1935) 
(1935) 
(1936) 
(1897) 
(1935) 
(1934) 
and will 


Reciprocity 
with 
Ohio 
Georgia 
Kansas 
LouisUna 
Missouri 
Tennessee 
Tennessee 
receive the 


Utah Juae-July Report 

Mr S \V Golding, director. Department of Registration, 
reports the written examination held in Salt Lake City, June 29- 
July 1, 1936 The examination covered 10 subjects and included 
100 questions An average of 75 per cent was required to pass 
wenteen candidates were examined, all of whom passed 
Three physicians were licensed by reciprocity and 2 physicians 
were licensed by endorsement The following schools were 
represented 


Grad 

(1935) 

(1934) 


Ceni 

79 

81 


School PASSED 

Colorado School of Medicine 

rniev I’,’”'’,®*"’ Umvenity School of Medicine 
(1935) 84 (1936) 83* 

University Medical School (1936) 83 84 84 

dI‘*T Maryland School of Medicine and College 

Surgeons (1935) 81 84 

Medial School (1935) 83 

tlml College of Medicine (1935) 80 

Medical School (1935) 82 

Un ^ P' T«>n»7'vania School of Medicine (1935) 84 86 87 
MaS,^ u Medicine (1935) S3 

larquette University School of Medicine (1936) 78 


LICEKSED by RECIPROCn 


School 

kuvh hftdiul College 

School of Medicine 
uElon University School of Medicine 


\car Reciprocity 
Grad with 
(1935) Illinois 
(1935) Kentucky 
(1934) Missotin 


tlCEKSCD BY EKDOaSEUEKT 


Year Endoracme 
Grad of 

(1936)N B M E 


^OOl 

EvangehsU 

koyal Cdleve'r,?°f^ College of PhyiidatiR of the 
knya! FonuE' °c Edinburgh and of the 

Faculty of Physicians and Surgeons Glasgow (1930)N B M : 
*^*e ha* not been iiaued 


JBooJ^ Notices 


Passive Vascular Exercises and the Coaiervative Manaoemoat of 
Obliterative Arterial Disease! ot the Extremities By Loula O Herr 
mann A B J1 D Aasletant Professor of Surgery College of Medicine 
of the University of Cincinnati and the Clndnnall General Hospital 
With a foreword by ilont R Held MD Cloth Price ?4 Pp 288 
with 84 Illustrations Philadelphia &. Ixindon J B Llpplncotl Com- 
pany 1936 

This work describes one of the most interesting develop- 
ments in the field of peripheral vascular disease, a treatment 
by rhythmic alternation of environmental air pressure In the 
introduction, general remarks are made concerning conservative 
treatment of obliterative vascular disease, the principles under- 
lying passive vascular exercises nature s methods of developing 
collateral circulation, the importance of local hyperthermia, and 
the control of pain It is also pointed out that the vast major- 
ity of patients with obliterative arterial diseases of the extremi- 
ties receive little or no active treatment until some complication 
such as infection or gangrene sets in There is a fascinating 
chapter on the historical development of the use of suction to 
improve arterial circulation m the extremities, with illustra- 
tions of these primitive and cumbersome machines, from which 
the present types of apparatus gradually developed This chap- 
ter represents a valuable contnbution to the history of medi- 
cine. Next the physiology of peripheral circulation and the 
physiologic effects of changes m environmental pressure and 
temperature are discussed This chapter is a clear easily 
understandable summary of present knowledge as applied to 
the therapy by suction and pressure One would like to see 
more direct evidence that the negative pressure actually sucks 
more blood into the treated extremity 
In the fourth chapter the mechanism of collateral circulation 
and Its spontaneous and therapeutic development are studied 
There follows an excellent dcscnption of the general manage- 
ment of peripheral vascular disease Due emphasis is laid on 
the fact that passive vascular exercise is only one link m the 
chain of therapeutic procedures which are all directed toward 
an adequate collateral arterial circulation 
In the sixth chapter the basic mechanical prinaples of the 
passive sascular exercise apparatus, as developed for clinical 
purposes by Herrmann and Reid, are described The author 
modestly desenbes the development of the present apparatus 
but fads to mention the tremendous amount of thought and 
energy, tnal and error devoted to the development of more 
and more effiaent devnees until the present product was obtained 
He then describes the techmc of admimstering these treatments 
carefully going into minute details, enumerating the reasons 
for failure to obtain satisfactory results, and establishing cri- 
teria to determine improvement 
In the eighth chapter the responses of various clinical entities 
to this form of treatment are discussed Fmallj the proper 
application of this mechanical device is stressed and a routine 
procedure used m the Penpherai Vascular Qinic of the Uni- 
versity of Cinannati for the study of such cases is described 
While this monograph has been primarily written for the 
guidance of men who wish to employ the alternating suction 
and pressure therapy, it actually covers the entire diagnosis and 
treatment of obliterative peripheral vascular disease This is 
rightly so as nobody can suddenly understand penpherai vas- 
cular disease in all its aspects by simply becoming interested 
in an ingenious mechanical device Undoubtedly the greatest 
merit of this book is that it affords a wide dissemination of 
knowledge concerning peripheral arculatory disturbances This 
disease entity' was previously recognized only m its terminal 
stages and treated by heroic and mutilating methods 
Because of the rapid development within the last four years 
of this apparatus from large, cumbersome and technically incom- 
plete devices to the newer, rugged, small, portable machines it 
IS to be hoped that even more simple and equally efficient 
methods will be presented in the future so that an even larger 
number of patients may be benefited by passive vascular exer- 
cise The painstaking work and tireless energy that are repre- 
sented m this monograph have already borne fruit all over 
the country They have made doctor and patient conscious of 
peripheral vascular disease. 
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Adult Intelligence A Psychologlcsl Study of Te»t Peiiormencee By 
ThMdore WelacnburB MJ) Anne Roe Ph D nnd Katharine E McBride 
Ph D Paper Price J1 40 Pp 155 with 14 Illustrations New Torlt 
Commonwealth Fund London Oxford Onlveralty Press 1036 


The problem of exploring adult intelligence and character- 
izing it scientifically has been one that has confounded psychol- 
ogists for jears The weakness of the standardized psychologic 
tests in investigating the intelligence levels and other capaaties 
of adults has been one of the reasons uhy purely psychiatric 
and analytic procedures have been of more value to the clini- 
cian The present volume makes no attempt to devise any 
new tests and, in a waj , ei'ades the determination of wihat 
constitutes an intelligent or an unintelligent adult The prob- 
lem of intelligence quotients and other expressions of the trait 
that are described as mtelligence is not particularly emphasized 
The tests that are used for giving intelligence quotients and 
mental ages are used only as part of the battery which these 
authors have compiled to deal with this problem The reason 
for the present study lay in the approach which Dr Weisen- 
burg was makung to the study of aphasia the result of which 
study has previously been published and discussed in these 
columns, but Dr Weisenburg and his associates were inter- 
ested in finding out why some of the so-called aphasic reac- 
tions occurred frequently and in otherwise “normal’ individuals 
For that reason a number of tests of various sorts, mtended 
to obtain a cross-section of adult test performances, were 
brought together and many interesting observations were 
obtained, which are reported in the present book. There is 
a good summary of earlier studies of intelligence tests of adults 
The tests are described m another chapter and the distributions 
of the material m the samples are carefully tabulated and 
presented. One of the more interesting statements made is 
that sick persons in the hospital whose illnesses are not mental 
diseases (and who constitute the subjects in the present study) 
make excellent subjects for research on adult intelligence, most 
psychiatrists who are consultants to general hospitals would 
disagree with this Any one with any experience with test 
material realizes that even a minor illness invalidates test 


results and that no amount of weighing can he made to obviate 


that psychoanalysis should be done only by tliose who arc 
members of the psychoanalytic society of their particular com 
munity, why it is the patients have to make carefully iboujlit 
out financial arrangements, and why the fees of psj choanalj-sb 
are so high He discusses the attitude that the patient should 
take toward his treatment and toward his analyzer, and the 
attitude that should be taken by the family and by outude 
physicians toward this form of treatment To those psychia 
trisfs who have been admitted to the fold of psychoanalpis, 
the present volume will seem trite To those who are outside 
the fold but are symipathetic some of the material will seem 
controversial and so much will be accepted as the psychiatrist's 
sympathy permits But it is likely that to those who arc not 
versed in psychoanalysis the tone of the book will seem to be 
commeraal, somewhat unsnentific and somewhat ecclesiastical 
The volume probably will be of aid in cleanng up certain argu 
ments which the patient who is able to be analyzed will have 
in his mind and should at least to some extent resolve doubts 
which the critical layman will bnng up, often severe, and 
which often have laid open psychoanalytic schools to cousidcra 
bic criticism Stylistically it is not particularly profound, and 
It IS slightly defensive 

Endocrinologifi Par NogI Flesilnger rnddecln dc IBSpltal Ambralsc 
Par6 Collection dea Initiations mddlcales publl#e sous U direction do 
Dr A Sgtary Pnpor Price 20 francs Pp 152 vrltb 19 llluitrstlooi 
Paris Masson & Cle 1936 

This dissertation represents an attempt to present m very 
bnef form the essentials of endocrine pliysiology, diagnosis and 
therapeutics It is part of a senes of treatises on practical 
medical subjects issued bv the publishers, a forty page supple 
ment to the present volume is devoted to advertisements of 
these and other books About twenty-two pages are devoted to 
glandular physiology, a feat of compression that is a tnbufe to 
the author’s courage but not to his erudition or cntical judg 
ment The remainder of the work is concerned with endocrine 
dyscrasias, including a final chapter on therapy One notes 
with apprehension the irrational character of many of the 
glandular products recommended by the author for clinical use. 


this factor Nevertheless there seem to be some valid con- 
clusions drawn m the present study and the evidence and care- 
ful study of the material that was obtained are well worthy 
of perusal by any one interested m the problem of examining 
adults intellectuallv In their conclusions the authors point out 
the v’alue of the various types of tests that they have used 
and it IS noted that the vocabulary test, the analytic test and 
the absurdities test, as well as the educational tests, were most 
useful It is also found that abilities sampled by tests requir- 
ing the use of language remain fairlv constant through the 
thirties and that only a slight decline is noted thereafter In 
other tests there were found marked declines m ability after 
the thirties There are a number of gaps in the material pre- 
sented by these autliors which will need to be filled in later 
but, as in the case of Weisenburg and kfcBndes work on 
aphasia, the study shows extensive use of accepted staDstical 
and experimental technics and some fairly definite observations 
There are good chapters on sex and age comparisons as related 
to the tests Nevertheless this is not a book suited for merely 
cultural reading but rather a monograph to be used by those 
faced with the problem of understanding factors involved in 
the presence or lack of intelligence in the adult 

Practical Atpecit ot P»yche«D«ly»lt A Hanilbook lor Proirectl»« 
Patient! and Their Advliorv By Lawrence S Kuble M D Cloth Price 
32 Pp 223 Xew torh W W Norton A Company Inc. 1936 

The present volume causes one to wonder whether the author 
IS not rash He seizes bv the forelock the factors which have 
laid psv choanaly SIS open to the present-day criticisms and dis- 
cusses them. He does not trv to defend psvchoanahsis as a 
technic or to explain the theory of the saence but rather 
attempts to show its practical aspects m the way in which 
one would try to show practical aspects m medicine when 
guiding a patient to an appropriate speaalist for his particular 
disorder Psv choanaU sts have developed codes of treatment 
of means of gaining admission to the field and of making 
financial arrangements that are peculiarlv their owai and cannot 
be compared to similar codes fotmd m the medical profession 
as a whole. Nevertheless the volume explains well whv it is 


Comp«r»tlv» Piychclcgy A CorogrehensWe Treatise V«rt«6r»te». By 
C«ri J Warden PhD Awlstant Protrawr ot PaycboloCT Columw! 
Untreralty Thomas N JenSIna Ph D AssIsUnt Professor ot PsycholoCT 
New Tork University and Luclen H Warner Ph D Research 
Department of Zodlogy Pomona CoUesa Psychotoey Series Albert T 
Poffenbercer Ph D Editor Professor ot Psychology Columbia Ualreraiiy 
Cloth Price 34 50 Pp 560 with SO lllustrallons New Tork KodjIiI 
Press Company 1936 

In a review covering the previous volume of this thorough 
work on comparative psychology it was pointed out that the 
material was systematically assembled and that the lolunie 
would be of great value to naturalists, general psychologist 
and possibly the psychiatrist who was interested in ctihura 
matters closely allied to his own field While the behavior 
of fishes, birds and reptiles, to whidi the present volume is 
devoted, probably has no direct bearing on the problems o 
psychologic mediane, there are types of behavior paral e mU 
the human carefully studied here. The authors arc plannuig 
to analyze, systematize and describe comparative 
m three volumes The first volume, on principles and methods 
has already appeared. The volume on plants and inverte ra cs 
should soon be m the hands of the public, and the presCT 
volume deals with the psvchology of the vertebrates m < ' 
same way in which biologists have recapitulated the hisiory •> 
the race in the fetal history of the individual, just so one 
see m this studv a recapitulation of behavior dcidopm 
through the v-anous vertebrates until the behavnor of 
mate closely approaches that of the human infant Each e 
ter is devoted to a single class and in the chapter one 
emphasis placed on rcccptiv ity , and locomotion and ot ^ ^ , 
tivc capaaties Whenever possible there is some j 

inactive states modified behavior, and escape 
as the mental processes become more complicated 
cited numerous examples of such reactions as multiple c n 
delayed rcaOion reaction experiments, education of animals 
service the use ot tools and other interesting phenomena, 
volume IS well documented several thousand references 
given. It should prove to be a valuable source book tn 
biologist and the physiologist Its value to (he 
cian and even to the psychiatnst appears to be more oii~cd 
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Atlelsgle nni! Thernple dcr Varlien und dot vnrlkBien Symptomon- 
konplexei Ton Dr mod hnbll iollx JncRor Obornnt dor cblrurRlBCben 
DolienltltsWlnlk Berlin Jilt clncm Ccloltwort von Prof Dr Oeorg 
JI«fnns Paper Price 0 40 murks Ip 70 wltb 48 lllustrntlona 
LelpiIC Johann Ambroslus Bnrtb 1930 

This IS a small, clearly written pamphlet on the etiology 
and treatment of x’-iricosc \eins and the varicose syndrome, 
based on the large material of the outpatient department of 
the surgieal clinic in Berlin There were about 1,500 such 
patients a jear The clinical picture is described, with excellent 
reproductions of photographs Nothing is added to the well 
knoivn theones about the causes of saricose veins except the 
emphasis on a hereditary weakness of the venous wall and the 
fact that vahmlar incompetence is only a secondary phenomenon 
In the treatment the author advocates the use of salt and sugar 
solutions wthout preliminary ligation of the saphenous vein 
A follow up of results showed 11 8 per cent recurrences and 
218 per cent failures, leaving 66 4 per cent permanent cures 
E\en among this last group only 12 9 per cent had perfect 
results, whereas m 53 5 per cent the cosmetic result was poor, 
as the vances were palpable or visible as hard thrombosed 
cords Howeser, these patients were satisfied as their com- 
plaints were relieved In spite of these modest results, tlie 
author does not advocate high tenous ligation In the last 
chapter some anatomic studies are presented which reveal the 
rather startling fact that the communicating veins and deep 
TOns may also be affected by varicosities and that the involve- 
ment of the senules, espeaally abo\c the inner malleolus, is 
responsible for the pigmentation, eczema and ulceration at this 
site. Tins presentation is an honest picture of the methods 
used and the results obtained in the Berlin surgical clinic 
As such it may be recommended to men interested in the sub- 
ject of vancose terns It does not contain any new ideas or 
any indication of progress and sadly differs from past publica- 
tions of this clmic. 

Haodbaok of Phyileal Therapy This Volume Contalni Articles by 
Various Antboia That Hare Been Adopted and Authorized tor Publication 
by the Council on Physical Therapy of the American Medical Associa- 
tion, Second edition Cloth Price ?! Pp 430 with Illustrations 
Chleapo American Medical Association 1036 

This handbook contains articles that have been accepted for 
publication by the Council on Physical Therapy of the Ameri- 
can Medical Association Several members of the Council have 
one or more articles in it This is not a book for speaahsts 
—it IS a handbook for the student, technician and general 
practitioner The purpose is to acquaint the physician and 
surgeon with a therapy that will aid in arriving at a cure or 
reheving the disabled and uncomfortable patient The field 
of physical therapy is covered in a concise manner, with neces- 
sary details given adequate exposition There are suffiaent 
illustrations, photographs and graphs to aid the reader Charts, 
with the illustrative and legendary features carefully attended 
to afford excellent methods for teaching students and thera- 
pists The chapter on body mechanics and posture is of defi- 
nite menu It presents the standard posture charts as well as 
methods of training in different age groups All the chapters 
on physical agents and methods and their clinical application 
arc presented m a saentific manner, revealing a strong adher- 
ence to facts and deductions from proper expenmentation 

Fototraffa dll utdratgo Sui aplloaolonas an el dlaonditlco del oincer 
Cl itldmage Por el Dr Herbert Hofmann Paper Pp 127 with 104 
uiuatraUons. Buenoa Alrea Anlccto Lopez Imp 1936 

This monograph unfortunately does not present adequately the 
progress made in gastrophotography by such workers as Gann 
and Bemay of Lyons and Rehfuss of Philadelphia m the six 
jrars since the papers of Aschner and Ehrentheil (1930) and 
c books of B6cart and of Bemay (1931) The author has 
worked with Heilpera’s gastrophotor, the results shoivn are so 
jkMr and unconiincing as to discourage every one. The well 
h rt "if landscapes” are shoivn in numerous photographs 

thej obiiously are not clear or intelligible pictures of either 
pathologic mucous membrane. The discus- 
and nntical The apparatus itself has been well described 
111 ^ 9nussion of its optical capacity attempted Presumably 
c author was not familiar wnth the cntical literature cora- 
, l^strophotography, gastroscopy and the x-ray relief 
me, for if he were he would scarcely have published this 


book The difficulties of the optical system have not been sur- 
mounted as well in the instrument of Heilpem as they have 
in that of Gann and Bemay or the modifications of Rehfuss 
The two main objections to gastrophotography, however, have 
not been mentioned by the author namely (1) the impossibility 
of “aiming” the exposure and hence of knowing which part 
of the gastric mucosa is shown in the picture, and (2) the 
impossibility of obtaining films sensitive enough to bring out 
the slight differences in the color of the gastric mucosa, rang- 
ing as It does from yellow to orange red and red. 

The Normal Diet and Healthful Living By W D Bansum MD Chief 
of Iha SUIT of the Sansum CUnlc B A. Hare MJ) Member of the Stall 
of the Sansum Clinic and Ruth Bowden B 8 Dietitian of the Sansum 
Clinic Santa Barbara California Cloth Price $2 Pp 243 New 
lork Macmillan Company 1936 

Several years ago Dr Sansum published a little book called 
“The Normal Diet,” which proved to be one of the most 
successful of the popular treatises on the subject It was 
succinct, sensible and understandable. That brochure has been 
expanded into the present volume and the same characteris- 
tics have been preserved Most of the emphasis is placed 
on diet and its manipulation in the management of disorders 
of nutrition and the correlated functions of digestion and 
elimination — subjects in which Dr Sansum has been interested 
and in the treatment of which his success is well known 
Chapters on allergy, underweight and overweight, the care of 
the teeth and bacterial infection are new, as well as a chapter 
on a survey of methods of treatment which rapidly reviews the 
“many forms of treatment which have found acceptance in the 
practice of scientific medinne The authors review these briefly 
in the hope that the reader will understand more of the care he 
may have under the physician of today ” This chapter revietvs 
bnefly but ably rest, physical therapy, psychotherapy, drugs, 
vaccines, gland extracts, surgery, orthopedics and nursing It 
IS somervhat surprising to find no discussion of diabetes Some 
of the opinions expressed are the following Fatigue and the 
afternoon lag are associated with low blood sugar, and carbo- 
hydrate m quickly assimilable form will give relief Pulpless 
teeth, even when they show no x-ray changes, are usually 
infected. The increase in obesity is due to the increase m the 
consumption of fats in this country Food is our best source 
of vitamins, and if the diet is well balanced there is little need 
of using artifiaal products The vitamin concentrates so fre- 
quently available today should be used only on the advice of 
a physician. 

Roantgenographla Tachniqua A Manual for Phyilolani Studanti and 
Taolinlolani. By Darmon Aitelle Rhloehart A.M MJ3 P.A.C.B Pro- 
fessor of Boentcenology and Applied Anatomy School of Medicine Uni- 
versity of Arkansas Second edition. Cloth. Price $5 50 Pp 431 with 
183 Illustrations Philadelphia Lea & Feblger 1936 

The new edition of this work affords an opportunity to make 
anew a favorable review of the successful effort of the author 
to provide a satisfactory textbook of roentgenographic technic 
The technical procedures are fully described, havmg m mind 
the needs of x-ray technicians, medical students and classes of 
radiologic technic and those physiaans who do some technical 
roentgenographic work for themselves After a bnef section 
on electric currents, x-ray machines, tubes and dark room 
equipment, there is listed a senes of introductory experiments 
which It would be wise for every student of radiographic 
technic to follow through Such expenments do more than any 
amount of reading to fix m mind the physical prmciples on 
which successful roentgenographic techmc is based The techmc 
of roentgenography of the vanous anatomic divisions of the 
body is then taken up seriabm, with abundant text and 
numerous illustrations The book is commendable for the 
purpose set forth in the author s foreword 

L'snB6e thfirapeutique Midlcfttloos et proc6d{t nouvsatJx. Par A 
Bavlca Dlxllme annfe 1935 Paper Price 18 franca Pn lOT 
Faria Maason A Cle 1936 

The 1935 French Year Book on Therapeutics is divided mto 
two parts Part 1 deals with progress in the treatment of dis- 
eases and symptoms Part 2 takes up therapeuUc methods and 
technics It may be recommended to the physician who has a 
reading knowledge of French, as this annual naturally covers 
the current French hterature better than the reviews published 
in other countries 
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Creative America Iti Rejourcet for Social Security By Mary van 
Kleecit. CIotL Price $3 Fp 353 New York CovlcI Prlede 1930 

American industnal history and current conditions are pre- 
sented from the point of view of a conflict between ^'creative 
America” and the possessors of capitalized wealth. It is argued 
that the domination of the possessors is responsible for restricted 
production and the consequent poverty of the “creators,” and 
that the removal of this domination and orgamzation of indus- 
try, on the basis of saentific management, would provide plenty 
for all 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Radium Poisoning Liability of Employer — Irene 
La Porte was employed by the defendant radium corporation 
from May 1917 to December 1918 and for about six weeks in 
1920 to paint numerals on watch dials with a luminous paint 
containing, among other ingredients, radium sulfate She 
applied the paint with a camel’s hair brush, which she pointed 
with her tongue and lips In the latter part of 1927, approxi- 
mately seven years after she left the employ of the defendant, 
she first suspected that she might have radium poisoning, but 
in the early part of 1928 her dentist and her physician assured 
her that she did not In October 1930 she began to have pains 
in her legs and joints, and her condition was defimtely diagnosed 
as radium necrosis She died m June 1931, and an autopsy 
disclosed the cause of death to be osteogenic sarcoma of the 
pelvis due to radium poisoning About a year later the plain- 
tiff, as administrator of the estate of the deceased, sued the 
defendant to recover damages When the defendant corpora- 
tion pleaded the statute of limitations, the plaintiff mstitirted 
the present suit m the United States district court, D, New 
Jersey, to enjoin the defendant from pleading the statute, on 
the ground of equitable fraud 

There is no question, said the United States district court, 
but that dial painters, at the time the deceased worked in the 
defendant’s factory, ingested and breathed radium sulfate The 
dial painters were protected neither by speaal methods or 
devices nor by saentific ventilation In the light of the knowl- 
edge of today it is tempting to create the thought that the 
defendant must have been negligent in some way Today, mdus- 
trial methods which the defendant then employed would not be 
merely negligent but criminal But, observed the court, this 
case must be deaded on the facts as they existed in the light 
of the knowledge of 1917 to 1920 The important factual ques- 
tion IS to determine how much the saentific and medical world 
and the defendant then knew about the mdustry Even today, 
the court said, problems concerning radium have hardly been 
touched A decade and more ago theories presently accepted 
were in a stage of controversial expenmentation or unknown 
Several writers, as early as 1913, suggested that radium salts 
which were not ehmmated from the body would eventually be 
deposited in the bone structure and there replace the calaum 
and actually become a part of the structure in the form of 
radium sulfate. This w-as theory and there were no computa- 
tions at that time to indicate what percentage of a given amount 
of the soluble or insoluble salt taken internally would eventually 
reach the bone. 

In 1917 many dangers to the human body from radium and 
radium emanauon were recognized. Long exposure to emana- 
tion irradiation and x-rays had resulted, among a few tech- 
niaans and scientific men, in fatal or dangerous injuries But, 
the court observed the kmovvledge existing in 1920 concerning 
radium was so colored with conjecture and theory that it is 
now impossible impartially and reliably to rationalize it The 
evidence was clear that the defendant was utterly ignorant of 
the harmful effects attendant on its fartory process until 192-1, 
when Its attention was directed to an alleged case of radium 
necrosis suffered by one of its former employ ces At that time 
It sponsored an investigation into the situation which developed 


Jodi A. JI A. 
Strr 1’ 19J6 

little information of value Following this and other inveli 
gations, however, an article was published m The Jootvu 
OF THE AiiEJUCAN Medical Assocation (Dec 5, 1925, p 17()9) 
entitled “Some Unrecognized Dangers in the Use and Handlm; 
of Radioactive Substances,” by Dr Harrison S Jfartland. Thu 
article first established the occupational hazard in the dial paint 
mg mdustry 

Considermg the matter m the light of knowledge c-xisting m 
1920, said the court, it is difficult to understand how tlie defen- 
dant can be said to have jierpetrated a fraud when it, a com 
mercial enterprise, failed to draw inferences which no physician 
had ventured, to the effect that its mdustry was suindal to its 
workers The court, therefore, felt constrained to find that m 
1920 and up to 1924, in which time the two year period of 
limitations would have elapsed, there was neither knowledge of 
an occupational hazard in the dial pointing industry nor, m the 
light of the knowledge concerning radium, reason for the defen 
dant to believe or to have known of a hazard The defendant 
could not have been under a duty to disclose a hazard which, 
so far as it or the world knew, did not exist The court refused 
to enjoin the defendant from pleading the statute of limitations 
— La Porte v United States Radium Corporation, 13 P Suit 
263 


Society Proceedings 


COMING MEETINGS 


Franklin T 


A^dcmy of Physical Medicine Boston, Oct 20*22 Dr 
Lowry, 313 Wasbington St Newton Mass., Secretary 
Amenian Acadcjny of Ophthalmology and Otolaryngology New ^ork, 
Sept 26^0ct 3 Dr Wfniaoi P Wherry J07 Sooth 17tb St Omsha, 
Executive Secretary 

American Awociation for the Study of Neoplastic Diseases Wasbiojrton 
P C Sept. 17 18 Dr Eugene R WbiUBore, 2139 Wyoming Ate. 
N W Washinglon D C ^creUry 
American Awociabon of Industrial Physicians and Surgeoui AtJashe 
City. N J , Oct 5 6 Dr VoJncy S Cheney Annour and Co. Unica 
Stock Yards Chicago Secretary 

American Assoaation of Obstetricians Gynecologiits and Abdofflioal 
Surgeons Bretton Woods N H Sept 14 16 Dr James K. f>Io*** 
418 EJeventb St, Huntington W Va. Secretary 
American Association of Railway Surgeons Chicago Nov 5 7 
Daniel B Moss 547 West Jackson Blvd Chicago Secretary 
American Clinical and Cbmatological Association Richmond Va. OA 
1^21 Dr Francis M Rackemann 263 Beacon St Boston SccrcUiT 
Awenesn College of Sargeons. Philadelphia Oct 19 23 Dr George 
CnJc 40 East Enc St Chicago Chairman Board of Regents 
Amcncam Hospital Association, Cleveland Sept 28 Oct 2 Dr Bert n 
Caldwell 18 East Division St Chicago E^xccutivc Secretary 
American Public Health Assoaation New Orleans Oct 20-23 Br 
Reginald M Atwater, 50 West 50th St New Vork ExeaiUrt 
Secretary r 

Amencan Roentgen Ray Soaety Cleveland Sept 29 Oct 2 Dr Euge® 

P Pendergrass 3400 Spruce St Philadelphia Secretary , l - 

Associated Anesthetists of the United States and Canada FhmdwW 
Oct 39 23 Dr F H McMccban 318 Hotel Westlake Rocky 
Ohio Secretary 

Association of Amcncan Medical Colleges Atlanta Ca>, Oct *.&• o 
Fred C 2ipffc 5 South Wabash Avc. Chicago Secretary 
Association of Military Surgeons of the United States 

29 31 Dr H L. Gilchnst Army Medical Museum WashiBgfw 

D C Secretary 

Central Association of Ohstetnaans and GyntcoJosists Detroit 
Dr Ralph A Reis 104 South Michigan Blvd. Chicago 
Delaware Medical Soaety of Rehoboth Oct 12 14 Dr WiHiani 
Spety 917 Washington St Wilmington SecreUry 
Indiana Sutc Medical Association South Bend ^ Mr 

A Hendneks, 23 East Ohio St, Indianapolis Ex^tive 
Interstate Postgraduate Medical Assoaation of North j 0 ^ 

Oct 12 16 Dr W B Peck 27 East Stephenson St Freeport^ 
Managing Director , oh 5 3 

Kansas City SoalhwMt amical Soacly 

Dr T V BcU 1103 Grand Avc., Kansas CItr Mo ScixrtitT 
Kentuctr State Medical Association Paducah Oct S 8 Dr Art 
McCormsd, S32 W Mnin St Louisville Secretary rVeloni 

Michigan State Medical Society Detroit Sept. 21 2-t Dr t- J 

3S West Huron St Pontiac Secretary 0 ^ 

Mississippi Valley Medical Sraety Durlinston Iona ^ 

Dr Harold Swanherg 510 Maine St Oo'ncy 1 

Nevada State Medical Association Reno Sept 25 25 Dr I 

Brown 20 North Virginia St Reno Secretary ^ c VtKe. 

Ohio State Medical Association Cleveland Oct ' 9 Mr V- a 

79 East Slate St. Columbus Executive Secretary n, 1 D 

Omaha Mid West Choial Society, Omaha Oct. 25-30 Dr j 
McCarthy 107 South I7fh St Omaha SeweU^ I, 

Oregon State Medical Soncly The I^H'S O' c ® L® 

Bridgeman 1020 S W Taylor St Portland Sccreuiy p, 

Pennsylvania Medical Steely of the Slate ol ® , 

Waiter F Donaldson 500 Penn Ave lilt hare!! ^ i r-rii'* 

Tn States Medical Society of Tcia Imui lana and Artan a j,, 

Texas Oct 25-27 Dr John Vf till ill Pleasant Texas r ^ 

\ irginia Vledical Society of Staunton Oct 13 15 *' 

Mward 1203 East Clay Si Picbm nd Secretary 
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AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a penod of three days I’cnodicals arc available from 1926 

to dale. Requests for issues of earlier date cannot be filled Requests 
ibould be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals arc requested) Periodicals published 
by the Amencan Medical Association arc not available for lending but 
may be supplied on purchase order Reprints ns a rule arc the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an aslcrisk (*) arc abstracted below 

Amencan Journal of Diseases of Children, Chicago 

G2tl 258 (Jo'y) >936 

Basal Metabolism of Girls President s Address F B Talbot Boston 
— P 1 

Basal Energy Metabolism and Creatinine m Urine I Observations on 
ChDdren N B Talbot Boston — p 16 
•Improvement in Diagnosis of Whooping Cough Correlation Between 
Sedimentaticm Rate and Cell Count of Blood on Basis of Proved 
Cases, A. E Gold and H O Bell Belleville N J — p 25 
Metabolism of Adolescent Girls IV ^Iineral Metabolism C C Wang 
Mildred Kauchcr and Mary Wing Cincinnati — p 41 
Pathologic Alterations in Lipoid Content of Adrenals in Infancy and 
m Cbildbood Maud L Mentcn and M P Smith Pittsburgh — p 54 
Beta HetnolyUc Streptococcic Infection in Infancy and in Childhood 
m Placental Transmission of Antifibrinolysin and Antistreptolysin 
V W Lippard and G W Wheeler New Vork — p 61 
Recovery of Filtrablc Virus from Children with Influenaa I Epidemi 
ologic and Clinical Observations I J Bnghtman and J D Trask 
New Haven Conn •— p 67 

Id n ExpcnmenUl Disease m Ferrets I J Bnghtman New 
Haven Conn. — p 78 

'Inhalation of Epinephnne Hydrochlondc for Relief of Asthma m 
Children J B Graescr and A H Rowe Oakland Calif — p 92 
Hypophyseal Infantilism Treatment with Anterior Hypophyseal Extract 
Final Report E K Shelton L A Cavanaugh Santa Barbara 
CaTif and H M Evans Berkeley Calif — p 100 

Improvement in Diagnosis of Whooping Cough — Gold 
and Bell report the results of the blood counts and determina- 
tions of the blood sedimentation rate in a series of proved cases 
of pertussis, they show the value and limitations of these 
laboratory procedures as aids in the diagnosis of atypical 
whooping cough, they discuss the difficulties encountered in 
the iagnosis of pertussis and review the literature, with 
espeaal reference to the diagnostic criteria in current use A 
companson of the usefulness of the various laboratory methods 
as an aid in early diagnosis of either the typical or the atypical 
forms of whooping cough suggests the following facts 1 In 
the catarrhal stage (a) the cough plate-droplet method still 
remains indisputably the most successful approach , (b) the 
blood count proves to be too unreliable a basis on which to 
venture an interpretation of the leukocyte-lymphocyte formula, 
and (c) the sedimentation test is found to be misleading and, 
in the advent of retardation, becomes valueless through loss 
of Its proper diagnostic significance m the absence of a charac- 
tenstic blood count. 2 In the paroxysmal stage (a) cultures 
with cough plates are positive in only 67 per cent of the cases, 
while single tests are not always successful and require at 
least three days for results , (6) hematologic studies show that 
the expected typical lymphocytic reaction is present in approxi- 
mately 80 per cent of the cases as the most presumptive 
evidence and (c) retardation of the sedimentation rate was 
demonstrated in at least 94 per cent of the cases in the series 
in which there was no complication, and it proved to be a 
valuable laboratory ad]imct 3 In the period of declme (o) cough 
plates are usually sterile, indicating the decreased contagious- 
ness in this stage , (6) the sedimentation test possesses no speaal 
lagnoshc importance m this late penod, yet it may serve as 
a sensitive indicator of a complicating pathologic activity, and 
tc) the practical significance of the complement fixation test, 
e agglutination test and the cutaneous tests (included m the 
ater half of the paroxysmal stage) is questionable. 

Epinephrine Hydrochloride for Relief of Asthma. — 
hvn^^i ' show that the inhalation of epmephnne 

londe for relief of asthma is a practical and effective 
‘•h'Wren of all ages and that success with this 
ure IS dependent on the use of a stronger solution than 


IS usually employed m the treatment of asthmatic symptoms, 
preferably 1 100, and an atomizer capable of delivering a fine 
vapor-like spray This was accomplished by modifying the 
nebulizing mechanism of the common all glass atomizer To 
prevent spilling of the solution into the mouth dunng use, an 
inverted moat was incorporated in the atomizer This special 
feature was found desirable after several patients had complained 
of severe pam m the epigastrium, whicli resulted from the 
swallowing of small amounts of the solution accidentally spilled 
into the mouth Such accidents cannot occur with the present 
atomizer The method of using the atomizer is simple, but 
nevertheless it requires a modicum of coordination, which 
patients occasionally find difficult to acquire without consider- 
able practice Quldren aged 1 or 2 years cannot, of course, 
furnish the necessary cooperation to utilize the procedure Chil- 
dren from 3 to 5 years of age may be trained to inhale properly 
and even to manipulate the atomizer themselves, but in general 
young children must use the mask apparatus designed to con- 
form to the configuration of the face and to cover the nose 
and mouth An atomizer of somewhat different external design 
than that previously described fits into the handle of the mask 
apparatus A motor dnven pump may be used instead of the 
hand-operated bulb to furnish air pressure for the mask The 
authors say that, since the perfection of this method, they have 
used it as a routine for all patients It is surprising how 
readily the younger patients learn to use the apparatus The 
authors describe several case histones and conclude that the 
relief obtainable by this means is comparable, and in some 
resperts superior, to the relief obtained with epmephnne hydro- 
chloride administered hypodermically The results obtained 
with inhalation therapy are supenor to those obtained with all 
commonly used propnetary remedies 

Amencan Journal of Medical Sciences, Philadelpliia 

168: 1 152 Duly) 1936 

Existence of Intrinsic Deficiency m Pellacm Preliminary Report 
V P Sydenstneker, E S Armstrong C J Demck amj P S 
Kemp Angnsta Ga — p 1 

Studies in Diabetes Mellitns IV Euology Part II E P Jcslin 
Boston L. I Dublin and H H Marks New York. — p 9 
Treatment of Diabetic Coma J W Conn Ann Arbor Mich — p 23 
Viscosity Proteins and Lipids of Blood Plasma in Essential Hyper 
tension J T Brundage A. Cantorow and R. S Griffith Phila 
deJphia — p 30 

Use of Calcium Gluconate as Circulation Time Test S J Goldberg, 
Philadelphia — p 36 

Effect of Two Water Insoluble Squill Glucosldes on Electrocardiogram 
C C Maher and W W SiUler Chicago — p 41 
Role of Laboratory in Diagnosis of Gallbladder Disease H Shay and 
Ccolia Riegel Philadelphia — p SI 

•Effect of Ergotamine Tartrate on Nonraigrainous Headaches W G 
Lennox T J C von Slorcb and P Solomon Boston — p 57 
Companson of Prolan Bio-Assays m Teratoma and Other Conditions 
S E Owen and M Cutler Chicago — p 61 
Spontaneous Pneumothorax Simulating Acute Abdominal Affections. 

F Stcigraann and H A Singer Chicago — p 67 
Method for Determining Sedimentation Rate and Red Cell Volume in 
Infants and Children with Use of Capillary Blood C H Smith 
New York— p 73 

JfacrocyUc Anemia in Liver Disease Particularly Cirrhosis Observa 
tions on Incidence Course and Rcbeulocytosis with Correlated Study 
of Gastric Aadity D H Rosenberg with technical assistance of 
A. Walters Chicago — p 86 

Aneurysm of Abdominal Aorta Study of Seventy Three Cases R H 
Kampmeier New Orleans — p 97 

•Abdominal Fain of Vascular Origin J E Dunphy Boston — p 109 
Vascular Changes in Intermittent Claudication Note on Value of 
Artenography in This Symptom Complex J R Veal and Elizabeth 
M McFetndge New Orleans — p 113 

Effect of Ergotamine Tartrate on Nonmigrainons 
Headaches — Lennox and his collaborators administered ergo- 
tamine tartrate to forty-six patients suffering from nonmigrai- 
nous headaches associated with aseptic meningitis, intracranial 
pressure, subnormal mtracranial pressure following removal 
of spinal fluid, postconvulsive headache, sinusitis, or artifiaally 
mduced by means of histamine phosphate mjected intra- 
venously Ergotamine tartrate was given to these patients m 
the same manner as to patients with migrame 0 5 mg intra- 
venously or subcutaneously Besides the patient’s statement 
of the effect on the pain, record was kept of the occurrence 
of nausea and vomiting, and of changes m blood pressure and 
pulse rate. The headache of these forty-six patients was relieved 
in 15, unchanged in 63 and worse in 22 per cent, as compared 



906 


CURRENT MEDICAL LITERATURE 


Joui A M A. 
Sin 12 1916 


With 898 and 3 per cent, respectively, of 120 cases of migraine 
headaches Study of the results in the various conditions repre- 
sented in the nonmigrainous group shows that, of the seven 
patients relieved, three were in the group of eleven headaches of 
unknown cause and three were m the group of eight post- 
convulsne headaches The large proportion of epileptic patients 
who were relieved brings to mmd the supposed underlying rela- 
tionship of epilepsy and migraine, though more important may 
be the fact that postconvulsive headaches are naturally short 
lived Of the ten subjects made worse by the injection, five 
belonged to this imknown group and two to the postseizure 
group Not only is ergotamme of little account in stopping 
nonmigrainous headaches, but it may, according to Barger, 
initiate a headache. To test this point the authors admmistered 
the drug to thirty-eight subjects who were at the time free 
from pain m the head Snx of the subjects complained of 
resulting mild headache 

Abdominal Pain of Vascular Origin. — If, as Conner sug- 
gests, visceral arterial disease is analogous to coronary disease, 
Dunphy believes that the past histones of patients dying of 
mesentenc thrombosis ought to reveal evidence, in a certain 
percentage of cases, of chronic abdominal pain preceding the 
acute attack. With this pomt m mind he reviewed the histones 
of all patients dying of mesenteric vascular occlusion, confirmed 
by necropsy, in the Peter Bent Brigham Hospital In seven 
of twelve cases m which the occlusion was associated with 
arteriosclerosis there was a story of chrome recurrent abdominal 
pam preceding the fatal attack by weeks, months or years In 
all these cases mesentenc artenosclerosis appeared to be the 
most plausible cause of the abdominal pain, but unfortunately 
in nearly every case varying degrees of coronary sclerosis 
rendered a convincmg interpretation of the cause of the pain 
impossible One case was selected as indisputable evidence of 
tlie occurrence of abdominal pam of vascular ongin. An evalu- 
ation of the clinical and pathologic evidence in this case leads 
to the conclusion that a gradual occlusion of the mesenteric 
arterial system by progressive thrombosis was the cause of recur- 
rent abdominal pain of a duration of two months Although 
the pain was severe, it was not sharply localized, did not radiate 
and was not associated with muscular spasm or exquisite tender- 
ness of the abdommal wall In the beginmng it ivas definitely 
related to the ingestion of food and only later became constant 
On the basis of these charactenstics the following hypothesis 
IS submitted Vascular pain in the abdomen is the result of 
an anoxemia of the intestinal wall and is a true visceral pain 
manifested through sensory neurons in the sympathetic nerves 
independently of the musculocutaneous pathways 


Amencan Journal of Physiology, Baltimore 

lie I 244 (June) 1926 


•The Po8t«erc«e Suppression of Kidney Function in Man Frances A 
Hcllebrandt C Etta Walters and Mary Louise Miller Madiaon \^is 


— p 168 

Comparison of Changes in Hydrogen Ion Concentration of Arterial Blood 
and Saliva During Variations of Pulmonary Ventilation C K 
Braisfield Ann Arbor Mich. — p 174 
Distribution of Adrenergic Vasodilators in Rat. L. C Wyman and 
Caroline turn Suden Boston. — p 182 
Vitamin C and Adrenal Cortical Hormone. J L SvirbeJj and E C 
Kendall Rochester Minn — p 187 

licsions in Pancreas and m Anterior Hypophysis with Fatal Aadosis 
Following Prolonged Intravenous Adtnimslration of Glucose (m Dogs) 
H R Jacobs and A R. Colwell Chicago — p 194 
ExpcnmenUl Induction of Estrus (Sexual Receptiinty) in Normal and 
Ovanectomired Guinea Pig E W Dempsey R Hcrtr and W C 
■houng Providence R I — p 201 

Is a Portion of Pancreatic Secretory Response to a 'Meal Due to Absorp- 
tion of Digested Food Products? J Gray M S Kim and A. C 


J L. 


Ivy Chicago — p 210 , „ , « , 

Influence of Liver m Formation and Destruction of Bile Salts 
Bollman and F C Mann Rochester Minn— p 214 
Reffcnerauon of Taste Buds After Suture of Lingual and Hn>oglos»al 
Serves J M D Olmsted and R R Pingcr Berkeley Calif — 


Fi^ilide Patterns of Inspiratory and Expiratory ^ra3cIes and Thor 
on R»p.r..or^ Ad R G«c’J Ann A^r M.ch.-p ^8 
Soms PhTJicnl and PhTiioIopc Prop-rtia of Sjr3tcm InJnlin Tannic 
Acid. F BilcBoff Santa Barbara, Calif— p 329 


Suppression of Kidney Function After Exercise -For 
their studies Hcllcbnindt and her associates had the ci^jicra- 
tion of health} }Oung adult \ omen students majonng in physical 
education and accustomed to wgorous e.xercise. It u-as found 


that mild exercise has no influence on water diuresis Urine 
formation after e.xerase is stimulated by moderate activitj 
More rigorous exertion associated with breathlessness and 
sweating inhibits diuresis during the penod of work, Bnet 
violent exerase, such as is accompamed by lactic acid aadcxis 
and a large oxygen debt, suppresses kidney function for from 
forty-five to sixty minutes There is a lag of fortj-fi\c mmults 
before the greatest excretory diminution occurs When diuresis 
IS resumed, the rate of unne formation may exceed that attained 
at rest The prolonged arrest of diuresis after bncf \nolent 
exercise cannot be attributed to failure in absorption The 
hypothesis suggested is that kidney function is suppressed after 
violent exercise because (1) blood is depleted of water bj wrtue 
of the increase in concentration of osmotically actne com 
ponents in the muscles, (2) a prolonged negative phase m blood 
pressure ensues, and (3) a resultant disturbance m the balance 
of osmotic and hydrostatic pressures reduces the volume of 
glomerular filtrate until the cardiovascular and physiochemical 
disturbances of exerase subside, from forty-five to sixty minutes 
after the cessation of muscular work 


Anatomical Record, Philadelphia 

05 255 370 Qunc 25) 1926 

Number of Ganglion Cells m Dorsal Root Ganglions of Second ami 
Third Cervical Nerves m Human Fetuses of Various Ages Mary E 
M cK mnias Pittsburgh and Woods Hole Mass — p 255 
Effects of Two Hypophyseal Gonadotropic Hormones on Reproductirc 
System of Male Rat R O Creep H L Fcvold and F L. Ilisaw, 
Boston.- — p 261 

Comparative Studies on Origin and Development of Brachial PIcxui. 

Ruth A Miller and S R Dctwiler New York. — p 273 
C 3 rtologic Studies by AJtmann Gersh Freexmg Drying Method I Recent 
Advances in the Tcchmc N L Hoerr Chicago — p 293 
Response of Thyroid Glands of Hypopbysectonuxed Newlf to Injectionj 
of Pbyone and Their Reaction After Ossatlon of Treatment. 
A, EJiiabeth Adams and Florence Msrtindale, South Hadley ifasi. 
— p 319 

Role of Primitive Mcsothelmm in Development of Mamratlian Spleen 
E A Holyoke, Omaha — p 333 

Survival of Deciduomata in UmiateraJly Pregnant Rat R A ^ joo 
and W M Alien Rochester, N Y — p 351 
Pituitary Gland of Firadulus S A Matthews Philadelphia — P 357 


Annals of Surgery, Philadelphia 

104: : 160 (July) 1926 

Forgotten Chapter In History of Circnlatlon of Blood S I Haddad 
and A A Khairallab Beyrouth Syria. — p 1 
Surgical Treatment of Hyperparathyroidism Based on Thirty Gajrt 
Confirmed by Operation E D CHiurcbill and O Cope Boston p 
•Metastases to Thjroid Gland from Cancer of Colon F W Rankin a 
C H Fortune Lexington, Ky — p 36 n ri ^ 

Fall in Blood Pressure During Spmal Anesthesia H H Bra ^ 

Boston P 41 Tf 4 int 

Evipal Anesthesia in Tboraac Surgery Studies in One 11« J 
Thoracoplasties for Pulmonary Tuberculosis P N Coryllos 


Sara Bass New York- — p 46 Tii^nihal 

•Local Prophylactic Use of Anti-Gas Gangrene Serum. H Liiicni 
New York — P 58 of 

Acute Intestinal Obstruction by Persimmon Phytobezoar 

Two Cases. R L Hargrave and R. Hargrave Wichita Falls icmv 

Transverse Incision in Upper Abdomen Its Anatomic and Physiologic 
Advantages R L Sanders Memphis Tenn — p 74 
ExpcnmenUl Studies of Urctero-lntestinal 

^port H L Douglass and L. W Edwards Nashnlle Tenn. 

BiUteral Aseptic Necrosis of Femoral Head Problems Ansing in Com 
pensauon Case E Freund Venice Fla — p 100 
Treatment of Old Unreduced Nasal Fractures S Fomcm r.ew 

Disiration and Elongation of Long Head of Biceps Analj*'* 

of Six Cases E U Gilcreest San Francisco— p Ho 
Lipoma of Extremities. E M Bick, New "iork-— p 

Metastases to Thyroid from Cancer of 
md Fortune jioint out that their case of cancer is distingu 
rom an ordinarj generalized carcinomatosis 
Kcurrence of metastases in the thyroid. Cancer of the 
ntestine is less apt to produce distant metastases 
insing elsewhere in the gastro intestinal tract 
rinoma in the upper jxirtion of the colon is less prone ° 
pread than that occurring in the rectum. Mucin prod 
n colonic tumors is of two types In the first 
sc many goblet cells and the mucoid change represents a ^ 
ntiation of the carcinoma toward the normal function ot c 
nucosa. These tumors are not prone to distant mcta'US'J 
re among the less highly malignant of intestinal cancers 
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otlier group is Iiighlj undiffcrciitnlcd und the muciii is present 
wtlun highlj atjpical cells— the so called signet-nng cells 
These tumors arc highly malignant and arc prone to metastasize 
tarly and widely The mucin formation m this particular car- 
cinoma IS of the first mentioned type The spread of this 
neoplasm has been by both hematogenous and ly mphatic routes 
The jnvohcment of the thyroid is undoubtedly by way of the 
adjacent carcinomatous conical lymph nodes In spite of the 
proximity, howetcr, sucli an occurrence is extremely rare In 
carcinoma of the colon it is c\cn less frequent and in the 
particular ty-pc of cancer (an annular carcinoma just proximal 
to the hepatic flexure) represented by this case it is most 
unosual 

Prophylactfc Use of Antf-Gas Gangrene Serum— In 
1930 Lilicnthal began the systematic employment of local appli- 
cation of anti gas gangrene scrum to the freshly incised thoracic 
wall immediately after operate c ct'acuation of a putrid abscess 
of the lung In nine operatit c cases of intrathoracic fetid sup- 
puratne disease and one case of true gas gangrene of the leg, 
there was not a single MSible postopcrati% e anaerobic infection 
of the muscles or skin Haring placed the drainage material 
into the abscess cants, the author completes the dressing by 
packing the entire wound of the cliest wall from the abscess to 
the surface with gauze saturated with the serum This was 
placed in the form of a doughnut packing, Icarnng an opening 
for the deep drainage. At the early subsequent dressings tbis 
scrum impregnated gauze was not disturbed and when at the 
end of fire or six days the doughnut rras no longer adherent to 
the chest wall it rras remored, learnng a perfectly clean healing 
surface, rrnth the areolar septums scaled From nc'v on the 
abscess was treated in the manner best suited to the indir idual 
ease but in spite of the still present anaerobic organisms, no 
infection occurred m the chest rralk And cren rvhen other 
abscesses der eloped in tlie depths and were erncuated through 
the same opening, the fresh virulent infection from these 
hitherto undrained pockets did not infect the healing, granulat- 
ing wound of the tlioraac rvall No systemic effect ascnbable 
to the serum such as scrum sickness or urticaria, lias been 
observed, and the danger of this complication may probably be 
disregarded because no intraienous or other injections are made 
The price of the product is an objection but may be counteracted 
by reduction in the time and expense of hospitalization 

Archives of Neurology and Psychiatry, Chicago 

361 1 230 Uuly) 1936 

Stucfde and Mental Disease Omical Analysis of One Hundred Cases 
G R. Jaroeison White Plains N \ — p I 

xyfen Saturation of Blood Draining Brain and Limbs of Patients 
with Epilepsy tV G Lennox and Ema L Gibbs Boston — p 13 
r^sycbotic Personality of Patients with Involutional hlelanchoiia 
W B Tilley New Vorlc. — p 19 

Phenomena Resembling Lilliputian nalluclnatians in Schuophrcnia 
, Angyal tVorcesler hlass — p 3*1 

emiedcnu in Cases of Hemiplegia. J A Luhan Chicago — p 42 
'x'H^^Phaly with Extreme Eversion of End Brain Anatomic Study 
^ rCtiblcnbecIr Philadelphia and J H Globus New Yorlc — p 58 
abdura! Traction and Fosttraumatic Headache Study of Pathology 
and Tberapcnils. W Penficld and N C Norcross, Montreal — p 75 
Ucclnsion of Anterior Spinal Artery Clinicopathologic Report of Case 
and Renew of Literature. H Zeitlin and B W Lichtenstein, 
Chicago— p 96 

of Nervous System in Acute and in Chronic Morphinism Cor 
r ihon of Changes with Behavior E. M MacEwco and A. R 
■Uachanan Iowa City — p ji2 

piMrchitccturc of Substantia Nigra and Its Pathogenic Significance. 
K H Finley Boston — p 118 

^romyographlc Studies of Neuromuscular Disorders D B Lindslcy 
t-lereland — p 128 

, in Casds of Hemiplegia — Luhan points out 

at marked edema localized to the paralyzed side in cases of 
fimiplegia arouses curiosity and stimulates inquiry concern- 
'”5 the mechanism of its causation, it particularly raises the 
Quution of the existence of cerebral vasomotor centers of con- 
lateral dominion. After reviewing the literature on hemi- 
AfT'^ n ^be histones of seven cases that he observed 

^ ^ cases had been encountered, a series of 100 

for'th^ hemiplegia were selected at random and examined 
dull b '"'Tuse of determining the gross frequency of vasomotor 
cases of recent and of long-standing hemiplegia 
mor ^ the author states that hemiedema, or edema 

9 marked on the paralyzed side, occurring at some time 


during the course of hemiplegia was noted in fifteen of 100 
unseiccted cases of hemiplegia However, such edema is usually 
mild, marked edema of the paralyzed extremities rarely occurs 
The edema itself is probably of cardiac or of renal origin The 
cerebral lesion effects a tendency to localize actual or potential 
edema to the paretic extremities There is clinical evidence 
to suggest that some of the circulatory disturbances in hemi- 
plegic limbs may be of cerebral vasomotor origin, quite apart 
from the purely mechanical factors inseparably linked with the 
hemiparesis, but thus far the results of clinical studies, which 
were checked with postmortem observations, base not furnished 
any cntical evidence for localizing a cerebral vasomotor center 
of contralateral dominion 

Subdural Traction and Fosttraumatic Headache — Pen- 
ficld and Norcross point out that posttraumatic headache asso- 
ciated with dizziness is a clinical entity They report the 
histones of cases in which treatment with cranial insufflation 
was earned out They also desenbe expenmental studies and 
outline two methods of therapeutic insufflation , namely, (1) a 
formcrlj described intraspinal method of insufflation and (2) 
a not previously described method of direct intracranial subdural 
insufflation The> say that the subdural space under normal 
circumstances contains a small body of fluid quite separate from 
the cerebrospinal fluid Small movements that occur between 
the brain and the skull when the head is moved quickly are 
probably made possible because of this fluid bed Such move- 
ments betucen the pia and the arachnoid are impossible because 
of the tissue septums that normally connect these membranes 
The pathologic basis of true posttraumatic meningeal headache 
consists m an intimate adhesion of the arachnoid to the dura, 
which causes obliteration of the subdural space in a smaller or 
larger area This does not mean dense adhesions, such as those 
of a scar The sensitive area, which is likely to be affected by 
this adhesion, is usually a meningeal artery in the dura or, 
less frequently, a dural sinus The chronic pain is due to 
pressure or traction on one of these sensitive areas because of 
the rotation in position of the brain produced by the blow 
and maintained by the adhesion Effective therapy must pro- 
vide for collapse of the ventncular system and the simultaneous 
introduction of air into the subdural space. As the head is 
oscillated the brain, which is shrunken because of the collapse 
of the ventricles, pulls awa> from the overlying dural covering 
with considerable traction, owing to its ovvm vveight This 
separation accounts for the cure which results from proper 
insufflation of air Failure may occur when this reopening is 
incomplete, and adhesion continues to stimulate a sensitive area 
of dura 

Arcluves of Surgery, Chicago 

33 1 186 Quly) 1936 

Duodenogastric Intussuscephon Experimental Study of Peptic Ulcer 
J K Berman with assistance of N E Baxter Indianapolis — p 1 
'Operative Experience in Casea of Pineal Tumor VV E. Dandy Balti 
more — p 19 

Intestinal Obstruction Produced by Mesenteric Bands in Associalion 
with Failure of Intestinal Rotation E G Wakebeld and C W 
Mayo Rochester Minn — p 47 

•Role of Rcticulo-Endothelial System m Deposition of Colloidal and 
Particulate Matter in Articular Cavities J G Kuhns and H L. 
Weatherford Boston — p 68 

•Influence of Motion of Healing of Fractures. W J Potts Oak Park 
111— p 83 

Cysts of Semilunar Cartilages G E Bennett and Jf B Shaw BalU 
more. — p 92 

Cutaneous Hyperalgesia of Abdomen Expenmental Study S Nixon 
Indianapolis. — p 108 

Diffuse Genuine Phlebectasia Report of Case K Freund Venice 
FIs. — p 113 

Etiology of Deep Acetabulum and Intrapclvic Protrusion. A M Recht 
man Philadelphia- — p 122 

Diagnosis of Cancer of Stomach Use of Gastroscope and Gmskin Test 
G H Pratt New York — p 138 

Gaseous Distention Associated with Mechanical Obstruction of Intestine 
J S Hibbard Wichita Kan — p 146 

Sixtieth Report of Progress in Orthopedic Surgery J G Kuhns 
E F Cave S M Roberts J S Barr and R J Joplin Boston 
J A Freiberg Cincinnati J E Milgram New York, and R. I 
Stirling Edinburgh Scotland. — p 163 

Operative Experience in Cases of Pineal Tumor 

Although an operative approach to the pineal region was pro- 
posed by Dandy in 1921, it was not until a decade later that 
the first pineal tumor was sueccssfully extirpated A disastrous 
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toll of seven fatal issues dunng this long period seemed almost 
to indicate the futility of further efforts However, three 
patients with tumor of the pineal body survived extirpation 
One patient died three months later of undetermined cause, in 
the second patient the tumor recurred in two and one-half years, 
and the third patient is living and apparently well four months 
later In most cases a pineal tumor causes only signs and symp- 
toms of intracranial pressure, due to occlusion of the aqueduct 
of Sylvius Important localizing signs occurnng at times are 
ptosis, usually bilateral, limitation of the upward movements of 
the eyes and fixation and dilatation of the pupils In none of 
the ten cases were there any disturbances of endocrine character 
Perhaps the most important objective evidence of a pineal tumor 
in young children, but not in adults, is calcified shadow Pre- 
cise localization in ail cases of pineal tumor can be made by 
ventriculography The pathognomonic changes are a filling 
defect in the postenor part of the third ventncle and oblitera- 
tion of the suprapineal recess Six of the ten tumors in this 
senes were in children between 10 and 17 years of age. The 
weights of the tumors ranged from 3 to 18 Gm A pineal 
tumor IS exposed by an occipital approach, separation of the 
nght cerebral hemisphere from the falx and splitting of the 
corpus callosum In cases of large tumor in which the ventncles 
are smaller, resection of the posterior part of the nght cerebral 
hemisphere is necessary This method was used in four cases, 
in three of which the outcome was fatal and in one successful 
Transient blindness and subtotal paralysis of all the extra-ocular 
muscles followed operation m each of the three cases m which 
the intervention was successful These disturbances disappeared 
a week or ten days later They were doubtless due to edema 
resulting from trauma to the quadrigeminal plate, m which the 
tumor IS always firmly embedded, and to the underlying brain 
stem Left homonymous hemianopia may or may not follow 
and be permanent It is probably due to compression of the 
cuneus dunng the separation of the hemisphere at operation 
Role of Reticulo-Endothelial System — Kuhns and 
Weatherford show that the reticulo-endothelial system has 
widely divergent functions Probably its most important func- 
tion IS that of active phagocytosis, as shown m inflammatory 
and reparative processes Colloidal particles are engulfed and 
accumulated m granule-hke masses in vacuoles within the cell 
body Bacteria or other substances may be stored in these cells 
for periods, presumably without disturbing the activity of the 
cell Violent poisons or virulent bacteria, however, soon destroy 
the cells that engulf them Experimental proof has been offered 
by iletchniTvoff, Gay and Meersohn that infection takes place 
when the cells of the reticulo-endothelial system are unable to 
free the body from invading micro-organisms Moreover, local 
injury of tissues results when toxic substances or bacteria can- 
aiot be remo\ed with sufficient rapidity The activities of the 
reticulo endothelial system in and about tbe joints constitute the 
problem of the present study The young albino rat was chosen 
for the experiment Observations were made on the nature and 
extent of the deposition of colloidal and particulate matter m 
and about the joints folloinng subcutaneous injections Further 
studies were made to determine how this deposition could be 
modified by trauma, irritation inactiiity or attempted local 
blocknng of the reticulo-endothelial system Finally the deposi- 
tion of material in articular cavities after absorption from the 
gastro-intestinal tract was observed It was hoped that some 
relationship might be established between the results of these 
studies and the problems of articular infection and of distur- 
bances in joints associated with systemic disease, such as chrome 
arthritis The autliors describe and discuss eight different scries 
of ex-penments on the basis of which they reach the following 
conclusions 1 Colloidal and particulate matter is earned to 
articular cantics from the vanous tissues of the bodv such as 
the sknn and the gastro-mtestinal tract through the blood stream 
2 Such transported material is stored chiefly in histiocytes m 
the sinoiial membrane Large amounts are stored in the bone 
marrow Lesser amounts are seen m the intermuscular septums 
and in the articular fat pads 3 Mild inflammation in articular 
tissues tends to increase the amount of deposition of such trans 
ported substances d Local blockmg of the reticulo-endothelial 
■ssstcni IS transiton and incomplete and is meffectiie in pre- 
senting the deposition of colloidal and particulate matter in 
articular li«euc' 


Influence of Motion on Healing of Fractures —Polls 
reports an experimental study of the ingrowth of fibrous iKsnc 
into the line of fracture in the presence of slight motion. In a 
group of dogs the radius was sawed completely across, the 
point of division being m the niidportion of the bone A loitnni 
nous callus was noted in each animal, fifty nine, fifty four, fom 
eight, fifty-five, thirty-five and forty-eight days, respcctuclj, 
after the fracture, but definite motion between the fragmtnls 
was still possible. It is, of course, recognized that cicnlinl 
bony union would have resulted in each instance, because non 
union following simple fracture does not occur in the e\pcri 
mental animal To prove that motion was the sole factor in 
the development of the band of fibrous tissue behieen the frae 
ments of bone, a second series of experiments was luidcrtaVcn 
under exactly the same conditions except that the bone was 
sawed only half-way across The bone remained rigid, but the 
stimulus to callus formation was present In commenting on 
his e.xpenmental observations the author points out that when 
a fracture occurs, there is damage to more than one tissue 
Each responds to the stimulus to repair In the vast majonty of 
instances the injured periosteum, cortex and endosteum furnish 
amply the necessary stimulus to cause the dejxisition of calcium 
salts, their transformation into osteoid tissue and, finally, their 
formation into new bone If conditions are not nght— for 
example, when the jienosteum has been pulled off or destroyed 
or the blood supply is deficient or the bone sclerotic — scar tissue 
gains the upper hand and, because of its low differentiation and 
greater power of growth, fills m the space before the elements 
that cause the regeneration of bone can do so Nonunion is 
more common after a transverse than after an oblique or spiral 
fracture One would expect this for two reasons First, in the 
latter type there is more raw bone surface and, consequently, 
more stimulation toward callus formation, second, the greater 
the area of opposing raw bone surfaces, the less the opportunity 
for connective tissue to crowd in before regeneration of the 
bone has established itself Concluding, the author says that 
this series of experiments demonstrates (1) the profuse growth 
of callus in the protected area about any point of injury to the 
bone, (2) the ingrowth of fibrous tissue between the fragments 
of bone at the point of motion, and (3) the rapid and complete 
bridging of a defect in the bone in the presence of complete 
immobilization 


Ulmois Medical Journal, Chicago 

70 1 104 (July) 1916 


The Career of the Heart R, A Kmsella, St Louii — p 55 
The Heart in Thyroid Dyyfunchoa L Fcldmjiv Chicago — p 58 
Diseases of Lower Colon. D C Ditruore, SpnoRfie'd — p 65 
Conservative Treatment of Peripheral Arterial Disease F V Tseis 
Chicago— p 69 d , i, 

'^Urologic Lesions Masked as Essential Hypertension C O Ki c 
Chicago — p 74 

Age m Relation to Pregnancy EfBe I Lobdell Chicago — p 7o 
Concerning Gemtal Tuberculosis with Personal Obsen’ations K. 
While and R B Games Chicago — p 78 , 

•Correlation of Bactenologic and Ginical Course m Phage Therapy 
Chronic Furunculosis of Face G H Gowen Springfield —P ^ 
Comparative Study of Standards for Normals in Basal Metaljoli'm cs 
Valcska D Pfeiffer Oak Park.— p 86 
Asthma H K Scatliff Chicago — p S8 c^rLin. 

Cnucal Examination of Recent Advances in Obstetrics ft if •- 
Chicago— p 91 . ^ 04 

Rectal Causes of Chronic Constipation C Drueck, XfrO?! 

Tuberculosis m tbe Illinois State Psychopathic Hospitals D u 


MenJpbis Tenn — p 96 

Urologic Lesions Masked as Essential Hypertensioj^ 
-Ritd) cites a case that aroused his interest m \ 

lad been under treatment for essential by perlcnsion tor va 
>enods and in whom a urologic lesion was discoverco 
lertentlv to be the causative factor Five similar ca 
■eported but a detailed urologic study was not made un 
lymptoms definitely indicated that it should be 
leheves that routine pyelography is indicated in cases 
lal hypertension provided no* only a careful 
al examination has been earned out but also a dilig 
Ictailcd history obtained He docs not believe that any 
ibjection can be raised in those cases of cicvalcd prc‘ 
nnoying symptoms and sequels or in those , r<- i 

ure is in itself a hazard to ones well being The helple ^ ^ 

0 deal adequately with hypertension adds force to tlii< r 
luch helplessness likewise lessens the obvious olijeci 
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expense and anuojance toward pyelography Cases of pyctec- 
tasis or other unnary tract disease may be masked as essential 
hypertension and may continue to be unrecognized except in 
those few persons who develop infection or other acute unnary 
symptoms, thus directing attention to the urinary tract Pam 
and frequency of urination in tlic female should not be dis- 
missed so readily Back-aebe, pain in tbe legs, lassitude, list- 
lessness and fatigue in the male should be subjected to a close 
scrutiny for prostatitis, vesiculitis and strictures Diagnoses of 
"acid unne’ and “strain" should be relegated to the prescicn- 
tific era of medicine 

Bactenophage Therapy of Chronic Furunculosis of 
Face— Gowen avers that the application of staphylococcus bac- 
teriophage therapy to the face in cases of chronic furunculosis 
results in an exacerbation of the condition in from ten to 
twenty one days Until this exacerbation occurs, clinical 
improvement does not take place In cases responding well, 
clinical improvement seems to be associated with a disappear- 
ance of the aureus and citreus strains of staphylococci initially 
from the hands and secondarily from the face When there is 
no diminution in the number of pigmented staphylococci there 
IS no marked improvement, and bacteriophage therapy seems 
to be of no avail When the skin flora is pnmarily sarcina, 
bacteriophage therapy has little, if any, effect on this type of 
flora and there is only a transient clinical improvement There 
IS evidence of an association between the ability of tbe skin 
to induce the S to R change and improvement Bacteriophage 
therapy seems to stimulate rough colony formation to some 
degree Because the flora of the face and that of the hands 
are similar, it would be logical to assume that the hands are 
continually playing a part in seeding new surfaces of the face 
and reseeding old surfaces 

Iowa State Medical Society Journal, Des Moines 

86: 331-450 Ouly) 1936 

President a Address T A Burcham Des Moines — p 331 
The CbanpnB Times P E Sawyer, Sioux City — p 336 
The Use of Barbital Products F G Norbury Jacksonville III — 
P 338 

Feeding Cases P C Jeans Iowa City — p 343 
Classification and Management of Chronic Suppurative Otitis Media 
H L, Williams Rochester Minn — p 346 
Experience with Care of Unnary Tract Infections \V R Homaday, 
Des hloines — p 352 

Frcoperative and Postoperative Care of Thyroid Patient F B Dorsey 
Jr Keokuk — p 354 

The Relationship Between the Industnal Surgeon the Insurance Cora 
pany and the Employee W C Goenne, Davenport — p 357 
Prenatal Diagnosis of Spina Bifida. L A Faber and L G Encksen, 
Dnbuqiie — p 359 

Jolins Hopkins Hospital Bulletin, Baltimore 

68 383-438 (June) 1936 

•Intranuclear Inclusion Bodies m Kidney and Liver Caused by Lead 
Poisoning S S Blackman Jr Baltimore- — p 384 
Observations on Pathologic Changes in Saprarcnalectomised Dogs with 
Particular Reference to Anterior Lobe of Hypophysis Comparison 
with Addison s Disease W M Nicholson Baltimore- — p 405 
Polyuria and Polydipsia (Diabetes Insipidus) and Glycosuria Resulting 
from Animal Experiments on Hypophysis and Its Environs F L 
Reichert San Franasco and W E Dandy Baltimore — p 418 

Inclusion Bodies m Lead Poisoning — Blackman found 
intranuclear acidophilic inclusion bodies in the tubular epithe- 
lium of the kidneys and m liver cells m twenty-one cases of 
lead poisoning occurring m children, and similar inclusions 
were reproduced in the kidneys of guinea-pigs, mice and rats 
by adding lead to tbe diet of these animals These inclusion 
bodies are variable in size and shape Many of them are 
quite large and are round, smooth and homogeneous in appear- 
ance Some are plastic and assume the shape of the distorted 
nuclei in which they occur Some of the nuclei contain many 
small granular and droplike inclusion bodies Like the intra- 
nuclear inclusions of vims diseases the majority are stained 
b> dj cs, such as eosm and phloxin, and they give a negative 
staining reaction for thymonucleic acid. It is probable that 
* ^ mclusion bodies represent accumulations in damaged cells 
0 the acidophilic material which is present in smaller amounts 
m normal cells As in virus diseases, the nuclei in which the 
me usions of lead poisoning occur are increased in size and 
n cted in shape and the arrangement of basophilic chromatin 


in the nuclei is also abnormal The quantity of chromatin is 
greatly increased in some nuclei In many others the chromatin 
granules collect along the periphery of the nucleus and also 
along the margin of the inclusion body, leaving a relatively 
clear space between the inclusion and nuclear membrane. The 
cytoplasm of the affected cells in the kidney especially is also 
damaged Some cells are enlarged Many are thin, flattened 
and basophilic in appearance Some cells contain fat, espe- 
cially m the liver, and in hath kidney and liver completely 
necrotic cells are found Evidence of regeneration of tissue in 
the kidneys is indicated by the presence of mitotic figures and 
cells with basophilic cytoplasm The tubules in each cortical 
ray of the kidney are especially damaged by lead, and in this 
location atrophied tubules, scars and slight chronic inflamma- 
tion may be found In most of the affected human livers, 
aside from fat deposits in the cytoplasm and marked changes 
in the nuclei of the hepatic cells, there is slight inflammation 
and scarring in the periportal areas, accompanied in some 
instances by slight proliferation of bile ducts 

Journal of Allergy, St Louis 

r 443 542 (July) 1936 

Reactions to Intracutaneous Injections of Nucleoproteins of Upper 
Respiratory Pathogenic Bacteria in Asthmatic Patients F A Stevens 
and L- Jordani New York — p 443 

Alum as an Adjuvant in Scnsitiring Guinea Pigs to Ragweed Pollen 
(Ambrosia Artcmisiifoba) A H W Caulfcild M H Brown and 
E T Waters Toronto — p 451 

Hypcrscnsitivcncss to Fungi G T Brown Washington D C — p 455 
Blood Sugar Studies in Hay Fever and Asthma, E L MacQuiddy 
A R, McIntyre and D Koscr Omaha — p 471 
Heterophilc Antigen Content of Pollen Negative Report P D Garvin 
and S K- Kurland Denver — p 475 
Critique of Perennial Treatment of Pollen Allergy M M Peshkin 
New York — p 477 

Journal of Lab and Clinical Medicine, St Loms 

21 993 1104 (July) 1936 

Expenmental and Clinical Observations Regarding Angina Pectoris and 
Some Related Symptoms D E Jackson and Helen L Jackson 
Cincinnati — p 993 

•Complete Temporary Recovery of Ivong Duration in Acute Aleukemic 
Myeloid Leukemia Case Report, I H Marcus Brooklyn — p 1006 
Companson of Xylose Tolerance with Blood Urea m Nephritic Rats 
H W Larson New York — p 1010 
Comparative Studies m Chcmotaj^is J E Klein Chicago — p 1017 
Constitution and Artbntis J Kovacs and E, F Hartung New York 
with technical assistance of Virginia Hanscora — p 1022 
Effects of Dyes on Endamoeba Histolytica in Vitro H Tsucbiya St 
Lotus — p 1028 

•Studies on Effect of High Sulfur Low Carbohydrate Diet in Chronic 
Arthritis J C Forbes R C Neale O L Hite D B Annistead 
and S L Rucker Richmond Va — p 1036 
Bactericidal Action of Irradiated Oil of Pine on Hemolytic Streptococcus. 
F A Stevens New York — p 1040 

Relation of Bacterial Infection to Liver Injury Studies in Cinchophcn 
Intoxication L- S Radwin and M Ledcrer Brooklyn — p 1047 
Lung Abscess Ginicnl Consideration of 101 Cases H C Lueth and 
D C Sutton (Jbicago — p 1056 

*A New One Minute Method for Staining of Spirochetes Spirilla Sper 
matoroa and Related Organisms A J Gclane New York — p 1065 
Influence of Physiologic Salmcs in Complement Fixation Rcactvona 
J E Faber Jr and L A Black College Park^ Md — p 1069 
Method of Quantitative and Qualitati\e Estimation of Platelets in Their 
Own Plasma Eleanor I Leslie and H N Sanford (Chicago — 
p 1078 

Ball Mill for Grinding Small Quantities of Bacteria J P Norton 
J H Dingle and T H Shenstone Kalamazoo Mich — p 1083 
Determination of Fibnn by the Biuret Method J Fine London Eng 
land — p 1084 

Satisfactory Drinking Fountain for (Jaged Animals G Walker 
Baltimore — p 1087 

Modification of Folin and Wu s Method for Sugar Determination M 
Sabyun Detroit- — p 1089 

Rapid Method for Routine Scrum Protein Determination R O Bow 
man Providence R I — p 1092 

Method for Microdetennination of Procaine in Cerebrospinal Fluid H 
Kostcr A Shapiro and Edna Posen Brooklyn — p 1096 

Temporary Recovery in Acute Aleukemic Myeloid 
Leukemia — Marcus reports a case of aleukemic mveloid leu- 
kemia, which at the outset appeared to be of an acute type 
The patient made a complete recovery for from eight to ten 
months, with no evidence of the disease either on phjsical 
examination or on blood studj and then again evidenced the 
symptoms of acute myeloid leukemia and died The case is 
of further interest because of the following (1) a family liis- 
torj of having a brother suffering from Vaquezs disease and 
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a sister with Hodgkin’s disease, (2) the axillary skin infiltra- 
tion, i\hich later disappeared, (3) the occurrence of vesicles on 
the skin containing serosanguineous fluid with induration about 
the vesicles, (4) the onset of the disease with manifestations 
of the joints strongly suggesting rheumatic fever, (5) only 
slight splenic enlargement at any time and (6) the compara- 
tively large number of lymphocytes found at various stages 
throughout the disease. 

High Sulfur Low Carbohydrate Diet in Chronic 
Arthritis — Forbes and his co-workers observed the effects of 
a high protein low carbohjdrate diet on the clinical course of 
patients with chronic arthritis, together with studies of the 
accompanying changes in urinary indole. Definite improvement 
resulted in the majonty of cases, the best results being obtained 
in patients vvith rheumatoid arthritis Especially good results 
were obtained in young persons in the early stages of the 
disease Coincident with improvement, the indoluria, which 
almost invariably accompanied the disease in its active stages, 
diminished and finally disappeared It is suggested that indole 
IS causally related to chrome arthritis and that diets rich in 
sulfur aid in the detoxification of mdole with consequent clini- 
cal improvement in the condition 

Staining of Spirochetes and Related Organisms — In 
employing Gelane’s method, the material to be examined is 
smeared on the slide in a thin layer and allowed to dry in 
the air It is covered with the iirconyl chloride solution (2 5 
Gm of recrystallized zirconyl chloride dissolved in 100 cc of 
a 10 per cent solution of sodium chloride), allowed to stand 
five seconds and then washed with water The zirconyl 
chloride solution acts as a fixative Then a few drops of citnc 
acid solution (a 10 per cent solution of recrystallized citric 
acid in distilled water to which a few crystals of thjTnol have 
been added) are placed on the smear, allowed to remain for 
ten seconds and washed off with water A few drops of stain- 
ing solution (02S Gm of gentian violet dissolved in 100 cc 
of tenth normal sodium lactate solution adjusted to a pa of 
8 4) are placed on the slide, allowed to remain for thirtv sec- 
onds and then washed off with water This is followed by 
momentarily covering the smear with a few drops of mercuric 
iodide solution (05 Gm of mercuric iodide in 100 cc of 05 
per cent potassium iodide solution) and again washed with 
water Uniformly e-xcellent results may be obtained by coun- 
terstaining with aqueous carbol methylene blue solution (02 
Gm of methylene blue dissolved in 100 cc. of distilled water 
With addition of 0 2 Gm of phenol) for five seconds The dye 
IS then washed off and the slide dried with filter paper The 
specimen is examined by means of the oil immersion lens In 
staining spirilla, the cell outlines are sharply defined and the 
integrity of the cell body is maintained The red cells show 
a finely granular rose-colored cytoplasm, while the chromatin 
of the white cells stains blue 'The spirilla are stamed a deep 
purple (when artificial light is employed but when the source 
of light IS daylight the organisms appear to be stained a deep 
blue, m contradistinction to the other elements present, which 
stain a light blue) differentiating them easily from surround- 
ing tissue Spirochaeta pallida is stained a deep purple and 
IS very sharply defined in the clear colorless field or m the 
faint pmk base formed b> the stained coagulated serum With 
spermatozoa to obtain exact detail counterstaimng is not 
recommended owing to overstaining of the organism The 
different parts head, neck and tail, with their components 
can be readily distinguished The method can also be used 
for staining other micro-organisms such as gonococa and 
pneumococci The mechanism of the method is explained on 
a chemicophysical basis 

Journal of Nervous and Mental Disease, New York 

S3 MS 772 (June) 1936 

Personality Psycbogeocsis and Psychoses \\ A White Wasbio^on 
D C—p 645 

ANcrtm and Encephalography Descnpticm of Special Frame } E. 
ScarlT and E \\alker 'Vork. — p 661 

Hallucinatory Exi^cncncc of Changes m \ isnal Perception Ross 

\cw \orL. — p 67J 

FolloTrCp Stndr of One Hnndred Patients Diagnosed as "Neurosis 
B I Comrue Philadelphia — -p 679 

StutW of Abso'ption Spectrum of Cercbmspinaf Fluid in \ isibfe Part 
of Sj'cctrum 11 ^IeIla St Cloud "Minm and Mabel il Blom 
berg Nertbpert. Long Island N 'i — p 635 


Journal of Nutntion, Philadelphia 

12 1 112 Uuly 10) 1936 

Effect of Different Forms of Iodine on Laying Hens. \ S AianraJ- 
son H J Alniquisf and A A. KJose Daeis Calif— p i 
Vitamin C Studies with Children of Preschool Age. GJadis J Ermaa 
and Amy L. Daniels with cooperation of Florence L Scoubr snl 
Mary F Deardorff Iona City — p IS 
Studies on gelation of Diet to Goiter IV Antigoitrogcnic \alut of 
Some Foods. B, E. Remiagton E. J Coulson and H iennr 
Charleston S C — p 27 

Effect of Vitamm A (Carotene) Intake on Vitamin D Rcquircaitnt of 
Rats in Production and Cure of Rickets Florence S Tahor R A 
Butcher and N B Guerrant Stale CoUege Pa — p 39 
Effectiveness of Malt Amylase on Gastric Digestion of Starchei A C 
Ivy C R Schmidt and J M Beazell Chicago— p 59 
Technic for Determining Rate of AbsorpUon of Pats Margaret Home 
Irwin, H Steenbock and Vera May Temphn Madison, V\u— p S5 
Comparauve Rate of Absorption of Different Fats H SltcnhwV 
Margaret House Irwin and Janet Weber, with technical assiitance of 
Vera May Temphn Meryl A Pickcnng A R. Kemraerer and E J 
Le&Be Madiaon Wis — p J03 


Journal of Pharmacology & Exper Therap , Baltimore 

S7I 199 332 (July) 1936 

Local AnrtthetJc Actions of Certain PyraioJine and Quinoline Com 
pounds H K Sinha, Edinburgh Scotland — p 199 
Threshold Anesthetic and Lethal Concentrations of Certain Spinal Ano 
thetics m Rabbit* R N Bietcr R \V Cunningham 0 Lent acd 
J J McNcamey Minneapolis — p 221 
Addiction and Tolerance to Barbiturates? Effects of Daily Admiuislra 
tion and Abrupt W ithdrawal of Phenobarbital Sodium and PcnlCh 
barbital Sodium in Albino Rat E J Stanton C3e\cland. — p 2-lS 
Effect of Acid on Guinea Pig Ileum Contracted by Acetylcholine and 
Histamine, J W Sachs and J M Ivie^ Durhain N C — p- 2S3 
Studies on Barbiturates XV Excretion of Barbital m Normal and 

Nepbropathic Subjects W P Argy C R Liaegar and J M Dflle 
Washington D C. — p 256 

Duration of Spinal Ane^esia in Rabbit. R N Bietcr J J McNcamcy 
R W Cunningbam and O Lenr Winneapoha. — p 264 
Some Pharmacologic and Toxicologic Properties of Vinyl Ether B 
Molitor Rabway^ N J — p 274 

Cause of Delayed Death vn Rat by Isopropyl Betabromal/yl Barbitone 
Actd (NostaJ) and Some Rebted Barbiturates H G 0 Hoick and 
and P R. Cannon Chicago — p 289 
Studies on Respiratory Actions of Drugs by Means of 

PotenUals J Nicotine H Gold and W Modell Nerr ^ork.— p 315 
Reactions of Human Fetal Gastro^Ititeslinal Tract m Vitro A. B 
McLaebUn Oxford England — p 324 


Kentucky Medical Journal, Bowling Green 

34 s 277 320 Unly) 1936 

Medical Care of Peptic Ulcers. C W Dowden Louisville.— P 2M 
Treatment of Peptic Ulcer The AJIergic Aspects F A. Simm, 
LouisMfle — p 284 

Surgical Treatment of Peptic Ulcer I Abell LooismUc -p 2 
Carcinoma of Rectosigmoid L W Frank Louitvillc.* p 294 
Latest Developments m the Field of Medicine Report of rri 
Medical Assodation Con\cnticm M Casper I^ouisviHc *— p 
Rncumococac Meningitis Report of Untreated Recovered Case 
an Unusual Sequela C Baron Covington — p 302 
The Nervouj Child J VV Bruce Lmiisville— P 303 
•Tularemia as It Involves the Eye A O Pfingil Louun e. P 
The Sontheni Medical AsJociation J H Heudren Pinevi 
Anorectal Infections Abscesses and Fistulas R- C Atierr 

Infections of Kidney from a Medical Point of View 0 Craot Loon- 
VlUc — p 314 

Ocular Tularemia —The oculog-landular type of 
in vvhidi Pfingst is especially interested is 
Apparently it occurs in all parts of the h,, 

year he observed two cases of ocular tularemiA we "js . , 
c-xpenence. The cases occurred m young men 
and skinned rabbits a fen days prior to the lu 

Ten days later the diagnosis was verified by a positi e g 
tmation test The case ran a slow but acute cours^ tb 
auncular subtnaxillary and cervical glands 
finally necessitating masion Treatment consisted ot w 
the conjunctiva vwth antiseptic solutions, hot crows 
enlarged glands and the use of IS cc. of antitularemi ^ 
(Foshay) intravenously on successive days for two doses 
Bletc recovery without sequel took place in five monw 
:he patient was last e-xamincd the agglutination test ' j 
vositive The disease usually involves both eyes 3 
rases present multiple discrete ulcers of the palpebral 
ava wnth indurated marRins The disease is |,j. 

ivvelling and marked injection of the conjunctiva oi i 
ind considerable chemosis The prcauncular glands an 
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the lympliatic glands under the angle of the jaw nearly always 
become enlarged and tender and often abscessed There ts 
considerable discharge of mucus, as a rule Constitutional 
sj-mptoms, dull, fever and depression prevail as in other types 
of the disease The disease closely resembles Pannaud's con- 
junctmtis and Icptothrix conjunctivitis (VerhoefT) The clini- 
cal features aid m differentiation, but the positive diagnostic sign 
in ocular tularemia is the agglutination of Bacterium tularense 
in the blood of a tularemic patient Most cases of ocular 
tularemia termimtc in spontaneous recovery m several months 
and leave no sequels, although a small percentage of cases have 
termmated fatally by way of a general bacteremia 


Marne Medical Journal, Portland 

271 139 154 (July) 1936 

Ocdpiloposltrior rositions R B Love (jorham — p 139 
Valae of Pavaex Therapy H C Sallislein M P Meyers and S 
Rosenzrreig Detroit- — P 147 


Medical BulL of Veterans’ Adm , Washington, D C 

13 1 110 (July) 1936 
Cardiovascular Syphilis L A Kapp — p 1 

Uie of Copper and Iron in Treatment of Secondary Anemiaa M H 
Saodorf H B Cupp and J L McGhee — p 16 
Iron Copper and Liver Treatment in Hypochromic Anemia W H 
Crede — p 22 

Copper in Treatment of Anemia W JV Bourke — p 28 
Inadental Appendix. L B Kline — P 32 
Some Aspects of Lung Abscess J Mandelberg — p 36 
Xanthomatosis Schuller Chnstian s Disease. J Dnuksys — p 40 
Diathermy In Treatment of Lobar Pneumonia J R Boswell — p 52 
Intradcrraic Diagnosis of Tuberculosis in Guinea Pigs L E Kolan 
— p 56 

*Sigmficance of Rales in Determination of Arrest of Tuberculosis R V 
Proditt — p 58 

Carcinoma of Larynx Laryngectomy , Artificial Larynx H V Hanson 
— p 61 

Postmortem Examination G H Crofton — p 64 
Physical Examinations for Disability Rating Purposes D O Smith 
— P 68 

Habit Training for Psychotic Patients Josephine Stanley — p 73 
The Library as Road to Reeducation in Responsibility for Neuropsy 
chiatnc Patients Lucy Condell — p 77 

RSles m Deterrmnation of Arrest of Tuberculosis — - 
Proffitt asserts that there has been a tendency on the jjart of 
many physicians, if the other conditions are met, to disregard 
the presence of rales in the lungs, even in the upper lobes, in 
the diagnosis of arrested tuberculosis And they have appar- 
ently laid little stress on the type of rales in these cases From 
his personal observation of many tuberculous patients and a 
recent review of several hundred case files, it has become 
apparent that the disregard of rales m the lungs, when making 
the diagnosis of arrested tuberculosis, has been ill advised in 
a proportion of cases Moist rales in the upper lobes, such 
85 are typically femnd in active pulmonary tuberculosis, are of 
the utmost importance, and only in rare instances should a 
diagnosis of arrested tuberculosis be made while they are 
present In view of the most accepted theories concerning the 
anatomic and jiathologic structures giving nse to rales, it would 
SCOT logical to assume that rales and activity rmght be divorced 
hut expenence teaches the close relabon between the two, and 
Until other criteria of a more reliable nature are formulated. 
One may do well to give due respect to the medium rale 


Ohio State Medical Journal, Columbus 

32 1 493 600 (June 1) 1936 

F«^rj Governing Fluid Therapy in Treatment of Enteritis G E 
sullen CmannaU — p 509 

Acute Intestinal Obstruction R C Austin Dayton — p 514 

Ulcer Syndrome L A Lenson Toledo 

Gynecology J L, Reycraft Oeveland — p 524 
w SUeara Infection in Otolaryngology F F Piercy Youngstown 


R™mitedt OperaUons for Pyloric Slcnos a m Infanta 
i'lcaaer Toledo — p 531 

Health Department. ! 

wwcky Findlay— p 534 

General Surrey P R Lcckhtncr Canton— p 
in Hyperplasia of Islands of Lanjp 

Gordon De^”t^P Hypcnoaubnism. ^ 


Psyclioanal37tic Quarterly, Albany, N Y 

5: 147 302 (April) 1936 

Clinical Study of Learning in Onrse of FsychoanalyUc Treatment 
T M French ChlcaBO — P 

Dreams and Dream Interpretation of the Diegueno Indiana of Southern 
California Gertrude Toffclmier and Katharine Luomala Berkeley, 
Cahf— p 195 

Obscene Words E. Bcrgler, Vienna Austria — p 226 
Male and Female Psychoanalytic Reflections on Theory of Genitality ' 
and on Secondary and Tertiary Sex DifEcrcnccs S Ferencri trans 
lated by II A Bunker New York. — p 249 
Inhibitions, Symptoms and Anxiety S Freud, translated by H A 
Bunker, New York. — p 261 

Public Health Reports, Washington, D C 

51 799 830 (June 19) 1936 

Marine Hospitals and Benefictaries of the Public Health Service S L 
Christian ■ — p 799 

Acute Response of Guinea Pigs to Vapors of Some New Commeraal 
Organic Compounds XI Secondary Amyl Acetate F A Patty 
W P Yant and H H Schrenk— p 811 

831 870 (June 26> 1936 

Relation of Physical Defects to Physical Growth of Children of Twenty 
One States Physical Measurement Studies Number Three W M 
Gafafcr — p 831 

DistnbnUon and Heyst* of Human Flea Putex Imtans L in ^lontana 
and Other Western States W L Jelhson and G it Kohls — - 
P 842 

Puerto Rico J Pub Health & Trop Med., San Juan 

111 639 822 (June) 1936 

Hormodendrura Pedrosoi EtioJogic Agent m Chromoblastoroycosis 
C W Emmons and A- L. Carndn San Juan — p 639 
Ohromoblastomycosis New Clinical Type Caused by Hormodendrum 
Compactum A L Carnin San Juan. — p 663 
Phialophora Type of Sporulatioo m Hormodendrum Pedrosoi and Hor 
modendrum (Tompactum C W Emmons and A L Cam6n San 
Juan — p 703 

Strains of Actinomyces Bovis Isolated from Tonsils C W Emmons 
San Juan. — p 720 

Ophthalmology m the Tropics W T Davis Washington D C — ■ 
p 736 

Praeucal Value of Intradcrmal Reaction with Tncbinelhasis Antigen 
for Diagnosis of Tricbmelhasis in Man W A Kaljus, Kiev U S 
S R— p 768 

Preliminary Study of Alkaloid like Matenal Obtained from Cundeamor 
or Moniordica CJharantia L L. Torres Dias San Juan — 812 

Science, New York - 

84 I 26 Quly 3) 1936 

New Estrogenic Substance from Ovanes R. H Andrew and F Fcnger 
Chicago — p 18 

Biologic Effects of Homologous Thymus Implants in Successive Genera 
lions of Rats. N H Einhom and L G Rowntrec Philadelphia. 
— p 23 

•Secretion of Antidiurctic Hypophyseal Hormone in Response to the 
Need for Renal Water Conservation. A Gilman and L S Goodman 
New Haven Ck)nn — p 24 

Researches on Pynmidincs (3DIIL Structure of Vitamin Bj T B 
Johnson and Anne Litzinger New Haven Conn — p 25 

An Antidiuretic Hypophyseal Hormone — Gilman and 
Goodman base their conclusion, that the antidiurertc substance 
found m the urine has its origin in the posterior pituitary 
gland and is probably identical in nature to the pharmacologic 
preparations denved from that gland, on the following evi- 
dence 1 Hypophysectomized rats, dehydrated to the point of 
death (forty hours), fail to secrete this antidiuretic substance 
in their unne. Control rats under identical experimental con- 
ditions always show appreaable amounts 2 Both the anti- 
diuretic substance of the urme and solutions of posterior 
pituitary of the same antidiuretic strength are destroyed to 
the same degree by thirty-mmute hydrolysis with 1 per cent 
hydrochloric aad, thirty-minute hydrolysis with sodium hydrox- 
ide and thirty-mmute reduction with one tenth normal sodium 
bisulfate 3 The molecular size of both the antidiuretic sub- 
stance extracted from the pituitary and that excreted by the 
kidney is such that no appreaable loss m activity results from 
a three hour dialysis with a cellophane membrane with a wall 
thickness of 0 00072 inches The authors interpret these experi- 
ments as strong evidence that (1) an antidiuretic substance is 
secreted by the posterior pituitary, (2) this substance is a 
true hormone, passes into the circulation and acts on the kid- 
ney , (3) the pituitary hormone in its circulation through the 
kidney filters through the glomerulus and escapes into the 
urme, m which it is relatively stable and easily detectable, 
(4) the need for water conservation by the body is a stimulus 
for the secretion of this hormone. 
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FOREIGN 

An aslcrislc (*) before a title mdicatei that the article n ahjtracled 
oclow Single case reports and trials oi nen- drugs are usually omitted 

Brain, London 

SB 115 275 (June) 1916 

Motor Cortex in Man in Light of Hughhnga Jaclcaon 3 Doctrines 0 
Foerster — p 115 

Influence of Experimental Lesion* of Spinal Cord on Knee Jett 
II Chronic Lesions E G T Liddell— p 160 
Origin of Posterior Cerebral Artery D J Williams — p 175 
‘Menmgitis Serosa Circumscripta Spinalis (Spinal Arachnoiditis) 

J St C Ellangton — p 181 

Spinal Compression Caused by Eccbondrosis of Intervertebral Fibro- 
cartilage Renew of Recent Literature W A Hawk — p 204 
‘Progressive Dementia, Without Headache or Changes in Optic Disks, 
Due to Tumors of Third Vcntncle* G Riddoch — p 225 
Afferent Path of Pupillary Light Reflex m Monkey H W Magonn, 
D Atlas W K Hare and S W Ranson — p 254 
Climcal Application of Craniovertebral Dynamics to Encephalography 
T J C Voo Storch— p 250 

Meningitis Serosa Circumscripta Spinalis — Elkington 
analyzes the clinical and operative observations of forty-one 
cases of spinal arcumsenbed serous meningitis While the 
pathogenesis is often obscure it is suggested that trauma, 
meningeal infecttons and syphilis are among the causes The 
essential change is the detelopment of adhesions and cysts in 
the spinal subarachnoid space, which produce secondary mtra- 
meduilary changes by compression and ischemia The symp- 
toms and signs closely resemble those of spinal compression by 
tumor, but certain points of value m the differential diagnosis 
are noticed The disease is predominantly one of middle age, 
and a histoo of definite spinal trauma, of past infection of the 
subarachnoid space or of sjTihilis is of value. Though the more 
common mode of onset is that of an insidious spinal compres- 
sion, the commencement nith spontaneous pain, when it occurs 
is highly suggestive Examination of the cerebrospinal fluid 
does not sene to distinguish the condition from spinal com- 
pression due to other causes The diagnosis can be suspected 
but not established before operation The prognosis must be 
regarded as grave but is least so in those cases in which opera- 
tion IS performed early before irreversible changes have occurred 
in the cord itself 

Progressive Dementia Due to Tumors of Third Ven- 
tricle — In his presentation of two cases of tumor of the third 
lentncle, Riddo^ pajs little attention to focal sj-mptoraatolog} 
but stresses the occurrence of progressive dementia in absence of 
seiere headache, of lomitmg and of either papilledema or optic 
atrophj Gross hydrocephalus 5V3s present in both cases and was. 

It IS bche\ed, the cause of the mental defeneration Progres- 
sive dementia, without headache and papilledema, may occasion- 
altj result from iny’asion of both frontal lobes and the antenor 
part of the corpus callosum fa} an infiltrating glioma or a cen- 
tral!} placed meningioma but the dissoaation and its duration 
are again dependent on the rate of deselopment of the patho- 
logic process When xentncular blockage ts terj slow and 
progressne but x-anable the process extending oser a period 
of montlis or years as in the present cases, headache, somitmg 
and papilledema may be absent eien at a stage when dementia 
or stupor general enfeeblement and incontinence are advanced. 
The seventy of these symptoms indicates the degree of reduc- 
tion of general cerebral function from slow compressioa That 
great improvement may follow relief from compression by 
removal of us cause is in favor of the vaew that impairment 
of blood supply IS the primary factor In the causation of 
headache, gross vanation in tension in the vessels, especially 
l.ie artenes and venous sinuses and dural septuras probably 
plays an important part Few hvpothalamic symptoms were 
present, which is not surpnsing as the floor of the third ven 
tncle was not dirccth involved by the growth in cither case 
Polyuria and polydipsia adiposity or loss of weight were absent 
In one case transient glycosuna occurred with the first attack 
of unconsciousness twelve years before, and in the other case 
excessive sweating and mild fever were present throughout the 
observed part of the illness Abnormal drowsiness so common 
wit: lesions m this region was a prominent feature in botli 


casM That the anterior part of the midbrain was affected in 
ea^ case was shown by the pupillary abnormalities, mclodmi: 
refi« indopl^ia But since the lethargy appears from tk 
iirst to have been associated with mental dulncss, it is safer to 
assume that it was a general rather than a focal symptom. 


Bntish Journal of Dermatology and Syphilis, London 

48 1 2S1 556 (June) 1936 

Erythema of the Nuilb Day (Mihan) H Gordon -p 281 
Influence of Bejel on Second Generation E H Hudwn and Suun 8 
Lmsicy — p 28S 

Kosacca like Tubcrculid L Forman ■ — p 299 

Note on Supposed "Calcinosis of Scrotum F P Weber —p. ji 2 


Bntish Journal of Expenmental Pathology, London 

17:159 348 (June) me 

•ArUficuI Opsofuration of Bactena J Gordon and F C Tbomnson- 
P 159 

Evidtnct Regarding Mechanism of ElimintUon of 1 2 Benzprrene J 2 
5 d'Djbcnaanthracene and Anthracene from Blood Stream of Jojcded 
Animal* p R. Peacock— p 164 

Behavior of Louse-Borne (Epidetnic) and Flea Borne (Jfunne) Straitn 
of Typhus Rickettsia lo Tissue Cultures M Aschner tod I J 
Khgler — p J7J 

Production and Penistence of H and 0 A^Iutinins and Compkmfnt 
Fixing Bodies m Persons Inoculated mth Typhoid Endotoiotd Nac* 
cine E Grasset and W Lewm — p 179 

Punfied Foot and Mouth Disease Virus I Studies on Some of lu 
Physical Propertic* I A GaBoiray and W J FUoni-^ IS? 

production of Antiserums with Suspensions of Potato Yim* X Itoctt 
vated b) Nitrous Acid F C Bawden N W Pine and E T C 
Spooner — p 204 

Typbns Group of Diseases in Malaya Part IV Isofation of Two 
Strains of Tropical Typhus from Wild Rats R- Lcwthwaite ied 
S R. Sa>‘oor — p 208 

Id Part V Well Felix Reaction in I/aboratory Animals R Lewlt 
waite and S R Savoor-~’p 214 

Obserrations on FoJyt^cehsnde Complex and Variant* of Mbrfe 
Cholerac P B White. — p 229 

Thymus and Adrenal* in Response of Organism to Injuries and Intesi 
cations U Seljre- — p 214 

Artificial Opsonization of Bactena —Gordon and Thomp- 
son have followed up and extended the work of Reiner and of 
Neufeld In addition to tannic acid and the vanouj salts 
studied by the previous workers a large range of other sub- 
stances has been tested for opsonic achon on the staphylococcui. 
This range includes many vegetable tannins, salts of chromnmi, 
iron, aluminum, lead zinc, copper, magnesium calaum banunk 
cadmium, nickel and cobalt, and also gallic acetic, lactic and 
sulfunc acids, tnnitrophenol, formaldehyde and catechin. A 
definite parallelism has been found between tanning action ^ 
opsonic activity and it is considered that the irrtversiok 
chemical changes characteristic of fanning are responsible wt 
the changes in physical properties which make phagocytosis 
possible. Dehydration is an invanable consequence of tanning 
action, but the authors do not consider it to be the primary 
factor The substances that show opsonic activity almost 
possess agglutinating power. — a property which a tannin won 
be expected to show on theoretical grounds 


Bntish Jounial of Ophthalmology, London 

SOS52J484 (June) 1956 

Eliolozy of Chronic Pnmary GUucom* E. O Kiriran P 521 
Intensity of Light in Relation to Examinalioo of Ere C f- r 
and G Rand. — p. 351 

•Relationship Between Conjunctiiitis and Trachoma A f Macc 
~p 546 

Inadcnce of Myopia in China O D Rasmussen — p 5S0 
Principles of Orthoptic Training Sheila Mayou. — p 560 

Relation Between Conjunctivitis and Trachoma 
Callan enumerates the various forms of conjunctivitis w nc^ 
on occasion may bear some resemblance to trachoma 
divides them into (1) common conditions c 

tivitis in children acute conjunctivitis with follicles and . 
conjunctivitis with comeal vascularization of former 
keratitis or former phlyctenular ulceration), (2) 
conditions (spnng catarrh toxic follicular conjunctivitis 
nauds conjunclmtis swimming bath conjunctivitis wiin ' ^ 
sions conjunctivitis wiUi inclusions not of swimming 
ongin nongonococac conjunctivitis with inclusions in ^ 
and follicular type of tuberculous conjunctivitis or 
conjunctivitis) (3) rare conditions (actinomycosis »I” 
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t, ,3 squirrel plague coujuncliMtis and bilateral lyniphoid Me the actual movement of the column of blood is visible in 
^ Wtration of tlh. conjimctira) and (4) tropical conditions the retinal \eins As death approaches the stream seems to 
ftrachoma dubium and chronic gonococcic conjuncti\itts) In become slightly irregular and “lumpy” although without any 
the absence of infiltration of the nomnlly clear cornea by a actual breach of continuity Later there is definite fragmen- 
cellular exudate, and of the vascularization clnractcristic of tation of the column, and these masses of blood can be seen 
iracboraa, conjunctuitis may be determined to be nontrachom- to move {like marching men) toward the optic disk and then 
atous In many cases of follicular trachoma, stage 1, the drop over the edge of the -optic cup This is not a transitory 
appearance of the follicles and their position at each extremity effect Although no actual timing has been attempted, one 
of the retrotarsal fold of the upper lid is characteristic How- would estimate that the movement is visible for about ten to 
ever, no such cliaractcristic appearance obtains in trachoma twelve minutes on an average During this time two changes 
rhen there are no obvious follicles, but merely a widespread gradually occur The rate of motion becomes progressively 
subepithelial infiltration which makes the conjunctiva red and g^d the fragmentation progressively more definite. It is 
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Bntish Journal of Physical Medicine, London 

11 2MD Gune) 1936 

Treatracnl of Arthritis bjr Hydrothcrapj W S C Copeman — p 22 
Ph/sical Treatment of Injuries R Kovaca — p 24 
Short Wave Therapf as Superior Form of Deep Heat Therapy 
J Pattol(L“— p 27 

Bnbsh Journal of Urology, London 

8! 103 204 Gune) 1936 

Mujive Cyst Adenoma of Muller a Duct Causio; Retention of Urine 
Report of Case. R C Bcck — p I OS 
Htwiboea and Horacihoc Kidney Concave Dovmward C Gordon 
Taylor —p 112 

Ureterocele Case ReporU of Bilateral Ureterocele In Identical Twins 
L W Riba— p 119 

Peine Ureter m Women Effects of Gynccolocic Lciions E Catherine 
Lewis— p. 132 

Congenital Anorchia R H FIctt — p 141 

^idney as Bacterial Filter (Significance of Tuberculoua BactUurta) 

W L, Foraytb and K Saraaan— p 144 

BoUsh Medical Journal, London 

1 1239 1284 Gune 20) 1936 
Acute Leaiotu of Upper Abdomen. N C l-ake — p 1239 
*Epidetmc Nausea and Vomiting R Miller and M Raven — p 1242 
A Box Mask for the Administration of Oxygen J A Campbell — 
p 1245 

Decreasing Mortality and Eliminating Phthisis m Mental Hospitals 
A. W B Livcsay— p 1246 

•Ophthalmoscopic Signs of Death C R Salsbury and G S Melvin 
— p 1249 

HyperchromafBnism D Chamberlsin — p 1251 
Epidemic Nausea and Vomiting — Miller and Raven state 
that m March 1936 there occurred in an English boarding 
school an epidemic which presented some novel features and 
resembled the widespread epidemics recently reported m Den- 
mark under the title of "epidemic nausea ’ Its symptoms con- 
sisted either of vomiting of sudden onset or of nausea, to which 
was added in a fourth of the cases the sensation of giddmess, 
sometimes of considerable seventy The illness ran a short 
afebnie course, all the patients, with one exception, being fully 
restored to health within forty-eight hours, )et in spite of its 
apparent mildness the epidemic attacked within a period of 
fifteen da)3 no less than one half of the pupils and one third 
of the adults in the school Altogether among 117 residents 
there were fifty-two cases, this total including four pupils who 
became ill at their own homes within a week of leaving the 
school Considered pnmanly a disease of the alimentary system. 
It becomes difficult to account for the symptom of giddmess, 
absence of fever, the suddenness of the onset of the vomiting 
and the absence of diarrhea m the Elnglish cases The English 
epidemic resembles one originated by some form of food con- 
tamination the hta-v) incidence of cases in the first two days 
of the outbreak suggests this although the same phenomenon 
twy be seen in epidemic poliomyelitis, which all do not yet 
admit may be due to infect^ food In this connection the only 
tspe of gastro-intestmal infection which seems to be worth 
Mnsidermg vs a possible gastnc type of Sonne dysentery 
Hc^rded as a possible infection of the central nervous sjstem, 
such a hypothesis is favored by the suddenness of the onset of 
wmitmg, the occurrence of giddiness and the absence of fever, 
ut It IS impossible to hazard anj opimon on the type of infec- 
lon of the nervous system that could be responsible for the 
epidemics 

Ophthalmoscopic Sign* of Death — According to Sals- 
I definite changes easily vnsible with the 

PP a moscope, appear m the retina in the dead or dying In 


as though the marching columns of men, at first in close forma- 
tion and witliout organization, gradually formed into companies, 
with definite intervals between them These intervals become 
greater as the rate decreases After all movement lias ceased 
the interrupted columns are shll plainly visible So long as 
the mediums remain transparent there is no difficulty in 
differentiating this appearance from the former or from the 
normal appearance during life. 

East Afncan Medical Journal, Wairobi 

131 63.96 Gune) 1936 

Medical Historj of Uganda A R Cook — p 66 

ImprcMiona of Malaria m India D B Wilwn and Margarctc Wilson 

— P 82 

Indian Medical Gazette, Calcutta 

71! 309nJ 72 Gune) 1936 

Comparative Sfudf of Action of Atabrme and Atabrine-Plasniochm Com 
bination on Indian Strains of Matana R N Chopra* J C Gupta 
and B Sen — p 309 

•Role of Infection m Eliologry of Infantile Cirrhosis of Liver Subodh 
Chandra l^hin — p 313 

Immunologic Methods in Determination of Infection m Random Sample 
of Hospital Admissions Part II Frequency and Concentration of 
Agglutinins for Proteus \ .Strains m Senes of Hospital Patients 
C L. Fasneha K Bannerjee and S LaL— p 320 
Investigation of Taws (Koya Disease) in Warangal C F Cbenoy, 
M Absan Siddiqut and A C Abra^m — p 322 
Gastnc Analysis m Asthnuu L. Everard Napier and Dbarmendra.— 
p 326 

Pyrexia from Bacillus Columbensis Two Cases T H Thomas and 
A. C Bose — p 327 

Treatment of Syphilis by ModenoL F R W K AHctu — ^ 329 
Eflfecl of Ingestion of Vitamin C on Vitamin C Concentration of Milk 
of Lactating Women. R, K. Cbakraborty* A N Roy and B C 
Cuba — p 335 

Note on Use of Cyanogas A Dust as a Raticide and Pulicide, M 
Tacob — p 336 

Note on Museum Making III Method for Preserving and Mounting 
Pathologic Fluids P V Gbarpurc — p 338 

Infection and Infantile Cirrhosis — ^Lahiri investigated the 
etiology ol twenty-five consecutive cases presenting climcal 
features of mfantile arrhosis of the liver The health of the 
mothers m most of the cases was bad Groys dietetic errors 
were noticed m only a small number of cases, but a history of 
irregular feeding was present in all The total count was 
generally between 10,000 and 20,000 per cubic millimeter There 
were small mononuclear counts, generally from 44 to 60 per 
cent, polymorphonuclear* from 22 to 47 per cent In one case 
enlargement of the liver was noticed several days after the 
onset of fever a fact also noticed by Ghosh (18S7) m some 
of his cases In other cases the liver was already enlarged 
and hard when first examined The spleen was enlarged in 
sixteen cases Enlargement occurred after the fever had con- 
tinued for some time, and aivvajs after the enlargement of the 
hver The quantity of the urine was normal or slightly less 
There was no difficulty m mictuntion in any of the cases The 
reaction of the urine was acid in all cases While the pres- 
ence of bacilli m the unne is not pathognomonic of mfection, 
the signs and symptoms, such as fever enlargement of the 
spleen along with the enlargement of the hver, leukocytosis 
febrile reactions to autovaccine (prepared from unne and blood 
culture) and ultimate recovery from the disease by vaccine 
mjections m some cases pomt to infection being an important 
etiologic factor The presence of hemolytic streptococci m the 
blood of one of the patients also favors the same view Though 
m most of the cases the presence of bacilli could be demon- 
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strated in the urine, symptoms of bladder or renal disease were 
Mrtually absent In the presence of other evidence of infec- 
tion tins may be taken to mean that the real site of infection 
was not the urinary tract but elsewhere m the body, the bacilli 
being simply excreted through the kidneys The conspicuous 
hepatic features of the cases point to the liver as being the 
chief site of infection Slow pyrexia closely resembled that 
generally seen in many cases of infantile cirrhosis of the liver 
It can be concluded that in many cases presenting typical clini- 
cal features of infantile cirrhosis of the liver infection plays 
an important etiologic part In order that an infection may 
gam a foothold in an organ with such an extraordinary vitality 
as the Iner has, it is necessary, though not absolutely essential, 
that It should be previously deranged by long continued dietetic 
errors or by some other devitalizing factors 


Joat. ANA. 
SiiT p I9JS 

Protection can be obtained against streptococci belongme to 
different serologic tipes Some protection of mice against 
menmgococcic infection has been demonstrated, but it lias not 
been possible to demonstrate protection against staphylococci 

number of sulfonamide groups 
attached to the benzene nucleus to three is accompanied not bj 
increase but by extinction of the streptococcocidal aclint) The 
anihde of sulfamlic acid is as active as the amide. Sulfanilic 
aad Itself has a smaller, but not negligible, protcctne action. 
Azo compounds derived from p aminobenzcncsulfonamide and 
phenolic cinchona alk-aloids are inferior to hydrochloride of 2 4 
diaminoazobenrenc-4^ sulfonamide, in this respect 

BulL et M6m de la Soc Med des Hopjtauy de Psns 

52 935 982 (June IS) 1936 Parifal Index 


Journal of Tropical Mediane and Hygiene, London 

30 125 136 (June 1) 3936 

Unproved Case of Pmta Ongmatmg in Ceylon H Fox — p 125 
Experimental Transmissjon of Trypanosoma Rhodesiensc Uy Glossina 
MofsiUna from Man to Sheep and Back to Man J F Corson — 
p 125 

BJood Lrptd Studies in Leprosy G G Villela, A Castro and JearvetU 
Van D Anderson — p 126 


•PhyBiopathology of Fatal Accidents Following Pulmonary EmbobstiM. 

M Villaret L, Justin BesanQon and P Bardin — p 936 
•Investigations on Expcnraental Prevention of Acadenls Following Pul 
roonary Embolism if Villaret L. Justin Bcsancon and P BarditL 
— p 941 

Practical Lessons Fumisbed by Provoked Galactosuna Test m rolmo- 
nary Tuberculosis Treated by Aurotberapy R Benda and H Saltnona 
— p 945 

Serious State After SuboccipiUt Puncture in Patient vrith Cercbnl 
Tumor M Pinard and Temerson • — p 951 


Lancet, London 

1 1279 1336 (June 6) 1936 

•Treatment of Human Pnerperal TnfectionJ and of ExperjmcnUiI Infee- 
tions m Mice with Prontosil L Colebrook and M Kenny — p 1279 
•protection of Mice Against Streptococcic and Other Infections by 
^^•Aminobenzcncsulfonamide and Related Substances G A H Bottle, 
W H Gray and Dora Stephenson — p 1286 
Macroscopic Agglutmation Test in Weil s Disease A W Pot — p 1290 
LAte Results in Operative Treatment of Intracranial Tumors H Caims 
— p 1291 

Estnn Treatment of Cystic Disease of Breast E Dahl Ivcrsen — 
p 1294 

Evidence of Bullet Wound Self Defease or Murder’ G R Osborn 
— P 1295 

Treatment of Puerperal Infections —Colebrook and 
Kenny treated thirty-eight cases of puerperal fever infected by 
hemolytic streptococa with oral and intravenous or intra- 
muscular doses of the hydrochloride of 2 4 diaminoazoben- 
zene-4' sulfonamide (prontosil) Subject to confirmation by 
further experience, the impression has been gained that m many 
of the more severe cases the drug has exerted a definitely 
benefiaal effect, manifested by an unexpectedly prompt fall of 
temperature and remission of symptoms, and supported by a 
substantial reduction in mortality Three patients in whom 
there was a generalizing peritonitis on admission recovered 
without laparotomy under large doses of the drug The clinical 
resulU, together with the mouse-protection experiments, support 
the view that further clinical trial is amply justified and that 
there IS more hope of controlling these streptococac infections 
by the earlv administration of this or some related chemothera- 
peutic agent than by any other means at present available 
While the drug has been well tolerated by most of the patients, 
there hate been transient toxic effects m some and many hate 
shown indications of a mildly irritant effect on the tissues of 
the urinary tract Three det eloped sulfhemoglobinemia At 
present there is no indication from animal experiments that the 
drug IS likely to hate a benefiaal effect on puerperal infections 
by organisms other than the hemolytic streptococci, and m 
view of the toxic effects referred to its administration should 
be confined to such cases Apart from the fact that the growth 
of the streptococcus is somewhat retarded (although not sup- 
pressed) in the serum of patients under treatment little is 
known as to the nature of its antimicrobic influence m the 
animal bod\ The invasuc character of the streptococcus seems 
to be unchanged by contact with the drug or the scrum of 
treated animals There is no c\ idcnce of any immune response” 
being ciokcd bi it 

Protection Against Experimental Infections — Buttle 
and his co-workers found that J'-ammobenzencsoUonamidc will 
protect mice against streptococac infection. It has the same 
therapeutic actiiity as Indrochlonde of 2 4 diammoazobcn 
zcnc-4 sulfonamide but is less toxic when gi\en orally so that 
It IS possible to obtain better protection b\ gn mg larger doses 


Physiopathology of Pulmonary Embolisms — Villarcl 
and his collaborators studied the question of how and in vhal 
manner a clot situated in a pulmonary artery' can induce death 
The physiologic problem of clinical accidents following pul 
monary embolism can be summed up in the following question 
How can the pulmonary aggression caused by the embolus art 
on the whole organism^ There are two theoretical answers 
to this question 1 The pulmonary embolus can affect dircdlj 
the respiratory and arculatory functions of the lung 2 The 
embolus once arrived in the lung can cause general accidents 
of reflex nature. A long study of the physiopathology showed 
the authors that neither of these e-xplanations is exact but tliat 
each, depending on the individual case, contains a certain 
amount of truth They earned out experimental studies on 
dogs and obtained large emboli by means of large pearls of 
enamel without lead To obtain a certain and regular pul 
monary embolism it was necessary to use the external ngbt 
jugular vein for the introduction of the pearls Mualaginous 
grams in aqueous suspension also were effects e In order to 
obtain small emboli they injected powdered stone The effects 
of large emboh were studied in more than fifty dogs The first 
conclusion of the work was that it was practically impossioe 
to cause death m a few minutes or cien m scieral hours ev^ 
by means of voluminous emboh in dogs They were impressed 
by the slightness of the effect of the emboh on the respiraWV 
rhythm The production of small emboli was found to c 
extraordinarily little change m dogs The surprising 
between the size of the embolus and the imjxirtance ot l e 
dyspneic phenomena that resulted in dogs was flic ' 

worthy result of the experiments The authors therefore be icrt 
that sudden death can only be the result of a reflex 
by the embolizmg particles on the nenous terminals o 
pulmonary arterioles 

Prevention of Accidente Following Pulmonary 
hsm —Villaret and liis collaborators think that anatomoclmic 
facts show that there is no constant relationship 
size of the embolic obstruction of a pulmonary artery ^ 
seventy of the clinical phenomena that are produced ^L,ii 
logic investigations have confirmed flic idea that sudden 
can be the result only of an inhibiting reflc-X and that it 
not depend ordinarily on the mechanical prevention of tfie 
flow in the lung Furthermore anatomic irtvestigat'on* 
demonstrated the essential part of pulmonary 
nomena caused by embolism The jiostcmbobc pu 
infarct follows the same mechanism as apoplexy of 
origin In investigations using rabbits and dogs U 
that once a dog has received ephcdrine, atropine and ^ 
bicarbonate rapid death can no longer be producci 
volume of embolism identical with one that " 
have caused death. On the contrary acidosis obtamed m ^ 
venous injection of a solution of hydrochloric ft f 

embolism to become much more rapidly fatal AI 3 o ' 
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the other liand, produced by intrwenous wjcction of a solution 
of sodium bicarbonate, causes the embolism to become fatal 
much more slowlj Thus both ncuroa cgetativc factors and 
humoral factors become important modifiers of the reaction to 
embolism m dogs and rabbits 


Presse Mfidicale, Pans 
44! tool 102-1 (June 20) 1036 

ProWtm ot GallModdcr Atony M Chiray I Patel A Lomon and 
(rtorget Rosanoft — p 1001 

•All Cial* of Lung Rctcilcd in Courae of Staplij lococcic Scoticcmm 
F PniToil P I»ch Woll JI Rjmer and J Sccmanin — p 1005 
Sew cintrijiullim m Plly^lOpalholoBlC Study of Cerchral Hemorrhage 
D Paulian nnd I Biatneeano •— p 1009 
Ditertieulum of Pole of Large Tuberosity of Stomach P Hillemand 
J Garrdi-Catddron, \\ Aubrun and 11 Artisson — p 1011 
Intestinal Infarct and Hernial Strangulation R Fontaine and J 
Kunlm — p. lOlS 

Defcmning Fibrous Osteitis of Paget H Grinud — p 1018 

Air Cysts of Lung in Staphylococcic Septicemia — 
Pruvost and his co workers describe the case of a man, aged 26 
whose disease appeared to develop tn four successive and distinct 
phases The first vras characterized by septicemia atone to 
which the prognosis vvas attached The secondarv lung altera- 
hom, even though ttiev changed the clinical appearance of the 
disease, did not change the prognosis In the course of the 
second stage there vvas no longer septicemia cither clinical or 
hacteriologic, and it vvas then possible to make an ctiologic 
diagnosis of a pulmonary suppuration of staphylococcic origin 
In the course of the third pliase of the disease the lung changes 
produced no fever or effect on the general septicemia the phase 
of uncomplicated cyst The fourth period vvas characterized 
by a generalized pneumothorax witli a large cavnty and vvas 
the phase of balloon cj st or ruptured cy st Thus in one patient 
successive phenomena charactenstic of cysts namely, infectious 
phenomena followed by mecliamcal ones, were observed The 
suppuration of tlie cyst dominated the clinical history in the 
course of the first stage of the disease and the increase in size 
of the cyst and its rupture dominated the succeeding phases 
Physiopathologic Study of Cerebral Hemorrhage — 
Paulian and Bistnceano believe that it is possible that extrav- 
asation of blood causes compression necrosis not only of the 
peripheral cerebral tissue but also of the veins and arteries 
They investigated this possibility m two cases In one case, 
histologic examination revealed a double cerebral liemorrhage, 
an old one affecting the right lenticulostriate region and the 
more recent one the opposite side m the same area The hemor- 
rhage followed a rupture of the lenticulostriate artcnoles as a 
result of cerebrovascular sclerosis In the other case necropsy 
revealed a voluminous hemorrhagic area the size of a mandarin 
occupynng the superior portion of the left panetal lobe The 
hemorrhagic area penetrated deeply into the centrum ovTile of 
the region and compressed the central nuclei of the left side 
^re vvas no connection between the ventricular cavities 
Microscopic examination of sections at the level of the hemor- 
™gic area showed hard masses of blood surrounded by a 
fibrous capsule In certain regions the masses of erydlirocytes 
were delimited by a large zone of migratory cells of neuroglial 
origin and an abundant infiltration of old hemor- 
1 ^"ulations. In the more peripheral area vvas a manifest 
g lofibnllary reaction, and an abundant invasion of blood pig- 
"J^was noted. Tlie vessels were dilated and filled with red 
ood cells The veins also showed in certain regions hyper- 
piwtic walls and sometimes tom walls with an abundant leuko- 
Wic infiltration The authors therefore believe that arterial 
^ 1^0 thus by compression produce changes in the 
uttg borhood of the veins which are similar to the peripheral 
ions caused by the original hemorrhage 


cKweizensche medizmtsche "Wochensc'hnft, Basel 

•Emm Partial Index 

*-^1^11 on Sipiificince of Waiea m Electrocardiogram \V Knoll 

lS?^''"yFmeV-rto’ Sohaepp. -r 659 

«'®ent of Ganghoni, VI Saegesaer-p 663 

t Waves m Electrocardiogram — Knol 
estahlirw^a ^ ^ while it seemed that it had been definitel; 

that the QRS complex, togctlier with the afte 


fluctuation, the T wave, indicated the ventricular systole, 
whereas the subsequent not deflected line up to the beginning 
of the P wave supposedly corresponded to the ventricular 
diastole However, others advanced a different interpretation 
The author was induced to reinvuistigate this problem by obser- 
vations he made on work electrocardiograms of thoroughly 
trained sportsmen During work that was accomplished with 
the legs, the leads were taken from the arms m order to deter- 
mine m what manner and how rapidly the electrocardiogram 
would change under the influence of the exertion of work It 
was found that at the onset of work usually after one or two 
cardiac contractions, charactenstic elevations and other changes 
appeared m the T waves whereas the QRS complex vvas hardly 
at all changed If the QRS complex corresponded actually to 
the ventricular systole, it was difficult to comprehend why, 
particularly in the event of greater exertion no changes would 
be manifest m this part of the electrocardiogram, whereas the 
T waves, the after fluctuations, showed such great changes 
In order to gam a better insight into this problem, the author 
devised a method of experimentation which would permit the 
simultaneous recording of the mechanical processes on the heart 
and of the electrocardiographic curve in such a manner that 
the two could be compared The author decided on the 
cinematographic photography of the heart and on electro- 
cardiography by means of Siemens’ transportable tension 
electrocardiograph His experiments were made on a dog and 
later on a monkey (hamadryad) The author describes the 
recording, shows reproductions of some of the records he 
obtained and compares his method with similar ones recently 
described in the literature He admits that contraction is a 
mechanical process while electrocardiography is an electrical 
one, and that for this reason a direct comparison is impossible 
However, investigations conducted by de Jong demonstrated 
that the two processes follow each other rapidly and may even 
concur The author points out further that between the state 
of dilatation of a muscle fiber and its tendency to contract there 
IS a connection m that the stimulus for contraction is dependent 
on the state of tension Consequently he sees in the concurrence 
of the QRS comple.x with the diastole that condition which is 
the basis for the subsequent contraction To be sure, he admits 
that this is only a possibility for which there is as yet no definite 
proof In his cinematographic records, the ventricular contrac- 
tion goes from the base to the apex and there are also slight 
time differences between the two sides of the heart Moreover, 
since there is no real period of rest, Schellong's opinion gams 
in probability , namely , that during life there coexist always 
irritable and nomrntable muscle fibers, that is, those which 
are ready to contract and those which are not, contracted and 
dilated ones. 

Baths in Treatment of Venous Thromboses — Schaeppi 
calls attention to a type of bath that is helpful m the treat- 
ment of v’aricose veins and of venous thrombosis and which 
can be given in private homes Into a full bath (approximately 
150 liters) of a temperature of 37 or 38 C, a salt mixture is 
placed consisting of 500 Gra of sodium bicarbonate and 100 Gm 
cf alum The patient remains in this bath for twenty or thirty 
minutes a day, but care must be taken tliat the temperature 
remains approximately the same (by adding more hot water) 
The total number depends on the type and severity of the 
disorder As a rule, from twentv to twenty -five baths are 
sulficient In case of phlebitides and of venous thrombosis, he 
recommends a preliminary treatment wuth leeches, but, if the 
phlebitis is superficial, the baths can be begun five or six days 
later For the deep thromboses he recommends an intenal of 
three or four weeks The latter patients are carefully lifted 
into and out of the bath in order to prevent embolism The 
swelling of the legs and feet commences t6 disappear as a rule 
after six or eight baths The curative period of the severe 
thromboses, which otherwise may extend over several months, 
can be considerably reduced by the bicarbonate alum baths’ 
The same can be said about the superficial phlebitides In 
simple varicose veins, the efficacy of the baths is not quite so 
convinang The author admits that a protracted warm bath 
Itself produces a hyperemia of the skin, however, control 
expenments with indifferent baths prove that they do not have 
the same effect as the bicarbonate-alum baths 
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10 83 100 (June 30) 1936 

*Hj-pophyst5 m Experimental Tuberculosis M Mosco p S3 

Sclerosing Chronic Tuberculosis o£ Adrenals uith Compensators Hi net 
trophy C Pana — p 86 

Value of Tuberculin Skin Reaction m Adults A D Anenzo — p 91 

Hypophysis in Experimental Tuberculosis — Mosco per- 
formed histologic studies of the hypophj sis of a lot of fortv 
guinea-pigs uith experimental tuberculosis of a clironic and 
attenuated tjpe The changes in the hypophysis consisted in 
the presence of congestion and hemorrhage in the anterior, 
posterior or both lobes, proliferation of glial and connective cells 
of the posterior lobe, m which granulomatous tissues existed 
only in rare cases, nonfollicular granulomatous infiltration of 
the anterior lobe and degeneration of the nucleus and proto- 
plasm of the cells of the anterior lobe at the sites where there 
ivas no granulomatous infiltration Giant cells tubercles and 
tubercle bacilli were not found The author believes that the 
histologic clianges of the hypophysis in the animals of his 
experiment resulted from the effects of tuberculosis at a dis- 
tance rather than locally The results of the experiment confirm 
the part played by tuberculosis in the pathogenesis of hypo- 
physeal syndromes 

Policlinico, Rome 

43 I H87 1230 (June 29) 1936 Practical Section 

'Progreasue Muscular Dystrophj Treatment by Pancreatic Extracts 
G Meldoleai — p 1187 
Appendicocele (iase A Breccia • — p 1200 

The Treatment of Progressive Muscular Dystrophy — 
Meldolesi reports satisfactory results from the administration 
of total pancreatic extract m large doses, by mouth in forty - 
eight patients suffenng from progressne muscular dystrophies 
of several clinical yarieties and of different intensity The 
extract is administered until the processes of digestion, espe- 
cially tryptic digestion, become normal In all cases further 
deyelopment of the condition is controlled in about six months 
The results depend on the possibility of rey ersibility and com- 
pensation of the pancreatic and muscular alterations that are 
charactenstic of the disease In cases in yyhich treatment is 
giyen early in the deyelopment of the disease the establishment 
of atrophic and retracting phenomena is preyented and the 
actiyity of the muscles returns to normal by hypertrophy of 
the muscles not as yet inyoUed in the pathologic process In 
cases of moderate eyolution m yyhich pancreatic lesions haye 
taken place and there is more or less muscular retraction the 
static and motor functions greatly improye, especially if the 
necessary orthopedic and surgical corrections are made In 
graye cases in yyhich the static and motor capacities are greatly 
impaired, the treatment fails to giye practical results but 
improyes the moyement and general condition of the patient 
In certain cases the muscular and general improyement of the 
patients is surprisingly good eyen in desperate cases 

Arch. TJrug de Med , Cir y Especialid , Montevideo 

8: *465 572 (Jiine) 1936 Partial Index 
Preatclectatic T>Tnpanism of Bronchial Obstruction C Sa^-agues Laso 
and R A Cairai — p 469 

■Mopecia and Parath>roid Insufficicncv J C Pld and A, Fabrcgat 

— p 

•Temporarj Biologic Sterilization b> Human Sperm C J Escuder 
— p 4S4 

Lcukoc>'tic Ponnula and Tuberculosis A R. Gmes — p 503 
Medical Method for Parturition Kreis Procedure M Rodriguez 
Zimcno — p 512. 

Temporary Sterilization of Women by Injections of 
Semen. — Baskuns technic (Win / Obsf & G-\nec 24 892 
[Dec.] 1932, abstr The Jourxal, April 22 1933 p 1286) is 
as folloyys After intercourse m yyhich a condom is used the 
semen is brought to the office as soon as possible. One cubic 
centimeter of a 1 per cent hexy Iresorcinol solution is added 
the entire amount is drayvn into a synngc and an intraglutcal 
injection is performed Mo semen is used yyntli a count of less 
than 80000000 spermatozoa per cubic centimeter Three injec- 
tions arc giyen at sc\cn day intervals The amount of semen 
injected each time vanes from 2 to 5 cc From his expcnence 
with a group of tyycnt\<me yyomcn Escuder concludes that 


success depends on careful technic Stenhty lasts for tnclre 
or fifteen months The injections are harmless to women. 
Injections of sperm cause no graye local reactions or endoenne 
disturbances The method of sterility is espcaally indicated m 
tuberculous yvomen in whom pregnancy is contraindicated 

Medicina Ibera, Madnd 

2 1 32 Quly .)) 1936 

'Toxic Disturbances Following Intravenous Injections of (jlcinm. A 
Alsarer Fernandez. — p 1 

Psjchopedagogic Studj and Treatment of Abnormal and Delinquent 
Children F Fuertes Perez — p 4 

Toxic Disturbances Following Injection of Calcium — 
Alvarez Fernandez reports three cases of pulmonary tuber 
culosis in yvhich the appearance of toxic syTuptoms (chills, feycr, 
diarrhea, yomiting, yertigo, disturbances of respiration, intense 
warm appearance of pallor and asthenia), folloyvmg the intra 
yenous injections of calcium gluconate and lactate, respectiyelj, 
made it necessary to discontinue tlie calcium treatment The 
solutions used m the injections vary in concentration between 
5 and 10 per cent Patients treated by intrayenous mjections 
of calcium chionde or calcium thiosulfate drd not dey elop toxic 
symptoms even if 10 per cent solutions of calcium chionde or 
thiosulfate yvere administered However, the administration o! 
intravenous injections of calcium chloride or calnura thiosulfate 
to two patients suffenng from tuberculous hemoptysis resulted 
m the production of hemopty sis following the injection and in 
disappearance of the former on discontinuation of the latter 
The author is skeptical of the results of the calcium treatment 
m hemoptysis and beheyes that hemoptoic cases can be included 
in the group of cases in yvhich the administration of calcium 
chloride results m the production of toxic disturbances 

MuRchener medmnisclie Wochenschnft, Munich 

83: 1039 1078 (June 26J 1936 Partial Index 
Intra Uterine Impairment of Fetus H Raujoks — p 1039 
•Menstrual Cycle of Three Weeks Duration H Futh — p 1044 
•Some Electrocardiographic Aspects of So.CalIed Nervous Heart T 
Eckey— p lOSI 

Chronic Relapsing Icterus R. Meissner — p 1053 
Thoughts on Evaluation of Patients 'with Nervous Disorders A 
Werner — p 1054 

•Diet for Children with Fcicr Liselotte Mejer — p 1057 

Pregnancy and the Twenty-One Day Menstrual Cycle 
— Futh says that Wahl’s report (abstracted m The Journ'F 
April 18, 1936, p 1432) induced him to study the duration ol 
gestaDon in yvomen yvho haye a menstrual cycle of three wee 5 
He says that in yvomen yvith a menstrual cycle of twenty -one 
days or less the birtli of a mature infant can be expected before 
the 280 day term in 78 per cent of the cases Only a si™ 
percentage of these yyomen giye birth after 280 days, and abOT 
16 per cent bear the fetus longer than 280 day s Of the U e 
infants, about 12 per cent are hypermature at birth, 
according to Zangemeister, excessue size is obsened m on 
7 j>er cent of the total number of past term infants, tha 
in women with a short menstrual cycle it is approximately tw 
as frequent as is ordinarily the case. In yiew of these a ^ 
the author concludes that the practitioner has to be carelu 
computing the date of dehyery for women with a menstrua O 
of three weeks and that for instance permission to tray cl s 
not be giyen toyvard the end of the gestation, since conhn 
may take place before the normal term 

Electrocardiographic Aspects of So-Called Nc^° 
Heart —Eckey describes a number of cases w ith 
toms in yyhich the ordmao examination disclosed no pa 
changes in the heart and which for that 
diagnosed as neryous heart Electrocardiography, P 
disclosed organic cardiac defects and the author conci 
electrocardiographic e.xamination should alyyays uc m- 
cases of so-called neryous heart 

Diet for Children with Fever — Tlic diet 
by Meyer for children with feyer is practically fc" hpW ^ 

It furnishes large quantities of fluid in the form of s'* 
tea and fruit juices Nurslings arc given m additum 
fluids one raw egg volk, and older chitdrcnarcgiyimso™^^^^ 
fruit and toast and later also two raw egg yolks ‘•’m 
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on the duration of the fc\cr, the diet is coiitmued for from 
uw to eight da)s or c\cii for twcKe days This form of diet 
13 usual!) well lihed b> the cinidren niid also well tolerated 
The diet supplies the great fluid requirements of the organism 
dunng fe\er, it is readiU assimilated (carboh) drates, chiefly 
sugar) and furnishes an adequate amount of calorics Rapid 
passage through tlie stomach prevents vomiting and the absence 
of protein is adv-antageous, pnrlicularl) m cases in which the 
kidne) and the liver arc impaired The intake of large amounts 
of lipoids and vatamins improves the general condition and the 
defense powers of the organism 

Strahlentherapie, Berlin 

56 181360 (June 20) 1936 Tartial Index 
^Treatment of Sciatica \V Altichul — p 181 
•Rocntfcn Treatment of Coccycodynia. C I Baaitrup — 184 
Objcn-ations on Exclutne Roentgen Treatment in Advanced Clarcmormu 
of Vigina and Uterine Cervix F Baclcssc — p 189 
Extirpation of Tumor and Roentgen Irradiation in Treatment of Cancer 
of Breast J BoraL — p, 200 

•Treatment of Radioderniatitidcs and of Their ilalignant Complications 
H Bordier — p 20S 

Roentgen Treatment of Thrombophlebitis Eislcr — p 228 

Ray Treatment of Sarcoroos Particnlarly of Bone Sarcomas Grashey 
Glauner and ileese — p 234 

Treatment of Sciatica — Altschul sa)s that in the treat- 
ment of saatica he obtained favorable results with a combina- 
tion of roentgen irradiation of the region of the root and of the 
course of the nene and of injections of radium chloride into 
the region of the root The roentgen rav s are applied in doses 
of 200 roentgens to each of the fields (one over the root and 
one or two over the painful regions) After an interval of 
hvo vieeks, tlie injection treatment is begun Si\ injections 
(one each day) are made into the region of the root At the 
first three injections 1 milhcune is given, at the last three 
2 milhcunes Two weeks later, another senes of roentgen 
irradiations are applied This combination therapy has pro 
duced favorable results, but m some cases cither of the methods 
alone produced lasting results 

Roentgen Treatment of Coccygodynia — According to 
Baastrup, the term coccjgodjnia is applied to vanous disorders 
that have only the localization of the pain m common The 
best defined enhty is the traumatic form, which is most frequent 
after delivenes, particularly in pnmiparas Some of the trau- 
matic cases are caused b) a fall on the coccyx (skating, falling 
downstairs or other acadents) Coccygodynia maj be elicited 
also by tumors, tuberculosis, osteom> elitis, rheumatism uterine 
disorders, hemorrhoids and fistulas The symptoms of coccjgo- 
dynia are difficulty in sitting down and getting up from the 
sitting position pain dunng defecation, particularly when there 
is constipation, and local pain and sensitivity of the coccyx. In 
discussing the treatment, the author sajs that hjdrotherapv, 
diathermy, heat treatments, baths, faradization, antmeuralgics 
and protem therapy have been recommended for the traumatic 
forms , if these measures fail, the surgical remov al of the cocc> x 
IS indicated. The operation counteracts the pain but involves 
considerable dangers (osteomyelitis of the sacrum, fistulas, 
infections) Moreover, the operation is usually a failure in the 
nontraumatic forms The h) drotherapeutic and other expectant 
measures likewise fail often to produce the desired results The 
author decided to try roentgen treatment in an extremely severe 
which had proved refractory to several other treatments 
e applied 300 roentgens, using a filter of 5 mm of aluminum 
he pam decreased until it had practically disappeared At the 
appearance of mild signs of release, two more doses of ISO roent- 
gens each and later a dose of 200 and a dose of 300 roentgens 
wereapphed, all of them with good results, tlie patient bemg now 
1^ from symptoms The autlior desenbes fifteen other cases 
ci^godynia (seven traumatic and eight of other ongin) in 
'c 1 he resorted to roentgen therapy He usuall) applied 
snm *^“1 tried different filters and intensities In 

the patients, other treatments had been tried without 

°f the fifteen patients are practicall) well now 
rhod° Patient, who is well now, was operated on for hemor- 
^ ' s M that It 15 difficult to saj whether the ojieration or 
found^ effected the cure. One patient could not be 

■roproi^ follow up inquiry, one was onl) temporarily 
and the roentgen treatment was without effect in 


two The author cofisiders roentgen treatment justified in 
men (provided the testes are covered) and in women who are 
past the age of the menopause. 

Treatment of Radiodermatitjdes — Bordier discusses the 
dermatitides and their malignant complications that occur in 
workers with roentgen and radium rays or after treatment 
with these rays He points out that numerous antiseptic 
preparations were tried but failed The results of the remedies 
that were intended to influence the nutrition likewise failed to 
come up to expectations Brocker suggested the use of infra- 
red ravs and obtained favorable effects with these rays in two 
cases of ray dermatitis The author, however, prefers dia- 
thermy calling attention to the favorable effect exerted by 
the high frequency currents on the trophic disturbances in the 
tissues If the ray dermatitis is in a region in which the 
tissues consist largely of fat (abdomen) and the arculation 
of the humors is deficient and vitality of the tissues is impaired, 
the treatment must aim at increasing the vitality by stimulat- 
ing the circulation of blood and lymph fluid m the region of 
the ulceration Diathermy exerts a hyperemic action not only 
m the region of the ulceration but also m the tissues under- 
neath A lead electrode is applied 3 or 4 cm from the edge 
of the ulcer A second ciectrode is applied on the other side 
of the ulcer so that the high frequency current passes through 
the tissues under tlie ulcer The treatments are applied in 
series of twelve or fifteen sessions The intervals between the 
sessions differ from case to case, but the interval between the 
series does not exceed a month For the ray dermatitides that 
develop in tissues that have little fat (face, hand, leg and so 
on), the author recommends coagulation by diathermy, the aim 
being to destroy the tissues that have been injured by the rays 
Following the coagulation he applies gauze compresses saturated 
with 1 per cent phenol The bandages are changed daily For 
the ray dermatitides that assume a malignant character, the 
author likewise recommends coagulation by diathermy He 
employed it for twenty-five radiologists who suffered from 
malignant degeneration of keratotic fields He cites passages 
from some of the reports written by the radiologists themselves 

Wiener Archiv fur innere Median, Vienna 

KB 1 160 (July 1) 1936 Partial Index 
•Changes m Hypophysis Dunng Bcnben O Marburg and K F 
Wcn^eboch — p 1 

Thoracic Electrocardiographic Lead in Diagnosis of M>ocardiac Lesions 
C L C vtin hicuwcnhuucn — p 25 

•Glutamic Aad as Substitute for Salt Relations Between Coacentration 
of Urea and Chlorides in Unne of Nornial Persons and of Those with 
Renal Disorders m Course of Tolerance Tests with Sodium Chlondc 
and Urea F Mainaer — p 53 
Heredity of Endocrine Disturbances Berta Aschner — p 69 
Djntmics of Nitrogen Metabolism m Renal Diseases IL Berkmaon and 
T Wolpianskaja — p 95 

Plasma Protein Bodiet aud Scdimeiit-ition Speed of Erythrocytes. W 
Bciglbock and G Obersohn — p 107 

Changes m Hypophysis Dunng Beriberi — ^The observa- 
tion that the pressor pnnaple of the hyTiophysis counteracted 
the vascular symptoms of benben induced Alarburg and 
Wendiebach to investigate whether the vascular defects of 
patients with benTen might not be caused by a dysfunction of 
the intermediate and postenor lobes of the hypophysis and par- 
ticularly by that of their basophil cells The authors made 
their studies on the hypophyses of Chinese workers They 
found that degeneration and atrophy of the basophil elements, 
chiefly of the smaller ones, was the most common and the most 
noteworthy change They admit that histologic pictures do not 
permit conclusions regarding the gradual development of a 
process, nor do these histologic aspects indicate whether the 
changes of the hypophysis were pnmary or produced by disor- 
ders of other organs Nevertheless, they think that these 
changes e.\erted some influence on the symptoms of benben 
This IS the more probable since the changes in the adrenals 
and the tuber cmercum, which might be of importance in ben- 
ben were virtually irrelevant 

Glutamic Acid as Substitute for Salt— -Mainzer directs 
attention to his first report on glutamic acid as a substitute for 
sodium chloride (abstracted in The Journal, June 20, 1936 
p 2205) and, in vnevv of the fact that the glutamic acid is 
eliminated partly as urea he now desenbes his studies on the 
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relations between the concentration of urea and chlorides in 
the unne He made tolerance tests with urea and sodium 
chloride, alone or together, on normal persons and on those 
with renal diseases Moreover, in some of the tests he replaced 
the urea by glutamic acid It was found that there is an 
antagonism between the concentration of the nitrogens and the 
chlorides in the urine This antagonism differs only quantita- 
tivelj' in normal persons and in those with renal disease A 
mathematical analysis of the problem makes it seem probable 
that the antagonism in the concentration is due to an osmotic 
antagonism between urea and chloride The greater the renal 
insufficiency, the greater also the practical importance of this 
antagonism in the concentration 

Wiener medizimsche Wochenschnft, Vienna 

86 1 733 792 (July 4) 1936 Pirtial Index 
DmgnMis of Pentomtis in Nurslings and Children I A. Abl — p 737 
Is Fever a Constant Symptom During Incubation Penod of Measles? 
Z von Barabds — p 740 

Is It Permissible to Use Sterilized Human Mtilc in Feeding of Pro 
mature Infants? J Bernhcim Karrcr — p 742 
Congenital Ear Fistulas and Their Differential Diagnostic Significance 
Dunng Childhood B Dragisid — p 748 
'Syphilis like Roentgenologic AspecU in Nonsyphilitic Skeletal Diseases 
During Nursling Age B Epstein and Martha Klein — p 750 
Syndrome of Celiac Disease in Congenital Cystic Pancreatic Fibroma 
tosis and Bronchiectasis G Fanconi E, Uehlingcr and C Knauer 
— p 753 

'Connections Between Zoster and Vancella K Kundratitz — p 788 

Sjtphilis-like Roentgenologic Aspects in Skeletal Dis- 
eases — Epstein and Klein describe eight cases of nonaj philitic 
bone diseases in which the roentgenologic aspects greatly resem- 
bled the various stages of svphilitic skeletal disorders All 
except one of these cases were of a septic pyemic nature and 
showed involvement of the joints They appeared, like the 
syphilitic bone diseases, on the epiphyseal ends, even on those 
that were far removed from the focus of the disease This 
permits the assumption that, in the growth zones of the bones 
and in the adjoining diaphyseal portions, there were in addition 
to the clinically recognizable foci also changes that resulted 
from toxic or bacterial influences In spite of the apparently 
severe nature of the changes, retrogression set in, and in the 
majority of cases the pathologic changes disappeared entirely 
under the autliors’ observation In this disappearance too they 
resembled the syphilitic bone diseases The patients observed 
by the authors isere children who were in the first year of 
life, that IS, the bone disorders developed at the same time at 
which the syphilitic changes usually appear From this it is 
concluded that the skeleton has a certain predisposition for 
such disorders at this time of life The authors stress the 
importance of these obsenmtions for the differential diagnosis 
of skeletal disorders dunng early childhood On the other 
hand, they show that e\en the roentgenologic examination of 
the bones does not always permit an etiologic diagnosis during 
the first few months of life 

Relation Between Zoster and Varicella. — Kundratitz 
reviews the epidemiologic and clinical factors that were cited 
in earlier reports in support of an etiologic relationship behveen 
zoster and s-ancella but sais that there are still some investi- 
gators who, in spite of tins endence, reject a connection between 
the two conditions He then cites cases of his own observation 
which indicate an epidemiologic relationship between zoster 
and varicella and reports studies he conducted on the immun- 
izing action of zoster against varicella. Other factors which 
he considers indicative of a common etiology of zoster and 
varicella are the identical cvtologic aspects of the zoster and 
varicella blisters as well as the identical morphologic and stain- 
ing characteristics of the elementarv bodies in the vesicular 
contents of new zoster and varicella efflorescences which also 
show crossed agglutination The author admits that the com- 
plement fixation reaction gives contradictorv results, but he 
thinks that vnlh a certain technic the results would be more 
uniform He points out that it has not been determined as 
vet whv in some cases the symptomatology of zoster and in 
Otlicrs that of vancella develops Some have assumed that the 
varus mav appear as a neurotropic mutation or as a dermato- 
tropic one -Vnothcr explanation is that differences m the 
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infected persons might be responsible for the differences n 
manifestation In this connection the author points out that 
vancella occurs frequently in children, or at the age nlm 
acute exanthenis are most frequent, whereas zoster occurs 
chiefly in adults, who are more subject to diseases of the net 
vous system These varying reactions to the same nrus wooW 
corroborate Pirquet s theory of different allergic reactions 
dunng the various age groups Other obseners have e.vprcsstd 
the opinion that the development of zoster could be tvplaincd 
as the result of a cutaneous immunity, which had been acquired 
by adults either through an attack of varicella or by so-talltd 
silent infection The author concludes that it can no loncer 
be doubted that zoster and varicella are ehologicallv related, 
for outside of the virus of varicella no other varus lias as vet 
been demonstrated m cases of zoster, and assumptions of the 
existence of a different vtrus are merely unproved hypotheses 

Hospitalstidende, CopeDiagen 

7B 677 688 (June 30J 1936 

•Theophylline with Eth>Ienc Diamine and Its Application in Theno’ 
T GeiU— p 677 

Theophylline with Ethylene Diamine and Its Applica 
tion in Therapy — Geill asserts that coronary disturbances 
(sclerosis or thrombosis) and complications present the mam 
field for the use of theophylline with ethylene diamiqc and 
discusses the marked therapeutic value of this agent in cardiac 
asthma and Cheyne-Stokes respiration He reports a case of 
coronary thrombosis with violent precardiac jam, in which 
large doses of morphine were ineffective but intravenous injtc 
tions of theophylline with ethylene diamine immedatelv allayed 
the pain In a patient with grave syphilitic disorder of the 
aorta and heart given massive doses of digitalis the injection 
of theophylline with ethylene diamme was followed bv a tvpica! 
digitalis bigeminy The effect of theophvllme with ethylene 
diamine as a diuretic apparently does not surpass that of 
other purine derivatives 

70 689 700 (July 7) 1936 

•Quantitative Investi^tions on Resorption of Vitamin A m 

(?eliac Disease Studies on Hypovitaminosis A I C. Fnuencoico 
— p 689 , , „ 

Falbogeneais of Infectious Toxic Encephalopathy J I JdiEcni 
— p 699 

Resorption of Vitamin A in Celiac Disease — By detw 
mining the w’eakest light irritation that can cause an oculomotM 
reflex, Fndenchsen obtains the quantitative c,xprcssion or 1 
degree of hypovntammosis A in infants In a case of cc lac 
disease in an infant with fairly grave hypovitaminosis 
revealed by this method, vitamin A m sweet milk mas 
carrots and spinach and a concentrated vitamin were n 
resorbed After administration of mother s milk the n « 
irritability of the eye against light rapidly became norm a 
the charactenstic changes seen in hypovitaminosis (pale 
yellowish complexion, dry and scaly skin, pigmentation n 
hair, keratosis on the plantae) disappeared Because o 
reduced resorption of vntamin A m celiac disease the a 
suggests that the disease may be a manifestation of a rn'o 
of the reficulo endothelial system 

Hygiea, Stockholm 

98 417-»64 (July I5J 1936 

'Contribution lo Ouestion of Treatment of Anorectal SWiclo'S 
IngttiD^ Lytnphoeranuloma G Rc<lel) — P 

Treatment of Anorectal Strictures in Inguinal 
granuloma— In a woman, aged 42, having marked 
changes and a history of svphilitic infecton more than 
years earlier, the U assermann reaction a 

first appearance of the anal svmptoms in 19-0 
strongly positive intracutancous Frci reaction and ^ 

pathologic picture Redcll savs, is such as often appe ^ ^ 
inguinal Iv mphogranuloma The process with wore a 
pronounced stricture of anus and rectum thrcatcncU ^ 
sitate an artifioal anu* but after intravenous trea’ ^ , 

Frci antigen comidcrable improvement m passage 
and the patient now manages relatively well wilcoi 
a«sj tance 
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reversed this procedure when he injected insulin into 
a pregnant cat and studied tlie fetal blood sugar He 
found a decrease in the kitten’s blood sugar, which 
rapidly returned to normal 

The amount of sugar in the blood of normal mothers 
and infants was studied by Morriss,® wdio found the 
aierage value for the mothers’ blood sugar to be 
135 mg per hundred cubic centimeters and that for the 
infants blood sugar to be 115 mg per hundred cubic 
centimeters Rowley" found normal values for blood 
sugar of the mothers and no significant changes in the 
amount of sugar in the blood obtained from the umbili- 
cal cords Revesr and Turolt ® found that the value 
for the sugar in the blood of the umbilical arter\ w-as 
10 33 per cent lower than for the sugar m the blood 
of the umbilical vein , the value for the maternal blood 
sugar was higher than either The amount of sugar in 
the mother’s blood increased during labor Schretter 
and Nevmny“ and Popova found that the value for 
the normal infant’s blood sugar maj be low for several 
daj s following birth This unquestionably is related to 
the activity of the infant’s pancreas Holzbach “ found 
insulin in the pancreas of normal fetuses of all ages, 
including one fetus that weighed but 21 5 Gm He 
also reported a case of diabetes” in which the value 
for the mother’s blood sugar increased from 120 to 
210 mg per hundred cubic centimeters within a few 
hours following the intra-utenne death of her child 
Dubreuil and Anderodias ” first reported the finding 
of hypertrophy and hyperplasia of the islands of 
Langerhans m a fetus of a diabetic mother Not only 
were the islands present in large number but thei were 
from thirty to forty times the usual size This far 
exceeds the figures of normal fetal island cells as given 
bj Nakamura,” who found that the fetal islands were 
about four times the size of those found among adults 
but reported none so large as tliose found in the fetuses 
of diabetic mothers Wiener, Graj and Feemster,” 
Holzbach'^ Lawrence'® Nevinny and Schretter'® 
Schretter and Nevinny,-® Seunew-ald Stepp,"- Ehnch,-® 


6 Momss W H The Obstetrical Significance of the Blood Sugar 
with Special Reference to the Placental Interchange Bull Johns Hoplnos 
Hosp 2S 140 1*16 (April) 1917 

7 Rowley W N Obicr\*ations on the Blood Sugar During Preg 

nancj and the Puerpcnum Ara J Ohst Gynec 5 33 32 (Jan ) 192J 

8 Revesr Tibor and Turolt Max Uel>er die Beziehungen zwiscbcn 
fotalem und mutterhcbem Blutiuckcr Zcntralbl f GynaL 60 985 990 
(April 10) 1920 

9 Schretter G and ISeMnny H Der Blutiucker in den crsfco 
Lebcnsiagen Ztacbr f Gcburtah u Gjnak 98: 258 276 I9J0 

10 Popoia A \ quoted by Ehnch ® 

n Ho’zbacb Eni<t Das Pankreasboroion dcs uogeborenen Kindes 
Zentralbl f GjTiak 63 1907 (July 27) 1929 

12 IloJibach Ernst Die Blutzuckerk-urre emer pankrcasdiabctjschcn 
Schvrangeren Zentralbl f (3ynak 50 2610 2613 (Oct 9) 1926 

13 Dubreuil C and Anderodias Hots de I^jngerbans fr^ants cher 
iin nouveau ne is^u de mere glycosunque Compt rend Soc de biol 83 
1490 1*193 (Aov 9) 1920 

14 Nakaraura Nobu Entcrsuchungen uber das Pankreas bei Foten 
\eugcborcncn Kindcm tind Pubcrtafsalter mu einem Anbang Falle 
mit Dialxtcs und Glykosune \ irchows Arch f path Anat 263 286 


^49 1924 

15 Wiener H J Diabetes 'Mcllitus m Pregnancy Am J Obst 
Gvnec 7 710 7lS (June) 1924 

16 Gray S H and Fcemstcr L. C Compensatory Hypcriropby 
and Hyperplasia of the Islanas of Ijingerhans m the Pancreas of a Child 
Bom of a Diabciic Mother \rch. Path V Lab Med 1 34S 355 (March) 
1926 

17 Holzbach Ernst Diabetes und Schwangerschaft hier bcsonders die 
hormonalen Bcnchnngen nnschtn Mutter und Kind Zentralbl f Gjnafc 
53 641 647 (March 16) 1929 

18 Lawrence R D Improvement of Diabetes in a Pregnant Woman 

Due to Fo^ Insulin Quart, J Mrf “ » *929 

10 Nevinny H and Schretter G Zuckcrkrankhcit und Schwaoger 
chaft Arch f Gynak. 1-10 397-427 1930 . ^ t 

'»0 Schretter C and Ncvinnr H Zur Histopatbologie der Zncker 

krankheit l>ei Neugeborenen und Saughngen Arch f G nak. 143 405 


476 1930 1931 ^ ^ ^ t. r ii,i r r* i 

'>1 ‘^ennewaM Diabetes nnd Schwanficrschaft Zentralbl f Gynak 

G-l Sir^’-O (March 29) 1930 ^ ^ „ v r ^ i 

22 *^tepp in di5cu«5jca \ erhandl d. Cesellscb f \ erdauungs 

u Sloflwrchsclla- 11 156*15“ 1633 iri l, 

33 Ehncb W ilhrlm I rbtr anccboroit Hlpocllkamit Kim Wchn 
Kkr 13 'S4-'85 (Apnl 21) 195*< 


Gordon - and Higgons all have reported caces m 
which the islands were large and numerous In cases 
m which the value for the blood sugar was determined, 
It was found that the value for the fetal blood sugar 
was much lower than that for the maternal blood sugar, 
the former often rvas so low as to produce the sjmp- 
toms of hypoglycemia 

There is no doubt tliat hi poglycemia explains man) 
of the deaths of infants bom to diabetic mothers, 
although in his review Skipper -“ said “The occurrence 
of fatal hj poglycemia m the child after deliicr) has not 
been proved ’’ 

In an effort to treat this condition, Wilder ami 
Parsons m 1928 suggested that the infants should be 
fed immediately after birth Sennewald sticcessfiill) 
treated an infant who had liypoglycemia by administer 
ing a solution of dextrose by rectum Higgons also 
has reported a successful result 

Our interest in the treatment of fetal hypogljccniia 
became acute following the successful outcome in a 
case in which the patient was treated by Dr Wilder m 
1933, this case has been reported in detail elsewhere ’ 
Briefly, the child w’as delivered by cesarean section and 
shortly thereafter it was found that the value for the 
capillary blood sugar was 43 mg per hundred cubic 
centimeters At this time the child presented the con 
vulsive movements and cyanosis that are so tj^ucal of 
severe hypoglycemia By means of intramuscular 
injections of dextrose and frequent feedings forseicra! 
days, the child was enabled to live and is still alnc and 
well 

We now report our results in subsequent conscaitne 
cases 


REPORT OF CASES 


Case 1 =® — History — A married woman first came (o (he 
dime in February 1928 complaining of the typical si'mptoms of 
diabetes mellitus which had been present since the month of 
her marnage August 1927 She had lost 17 pounds (7 7 Kg) 
She was in her fourth month of pregnancy She wvs 
instructed regarding the proper care of her condition and ois- 
missed with instructions to take 14 units of insulin daily 
She did not return until April 1933, when she reported that 
this pregnancy had terminated by spontaneous abortion m me 
sixth month A second pregnancy terminated in Deccmbet 
1929, the eighth month with the delnery of a stillborn infant* 
The third pregnancy terminated spontaneously at scien and a 
half months in February 1931 This child sunned Het 
fourth pregnancy terminated in the scaenth month m rebniao 
1932 The child h\ed only seven hours 
At the lime of the examination m Apnl 1933, she ''H' 
found to be in about the tenth week of pregnancy She >a 
had great difficulty in the control of her diabetes and fre^en 
severe insulin reactions had occurred She was instructed in 
the proper care of her condition and dismissal with 
tions to take aO units of insulin a day She was ""'“''’'‘T, 
avoid insulin reactions Everv effort was made to coope 
with her home physician who took excellent care of her un 
she returned to the clinic in the eighth month of pregnancy 
She was admitted to the hospital Sept 30 1933 , 

had had a severe insulin reaction the dav before 
insulin reactions prove dangerous to the fetus a ‘ „ 

tion was performed October 2 at which time the fa I P 
tubes were resected Her convalescence was unevcnllul u _ 
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24 Cordon U II FcUiJ Ilrr^clfccmra Due to 

J Micbjpan M Soc 34 167 171 (March) 193': T D» 

25 Hiptrons R A IIjp^Rhcrmia in the NcirBorn Am j 

Child 50 162 J65 auW) J935 ri.nnl i- ' 

26 Skipper Erie Dial/Cfev Mclheus and O <i' 

Analytical Slud> (with Special Otrtcrvationi npon Thirtf icrfc 
Quart J Med 2 3SS 3B0 (Juh ) 1933 , ' 

27 Udder K M and Par«onv Eloive Treatment©} 

PrepnaacY Colorado Med 25 372 3?2 (\m ) I92H 

28 RantLU L. M an 1 Rjrnear^on E, H I,. ^ 

SpontantouB Hypoplyccraia of the Infant of a /Nrv 

hmina-y Report J ro^ Staff Meet, Mayo Clm lO 05/0' ^ 




\\c are indebted to Dr U E. Coulter of Senr” H ^ 
cooperation in ifcc manacerirnt of ihi^ patient 
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5 20 p tn, October 13 wlien i sc\crc msuliii rciction devel- 
oped This vvas issocnted with Iicniiplegn but was promptly 
relieved b\ orange juice She wns dismissed from the hospital 
and instructed to take SO units of msuhii daily She has not 
had anj further trouble or niiv insuhii reactions 
Iiifauls Record— T )k child was a boj who weighed 7’A 
pounds (3,402 Gm ) The value for the mother’s blood sugar 
was 60 mg and for blood sugar of the umbilical cord 30 mg 
per hundred cubic centimeters Obvioiislj the mother had 
received too much insulin The infant s hlood vvas not obtained 
He vvas given 10 cc of 10 per cent solution of dextrose intra- 
muscu!arl> This dose was repeated one and two hours later 
At this time, feedings bj mouth were begun 12 5 cc of lactic 
acid k-aro formula and 2 5 cc of a 50 per cent sdlution of 
dextrose were administered at each feeding These feedings 
were given every two hours for fourteen hours at the end of 
which time a regular feeding schedule vvas instituted Thirty 
ce of lactic acid-k-aro formula was administered every three 
hours The subsequent course vvas satisfactory 

The first patient vvas a diabetic woman who had been 
pregnant four times pnor to the present pregnancy and 
who had onlv one hv'ing child She vvas successfully 
delivered of her baby bj cesarean section in the thirty- 
seventh week 

Case 2 — Hislor \ — The patient vvas first seen in 1932 when 
she was 30 jears of age Diabetes had been discovered two 
years prevaoush and had been adequately controlled with a 
proper diet and 24 units of insulin a day She consulted us on 
this occasion for infertility The problem of pregnancy and 
diabetes vvas discussed thoroughly and she vvas advised against 
becoming pregnant 

She returned to the clinic April 23 1934 , she had been preg- 
nant for seven months Her diabetes had become more severe 
than It had been and 08 units of insulin daily vvas required 
for Its control Her general condition was satisfactory She 
was advised to avoid insulin reactions and to return in one 
month for cesarean section 

Cesarean section was performed at 8 a m on May 26, 1934, 
in the thirty seventh week of pregnancy Her postoperative 
convalescence vvas satisfactory, and her diabetes became more 
easily controlled In August 1934 she reported that she vvas 
well and that only 30 units of insulin vvas required daily 
Infant j Record — The child vvas i girl who weighed 8 pounds 
11 ounces (3 941 Gm ) There vvas a marked hydrammon At 
the time of the cesarean section the value for the sugar in the 
mothers venous blood was 180 mg per hundred cubic centi 
meters for the blood sugar of the umbilical cord 88 mg and 
for the infant, as determined by the micromethod 41 mg The 
infant vvas very cyanotic, 10 cc of a 10 per cent solution of 
dextrose was administered intramuscularly at once and oxygen 
was administered Five cc of 20 per cent solution of dextrose 
was administered by mouth each hour for the ensuing twenty- 
four hours at which time the feedings of the lactic acid-karo 
formula were begun Thirty cc of the formula was given 
every two hours The infant also received 10 cc of a 20 per 
cent solution of dextrose by mouth ev ery two hours alternating 
with the formula After twenty -four hours on this schedule, 
schedule for infant feeding vvas instituted and the 
child made normal progress The value for the infant's capiT 
ary blood sugar which vvas 41 mg per hundred cubic centi- 
meters at 4 p m m spite of the heavy feeding schedule vvas 
onlv GO mg the following morning From this time on it was 
perfectly normal 

The second patient had fairly sev'ere diabetes and 
was delivered of a child by cesarean section at the 
ifty-seventh week The child suffered from fetal 
ITogb'cemia but responded well to the treatment out- 
ined Both mother and daughter made an uneventful 
omalescence The occurrence of hydrammon is a not 
requent finding m cases m which diabetic women 
uecoine pregnant 

10 ^ 977 ^* 1 !. — A woman first registered at the clinic 

■ ’ '^ben she vvas 24 years of age She had known of 

to Dr R. R Jeffries of VVauLon Iowa for his 
in the management of this patient. 


the presence of diabetes melhtus for about nine months She 
had been married for two years and had not been pregnant 
She was instructed in the management of her diabetes and was 
dismissed with instructions to take 28 units of insulin dailv 

She returned to the clinic in June 1934, when she vvas in the 
eighth month of her first pregnancy Her diabetes had been 
well controlled during her pregnancy During early pregnancy 
she Ind increased her insulin dosage to 45 units because of the 
attendant navisca and vomiting but had been able to decrease 
this to 35 units in recent months There had been some edema 
of the ankles during the four weeks before her last visit to the 
clinic, but her blood pressure and ocular fundi were normal 
and there vvas no evidence of toxemia 

June 22, 1934 a cesarean section vvas performed Her dia- 
betes became very difficult to control but within a few days 
the patient responded normally and a satisfactory convalescence 
follow ed 

Infant s Record — The baby who was a boy weighed 7 pounds 
(3,175 Gm ) At the time of the operation the value for the 
mother’s blood sugar vvas 165 mg per hundred cubic centi- 
meters for the blood sugar of the umbilical cord 70 mg, and 
for the infants blood sugar, as determined by the micromethod, 
46 mg Ten cc of a 10 per cent solution of dextrose W’as 
injected intramuscularly and oxygen was administered Ten 
cc of a 10 per cent solution of dextrose vvas given by mouth 
every hour for twenty -four hours In addition, an effort was 
made to give 15 cc of the lactic acid-karo formula every two 
liours but these feedings were often regurgitated At the end 
of twenty -four hours the administration of dextrose w'as dis- 
continued and regular feedings of the formula were instituted 
For the first three days the child had numerous attacks of 
muscular twitching and mild convulsive movements manv of 
which seemed to disappear after feeding On the fourth day 
these symptoms disappeared and he made an uneventful recov- 
ery While the value for the blood sugar was not obtained m 
each of these attacks of twitching, it is likely that the attacks 
occurred in spite of a normal value for the blood sugar since 
a single determination on the morning of each of these davs 
revealed that the value for the blood sugar was normal 


This baby presented as an outstanding symptom of 
hypoglycemia tlie development of marked twitchings 
and convulsive movements, for three dajs following 
birth The subsequent course was normal 


Case 4 si — History — A girl first registered at the clinic in 
May 1930, when she vvas 19 years of age She had had typical 
symptoms of diabetes melhtus for two weeks The value for 
her blood sugar was 200 mg per hundred cubic centimeters 
Her diabetes was readily controlled and she was dismissed 
with instructions to take 35 units of insulin daily 
She returned to the clinic in January 1931 Her diabetes 
had been well controlled and the value for her blood sugar was 
150 mg per hundred cubic centimeters She had been married 
in the interim, had become pregnant, and had bad a miscarriage 
m the second month of her pregnancy 
She next came to the dime in November 1931, when she 
reported that her diabetes had been controlled until she became 
pregnant three months before Nausea and vomiting had made 
control a little difficult, but at this time her diabetes was well 
controlled and the value for her blood sugar vvas found to be 
83 mg per hundred cubic centimeters She vvas advised as to 
the proper care of her condition and was dismissed 
She returned to the dime in March 1932 At that time she 
had been pregnant for seven months and reported that she had 
been troubled with nausea and some vomiting for three weeks 
and that edema of the face and feet had been present for two 
weeks Her family physician had found appreciable quantiUes 
of albumin and casts in the urine. Otherwise she presented 
little evidence of toxemia of pregnancy , the chemical composi- 
tion of the blood and the ocular fundi were essentially normal 
In spite of adequate medical care, she expelled a dead fetus 
March 28, 1932 Her diabetes was controlled and she vvas 
dismissed with instructions to take 50 units of insulin daily 
Her next visit vvas in July 1934, when she vvas two and a 
half months pregnant. She had reduced her insulin dosage to 
10 units a day until this pregnancy , when control of the diabetes 
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again became difficult Her diabetes was controlled, and she 
was dismissed taking SS units of insulin dailj 

She returned to the clinic Nov 2, 1934 At this time she 
vras unable to control her diabetes in spite of the fact that she 
was taking 80 units of insulin daily Aside from this and in 
spite of the fact that she had a toxic pruntus of pregnancy, 
she felt well There was no e^^dence of any toxemia of preg- 
nancy, and her ocular fundi were normal Her diabetes was 
difficult to control because of the assoaated presence of a low 
renal threshold, which minimized the importance of glycosuria 
and made necessary more frequent determinations of the value 
for the blood sugar 

Because of her two previous unsuccessful pregnanaes and 
since in the interim we had learned of the importance of fetal 
hypoglycemia and its treatment, she was advised to remain at 
the clinic for delivery 

This was accomplished by cesarean section Jan 4, 1935, m 
the thirty-sixth week of pregnancy Her convalescence was 
uneventful and her diabetes has been satisfactorily controlled 
since the operation 

Infant's Record — The child, who was a girl, weighed 
6 pounds II ounces (3,040 Gm ) and was delivered at 9 a m 
on Jan 4 1935 The value for the infant’s blood sugar, as 
determined by the micromethod was 43 mg per hundred cubic 
centimeters, while the value for the sugar m the mother’s 
venous blood was 115 mg The child was very cvanotic and 
required aspiration of mucus from the trachea and artificial 
respiration She was given intramuscular injections of 10 cc, 
of a 10 per cent solution of dextrose and 20 cc of citrated 
blood, and oxygen was administered Every hour during the 
morning, she was given 15 cc. of lactic acid-karo formula 
Because of cyanosis, 5 cc of a 10 per cent solution of dextrose 
was injected intramuscularly at noon, and beginning at 1 p m 
10 cc of a 20 per cent solution was administered hourly by 
mouth, in addition to the formula This was continued for 
two days, during which time her condition remained satisfac- 
tory The value for her blood sugar increased from 43 mg 
per hundred cubic centimeters at 9 a. m to 77 mg at 4 p m 
and to 133 mg at 9 30 p m , on the day of her birth The 
TOlue for the blood sugar never became low and two weeks 
later it was 99 mg per hundred cubic centimeters The child’s 
condition has remained satisfactory to the present 

In this case cesarean section was perfonned m the 
thtrt3'-stxth week of pregnanc)' The mother was suf- 
fenng from severe diabetes and had had two prevnous 


cubic centimeters At 10 a m he again became cyanolic 
artificial respiration was necessary and carbon dioxide and 
oxygen were administered, mucus was aspirated and 10 cc of 
a 10 per cent solution of dextrose was injected into the 
buttocks The child was kept in an oxygen concentration of 
from 55 to 60 per cent, he improved, although muscular 
twitchmgs were marked No difficulty was encountered until 
1 30 p m^ when he vomited Feedings by mouth were dis 
continued and he was given 10 cc of a 10 per cent solution 
of dextrose intramuscularly every two hours This was con 
finued for twenty -four hours, at the end of which time feedings 
of the lactic aad-karo formula were begun, 10 cc of this 
formula was given every two hours At this time (July 11) 
whole lartic aad milk was given and with the exception of 
occasional vomiting, no difficulty was encountered Juh 12 
his condition was good and the muscular fwifclimgs had ceased 
The administration of oxygen was discontinued and the infant 
received the routine care. 

Even with a normal value for the blood sugar, this 
infant had a precarious existence for the first tvyo da}S, 
with cyanosis, muscular twitchmgs and v'omiting as out- 
standing features Since the mother had such mild 
diabetes, was at term when first seen and had had an 
easy labor w ith her first cliild, cesarean section was not 
advised 

Case 6 — History — The patient registered at the clinic in 
December 1922 when she was a girl aged 13 years She liad 
had typical syunptoms of diabetes mellitus for six weeks Her 
mother was a diabetic patient, and there was a marked familial 
tendency to obesity The value for her blood sugar was 
169 mg per hundred cubic centimeters She was 61 inches 
(155 cm ) fall and very obese, she weighed 277 pounds 
(80 3 Kg) She was instructed in the qualitative restnclion 
of carbohydrates and fats and advised to return m about six 
months 

She returned in July 1923 and reported that after she lad 
followed the diet for several months she had lost 15 pounds 
(6.8 Kg ) but that she had become careless and her weight 
had increased to 170 pounds (771 Kg) She was advnsed 
and urged to be more cooperative. 

She again returned to the clinic m February 1924, when she 
weighed 175 pounds (79 4 Kg) Despite her carelessness, 
the value for her blood sugar was 98 mg per hundred cubic 
centimeters and the dextrose tolerance test showed a normal 


pregnancies, the first had resulted m miscamage and 
the second had resulted in a stillbirth at the sev'enth 
month of pregnancy The living child was suffering 
from hypoglycemia at birth, she responded nicel}'^ to 
treatment Both mother and child are alive and well 

Case S — History — A woman, aged 28, who came to the 
clinic July 6, 1935, had been examined at the clinic inter- 
mittently for nine years Her maternal grandfather had died 
of diabetes and one sister has diabetes She had had an 
uneventful pregnancy at the age of 23 Examination at the clinic 
revealed that she was pregnant and neanng term The value 
for the blood sugar was 146 mg j>er hundred cubic centimeters 
Exton’s dextrose tolerance test revealed the following values 
for the blood sugar 107, 142 and 230 mg per hundred cubic 
centimeters Diabetic care was instituted and on July 10, 1935, 
delivery occurred spontaneously Her postpartum course was 
imeventful and her diabetes has been easily controlled without 
the administration of insulin 

Infants Course — A male infant who weighed 3 630 Gm, 
was delivered at 2 35 a m, July 10, 1935 The value for the 
mother’s blood sugar was 142 mg per hundred cubic centi- 
meters and for the sugar in the blood of the umbilical cord 
112 mg The amount of sugar in the infants blood was not 
determined at this time At 3 15 a m 10 cc. of a 10 per cent 
solution of dextrose was injected imo the child s buttons At 
hourly intervals beginning at 5 a m , 10 cc of a 20 per cent 
solution of dextrose was given bv mouth His condition remained 
good until just after the feeding at <I a m, when he became verv 
cvanotic and regurgitated the feeding The cvanosis of the 
face cleared rapidlv and vvnthin tvventv minutes his condition 
was mucfi iwpro\ed At this time the value for blood sugar 
as determined hv the micromethod was 112 mg per hundred 


response. 

She was next seen at the clinic in June 1933 At this time 
she was 24 years old, 5 feet 2 inches (1573 cm) tall 
weighed 177 pounds (803 Kg) She had not followed our 
advice but had been most careless and had treated her diabetes 
only when forced to do so by the development of pnintus 
vulvae. Her urine contained 8 per cent sugar and the value 


for her blood sugar was 226 mg per hundred cubic centimeters 
There was no evidence of diabetic retinitis A daily diet o 
550 calories was employed, this was supplemented with 
mms and minerals By August 21 she had lost 21 pou s 
(9 5 Kg ) and her diabetes was well controlled She was ais 
missed with a stem lecture regarding her negligence. 

Shortly thereafter she was married and did not return to t 
clinic until Aug 30, 1935, at this time she was pre^nt Jscr 
last menstrual period had occurred Dec 29 19H, , 

expected date of confinement was OcL 4, 1935 She '"‘4” , 

that until she became pregnant her weight had rema 
between 145 and 150 pounds (65 8 to 68 Kg) The 
her fasting blood sugar was normal as were the resui 
both the standard and the Exton dextrose tolerance tes^ 
Wagener examined her ocular fundi and found W „ 
turc of diabetic retinitis hut in addition saw a defimte to 
wool patch and other cvudcncc of toxic rclimtis 
later there were more cotlon-vvool exudates and m 
advances in the degree of the toxic retinitis He favorea 
termination of the pregnanev The interesting of 

the retinitis was out of all proportion to the degree eii 
iiabcles or of toxemia of pregnanev However ^ 

faith in the importance of retinal cxammalion and , 

he diabetes a cesarean section was performed 
September 10 Dr Wagoner reported as follovis g, ~ 

eems to be less aclivitv and the rctmitis probably will sec 
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September 27 he found that the evidence of toxic retinitis had 
largely disappeared, leaving those changes typical of diabetic 
retimtis Her convalesence \vas uneventful 
Infant’s Record —A female child, who weighed 3,624 Gm , 
was bom at 9 a m Its general condition \vas very satisfactory 
The salue for the sugar in the mother’s venous blood ^vas 
115 mg per hundred cubic centimeters, for the sugar in the 
blood of the umbilical cord 85 mg , and for the infant’s blood 
sugar, as determined by the micromethod, 115 mg Twenty cc 
of a 10 per cent solution of dextrose ^vas injected into the 
buttocks at the time of delivery, and 10 cc, of this solution 
was injected each hour until 4 p m, when feedings of the 
lachc aad k-aro formula were begun by mouth The value for 
the infant’s blood sugar never was below normal, and with the 
exception of one episode of cyanosis, which occurred two hours 
after birth, her clinical course was uneventful 

This patient was an obese young woman who had 
not taken care of her diabetes and who suffered from 
a progressive toxic retinitis which necessitated termina- 
tion of pregnancy by cesarean section The toxic 
retinitis improved following this In this case there 
was no distinct evidence of fetal hypoglycemia This 
may have been attnbutable to the mild, atj'pical diabetes 
of the mother or to the prompt and consecuhve injec- 
tion of dextrose into the infant It is unusual to see 
diabetes behave so erratically as it did m this case, at 
times It was rather severe, at other times it virtually 
was nonexistent 


Case — History — A woman who came to the clinic Feb 

10, 1936, was in the thirty-third week of her first pregnancy 
She was 30 years of age and had had diabetes for seven years, 
which had been well controlled with proper diet and insulin. 
Control of the diabetes had not been difficult during her preg- 
nancy Her blood pressure and urine had been normal during 
the early part of her pregnancy and had been normal m 
December 1935 Two weeks later, marked edema of both legs 
developed and she consulted her family physician, who found 
that the value for her blood pressure, expressed m millimeters 
of mercury, was 170 systolic and 110 diastolic, and that the 
urine contained albumin, grade 2, on a basis of 4 She had no 
symptoms other than the edema She was ordered to remain 
m bed and a milk diet was advised Within two weeks the 
edema had disappeared but the value for the blood pressure 
remained high and albumin was consistently found m the urine 
At the clinic a specimen of urine, obtained by catheterization, 
was found to contain a few casts and albumin, grade 4 on a 
basis of 4 The value for the urea was found to be 50 mg 
per hundred cubic centimeters of blood Examination of the 
ocular fundi disclosed a diffuse chonorebnitis, which especially 
involved the maculae and which apparently was inactive. There 
was a questionable deep hemorrhage in the superior nasal quad- 
rant of the left eye. 

As a result of these observations, cesarean section was per- 
mnned February 12 The postoperative course was uneventful 
There was inadequate lactation The value for the blood urea 
decreased to normal (28 mg per hundred cubic centimeters), 
and the unne contained much less albumin (grade 2 on a basis 
of 4) than it did at the previous examination , otherwise exami- 
jation of the unne did not reveal anything abnormal The 
lood pressure at the time of her dismissal fourteen days after 
w operation was 136 mm of mercury systolic and 96 diastolic, 
nere had not been any change m the ocular fundi 
ti/onlr Record— A female infant, who weighed 1,990 Gm , 
^sbom at 9 a m , Feb 12, 1936 The values for the mother’s 
ood su^r before and after the operation were 142 and 234 mg 
^ "'^■'Od cubic centimeters Blood from the umbilical cord 
n ained 173 mg of sugar per hundred cubic centimeters, and 
infant s blood sugar, according to the micro- 
e od, vvas 99 mg The child was very cvanotic and listless 
requned artificial respiration and aspiration of tracheal 
^ solution of dextrose vv'as 

inrnh » buttock and the baby was placed m an 

At n 'w which the oxygen tension vvas kept at 50 per cent 
— of w 10 per cent solution of dextrose vvas 


’’U coopmtmn ^ Satterl« ot Lewiston Jlinn for 

^ixration in the maniseroent of tWi patient 


injected into the buttocks and the child was given some water 
by mouth Just before the feeding at 3 p m the value for 
the infant’s blood sugar, as determined by the micromethod, 
vvas found to have decreased to 33 mg per hundred cubic 
centimeters At this time the child was given 10 cc. of a 
10 per cent solution of dextrose intramuscularly and 10 cc of 
the lactic acid-karo formula by mouth Cyanosis became pro- 
nounced The feeding was stopped and the child was placed 
m the oxygen incubator Within a few minutes her condition 
had improved and the feeding was finished A 10 per cent 
solution of dextrose was administered intramuscularly at 5 and 
7pm At 9 o’clock the value for blood sugar was found to 
be 59 mg per hundred cubic centimeters At 9 30 she received 
another intramuscular injection of the solution of dextrose and 
another feeding of the formula During the first night efforts 
were made to feed the child by mouth with the formula and 
10 per cent solution of dextrose, but both were regurgitated 
and it was necessary to administer a 10 per cent solution of 
dextrose intramuscularly, every two hours 
Lack of space prevents the detailed report of the child’s con- 
dition and the treatment, but at noon of the second day of life, 
muscular twitchmgs occurred These were followed m an 
hour by a mild convulsive seizure and cyanosis Five cc. of 
a 10 per cent solution of dextrose was injected into the pen- 
toneal cavity and the condition improved. After this treatment 
the value for the blood sugar vvas found to be 187 mg per 
hundred cubic centimeters During the second night and the 
third day the muscular twitchmgs were prominent and because 
of the continued regurgitation of feedings by mouth the child 
vvas given intramuscular injections of a 10 per cent solution 
of dextrose. At 5 p m on this day the value for the blood 
sugar was still low, 66 mg per hundred cubic centimeters 
Dunng the third night and during the fourth day she retained 
the feedings, and the muscular twitchmgs were much less fre- 
quent than they had been Intramuscular mjections were no 
longer necessary and the value for the blood sugar was 87 mg 
per hundred cubic centimeters After the fourth day there 
vvas no evidence of hypoglycemia and the child gained normally 
On the tenth day the oxygen tent was removed. 

The toxemia of pregnancy improved following 
cesarean section The value for the infant’s blood sugar 
was normal at birth, but hypoglycemia occurred later 
This child also demonstrates the fact that the symptoms 
of hypoglycemia, such as cyanosis, muscular twit^ings 
and convulsions, may occur for days and even after tlie 
value for the blood sugar has increased to normal or 
nearly to normal 

SUMMARY 

The mortality among infants bom to diabetic mothers 
has continued high despite advanced knowledge of the 
treatment of diabetes We have reported the successful 
delivery in seven successive cases of diabetic mothers 
following the principles laid down by Wilder in a case 
previously reported In seven of Aese eight cases ” 
cesarean section was performed in the thirty-third or 
thirty-seventh week By so doing we have avoided 
those dangers which anse dunng the last few weeks of 
pregnancy and have saved the mother and child from 
the nsk of a difficult labor Our expenence proves 
the occurrence of hypoglycemia in the infants of dia- 
betic mothers, and it is considered possible, as Higgons 
has suggested, that some deatlis of children bom to 
normal mothers may be the result of hj^ioglycemia 
The latter should be investigated further 

In view of our expenence we have instituted the 
following general plan for the management of the 
infant of the diabetic mother for the first few days of 
Its life The length of time that this program will need 
to be maintained will vary and will depend on the 
degree of prematurity, the length of time before food 
and fluid can be taken by mouth, and the duration of 
the period of readjustm ent of pancreatic function 

d=Uv«td 
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The concentration of sugar m the blood of the mother, 
tlie infant and the umb/hcal cord should be estimated 
immediately It u ould be preferable to obtain separate 
samples from the umbilical artery and vein Care 
should be taken to be certain that the pharjmx and 
trachea are free of mucus and amniotic fiuid This is 
best accomplished by maintaining the head m a depen- 
dent position, although sometimes it is necessary to 
aspirate with a tracheal catheter Occasionally inhala- 
tion of carbon diOMde and oxygen may be necessarj' to 
establish respiration Wdien respiration has started the 
infant is placed in a Hess incubator equipped with a 
cover and connected with an oxj'gen tank The flow 
of oxygen is regulated in order to maintain an oxygen 
tension of 40 to 50 per cent for the first few hours 
The temperature of the incubator is maintained at 85 F 
Five cc of 10 per cent solution of dex-trose is admin- 
istered into each buttock Futher injections of 10 cc 
of a 10 per cent solution of dextrose are given at inter- 
rals regulated by tlie \alue for the blood sugar as 
detennmed bj the micromefhod by the behavior of the 
infant and by the ability of the infant to take feedings 
by mouth 

Feeding is attempted within four hours Ten cc of 
a 10 per cent solution of dextrose or 7 cc of Marriott’s 
lactic acid'karo mixture is gi\en every two hours for 
the first fortv-eight hours if it can be tolerated Then 
30 cc of lactic acid-karo mixture is given ever)' three 
hours Suffiaent nursing assistance is secured to per- 
mit uninterrupted obsenation of tlie infant for the 
first fort) -eight to seventy-two liours Whenever the 
feeding is poorly taken or whenever twitclnngs, con- 
vulsive movements or cvanosis indicates the develop- 
ment of hvpoglycemia 10 cc of a 10 per cent solution 
of dextrose is given by mouth if possible, otherwise it 
IS administered intramuscularly 

The length of the period of danger from the compli- 
cations of hypogl)cemia cannot be predicted with 
accuracy The concentration of oxygen in the incu- 
bator graduall) is diminished and when the infant 
maintains normal color m the ordinary atmosphere the 
administration of oxygen is discontinued 

34 All the iiaraphertialia to he used in the makinc of the lactic acid 
laro mixture should be atenliicd 'The furtnilla. for the mixtute calls 
for 70 Cm of karo sjrup and 930 cc of whole milk These ingredients 
are mixed and boiled for fifteen minutes The mixture is then cooled 
until ice cold One hundred and twenty drops of 85 per cent solution 
of lactic acid Is added to the mill, and Imro miirtute a drop at a time 
while the nurture i» constaulli stirred Care should be taken not to 
warm the mixture too ranch hetorc feeding or it may curdle 


A Bold Theory Concerning the Pituitary —Histologists 
and pathologists still differ among themsehes as to the 
proper description o£ the pitnitarx and their lack of una 
tiimiSv applies in particular to the pars nervosa Specific 
functions have still to be found for the hvahne bodies of 
Herring for the end organs of Tello, for the pituicvtes of 
Buev and for the epithelial elements in the racemose glands 
of Lewis and Lee and those of Gmzzetti However, consider- 
ation of ttiese various elements and of the portal circulation 
recenth shown to connect the pituitarv and the supra optic 
nuclei in the floor oi the third ventricle and the confirmation 
of the innervation of the infundibular process via the stalk 
from the supra-optic nuclei make possible the elaboration of 
an attractive thcorv concerning tbe secretion of the pressor 
cubstance At times the basophilic cells tliemselv es mav wander 
dircctlv into the pars nervosa Secretorv products arc to be 
seen m the form of the hvatme or colloid bodies of Hemng 
and the end organ, of Tello and can pass up the stalk to enter 
the ventncle direclh or mav go vna the portal svstem into the 
general circulation. Such a bold theorv can hardlv be sa.d 
to be established hi the evidence at hand Baumgartner Leona 
Pituitarv Basophilism and Hvpcrtension. 5 nlr J Bwl C- Med 
7 Zrr (Vfarchi 


NEOPLASMS OF THE SPINAL CORD 

A REVtlEW OF FORTI-TIVO SbRGICAk CASES 

F GLEN SPERLING ilD 

A^D 

FRANK H MAYFIELD, MD 

LOUISVILLE, KV 

There are but few organs in the human bod) in 
which neoplastic disease occurs m a more benign form 
and the results of surgery are more brilliant than m 
the spinal cord and its membranes At the same time 
there is no organ m w Inch total restoration of funclion 
following the removal oi the neoplasm is so conipklclj 
dependent on an early diagnosis Unfortunateli for 
the Victims of spina! cord tumors, still too main of 
them are treated in the late stages of the disease — often 
after irreparable damage to the cord has occurred If 
this condition is to be corrected, there must be a more 
general recognition of the early signs and svmptoms 
of the disease and, most of all, there must be a general 
appreciation oi tbe fact that a spinal cord tumor is not 
a rare but a relatively common lesion 

Our purpose m tins report is to record our expen 
ences over a nine year penod in the treatment of fort) 
tw o cases of spinal cord tumor surgical!) While these 
experiences have not been stnkingi) different from the 
published reports of other authors,’ we arc recording 
them w itli tlie belief that only through repetition and 
reemphasis of important diagnostic data will more of 
these lesions be recognized and treated dunng tlic earl), 
liopeful stages oi the disease 


INCIDENCE 

There seems to be no very satisfactory wai of 
arriving at the actual incidence of spinal cord tumors 
While postmortem studies have undonbtedlv con 
tributed tbe most reliable figures to date, the incidence 
as arriv’ed at by tlicse studies is probably nnsleadmg 
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because of the infrequent practice of removing the 
spinal cord intact and inspecting carefull} tlic spinal 
canal in autopsy materials 

Analysis of our own cases indicates the incidence to 
be considerably greater than that reported b) other 
authors " Approximately 2,700 patients with complaints 
referable to the nerv'ous sjstem have passed through 
our office dunng the past nine years In this group 
there have been thirt}'-se\ en verified spinal cord tumors, 
an incidence of 14 per thousand In this senes of 
office patients there have been 144 aerified brain 
tumors an incidence of one spinal cord tumor for every 
four brain tumors 

This group IS not remarkable as to age distribution , 
the youngest patient was 13 years of age and the oldest 
73, as shown in the chart As in most other reported 
senes there is a preponderance of females, our group 
consisting of twenty-se\en females and fifteen males 
Our statisties would indicate a rarita' of spinal cord 
tumors among the colored race there being but three 
Negroes m the group On the basis of relatne popu- 
laUon of the two races in this localit}, this incidence 
might appear to be significant, }et we feel that it is not 
a fair index in new of the disproportion between the 
medical and hospital facilities available to each race 

PATHOLOGV 

Onl) thirty-nine of the fort\-two tumors were ren- 
fied histologically, in three cases no biopsy was made 
The three histologically unverified tumors were exposed 
at operation and the gross appearance was so character- 
istic that the diagnosis of neoplasm was to us unques- 
tionable The following statistics therefore, are based 
on tliirt)'-nine microscopically venfied tumors and three 
tumors verified by gross appearance only 
Dmding the forty-two tumors in the conientional 
manner according to their location wutli respect to the 
cord and meninges, we find them distributed as follow's 
intramedullary, eleven cases, extramedullary but intra- 
dural, sixteen cases, extradural, fifteen cases In the 
intramedullar)' group there were fi\ e ependymomas, one 
glioblastoma multifomie one spongioblastoma unipo- 
lare, one hemangioma and three tumors microscopically 
umerified The extramedullary but intradural group 
consisted of nine meningiomas and se\en neurofi- 
bromas In the extradural group we found four myelo- 
endothehonias, three osteochondromas three metastatic 
carcinomas, three fibrohpomas, one sarcoma and one 
neurofibroma of the dumb-bell t) pe 
Anatomicalh, tbe tumors w'ere distributed with 
respect to the lertebral column as follow s five cen'ical, 
twenty-nine thoracic and eight lumbosacral 

SVMPTOMS AND SIGNS 

Since the symptoms and signs of spinal cord tumor 
are largely dependent on the anatomic location and size 
of the neoplasm, it is to be expected that each case w'lll 
present its own diagnostic problems Some late symp- 
toms, however, are common to all spinal cord neo- 
plasms, notably motor and sensory parahsis and 
sphinctenc disturbances It is the early s}mptoms of 
e slowh growing neoplasm that tax the diagnostic 
acumen of the physician Neoplasms may simulate 
sny disease of the spinal cord, therefore before one 
ruTi\es at a diagnosis of degenerative disease of the 
organ an exhaustive study should have been made to 
\\i possibility of a spinal cord tumor 

^ e shall not attempt to enumerate all symptoms and 
-gus presen ted by the patients of this senes When 
2 Elibcrc' 


they were analyzed we found that, while they vaned 
greatly according to the individual mode of expression, 
they could be grouped satisfactorily under the following 
general headings 

Pam — Most authors regard radicular pain as being 
the first and most prominent symptom of spinal cord 
tumor ^ This point of view has been so generally 
accepted that the diagnosis of tumor is often unneces- 
sanly delayed because pain is absent even though the 
patient may present definite evidence of segmental cord 
disease We believe that the importance of radicular 
pain as an early symptom has been overemphasized 
While It IS true that m our series root pain was the 
most frequent early symptom, it w'as present as such 
m but 50 per cent of the cases , m 26 5 per cent pain 
was absent during the entire course of the disease In 
the latter group the length of time elapsing between 
the onset of s}Tnptoms and operation was considerably 



longer than in the group having pain, the average 
interval in patients w'lth pain was Uventy-six months 
and m those w'lthout pain w'as thirty-eight months 
Exaggeration of pain caused by straining at stool, 
coughing or sneezing was an almost constant finding 
Sensory Disturbances — Subjective sensory distur- 
bances were present in 83 per cent of our patients, 
objective sensor)' loss being present in 76 per cent 
Sensory levels w ere demonstrated in twenty-three cases 
(55 per cent) In but thirteen of these, however, w'ere 
we able to establish accurately by clinical examination 
alone tbe anatomic location of the lesion In every 
case in w Inch a sharply defined level w'as demonstrable, 
the patient had already rather advanced motor paralysis 
This W'ould indicate that a distinct sensory le\el is apt 
to be a late manifestation of the disease, especially 
w'hen the neoplasm is benign In analyzing tbe histones 
of the patients w'lth sensor)' levels, we found that most 
of them had complained of paresthesias usually m the 
form of numbness and tingling of the low'er extremities, 
before hypesthesia was recognized It is in this stage 
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of sensory loss that the diagnosis should be made if 
the best results are to be obtained 

Motor Disturbances — Muscular weakness in some 
degree was the first symptom in thirteen cases (31 per 
cent), and only three patients came to operation with- 
out some demonstrable loss of motor power Nineteen 
patients were bedridden and had been unable to walk 
for intervals varying from two months to four years 
In most cases the paralysis progressed insidiously But 
three of these patients became suddenly paraplegic after 
having suffered with pain for many months In four 
cases motor weakness developed simultaneously with 
pam and was attnbuted by the paPents to trauma 

Sphinctenc Disturbances — Twenty-six patients (62 
per cent) had some degree of sphinctenc disturbance 
preoperaPvely In thirteen cases the bladder disturbance 
was early and in thirteen it appeared late m the disease 
In several cases no symptoms referable to the vesical 
sphincter had been noted, yet a large amount of residual 
unne was found 


Sympathetic Disturbances — Horsley was perhaps the 
first to call attention to the localizing value of vaso- 
motor disturbance m lesions of the spinal cord A 
general appreaation of these important signs was 
sPmulated by Fay's * report m 1928 He called atten- 
Pon to the color and pilomotor dianges as well as to 
the sweating abnormalities in cases of spinal cord 
tumor In our experience, color and pilomotor changes 
have been of limited value but disturbances of the 
sweating mechanism have proved most helpful When 
a local cord lesion involves directly or indirectly the 
intermediolateral column of gray matter, the acPvity 
of the sweat glands below the level of the lesion is 
diminished Below the level of such a lesion the skin 
IS dry, while above this level the skin is moist The 
sweat line can be readily demonstrated by gently pass- 
ing tlie dry finger tips over the skin from below 
upward, and when the area of normal sweating is 
encountered a distinct "pull” or “hang ' will be felt In 
all our cases showing a distinct sensory line, this test 
was positive In a number of cases the sweat line 
guided us to the correct segmental level of tlie lesion 
when sensor}' examinaPon had proved inconclusive 

Reflexes — Abnormalities of the deep and superficial 
reflexes below the level of the lesion were an almost 
constant finding in this group, in only three instances 
did the parents come to operation with all reflexes 
normal The t}'pe of reflex cliange was invanably 
dependent on the anatomic location of the lesion, those 
in tlie region of the conus and cauda equina showing 
absence or diminution of the regional tendon reflexes 
and those higher in the cord showing exaggeration of 
the tendon reflexes, uith or uithout clonus, and 
abnormal superficial reflexes In twenty-two cases 
(52 per cent) the paraplegia had progressed to the stage 
at uliicli pathologic toe signs (Babinski, Oppenheim, 
Gordon or Schaffer) uere present Fne patients 
(11 per cent) had complete paraplegia uith "massing” 
of the reflexes 

The reMCW of the foregoing data has impressed us 
with the difficult} of differentiating betueen the s}inp- 
tonis of spinal cord tumor and those arising from dis- 
ease of other organs These clifficuities are graphicallj 
illustrated b\ the suspected disorders for uhicli man} 
of our patients uere treated prior to their final diag- 
nosis TuentA-se%en. patients (65 per cent) recened 


4 Far Tcmplt \ aJomotor and P.lomotor Manif«utJOT5 Tter 
Lraluine \alut^ m Tumorj and Cord Arch 
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treatment for conditions totally irrelei’ant to the true 
pathologic condition Tuelie patients (29 per cent) 
were subjected to surgical operations six for peine 
pam, two for suspected gallbladder disease, one for 
cord bladder and three for saatic neuntis Fifteen 
patients were treated for var}nng periods of time for 
spinal arthritis, flat feet, multiple sclerosis, combined 
sclerosis, central nenmus system syphilis (negatiic 
Wassermann reactions), lead poisoning and herpes 
zoster 

These facts are not given with entical intent but are 
listed to emphasize the statement that the symptoms of 
spinal cord tumor may closely simulate disease of other 
organs One of us (R G S ) in 1926 while resident 
surgeon at the Louisville City Hospital, performed a 
pelvic laparotomy on one of the patients of this group 
for relief of pelvic pain Less than nine months later 
the same surgeon removed a large neurofibroma from 
one of the lumbar nerves The symptoms that led to 
the first operation were in no way explained b} the 
results of the pelvic laparotomy and no relief was 
expenenced Only after the passage of time were the 
symptoms so charactenshc that the presence of a spinal 
cord tumor was unmistakable Undoubtedly the correct 
diagnosis would have been established before the first 
operation had a more painstaking neurologic stud} 
been made 

The average length of symptoms before operation in 
the entire group was thirty-seven months In the 
majority of cases, when viewed retrospective!} , the 
symptomatology was sufficiently diaractenstic to baic 
warranted a tentative diagnosis of tumor in tlie earl} 
stages of the disease 

CtREBROSPINAL FLUID 

Study of the cerebrospinal fluid is perhaps the most 
valuable part of the laboratory examination of spinal 
cord tumor suspects So much stress has been laid on 
die importance of this part of the examination, cliietl} 
because of the refinement in the Queckenstedt test, that 
there seems to be a growing tendency to accept noniia! 
cerebrospinal fluid dynamics as positive evidence tint 
no tumor exists 

In this senes of patients there were eight instances 
(19 per cent) m which the cerebrospinal fluid dymniics 
was recorded as normal We record the Queckenstedt 
test as being complete, incomplete and normal according 
to the following criteria A complete block is character- 
ized by an immobile column of fluid when deep jugnkJ 
pressure is applied Coughing straining and externa 
abdominal pressure will produce a rise even in the pres 
ence of a complete block due to engorgement of t le 
spinal veins below the level of obstruction An incorn 
plete block is recorded when there is a slow nsc of w 
fluid column after deep jugular pressure and a slow ta 
after its release The fall in pressure is often a'' 
dated with a new fluid lea el When the fluid column 
nses promptly with the application of jugular pr«'U 
and falls promptly witli release and the same 
IS maintained, ue consider the Queckenstedt test to 
normal 

Probabl} the most important clieck on the mterpr 
tion of the Queckenstedt test is the protein conten 
the fluid In no instance in our senes did a parlia 
complete subarachnoid block exist without a acr} c 
nzte increase in the amount of protein A 
obstruction was usuall} associated with the From s 
drome Incomplete obstruction aa-as often , 

aaith xanthochromic fluid but the protein content 
usualh not suffiaenth high to cause spontaneous coa~. 
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lation The protein content of the fluid in intradural 
tumors ^\as consistently higher than in extradural 
tumors uhen an equal degree of subaraehnoid block 
existed 

Poppen and Hurxthal “ have demonstrated experi- 
mentally that, as long as an opening remains m the 
subarachnoid space as large as the bore of the lumbar 
puncture needle, no change from the normal should be 
expected in the Queckenstedt test These observations 
ex-pIain satisfactorily how it is possible for a relatively 
large tumor to be present w ith no demonstrable change 
in the meclianics of the fluid Certainly, when the 
paUent’s sjuiiptoms are suggestn e of spinal cord tumor, 
the cerebrospinal fluid dynamics and chemistr}' are of 
real importance only wdien positive 

The other c^dologic, serologic and chemical studies 
of the fluid in our cases were all of relatively little 
importance in diagnosis The cell count w-as uniformly 
low The highest count, 26 cells per cubic millimeter, 
occurred in a case in wdncli there w as a rapidly grow'ing 
intramedullar)' glioma The colloidal gold cun'e usually 
showed some atypical reduction of the gold chloride 
m direct proportion to the amount of protein present 
The Wassermann tests w ere negative m all cases 

X-RA\ EXAMINATION 

The I'alue of x-ray studies of the spinal column 
without the aid of contrast mediums in localization of 
spinal cord neoplasms has not been appreciated fully 
until recent years It remained for Camp, Adson and 
Shugrue * by studying a large group of venfied tumors 
to demonstrate conclusively the frequency with whicli 
bon) changes in the vertebrae result from primary 
tumors of the spinal canal Many benign tumors 
ansing within the canal, particularly neurofibromas and 
meningiomas, will show' some local deformity in the 
lertebral pedicles or laminae 

It TOs impossible to secure sufficient data in our 
early cases to determine accurately the incidence of 
such changes It might be said, however, that in the 
last twelve meningiomas and neurofibromas eight have 
shown definite bony changes in tlie vertebrae 


IODIZED OIL 

The use of iodized oil for accurate localization of 
spinal cord tumors is a most valuable procedure By 
some It may be considered an acknowledgpnent of 
inadequacy in interpreting neurologic signs, yet from 
a practical point of I'lew the use of this opaque medium 
simplifies diagnosis in early cases and saves many 
laminae during operative procedures Tw'enty-two 
(^^ses (52 per cent) of this series were studied by means 
of iodized oil In each instance the lesion was accu- 
rately localized In two cases a tumor was disclosed 
w'lth iodized oil that was undemonstrable by neurologic 
s^^mination and cerebrospinal fluid studies Only fresh 
iodized oil presen'ed m glass ampules is fit for use in 
the spinal canal When injected m quantities not 
I cc we have seen no harmful results that 
would make us fear its use By stud)mg the patient 
carefully with the fluoroscope and taking serial films 
^ len necessar) , perfect demonstration of filling defects 
^been accomplished even with tins small amount 
ot only IS tins method valuable in the accurate 
^ tumors, but it further justifies its use by 

ear y differentiating bet ween inflammator) adhesions 

? h- Hurxthal L M Nonual Ccrebrospmal Fluid 
Wuc) 1934 Cord Tumor Suspoctj J A. M A 103 1 391 

A ShuETue J J Rocntconographic 

Cord and A^Vi'i S*’’ ^umora of the Spuial Cord Column Spinal 
'''’ooiated Tissue! Am J Caneer 17 348 (Feb ) 1933 


and tumors of the cord Widespread inflammatory 
adhesions over the surface of the cord giie poor sur- 
gical results, and not infrequently a patient may be 
spared a needless operation by correct interpretation 
of the underlying pathologic condition by the use of 
iodized oil 

TREATMENT 


With the exception of malignant tumors of the ver- 
tebral bodies, we consider all neoplasms growing w'lthin 
or encroaching on the spinal canal to be surgical prob- 
lems Benign tumors arising within the canal can 
usually be completely removed In twenty-three cases 
of this group, total surgical extirpation was possible 
A subtotal remoi'al w'as accomplished in ten cases In 
the remaining nine cases there W'ere soft intramedullary 
tumors and aside from the benefit afforded by the 
decompression nothing was accomplished surgically In 
SIX instances, however, enough tissue was obtained for 
histologic study 

The technic of handling benign encapsulated tumors, 
particularly neurofibromas and meningiomas, is so well 
standardized that further comment is unnecessar) 
However, it might be well to reemphasize the fact that 
the dural attachment of meningiomas should be exased 
w'ldely or cauterized thoroughly w'lth electrosurgery to 
insure against recurrence 

In dealing w'lth intramedullar)' gliomas we have fol- 
lowed a consen'ative practice If on exposure of the 
cord a tumor presents itself on the surface and appears 
to be reasonably well encapsulated, as is often the case 
with ependymomas and hemangiomas, a radical dissec- 
tion IS attempted This is never earned to the point, 
howe\er, at which gross damage to normal cord sub- 
stance becomes necessary 

If a fusiform swelling of the cord is demonstrated 
and no tumor appears on the surface, we explore tins 
swollen area with a small masion tlirough the postenor 
commissure Should the tumor be w ell demarcated it is 
attacked radically, but when there is no evidence of 
demarcation no attempt is made to remove even enough 
for microscopic study, for regardless of the histologic 
structure of the growth the patient is subjected to 
intensive irradiation after healing of the surgical 
wound Three of the patients m this senes have been 
so treated The following case history demonstrates 
graphically what may be accomplished by this conser- 
vative method 


D W a white girl, aged 18 jears had been bedridden for 
two months pnor to operation The sensorj line ivas indistinct 
and studies wnth iodized oil were necessarj to disclose the 
exact level of the lesion A fusiform swelling of the cord, 
extending o\er approximately two segments was disclosed No 
demarcation between tumor tissue and cord substance could 
be identified and the wound was closed without a biopst 
Intensive irradiation with both x-rays and radium extending 
over a penod of sixteen months wias emploied. Slow, gradual 
improvement ensued following the first course of treatment 
Symptoms regressed and again impro\ed following further 
irradiation Many series of x-ray and radium treatments were, 
given, and now nine jears later the patient is walking -with 
but little residue of her former paraplegia The accuracj of 
the diagnosis maj be questioned but it is our belief that the 
patient had an intramedullarj glioma of the cord. It had the 
gross appearance of a neoplasm The sjmptoms disappeared 
with irradiation only to recur later and again disappear with 
further therapj 

PROGNOSIS 

Three deaths occurred in our group an operative 
mortalit)' of 7 14 per cent One patient died of menin- 
gitis secondary to wound intection This w-as the only 
instance in which the wound did not heal pnmanl) 
The second patient died five dats postoperatit ely fol- 
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lowing the radical removal of a cenncal ependymoma 
Tlie third patient died of pneumonia on the seventh 
postoperative day 

The degree of recovery following the removal of 
benign spinal cord tumors is remarkable even though 
there has been advanced disability It is impossible to 
predict the probable degree of functional recovery from 
the appearance of the cord at operation Some patients 
with cords of ribbon tliinness ivill show a good return 
of function, while others with oiilv moderate inden- 
tations will experience but little improvement In 
general, it may be said that the rapidity with which 
s} mptoms develop is a fair index to the probable degree 
of functional recovery m cases presenting advanced 
neurologic changes Those in which paraplegia devel- 
ops slowly are apt to experience a greater degree of 
recoierj' than those in which the onset is more rapid 
It IS difficult to explain tlie vanation in functional 
recovery from the appearance of the cord except on 
the basis of damage to the intrinsic circulation 

Rogers,’ in attempting to set an index of prognosis, 
divides his patients into two groups — those that are 
spastic and those that are flaccid He considers flac- 
cidit}', except in lesions of the cauda equina, to be a 
ver)' bad prognostic sign He expects spastic patients 
m w horn the lesion can be completel 3 ' removed to make 
a satisfactorv reco\ en' Our expenence has been some- 
w'hat different W'lth regard to the prognosis of spastic 
cases We view with grave concern cases that have 
progressed to the stage of “massing ’ of the reflexes 
In this stage of paraplegia, we have seen but little 
functional recover}’’ 

Patients with mild paraplegic signs recover com- 
pletely within a relatively short time Many of them 
will w’alk out of the hospital in from ten to fourteen 
days almost free from s 3 'mptoms In all cases, regard- 
less of the length of time since the onset of S3’mptoms, 
some restoration of function may be expected 

Prognosis is difficult m tlie glioma group Apparently 
some epend)’momas, even though possessing identical 
histologic charactenstics, respond differently to irradia- 
tion Our data on the response of other gliomas are 
too inconclusive to justify analysis, but it might be said 
that one should expect the same tjqie of response to 
specific gliomas of the cord as w'ould occur with the 
same t 3 pe of tumor in the brain 

SUMUWKli 

1 The clinical, laboratory' and x-ray data from 
fort} -two cases of spinal cord tumor treated surgicalh 
were studied 

2 The percentage of neoplasms of tlie spinal cord 
that are benign is remarkably high being 56 per cent 
m this series of cases These benign lesions can usuall}' 
be completel} remoied but if reco\er 3 without dis- 
abiht} is to be assured the remornl must be accom- 
plished in the earl} stages of the disease 

3 Spinal cord tumor is a relatnelv common lesion 
and should not be the last consideration in a differential 
diagnosis of spinal cord disease 

4 Careful anahsis of simptoms physical examina- 
tion stud} of the djnainics and chemistn of the spinal 
fluid x-ra} examination of the spine and studies of 
the subarachnoid space with iodized oil will in c\erv 
case disclose the presence and location of the lesion 
CNcn in the each stages of the disease The importance 
ot pain as an earh s}Tnptoni of spinal cord tumor has 
been o\ eremphasized It was an earh simptom m but 
50 per cent of our patients and 26 per cent of them bad 
no pain at ^n^ time 


5 Treatment is ahvays surgical except in certain 
malignant tumors of the vertebrae Complete rcnioi’al 
of benign tumors is usually possible Gliomas of the 
cord can occasionally be completely remoied, but in 
most instances one must be satisfied with -I’siibtohi 
removal followed by intensive irradiation In certng 
gliomas even microscopic diagnosis should be dispensed 
u/th if biopsy would incur damage to normal cord 
substance 

6 It IS impossible to predict the degree of fuiictioml 
recover}’ from the appearance of the cord at operation 
Some cords of nbbon thinness w ill show a good rclirm 
of function, while others with only moderate indenta 
tions will show v’cry little recoven Ev'ei} patient 
with some presen'ation of function below the level oi 
the lesion, ev’en though it is only an isolated reflex, will 
expenence improvement after the removal of the 
neoplasm 


ABSTRACT OF DISCUSSION 
Dr Percival Bailev, Qiicago This presentation corre- 
sponds closely with my experience I note the absence ol 
children in the material, so I might supplement the presenta 
tion o{ Drs Spurling and Maj field with some remarks con 
cenwng these lesions in mfancj and childhood After scieral 
years’ expenence with the material from three large childrens 
clinics, I am impressed with the extreme rant> of intraspiiul 
tumors in infancj and childhood Whereas as the authors 
have pointed out, the ratio between intraspinal and intracranial 
tumors m adult life is 1 4 or 1 6 in childhood this proporlinn 
is much greater, m mv experience somewhere around 1 20 
Also the pathologic character of the tumors m infancj and 
childhood IS entirely different from that of the adults 
favorable character of these lesions in adults is largcl> due 
to the presence of a considerable proportion of meningeal lumori 
and neurofibromas that are encapsulated and can be 
removed In childhood and infanc) this is not true. Th' 
meningiomas and neurofibromas with the evceplion of th*isc 
which are multiple usiialh begin to develop about the ajie 
of IS Under that age they are rarely found The tumors 
at this age are usuallj intramedullary gliomas or lipomas 
or dermoid cjsls, vyhich are much less favorable for opera 
Won I have also been impressed in children with the impor 
tance of the erosion of the laminae to which attcnlion was 
first called by the phj sicians at tlie blaj o Clinic This i< 
much more obyious during mfanc) and childhood tlian it is m 
adult life, probablv for the reason that the bones are miic 
softer I should also like to emphasize what the authors wi 
about the removal of intramedullarj tumors Intramwu an 
gliomas are predominantlj ependymomas, as Dr Kemohan 
pointed out and these are benign tumors I had one c J 
8 vears ot age with an intramedullarj ependymoma m 
cenical region The child was havnng great respifatori ' 
cultj I made onI\ decompression and split the 
columns of the cord to make a biopsv That child is sti ' 
and improved after eight vears and he has had no v ra> r 
ment In other cases I have made evlirpalioti ot 
ependjTTiomas Certain]) none ol them have done an> 
than the child tn whom I split the posterior columns ana ^ 
the child alone without even giving him x rav trcalmen 
that one maj question whether it is neccssarv to go o ^ 
great difficult) in remoimg one of these cpcnd)Tnomas^ 
wouJdnt make the same statement concerning other . 

vntranvedullarv gliomas which one certaml) 
to remove in man) cases and should ccrlvinl) irradiate 
ward The) are however rare 

Dr Fbaxk R, Te.\ciievor Kansas Cit) Mo 
tumors in childhood I had one several )Cvrs ago ^ 

2 vears of age This tumor was reported bv the pal - ^ 
as a meningioma. However the child lived five vears 
of pneumonia There was no autopsv I cannot ^ 

statistical aspect oi this jiaper as mv own statistics ^ ^ ^ 

up to that point hut certaml) too much cannot tie _ 

the carlv diagnosis of spinal cord tumors It is T 'i f 
to receive patients who have had gallstones removed 1 r 
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observed a patient who was operated on and the gallstones were 
actuall) found, but the pain did not subside During the period 
the patient was m bed recovering from the operation, she 
developed a paraplegia Unquestionablj the diagnosis of spinal 
tumor could have been made before the operation Urethral 
or renal colic is another verv frequent diagnosis I have seen 
several cases in which renal and urethral operations were per- 
formed wathout relief, and afterward a spinal cord tumor was 
found Those, of course, were the result of compression of the 
roots wath pain phenomenon Multiple sclerosis should be con- 
sidered In manj instances multiple sclerosis is considered 
earlj and later svanptoms of a spinal tumor become evident 
In that instance, of course pain is not a feature Concerning 
the Queckenstedt sign I find that even in the face of a nega- 
tive one I am frequentlv able to locate the tumor by seating 
the patient before the fluoroscope and watching the progress 
of iodized oil as it passes down Even m the absence of a 
block. It wall hang in a good manj instances I have recently 
had a rather interesting senes of cases so far as the patho- 
logic condition is concerned which were not mentioned here. 
Melanomas, which I consider primarv, maj be classified under 
sarcomas I have recentlj observed an extradural tumor which 
had been diagnosed by several pathologists as a Ivanphadenoma 
Thus far, although I haven t searched the literature completely, 
I have found no mention of Ivmphadenoma Another interest- 
mg lesion, which caused a marked dilatation of the spinal canal, 
was a herniation of the arachnoid through a perforation of the 
sleeve of the dura over one of the roots with the formation 
of a verj large extradural cjst, apparently of long duration, 
because of the extensive dilatation of the spinal canal This 
was quite evndent on radiologic examination The cjst was 
removed completelv The pedicle of attachment was found on 
the dural sleeve of this root Behind the attachment the spinal 
cord was encased in normal dura, with a normal subarachnoid 
space. 
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LmNG PATHOLOGIC CONDITIONS SEEN IN ACUTE 
RESPIRATORT DISEASES 
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AND 
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PHILADELPHIA 

Our purpose in this paper is to present the difter- 
ences among certain acute respiratory diseases of chil- 
dren based on the objective appearances of the mucosa 
of the larynx and the tracheobronchial tree These 
appearances represent living pathologic changes There- 
fore they are, vve venture to think, of the utmost impor- 
tance to the physician as bearing on the pathologic 
conditions of the airway which the physician is called 
on to diagnose and treat in the child battling for his 
life against these pathologic states Mention will be 
made of the clinical features suffiaent to associate these 
appearances with the diseases considered 


NOMENCLATURE 


The term “fulminating, acute, infective, nonspecific 
®Ungotracheobronchitis,” however descriptive it may 
M, IS certainly not brief nor is it otherwise suitable 
bejond cntiasin The disease is certainly not diph- 
thentic but it remains to be proved that it is not pn- 
secondanly specific Except as to rash, the 
malad) has almost as much claim to clinical specificity 
as scarlet fever “Nondiphthentic laryngotraclieobron- 
, nearly as bad, and m addition it is a negative 

■ ^ Influenzal tracheobronchitis, by which the disease 


^vction on Pcdmlnc* at the Eighty Seventh Ai 
1936 ^ American Medical Aasoctation Kansas Citj Mo Ma; 
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has been described,’^ is appropriate m the cases in which 
the influenza bacillus is found predominating This 
constitutes about 5 per cent of our cases, though vve 
have no means of knowing m how many cases this 
organism may have been the vanished pnmary invader 
Moreover, most of the cases of the disease commonly 
called influenza and the grip are also primarily or 
secondarily streptococcic m character 


INCIDENCE AND EPIDEMIOLOGY 


It IS impossible to supply any exact figures m inci- 
dence of acute laryngotracheobronchitis because rela- 
tively few of the cases are recognized as a distinct 
morbid entity Cunously, the literature shows that, 
though the existence of such an entity was recognized 
b}’ at least two keen observers over a century ago,^ the 
disease as such m the patient has been quite generally 
overlooked The occurrence being chiefly during epi- 
demics of so-called influenza, manji of the cases are 
recorded under that name Most of the fatal cases 
are registered in vital statistics as bronchopneumonia 
and pneumonia Among these patients some really had 
bronchopneumonia but only as a secondary develop- 
ment , 111 almost all instances the primary disease was 
unrecorded For this reason statistics are valueless as 
cnteria of incidence 

PATHOLOGY 


At autopsy pathologic changes of laryngotracheobron- 
chitis are not as abundantly recorded as are those of 
diphthena, but records are accumulating Autopsies, 
however, show end results , we have thought it best to 
limit our presentation to the heretofore unpresented liv- 
ing pathologic changes, the condition with which the 
physician has to deal in the living patient The mucosa 
of the larynx is a deep red, slightly less deep on the 
cords The subglottic tissues on each side extend 
mediad, showing as mounding, intensely red, semi- 
elliptic folds, one below each cord These swellings 
are peculiar to children and are due to the loose con- 
nectiv'e tissue m the conus elasticus in childhood Small 
patches of secretion may be seen but they can be wiped 
aw'ay cleanly, leaving no eroded or bleeding surface, 
there is no ulceration, no membrane comparable to that 
m diphthena Tlie living pathologic condition of the 
bronchi is interesting and important The appearances 
at the progressive stages have been desenbed as fol- 
lows “The tracheal mucosa is reddened Its color 
deepens Swelling of the mucosa begins Later on 
exudate forms, at first serous, then mucoid, then puru- 
lent and finally tliick, tenacious and exceedingly difficult 
of expectoration even by the robust adult In infants 


1 These references include 

(а) Jackson Chevalier The Bronchoscope as an Aid to General Diag 
nosis April 1908 (color plate showing bronchoscopic view of 
influenzal tracheobronchitis) 

(б) Jackson Che\aher Influenzal Tracheitis editorial Laryntroscooe 
22 130 135 (Jan Dec) 1912 Drowning of the Patient in His Own 
Secretions ibid 21 1183 1185 (Dec) 1911 

(c) Jackson Che\Tilicr Influenzal Tracheitis Peroral Endoscopy and 
Laryngeal Surgery St Louis Laryngoscope 1915 pp 480-482 
Iracheite gnppale Endoscopie et chiruigie du larynx t'ans Lastou 
Dorn 1920 pp 509 511 

(d) Jackson Chevalier and Jackson C L Inflammatory Edema of 
the Lar^mx, Surg^ of the Larynx Trachea and Bronchi in Lewis 

Surgery Hagerstown Md W F Prior Company 
4 15 39 (chapter 7) 1930 v-vuipany 

(c) Jackson Chc\alier and Jackson C L Acute Infective Laryniro- 
tracheitis The f^ose Ihroat and h^r and Ih'^ir Duicases iiicd 
by Chevalier Jackson and George M Coates Philadelohia W 71 
Saunders Company 1929 pp 1118 1121 ^ ^ 

(J) JacksOT Chevalier and Lekwn C L Acute Laryngotracheo- 
bronchib* BronchoSTOp> Esophagojcopy and GastroJeopj cd 3 
Philadelphia, W B Saunders Company 1934 pp 311312 

(f?) Jackson Chevalier Croupy Cough and Dyspnea Simulating Diph 
thena Due to Infective Laryngotracheobronchitis M Clin North 
America 5 648 (No\ ) 1921 (color plate) 

^ Nouvcl^ rechi^es sur la laryngo-tracheite connue 
sous le nom de croup Pans 1823 Trousseau Armand Nouvelles 
recherche* enr la trachiotom.e pratiquie dans la pfnode e.xtreme du 
croup jrans, lool 
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who are naturally almost incapable of expectoration, 
death may occnir from inability to rid the air passages 
of secretion (drowning of the patient in his own secre- 
tions) The bronchi, or even the trachea itself may be 
occluded by mucosal swelling, or edema, actually caus- 
ing death by the stenosis Both these conditions are 
independent of bronchopneumonia, which may or may 
not exist ” Subsequent observations have fully con- 
firmed these observations As in other conditions the 
nngs, so characteristic of the normal, are obliterated by 
swdhng Some orifices are noted as filled with pus, and 
absence of bubbling indicates no passage of air Still 
other orifices are found obstructed with straw-colored 
or brownish crusts These crusts have the appearance 
of dned serum with little admixture of pus It is true 
that thick pus too viscid to run down the glass walls 
of the collector is seen in various bronchial diseases,® 
but no such dry gumhke and crusted secretion as that 
previously descnbed is ordinarily seen in any disease 
other than the malady under consideration In rare 
instances an outstanding feature of the endobronchial 
picture IS the dry, sometimes even glazed, appiearance of 
the tracheobronchial mucosa 

Laryngeal and Bronchoscopic Appearances of Diph- 
theria — By means of direct laryngoscopy in children 
one sees at first an intense inflammation of the laryn- 
geal mucosa, and even in the early stages it is noted 
that the subglottic tissues swell out so as to approach 
each other, looking, as protruded from each side below 
tlie cords, somewhat like the turbinal bodies in the nose 
The membrane may come on any part of the larynx or 
on the subglottic swelling Sometimes the membrane 
does not appear in either the fauces or the larynx We 
have seen many such cases The patients are always 
quite dyspneic and ashy in color On putting down a 



Fip 1 — Roentgenogram showing obliteration of the tracheal lomen 
complete at the point A by raucMal swelltae complicatiag streptococcic 
laiyngotracheobronchitts m a child aged 15 months Recovery lollowea 
repeated bronchoscopic remo\*al of plugs and crusts of tough gummjr 
adherent fccrction that produced atelectasis and impending asphyxia 
(compare figures 2 and 3) 


bronchoscope, one finds obstructue exudate in the 
trachea or in either or both bronchial orifices In most 
of these cases bj the time the bronchoscopist is asked 
to make Ins examination the child is extremeh d) spneic 


5 Jackjon Chevalier and Jackson C L PnlrocmarT Draio- 

ace Natural and Therapcntiv. -wrlh Speeral Reference to tie Tiwsire 
S^etr- Am J M Sc. 186:849 (Dee.) 1933 
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Therefore no attempt should be made to e\amine the 
larynx without proper preparation for a bronchoscop), 
including bronchoscopic forceps that can be used to 
remove the obstructive exudate in case it is encountered 
Many, many times we have saved a child from asphjxia 
by removing great masses of membrane with the bron 
choscopic forceps Early in the disease the membrane 
is tightly adherent and leaves 
a bleeding surface if it is 
pulled off The children, 
however, are seldom seen m 
this stage, usually, when the 
bronchoscopist is called the 
membrane is being shed and 
there may be ohstruebve, 
cast-off membrane Before 
this stage of shedding the 
membrane may look bke 
edematous polyps in the nose, 
and whitish grapelike masses 
may be drawn up through 
the bronchoscope with the 
forceps, causing a sucking 
sound as they come through 
When these appearances are 
encountered by the expen- 
enced observer there can be 
no question about the diag- 
nosis There are membra- 
nous and exudative forms of 
laryngitis and tracheibs but 
none are accompanied by 
exactly the clinical picture 
here described 
Laryngoscopic and Bron- 
choscopic Appearances in 
Laryngismus Stridulus — In 
almost half the cases of acute 
laryngotracheobronchitis that 
we have seen the pnmary 
diagnosis of “spasmodic 
croup” had been made on an 
inferential basis No one 
could ever make such a mis- 
take by direct e-xamination 
It therefore seems proper to 
desenbe the laryngoscopic 
appearances in laryngismus 

stndulus In most cases of . 

laryngismus stndulus in children CNamincd during tne 
attack the mucosa is found to be lavender or violet bu 
otherwise normal In severe cases there is not onl) a 
glottic spasm but a larjmgeal sphinctenc closure tn 
these cases the cords are hidden bj the closure of t 
ventncular bands, the aryepiglottic folds , 

over m support of the bands In most cases the gloi 
closure will relax and the child draw a deep brcatli 
will then be seen that except for the lavender, vnolet 
grajish color of the mucosa, the larj'nx is norma 
the sphinctenc closure does not promptl} re]a.\, abo - 
ing the patient to take a deep breath, the proper tn k 
to do IS to introduce gently a small bronchwcopc 
then start the child’s breathing, if it has alread) 
bv insufflation of oxvgen plus carbon dioxide, a 1 
cent, combined with artificial respirator) mo\cm 
After respiration is fullj established and gomg 
rhj-thmicallj , the bronchoscope can be remov ed t 
then be seen that the glottis Mill abduct wndci) 


Fig 2— A collecting tube 
showing pus aspirated from the 
bronchi of a babjr^ agrf <5 
months very ill with 

COCC7C JaryngolracneobroncDiu^ 

Aspirations with a catbetw 
through the tmcheotoraic can- 
nula by the nurse were nec« 
aary at frequent 
Many times the aspiration 
brought the child bade to hfe 
from a leeramgly moribund 
condition Each time the 
atelectasis at both bases 
btinr pneumonia coTnpl««J 
cleared The obstructive 
acter of the pus is obdooi jrej 
the fact that it was so 
and tenacious it would not ^ 
down the inverted glass eoi^ 
mg tube All together 
fifty of these tubes were us^ 
Additionally 

were formed of this secret 
(compare figure 3) 
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inspiration, especially the deep inspiration that the child 
will take because of the air hunger and the stimulus 
of tlie accumulated carbon dioxide on the respiratory 
centers Thereafter, for a time at least, breathing will 
go on regularly u ith the laryngoscope m place but with 
the bronchoscope removed Any one accustomed to 
examine the larjaix without anesthesia will promptly 
recognize the abnormal sphinctcric closure and the dis- 
colored but neicr red mucosa as in strong contrast to 
the deep fier}' red that is present in both diphtheria 
and lar) ngotracheobronchitis The difference between 
the latter two conditions has already been given If the 
pabent is examined a few hours after a croupy attack, 
the contrast between laryngismus stridulus on the one 
liand and the two diseases mentioned on the other is 
still more striking The mucosa of the lai^mx and 
tracliea will be found perfectly normal, but there is 
usually an abnormal flaccidity of the margins of the 
lai^Tigeal orifice that is unmistakably typical 
It might be added here that our opinion is that in 
larjmgismus stridulus the exciting cause of the attack 
IS the sudden nolent inspiration started by the entrance 
of secretions into the lai^mx The nen e paths traveled 
are ph} logenically very old, they are concerned with 
the sphmctenc closure of the airway against the 
entrance of anything other than air To this primary 
closure is added the secondary passive closure due to 
mdrawing of an anatomically flacad, usually racliitic, 
laryngeal onfice It is this pathologic flaccidity that 
explains wh} relahvely few children are affected to the 
degree noted in laiymgismus stridulus Mouth breathers 
are especially prone, because swallowing is almost 
impossible witli an open mouth , hence secretions accu- 
mulate in the laryngopharynx and overflow into the 
larynx This happens with any mouth breather, but 
lacking the rachitic, flabby, larj ngcal onficial tissues the 
reaction is merely a partial awakening, a choking and 
a cleanng array of the intrusive larjmgeal secretions 


CLINICAL features 


The s 3 mptomatolog)' and almost all the clinical fea- 
tures of acute laryngotracheobronchitis are the same 
as those of laryngotracheobronchial diphtheria before 
the days of antitoxin The cliief differences today arise 
from tlie fact that we have no remedy for streptococac 
infections tliat is in any degree comparable to diph- 
theribc antitoxin, tlie disease must run its course, 
usually long, and we are fortunate if we can keep the 
patient alive until the course is run Space limits here 
forbid detailed reports of cases The important clinical 
features were descnbed by Cheralier Jackson and 
illustrated by tivo typical cases, one an influenzal infec- 
bon witli recover}', the other streptococcic and fatal 
A typical case may be cited here 


■'t lipical case of streptococcic laryiigotrachcobronchtlts with 
amslcadiug history and a favorable teniiinatwn A boy, aged 
^ months, two daj s before admission fell and struck his head 
cold compresses were applied The mother stated that ‘his 
nose started to run as if he had a cold in the head ” That 
night the breathing became ‘heavj,” and a cough started and 
b^me 'croupy ” The mother stated that the child had 
ncen plajnng with dned beans Two unassociated physicians 
m succession p-esenbed medicabon but the breathing became 
labored and Dr Ralph Tyson iras called He 
1 ^ ® diagnosis of larjTigotraclieobronchitis and advised direct 

^''^mination, for which the child was brought to 
Wat ^101 Hospital On admission the temperature 

inrira ^ ^ ’ “^^Pimbons 30, pulse 110 There u'as marked 
conrltt''"'^ suprasternal notch and the epigastrium The 

Ihr finn" Joxic, The color wfas slightly c> anotic, especially 
gers and toes Dr Ralph Tj son found dulness through- 


out the chest most marked posteriorly and laterally Coarse 
rales were heard all over on both sides An oxygen tent with 
humidifier gave temporary improvement but asphyxia impended 
Preparations were made for tracheotomy to relieve the obvious 
obstructive laryngeal dyspnea and for a bronchoscope to be 
inserted to maintain the airway during the tracheotomy Direct 
laryngoscopy revealed cords fixed in the position of partial 
approximation Immediately below the cords the lumen was 
just about obliterated by reddish swellings that met in the mid- 
line. A mucopurulent secreUon was seen in the larynx and in 
the subglotbc region A 4 mm bronchoscope was inserted and 
a quantity of thick tenacious pus was aspirated The relief 
of the dyspnea was immediate and the child became tranquil 
The bronchoscope was held in situ to maintain an ainv'ay while 
a low tracheotomy was done. For four or five hours the con- 
dition of the patient was very satisfactory under catheter 
aspirations by the nurse, then he grew rapidly worse. The 
temperature was not high but the respiratory and cardiac 
rates rose rapidly The breath sounds disappeared at the bases 
and the percussion note became dull Bronchoscopy and the 
removal of plugs of thick secretion restored the patient ta a 
very satisfactory condition A few hours later the recurrence 
of symptoms and signs of obstructive secretions again required 
bronchoscopic removal This cycle was repeated many times 
before the bronchial inflammation subsided and the mucosa 
and secretions became normal The Proetz treatment was given 
the nose Bactcnologic reports at first were Micrococcus 
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Fis 3 — Specunens of plug! and crujtj of inspissated secretion bron 
cboscopically removed from orifices of bronchi where they were causing 
recurrent attacks of obstructive atelectasis simulating pneumonia in a 
child aged 15 months. These crusts were composed of bfoody serum and 
the pus referred to in the legend to figure 2 


catarrhalis, later Streptococcus haemolyticus Medical care 
and management were directed by the pediatrician Dr Ralph 
Tyson Decannulation and perfect recovery followed m due 
course 

The foregoing case is not unusual m the misleading 
character of the preliminary history, and it is typical 
of a streptococcic laryngotracheobronchitis running a 
favorable course under treatment 

CONCLUSIONS 

1 Acute laryngotracheobronchitis is a clinical type 
It occurs most often and most severely during epidem- 
ics of so-called influenza In from 3 to 5 per cent of 
tlie cases the influenza bacillus seems to be causative 
occasionally other organisms seem responsible , but over 
90 per cent of the cases are primarily or secondarily 
streptococcic The mortality m children under three 
years is about 70 per cent 

2 In larjmgismus stndulus, observations of the liv- 
ing pathologic condition show that the mucosa is laven- 
der, violet or grayish but is othenvise normal and that 
the discoloration quickly disappears, when the ainvay 
IS laryngoscopically held open, without leaving a trace 
of abnormality It is suggested that attacks may be 
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due to inspiration of phar 3 'ngeal secretions during sleep 
The consequent sudden and violent efforts to draw in 
air draw in the larj'ngeal orifice in a sphincteric closure 
The nerv'e paths followed are phylogenically very old 

3 In diphtheria limited to the larynx and tracheo- 
bronchial tree there is a fibrinous exudate that objec- 
tively IS very different from the inflammatory exudate 
seen in streptococcic infection of the same mucosal 
areas 

4 In acute laryngotracheobronchitis the outstanding 
feature of the bronchoscopically observed pathologic 
condition is the bronchial obstruction by inspissated 
secretion which the weak or absent cough reflex is 
unable to expel Therefore the following points are 
important in the treatment of this disease 

(a) The routine administration of atropine and 
opium denvatives is illogical in theory and often fatal 
in practice 

(d) The superheating of the air in our hospitals 
and dwellings contributes largely to inspissation of 
secretions Outside air at zero contains little water 
even at the dew point When we heat this air to 
7Q F it becomes extremely desiccating to the secretions 
and almost caustic to the mucosa The air surrounding 
the patient with lan’ngotracheobronchitis with inspis- 
sating secretions should be humid to saturation 

(c) In this disease an impaired percussion note and 
increased respiratory rate usually mean not pneumonia 
or bronchopneumonia but obstruchve atelectasis 

(d) These signs call for peroral or tracheotomic 
aspiration of secretions In extreme cases forceps 
removal of crusts is the only means of saving life Such 
potentially fatal circumstances can be prevented b) 
humid air and the avoidance of atropine, opiates and 
other desiccating medicaments 

5 In the treatment of babies one must remember 
that, relativel), a cat in the laboratory has nine lives, 
a dog has about three, but a baby in his cnb has only 
one It IS a paramount duty of the pediatncian and 
the family physician to see that the ba% gets intervals 
of rest and that such rest is not interfered with by too 
many examinations, by serum reactions, by torturing 
urticana and by subdermal abscesses Tins is not a 
cnticism of scientific medicine but a reminder to the 
clinicians that they are the balance wheels of tlie thera- 
peubc machinery 

3432 North Broad Street 

ABSTRACT OF DISCUSSION 
Dr Joseph Brexxemanx, Chicago I hoiie that “strepto- 
coccic bronchitis' vill not replace the term in common usage 
lao ngotracheobronchitis The latter is descriptive and both 
clinicallj and pathologicallj adequate the former is based on 
ctiologj and maj call for recantation later The Jacksons 
have said that the essential problem is that of the pediatrician 
and the general practitioner” One can onl) agree with, that 
statement if it is meant to point out the great importance of 
carl} recognition of the nature and grav it> of the disease. The 
one important person is the bronchoscopisl the one important 
thing to do 15 to keep the airwavs clear so that the child will 
not die of atelectasis due to obstruction b} the characteristicallj 
thick tenacious secretions Compensator} emphvsema doubt- 
less also enters into the picture when no longer adequate!} 
compensatorv The all important measures to keep the ainvavs 
clear arc bronchoscopic aspiration as often as necessar} and 
trachcotomv The latter both reliev cs the subglottic obstruction 
and facilitates the removal of secretions through a catheter and 
negative pressure apparatus or through the bronchoscope itself 
Intubation seems contraindcatcd. It frequentU docs not relieve 
the larvngcal obstruction and docs not function in remonng the 
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all important secretions Contrarj to the situation in larmrtal 
diphtheria the disease often lasts a long time and requires long 
retention and usual!} frequent remtroduction of the intubatiM 
^be A child IS now at the hospital who was intubated some 
fifty times elsewhere, who has a contracted lar>mv no loice. 
a tracheofom} tube in place for months that ma) remain 
mdefinitely Bronchopneumonia ma} follow tracheotom) bat it 
IS the lesser hazard Doubtless too, as Chevalier Jackroa 
pointed out years ago, m lar}Tigeal diplithena what is thought 
to he pneumonia is more often bronchial obstruction in diph 
thcria due to membrane, here to thick secretions I hcartilv 
agree to what has been said about atropine or belladonna 1 
am tempted to say the same of near!} all cough medicines that 
impair the tussive reflex and, while helping the parents, harm 
the child In former e-epenence nearl} all of these children, 
usually infants died RccentI} most of them have lived because 
a bronchoscopist, framed by the Tacksons who devotes all his 
time to endoscopy is readily accessible — one of the greatest com 
forts of my professional hfe Parentheticall}, not one tv cnlitih 
of the endoscopist’s work has to do with foreign bodies in the 
usual sense 

Dr. Ceitfori) G Grolee, Evanston, 111 This meeting has 
lost something in not having seen the original paper, as I 
have, for there were several statements in it that were vci} 
interesting One of the characteristics of the paper that struck 
me was the vagueness of the definition of the condition. 1 am 
not sure I know just exactl} what thei are talking about 
Apparent!} Dr Brennemann does If the} are talking about 
spasmodic croup that is one thing If the} arc talking about a 
streptococcic involvement of the trachea, lar}mc and broncht 
that IS another That wasn’t vet} dear m the original paper 
The streptococcic infections have been known for a good msnr 
years The inspissation of the wucus and the secretions have 
been recognized The one thing that should be done that ha* 
not been stressed sufficiently which would prevent a great 
many bronchoscopic e.\ammations and the neecssit} for thuu 
IS that the child should immediate!} be put in a steam tent ana 
kept there AVhen I say a steam tent I mean a steam tent. 

I mean that the steam shall be verv thick and shall be kept 
up without an} interruption over hours In many instances, 
it I know the condition about which we are talking, the steam 
tent does get results I am not at all sure that I can agrw 
with the authors or with Dr Brennemann as to the danger of 
using atropine or belladonna in these cases For the !ast twent! 
}ears I have used atropine and belladonna and steam m all my 
cases of respiratory infections of almost ever} sort except l^r 
pneumonia I feel 'the results have been very good aM 
think that some of these can be attnhuted to the action o! the 
atropine On the other hand I think we owe to Dr Chew'rr 
Jackson and Dr Chevalier Jackson Jr a great debt for rting 
ing to our attention two things first, the patholog) of 
condition as seen in the bronchoscope and, second, the fact 1 
so much of the disturbance is on the basis of the inspissa 
secretions 

Dr. Isaac A Abt, Chicago When a bah} with 
stenosis is seen in the home or brought to the clinic he 
immediate attention Often it is difficult to classif} at 

bactenologic nature of Ihe larvngotraclicobroncbilis 

Jacksons have already pointed out that the condition m diK- , 

ma} he due to an} one of a number of organisms 1 am 

to agree w ith Dr Brennemann that the designation ot ' 

coccic laryngotracheobronchitis may be too inclusive 

It is true that diphtheritic larvngitis is not as frequent at pr 

as in former times, nevertheless it must be tiornc 

In the earlier }ears Iar}ngeal stenosis due to dip 

invasion of the laiynx seemed to occur more frequen ) 

the vanetv of laiy-ngotracheobronchitis that 

just described Cultures were alwajs made ’’..eri'K 

was inspected carefull} though immediate 

was indicated then as now A great deal was svid 3'”™' .. 

tion for relief of laiyngeal stenosis Indeed the 

of the tube was a fine art though there arc fev'' V 

being performed nowada}-s and the laryngologists hate 

trachcolom} These children come into the hospital ^ ft 

genev cases The} arc exlrcmel} d>spncic and des,'^ 

The indication is for immediate relief The vogue t > 
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use the Mosher traclicocanmiln or so called life saaer Intuba- 
tion itould prohabb be an equalla eibcieiit and safe procedure 
and in some instances miglit tide tlic patient o\er until tbe 
edema ano inflammation bad subsided and the air passages bad 
resumed a ncarh normal function It is true tint intubation 
might not succeed m eieo case and a subsequent tradicotomy 
would haie to be performed tbougb on tbe other band if the 
intubation tube is introduced skilfullj no barm would be done 
With reference to blood transfusion in these cases I must 
admit I am somewbat skeptical as to its indication inipres 

Sion IS tliat these patients do not need blood W bat tbc> need 
IS air I realize that blood transfusion is widch used and in 
moderateh seiere cases no treatment is complete without one 
or more transfusions Neiertlieless one should meet the imme- 
diate indication and not supph blood when air is iirgentb 
needed I would hesitate to place these strangling children in 
a steam tent The amount of owgcii in these tents is limited 
The exhaled air will sooner or later reduce the \olume of 
available ox) gen If one wishes to supph moisture I think 
It would he better to increase the liumiditv of the whole room 
This can be done b) nioisteiiing large turkisli towels and sus 
pending them about tbe room so that the air is saturated to 
the dew point In this wa) perhaps some of the gumm) inspis 
sated matter ma) be liquefied and expectorated 
Dr. Ralph M Ttsox Plnladelpbia It lias been m\ 
prmlege to work with the Jacksons in a number of these cases 
Cultures taken from the lar)n\ and trachea showed that thev 
are not diphtheritic. We have found the streptococcus and in 
one case the hemol)tic Staplnlococeus aureus as the infecting 
organism Another point I want to emphasize is the \alue of 
OX) gen plus the moisture A machine can be arranged whcrebi 
the two can be obtained at the same time I must disagree 
inth Dr Grulee with regard to tbe use of atropine or bella- 
donna It has been our experience that the drug is a danger- 
ous one to use in these cases The question also comes up as 
to just how one is going to procure rest for these children The 
use of opiates has been tried and we bate just about abandoned 
the use of either paregonc or codeine I want to make it clear 
that we do not use transfusions during the acute stage It 
must be remembered that these children have gone through 
a serious infection that is not o\er m a day or two and often 
lasts weeks and sometimes months It is then of course that 
we use the transfusions 

Dr CiiEtALtER L Jackson, Philadelphia Dr T)son has 
almost closed the discussion for me, but there are one or two 
thmgs on which I should like to comment I was glad that 
Dr Brennemann emphasized so concincingl) the importance of 
proper postoperative care of tlie tracheotoimc patient Too 
often ph)sicians and surgeons feel that the battle is won when 
a child has a tracheotomy tube m his trachea Too often 
twent) four to fort) -eight hours later the child dies because 
of inadequate postoperative care Crusts form ui the tracliea 
or swelling of the tissues lifts the lower end of the tube out of 
the trachea one of many, many things may hapjien A cannula 
tua) be absolutely clear of any obstruction after autopsy it is 
rejiorted that the trachea and the tracheotomic cannula were 
found entirely clear — but were the mam bronchi clear? That 
IS equall) imjiortant We have heard enough about atropme 
and Opiates from the jiediatncians While that subject was 
discussed at length m part of the paper that part was not 
read I will let Dr Tysons discussion of that phase of the 
question stand without further comment To avoid confusing 
t e issue, since we are primarily discussing acute infective 
^r)’ngotracheitis, I have limited m)self to presenting here only 
t e portions of the paper which deal directl) wuth this con- 
ition In the full paper as prepared for publication we 
attOTpted to describe the endoscopic appearance of the larynx 
tracheobronchial tree in acute infective conditions such as 
awte laryngotracheitis and diphtheria, as well as that m certain 
other conditions As to the steam tent I think Dr Abt makes 
point m suggesting that we use a steam room 
a steam tent, because m a steam tent too often there 
, no think is bad for these little jiatients A 

IS n!" or the ox)gen tent with cool, humidified oxygen 

r preference m the Temple Clime at the present time. 
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Tumors of the evehds are quite common, most of 
them ex.cludiug chalazia arising from the skin and 
its appendages The greater number of such growths 
are benign but some are malignant 

In order to determine the t)'pes of common lid 
tumors and the relative frequency of each type and 
in an attempt to establish more accurate clinical diag- 
noses clinical and pathologic studies were made m a 
series of 100 consecutive cases 

Pathologically these 100 tumors w'ere classified as 
follows papillomas 34, nevi 17, carcinomas, 15 
sebaceous cysts 13, fibromas 5, sudoriferous cysts 4, 
hemangiomas 4, denuoid cysts 2, molluscum contagi- 
osum 2, malignant melanoma 1, sweat gland adenoma 1, 
xanthelasma 1, granuloma 1 

PaptUouta (cutaneous wart) — A benign neoplasm 
characterized by a localized ov ergrowTh of epithelium 
and the underlying connective tissue It is apparently 
the most common tumor of the lids Such growths 
were found in middle aged or elderly persons, w'cre 
usualK single but occasionally' multiple and, although 
most frequently located at the margin of the lid also 
appeared m other parts of the hd Growth was slow, 
in most cases there had beqn no noticeable increase 
m size over a period of years Typical papillomas 
W'ere small, fairlv firm and pedunculated and had 
nodular w'arty surfaces, they were not unduly' pig- 
mented, and consequently they were of approximately 
the same color and shade or only slightly darker than 
the surrounding skin The most ty pical charactenstics 
of papillomas were the pedunculation and the papillated 
surface, but occasionally the tumor arose from a broad 
base and its surface was smooth or onh a bit uneven 
and m such cases it was difficult or impossible to 
difterentiate clinically from a nevus or fibroma or ev'en 
an early' epithelioma Ulceration of the surface W'as 
noted in only one case 

Under the microscope papillomas appeared to be 
formed by an overgrowth of epithelium and prolifer- 
ation of the underlying connective tissue The epi- 
dermis was thickened and large papillae w'ere formed 
The basal cells of the epidermis contained small 
amounts of pigment here and there and many' mitotic 
figures, while the superficial cells showed excessive 
keratinization Underlying the thickened epithelium 
and extending into the papillae was a variable amount 
of more or less dense, v'ascularized connective tissue 
stroma, which invariably showed pieriv'ascular and sub- 
epithehal infiltrates composed of lymphocytes In one 
tumor the infiltrates were composed of lymphocytes 
and polymorphonuclear leukocytes 
Nevus — A congenital benign tumor characterized 
by' a peculiar type of cell believed to arise from the 
end-apparatus of the cutaneous sensory nen es Sev eral 
nevi were seen, and it is apparently a common tumor 
They usually occurred singly and often were located 
at the margin of the lid According to the histones 
the nevi, vv ith one exception, grew slow'ly or remained 
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stationary over a period of years Trpical nevi were 
small to medium size, firm sessile grmvths, having 
smooth, delicately pigmented surfaces This appear- 
ance varied and often it was difficult to differentiate 
a nevms from a papilloma fibroma or early epithelioma , 
for example, two of the nevi were pedunculated one 



Fig 1 — Ncnois 


was translucent, one was soft, in several no pigment 
w'as seen and in two the surface was nodular or papil- 
lated Pigmentation was never dense, consequently it 
was not considered charactenstic 
The ongin of nevi remains unsettled , the\ have been 
described as arising from the basal cells of the epi- 
thelium from the endothelium of the blood vessels 
from chromatophores and from the end-apparatus of 
the cutaneous sensory nerves At present the tendency 
IS to accept the last of the aforementioned theories, 
1 e , Pierre Masson’s theory of derivation from the 
cutaneous sensor}' nerve end-apparatus Microscopic 



Fig 2 — ^\all of sebaceous cjst 


studies revealed two tvpes of cells ’ ' - 

nevnis cells and the pigmented 

tumors were composed of nests whorls or cords of 
nonpigmented clo'elv packed nevus cells Iving in the 
dermis The epithelium was usuallv noninl but occa- 
sionallv showed some downcrowth in isolated areas 
The nevus cells were round or polvhcdral and had 
large nuclei Manv multinuclcated or giant nevus cells 


were seen A few fusiform pigmented cells knonn 
as melanoblasts, were present in and around the marinn 
of the nevus cell groups The stroma was composed 
of more or less dense connective tissue which inter 
laced between the nev’us cell nests but did not extend 
between individual cells Blood vessels were scnntv as 
a rule With one exception these tumors were evi 
dently quiescent and no mitotic figures were found in 
the nevus cells 

Carcinoma — A malignant epithelial neoplasm char 
acterized by proliferation and dovvngrovvth of epi 
theiium, with invasion through the lymph channels and 
destruction of the surrounding tissues There arc two 
types of skin carcinoma the basal cell carcinoma or 
rodent ulcer, a relativ elv benign grow th vv hich is com 
mon in the eyelids, and the more malignant epidermoid 
carcinoma or acanthoma, which is not so common about 
the ev e Both tvpes grow slowly and are locallv malig 
nant in that they invade and destrov the neighboring 
tissues but onh the epidermoid carcinoma metastasizes 
to distant organs 

As is usual, all such tumors in this senes occurred 
in persons beyond 40 years of age Thirteen of the 
fifteen cases were rodent ulcers and two were cpi 



dermoid carcinomas A clinical differentiation between 
the two types was not possible in the tumors hen- 
reported since locally they have much the same appear 
ance and no distant metastases were evident Seven 
of the neoplasms vv’erc located near the medial caiitbu’^ 
a favorite site for rodent ulcer, however, otlicr'- 
appeared in other parts of the lids All were more or 
less elevated and had the characteristic indurato 
rolled, nodular margins Four of the earl} snialcr 
tumors had not v et ulcerated but in each the surta c 
showed a central deiiression the others jircscnter 
central, depressed ulcerating, granuhting sartscc 
covered vvuth crusts 

The rodent ulcers under the niicroscoiie vv ere c 
ixised of columns and irregular masses of "“I’ ’ , 
staining cells w Inch extended dow nw ard vnd inliit 
into the deniiis and subcutaneous tissues The t ^ 
resembled the basal hvtrs of the cp'thclium but J' 
rule were somewhat smaller, thev were siinll s] 
or polvhcdral cells with large nuclei and a scantv c' 
plasm Here and there cvstic sjiaccs gave 
of degenerative changes in the tumors \ 
number of mitotic figures were present Vnchlt 
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endences of keratimzition nncl epithelnl peirls were 
absent A fibrous tissue stronn, infiltrated in many 
places uith lymphoc 3 tes and phsma cells occupied the 
areas betrreen masses and columns of epithelial cells 
Erosion and ulceration of the surface ncre present m 
most of the tumors 

The epidermoid carcinomas were chaiactcrized by 
dowaigrow tbs of stratified squamous epithelium, com- 
posed in great part of cells of the prickle cell type with 
intercellular fibrils and areas of keratmization within 
the tumor, nhich gaie rise to the tjpical epithelial 
pearls charactcnstic of this type of neoplasm In the 
connective tissue stroma were areas of lymphocytic and 
plasma cell infiltration Erosion and ulceration of the 
surface were present m both tumors 

Sebaceous Cvsl — A cystic tumor of the skin arising 
from a sebaceous gland Tipical cysts arose from a 
broad base and appeared as y’cllow’ish white rather 
firm, elevated nodules w ith smooth nonpigmented sur- 
faces Some were located in the region of the cilia at 
the margin of the hd, while others occurred in other 
parts of the lid These cy’Sts were sometimes difficult 
to differentiate clmicall\ from fibroma or xanthelasma 

The cists were lined with stratified squamous epi- 
thelium and contained a material which appeared to 
be made up of degenerated epithelial cells and fattv 
debns 



Fig 4 — all of sudoriferous cyst 


Sudoriferous Cyst — A cystic tumor of the skin aris- 
ing from a sudoriferous gland Such cysts appeared 
as translucent, y'ellowish brown nodules , they arose 
wm broad bases and i ivanably had smooth surfaces 
These tumors transmitted light, a propierty which 
sen-ed as an infallible differential diagnostic sign 
The c\st lining of low cuboidal epithelium enclosed 
3n optically empty cavity 


Hemangwuta — A congenital benign tumor composed 
of an overgrowth of newly fonned blood vessels 
I here are several types of angioma, three of which 
Were encountered in this series of cases 
Two tiqiical cases of plexiform angioma were seen 
>n infants In one the tumor had been visible three 
Weeks, appearing as a small, dark red spot on one lower 
eyelid It had growm rapidly and on admission, 
appeared as a dark red, bleeding, ulcerating, granu- 
3 'ug nodule approximately 6 mm in diameter It 
was attached to the skin by a broad pedicle The 

0 inical diagnosis lay' between angioma and granuloma 

1 ffimor m the other child was larger and w'as 
ocated in the upper hd and forehead , it had the typical 
^ appearance Structurally' the tumors were 

niposed of masses of new'ly' formed capillaries or, 
®wiall endothelial tubes, some of which were 
parently solid An enormous number of mitoses 


were present In one tumor the surface epithelium 
had ulcerated and the underlying vascular tissue was 
infiltrated with leukocytes 

In a man, aged 53, with nevus vinosus or so-called 
jxirt wine stain, there were two small, slightly elevated, 
dark red tumors in the lower lid which had not 



Fig 5 — Hemangioma ne\us vinosus or port wine stain 


increased in size since infancy Under the microscope 
the tumor was seen to be composed of many dilated 
capillaries situated directly beneath the normal epi- 
dermis As was expected in a stationary tumor, no 
mitoses W'ere found 



Fig 6 — Dermoid cyst muItHocular 


vjne small ca\enious angioma of the skin was seen 
in a woman aged 20 There were several, deep purplish 
red, slightly eleiated tumors along the margin of one 
lower hd which, according to the patient’s statement 
had been present since birth klicroscopicallv the 
epidermis was normal but the underlying dermis and 
subcutaneous tissues were occupied by large thin 
walled, vascular channels ^ 
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Ftbioma — A benign tumor composed of connectne 
tissue which is beheied to originate in the sheaths or 
connective tissue elements of peripheral nenes All 
five fibromas Mere located at or near the margin of the 
lid The} were }ellow’ish white, firm, elevated nodules 
with smooth surfaces and arose from broad bases 



Some were difficult to differentiate cliiiicallv from neri 
sebaceous c)sts or earlv epitheliomas In the one case 
of neurofibromatosis multiplex (ron Recklinghausen’s 
disease) the nodule was located in the subcutaneous 
tissue of the low'er hd , it was soft and the overlying 
skin appeared unchanged 

Microscopically the fibromas were composed of 
masses of dense, more or less aiascular connectne 
tissue and collagenous fibers arranged in w'horls and 
cords beneath the epidermis The neurofibroma w'as 
similar in appearance but much more cellular and quite 
vascular, a few' medullated nerres w'ere visible in sec- 
tions stained according to Held’s method 

Dcruwtd Cvst — A congenital cistic tumor formed 
b} an inclusion of dermal tissue along the line of an 
embr} onic fissure Such cysts mar be extremely simple, 
having a lining of simple stratified squamous epithelium 
but no glands or hair follicles and are then classified 
b} Ewing and others as epidermoid cysts More often 



Fig 8 —Malignant melanoma. 


dennoid C}sts are more complex and contain all the 
elements of the skin tor example epidermis, dermis 
dermal glands and hair follicles and e\en on rare 
occasions, hanphoid tissue muscle bone and other 
tissues 

Two dermoid c\sts I>oth of which had been present 
since birth were '■cen One twmor an epidermoid 
cist appeared as a hemispherical nodule approximateli 
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6 mm ill diameter, located at the medial edge of the 
upper hd just aboie the caiithus The skin appeared 
normal and was moiabie o\er the tumor Microscopic 
examination showed the tumor to be lined with a thin 
layer of stratified squamous epithelium but hair folh 
cles and glands w'ere not found The tumor lookeil 
much like a sebaceous cyst but was belieicd to lie a 
Simple dermoid on account of its presence .at birth mil 
Its location in the region of an enibnonal fissure Tlic 
other, a more complex cjst was a pedunculated growth 
approximately 5 mm m diameter located lateral to the 
external canthus Its color was similar to that of tlic 
skin, to which it seemed to be attached, and its stir 
face W'as slightly nodular It might easih haic been 
confused W'lth papilloma on account of its nodular sur 
tace and pedunculation Under the microscope thu 
tumor pro\ed to he a multilocular dennoid cist The 
oierlying epidermis slioived some large pnpill.ac hi 
the underlying dermis and subcutaneous tissue were one 
large cyst and several small daughter ci sts, each Iniwl 
with stratified squamous epithelium surrounded hi 
inanv hair follicles some of which opened into the 
cy'sts The cists appeared to be filled with sebaceous 
matenal and other debris A.n interlacing connectne 
tissue stroma lay m the area betiveen the cjsts 
Molluscuiii Coniacjwsnm — 'k contagious disease of 
the cpidenms caused b\ infection with a specific 
filtrable virus and characterized by the formation of 
small nodules in the skin Two such cases were seen 
One occurred m a child show mg three nodules on the 
face one of which was located in the lower lid This 
lesion appeared as a small shglith eleiated waM 
nodule composed of white seedhke lobules, it had the 
characteristic centra) umbilication The other lesion 
ocmrrecl in an adult as a single nodule of somewhat 
similar appearance located at the margin of the hd 
The cluneal diagnosis here lay betw'cen papilloma am) 
nevus, since the lesion was single and was located at 
the margin ot the hd, and umbilication was questionable 
Under the microscope these tumors W'ere composed 
of masses of hi pertroplnc, swollen degenerated cpi 
thehal cells The basal or germinal cells were some- 
what enlarged and showed a few' mitoses Just outside 
the germinal laier the cells iverc greatlv swollen and 

1 acuolated and the nucleus w as atrophic and puslmd to 
one side by the citoplasmic inclusion bodies, whicli 
ivere made up of iniriads of minute spherical 
particles or elementar} bodies At the apex of the 
lesion man) of the cells were ruptured and desqm 
mating There was little or no inflammator} reaction 
in the adjacent tissues 

MAignanl Melanoma — \ malignant neoplasm sup- 
posedh arising from a nevus This tumor bad rn'cn 
present for three rears in an elderl) man, 
as a small subcutaneous nodule m the lower )/d t 
mass had enlarged slowh for two jears but dunng 
past 3 'ear had grown rapidh At the time of admissio 
the tumor appeared as a large subcutaneous 
the temporal piortion of the lower hd it nicam 
approximate!) 2 b) 2 bt 1 cm The growth fiad mW 
trated the tarsus palpebral and bulbar conjunct 
and eridentl) the sclera since ocular 
limited The orcrUmg skm was stretched aim 
a bluish sheen but was frech morable over the 
Following remoral microscopic examination sliowP 
unusual neoplasm growing wild in a fibrous u 
stroma The tumor cells rshich were arrango^^^^^ 
whorls nests and strands were spindle sbajKXi ' 
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o\-al, deep blue nuclei ^ncl fairly -ibundant cytoplasm 
A few niitoseb were noted Parts of tbe tumor were 
suggestne of basal cell carcinoma and others had the 
appearance of sarcoma Aniline bine stains showed no 
fibnls Scattered throughout the tumor was a fine 
granular pigment, most ot which was mcoqjorated in 
phagoci-tic "cells m the stroma but some of which 
appeared in the tumor cells This pigment did not 
gi\e the iron reaction and was belie\cd to he melanin 
Sweat Gland Adenoma — A tumor that had grown 
slowl) for nian\ \ears was seen m an elderly man 
The growth was located at the margin of the lower hd 
It measured 4 hi 4 by 6 mm w as attached by a broad 
base and had a smooth shghth pigmented surface 
Qinically it was beheied to be a ne\us Under the 
microscope tbe tninor was composed of alveoli lined 



F15 9 — \anthelasma The xaiithonia cells appear black. 


with cuboidal epithelium Here and there the basal 
cells of the epidermis extended downward in finger- 
hke processes into the tumor The stroma was com- 
ixiscd of loose fibrous tissue with a few blood vessels 
There were subepithelial infiltrates of hmphoc)tes and 
plasma cells The surface of the tumor was irregular 
and a small ulcer had formed 111 one area 

\antltclasina — \ hpm degeneration ot the dermis 
and subcutaneous tissues which while not a tumor 
soinetiines has the clinical appearance of one This 
j^e as is usual occurred m an elderh w oman as 
nlateral jellow, fiat, slightly elevated areas at the 
nasal side of each lower hd 
Pnder the microscope the epidemiis appeared nor- 
mal and onh a few fat globules were found in the 
emus In the subcutaneous areolar tissue were nests 
nr ^oups of large, shghdv granular single or multi- 
nuc eated xanthoma cells filled w ith fat , these cells 
amed onl\ lightlj with hematoxylin and eosin but 
assumed a deep orange color with sudan III The 


cell nests were separated by a loose connectne tissue 
stroma No fat was found in the fibers of the orbicu- 
laris muscle 


Gi anuloma — A small rapidly grow’ing subcutaneous 
tumor appeared at the temporal side of the low er hd 
in a young yyoman There yyas no history of injury 
or all} other lead as to the possible cause of this groyvth 
The nodule measured ap]iroximately 3 mm in diameter 
and yvas not tender to palpation and the oyerlying skin 
yyas not discolored Microscopic examination reyealed 
a dense connective tissue infiltrated, especially in the 
periy ascular areas, yy ith l}anphoc)’tes and an occasional 
iilasma cell 

' CONCLUSIONS 


In a series ot 100 consecutive tumors of the hd 
yy Inch yy'ere studied clinically and yy ith the microscope 
eight} -four yyere of yarious benign t}p)es and sixteen 
yyere malignant 

The benign tumors yyere classified as folloyys papil- 
lomas 34 neyi i7, sebaceous evsts 13, fibromas 5, 
sudoriferous cysts 4 hemangiomas 4 dermoid C}sts 2, 
molliiscum contagiosum 2 syy eat gland adenoma 1 , 
xanthelasina 1 and granuloma 1 Of the malignant 
tumors fifteen yy ere caranomas and one yy as a malig- 
nant melanoma 

It is apparently sometimes difficult or impossible to 
make an accurate clinical diagnosis Papilloma net us 
and fibroma and at tunes early epithelioma are easil} 
confused if the} are at all atypical m appearance 
IMolliisci m ma} be difficult to differentiate, especially if 
the nodule is located at the margin of the hd A 
sebaceous c}st may be confused yvith fibroma or 
xanthelasma Fortunatel} carcinoma is usually easil} 
diagpiosed although, m the early stages, before ulcera- 
tion It ma} be difficult to differentiate from a papil- 
loma ney us or fibroma 


ABSTRACT OF DISCUSSION 


Dr Arxold Kxapp Neyy York The authors haye pre- 
sented an excellent surrey of the tumors of the hd and I yyish 
to compliment them on the beautiful histologic pictures In 
the case of tumors of the hd a mental picture of the histologic 
nature of the process is a great help to the proper treatment 
of tlie condition It occurred to me that a report of a caranoma 
of the meibomian gland may be m place today This occurred 
in a yyoman aged 59 yyhom I sayy m 1926 yyith a syyelhng of 
the upper hd measuring about an inch h> half an inch definitely 
m the tarsus yyith the jyerlymg skin not inyohed and not 
tender Tne coiijunctiyal surfaceof the hd yyas definitely reddened, 
nodular and bulging into the conjunctual sac and there were 
no glandular myohements The tumor yyas removed from the 
inside of the hd m the manner in yyhich a tarsectomy is per- 
tomied Except for a slight recurrence at the temporal 
extremity four months later the patient had no further trouble 
from the hd The microscopic examination reyealed it to be 
carcinoma A year later a swelling appeared in the preauricular 
region of that side This was removed by a general surgeon 
and required a second operation about mne months later when 
radium seeds were implanted Slowly m the course of the next 
few years the glandular myohement descended along the side 
of the face and the side of the neck and ultimately the patient 
developed symptoms of an abdominal tumor from which she 
died in 1933 One reason for mentioning this case is that at 
one stage of its development it would undoubtedly have been 
taken for a chalazion I feel that many conditions are operated 
on which are not chalazia and I am ready to confess that I 
have made this mistake mans times It proves that a micro- 
scopic examination is indicated whenever one sees a chalazion- 
hke tumor yyhich is in any way atypical or yyhich recurs 
Dk. Alcerxox B Reese New \ork For comparison with 
the auUiors group of cases I have listed 100 consecutive tumors 
removed from the lids at the Eye Institute of Neyy York 
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(basal cel! 21 squamous cell 4 basal-squamous 
cell 3), papilloma 18, hemangioma 11, nevus 8, sebaceous cjst 6, 
aermmd cyst S, sudoriferous cjst 5, granuloma 4, adenoma 3, 
neurofibroma 3, malignant melanoma 2, xanthoma 2, lymph- 
angioma 1, lymphosarcoma 1, teratoid tumor 1, foreign bodj 
rwction 1 traumatic inclusion cyst 1 In this senes the epi- 
thelioma is the most frequent and it assumes greater importance 
on the hd than elsewhere on the skm because in the treatment 
bj surgery or irradiation a possible disturbance of function 
must be taken into consideration This may be in the nature 
of a defect of the lid margin which may be not only a cosmetic 
blemish but may prevent proper protection of the eye In 
irradiation the danger of cataract is always present no matter 
how carefully the eye is shielded In two thirds of the cases 
the lower eyelid was affected E\en a higher percentage of 
epitheliomas occur on the lower hp rather than the upper The 
reason usually given for the predilection of an epithelioma for 
the lower eyelid and lower lip is that these are the areas which 
have the greater exposure to the actinic effect of the sun 
Another possible reason is the more frequent irritation to whicli 
these parts are subject Certainly the loner lid is more fre 
quently and more severely involved by blepharitis Our cases 
also show as do the authors that the basal cell is about five 
times more common than the squamous eell epithelioma This 
IS fortunate because as tlie authors pointed out the squamous 
cell type may metastasize especially to tlie regional lymph 
nodes whereas the basal cell ty pe does not The authors 
include the dermoid cysts in their group of hd tumors but 
these should perhaps more properly be considered orbital lesions 
The heading ' granuloma” includes three cases which we call 
for purposes of identification novocamoma Sometimes follow- 
ing an injection of procaine hydrochloride into the lids for 
a surgical procedure there occurs o\er the site of the injection 
a lump the center of which is necrotic tissue surrounded b\ 
granulation tissue with many foreign body giant cells Various 
special stains fail to disclose bacteria or any foreign substance 
It is assumed, therefore that the reaction is due to a chemical 
change We have had this lesion occur a number of times 
always tn groups and they cease with the use of a fresher 
solution of procaine The xanthomas did not resemble dim 
cally or histologically xanthelasma They were round fatty 
tumors near the lid margin occurring in patients aged 8 months 
and 38 years The teratoid, or composite tumor was at the 
base of the nose adjacent to the inner canthus It was encap- 
sulated and contained cartilage myxomatous tissue and fibrous 
tissue throughout which rvas irregular epithelial masses which 
formed acini and epithelial pearls It is often difficult to state 
the exact nature of a ltd tumor dinicalh 

The Corpus Luteum — The growing follicle reaches full 
bloom ordinarily about half way between two menstrual periods, 
m the case of women who menstruate at the usual four weekly 
intervals And then its thinned-out wall breaks allowing the 
egg to escape this process being designated as orulation The 
liberated orum now is drawn toward the open mouth of the tube 
by the action of the current produced m the fluid by the ciliary 
action of the cells of the tube as has been already explained 
Let us for a moment leave the egg at the tubal entrance and 
see what now happens m the ovary The follicle having dis 
charged Us oyum and fluid remains as a collapsed shell But 
instead of shnieling up and disappearing this rises like a 
phoenix from its ashes beginning now a second period of 
growth during which it assumes a idlowish carrot-hke color 
For this reason the new structure is called a yellow body or 
corpus luteum It increases steadily m size until just before 
the next menstrual period and as it grows it like the preceding 
follicle produces substances which are gnen off into the blood 
stream and which bring about important changes in the endo 
metnum Tbe*e changes complete the preparation oi the uterine 
mucous membrane tor the implantation oi the egg if it happens 
to ha\c been fertilized so that such an egg find, its bed mccU 
prepared when it readies the womb In Ihe case of the co^us 
luteum as wc shall sec two substances arc thus produced to 
act ujion the womb both being necessary projyerh to prepare 
the latter lor the expected little y i-itor -Novak Fmil The 
Woman the Doctor HaUimorc \\ illiam-' ana W uKins 
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OF CHOREA MINOR 
ELECTROPYREXIA 


CLARENCE A NENMANN, MD 
MAURICE L. BLATT MD 

A\D 

S L OSBORNE, BPE 

CHICAGO 

The therapy' of chorea minor, or Sydenham's cliorci 
has always been empirical and syTnptomatic The usual 
recommendations for treatment have been bed rest a 
quiet environment hydrotherapy and arsenicnls csfic 
cially solution of potassium arsemte, combined witli the 
judicious use of sedatives and hypnotics Under this 
regimen the disease, which is seif limiting, usiiaili dis 
appears in from tivo to six months depending on the 
seventy of the attack and the resistance of the indi 
vidual Most neurologists and pediatricians ln\e chssi 
fied the malady as “rheumatic ” While sudden shock 
trauma or fright can play a role in bringing on the 
initial attack it is generally conceded to be a diseisc 
of toxic infectious origin closely allied to rheiinntoi(! 
infection Cliorea has a definite tendency to recur ona 







Fig 1 — Tmang tn case 17 Aug 23 1935 before trealntent sbowtoe 
MQUs tachycaidia. The patient a girl aged 1C had chorea Hilb rnea^t^ 
carditis The heart rate was 125 Ti and Tj are posiUNC Ft atta I 
increased These changes are frequent in rheumatic carditis 

It has attacked an mdnidual and is thnee as common 
among females as among males It is doniinanti) t 
disease of childhood and adolescence 

In 1929 Roeder * reported having treated a child 

suffering from chorea with phenyl-ethyJ-hydanfoin or 

nirvanol, intending to use the drug as a sedatiie The 
tyT'cal mn'anol sickness developed with exanthema and 
fever This patient as well as another treated in the 
same manner, lost all choreiform movements m a ten 
short time Follow mg this communication a senes ot 
cases successfulh treated in a similar manner nen. 
reported in this countrv and abroad ' Gradually the 
fundamental fact that the feyer produced bv the dnig i 
the important factor came to be recognized Sutton 

Read lycfore the Section on Pediatrics at (he Fifihir 
Se ^lon of the Atitencan MetJtcaJ As ociatton Kanssa C)t7 ^ 

1936 , j 

From the Departments at NeuropKrchtafr7 and rh> icif 'rt ^ 
Northwestern Lni'cnity School of ^^ed^cJne and the i 

Pediatrics of the Cnner»it> of JJIinois College of Mrdionc and 
County Hospital . .i 

1 Roeder F L el/er die Anwendung ion Srhlj/miitcin 

heiUaUnde nut be^ondcrer HcrAccLsichttgung dts NmantH 
\fonat<h "S }029 . \ 

2 Pornton F ) anri Schle^ingcr It nf rhn ra 

vanoJ lancet 3 26 270 ( \up lOf )9J9 
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J929 Pilcher J D and Crf^tcnfrerger ^ rrizj 
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Sutton and Dodge * md Butcnnii “ employed typhoid 
\accine injections for the purpose of elevating the 
patient’s tem|3crature Their results ^\crc excellent By 
the use of tjphoid nccine they were able to avoid the 
nirvanol sickness which Ins the disad\antages that it 
not Old} takes about two weeks to develop but also 
usually causes se\ere illness and occasionally death 
Sutton and Dodge fully appreciated the value of fever 
per se, for tliej' increased the febrile reactions of their 
patients by ein eloping them m blanket packs after the 
tj-plioid aaccine injections Unfortunately, one death 


diiced by this modality would recommend its use m a 
disease often associated with acute and chronic rheu- 
matic carditis We therefore did not attempt to employ 
electrical hyperpyrexia m chorea until August 1934, at 
which time electromagnetic induction by means of high 
frequency currents became a feasible method for the 
production of fever 

A preliminary report of the results in the first seven 
cases of this series was made by Neymann “ on April 30, 
1935 The treatment of eighteen more cases has since 
been completed The choreifomi movements of all 


Chmeal Results of Tnalincnt of Chorea Minor with Eleelrofiyrcna 


\iiinhrr ol 

Number Number Jreut Months 
of of ment bince Lust 


Cue 

bc\ 

Age 

bcvcrltj 

Addltlooul Data 

Previous Treat 
Attaeks ments 

Days Id 
H ospital 

-Treat 

ment 


1 

(f 

9 

Moderate 


3 

2 

5 

20 

A lew slight twltcblnps since discharge 

0 

cf 

9 

Mild 

liiinicliorca 

0 

2 

5 

19 

No twitebings since discharge 

3 

5 

11 

Mllrt 


0 

3 

18 

a 

No twitchings since discharge 

4 

a 

11 

Jlotlcrnto 


0 

2 

10 

17 

A few slight twitchings since discharge 

J 

9 

11 

Set ere 


0 

4 

30 

JO 

No twitchings since dI«chDrge 

6 

9 

0 

Mlhl 


0 

2 

7 

16 

No twitchings since discharge 

7 

9 

4 

illld 

Cliottu dc\cloiK*d after 

0 

3 

17 

14 

No twitchings since discharge 

9 


11 

Severe 

renrIfltJna 

2 

2 

21 

JO 

No twitchings since discharge 

9 

9 

0 

Severe 

Aphagic before treat 

0 

10 

SO 

9 

No twitchings since discharge 

10 

9 

0 

Mild 

ment 

1 

3 

9 

9 

No twitchings since discharge 

11 

9 

8 

Sctcrc 


0 

o 

21 

9 

Chorea recurred 

1* 

9 

14 

Severe 

Cliotca of fovcD 

Chronic 

2 

21 

P 

No twitchings since discharge 

13 

9 

13 

S*'vore 

niODtha duration 

0 

4 

12 

a 

No twitchings since dlschorge 

14 

9 

13 

Modcruto 

RSoumut c carditis 

2 

4 

14 

6 

No twitchings since discharge 

Ij 

rf 

7 

Mild 

Rheumatic cordltl* 

0 

2 

0 

8 

No twitchings since discharge 

la 

9 

8 

Mild 


0 

2 

0 

8 

No twitchings slneo dl*charge 

17 

9 

IG 

Moderate 

Rhcuiuutic curdttt 

2 

S 

9 

7 

A few slight twitchings since discharge 

IS 

rf 

S 

Moderate 

Chorea of four yeart 
duration 

Rheumatic carditis 

Chronic 

9 

SO 

6 

No twitchings since discharge 

19 

cf 

U 

Severe 

I 

9 

SI 

6 

Chorea rccorred 

‘*0 

9 

10 

Mild 


0 

0 

16 

6 

No twitchings since discharge 


9 

10 

Mild 

Rheumatic carditis 

1 

2 

6 

0 

No twitchings since discharge 

S2 

9 

U 

Severe 


0 

6 

10 

4 
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occurred m their series as a result of this procedure 
Before Sutton, Alas de Aj^la “ had emploj'ed Malta 
fe\er m the treatment of chorea, and as far back as 
1923 von Kern ^ reported favorable results after milk 
injections How'ever, he did not attribute his results 
to the fe\er produced by the injections 
Although we believed that the treatment of chorea 
h) means of electropyrexn was desirable and had con- 
templated such treatment shortly after Ney'mann and 
Osborne ® first introduced this therapy, there were 
physical factors that made its application unpractical at 
this time Treatment with penetrating heat, i e , dia- 
thermy or radiothermv, was extremely difficult because 
of the constant mo\ement of the children afflicted with 
chorea Furtliermore, the use of external heat seemed 
inadvisable to us because we did not believe that the 
high pulse rate and general physical exhaustion pro- 
p-1 ^Plton L P and Dodpe K The Treatment of Chorea by Induced 
P'dPlt 3 813 826 (Dec) 1933 

inm Treatment of Sydenham s Chorea Bnt M J 1 

1003 1004 (June 10) 1933 

p 'la^dcAjala I Elstudio Chnico de la Ficbre Recurrentc Espanola 
1930 An de Fac. de nicd \Ionte\ideo 15 5-14 082 (Julj Auc ) 


Bchandlung der Chorea "Minor mit Milcb 
njwtioncn \\ icn klin \\ chnschr OG 164 165 (March 1) 1923 
hr ^ Osborne S L Artificial Fever Produced 

Currents Preliminary Report Illinois M J 60:199 
ment ^e)^nan^ C A and Osborne b L The Treat 

T \ ‘ dementia Paraljtica ^ith HjperpjrcTia Produced bj Piathennj 

J ' W A so - Om 3) 1931 


tliese twenty-five patients ceased after a series of 
biweekly fev'er treatments 

For purposes of clinical classification, the group has 
been divided into severe, moderately severe and mild 


irrz-2rS;-!3Bii.-3 


2 — bept 24 1935 after three treatments Heart rate 110 1 , 

IS positive Ti slightly positive A normal electrocardiogram 


types Nine cases were considered very severe and six 
moderately severe, ten presented a comparatively mild 
form of the disease The av-erage period of hos- 
pitalization for all cases was less than sixteen days, 
and the average number of treatments given was 


^ ^ “J Elcctropvr«ia Lancet 

1 1102 1104 (Maj 11) 193 j The Treatment of Disease by Means of 
Electropyrcxia Proc Roy Soc, Med 29 151 161 (Dec,) 1935 
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shghtiv less than four The longest period of hospitali- 
zation was thirty-nine da-y-s This child had a very 
seiere chorea, and ten bnveekh treatments were given 
before all hvitchings ceased These ten treatments were 


Joci A M v 
StrT 19 1936 

shoM the electrocardiograph in this case before and 
after treatment The imprmement after treatment n 
apparent 

. c j , Whenever a child with intercurrent carditis was 

the grea^st number administered to any one patient treated, great care was used not to raise the temperature 
Ihe shortest period of hospitalization was five davs, too high during the first febrile session In such cases 
during which time intenml two treatments were given "e contented ourselves with a maximum teniiienturc 
'xfter treatment was begun, the average number of days of 397 C (103 5 F ) lasting two or three hours, diir 

tJie first treatment period Three such cliildrcii 

~ complained of difficultv in breathing during the hrst 

febrile session For this reason the treatment was 
terminated after three hours rather than continued for 
the usual time Three days later, treatment was 
repeated and all these patients finished the course with 
out further difficultv They were retreated until their 
twitchings ceased In our senes just as in that reiiortcd 
b} Sutton and Dodge,’" artificial fever, carefiilh admin 
istered, did not harm patients with rheumatic carditis 
We noted a frank clinical improvement after treatment 
in all the patients with this complication The fact that 
we were able to give the usual tv'pe of treatniciit after 
the initial conservative session and produce the ibiial 
tvpe of fever curve seems to us to demonstrate the 
benign therapeutic action of fever m rheumatic carditn 
•\ tv pical example of the usual fever curv’e produced b\ 
us 111 the treatment of uncomplicated chorea is sliowii 
in figure 3 The temperature was raised to 397 C 
( 103 5 F ) as rapidh as possible and mainlaiiicd 
between 39 7 C (103 5 F ) and 406 C (105 F) as 
a maximum for eight hours 

We ordinarilv do not employ temperatures of gre iter 
height because m our experience they are unnecessan 
and some children develop convulsions when a fever 
above 40 6 C (105 F ) is reached A patient who 
develops a convulsion during a fever treatment is in 
potential danger, for the muscle activity in itself nnv 
sitddenl) send the fever to a point at which a heat stroke 
results This point is 42 5 C (108 5 F) and above 
111 case 2 of our senes such a convulsion developed 
dunng the second treaPnent when the temiieraturi 



electroniagnctic induction foi 


Ftg 3 — Lsual fever curve produced 
the treatment of Sydenham » chorea Temperature raamtaiocd above 
103 5 F for eight hours Temperature ranges near 104 F highest 
105 F Case 24 T R- Sydenham s chorea rheumatjc carditis March J2 
1936 second and Iasi treatment A current off B patient partial!} 
uncovered C uncov ered 


spent in the hospital by the nine verv severe cases was 
t\\ enty -three vv hile the mild cases a\ eraged ten During 
the penod of hospitalization, the child remained in bed 
without any other medication The patients were not 
discharged until all pathologic movements had ceased 
Tlie accompanying table is a survev of our series 
and the results obtained bv treatment These cases were 
not selected but were treated as thev were admitted to 
the Cook Count)' Hospital from “Vugust 1934 to Apnl 
1936 There were nine bovs and sixteen girls, varying 
in age between 4 and 16 vears The tendenev of the 
disease to attack females and voung children is showm 
in tlie table The period of observation after treatment 
now V aries between one and tw entv months There liav e 
been three recurrences of the disease (cases II, 19 and 
24) one was in a girl and the other two were in bovs 
Their choreiform movements returned within a few 
weeks after their discharge from the hospital Case 19 
was probablv a nonsuppurative encephalitis ralher than 
a rheumatic chorea and should perliajis not be included 
in this senes The bov has developed into a behavior 
problem and institutional care has been advised Xonc 
of the other patients have shown a return of their s)niip- 
toms though eight of the series had bad either chronic 
chorea or previous attacks of the disease Hardlv 
enough time has elapsed to make a definite statement 
except in the best seven cases Here certamh the 
disease seems to have been arrested Two cases (2 and 
24) of hemichorea were observed One patient (case 9) 
was totalK ajihasic before treatment was begun, two 
had a chronic tomi ol the disease and in seven cases 
the disease was complicated with rheumatic carditis 
(Jnlv one ot these (case 17), however showed pro- 
nounced electrocarcliograiihic change- Figures 1 and 2 



Fij ^ Portion ol th- cable unilcr ihe trealraent 

artilicial te\er by electromagnetic imluctioii 


lag for l-rflo 


reached 41 C (105 8 F) 


Hie patient was npi'H' 
cooled bv uncovering him and blowing air over 
bodv with an electric fan After f) 

usuallv kept the temperature below 406 C (i 
and no further complications oi 
Another patient dev eloped a transient albiiiiiinii 

•nie Ffiect of 


10 Sutton L. P t’ P«ii 4 t 0 

Rheuniatic Carditi* Associated «ntb Chorea J I edia 

1935 
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hematuria during treatment The therapy was not inter- 
rupted, houever, and the urine cleared up promptly 
Herpes labialis occurred m about SO per cent of the 
children treated Treatments a\ere given biweekly in 
most cases, and in one or two instances only once a 
week We bclieie that the latter is not sufficient!} 
frequent, certainly it lengthens the period of hospitali- 
zation Some imestigators are now treating their 
patients three times a week or e\en e^er^ da} Such 



Fig 5 — Treatment for chorea minor with electromagnetic induction 
uiinc the treatment bag The coil earning the current is here placed 
on the cheit of the patient in the form of a pancake 


actue therapy wall undoubtedl} further shorten the 
period of hospitalization, hut we behe^e that it places 
too great a strain on the patient’s cardiovascular reserve 
As before stated, electromagnetic induction W'as the 
modaht} emplo^ed for iiidiicmg fe^er This method 
uses a current oscillating at the rate of approximate!} 
fifteen million cycles a second The current is led 
through a flexible cable, w Inch is placed abo\ e or below 
the patient The electromagnetic flux produces eddy 
currents in the patient s bod} , depending m intensiU 
on the quantit} of electrolytes present in the various 
tissues The greatest concentration of electrol}tes is 
found m the blood stream, muscles and internal organs 
and the least m skin and fat For this reason the deeper 
Ijing tissues are heated more intensely than the super- 
ficial fat and skin Thus w’c ha\e a method w'hich pro- 
duces heat inteniall} This method never produces 
burns when properly applied 
For the purpose of heat insulation, the patient is 
placed in a treatment bag similar to that used for out- 
door sleeping The cable canning the current is formed 
into a jiancake coil and rests oier the patient’s chest 
and abdomen or under the patient’s back shaped as 
an elongated loop extending from the shoulder blades 
to the middle of the calf With either method, the 
rable canning the current is placed outside the bag 
About 2Yi inches of heat insulating nonelectrol}tic 
material, such as blankets, cloth, kapok, w^ool or cotton, 
must be placed between the cable and the patient After 
the desired temperature of 39 7 C ^03 5 F ) is 
readied, the current is turned off and tlie temperature 
usuall} coasts a degree or a degree and a half Fahren- 
heit higher A p} rometer couple or thermocouple con- 
nected w ith a p} rometer map be inserted in the rectum 
‘^nrreiit is turned off This lightens the labor 
0 the iWTsonnef Figures 4 and 5 illustrate the 
ircatnient 


If aiailable, an air conditioned cabinet (fig 6) instead 
of the treatment bag may be used to maintain the tem- 
perature during the entire treatment The advantages 
of such a cabinet are twofold , the patient ma} move 
his extremities freely and may change the position of 
his entire bod} wuthin the machine In treating chil- 
dren, w'ho complain less than adults during electro- 
p}re\ia, these advantages are partially outweighed by 
the cost of the apparatus and the time spent m training 
necessar} personnel We wish to stress the pwint that 
the cabinet is never used to produce feier but onh 
to maintain it In this cabinet the air saturated w'lth 
enough water \apor to produce a humidity of from 
85 to 95 per cent, is circulated at a rate of about 250 
cubic feet a minute The temperature of the air can 
be regulated to \ary between 35 C (95 F ) and 45 C 
(110 F ) This air, with its comparatively low' temper- 
ature and high hunudit} circulating at the rate pre- 
scribed will maintain any desired febrile le\el when 
that degree of temperature once has been attained b\ 
means of electromagnetic induction The atmospheric 
conditions w ithm such a cabinet can be likened to those 
encountered m the sw'eltering tropics preceding a down- 
pour of ram These conditions do not produce the 
high pulse rates described b\ Benson and by Phillips 
and Shikau} caused by the o\ erheatmg of the surface 
of the skin The strain on the cardiovascular reserve 
is therefore lessened 

Attention to the details of nursing care is essential 
The patient is not permitted to have breakfast before 
the treatment He is given a cleansing enema before 
being placed m the bag or cabinet During treatment 
fruit juices with lactose added, water and, m case of 
complaint of hunger, milk ma} be giv'en All liquids 
should have enough salt added to form a saline solution 
of 0 6 per cent This will replace at least part of the 



o — 1 nc treatment oi ciorea minor u) uicana oi ciectromaimctic 
induction Tbo patient 15 placed m an air conditioned cabinet havinn 
the temperature of from 105 to 110 F with a hurojdity of from 85 to 
^5 per cent The cabinet is used to maintain the fever after this has 
□ecn produced b> electromaffnetic induction 


sodium chloride lost b} perspiration Convulsions, a. 
decrease m respirator}' rate to less than 12 per minute, 
C}'anosis or an increase of the heart rate to 160 per 
minute or more are indications for the immediate cessa- 





942 


OSTEOMYELITIS—MOSHE R 


Jout A M \ 
Srrr 19 ]9if 


tion of treatment Complaints of pain around the heart 
and shortness of breath are likewise indications for 
terminating the session if the patient is one with an 
mtercurrent rheumatic carditis 

Since the preliminary report of Neymann in April 
1935, reports on thirty-one other cases of chorea treated 
by artificial ferer produced b} ph 3 'sical agents have 
appeared in the literature Twenty-eight of the thirt)'- 
one were reported as recovered or greatly improved 
About 20 per cent showed a return of choreiform 
movements The results herein reported are more 
satisfactory All our patients recovered directly after 
treatment, and only three, or 12 per cent, show'ed a 
recurrence of their former symptoms We believe that 
this IS due to the fact that all treatments were indi- 
vidualized This was possible because of the ease wnth 
which electromagnetic induction could be applied and 
the fact that the amount of electric current, the heating 
medium, could be instantly controlled 


cut doivu the number of cardiac cases that come back to u 

‘o sl'ortcn the 

period of hospitalization We did so apparenth mtliout harm 
to anj of these patients We probabh preiented the occurrence 
ot a number of cases of rheumatic carditis and to date hut 
two cases of chorea ha^e recurred 


Dr. C A Neumann, Chicago We belieee that our effort! 
ha-ie been worth while because we hare had no deatlis because 
It am thing, the rheumatic carditis was improicd after treat 
ment and not aggravated and because the patients seemed after 
inonths of treatment, to be in better general plnsical condition 
than one would ordinanly e.xpcct especialh in the palicnt who 
had de\ eloped a more or less chronic recurring chorea 


OSTEOMYELITIS OF THE 
FRONTAL BONE 

NOTES ON THREE CASES 
H P MOSHER MD 


SUMMARY 


BOSTON 


1 Twenty-five cases of chorea were treated by arti- 
ficial fever produced by electromagnettc induction 

2 In all cases, the choreiform movements ceased 
promptly 

3 The average period of treatment and hospitaliza- 
tion was sixteen days, an aterage of four treatments 
were given each patient 

4 The chorea recurred m three children 

5 Electropyrexia is not contraindicated in rheumatic 
carditis complicating chorea 

6 In contrast to devices dependent on external heat, 
electromagnetic induction seems to us to be a superior 
method for producing therapeutic hyperpyrexia 

104 South Michigan Boulevard 


ABSTRACT OF DISCUSSION 


Dr Maurice L Blatt, Chicago The entena of a treat- 
ment are dependent on the necessity for its use and on its safety 
In this series of cases, its safety was apparently well proved 
The complications commonly found in chorea did not appear m 
increasing numbers, nor were the complications already present 
aggravated by the institution of hvperpy re.xia with electrical 
induction The treatment, howe\er is not a simple one It is 
not the type of treatment that one would recommend for the 
general use of individuals not experienced in the liandling of 
such apparatus Dr Neymann s pres lous experience with 
hyperpyrexia in the treatment of more chronic diseases, how- 
eser warranted our attempting this senes of cases In a 
general hospital such as the Cook County the number of days 
of hospitalization is a factor of considerable economic impor- 
tance In our presious series of cases, we found that approxi- 
mately fi\e to six weeks with nursing care and sedation was 
the usual period of hospitalization necessary for these patients 
In addition the incidence of endocarditis or rheumatic carditis 
was a factor of some consequence since many of these patients 
returned to us at a later date with cardiac decompensation or 
with acute exacerbation of an endocarditis the primary occur 
rence of wl ich was recorded during the first choreiform attack 
We ha\e examined these cases since their discharge and ha\e 
found no manifestations of endocarditis not recorded at the time 
of entrance or the time of discharge from the hospital It has 
seemed to us that if we could shorten the course of the disease 
process associated so frequciith with endocarditis we might 


13 Desiardins A L and Popp \\ C Our E-Tp^ncnce with Erie 
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As the title indicates, I am not tvnting a S 3 steniati 
paper or one that attempts to cover the subject of ostco 
in 3 'elitis of the frontal bone in 3113 way approacliini 
thoroughness I shall pick and choose perhaps froii 
old habit leaning tow'ard the dramatic, stressing thi 
points from yvhich I have learned something and tliosi 
which strengthen convictions yyhich haye been graduallj 
and someyvhat laboriously built up m my mind on tht 
subject during the past fiye or six years Diinng tini 
time I have seen, I yvill not saje the full light but sonic 
1 ght 

In tyy'o of the cases yvhich I am to comment on hrgi 
portions of the frontal bone yvere removed in one piece 
One measured 2 by 2^ inches, the other 3 bj I'/i 
inches It was possible, therefore, to get large section' 
for histologic studj Before, I haye had small piece' 
taken from knoyvn piositions m the frontal bone anti 
drew mv conclusions as to hoyv far the infection spread 
from them The large histologic sections yyliich I am 
reporting on here, manj^ of them serial sections, made 
It possible to trace the infection by continiiit) until it 
disapjyeared, and to see the routes bj yyliicli it tnieled 
The conclusions stated m my earlier paper haye been 
amply confirmed I shall present the histologic ob'cr 
yTitions of the neyv specimens as bneflj as possible 
From the practical standpoint, they are the most impor 
tant facts that I haye to present 

I yvas not the operator in any of the cases In cicli 
from time to time I acted as consultant The opentor' 
names, to use theatrical language, are gnen in the order 
of their apjyearance 

SUMMARA OF CASES 

Case 1 (surgeons, Drs P E Meltzer R L Goodale and 
H G Tobe\) — A. woman aged 21 rcccncd a black c\c o 
the left while wrestling One week later while ridins m 
automobile, she noticed a syyclling in the middle of the mr 
head It became painful ten davs later 

On admission to the hospital there was an elliptic . 

in the median line of the forehead winch was fluctuanj a ^ 
painful on pressure The patients chief symptom was 'c'c 
headache . 

At operation the median skin incision evacuated a 
amount of pus from a pocket under the ‘1 in The ce — 

Read before the Section on luiri nnrlojir Otolocv an I 
the EiRhtj Sexenth Annual Sc? icm of tbe Vmcrican 
Kan as City "Mo Mar IJ 19J6 . jrf 

This article on account of lack of space i an rcviai ^ 

Jock sl by the omi *ijn of numerous il'ustrati ns Tt- 
Will aiprar «n the Transactions ( c ^cctir/n uni m the ^ 



VoiuuE 107 
12 


OSTEOMYELITIS— MOSHER 


943 


portion of the frontal bone for an area about the size of a 
M cent piece (30 mm) was bare of periosteum and moth 
eaten. Tlic surrounding bone for 1 inch laterally and up to 
the hairline appeared normal The periosteum was intact but 
nhen the bone was dtiUed, pws escaped from the diploe \ViU\ 
the electric drill, an elliptic area of bone measuring 2>4 bj 2 
inches was outlined and rcmo\cd The bone was adherent 
01 er an extradural abscess, and tbc dura presented many 
granulations There wais no ciadencc of a cerebral abscess 
The patients coiwalesccncc was uncicntful About six 
weeks later. Dr Kazaujian did a plastic operation for closure 
of the flaps The lower end of the midline incision had to 
be opened later and wicked for a short time 
Two months after her discharge and four months after 
her onginal illness, the patient was readmitted 
The edges of the bone defect showed no ostcomjehtis She 
now had all the signs of a frontal lobe abscess The first 
brain exploration was negatue At the second an abscess 
was found deep in the left frontal lobe 
The chokang of the disks was cspeciallj marked reaching 
6 diopters in each eje The other cardinal sign of increased 
intracranial pressure nanieh the pressure of the spinal fluid 
was always high and rose at one time to 600 At this time 
a reim estigation of the abscess ga\c no further pus Tapping 
of the left yentricle gate neither pus nor fluid The patient 
then became thoroughly septic She had tyyo anginal attacks 
a pneumonia of the right upper lobe and a question of a 
mesentene infarct 

The blood culture was neyer positiye The organism from 
the brain abscess yvas Staphylococcus albus The yyliite count 
yaned from 13 200 on admission to 9 850 The fields could 
neyer be taken satis factorilj 

The autopsj showed multiple abscesses in the right frontal 
lobe which had not been found On the left there were no 
abscesses The abscess yyliich had been found on the left had 
been e.xtruded About three fourths of the left frontal lobe 
had sloughed ayvaj and the right y\as filled yyith abscesses 
There was no meningitis 


I interpret this case as one of localizing osteoma elitis 
which started after trauma Tlie exposure on the auto- 
mobile nde probably played a part in hurr}'ing things 
along It has been knoavn for a long time that after 
a Killian frontal sinus operation an automobile nde with 
the avind shield up is ver} liable to cause a blow up 
in the operatise aa'ound 

The patient avas operated on radically and she made 
an unea'entful recover)' except for a slight infection at 
the lower end of the median incision after the plastic 
operation This avas found to be due to the fact that 


the right frontal sinus had not completely filled with 
granulations This happening occurred in another case 
not included in this senes It is of no use, therefore, 
to do a plastic operation until the sinus cav'ities are 
full) obliterated by granulations 
I might add at this point that some years ago I stated 
It was mv belief that the surest va'aa to obliterate a 
iroiytal siTwis vs to rtmoxe both the antenor and pos- 
tenor walls as we have done for the past five years 
almost as a roqtme in cases of osteomyelitis originating 
in a septic frontal sinus At present there is no sure 
'l^a) of obliterating a frontal sinus In carrying out 
this procedure, the floor of the sinus is not removed 
and only a minimum enlargement of the nasofrontal 
net IS attempted The ethmoidal cells are dealt with 
in the customary way 

The most reassuring thing about the case is that the 
ostMmv ehtis v\ as cured at the first operation 

bhe other points which I wish to comment on are 
as ollows The large bone removal allowed the opened 
irain abscess to come to tlie surface and to slough off 
rontal lobe abscesses when opened I feel, have a 
en enc) to come to the surface more readily than 
abscesses m other localities 


The removal of a cone of brain tissue down to the 
abscess by the diathermy knife, as was done in this 
case and the removal of a part of the abscess capsule 
by the same method I have found an improvement over 
older procedures 

The point in the case which bothers me the most is 
the time of the plastic closure , i e , six weeks This 
seems to me to be too short, especially as there had been 
some infection in the median incision after the plastic 
operation I feel that three months would be a safer 
time 

In making a trephine opening in the frontal bone 
either to outline the bone flap or for diagnostic purposes, 
if pus wells up from the diploe in quantity there is an 
extradural abscess There ma) be an extradural abscess 
ev'cn if there is no pus in the diploe, therefore all 
diagnostic trephine openings should be carried through 
both tables of the skull to the dura Extradural 





Fig 2 (case 1) — Bone defect on reentry of patient to hospital There 
U no evidence of osteomyelitis 

abscesses are so common that one should expect them 
and look for them, and not consider them as a rare 
complication 

In this case there was thrombosis of the superior 
longitudinal sinus There is ever) reason why this 
should happen in osteomyelitis of the frontal bone and 
1 believe that it often occurs without being recognized 
I have known it to be present in several other cases 
The emboli probably came from the sinus Wlien a 
thrombus is present it must greatly increase the septic 
load of the patient even without thrombi Unless, how- 
ever, the clot goes well back and is large enough to 
cause pressure on the motor areas of the legs which 
abut on each side of the sinus, the classic leg s)mptoms 
do not appear They were not present in this case 
although the sinus was thrombosed to the torcular 

Incontinence of unne was a prominent s)'mptom dur- 
ing the patient’s second hospital sta) This is given 
by some writers as characteristic of a frontal lobe 
abscess Dreams and hallucinations are given as further 
s)mptoms The patient did not liave either of these 
She did, however, develop a great change m character 
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and a marked loss of memorj' A change m character the ethmoidal labjnnth This was aggrarated h sw.mmmr 

peculiar to frontal lobe abscess and he entered the hospital with the left e>e closed and pushed 

It has been noted, however, in abscess of the other lobes down and out There was marhed swelling of the left side 

Dr Schall had such a case after a cerebellar abscess forehead and left temporal region and marked tender 

A clinging vine tjme of wife on rettimine from the i r! r ^o^sa A Ljnch operation was done 

~ ' it-is 

It was learned quite a few years ago in one of Dr swelling promptlj extended to the ngnt frontal sinus 

G H Tobey’s first cases that a bacteriophage dressing externa! operation \vas done on both frontal sinuses 

keeps the operative wound cleaner than an\i’ other It outer angle of the left frontal sinus was found 

was being used in this case After the brain abscess 
on the left ™ found, the temperature rema.ned at 

about 100 for ten days, when there was a sudden rise and a bone flap measuring 2 by 2 mcLs was remosed at this 
and the patient s condition became very poor It so place, 

happened that Dr Lynch, the house officer in charge Because the spinal pressure rose to 700 and there was a 
of the case, was at our regular Friday evening meehng beginning choking of the disks, an exploration for a fronial 
at the medical school, and the patient’s condition was absc^s was performed five dajs after the third operation 

reported to him by telephone One of the papers 


r 
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Fig 9 (case 2) 
figures 7 and 8 


-Enlargement of diploctjc \ejn from infection Sec 


and an abscess was found 

About a month later a small fluctuant swelling appeared 
(1 b} 1 cm ) on the forehead an inch beiond the liairlinc 
The roentgenogram showed the presence of osleom^elilis as 
far as the coronal suture 

At operation a large abscess was found under the local 
swelling The bone was necrotic beneath the abscess and pus 
pulsated through a hole m the bone A bone flap measuring 
2}4 hi 3 inches was remosed This extended from the old 
bone edge to just bejond the coronal suture and 1 inch bejond 
the median line to the right 

The wound was serj dirt} but cleaned up under treatment 
with bacteriophage 

In a few days o\er a month, the patient died Her second 
hospital slaj was two and a half months Autopst reiealed 
osteom\eIitis of the frontal bone meningitis and multiple brain 
abscesses (frontal lobe) 

In this case swimming, I believe, Vi'as a decided factor 
in tlie extreme infection Our worst cases of frontal 
sinus infection and osteomyelitis have followed swim 
ming We had three such cases in a row' 

Another point in connection w'lth this case a well 
kiiow'n point now', is that the roentgenogram was not 
positne for bone necrosis until nine dnts after the 
external swelling appeared 

One usualh thinks of osteomyelitis as adtancing 
upward on the front face of the frontal bone instead 
of extending to the outer angle and progressing from 

there In this case lioweier the greatest sw elling and 


abstracted that evening was the report of a case of tenderness w'cre m the left temporal fossa and a largi- 

osteom) elitis of the skull It tvas a long drawn out piece of infected bone was remoaed from this locahti 

affair with mam complications and mam operations proni a few cases which we have had I haac Icanied 
I never read a more dramatic report A bacteriophage suspicious of the outer angle of the frontal sum 

avas used intraaenousla The patient recoaered, and external angle of the frontal bone In whij 

much of the credit of the recoaera was giaen to this i i,kc to call a full operation the hone flap should t Mend 

procedure I suggested that the treatment be tried in latemlh tar enough to reach the outer limit of ine 

our case This was done and the change for the better frontal sinus and at least encroach on the antenor linid 

m the patient s condition seemed almost a miracle We temporal fossa 

were actualh stunned by the improsement and almost siilrcutaneoiis abscess which was the last comp' 

asked one another if the patient was going to get well cation could be seen to ha\e its origin in a throinh'p 

As was stated in the summar\ there were man\ com- j,pioic \ein It was striking to see how far tlic 

plications, a pneumonia, two anginal attacks and a tra\eJed hi uaj of the icin from the ongma 

question of a mesenteric thrombosis During these j,q„j.cc of the infection It was easi to see m t ^ 

complications the intraeenous use of the bacteriophage specimen how an abscess onginating m this wai tm' 

was persisted in, seien injections in all being gnen extend both inward and outiiard, causing both a ‘•'i' 

Tinalh it was powerless to combat the general sepsis periosteal abscess and an extradural abscess 

the temperature rose again, and the patient died in ^ (surge-ons, Drs M H Luric F E. Garland k B 

twelae hours Kazanjian G H Poincr L. E \\ hue and L B Loi | ^ 

Cssr a (surgeons Drs V J Kelle. P E Mellzcr R. I_ A woman aged 26 follownng a cold for ten dais "3“ ,,,, 

Goodale and L. A Schall) —A boi aged 14 ran the whole and tenderness of the left frontal '' 't > 

gamut of the complications that can occur in connection wnth forehead. She had one coni ulsion ^'“^ ‘■^‘.'^^ 3 ,' " 

an infection of the ethmoidal lahjnnth and the frontal sinus bone was rcnaoicd from the upper limit of 

He started with an infection oi the left fron al sinus and to the frontal sinus the front wall oi wh'cl 
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Si-c dajs later the left ethmoid i\as cxciUcratcd There 
n-as pus m the ethmoidal hbinnth At the first operation 
there was a rupture m the dura At tlie sceond operation a 
small abscess was e\-acuatcd through the dural tear Six da>s 
later another abscess was found 2 cm below the first one 
The headache and \omiting persisted and eight dais later 
the herniated brain tissue was remoaed and a large opening 
was made into the abscess The recot cr\ from the operation 
was slow In the right ete there was 1 diopter of choking of 
the right disk and three fourths in the left The choking 
slowlj disappeared 

In the next three months three sequcstriims were removed 
from the right edge of tlie bone defect Then the patient had 
a coiwulsion and was admitted to the hospital The next dat 
she had three convulsions No more convulsions occurred and 
file da>s later she was discharged to the neurologic clinic. 

About two 5 ears later she had ten coniulsions, became 
unconscious and was admitted to the hospital in coma 
On the da> after admission she was operated on An L 
shaped flap W’as tunied up bj following the old incision At 
the lower inner angle of the wound a cistic swelling was 
present This was opened and found to contain clear fluid 
which prosed to be sterile Two dajs later the left frontal 
lobe was explored for brain abscess No abscess was found 
In four days the patient was rational and in ten days she was 
up m a wheel chair 

A month later a plastic closure of the wound stas attempted 
Following this, the center of the flap sloughed 
Again a month later, Dr Kaianjian performed the second 
plastic operation transplanting a piece of whole skin to fill 
the defect 

The patient was discharged April 14 1936 

This young woman must have a cliarnied life I 
hate seldom seen a patient as sick as she tvas get well 
In the four years that she has been coming to the hos- 
pital, she has been admitted fite times and had nine 
operative procedures She seemed to specialize in 
convulsions 

At no time tvas the pressure of the spinal fluid high, 
and the choking of the disks tvas onlv moderate 
The important point about the case is that the patient 
had a complication which may occur, but seldom does, 
in any healed case of osteomy ehtis , namely , an arach- 
noid cyst This was accompanied by coma and many 
contTjlsions I have knotvn such a cyst to follow a 
radical mastoid operation, but this is the first time I 
have seen it in a case of osteomy'elitis The bone 
removal included only half of the frontal bone The 
bone flap evidently was not large enough, because later 
two small sequestrums and one large one were removed 
from the left edge of the bone defect The bone flap 
should have included the right half of the frontal bone 
as well as the left 

THE INCISION 

Four tyqies of masion have been used to expose 
the frontal bone, including a U shaped incision with the 
base down, a U shaped incision with the base up, and 
a median inasion from the hairline to the root of the 
nose joined by a honzontal incision paralleling each 
^ebrow The fourth incision, advocated by von 
Ficken IS a right angular incision with the point of 
the angle at the external angular process of the frontal 
wne I prefer a central incision meeting a horizontal 
inasion above each eyebrow The main point is to get 
a thorough exposure of the whole front face of the 
nmtal bone Timid incisions breed timid surgery 
he U shaped flap w hich turns down does not give 
u 1 of the wound postoperatively , or full drain- 
3ge The U shaped flap which turns up should give 
nf results It does not cov'er the edges 

be bone defect well I am watching one case in 


w'hich this form of flap was used and cannot give a 
jiositive opinion about the flap until the case is further 
along Tlie question is what will be the fate of the 
bare bone 

The right angular flap of von Eicken does not appeal 
to me because it limits the exposure of the frontal bone 
especially at the opposite external angular process of 
the frontal bone One of the things, and I have men- 
tioned it before, which I think that I hav e learned about 
these cases of osteomy elitis is to watch the external 
angular process of both sides 

THE KEMOVAL OF THE BONE FLAP 

Marking out the bone flap by trephine holes made 
by an electric burr is the quickest and most craftsman- 
like method One worries at first about getting the 
hone flap free from the superior longitudinal sinus 
Experience has shown that slow dissection will readily 
accomplish this without tearing the sinus 

When, howev'er, the dissechon goes hard owing to a 
marked bowing of the frontal bone and the large size 



Fig 13 (case 3 ) — Cyst after evacuation and filling with iodized oiL 

of the bone flap, if half of the bone flap is sacrificed 
up to the longitudinal sinus, the penosteal elevator can 
get a straight shot, the operator can see better what he 
is doing, and the bone flap can be more easily and safely 
freed from the sinus 

HISTOLOGIC EXAMINATION OF THE 
BONE SPECIMENS 

In the first specimen the bone was taken adjacent 
to the original source of infection, namely, the frontal 
sinus, and its vertical diameter extended some 2 inches 
from the upper rim of the sinus The second specimen 
was taken at a distance from the onginal source of 
infection, that is, at tlie top of the forehead, and con- 
sisted of a bone flap measuring 234 by 3 inches It was 
perforated m the center by a necrotic area, which con- 
nected superficially witli a subperiosteal abscess and 
internally with an extradural abscess 

In the first specimen, m what might be called the 
more acute case, the marrow spaces were crowded to 
overflowing with large and small lymphocytes The 
majority of the marrow spaces were markedly infected 
and many of them contained actual abscesses There 
was some fibrous tissue, but it did not predominate 
Infected vessels were found making their W'ay to the 
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surface of the bone, both externally and internally The 
infection broke through the inner table more often than 
the outer table The current of the infection, so to 
speak, seemed to be more inward than outward There 
was some new bone on the surface of this specimen 
next to the dura The inner surface of the new bone 
was covered with a layer of infected blood clot and m 
places with infected granulation tissue 

The impression which the bone gave was that the 
majontv of the marrow spaces ivere acutely infected 

0 /^/ 0 : 





Fjg 14 — Various t^pts of flap The author prefers the third 

as shown b} the great increase of the cellular elements, 
especiall} the small and large 1) mphocytes, and the 
large numbers of polymorphonuclear leukocytes In 
this case the osteomyelitis was circumvented and cured 
by operation 

In the second specimen the bone flap was removed 
at a distance from the original source of infection after 
two other bone flaps had been removed and the case 
had been running a much longer time than the first one 
In this second specimen there was actual abscess for- 
mation in the marrow spaces near the necrotic area in 
the center of the bone flap There were a few scattered 
abscesses in other parts of the bone, but the predomi- 
nating picture was that of fibrosis of the marrow spaces 
On the inner surface of tlie bone flap there was a 
longer and larger layer of new bone Through this 
many' infected vessels ran to the dural surface Again 
there was an infected blood clot between the dura and 
the bone, and the sessels in the fibrous tissue that con- 
nected the dura and the under surface of the skull were 
often infected Again the impression was that the 
greater current of tlie infection i\as inward The exten- 
sne fibrosis of the marrow spaces suggested that the 
infection for the greater part had been conquered and 
walled off except along the track of the infected vein 
which led to the necrotic perforation in the center of 
the bone flap Intection was found to extend to the 
edge of the bone in all directions 

The first specimen, therefore, shows the acute fulmi- 
nating tipe of infection and the second shows bone in 
which the infection had cleared up for the most part 
and the marrow spaces had been obliterated b\ fibrous 
tissue The main channel by w'hich the infection spread 
in the second specimen was b\ wat of a diploetic \ein 

COXCLUSlOXS 

It IS oliMous that I am not reporting these three cases 
as fa\orable results because two of the patients died 
purpose in re\iewing them is to record a number 
of tacts which I learned from them Also, reporting 
the cases gnes me an opportunity after a silence of 
three \ears to sai m\ sa\ again on the subject of osteo- 
m\elitis Three rears, I nnintam is a modest and 
commendable period of silence Others of mr audience 
might well imitate me m this respect In renewing 
all the cases which we hare had at the infirmary, espe- 


Joo« A ri r. 
Sin 19 1935 

cially those of the past five years, our operative results 
hare been progressively better, and better m direct pro- 
portion as the operations performed rverc srstenialic 
and radical 

I feel even more strongly than I did in my ongiml 
paper of three years ago that the edema of the skin 
of the forehead is a rough guide to the extent of the 
bone and periosteal infection Further, as was pointed 
out in that paper, if there is actual bone necrosis the 
bone is infected rvitliout necrosis for an inch to an inch 
and a half bey'ond the necrotic area Bone 
necrosis does not occur until seven to ten da\s 
after the pitting edema appears, and the x-ra\ is 
not positive until necrosis appears E\amina 
tion of the bone specimen removed m two of the 
cases just reported showed that the infection 
spreads along the inner surface of the bone as 
well as by the diploic veins When the infection 
spreads by wav of a diploic \em it may localize 
at a point far from the ongmal source of infcc 
tion When it does so localize, the pus tends to 
work both inward and outward, giving either a 
subperiosteal abscess or an extradural abscess 
or both, wath a destruction of the bone between tlie 
two When a case has lasted two or three weeks the 
operator should expect to find one or both of these 
conditions 

The histologic examination of my specimens shows 
m addition that the infection may spread by wai of 
an inner layer of new bone which is formed between 
the skull and the dura The small veins which nm in 
the new bone are often infected and there are numerous 
hemorrhagic clots which also are infected Further the 
infechon spreads by way of the fibrous tissue which 
covers the new bone and which binds the inner surface 
of the skull to the dura 

The operator who is doing his first operation on 
osteomyelitis of the skull should expect e\traduni 
abscesses as a matter of course In fact, lie should 
expect more than this , he should be on the lookout 
for a subdural abscess or a brain abscess The brain 
abscess, if present, is usually found later 
or comes later as a complication, but it 
IS ahvays round the corner, and should 
be w atebed for ei en at the first operation 

The more I see of osteomyelitis of the 
frontal bone, the more I feel that the 
whole face of the frontal bone should be 
removed as a routine from the hairline 
to tlie ey ebrow Preferably, it should be 
remoied in one piece Howeier if the 
patient is in poor condition and there is 
an area of necrosis, it is justifiable to 
w'ork from the necrotic area outward, 
remming the bone for an inch to an inch and a Inli 'U 
all directions from the necrotic area I belitit furtlict 
that both frontal sinuses should be opened, and the inie 
nor and postenor walls of each sinus rcmoicd I *'■ 
strongly that the lateral limit of the bone flap on eaoi 
side should be at least the outer angle of each fronta 
sinus or, better, the outer angular process of the fronta 
bone on each side The objection to this 
remmal is tlie deformity It has been jiroied that tn 
90 per cent of tins can be corrected by modem pi^ 
surgen Therefore the surgeon should not 
hand to be halted by the question of defonniti 
does he will lose most of his cases of ostconiyelit'^ o 
the skull 
828 Beacon Street 
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abstract or discussion 

17 Saphs St Loins 1 lia\c bad the opportunity 

Lnestrate and then rcmoie the scquestrums I am *a‘ 

in disagree with Dr Mosher but m mj experience the 

Lt in nh eh arge fragments of bone haAe been remoAed 
rases m m men large g ^ ^ disastrous!}, just 

as 'his Tare. The most common complication of ostcomjehtis 
0 th skml^s a bram abscess One of the dungs about which 
irobtrsnrgeons feel aer} strongK - ' 

hrain abscesses m the presence of an infected skull, wtieiner 
It irthe mastoid or the frontal region, it is extremely important 
to dram the abscess through a clean field and not to go throng i 
an“ed field I belieie the prinaple of going through an 
infected area is not sound surgen One should Eo ‘hroug a 
[wtentiallj clean area That ma} be an extremel} difficult 
undertaking when an extensue osteomjchtis is present, it } 
be occasionall} eren impossible But if the 7 “'°^ 

IS used and health} areas of bone are not opened but 
scquestrums are allowed to separate and then ‘'’‘= 

isgraduall} cleaned np and belter results will be obtained 
Dr. John J Shea Memphis In the Larvigoscot'c (43 153 
IJIarch] 1933) Mosher and Judd presented a \aluablc con- 
tribution on Qsteom}ehtis in w-liich the} delineated Pad’® ; 
ogA The authors felt that the edema of the skin and the soft 
tissues of the forehead roughly furnished a practical guide to 
the e.\tent of the bone infected and the limits necessar} to be 
remoAcd TodaA Moshers paper on tlie clinical aspect of three 
cases demands a thorough stud} of the manuscript in or ° 
Icam the mam lessons that it contains Osteomiehtis ° 
frontal bone is a progressiAC disease and its surger} must be 
timel} and radical Formerl} it AAas a fatal condition but aai 
bolder cranial surgery and the utilization of immunization 
successful cases are constantl} being reported If a census 
should be taken of this audience man} cases never published 
would be reported The bactenolog} of osteomyelitis ot the 
frontal bones is the same as ostcomAehtis of the long bones 
This severe complication ma} follow' any operation simple or 
radical a suppurating sinus or may occur spontaneously \Aith 
or without trauma Usually it occurs whenever tlie diploe has 
been opened and exposed to an infection against Avhich sum 
cient immumti has not been established The diploe of the 
frontal bone is spacious in the groAAing skull AAhich explains 
the rapidity of its spread in }oung adults The earlier the 

osteomyelitis occurs after an operation or injur} the more 
hkel} IS it to be serious and rapid in its destruction. I agree 
AAith Dr Mosher that roentgenologic studies are misleading 
for the pathologic changes are more advanced than rerealed in 
the films Dr Mosher calls attention to the frequenc} of extra- 
dural abscesses In tw'o cases presented to the Southern Section 
of the American Laryngological Rhinological and Otological 
SocietA in 1928, I called attention to the tendcnc} of the infec- 
tion to traAel upAvard to the site of the anterior fontanel and 
then e.xtend mw'ard to form an e.xtradural abscess The opera- 
tiAe procedures are earned out AVith greater ease under local 
than under general anesthesia 

Dr 0 Jason Dixon, Kansas City, Mo The knoAvledge 
that this AA-as a serious disease and that other men before me 
faded prompted me to try a more or less coAA'ardl} procedure 
To m} surpnse I found that by not operating I got better 
results I watched these patients go aivay and come back 111 a 
'ear some of them m tivo }ears and under a local anesthetic 
bare a small sequestrum remoAcd. The radical procedure is 
a Aen frank admission of the lack of understanding of the true 
nature of the disease. Not much is knoAvn about the pathology 
of osteom} ehtis of the skull Certainly thrombosis is nature s 
protectiAe mechanism against the systemic spread of an infec- 
tion and is not always a fatal or a bad sign B} no means is 
't an indication of necrosis Pncking one s finger wnth a 
splinter ncier killed an} bod} because the splinter Aras left in 
It kills from the onset with the spread of the phlebitis and the 
reaction that occurs immediatel} folloAvmg the onset of the 
injun If one does not succumb the foreign bod} may stay 
in for weeks or months or }ears without an} harm Physi- 
cians must hare the patience to stand b} and help the patient 
® bttle 1 am coni meed that it is unfair to cntiaze ani thing 


about this procedure unless one takes the 

and to be a good critic one must be bold enough to Boanea 

and handle the entire problem As Dr Sac - so 'veil 

sized, the brain abscess is the major problem The patient 

r;iu7t'be viCAved as a whole and not through a ^ = 

slide or the x-riy film rortiinatcl} for me I did not diagnose 

my early cases early because I didn’t find tut 

didn’t get the x-ray picture It is just as well not to 

the diagnosis early Swimming is the chief etiologic factor 

I liaxe had so many cases from ’ mrthine 

swimming in the strippet mines that there must be 

to that Trauma plus infection IS the major factor the pny 

smian must haAC the courage to stand b} and support the patient 
and let him fight his first infection and then to remOAe the 
sequestriims as the} occur, prcferabl} under local anesthesia 
Dr. Joseph D J King, New York 1 favor the opinions 
expressed by Dr Mosher regarding the comjilete 777 °" 
of the inAolied bone in osteomyelitis of the skull I did not 
know that the consciwatiAe removal of scquestrums was 
adAOcated by any one Drs Mosher, Furstenberg, Naffziger 
Fincher and others have reported senes of successful results 
after complete extirpation I haye had about eight such Mses 
at BellcAue Hospital the Manhattan Eye, Ear and Thro®' 
Hispita), and tlie Jersey DD Medical Center Fu’-fnb^rg 
states that regeneration of bone takes place between the dura 
and the pericranium in about tAAO years and fills the cranial 
defect so that a cranioplasty is not necessary Naffziger to 
me that he has remoied a block of iiiAohed skmll a, masse and 
has later reinserted the piece of sk-ull Avhich remains intart 
and takes well Before kmowing of Kaffziger s work I remoied 
a rather large piece of invoKed bone from the left paneto- 
occipital region in a case of metastatic osteomyelitis secondary 
to a lung abscess As yet the piece has not been reinserted 
for the reason that a sufficient amount of bone was not remoied 
and the infection extended around the patient s head, requinng 
more operations At the present time an enormous amount of 
bone has been remoied but the patient is perfectly well, is W 
and about the hospital and ivorks in the ivard 1 am inclined 
to agree with the speaker who stated that some cases of osteo- 
myelitis of the frontal bone result from certain types of opera- 
tiie procedures done on the frontal sinus Neiertheless when 
these cases occur I think the best results w ill be obtained from 
complete extirpation of the infected bone I turn down a scalp 
flap with all the soft parts, exposing the skull The portion 
iniolved is completely removed and the frontal sinus is cleaned 
out Gauze packings wet in diluted solution of sodium hypo- 
chlorite or a solution of azochloramid are placed over the dura, 
and the scalp flap is returned to its position and loosely sutured 
Instillation of the solution is done for six days, at ivhich tune 
under tnbrom-ethanol anesthesia the gauze is remoied and 
replaced and again taken out on the tenth day The flap is 
again returned to its position and sutured an opening being left 
for packing the frontal sinus These cases haie recovered 
nicely I therefore am heartily in accord ivith the opinions of 
Drs Mosher, Naffziger and Furstenberg 

Dr Harris P Mosher Boston I neier expected a neuro- 
logic surgeon to agree ivith me He is decided in his opinion, 
and I am decided in mine, and I ivill let time settle ivho is 
right Dr King has put the idea as I should like to haie it put 
He does a more extensile operation than I eier dared to do, 
not any more extensive howeier, than Furstenberg has done 
The latter is one of the foremost of the brain surgeons of this 
country His support is all that I ask I rest my case ivith 
this statement Until ive began a systematic and a thorough 
operation and clung to conseriatiAe treatment we had lery 
disappointing results It is only since ive have reiersed our 
steps that ive haie begun to get results which ivere in any way 
satisfactory They can be better Some men seem to feel that 
their results are all that possibly could be desired but I respect- 
fully doubt It 


Canned and Raw Fruits — In canned grapefruit and m 
canned tomatoes the high Aitamm C value is excellently con- 
served These therefore, rank along AVith the raw citrus fruits 
and their juices among the richest sources of Aitamin C Not 
far belOAv them in this respect are raw ripe bananas and some 
A'aneties of apples — Sherman, H C Food and Health New 
York, Macmillan Company 1934 
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Bile peritonitis ib a clinical enbtj' due to the action 
of escaped bile on the peritoneal surfaces that is proba- 
bl}^ more common than has been realized Eliason and 
iMcLaughlin ^ report that perforation of the gallbladder 
occurs m from 1 to 3 per cent of all cases of bihar\ 
disease These figures were based on a study of more 
than 7 000 cases of gallbladder disease It has also 
been recognized - that bile peritonitis maj occur in the 
absence of demonstrable perforation of the bihan 
system 

Once the importance of this hitherto rarely recognized 
condition uas demonstrated numerous experimental 
studies on the mechanism of death in bile peritonitis 
Mere made These observations include the work ot 
Horrall and others ^ and center chiefly around the 
postulates that toxic action and anaerobic bacterial 
imasion are the chief two lethal factors in bile perito- 
nitis From other data ^ similarly obtained bv expen- 
ment, ne hare adianced the idea that secondarj' shock 
(in the,gense of decrease m volume of cirailatmg fluid) 
IS one of the most important lethal factors m this condi- 
tion \\t fully recognize that there are substantial 
differences between experimental and human bile peri- 
tonitis Honever, since the theories of the previous 
workers Mere obtained by experiment, refutation of 
these theories might come from similar expenments 
It IS after tins that application of the theories to 
patients can be made 

No attempt null be made at this time to present 
proof against the toxic or bacterial theories of death in 
bile pentonitis, but a brief outline M'lll be given of the 
positive evidences for the role of secondarj' shock in 
this condition The presence of secondary shock is 
significant because its therapieutic implications are clear 

Dogs under general anesthesia were used in all 
expenments The peritonitis was produced by the 
mtraperitoneal injection of usuall) 5 cc per kilogram 
of body M eight of either 10 per cent bile salt solution 
or M'hole gallbladder bile The animals Mere then 
obseried until death, a matter of usual!} hie to tiventi- 
three hours later 

The most sinking result of the biliary action Mas a 
gradual but profound lonering of blood pressure (chart 
1) Mith a markedly loMered bleeding \oIunie Accom- 
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panjung this fall m blood pressure Mas a marked con 
centration of blood m all of thirtv-tMo dogs obsened 
and in three instances the hemoglobin rose to tlic 
extreme lalues of 177, 178 and 190 per cent respec 
tnely Hematoent determinations Mere proportionatcli 
elevated Increase in the blood nonproteiii nitrogen 
content Mas found m agreement Mith that preiioiidi 
reported bj Ziegler and Orr “ and others Hadeii ami 
Orr ® had preiiously found that autol 3 zing lucr in the 
abdominal cavity produces no cliange in the blood 
chlondes e\en Mith a very great increase in the iirca 
and nonprotein nitrogen 

As the jrentonitis developed there Mas an eiiomioiis 
effusion of blood-stained fluid into the peritoneal canh 
This fluid was not a mere transudate but clotted spon 
taneously and Mas shoMn to be cheniical)} similar to 
blood plasma in total protein sugar, sodium chlondc 
and nonprotein nitrogen content For example in one 
tjpical experiment the blood plasma protein ms 
6 3 Gm per hundred cubic centimeters and the fluid 
protein 5 7 Gm In twentj -seven experiments the 
amount of this peritoneal fluid aieraged 2 5 jier cent 
of the body M'eigbt, M’hidi corresponds to 250 cc in 
a 10 Kg dog and in turn to 33 per cent of the blood 
\olume and to approximate!}' 60 per cent of the plasma 
volume It was assumed that this outflow of plasnn 
like fluid accounts for a large part of the blood concen 
tration M'lth increased hemoglobin percentage and 
hematocrit reading for the decreased bleeding aolumc 
and for the marked fall in blood pressure Blalock' 
Parsons and Phemister' and others ha\e shown that 
a someu'hat similar Joss in bums, trauma to an 
extremit}, intestinal manipulation, hemorrhage, plasma 
pheresis and other conditions is sufficient to caiHC 
death The same ea'idence indicates its importance in 
the production of secondarj' shock and the resultant 
death m bile peritonitis 

Since the aforementioned work indicated tlaat 
secondary shock might be an important lethal factor 
in bile pentonitis, it was thought that it might hkc 
wise be significant in death due to mtraperitoneal 
insertion of tissues (so-called tissue autoI}sis m m'o) 
The clinical importance of tissue autol}Sis is espcciatw 
to be considered a\ hen ligating large bits of tissue m 
produang hemostasis m surgical operations 


LITERATURE ON LINER ALTOLkSlS’ 

Mann" noted that, if m the performance of a 
hepatectomy a small amount of liver Mas left lU t a 
abdomen, the animal was more apt to die than when t ic 
Iner M'as completely removed Mason and his assoa 
ates extended the nork of Mann These authors uj 
their first experiments on dogs replaced an 
portion of liver in the same animal and sliowed 
there Mas a marked decrease in plasma solunie ^ 
postmortem examination the} found that the pcriloi^ 
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ca\nty usually contained from 100 to 300 cc of brown 
fibrin-flecked fluid This fluid contained a considerable 
amount of iionprotcm nitrogen, but they did not report 
any analysis for total protein content When injected 
nitn\eiiously into other animals the abdominal fluid 
Av-as much less toxic than saline extracts of autolysed 
Iner" These authors also reported that, when the 
spleen was separated from its blood supply and left free 
m the peritoneal cavity, death occurred in 50 per cent 
of the animals studied and was accompanied by an 
outpounng of fluid into the pcntoneal ca\ity similar 
to that found m liver autolysis In general, spleen 
acted similarly to liver but did not produce death so 
easily or so soon 

Wangensteen and Waldron also performed experi- 
ments on autolysis of intestine, liver, spleen, muscle 
and other tissues After intrapentoneal insertion of 
these tissues the authors found 300 or 400 cc of sero- 
sanguineous fluid m the peritoneal cavity The peri- 
toneal surfaces were reddened and gas was often found 
No menbon of anaerobic cultures was made They 


substances when permitted to grow m dead liver, and 
that It IS the absorpbon of these poisons from the 
peritoneal cavity that causes death in m %nvo liver 
autolysis They furthermore reported that fetal liver, 
proved sterile by culture, does not produce any toxic 
effect 

Andrews and his associates performed experi- 
ments that differed from those of Dragstedt in one 
important respect Whereas the latter had found that 
sterile autoclaved liver was nontoxic, Andrews reported 
that if such sterile liver was ground into fine bits it 
produced an autolytic peritonitis accompanied by gas 
fonning organisms similar to that produced by fresh 
liver Andrews also reported that muscle or bile salts 
would produce a similar fatal peritonitis 

Later work of Mason again called attention to the 
extensive loss of fluid in these experiments, especially 
into the peritoneal cavity The large amount of pento- 
neal exudate had also been noted by Dragstedt and by 
Andrews Mason and his collaborators believed that 
irritative substances liberated from the autolysing liver 
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found tnat spleen was less lethal than liver, and the 
animals suffering from the acbon of spleen could some- 
hnies be kept alive by subcutaneous administration of 
saline solubon 

Dragstedt and his associates began work on 
autoljsis of intestinal loops separated from their blood 
supply and reported that the m vivo autolysis of short 
isolated sections of intestine that had been stenlized 
by prolonged drainage into the pentoneal cavity did 
not produce any serious effect m dogs When such 
segments were infected, however, deatli followed 
shortly after the occlusion of their blood supply Ellis 
and Dragstedt^' later performed expenments on liver 
autolysis They reported that the uncontaminated liver 
of a normal healthy adult dog regularly contains a 
^m-positive anaerobic baallus and concluded that 
this organism probably^ forms exceedingly poisonous 
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cause a chemical peritonitis with increased permeability 
of the pentoneal surface This results in passage of 
both bacteria and fluid into the pentoneal cai ity They 
further believed that tlie fluid loss is sufficient to cause 
circulatory disturbances but that the failure of fluid 
admimstration to prolong life uas due to the enormous 
increase in permeability of the abdominal viscera 
Trusler, Reeves and Martin in a series of papers 
made a speaal study of the anaerobic bactena found in 
experimental liver autolysis and bile peritonitis These 
organisms did not produce exotoxins and were similar 
to those recovered from normal dog liver and muscle 
The authors did not classify them as Qostndium 
Welchii They found that sterile autoclaved liver or 
bile salts did not cause invasion of the pentoneal cavity 
by anaerobic organisms if contamination by touching 
the muscles of the abdominal wall dunng the process 
of insertion was avoided These authors noted that the 
various incubated preparations of Iner and stenle bile 
salts cause an intense irntation of the pentoneal sur- 
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faces with much extravasation of blood and fluids, and 
they believed the death of the dog to be associated with 
shock 

experimental 

To obtain more exactly quantitative measurements of 
fluid loss and blood concentration than were obtained 
bv previous workers whose chief interest was in the 
bacterial or toxic manifestations of tissue autolysis, 
many of their expenments were repeated As an 



Chart 2 — BIocxJ concentration w ptnt£>mti$ due to liver autolyeie The 
figure* on animal 302 which recovered are omitted 

example of the need of such repetition, Trusler, Reeves 
and Martin state that at necropsy five hours after 
insertion of autoclaved liver in the pentoneal cavity 
of dog 849 they found 300 cc of bloody fluid in the 
pentoneal cavity Since they do not give the weight 
of the dog or protein analysis of the fluid no definite 
idea of the importance of the 300 cc can be gamed 
Our first experiment included ligation of the left 
paramedian lobe of the liver 

Experiment 1 — Ligaiwn of lobe of liver zoitJi autolysis of 
Ugated lobe and resultant death Two dogs were anesthetized 
with morphine and atropine and ether Control readings of 
the hematocrit (Van Alien) and hemoglobin percentage (Sahli) 
were made Then through a midline fascia splitting incision 
with aseptic technic throughout and avoiding touching of the 
abdominal muscles, the left paramedian lobe of the liter was 
ligated in situ at its base with a double linen ligature. The 
abdomen tvas then closed and further hematocrit and hemo- 
globin readings were taken until death The animals died after 
an aterage of twenty hours with slight hemoconcentration in 
one instance and marked in the other (chart 2) The peri- 
toneal e-xudate found at death ateraged 2 6 per cent of the 
body weight The peritoneal fluid reco\ered at necropsy was 
blood tinged and somewhat similar to blood plasma m chem- 
ical composition, as shown in the table 

The protein content ofi ' e fluid may he partly 
accounted for bj degenerat^ ^tissue proteins from the 
implant but the fact that most of the samples clotted 
spontaneously indicates the presence of considerable 
blood protein The loss of fluid that is plasma-Iike in 


composition is naturally of more serious import tlisn 
loss of a similar amount of mere transudate Histo- 
logic examinations of tissues removed were somewhat 
similar in this and in the folloyving expenments and 
hence are desenbed together Changes include hemor 
rhages and vascular engorgement m the subserosa and 
submucosa of the intestine Hemorrhage in the tips 
of the rugae in the intestine was noteworthy in seieml 
instances Engorgement of the vessels of the mescntenc 
glands, liver, spleen and lungs and in the reticular and 
fascicular zones of the adrenal glands was frequent, 
wuth occasional chromatolysis in the same regions 
Anaerobic cultures made in these experiments will 
now be discussed together The fresh In'er and spleen 
implants contained a gram-positive anaerobic bacillus 
while the muscle implants and all autoclay’ed specimens 
were stenle At necropsy all the dogs used contained 
gram-positive anaerobic bacilli either in the pentoneal 
exudate or m the subcutaneous implant, as done in 
expenment 6 

Experiment 2-a — Peritonitis and death (traduced bv the 
intrapentoneal insertion of fresh Iwer Under aseptic technic 
throughout, a large portion of liver yvas remoyed from a dog 
ten minutes after electrocution, cut into small pieces and ground 
yvith a sterile mortar and pestle yvithout sand A gram positive 
anaerobic bacillus yvas cultured from samples of this material 
before implantatioa One hundred grams of the ground 
material yvas inserted in the peritoneal cavity of each of three 
dogs The animals died after an average of thirteen hours, 
yvith marked hemoconcentration (e g, rise m hemoglobin per 
centage from 110 to 173 and hematoent reading from 47 to 
70 in dog 823) The pentoneal exudate found at death ayeraged 
26 per cent of the body weight 

Experiment 2-B — Blood pressure fall and bleeding toliitne 
in peritonitis due to liver autolysis Fresh liter yyas implanted 
into tyvo dogs in a manner identical to that used in e.xpenmcnt 
2-a except that no cultures yvere made, the dogs yvere under 
sodium barbital anesthesia and a continuous blood pressure 
reading was taken by means of a cannula in the carotid artery 
connected with a mercury manometer Except for this expen 
ment, all others were done under morphine and atropine and 
ether anesthesia The animals yvere killed by bleeding after 

Cheniieal Analysis of Peritoneal Exudate ^ 
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an ay’erage of fifteen hours yvith little hemoconcentration m 
one instance and marked in the other The blood 
gradually fell in both instances as shown in chart 3 
bleeding yolume ayeraged 2J2 per cent of the body "''b 
yvhich IS similar to that found in secondary shock due to o 
causes ^ 

The effect of fresh luer seemed to indicate fl't- 
production of secondary shock yvith loyy blood prt'snf^ 
loyvered bleeding yolume, significant plasma Jo‘5 m ^ 
the peritoneal cay it} and marked hemoconcentration 
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ill but one instance In two of the animals definite 
gas was present in the intrapcntoncal tissues, and in 
ill instances gnni-positivc anaerobic bacilli were found 
on culture This indicates that lioth secondary shock 
and the effects of infection arc to be considered as 
responsible for deatli in these animals If, however, as 
Trusler, Reeves and Martin postulate, the dog’s 
anaerobic organisms produce no e\oto\ins, it would 
seem unhkelj that the small amount of infection pro- 
duced by these organisms would cause death while 
much more extensive infection by definite pathogenic 
anaerobes in human beings would not do so as quickly 
The absorption of toxic products from the decomposed 
liver is to be considered, therefore, as an additional 
lethal factor 

Experiment 3 — Pcnionttis and death produced by the inlra- 
pcnloncal msertwn of fresh muscle Fresh muscle obtained 
slenlely from a dog’s thigh was chopped up and ground and 
then 100 Gm implanted in the peritoneal cavity of each of 
two animals by the teebme of oxpenment 2-a Death occurred 
in nine and twche hours There was very little hemoconcentra- 


Andrews Although gram-positive anaerobic bacilli 
were found in both animals that died, no gross signs 
of infection were present 

Experiment S — Pcnionttts and death produced by the inlra- 
penioncal insertion of incubated muscle A quantity of dog 
muscle was incubated at 37 C with Banllus sporogenes and 
another quantity with Clostridium Welchii for thirty-six hours 
They were then autoclaved for twenty minutes at 20 pounds 
pressure The resultant semiliquid soupy mash was in each 
case sterile on culture and 150 Gm of each was placed intra- 
peritoneally m two dogs The muscle that was incubated with 
Baallus sporogenes produced marked hemoconcentrabon and 
death in seven hours, but only 200 cc. of spontaneously clotting 
peritoneal fluid (which included the remains of the semiliquid 
muscle implant) This animal was the only one in the entire 
senes definitely known to have died in convulsions Necropsy 
revealed moderate hemorrhages m the peritoneal surfaces, 
mesenteric glands, duodenum, jejunum and part of the ileum 
There were no hemorrhages in the adrenal glands and no 
edema of the dependent portions of the back There was slight 
edema of the lungs The muscle that had been incubated with 
Oostridium Welchii produced marked hemoconcentrabon, death 
in eighteen hours and only 110 cc of nonclotting bloody pen- 
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tion and very little fluid found in the peritoneal cavity at 
necropsy The spleen was sterilely removed from two dogs 
and cut and ground This mash was then implanted into the 
pentoneal cavity of one of the two splenectonuzed dogs This 
animal (dog 326) died after seven hours with rather marked 
hemoconcenbabon (hemoglobin nse from 118 to 158, hematoent 
nse from 50 to 69), but with little pentoneal exudate. 

This expenment indicates that death may occur in 
fresh tissue autolysis in the absence of either local 
fluid loss or of generalized blood concentration Moon 
and Kennedy reported concentration of the blood 
following mtrapentoneal insertion of muscle fragments 
with an increase of almost 3 million in the red count 
in one instance 

Experiment 4 — Peritonitis produced by the intraperitoiieal 
viscrlion of autoclaved liver One hundred grams of auto- 
claved liver mash was implanted mtrapentoneally with similar 
tcchmc in each of three dogs Autoclaving was done for 
twenty jumutes at 20 pounds pressure and afterward aerobic 
and anaerobic cultures showed the liver to be stenle. Herao- 
concenbation was much slighter than when fresh liver was 
used, death occurred later (average of thirty hours in two 
instances, recovery in the third) and there was relaUvely little 
pentoneal exudate 


Some other cause of death than local fluid loss was 
these animals At necropsy there was no gas 
md the hver was not blown up or markedly discolored 
as in the typical autol 3 itic peritomtis desenbed by 
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toneal fluid Necropsy revealed marked hemorrhages m all 
the pentoneal surfaces, duodenum, adrenals, mesenteric glands 
and lungs There was marked edema of the dependent por- 
Uons of the back. 

While the marked hemoconcentration m these two 
animals indicated a possible plasma loss from the blood 
stream, there was no proportionate loss into the pen- 
toneal cavity The only indications of loss elsewhere 
were the Iodized hemorrhagic changes and the depen- 
dent edema of the second dog However, it seems 
quite probable that fluid loss with secondary shock was 
not the chief factor m the death of these animals 
Exotoxms produced by the action of the anaerobic 
organisms may have been a factor, as stock cultures of 
known toxm-produang strains were used This would 
not necessanly apply to the autolysis or incubation of 
tissue in the other expenments, for m them the gram- 
positive anaerobic baalli were from dog tissues, which 
according to Trusler and his associates do not produce 
exotoxms 

Experiment 6 — Subcutaneous iinplantatwn of liver xuith 
resultant death Autoclaved liver mash was plac^ subcutane- 
ously in the axilla and groin of one side of each of three dogs, 
two of the specimens having been previously incubated for at 
least SIX hours Hemoconcentration was appreciable in only one 
of the three animals and death occurred after twenty, twenty - 
three and seven hours respectively The dorsal and ven’tral mid- 
lines of the animals having been prenously marked, bisection 
was done and the difference in weight of the two sides (corrected 
for the amount of Iner mserted) averaged 2 3 per cent of the 
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body weight However, the dog which died the most rapidly 
had the smallest atnount of local fluid loss and dissection 
revealed no edema Necropsy of these animals showed hemor- 
rhagic changes in the adrenals, mesentenc glands and to a less 
extent in the intestine. 

While fluid loss may thus be a factor in death from 
subcutaneous implantation of liver, it does not seem to 
occur invanably This is in marked contradistinction 
to the effects of subcutaneous bile salt injection, m 
which death of the experimental ammals was almost 
invariably associated with a marked local fluid loss 

COMMENT 

While extensive loss of plasma-hke fluid into the 
pentoneal cavity seems to be a lethal factor of impor- 
tance in experimental bile pentonitis, the evidence that 
such IS the case in death due to expenmental implan- 
tation of liver m the peritoneal cavity is not only 
mconcluswe but instead seems to point toward other 
causes In expenmental bile peritonitis, gram-positive 
anaerobic bacilli were found in only a small proportion 
of cases and then usually as either late or postmortem 
invaders In peritonitis following liver implantation, 
on the other hand, such organisms were found in all 
instances It is quite possible that these organisms 
act chiefly m brealang up the liver or other tissue into 
toxic substances Such action may be chemical in pro- 
ducing toxic proteose-Iike substances or may be merely 
mechanical with disruption of the tissue into finer 
parbcles, as the result of the explosive action of the 
gas When broken up into such particles the action 
may be partly that of a local irntant produang some 
local fluid loss and partly that of a general toxic agent 
In addition, some of these substances may give nse 
to a generalized increased permeability of the vascular 
system with a generalized loss of circulating blood fluid 
It IS only by considering these factors working simul' 
taneously that a complete picture of the mechanism of 
death due to liver implantation can be drawn At the 
present time it seems unwise to say that one of these 
factors is the only element of importance or even the 
chief instrument of death These causes may work 
coordinately in bile peritonitis as well, but in the latter 
the local irritating effect of the bile produces such a 
regional outpouring of fluid that the factor of secondary 
shock outweighs and overshadoivs the rest In liver 
autolysis, on the other hand, the less irritating broken- 
down liver juices may produce a general toxic action 
out of proportion to the local fluid loss before the latter 
has reached dangerous proportions 

While certain of these exjjerinients, especially those 
on bile pentonitis, indicate that there is such a thing 
as irntative pentonitis in which local fluid loss may be 
a lethal factor of importance, the exact cause of death 
in all instances is not clear The pentoneal cavity in 
liver autoljsis experiments contains a vicious mixture 
of imtant, foreign bod}, bactena and injured tissues 
of the host To say that there is one cause of death 
in such a case is difficult At least it is brought to 
attention that fragments of foreign or devitalized 
parendivmatous tissues should not be left in patients 

SUMMARY and CONCLUSIONS 

1 At least five possible lethal factors in expen- 
mental pentonitis due to bile or to implanted In er may 
be active, including (a) local imtant action of the 
foreign substance producing local plasma loss and 
secondary shock, (b) local damage to bod} tissues with 
absorption of toxic products thereb} produced, (c) 


absorption of toxic products from the foreign sub- 
stance itself , (d) absorption of exotoxins produced 
by anaerobic organisms or of toxic products produced 
by the action of these organisms on the foreign sub 
stance present or the body tissues themselves, and (e) 
action of absorbed products on general vascular pemie 
ability furthering secondary shock 
2 The first of these factors, i e , producing local 
plasma loss and secondary shock, seems to be of rela 
tively greater importance in bile pentonitis than in 
pentonitis due to implanted liver In the treatment of 
bile pentonitis attention should be directed against the 
possible presence of secondary shock 
950 East Fifty-Ninth Street 


ABSTRACT OF DISCUSSION 
Dr Thomas G Orr, Kansas City, Mo In clinical medi 
cine the important question is whether or not bile in the fret 
pentoneal cavity will cause pentomtis Some writers haie 
expressed the opinion that bile does little damage to the pen 
toncum unless infected Both experimental and clinical obser 
vations indicate that the effect of sterile bile wthm the 
peritoneal cavity vanes directly with the quantity of bile This 
was defimtely true in a series of experiments on dogs which 
Dr A M Ziegler and 1 did a few years ago After we had 
incised the gallbladder and drained its contents into the pen 
toneal cavity several of our animals recovered without any 
noticeable clmical svmptoms Autopsy revealed that the gall 
bladder fundus had healed without evidence of any genera) peri 
toniUs and with only a few adhesions about the immediate 
Vicinity of the gallbladder This is undoubtedly what happens 
10 patients During and following operation on the gall tract, 
especiall} the common duct, there is frequently soiling of the 
regional pentoneum without any senous clinical results On the 
other hand, in traumatic rupture of the gallbladder or duets a 
general bile ascites may be caused which will result m death if 
not relieved by operation In such cases the pentoneum shows 
an inflammatory reaction but no suppuration Spontaneous niP 
ture of the gallbladder is usually associated with infection and 
has a very high mortality rate The experiments reported here 
today prove conclusively that uninfected bile in the pentoneal 
cavity of the dog m sufficient quantity wall produce death m 
a very few hours The rapid lowering of blood pressure, the 
blood concentration and the marked effusion of fluid into the 
peritoneal cavity with a high protein content indicate that sec 
ondary shock may be a lethal factor Since human bile n 
apparently less toxic than dog bile, I am very doubtful whether 
the shock syndrome plays a very important role as a mortalit) 
factor in patients 

De. Edward C Mason, Oklahoma City In working on 
this problem my associates and I have considered it from 1 r« 
different angles Our first impression was that a toxic suo 
stance was liberated from the sectioned liver and we still be le'C 
that such is the case. More recently wc have published omer 
vations which demonstrate that the peripheral portion ol me 
rabbit’s liver would remain stenle within the abdominal mu > 
and undergo asepUc autolysis Such autolv sis was accomplish 
by pathologic changes especially m the liver and kidr^js 
second possible cause of death was introduced by /Jrs 
and Dragstedt, who called attention to the presence ot a wc'c 
like organism This organism has been found at autopsy 
all our ammals dying following section of liver tissue 
present we feel that the function of the organism is only 
of intensifying the liberation of toxic substances from 
tioned liver tissue The organism may be injected mirapc 
toneally without producing harmful effects, 
placed in the abdomen infiltrated in fetal liver without ca 
death Recently we have injected the organism 
together wnth its substrate, without causing harmful c 
The last factor, that of dehydration was ^ „ 

first paper on autolysis and again recently wc have , 
leep the animals alive, crowding fluids b\ mouth stoinac 
intravenous salt solution dextrose solmion a^ gum i 
solution We found that such crov ding of fluids cau 
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increase m the amount of fluid in tlic peritoneal cavity follow- 
ing death but failed to prolong the life of the animals Our 
results ucre therefore similar to those subsequently repeated 
by Blalock, who observed that intrasenous administration of 
fluids in clinical pcntomtis was also accomplished by a marked 
increase in intrapcritoncal fluid We concluded m I93S that 
three factors were actiic in causing the death of our animals 
and that the chain of esents included (a) the toxic material 
liberated from the sectioned liter, (b) the bacteria! action 
vhich intensifies the liberation of this toxin, and (c) increased 
pemieabilitj resulting from chemical irritation by the material 
Dr, M Pinson Neal, Columbia Mo The authors did 
not mention observations on the pancreas I should like to 
ask whether interpretations were made on lesions demonstrable 
grossly or microscopically in that organ Rcwbndgc m 1931 
recorded an c-xperimental study of bile peritonitis produced by 
the artificial escape of bile from the pancreatic ducts In cul- 
tures from the peritoneal c-xudates he found gas-producing 
organisms To get away from the bacterial agents, he used 
stenle bile salt injections and produced the same type of 
so-called bile pcntomtis Rewbndge in this work found a 
rather high percentage of his animals showing fat necrosis 
and concluded that the fat necrosis found in the pancreas, 
omentum and mesentery was due to some change in the pan- 
creas or pancreatic ducts tliat permitted the escape of pancreatic 
juice into the peritoneal easily With a co-worker, I have 
been particularly interested in fat necrosis for a number of 
years We hare produced experimental fat necrosis by pure 
lipase obtained from fresh hog’s pancreas, liver, and commercial 
pancreatins We ha\e also produced it by lipase extracts from 
■vegetable sources, which eliminated trypsin It would be very 
valuable if Dr Harkins and his co-workers have some obser- 
vation on pancreatic lesions or of fat necrosis to add to their 
recorded obsenations 


De. H M Trusler, Indianapolis I have been interested in 
the subject for several years and have recognized the fact that 
these animals die from shock The results of unpublished blood 
chemical studies agree with those of the authors and are some- 
what more elaborate. There are some intercstmg things about 
fresh liver that have not been mentioned If an adult dog liver 
IS ground in a food chopper with equal parts of physiologic 
solution of sodium chloride and the gross connective tissues 
are removed, the emulsion of liver cells that remains may then 
be injected through an 18 or 20 gage needle Large amounts 
of this preparation may be injected into a dog and it will not 
kill him, even though a nch bacterial flora is present In 
other words the fresh liver cell suspension, even in 100 Gm 
quantities, may be injected intraperitoneally into a normal dog 
Without causing death The connective tissue from the same 
liver when injected m a similar fashion is rapidly fatal to the 
dog The animal dies m a state of shock and the pentoneal 
fluid shows a nch gro'wth of the liver organisms If, however, 
this fresh liver is autoclaved and finely ground it can then be 
introduced into the peritoneal cavity, even after deliberate inocu- 
lation with the liver organism, and most of the animals will 
Those which do die may live for a period of ten days 
Tht picture is entirely different from the shock syndrome that 
has been desenbed fay the authors Certainly autoclaving the 
hver does something to it so that it is no longer very toxic. 
The change does not seem to be merely a matter of sterilization 
if this hver tissue is incubated for twenty-four hours or more 
and IS then autoclaved, it is extremely toxic and kills the ammal 
'a a state of shock even though the peritoneum in this case 
remains sterile. There are some interesting things about this 
shock picture. It is more severe and differs considerably from 
raumatic shock or shock due to hemorrhage For one thing, 
ere is a tremendous initial rise in blood sugar after this 
injection and then the blood sugar falls sharply to a very 
'evcl, so that the ammal at death may have a blood sugar 
of 50 mg 


Dr. Anton J Carlson Chicago I am sorry Dr Horrall 
to discuss this paper He did his work in my 
aboratory a number of years ago I wish to congratulate Dr 
arkins and his co-authors on well conceited e.xpenments So 
ar as I know, the emphasis on the loss of fluid from the blood 
vessels m bile shock is new But there are other factors We 
ow that the bde does not need to be put in the peritoneuni 


to kill, intravenous injection of bilc kills I am ready to 
accept the conclusion that where this large amount of fluid 
IS lost It IS a contributory factor in death It is astonishing 
how much blood a normal dog can lose without dying, without 
going into shock Of course, if there are poisons in the system 
such as anesthetics, bile or other irritants over the whole 
peritoneum, smaller quantities of blood loss will probably cause 
dcatli by shock 

Dr Norman E Freeman, Boston Much has been said 
concerning the loss of plasma into traumatized regions as the 
mechanism for the reduction of blood volume in surgical shock. 
The amount of fluid m the pentoneal cavity in certain of the 
authors’ experiments furnishes an example of such a mechanism 
I fully believe that this loss of plasma is of real significance 
In addition, the possibility of absorption of toxic substances 
has been discussed Ether has also been mentioned as one of 
the factors that may produce shock There is an additional 
factor which I believe may be of some importance in the pro- 
duction of shock m these expenments which has not been 
brought up That factor is the afferent stimulation from the 
chemical trauma to the peritoneal cavity It is recognized that 
vasoconstriction is produced by afferent stimulation Vaso- 
constriction, if prolonged, may lead to blood concentration and 
a reduction of blood volume Possibly the traumatic action of 
the substances introduced into the pentoneal cavity might have 
produced sufficient reflex v’asoconstnction to be in part respon- 
sible for some of the interesting results which the authors have 
reported 

Dr. Henry N Hasjuns, Chicago I mentioned the differ- 
ence between human and experimental bile peritonitis, the reason 
for which IS partly the marked difference in concentration 
between gallbladder bile and duct bile. If the bile acts as an 
irritant, the more concentrated bile undoubtedly is much more 
irritant We did all our experiments on bile peritonitis wnth 
gallbladder bile taken from a number of other dogs and inserted 
into one dog, using more than we could get from one single 
dog In human beings, even if a fairly large gallbladder rup- 
tures, SO or 60 cc very little bladder bile is lost If after 
operation there is a leak'age from the common duct, such leak-age 
is of the less irntating bile In our experiments we required 
at least 2 cc. of gallbladder bile per kilogram to produce death 
In an ordinary sized man this corresponds to about ISO cc 
Very seldom does that much concentrated bde result from 
rupture of a gallbladder Refernng to Dr Mason’s statement 
concerning posture we noticed no special position assumed by 
the animals at death Our work differed from that of some 
previous workers m that instead of leavnng the animals alone 
after injection of bde and finding them dead the next morning, 
vve sat up and watched them as they died We did not notice 
any peculiar position at the time of death Of all the senes 
of dogs, only one dog died in convulsions Concerning the 
anaerobic organisms present in these conditions, it is of interest 
that, while they were found by us at death in every case in 
which hver was implanted intraperitoneally, they were not 
found regularly m bile pcntomtis These cultures were taken 
uiiraediately at death rather than at some indeterminate time 
later I wish to point out that both Dr Trusler and Dr 
Mason mentioned some time ago that these conditions may be 
associated with shock and that this idea is not original wnth 
us The bactena that Dr Trusler and his assoaates isolated 
from the pentoneal cavity ■were said by them not to produce 
cxotoxms In certain animals m which there was not sufficient 
pentoneal fluid to account for death, very extensive edema of 
the dependent portions of the body was present and it is pos- 
sible that the fluid might have gone to these other regions 
Dr Carlson has mentioned that large amounts of blood can 
be lost from the dog without production of death In ammal 
experiments, Blalock and others have shown that blood plasma 
can be lost m much smaller amounts than whole blood, the 
ratio of the two bemg about one of plasma to two of whole 
blood We have noticed that as the time of death approached 
even m animals m which the blood pressure had not yet fallen 
markedly there was a vasoconstriction of the peripheral vessels 
as denoted by the fact that, when the ears were cut for blood 
counts, blood was very difficult to obtain In several instances 
we had to cut even the femoral artery to obtain suffiaent blood 
for blood counts 
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THE CORBUS-FERRY GONOCOCCUS 
BOUILLON FILTRATE 

A CLINICAL STUDY 
ROGERS DEAKIN, MD 

Cluef of the GemtoUnnary Clinic Washington University 
Outpatient Department 
ST LOUIS 

The Genito-Unnary Section of the Washington Uni- 
t ersity Outpatient Department has for some tame been 
engaged in a study of the vanous medicaments and pro- 
cedures proposed for the most intelligent treatment of 
gonorrhea and its complications We have felt that 
carefully controlled and conscientiously studied clinical 
research in these cases was quite compatible with and 
could be earned out without saenfiang unduly the 
primar}" function of the clinic, namely, to cure the dis- 
ease m the simplest, speediest and most economical way 
possible, as well as to carry out as much of an educa- 
tional program as we could under the arcumstances 
Like most such chnics connected with a teaching 
institution, we have had to depend on physicians who 
lolunteered their sennees and time, we have had to 
combat poverty, ignorance, indifference and general 
iiciousness on the part of the patient, and the attempt 


Table 1 — Acute Gonorrhea 



Filtrate 

^o Filtrate 

Regntlve 

8 cases 0 K 

6 cases 0 K. 

coDipIcment 

i rectirrcnoes 

2 recurrences 

fixstloa 

1 epididymitis 

1 arthritis 

1 prostatitis 

1 epididymitis 

1 acute posterior urcthrltia 

1 persistent Infection 

Positive 

complement 

fixation 

0 cases 0 K 

S recurrences 

2 epididymitis 

2 prostatitis 

3 cases 0 E 


to get a sufficient number of carefully observed con- 
trolled cases is, and I suppose always will be, tlie 
occasion for much discouragement The tremendous 
amount of work that must be discarded because of the 
failure of the patients to letum until their case is closed 
to the complete satisfaction of the investigator has 
caused many a doctor to give up the problem, which he 
started in earnest good faith and allowed to drop in 
disgust because of the apparent complete indifference 
of the aierage clinic patient 

W e do believe, however, that such a clinic is the place 
to test out everjf claim, be it for a vacane, a new 
chemical or vhat not, vhicli has any semblance of 
decenc}' m eitlier its ongin or its rationale, and because 
of this i\ e liai e consistent!}' encouraged at least a pre- 
liminar}' trial of lanous substances advocated in the 
therapeusis of gonorrhea 

We haie been studiang the Corbus-Fern' gonococcus 
bouillon filtrate for a }ear That we have kept it up 
that long IS in itself an indication that we felt it had 
clinical merit As a matter of fact, we were furnished 
a considerable amount of the original expenmental 
product four or fiie }ears ago, and while no report 
was made, since we saw no startling benefit from its 
uce at tliat time, eien then there were indications that 
It or a similar product might eientuall} lead to some- 
thing According]}, when the opportunity was again 
offered to use the newer filtrate we were happ} to 
undertake a senes of cases such as is re\ lew ed here 

Dr Ralph Muckenfuss of the laborator} encour- 
aged us to begin the routine use of the complement fix- 

Mcjirs. Sundartl and Mueller n-oried mtb Ibe authw in th.l itodr 
and Dr J D Ralston of Parke Darn & Co provided the material used. 
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ation test for gonorrhea at the start for two reasons 
first, tliat we might determine, at least for our onn 
information, its general value in gonorrheal work, and 
second, since we were using an immunologic or’ anti 
genic agent as a therapeutic measure, it would not be 
inappropnate to correlate a study of the antigenic 
response of the blood m both filtrate and nonfiltrate 
cases ^ To date we have almost a thousand blood reports 
on gonorrheal and nongonorrheal cases, which I intend 
at some later date to summanze 
During the past year we have started 112 men with 
acute or chrome gonorrhea “ on the filtrate Fifty-two 


Table 2 — Chronic Gonorrhea 



FOtrato 

No Fntrnte 

l^egotlve complement fixation 

9 cases 0 K 

8 cases 0 K, 


2 prostatitis 

2 recurrences 

Positive complement fixation 

1 case 0 K- 

0 cases 0 K 


6 recurroDces 

2 cp'd 

1 epididymitis 


of them may properly be included m the statistics pre 
sented together with thirty control cases The other 
sixty filtrate cases and a similar percentage of controls 
have had to be discarded for one reason or another, 
mainly because this type of person in a clinic usually 
has no interest m his troubles past the stage when it 
IS no longer painful to urinate 

The local treatment m both groups consisted of 
urethral injections of 0 5 per cent solution of strong 
protein silver twice daily and 10 minims (065 cc ) of 
oil of santal by mouth three times a day The filtrate 
group received in addition weekly intradermal injec- 
tions of the filtrate starting with 0 5 or 0 1 cc and 
increasing 0 1 cc each time until 0 7 cc was reached 
Variations of this program were made when indicated 
according to the manufacturer’s directions E\cu 
though I did not give each treatment personallj', I 
assumed complete responsibility for the therapy insti- 
tuted, so that the two seniors who were doing most 
of the actual work would be carrying out m the mam 
a routine t}pe of local treatment in both the filtrate 



id control groups The personal equation won' 
erefore be that much more limited and ccrtainl} su > 
ct to the same errors and limitati ons m each group 

1 The technic for the complement fixation te»t 

R F Parker O Infect. Du 55l88 tjuir Aug ] I9JU 
ation at 37 C for erne hour instead of five hour* at 5 U . itcn 

2 ilen mth no bistoij of m previous fi-onorrhea 

VC* for treatment within *ix *seel* from t^ onset ot tn ibor 

e considered to have acute ;:onorrhc3 Those who hafl n 
case Jonffcr or who a history of repcatcU infccfton* 

cred to b3\c chronic Ronorrhea. 
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In the first curve (chart 1), designed to show the 
belianor of the acute and chronic cases together, witli 
and wnthout the filtrate, the percentage of positive 
smears obtained on successive weeks and months from 
eacli group has been charted I do not wish to leave 
the impression that we were able to obtain such smears 
on t\txy successne week or month in every patient 
On the contrar), there are fairly numerous breaks 
\Ve hare repeatedly recorded positives, for instance, in 
weeks following a definite positive finding until a defi- 
nite negative or positive was obtained In the same 
manner, negatives hare been inserted in blank rveeks 
rvlicre negatives preceded and succeeded the interpo- 
lated record I do rvish it to be plain horvever, that 
we tned hard to make rveckly or monthly smears in 
eacli case, so that the interpolations hare been relatively 
few 

I full} appreciate that this t}ix; of curve represents 
but one phase of the case progress, but it is adaptable 
to representation in chart form and indicative of the 
course of the disease A comparison of these curves 
rvith clinical progress can be made by referring to the 
initial differentiation betrreen filtrate and nonfiltratc 
case in table 3 



Chart 2 — PtTcentage of positive ameers in acute ponorrhea Solid 
unc, Corbus-Fcrry filtrate broken line no Corbus Ferry filtrate 


The second curve (chart 2) contrasts the behavior 
of tlie acute gonorrheas only with and without the fil- 
trate in the same manner 

The third curve (chart 3) is a similar companson 
of the chronic gonorrheas 

The late rise m both charts 2 and 3 may be explained 
by an occasional positive smear from recurrence, or 
iwssible reinfection, at a time when most of the patients 
bad been dismissed One or two such positives m a 
relatuely small group of smears creates a relative dis- 
proportion m the cun'e For instance, m chart 3, six 
out of eighteen men given the filtrate were still under 
obsenation in the eighth month Of these, two had 
pcsitue smears and four were negative 
At tlie same time, if one again refers to table 3, m 
w Inch a percentage result according to clinical progress 
IS recorded, it will be seen that the somewhat poorer 
ucnavior of die filtrate cases m both the acute and 
clironic gonorrheas is definitely reflected m these cun^es 
T h tlie tabulation of smears 
1 1 ^ brief tire clinical results 

acute and chronic groups widi and 
j *, filtrate, further subdmded according to the 

laiior of the complement fixation test An unevent- 
course from onset to cure is considered “O K ” 
complication of any sort made the case “unsahsfac- 


tory,” even though the clinical course, so far as time 
element or end results were concerned, proved satis- 
factory eventually 

The degree of reaction of the complement fixation 
test is not differentiated in tables 1 and 2 If the indi- 
vidual at no time while he was under observation 
showed any degree of fixation, he was placed in the 



negative blood group On the other hand, any report 
of from one plus to four plus from the laboratory at 
any time during his disease caused us to include him 
m the positive blood group Needless to say, many 
11 dividuals never showed anytliing more than a weak 
reaction, some stayed strongly positive dunng their 
entire observation, and most of those who developed 
a four plus reaction showed a definite improvement or 
complete change to negative as treatment and observa- 
tion continued 

The analysis of the cases (table 3) proved most 
interesting If the cases (eighty-two in all) were 
divided simply into hvo groups, filtrate or no filtrate, 
there is an appreciable difference in their clinical per- 
formance as evidenced by the percentage figures 46 
and 73 Continue this analysis, but separate the acute 
from the chronic cases, again with and without the fil- 
trate, and the percentage figures obtained gi\e the 



Chart 4 — PcrcenUee of poBitive jtntar! in chronic conorrhea Solid 
ne positive blood group with filtrate broken line posiuve blood eroun 
,ith no hltrutc, negative blood group with filtrate, and negative blood 


impression that it is the acute gonorrheal group placed 
on the filtrate at the onset of their disease which suffers 
by companson witli those acute cases in which the 
filtrate w’as not admimstered and tlie filtrate and non- 
filtrate chronic gonorrheas Even here in the chronic 
gonorrheas with filtrate the percentage of satisfactory 
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clinical results (52 per cent) is lower than the general 
average (nonfiltrate, 73 per cent) or the S2 per cent 
in the chronic group without filtrate 

However, if the group is still further subdivided, 
so that the acute and chronic groups are considered 
according to whether or not their bloods were positive 
or remained consistently negative, again with or without 

Tablk 3 —Percentages of Satisfactory Chiucal Results 


Type ol Case 
Acute and chronic 


Chronic 


Complement No ol 
Fixation Oases 


Positive 21 

Negative 26 

PoBltlva 15 

Negative 21 


Therapy 

nitrate 
No filtrate 
TTltratc 
No filtrate 
Plltrate 
No filtrate 

Filtrate 
No filtrate 
Plltrate 
No filtrate 

Plltrate 
No Wtrate 
Pntratc 
No nitrate 


No ol Percent- 
Onjc* ageO K. 


8 IS 

7 8d 

11 82 

JO 80 


the filtrate, it mil be noted that in the acute group the 
results generally were rather unsatisfactory except for 
the nonfiltrate group with positive blood The number 
of individuals that could be included here, however, 
is too small to juspfy much consideration 

The most startling discrepancies appear in the 
chronic group, m which a combination of positive blood 
and the filtrate therapy gave a very low percentage of 
good results (13) and in the remaining three groups, 
one with positive blood and no filtrate, a second with 
negative blood and filtrate, and the third with negative 
blood and no filtrate gave us a very high percentage 
(86, 82 and SO) of chmcally satisfactory results 


trl AL Joe. a. if a 

Strr 19 1936 

produce a good or bad result, depending on the tiTie 
ot case or perhaps the manner in which it is used them 
peutic^lly Furthermore, I am unable to correlate our 
results with the reported good results obtained m 
gonorrheal arthntis, in which the complement fivafion 
IS nearly always positive We have not seen enoueli 
arthritis of this sort to be able to report any results 
Jf seems to me, however, that a possible explanation 
tor some of our results may he in this possibility, i e, 
that the filtrate serves to break down the natural nailing 
off and stenhzing process which the body contmes 
^^inst further invasion by the gonococcus much as 
tuberculin does m certain types of tuberculosis 

SUMJlARy 

A senes of both acute and chronic cases of gonorrhea 
from an outpatient clinic, in which the Corbus-Feny 
gonococcus bouillon filtrate was used in a routine 
manner were compared with a control group In bolli 
instances the same local treatment and general hygienic 
measures were instituted Complement fixation tests 
were made repeatedly in all cases 

The results would indicate that acute gonorrheas do 
not do as well with the filtrate as wutliout, that the 
poorest results with the filtrate are obtained in clironic 
gonorrhea with a positive gonococcus complement fixa 
tion, and that the best results are obtained in chronic 
gonorrhea with a consistently negative complement lisa 
tion test 

3701 Westminster Place. 


THE PRESERVATION AND CONCENTRA 
TION OF HUMAN SERUMS FOR 
CLINICAL USE 


To see whether this interesting fact with regard to 
the chronic gonorrheas was substantiated in any other 
way, I again resorted to a plotted curve in which the 
cases included in the positive blood filtrate group 
( 13 per cent chmcally satisfactory) are plotted against 
the other three chrome gyoups, and chart 4 presents 
what I consider irrefutable evidence of the accuracy of 
our observ'ations In this chart the tendency of the 
pabents to retain their positive smears and the erratic 
nature of the curve due to relapses and complications 
m the chronic group in which positive bloods had devel- 
oped and tlie filtrate had been given is so definite as 
compared with tlie smooth course indicated in the 
remaining clironic cases as to make me believe that the 
use of the filtrate in a chronic case with posibve blood 
IS quite contraindicated 

COMMEX T 

In the beginning I pointed out that we had as a 
routine procedure and almost without exception con- 
tinued the use of the filtrate up to 0 7 cc It is quite 
possible tliat, as Dr Corbus has pointed out, tins repre- 
sented an overdosage for some of the individuals under 
study We were, however, on the look out constantly 
for skin reactions wliicli would indicate that we were 
approaching or had reached the limit of injection and 
did not knowingly e-xceed this amount at any time 
Moreorer, I am quite sure that we did not m any case 
sec the acute local exacerbation that has been desenbed 
bv Dr Corbus and others 

It IS not within the prownce of this paper to under- 
take a discussion of the immunologic or serologic prop- 
erties of the Corbus-Feny gonococcus bouillon filtrate 
To me, chnicallN, it has spcafic properties that may 
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During convalescence from many infectious diseases 
the blood contains antibodies that are capable of con 
fernng passive immunity Transfer of convalescent 
human blood, plasma or serum to a susceptible reapient 
before or dunng exposure or m the incubation period 
of a number of diseases may give either complete pro 
tection or attenuation In a smaller number of infec- 
tions, tlierapeuhc benefit may also be anticipated from 
com^Jescent human serum The difficulty of obtaining 
such serum in suffiaent amounts, howeter, and its cost 


must necessarily impose limitations on its use 

Healthy adults afford a second and less limited 
source of human serum the value of which lies cbieny 
in the prevention and less frequently the treatment of 
die infectious diseases of childhood The passu e ininiu- 
mty that is transmitted transplacentally from tlie 
mother to the new-born infant is lost dunng the first 
year of life Acquisition of active immunity 
dowdy and reaches its maximum only in early amiit 
ife ‘ Dunng the tears of childhood humoral imnuinil2 

From tht Dcparlmentj of Bartcnolocr nnd Fcdiatrict 
Penn.rjl«ni 3 School ot iltAranc and lUc Childrens IIospL'l “l ' 

*1 For detailed discnssion of this oroens* and of ihe tchuix 
rf lateotioo and ot rhysiolonic maturation refertn e "“X 1? „ 

'apler W W C An Outline of Iinmunitr OVtiirorc Wi»>»ni ^ 

L Co 1913 or Haurofartner Leona The Ti v/'t 

mniuno c^cal Keacliorff T Ciol f£ Med Q ^OJ ( lirchf 



VoLirBt I07 
l^DUIEI 13 


HUMAN SCRUMS— MUDD ET AL 


957 


IS in general low and may be augmented at critical times 
of e^^surc or definite mfcction by the scrum of prop- 
erly chosen healthy adults 

Donors artificially immunized against a given infec- 
tious agent are a third possible source of human scrum 
Thus far utilization of this source lias been cbicfiy in 
the relatively small number of cases treated by specific 
immunotransfusion A number of experiments with 
specifically immunized donors are m progress now, 
houever, and this method may well find much wider 
application m the future 

Human serums afford a means of propiiylaxis against 
certain diseases for winch animal serums are not obtain- 
able, for instance, measles, cliicKcnpox and mumps 
With reference to other diseases the choice of human 
versus animal serum is determined largely by practical 
considerations of availability and potency In the treat- 
ment of such severe and acute diseases as diplithena, 
meningococcic meningitis and type I lobar pneumonia 
or in the prophylaxis of tetanus, horse antiserums of 
high potency are clearly the agents of choice 

In the management of streptococcic infections, on 
the other hand, there is definite competition between 
human and horse seninis, and the present trend is 
toward the use of human serum The considerations 
invohed are complex Hemolytic streptococci are both 
toxigenic and invasive, and the ideal therapeutic agent 
should contain both antitoxic and antibactenal anti- 
bodies The problem of obtaining the required anti- 
bacterial properties is rendered exceedingly difficult by 
the fact that there are at least twenty-seven known 
serologic tj-pes of streptococci among the human patho- 
gens ' and that a given disease sucli as scarlet fever 
may be caused by any one of a considerable number 
of these ty'pes Streptococcus horse serums of adequate 
polyvalence in antibacterial properties have yet to be 
prepared On the other hand, there is much evidence 
of the presence of speafic antistreptococcus antibodies 
in the serums of human beings convalescent from strep- 
tococcic disease ’ In our judgment, therefore, the best 
expedient at the moment available for obtaining anti- 
bactenal serums of adequate polyvalence against hemo- 
l^ic streptococa is the use of large pools of serum 
from scarlet fever convalescents or from healthy Dick- 
negative normal adult donors Such theoretical con- 
siderations find some practical substantiation from the 
favorable results with pooled human serums reported 
by Weaver,* Header,' Hoyne, Levinson and Thalhimer,“ 
McGuinness, Stokes and Mudd,’ and others in the 
prevention and treatment of scarlet fever and its com- 
pbeahons, and m the treatment of otlier hemolytic 
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streptococcus infections ® With regard to antitoxic 
properties, properly prepared horse serums are undoubt- 
edly of far higher potency “ Yet this advantage is out- 
ueighed in the minds of many clinicians by the dis- 
advantages of scrum sickness and the possibility of 
anaphylactic accidents with the use of horse serum 
Methods for the presen-ation of serum with a mini- 
mum of deterioration have been evolving for nearly 
half a century Desiccation was an early method of 
definite value More recently work^^ has indicated 
desiccation in vacuo from the frozen state to be the best 
method at present known Procedure and apparatus 
for desiccation in vacuo from the frozen state have 
been fully described in a recent publication Bnefljq 
the serum or other biologic material to be preserved is 
distnbuted with stenle precautions into glass containers 
These are immersed in a bath of Dry-Ice in a com- 
mercial solvent (Methyl Cellosolve) at a temperature of 
approximately — 75 C The containers of the frozen 
serum are attached to a manifold which leads through 
a condenser to a vacuum pump The condenser is 
kept at — 75 C with a bath of Dry-Ice in the same 
solvent The whole system is rapidly evacuated and 
held at a pressure below 005 mm of mercury by 
the vacuum pump Water vapor evaporates from the 
frozen serum to be trapped as ice in the condenser, the 
rate of evaporation is sufficient to keep the serum 
frozen throughout the process of desiccation The con- 
tainers are sealed without breaking the onginal vacuum 
Storage for prolonged penods should be at refngerator 
temperature The light porous residue of serum solids 
quickly and completely dissolves in distilled water to 
regenerate a serum the potency of which is not detect- 
ably different from the onginaJ serum This procedure 
has been termed the “lyophile” process 

The rates of deterioration of lyophile serums under 
various condipons are at present under investigation 
Suffiaent data are available, however, to show conclu- 
sively that potency is much better preserved m this 
than in liquid form Stnking examples have been pub- 
lished by Eagle, Strauss and Steiner and by Boemer 
and Lukens,’* who have shown that lyophile guinea-pig 
complement at refngerator temperatures undergoes no 
detectable detenoration for ten months and has definite 
advantages over liquid complement for the Wasser- 
niann laboratory Pooled human adult serum, lyophile 
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Lyophile convalescent measles and mumps serums after then nbreH i j fo'' 'S 

one year of storage at icebox tempeXesl^ve also dose £ Se sTn 

been effectual m prophylaxis agamst these diseases outfits, i e , tht pedo^ted^topptr wiS n Th 
Lyophile serum may be restored to liquid form by attached .nri r-«P.,.r..„_ t. ^^lth rubber tubing 

the addition of distilled water to one-half or even to 
one-fourth the original volume This concentration is 
ot considerable practical advantage, particularly in the 
routine intramuscular administration of the serum to 
children, since less painful injections of smaller vol- 
limes of liquid are thus made possible 

h Serum Exchange was established uuLameu containing erj-throcytes is recen 

T ” ^ Hospital of Philadelphia in the spnng tnfugated, and aspiration is repeated without disturbing 
K fts purposes were to make available in and red cell segment The serum is not mixed villi 

about Philadelphia human serums of known value, to 
investigate the usefulness of such serums in lyophile 
form, and to explore the possibilities of new or unrec- 
ognized values of human serums made possible by 
current advances m immunology and explicitly by the 
lyophile process Because of our preoccupation w ith 


u j ’ r stopper with rubber tubine 

bottles, are kept on band and 
are put up and autoclaved in packets 

The blood after collection in centnfuge bottles is 
refrigerator The clot is then 
nmmed, tlie bottle centnfuged and tlie serum remoied 
vith sterile precautions This is best done by asnira 
tion with negative pressure in a dust-free room Tlic 
serum so obtained containing erj-throcytes is recen 


the application of the lyophile process, practically all 
serums distnbuted from the exchange haie been in 
this form 

The methods used for the collection of serums have 
been somewhat similar to those employed by other large 
serum centers such as have existed for some time in 
Detroit and Chicago The cooperation of the Depart- 
ment of Public Health of Philadelphia has made it 
possible to approach through their own physicians 
patients discharged from the Municipal Hospital for 
Contagious Diseases and from the Philadelphia General 
Hospital After permission of the family physician 
has been secured, these individuals are invited in person 
or by mail to act as donors and are offered a small fee 
for their blood Healthy adults for pooled adult serum 
are secured through the social senuce department of the 
Children’s Hospital It has been practicable to bleed 
a healthy adult to the extent of 200 cc about once a 
month A careful history is taken of all donors, espe- 
cially with reference to previous infectious disease 
The donors are bled at the Children’s Hospital or, 
uhen this is impracticable, in their homes 

The blood is collected in 400 cc pyrex centrifuge 
bottles Fitted on these bottles is a two-holed rubber 
stopper through which pass two glass tubes, one 2 
inches and the other 3 inches long To the 2-inch tube 
is attached a piece of rubber tubing 18 inches long, 
this tube contains a cotton plug and to its end is 
attached a hard rubber mouthpiece for suction To 
the 3 inch glass tube is attached an 18 inch rubber tube, 
to the other end of uhich is fitted a “Luer-lock” 
adapter A 2 inch No 18 gage needle mil give an 
adequate flou of blood uhen aided by the reduced 
pressure caused bj the nioudi suction and causes tlie 
donors little pain 

At the end of tlie bleeding the suction is stopped, the 
tourniquet is released about twenty seconds later and 
the needle is then wthdrawn Enough blood niaj then 
be milked from the tube to w Inch tlie needle is attached 
for the performance of the Wassermann or Kahn test 
After the bleeding, the rubber stopper inth the bleed- 
ing and suction tubes attached is remoied from the 
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serum from other donors for pooling until a negitne 
Kahn report has been received and until a stenlity test 
has shown the absence of gross contamination and of 
pathogenic bacteria 

The work of pooling and processing w as done at the 
beginning in the department of bacteriology but for the 
past tivo years has been conducted at the Mulford 
Laboratories of Sharp &. Dohme through the courtesy 
of the director. Dr John Reichel, and Mr John S 
Zinsser, president of Sharp &. Dohme The serum 
obtained on any given day is transferred to pyrex 
bottles and rapidly frozen in a bath of Dry-Ice in 
Methyl Cellosolve Ihe frozen serum is stored in a 
refrigerating vault at from —12 to —IS C unhl serum 
from thirty' to ninety donors has accumulated All is 
then tliawed, mixed and filtered tlirougli a Berkcfeld 
W filter The filtered serum is distributed stenlly 
into the final containers and there frozen and lyophile 
processed Sterility tests are conducted on tlie filtered 
serum in accordance with the requirements of the 
National Institute of Health, and the serum is not 
released until sterility has been demonstrated 
The lyophile containers are stored in an icebox at the 
Children’s Hospital until required by' physicians A 
second distribution center has been maintained at the 
Abington Memorial Hospital by Dr John Eiman The 
serum is regenerated for use by injection of stenlc dis 
Piled water into the container Since the serum con- 
tains no chemical bactenostatic agent, the regenerated 
serum should not be allowed to stand for longer than 
an hour before administration The redissolved seniin 
IS given by intramuscular injection 

The lyophile human serum prepared by this routine 
and regenerated ajipears turbid ” Examination under 
tlie darkfield microscope reieals that this turbidity is 
due to aggregated and coalesced hpid droplets fn 
avoid any possible danger of capillary embolism due to 
these lipid aggregates, lyophile serum has not been 
administered intravenously in the work recorded in a 
paper to be published 

Lyophile human serum four times concentrated has 
howeier been used by' Hughes, i\Iudd and Strcckcr 

inJ 


I6 The filters are tested by 
'odd 


foreinK air through the ifnniersed 

thorousMjr wetted filter (Vudii Slwan jn Rjyers T M 
Viruses Baltimore wniiams &. l\ dims 1928) TTiose used ailoir an 
liuhMes to pass irben air pressure reaches 14 pounds r«r square mfo 

17 In tbts respect human 1/opbile serum differs from Jjophne norf 

•emm, which regenerates to form a clear or only slightly “ 

tion. Other biochemical difi’crences in the lipids of human and terf 
5crum hase been noted (Theoreh H Sfudicn uf>er die P/a^maJir^ 
de^ Blutc* Biochcm Ztschr 223 \ 1930) . 

18 The microscopic appearance resembles that of afjcrcgatrd ^ 

coalesced chylomicrons as shtywn by Ludlum Taft and Nugent 
Chylomicron Emulsion J Phys Chem 05 269 (Jan.) 1931 , 

19 Hughes J Mudfl Stuart and Streeker E, A 
Increased Intracranial Pressure by Concentrated Human f joj fiiie 

Tr Am Neurol Soc. 02d meeting June 19J6 Arch Neurcl » yca-J 
to published 


tS A more economical practice in other human scrum center* would 
oaubtfess be to use />ophi/e serum only for storage or shipping of serunj 
in excess of current requirements or when concent~ation is important 
tLus *— i ng Ih CO t o l>ofh 1 pra,.cis 
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and by McGumness and Stokes for the purpose of 
reducing cerebrospinal fluid pressure, and for this pur- 
pose tlie scrum must be given intravenously To pre- 
jwe lyophile human scrum for intravenous use the 
foregoing routine is modified The pooled senim in 
large volumes is processed n ithout filtration and is then 
regenerated The turbid regenerated serum is clanfied 
by passage under two atmospheres of air pressure 
through a Berkefcld V fitter (sucli a filter testing 
at about 6 pounds) This clanfied serum is then 
r^Itered to ensure sterility through a Berkefeld W 
(14 pounds) candle and is distributed into final con- 
tainers and again lyophile processed The volume of 
serum filtered should be as large as practicable in pro- 
portion to the size of the fitters, m order to minimize 
losses b} adsorption and occlusion m the filters This 
doubly filtered, doubly processed serum redissolves to 
a clear or opalescent solution in as little as one-fourth 
Its onginal volume of distilled water, and on intrave- 
nous administration has the desired clinical effect of 
reduction of cerebrospinal fluid pressure and increase 
of arterial blood pressure 

Serum for therapy in scarlatina has been and could 
be prepared for intravenous administration should the 
adrantage of the intravenous route justify the expense 
of processing and double filtering It is perhaps worth 
pointing out that the procedure outlined for preparing 
Ijopliile serum for intravenous use does not require 
lou temperature cold storage facilities The serum is 
first processed in a container of the size required for 
tlie bleedings of that day It may then be stored in an 
ordinary refngerator until required or until sufficient 
for a large pool has accumulated The serum is then 
regenerated, clarified and refiltered and may be used 
intrai enously or intramuscularly m the liquid form or 
distnbuted into individual containers and lyophile proc- 
essed for later use 

Mention may be made of the precautions against 
accidental transfer of syphilis in this use of human 
serum Only serums from Kahn-negative donors are 
used The serum is Berkefeld filtered Finally one of 
us (H E ) has shown tliat Spirochaeta pallida does 
not survive lyophile processing Rabbit cliancres nere 
emulsified, shown to be infectious for rabbits, and 
Ijopliile processed, the residue was reemulsified and 
injected intratesticularly into six new rabbits These 
rabbits showed no signs of syphilis, and after a year 
four sun Ivors w'ere found to be susceptible to the same 
strain of Spirochaeta pallida There has therefore been 
a triple safeguard against accidental transmission of 
sjpliilis 

The extremely favorable clinical results in prophy- 
laxis and therapy obtained wnth lyophile serums will be 
reported m a later paper ’’ 


SUMMARV' 

The clinical usefulness of human serums has been 
considerably broadened by the development of metliods 
for their presenation and concentration Convalescent 
semm may be collected at times of epidemic prevalence 
and held until needed Donors may be specifically 
immunized and their serum harvested for later use 
TOling on a large scale, for the purpose of augmenting 
imhwalcnce is facilitated 


rcfilirr,^ bjdroctphalua m babies intravenous injections wii 

concentrated four limes have been made. 11 
cawi nf th. mlracranml pressure mar be of %’ttluc in ctrtai 

21 Tl.1. ‘rpe o( hydrocttihilos 

adowed the turbid serum and reprocciiinff 

men from the pro-ednre of Elser Tbomjs and Steffen 


The most distinctive advantages of the procedures 
outlined possibly are m increasing the practicability of 
the use of serum of healthy adult donors Such adult 
serum collected m large pools and properly preserved 
IS proving extremely effective in the prophylaxis of 
infectious diseases of childhood 

Concentration has the general adrantage of reducing 
the volume of serum to be injected A special use of 
four times concentrated human serum m reduang cere- 
brospinal fluid pressure is set forth in another paper 
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Clinicians have long felt the need for a slower and 
more prolonged action of insulin in diabetic patients 
to simulate the normally functioning pancreas in main- 
taining a more constant level of blood sugar Tlie 
rapidity with winch insuhn is absorbed and the short 
duration of its achon often produce marked fluctuations 
m the blood sugar dunng the twentj'-four hour period 
Vanous modes of insuhn administration have been 
tried, as well as ranous insuhn compounds 
This study deals wnth the observations in the clinical 
use of an improved crystalline insuhn as to its rate of 
absorption and its duration of effect m diabetic patients 
The matenal used w'as a solution of improved crystal- 
line insulin developed by Dr Melville Sahyun of 
Detroit ^ A solution of the improved crystalline insulin 
cannot be disPnguished in appearance from that of 
regular insulin Our supply of this preparation was 
kept at room temperature for four months, with no 
decrease m potency In tins we confirm Dr Sahyun's 
observations Over a period of four months no 
untoward reactions, either local or general, were noted 
following the injection of the product, nor did any 
patient note any increase of discomfort over regular 
insulin 


TYPE OF PATIE^TS 


This senes consisted of hventy-hvo cases admitted 
to die surgical diabetic service in the Cook County Hos- 
pital and three admitted to the medical service for 
diabetic management Of the patients in the surgical 
semce, there were fifteen with complaints winch did 
not complicate their diabetic management , namely, four 
had artenosclerotic feet, three had practically healed 
ulcers on die legs or feet, three had simple fractures, 
three had cataracts, one slight inflammation of a toe, 
and one a surgical operation, a penneorrhaphy, two 
and a half weeks previous to our study of her case 
The remaining seven surgical cases presented disorders 
complicahng the diabetic management tliree presented 


I * Pfaorul communicaljon reived from Dr MdviUe Sahjun 

.* 1 ^' follomne infomation The improved co.talline lojulm i> 
•'rdrocblonc »od ind made up to 40 units per 1 cc 
to 0 1 per cent tncresol and 1 (i per cent glycerol and stcnlitcd in tlm 
m^l nmnner Tner«ol added a^ a preserv^l.re and glycerol ^ 

render tbe solution isotcraic Such or similar substances arc aSdiil to =11 

the marl^%“lutiOTs^f tS 

’“''I «ubl«ted to 40 C for SCI m 

months No loss m potency was observed at the end of that penod. 
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gangrene of a foot, Uvo an infection of the stump fol- 
lowing amputation, one multiple furuncles, and one an 
occipital carbuncle 

Ages varied from 26 to 74, ten were males and fif- 
teen were females 

PROCEDURES 

Blood sugar tests were made by the micromethod of 
Fohn, the samples being drawn at 7 30 and Ha m 
and at 2, 5 and 10 30 p m Daily tiventy-four hour 
unne specimens on each patient were tested qualita- 



Chart 1 an average of all the blood sugars in a groiin of eleven 

patients on each type of insuhn B an average of all the blood angara 
of two patients receiving one dose of insulin dai^y C an average of 
all the blood sugars of the remaining nine patients, those receiving two 
doses of tnsulin a day ^»o(e the tfower absorption of the improved 
crysfal/ine insulin and its prolonged action resulting m lower lasting 
morning blood sugars 


tively for sugar with Haines’ solution, and, if posihve, 
the percentage of sugar was determined by Benedict’s 
method 

The diet of each patient remained as nearly constant 
as possible throughout the course of blood sugar study 
on that patient Diets were standardized as shown in 
table 1 Breakfast was served at 8 a m , dinner at 
II 30 a m and supper at 4 30 p m In addition, 
100 Cm of a 9 per cent fruit was left at the bedside 
to be eaten about 8pm Thus there was a more 
stringent test on both types of insulin by having a 
liberal allotment of carbohydrate for the evening meal 
and further by giving the patient 9 Gm of carbohydrate 



Chart 2 — One of the patients included in chart I S She 74 year* 
of age and was knowna to have had dubetes for five years. She was 
admitted Taouary 7 with a fractured femur Recovery was unercnttul 
She was on diet 3 Her chart shows the sloiver absorption of the 
crystalline lOsuUn 


at bedtime, tending to raise the blood sugar level at 
10 30 p tn and the next morning Insulin as admin- 
istered from file to fifteen minutes before the meals 
Tvo expeninents were made on two groups of 
patients The first uas to compare the relatne efficacy 
of regular insulin and improied cnstalhne insulin 
The second was to observe the effect of replaang mul- 
tiple dail> doses of regular insulin with a single large 
dose of crvstalline insulin 


EXPERIMENT ONE 

To compare the relative efficacy of the hvo types of 
insulin, curves were plotted for eleven patients already 
stabilized on regular insulin These patients were suln 
sequently stabilized on equal doses of ciystallme insulin 
administered at the same hours, their diets remaining 
undianged, and further determinations ivcre made 
The eleven patients were not selected but were taken in 
order of admission and included conditions complicat- 
ing and not complicating their diabetic management, 
nine were on two doses of insulin a day and two vere 
on one dose They were on eitlier diet 2 or diet 4, as 
explained in table 1 

The senes included a total of 280 blood sugars, 164 
witli the patients on regular insulin of various pliamia 
ceuPcal companies and 1 16 on improved crjstallme 
insulin There was, however, such variability of the 
daily blood sugar cunm m so many cases even though 
uncomplicated and regardless of tlie type of insulin 
used, whether regular or crystalline, that comparisons 
of single days’ curves, or even the curves of several 
days, on any one patient might not result in accurate 
conclusions Apparently there are factors otlier than 

Table 1 — Slaiidardizcd Diets 
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diet and insulin that vary the blood sugar, such as 
sympathePc nervous disturbances, the functions and 
dysfunctions of other endocrine glands, ahmentar) 
absorptton, and infection Thus tlie daily curve on any 
one patient might remain fairly constant for severa 
days and be followed by a radically different cunc 
presumably owing to one or more of these intercurrcn 
factors For this reason it was assumed that an average 
of all the blood sugar levels at each of the five tmNs 
during the day of all eleven patients while on cacii mm 
of insulin should show' the activity of that preparatio 
better than one or two individual airves 
Potoicy — An average of all the blood sugars wilj 
patients on regular insulin was 182 6, on 
insulin 182 2 This fact, plus the ability to 1^ 
patients aglycosunc, proves the new insulin to be 
efficient Since the two types of insulin arc equa'n 
potent, any differences in tbcir action can be attnbui 
to differences in their rates of absorption 
Insulin Reactions — During the entire course 
investigation only five instances of insulin rcictm 
were noted, in none of whicli did the patient l\ 
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become conntosc One patient was subject to very fre- 
quent reactions vith regular insulin, coma striking him 
almost immediately and before he would have lime to 
summon aid or take any carbohydrate, prodromal 
siTiiptoms were entirely absent On crystalline insulin 
this patient had two reactions, one following his omis- 
sion of the evening nounslimcnt In neitlier case did 
he lose consciousness, but his tongue felt so thick that 
his speech vas unintelligible, although he was able to 
siunmon nurses and ask for some sugar This appar- 



Chart 3 — One of the paticnfi included in chart I D Note the fairly 
IcTcl blo^ lUgar maintained by the cryatallinc insulin after its period 
of delayed absorption This patient was a Ncctcss aged 55 who was 
on diet 4 She was known to have bad diabetes lor several years and had 
been attending the diabetic clinic She had arteriosclerosis of the lefts 
and feet 

ently slow onset of hypoglycemia with crj'stallinc insu- 
lin iloivs the patient ample time to ingest carbohydrate 
to forestall further reduction in the blood sugar level 
and thus prevent coma None of the patients, except 
the one just mentioned, required any treatment for the 
hypoglycemia, the reactions being so mild as to cause 
^ery little discomfort 

Delayed Absorption — Chart 1 -<4, showing the blood 
sugar averages from table 2, clearly demonstrates the 
slower absorption of crystalline insulin , a dose given 
immediately before breakfast is not absorbed quickly 
enough to low'er the blood sugar by 11 a m But after 
this sharp nse due to delayed absorption the blood sugar 
for the remainder of the day is maintained at a fairly 
constant level 

Cliart 1 B IS the average blood sugar curve m two 
uncomplicated cases on one dose of regular insulin for 
two or three days, then on the same dose of crystalline 
insulin for a like period A much lower 
fating, as well as a much higher 11am 
blood sugar while on cry'stalhne insulin, is 
again apparent 

Cliart 1 C, the average curve of the 
remaining nine cases, those receiving tivo 
OSes of insulin a day, at breakfast and at 
supper, also showed the slower absorption of 
^stalline insulin by an increase of the 
^ sugar from 7 30 to 11 a m and from 
5 to 10 30 p m 

^'^sorption is likewise shown in 


an immediate drop m blood sugar, the new insulin, 
because of its slow' absorption, allowed a slight nse 
Since the carbohydrate content of breakfast and supper 
arc approximately equal, this nse undoubtedly would 
have been much higher, paralleling the 11 a m rise, 
had not the breakfast dose of crystalline insulin still 
been active Despite the fact that the 10 30 p m 
iverage w'as slightly higher with crystalline than with 
regular insulin, the prolonged action of the former 
caused a lower 7 30 a m blood sugar 

Level Blood Sugar Curves — The ability of improved 
crystalline insulin to maintain a more nearly constant 
blood sugar level after the penod of initial delay in 
absorption was demonstrated m chart 1 A It is also 
shown in chart 3 of a patient who was gpven only 10 
units of insulin each morning, the amount necessary to 
prevent glycosuria In accordance with hospital rou- 
tine, this dose was given w’lth the breakfast Had it 

Table 3 — Rale of Absorption 


Slow \bsorptlon 

Fast Absorption 

Number of 

Number of 

CnPM Compllcatloa 

Cases Complication 

6 Artprioscloroffc foot 

2 Gongrene of feet 

2 Medical cases 

2 Infected stumps 

1 Postperlncorrhaphy 

3 Simple fracture 

3 Cataracts 

2 Carbuncle 


been given an hour earlier, the sharp rise at 11 a m 
would have been avoided and a more level blood sugar 
curve maintained throughout the day But since we 
were using an entirely new type of insulin and had no 
previous clinical expenence with it to guide us m its 
use, we confined our studies to its effect on the blood 
sugar under constant conditions and not to its possi- 
bilities m producing the ideal level blood sugar cun'e 
Rate of Absorption — The rate of absorption seems 
to be very dependent on some factor in the body, pos- 
sibly the pH In this senes of cases those who show-ed 
quick absorption of the morning dose of crystalline 
insulin as evidenced by a blood sugar lower at 1 1 a m 
than at 7 30 a m were grouped together Another 
group was made up of those whose blood sugar rose m 



Chart 4 — A woman aged 45 had had a painless ulcer on the right heel six months 
before admission She was known to have bad diabetes for eipht years and was on 
diet 2 There was an immediate larger drop in blood sugar following 30 units of regular 
insulin than following 70 units of crystalline insulin. 


iiration of Effect — Qiart 1 shows tliat the effect 
insulin is worn off by 2 p m and thereafter 
shll rises until 5pm The new insulin is 

^®,^''idsnced by a lowering of tlie blood 
fc^rt penod While with regular insulin 

10 in ^ blood sugar dropped 20 mg from 5 to 
aeain A ^ ’ ’*•, dropped 25 mg with crystalline insulin, 
lc\el ^ne night, wliile the blood sugar remained 

5 iTiir ' ' insulin, there w'as a fuller drop of 

hi cb ? 

absomiinn fiF’ ^ pointed out in the section on delayed 
^ . the 5 p m dose of regular insulin brought 


spite of the dose of crystalline insulin at 8 a m The 
average daily dose and the average single dose of insu- 
lin in the two groups were the same These two groups 
arranged as in table 3 clearly show that those whose 
response w'as rapid are the ones having an active and 
severe infection, while those showing slower absorption 
were the uncomplicated diabetic cases 

This observation -was made on patients receiving 
small or moderate doses of insulin, not over 40 units 
per dose Even witli much larger doses of the new 
insulin tliere was an 11 a m rise in 33 per cent of the 
determinations in uncomplicated cases The immediate 
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drop m the remaining determinations probably was due 
to the prolonged action of the preceding large dose 
Further studies of the effect of complications on the 
rate of absorption, with frequent determinations of the 
carbon dioxide combining power of the blood as an 
index of acidosis and of the rate of sedimentation of 
erythrocytes as an index of the seventy of infection, 
might prove illuminating 

EXPERIMENT TWO 

Five patients receiving two or tliree doses a day of 
regular insulin, totaling from 30 to 80 units, were put 



« woman aged 54 had a pniall ulcer on the right leg which healed with 

out difficulty On diet 4 she showed adequate control of her blood angar and no 
glycosuria on one daily dose of crystalline insulin 

on a single large dose of crystalline insulin These 
patients had complaints not complicating their diabetic 
management There was no dietary change dunng the 
expenment 

The substitution of crystalline insulin for regular 
insulin caused no loss of control of blood sugar and 
consequently no glycosuria We did not find it neces- 
sary to give supplementary doses of regular insulin to 
maintain this stabihty 

The resulting curves confirmed the observations noted 
in the average curves Tlie charts of patients receiving 
the three largest dosages of insulin are worthy of 
analysis 

Charts 4, 5 and 6 show the curves of patients receiv- 
ing 50, 60 and 80 units of regular insulin daily in 
divided doses Delayed absorption of crystalline insulin 
IS shown by the fact that small doses of 
regular insulin produced a larger drop in 
blood sugar from 7 30 to 11 a m each day 
than was produced by doses of crystalline 
insulin from two to three fames as large 
In fact, following the crystalline insulin 
there was often the rise at noon, as noted 
in the average curves With crystalline 
insulin there was a universal drop in the 
blood sugar from 11a m to2p m which 
uas not present when regular insulin was 
administered, even with a noon dose, as in 
chart 4 Thus crystalline insulin is slower 
in absorption the peak of its action not 
being reached till six hours after injection, i e, 
about 2pm 

While the blood sugar at 10 30 p m wth one daily 
dose of crystalline insulin is often high, owing to the 
liberal carbohydrate content of the evening meal, to the 
nourishment taken at 8 p m and to the slow absorption 
of the insulin, there is usually a large drop in the blood 
sugar o\ er night, w hereas with regular insulin there is 
an ln^a^able nse e\en with a supper dose The con- 
stancy of this difference m the two preparations is 
sinking The regular insulin m cases of moderate or 
se\ere diabetes does not remain effecfa\e o\er night. 


Jous A M 4 
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while the nocturnal effect of crystalline insulin in loiicr- 
mg the blood sugar is marked Apparently a sinrle 
dose of crystalline insulin show's prolonged action for 
twenty-four hours or more 
It IS noteworthy that there was not a single insulin 
reaction nor any discomfort to the patient following 
the administration of daily large doses of cry stalline 
insulin Even though the patient in chart 6 had a fast- 
mg blood sugar of only 103 mg on the morning of 
May S, he was given 60 units of crystalline insulin 
without any symptoms of hypoglycemia At no tunc 
Avas there glycosuria 

The convenience and decreased discom 
fort accompanying a single daily dose of 
crystalline insulin in preference to multiple 
doses of regular insulin are highly acceptable 
to diabetic patients The use of crystalline 
insulin in this respect merits further clinical 
study 

SUMMARA 

The improved crystalline insulin used in 
this investigation was perfectly stable at 
room temperature 

The data obtained in comparing regular 
and crystalline insulins show' them to be 
equally potent, as demonstrated by the daily average of 
all blood sugars 

An average of 280 blood sugar readings m compli- 
cated and uncomplicated diabetes shows slower absorp- 
tion and more prolonged action of improved insulin 
Severe infections or an acidosis seems to favor a 
more rapid absorption of crystalline insulin 

Delayed absorption prevents insulin reactions fol 
lowing the injection of large doses of improved insulin, 
even when the fasting blood sugar is low 
The single morning dose apparently remains in effect 
dunng the succeeding night, as shown by the low'enng 
of the blood sugar behveen 10 30 p m and 7 30 a ni 
One daily, large dose of crystalline insulin may ade- 
quately control the blood sugar of patients requmng 
two or more doses of regular insulin daily and maintain 
the patients aglycosunc 



Chart 6 
plantar surface 


•A man aged 65 had bad diabetes for six years A small 
pmnuir Buriace of the right foot healed quickly Even though his fasting ©f 

on May 8 was onl^ 103 he bad no insulin reaction following a dose ot ou un 
the crystalltae insolin This patient was on diet 2 

Our work was a comparative study and no attempt 
w'as made to improve the blood sugar curie "* 
crystalline insulin , 

The improved crystalline insulin is worthy ot lunn 
clinical study' 

Cook Count> Hospital ~ 4458 Madison Street . 

Chewing the Food— Such rules as tliat each 
should be chewed a given number of times are ® ^ 

to be permanently helpful a more rational rule is 
mouthful should be chewed until swallowing is entire) 
scious — Sherman H C Food and Health New lor , 
millan Company, 1934 
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myelophthisic anemia in a case of carcinoma 
OF THE STOMACH 


Edgar F Kiser M D 

Atsociale Professor of Medicine Indiaim Univemtjr School of Medicine 

AND 

B D Roeenar, M D Indianapolis 


This report of a patient has mg carcinoma of the stomach 
wit)i an unusual form of anemn Ins been prompted by a report 
of two similar cases made recentlv by Dr Theodore R Waugh » 
Oininans arc familiar with the usual picture of anemia due 
to gastnc caranoma The a-ast majority of cases demonstrate 
(he typical picture of so called secondary anemia due to chronic 
blood loss The factor of impaired nutrition enters into the 
production of minor degrees of anemia in those cases before 
actual loss of blood begins It is thought that in cases in 
which there is an actual achylia gastnea this factor also plajs 
an important role m disturbing the normal hematopoiesis In 
most cases in which there is a more or less severe degree of 
anemia in cancer of the stomach, the etiologic factor of most 
importance is the chronic loss of blood from the ulcerated 
surface of the lesion itself The degree of metastasis, accord- 
ing to Crohn, = has nothing to do with the severity of the 
anemia unless bone marrow metastases have occurred, as in the 
case herewith reported However, Eusterman and Balfour^ 
point out that there is a correlation between the degree of 
anemia and the extent of involvement of the stomach, and 
consequently the blood picture has some value as a prognostic 
sign. The severity of this type of anemia m cancer of the 
stomach varies greatly The red blood cells may number 
2,000,000 or less, but most cases at the time of diagnosis will 
be lound to show a red cell count of from 3,500,000 to 4,000,000, 
and a hemoglobin of 40 to 70 per cent The color index is 
always below 1 in this tjpe of anemia There is no feature of 
this blood picture to enable differentiation from the anemia due 
to chronic blood loss from any other cause 

A less common blood picture in cancer of the stomach is 
that which closely resembles addisonian anemia. This condi- 
tion has been seen on a number of occasions in the past few 
years and always has aroused considerable debate as to diag- 
nosis In most of these instances in which a macrocytic anemia 
With a high color index is found, certain clinical features of 
the case will point the way to the correct diagnosis Often the 
hematologic studies alone will not suffice, and only a thorough 
study of gastnc contents, with determination of enzymes and 
a careful roentgen examination of the stomach, will reveal 
that such a case of anemia is due to or accompanied by car- 
cinoma of the stomach In several instances we have had such 
cases on liver therapy and obtained excellent reticulocyte 
response In one case, seen three years ago not only were the 
■blood picture and reticulocyte response present but the patient 
also presented the clinical picture of posterolateral sclerosis 
At present, three years after a sleeve resection of an adeno- 
carcinoma of the stomach, he is apparently well and maintains 
a satisfactory blood picture on iron alone It is never possible 
under such circumstances to feel absolutely certain that a single 
individual does not have both lesions Nor can one dismiss 
the thought that the carcinoma has played some part in destroy- 
ing the intrinsic gastric hematopoietic factor and is, in fact, 
the etiologic background for what is essentially a true per- 
nicious anemia 

A tliird and much less common form of anemia engages our 
attention at present — so-called myelophthisic anemia, a severe 
bemolytic anemia occurring in diseases which destroy 

e Mne marrow Metastatic carcinoma is an occasional cause 
n this type of anemia Cancer of the breast, thyroid and 
prostate are most apt to metastasize to bone, but not infre- 
quentlv this occurs in cancer of the stomach For some 


itaml' *a 5? ? „ Hemolytic Anemias in Carcinomatosis of the Bon 

Sannd„.°Coinwny 1927 ®"“°“ Plu’^^elphia W I 

Balfour D C The Stomach and Du. 
'mna Philadelphia W B Saunders tompany 1935 


unaccountable reason, bone marrow metastases may occur with- 
out producing this bizarre blood change, but when it does occur 
there should be no difficulty in classifying it The significant 
morphologic changes in the blood include a marked diminution 
of red blood cells, correspondingly low hemoglobin content, 
marked anisocytosis and poikilocytosis, and a high percentage 
of polychromatophilic cells and nucleated forms Myelocytes 
arc frequently found in the circulating blood Thus in these 
cases a very rapid destruction of blood cells, particularly the 
red cells, occurs and there is a marked increase in the number 
of immature cells present m the circulating blood Waugh 
found an increased red cell fragility in his cases and felt that 
this factor played some part in their rapid destruction The 
fragility test in the case herein presented was entirely normal 
The mechanism of the destruction of the erythrocytes in these 
cases IS unknown Waugh states that a “toxin” produced by 
the cancer cells may be the hemolytic factor The logical 
explanation for the abundance of young cells in the blood is 
that a compensatory stimulation of the uninvolved areas of bone 
marrow occurs This may be due to mechanical or chemical 
irntation of the marrow neighboring the metastatic nodules 
Pepper and Farley state that in the terminal stages of this 
type of anemia an actual aplasia of bone marrow occurs with 
an absolute cessation of hematopoietic activity It is not often 
that an individual lives until such bone marrow destruction 
extends sufficiently to produce an absolute aplasia However, 
it IS conceivable that a considerable degree of aplasia of bone 
marrow may be produced m cases of widespread caranoma- 
tosis It seems reasonable, therefore, that an aplastic element 
might also play a part in the picture of myelophthisic anemia, 
m that destruction of marrow occurs out of proportion to 
compensatory activity of uninvolved hematopoietic tissue 

Another feature of the present case which may or may not 
support the foregoing theory is the terminal disappearance of 
platelets from the circulating blood This may be due to a 
failure of formation or to a rapid destruction of these elements 
by the same toxin that destroys the red blood cells 

REPORT OF CASE 

A white man, aged 38, a plumber, first consulted his physi- 
cian Nov 24, 1935, when he complained of mild backache, 
weakness and fever At this time he was sent to bed and 
treated for influenza However, he did not respond to treat- 
ment, continued to lose weight, became weaker, and developed 
dyspnea He was seen in consultation in his home December 24, 
one month after the onset of his illness He was found to be 
cachectic, profoundly weak, very short of breath, and definitely 
flushed 

Physical examination revealed his temperature to be 101 F 
and there were signs of fluid in the left side of the chest 
Examination of the abdomen disclosed nothing The patient 
did not appear to be profoundly anemic. At this time the 
diagnosis of tuberculosis and possibly tuberculous pleurisy was 
made, and he was sent to a hospital 

At the time of the initial visit, no significant data concerning 
family illnesses could be ascertained, and the patient stated 
that his health had been e.xcellent until the onset of the current 
illness 

When admitted to the hospital, he was found to be mildly 
jaundiced and his spleen was definitely palpable There were 
no gastro intestinal symptoms The nails and mucosae appeared 
very pale, but his skin did not show a marked anemia His 
pulse was 140, respiration 30, and temperature 100 

Laboratory examinations on the day of admission showed the 
unne to be entirely normal and the Wassermann and Kahn 
reactions to be negative A roentgen e.xamination of the chest 
revealed a general increase in density of both bases, a small 
amount of fluid m the left base, and an area of increased 
density in the nght lower lobe, which latter the roentgenologist 
stated had the appearance of a small metastatic nodule but 
which he said was probably due to an area of exudation. In 
this instance, caution prevented the making of a brilliant 
roentgen diagnosis 

There was very little response following two transfusions 
of 500 cc of citrated blood Several blood counts were made, 
but the one made Decem ber 28 is representative hemoglobin 
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28 cent, or 4 21 Gm , erythrocytes 1,690,000, arusocstosis 
marked, poikiJocytosis marked, nucleated cells frequent, poly- 
chromatophiUa marked, reticulocytes 11 per cent, leukocytes 
6,000, polj-morphonuclears 6 per cent, small bmpbocytes 17 per 
cent, large Ijmphocjhes 26 per cent, staff cells 33 per cent, 
liasophils 3 per cent metamyelocytes 10 per cent, myelocytes 
3 per cent, monocjtes 2 per cent, platelets too few to count, 
color index 082, coagulation time 10 minutes, bleeding time 
45 seconds, fragility of red cells on initial hemoivsis 044 per 
cent sodium chlonde, on complete hemoljsis 034 per cent 
sodium chloride Clot retraction occurred within twelve hours 
Red cell sedimentation was 0 1 mm per minute (normal, 
according to the method of Rourke and Ernstene) The van 
den Bergh test gave a delayed positive reaction, indirect posi- 
tive reaction Quantitative serum bilirubin was 0 S mg Blood 
cultures were negative. 

As stated before, the patient did not respond to blood trans- 
fusions but declined very rapidly and died on the fifth day 
after admission to the hospital 

Autopsy showed an adenocarcinoma of the stomach situated 
on the posterior wall near the lesser curvature The lesion 
was 6 cm in diameter and protruded about 1 cm into the 
lumen The surface of this lesion was not eroded or ulcerated. 
The nodes along the lesser curvature and those throughout the 
mesentery as well as those following the aorta and its branches 
were markedly enlarged and firm The liver was enlarged and 
was studded with metastatic nodules The spleen was enlarged 
bht was not involved in the metastatic process The left 
adrenal gland showed numerous firm nodules throughout The 
lower lobes of both lungs contained microscopic areas of car- 
cinomatous infiltration There were very few areas that might 
have been large enough to cast the shadow seen on the x-ray 
films Unavoidable circumstances made it impossible to obtain 
bone marrow specimens, but such sections would only have 
added corroborative mformation to this case, which completely 
demonstrates the m>eIophthisic type of anemia in a patient 
with rapidly metastasizing carcinoma arising in the stomach 

summarv 

There are two common forms of anemia seen in cancer of 
the stomach One of these is a simple form of secondary 
anemia due to chronic blood loss and undemutntion, the other 
IS one that bears much similanty to true pemiaous anemia 

A case of carcinoma of the stomach presented a rare form 
of anemia due to metastatic involvement of bone marrow 
The meclianism of this so-called myelophthisic anemia is not 
definitely understood but presents elements of rapid destruction 
of red blood cells, a compensatory stimulation of hematopoietic 
actnity, and probably some degree of aplasia 
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RECTAL STRICraRE COMPLICATING DELIVERV 
KcronT or a tatal cask 

CtciL D Gaines M D and James F McDoiveel M D 
BiKVjNcnAii Ala 

A renew of the recent literature fails to reveal any articles 
dealing with the problem of rectal stneture complicating 
dehverj, jet the great mass of reclal disorders that the 
average phjsician meets in general practice should warrant 
givmg a severe rectal stricture the respect that is its due in 
regard to pregnancj and the dehverj of that pregnanej We 
feel that the presence of rectal stricture m the pregnant patient 
should be regarded with grave apprehension 
The principal point m the relation which the presence of a 
stneture might have on the delnerj of the pregnancj depends 
entirelj on the degree of the stneture. A historj of constipa- 
tion over a long period of time assoaated with the presence 
of "pencil sired ’ stools should warn the obstetncian of impend- 
ing difficultj Small stncturcs or ‘bands" in which there is 
no decrease m the sue of the stools or in which there is no 
decrease m the sue of the rectal canal are of no consequence 
and maj be disregarded But when there is a definite thicken- 
ing of the rectal wall and particularli of the rectovaginal 
septum a complete studj of the condition should be made 
preferablj before the onset of labor 


RPPORT OF CASE 

S V, a white woman, aged 19, admitted to the hbor room 
m actr^c ?a£ior, dated the onset at about twentj hours before 
admission with rupture of the membranes thirtj minutes before 
admissioti The past history was essential!} negatne except 
for the presence of "rectal trouble” for several jtars She 
had had no antepartum care, owing pnncipallj to the fact 
that she had never menstruated She stated that she iras not 
cognizant of being pregnant On examination she was found 
to be in very actne labor and her general condition did not 
appear to be good External pelvic measurements were inthin 
normal limits, no internal measurements were taken Routine 
rectal examination revealed a very tight rectal stricture ivhicli 
would admit the inde.v finger with the greatest dilliniltj for a 
distance of about ] inch (2 5 cm ) There was miolicment of 
the entire wall of the rectum, e.vtendmg as far as the finger 
could reach There was a clefinite thickening of the recto- 
vaginal septum Internal hemorrhoids protruded with cacli 
labor pain The fetus was in the left occipito anterior position 
iv/th fetal heart tones well heard in the left lower quadrant 
of the abdomen Approximately three and one-lialf hours after 
admission the fetal head was crowning, but the patient seemed 
to be making little if any progress She was prepared for 
delivery Tucker-McLean forceps were applied and a medio 
lateral episiotomj' done, there was marked bleeding from the 
inasion as the result of the unexpected large sue of the vulvar 
varicosities Strong traction with the forceps faded to brmg 
the head any farther down Version and extraction was then 
decided on as the most advisable procedure Except for some 
difficulty in replacing the head the version was comparatively 
easy, but after the delivery of the cbm the obstruction was 
suffiaent to stop the e,vtraction With a great deal of traction 
the head was finally delivered rather suddenly The child was 
a normal full-term living male weighing 6 pounds ounces 
(3,062 Gm ) The episiotomy was repaired m spite of the 
patient’s semishocked condition, and she was transferred to the 
ward when it was thought safe She reacted only once from 
the shock and died approximately five and one-half hours after 
deln ery 

Postmortem examination revealed a moderate amount of 
thick dirty brown fluid with a fecal odor in the pelvis and 
dependent portion of the upper part of the abdomen In the 
rectovaginal excavation there was a transverse laceration 
through the pelvic peritoneum and underlying anterior wall of 
the rectum with a direct communication of the lumen of the 
latter into the peritoneal cav ity There vvas a stricture of the 
rectum two phalanges above the anus with a considerable 
narrowing of the lumen of the remaining portion of the rectum, 

8 4 cm above the anus vvas a laceration of the anterior and 
lateral portions of the upper part of the rectum, with an open 
ing communicating directly with the pentoneal cavity Tlie 
mucosa of the rectum and sigmoid colon vvas irregularly scarred 
and covered with scattered deep purple hemorrhagic areas. 
The wall vvas moderately indurated and the lumen definitely 
narrowed A diagnosis of chronic ulcerative colitis and sig 
mold div'erticuhtis vvas made. 

It was apparent from the clinical history, physical cxamina 
tion, difficulty in delivery', and the postmortem examination 
that the direct cause of death in this case vvas the presence ot 
a severe rectal stricture The method of handling the delivery 
vv’ould have undoubtedly been cesarean section, vvith proha e 
sterilization, had it been realized beforehand l*'®\*^* 
offered by the rectum could have been so great ^ , , 

m thvs type of case a section is definitely indicated f 

the diagnosis is made prior to the onset of labor a great dea 
danger maj be averted 

SOSIVtARY 

3 In a fatal case of rectal stricture complicating dcliveo ' 
d}stocia caused by long-standing chrome ulcerative colitis ” 
sufficient to cause rupture of the rectum with deliver) o 

rKtll 

2 Cesarean section is indicated in cases of severe r 

stricture , ^ , 

3 The history of ‘rectal trouble” shovild he 

oughly during the antepartum care of the pregnant nemu 
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THE IMPORTANCE AND ADVANTAGES 
OF PRESCRIPTION WRITING IN 
MEDICAL PRACTICE 

E FULLERTON COOK, Ph M 

Cbairman of the Committee of RcMSion of the Pharmacopeia 
ol the United States 

PHILADELPHIA 

This IS otic of a scrus of articles iiriUcn by ciniticiit cltitt- 
ciaiis for the purpose of crtctidiiig iiiforiiiation coiiccnwig the 
official titcdtctttcs The tzoiiity-foiir articles in this senes have 
been planned and developed through the cooperation of the 
U S Pharinacopcial Coinniittcc of Revision and The Journal 
OF THE American Medical Association — Ed 

In connection with the Eleventh Revision of the 
United States Pharmacopeia, containing the new official 
materia medica, a series of articles are appearing in 
The Journal of the American jMedical Associ- 
ation The authors have been asked to express their 
opinions, without bias or influence, concerning the most 
effective treatment of certain diseases Although their 
attention has been called to the official list of medianal 
substances, they will be free to disregard these agents 
if in the interests of efficacious therapy other drugs 
should be mentioned Any remedies that come to light 
through these writings can then be considered and 
investigated with the view of possible inclusion in the 
Pharmacopeia through “interim revisions ” 

THE SELECTION OF U S P MEDICINES 
The tlierapeutic agents included in the latest Pharma- 
copeia were selected by a subcommittee consisting of 
eighteen physicians and five phannacists The physi- 
cians were those named bv the medical members of the 
U S Phammcopeial Convention, prinianly for their 
speaal qualifications for deciding the scope of the 
U S P so far as it represented tlierapeutic agents 
The pharmacists contributed information concerning 
the extent of use of substances but were specially 
responsible for pharmaceutically necessary items such 
as were needed to manufacture or test the quality of 
the official medicines 

The pnnciple governing the selection of medicines 
was exclusively that of therajjeutic ment, as demon- 
strated through biologic and clinical experience At the 
time of selection, even such questions as their status 
"itli respect to trademark or patent control were not 
to be considered That the new Pharmacopeia might 
adequately represent the best therapeutic agents known 
to modem medicine, the former official list was care- 
fully reviewed and about 100 substances eliminated is 
obsolete or unnecessar}' Then all outstanding items in 
the newer materia medica were studied and fiftv'-four 
therapeutic agents were added to the official list 

the U S P CONTAINS MOSTLY SINGLE THERA- 
PEUTIC SUBSTANCES — NOT COMBINATIONS 
Another guiding principle influenced the selection of 
L 1 ^ ^ titles This was a theoretical ideal 

which the committee has maintained namely, that only 
simple or basic substances or at least only concentrates 
p. these, and no polypharmacal mixture, should receiv'e 
larmacopeial recognition Tins is based on the teach- 
ug that the phjsiaan should be free to exercise skill 
w judgment in the selection and combining of each 


medicine, that it may exactly meet the needs of his 
individual patient It also affords an opportunity to the 
physician to employ one drug of known physiologic 
activity, if he so wishes, or to combine with it an adju- 
vant or such adjuvants as he believes desirable 

A PRESCRIPTION SHOULD BE DISTINCTIVE 
While the ideal of medical practice is to use a single 
therapeutic agent of known physiologic value, it is often 
advisable to employ a suitable vehicle and to vary this 
so that the medicine may be distinctive This applies 
to all forms of medication, such as liquids, powders, 
capsules and ointments A pleasant flavor, an odor that 
suggests something other than a medicine, an added 
color are all legitimate enhancements to a prescription 
and make the mediane less likely to be duplicated 
Those who deal with the sick are conscious of the 
influence of suggestion, a belief in the physiaan and 
his treatment is a powerful influence for relief and 
cure 

ADVANTAGE OF COOPERATION BETWEEN THE PHY- 
SICIAN AND THE PHARMACIST 

If the physician in practice is unfamiliar with suit- 
able flavors, colors and vehicles, he has a tendency to 
order ready made preparations ratlier than to wnte a 
prescription containing the ingredients desired Other 
factors that soinehmes lead to “ordenng” m place of 
“prescribing” are complexity of the pharmaceutical 
problem involved or lack of information as to dosage, 
solubility, chemical reactions and other factors 

In these strictly pharmaceutical problems the skilled 
pharmacist can often help the physician He can also 
supply information concerning manufactured medi- 
cines, and cooperation witli a competent pharmaast will 
frequently prove beneficial to the patient 
The intensive training of the physician and the 
elaborate machinery for preparing, standardizing, 
checking and distributing medicinal substances are all 
animated by the needs of a patient To meet this 
situation there comes tlie physiaan, skilled m diagnosis, 
familiar with the most effective methods of treatment 
and having at his command a knowledge of the acbon 
of medicinal substances and knowing when tliey are 
indicated But his medical skill frequently cannot func- 
tion effectively if there are not available the carefully 
prepared and standardized ingredients for his presenp- 
tions, already produced by expert pharmacists, chemists, 
bacteriologists or biologists, and made available through 
the pharmacist m the hospital or the community 

IMPORTANCE OF THE SCIENTIFICALLY CON- 
TROLLED MANUFACTURING LABORATORY 
In the background there must stand today the manu- 
facturing laboratories, with efficient equipment and 
rigid control over every step of manufacture These 
must produce standard inorganic and organic chemicals 
such as ether, potassium iodide and sodium salicylate, 
complex synthetics such as arsphenamme, biologicals 
such as diphthena antitoxin and rabies vaccine, biologi- 
cally standardized pharmaceuticals, including prepara- 
tions of digitalis and pituitary, stenle products for 
parenteral administration and the hundreds of other 
needed chemicals and pharmaceuticals 

The trained pharmaast senses as a liaison officer m 
the hospital, the medical center and the community His 
speaahzed knowledge concerning the available medi- 
cines should be of inestimable value to the physiaan m 
both the selecUon of medianes and their combination 



PRESCRIPTION 

THE PRESCRIPTION FOR THE INDIVIDUAL 
The prescription written for the individual patient 
IS an important link in a perfected service An original 
prescription shows erudence of professional skill and is 
not a product witli which the patient is already familiar 
through its display m the tj'pe of medicine store where 
no professional knowledge is present and where such 
standards must necessarily be loiv 
The latter situation is worthy of serious consider- 
ation, for the patient is likely to question the justifi- 
cation for a doctor’s fee when it results in what maj 
appear to be a “patent medicine’’ type of treatment 
Phj'Sicians are also realizing that the patient is almost 
certain to recount his or her expenence when talking to 
friends, perhaps to the discredit of the doctor Eien 
the naming of such trademarked medicines under these 
circumstances often leads those who hear the discussion 
to buy the same medicine to relieve self-diagnosed 
symptoms The alarming increase in the use of hyp- 
notics, witliout medical advice, illustrates this danger 
The use of abbreviated official titles written into a 
prescription and with a “non rep ’’ order controls the 
situation, while the suggestion to “buy it at the drug 
store’’ opens wide the door to self medication 

OFFICIAL MEDICINES NOW LARGELY USED 

In proposing the use of official medicines on pre- 
scriptions It IS not being suggested to physicians that 
they seriously modify the present-day custom of most 
doctors In a scientifically conducted survey of the 
actual ingredients used by physiaans in their prescrip- 
tions during 1931-1932, a studj' covermg typical com- 
mumties throughout the United States and including 
121,294 prescriptions, Gathercoal ^ reported that 65 19 
per cent of the ingredients in these prescnptions were 
offioal in the U S P X, 7 92 per cent were m the 
National Formularjq 16 05 per cent were propnetary 
speaalties and 10 84 per cent were unoffiaal items 
About the same ttme the author of this paper found by 
a study of the catalogues of physiaans' supply houses 
that a preponderant proportion of the ingredients used 
in their formulas were offiaal in the U S P 
The Pharmacopeia of the United States was founded 
by physicians in 1820 as a therapeutic guide to the 
profession It has endeavored to maintain that position 
for more than a hundred years Its preparations w ere 
the basis for the teaching of therapeutics in medical 
schools for almost a century and now they constitute 
the large majonty of those therapeutic agents recom- 
mended by the Araencan Medical Association in Useful 
Drugs as a present-day therapeutic guide for medical 
schools 

PHYSICIANS AND THE PHARMACOPEIA 

The Pharmacopeia mates the phjsiaans of the 
country to assist in maintaining it as a reliable guide 
to the medical profession in the field of therapeutics 
If Items now offiaal are unreliable thej should be 
deleted, as important new remedies are dei eloped these 
should find a place in the Pharmacopeia by “intenm 
Tension ” 

It is beheied that, with a study of the ingredients 
official in the new Pharmacopeia cspeaally when 
supplemented bi the National Formulaiy tablets, 
ampules and elixirs of U S P drugs, including such 
preparations as Elixirs of the Bromides, of Barbital, 
Phenobarbital and AminopiTine respectnel), and the 

1 Gltherctnl E. A The Prescription Ingredient Snrser pubiHfccd 
hr the Atnerioo Phnrttueential AjKxnition 


WRITING-COOK a n ^ 

Sirr 19 1915 

Sprays and Jelly of Ephednne, phjsicians will find a 
wide range of medianes for practically c\en, tlicra 
peutic need 

OFFICIAL MEDICINES IN HOSPITAL TREATMEM 

Emphasis should also be placed on the restriction of 
routine hospital treatment to offiaal medicines when 
ever possible, since this has been demonstrated to be a 
policy which is scientifically and economically sound 

PRESCRIPTION WRITING HOSPITAL IMERNS 

This program for the hospital has within it another 
possibihty of far-reaching significance It is realized 
that the medical student has little opportunitj in his 
croivded curncuium to become familiar with offiaal 
titles or e\en to gam practice in prescription writing 
Insufficient information and training in these two fields 
as well as the use of certain types of hospital foriwu 
lanes and Jack of cooperation between the house and 
Msiting medical staffs help to explain the failure to 
w rite more prescriptions for official medicines This is 
being recognized by a number of hospitals, and both 
medical and surgical interns are being guen regular 
training m the use of official medianes and in presenp- 
tion writing The appreaative response, where this 
course has been well conducted, is gratifimg and is 
apparently justifying itself by the increased efficienc) 
and ability of the younger physicians having this added 
training The medical staffs of many hospitals ha\c 
dereloped their own “formulary” as an aid in the 
efficient and economic use of medianes within the hos 
pital The prescriptions in such a “formulary” should 
never be given by numbers, as this practice Ins led to 
both carelessness and mistakes In the compiling of 
such a “formulary” the official titles of drugs, chemicals 
or preparations, or their official abbrei lations, should 
be used so that the younger physicnns on the staff 
may become increasingly familiar with these estab- 
lished medicines 

THE PRICE OF A PRESCRIPTION 
The price of a prescription is no small item for con 
sideration in the total cost of medical care It should 
be the basis for a complete understanding and must 
be established on a sound and economically correct 
foundation 

It IS proper that the patient should pay for the mcdi 
cine and that it should not come out of the pinsician s 
fee, for that is not economically sound and leads to 
numerous abuses Many physicians today arc being 
persuaded to start the practice of office dispensing 
There are conditions in which this is justified, as m v 
country’ district where there are no prescription nliing 
faahties , but that it introduces the possibility of man) 
complications must be conceded, and most phisiams 
return to prescription wnting as soon ns financial pres- 
sure IS relieved , 

However, to return to the price to be cuargeu i 
the prescription when the pharmacist is called on 
utilize his professional skill and equipment in 
the medicine ordered by the physician or when he n 
prepared the medicines beforehand in his 
using his training and equipment, there is ' 

for including a reasonable professional fee in (tie p 
to be charged the patient 

THE EEFILLIXG OF PRESCRIPTIONS AXP 

the giving of copies 
An argument sometimes advanced against the 
of prescriptions is based on the belief that the [W 
often continues the use of the mcdianc long a ^ 



i 


Volume 107 
SuuiEi 12 


COUNCIL ON PHARMACY AND CHEMISTRY 


967 


was intended by the ph3Sician by having the original 
prescription refilled and hy even giving copies of the 
prescription to friends 

If a physiaan prefers that the prescnption shall not 
be refilled except on his order, it is the coninion practice 
to add to the prescription the abbreviation “non rep ” 
and this injunction will be honored by the pharmacist 
This “non rep ” order should never be printed on a 
prescnption blank It has a diflercnt significance when 
MTitten on the prescription by the physician The 
pharmacist can assist b\ attaching a special label to 
the filled prescription indicating that it is nonrefillable 
In such cases “a copy” of the ingredients should not 
be placed on the package 

SUMMAR\ 

The welfare of the patient is often aided by the 
administration of a properly selected niedicine A dis- 
tinctue prescription, written for the needs of a specific 
patient and using offiaal drugs or preparations when- 
ever these are ai ailable, is desirable 
The skilled professional pharniacist can often be 
helpful in the selection and combination of medicines 
The judicial use of the “non rep ” order on prescrip- 
tions and the emplo}ment of official titles will assist in 
the control of objectionable self medication 
Forlj -Third Street and Woodland Aienue 


Council on Physical Thernpy 


Tnt CooNciL O'? PiiisiCAL Tiierapv nAS AurnomiED public\tio'« 
or TUE POLLOIS ISC REPORT HOWARD A CARTER Secretary 


MODEL J DIATHERMY AND COAGULATOR 
ACCEPTABLE 

Manufacturer The Liebel-riarsheim Companj, Cincinnati 
This machine is recommended by the manufacturer for medi- 
cal and surgical diathermy The unit is mounted m a cabinet 
of walnut finish and is equipped with tliree voltage taps low, 
high and oudin The unit weighs about 60 pounds 
At the request of the Council the manufacturer submitted 
data concerning tests of the machine for power input and out- 



put and for its spark gap and transformer temperature rise. 
Tile results recorded in the data were m agreement with the 
oDscnations of the Council’s investigator and were m con- 
ormity with the standards for diathermy machines prevnouslj 
established by the Counal 

The unit was tested for seven months in a clime acceptable 
0 the Council and the investigator reported that the machine 
to^latcs desiccates and fulgurates satisfactorily and develops 
su cient heat for use in medical diathermj 
tl favorable report, the Council voted to include 

'c ifodel J Diathemi> and Coagulator in its list of accepted 
apparatus 


Council on Pbnrmncy nnd Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 

The Council uas authorized publication of the follovmnc pie 
L iuiNARY REPORT pAUL NICHOLAS Leecu Secretary 


SMALLPOX VACCINE (From Chick Chorio- 
Allantoic Menibrane)-LILLY 

Ell Lilly &. Co requested Council consideration of its small- 
pox vaccine made by using chick chorio-allantoic membrane 
instead of the usual calf Ijmph The firm supplied the follow- 
ing statement of the method of preparation 

Chick embryos of about fourteen days are used After stcriliiinff 
the surface of the eggshell a minute opening is drilled and the chono 
allantoic membrane inoculated with sterile seed \Ticcinc \inis from a 
syringe the needle of which is introduced through the shell puncture 
The opening is scaled with paraffin and the inoculated egg returned to 
the incubator After an incubation period of seventy two to ninety six 
hours the chono-allantoic membrane is exposed harvested and tested 
for sterility Only sterile membranes are used in the preparation of the 
\accme These are pooled into a stenie container and a 50 per cent 
glycerin diluent added Grinding to a very fine homogeneous cm\ilsion 
is cffeclcd by a high speed electric grinder Sterility safety and potency 
tests arc run After filling the \'accine into capillary tubes sterility and 
potency arc checked 

The firm holds that this method of preparation eliminates the 
hazard of bacterial contamination and gives an improved prepa- 
ration of uniform potency, diminished virulence and immunizing 
quality at least as high as that of the v'accine prepared from calf 
Ij mpli 

In support of the claim of equal potency with that of calf 
Ijmph the firm presented the following comparative chart of 
potencies of the finished product as filled into the capillary 
tubes and placed on the market 


Comparative Filhnp Potency Cluck Embryo and 


Item and 

Calf Smallpor 

Vaccine 



Lot Number 

Chick Vaccine 

1 100 

1 I 000 

1 3 000 

1 10 000 

No 922716 

5-1- 


1 + 

1-1- 

No 922715 

3-1- 

4+ 

3 + 

5-f- 

No 922713 

5 + 

4 + 

2+ 

2 + 

No 922714 

5-1- 

4 + 

2 + 

2 + 

No 922712 

Calf Vacccinc 

5 + 

3 + 

2-h 

14- 

No 913966-2 

■I-f- 

3 + 

Not run 

2+ 

No 913966-3 

4 + 

3 + 

Not run 

1 + 

No 916388 1 

4 + 

44- 

Not run 

2 + 

No 916388 2 

4+ 

5-1- 

Not run 

2 + 

No 918191 1 

4+ 

4-1- 

Not run 

2 + 

No 90273M 

4 + 

4-1- 

Not run 

3 + 


As evidence for the clinical effectiveness of the product, the 
firm presented the following reports of its use by Drs Frank 
D R)der and Carl J Lund of Minnesota, who have kindlj 
given permission for their use in this preliminary report 


SMALLPOX VACCINATION 
Gnmd Island Public School System 
November 1935 

Number Vaccinated 3 356 

Elementary Schools 

Junior and Senior I I 

Students 

3 356 

Reactions 

Positi\e takes entire s>stem 2 492 

Negative — no takes entire system fi64 

, 3 356 

The percentage of positive reactions in elementary 
schools (up to 7th grade) 

Immune reactions same age group 
Inherited immunity — no reactions 

In Junior and Senior High Schools (7th grade to 12th 
grade inch) the percentage of positive reactions 
Immune reactions same age group (students who had 
been vaccinated within seven years and those who had 
had smallpox) 


1,968 

1 388 
3 356 


91 3% 
6 8 % 
50 1% 


49 9% 


Dr Lund reported as follows 

It may be of interest to know that I recently v'accinated 118 pupils 
ID our local grade and high school 

I used your chick chono-allantoic membrane smallpox vaccine and 
had 100% takes on those who had primary vaccinations 

I used the multiple pressure method (40-50 pressures) ' 

The Council considered the evidence offered for Smallpox 
Vaccine (from Chick Chorio-Allantoic Membrane) -Lilly to be 
favorable but insufficient as yet to justify its acceptance for 
inclusion in New and Nonofficial Remedies The Council there- 
fore postponed consideration of the product to await the develop- 
ment of further confirmatory evidence of its value. 
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SATURDAY, SEPTEItrBER 19 , 1936 


SELENIUM POISONING IN THE 
UNITED STATES 

Selenium poisoning, formerly called “alkali disease,” 
has been discussed before in our editonal columns^ 
It was first recognized in 1857 by Madison* on the 
Missouri River in what is now Gregory County, S D , 
among a squadron of horses Mayo * reported its 
occurrence m certain sections of ICansas in 1890-1891, 
and the Wyoming Agricultural Experiment Station 
obsen'ed it in horses in Carbon County, Wyo , in 1893 
Peters * m 1897 and 1904 announced its occurrence 
among cattle, horses, pigs and chickens in Boyd Count} , 
Neb , and Lipp “ described it in South Dakota in 1921 
In 1928 Kurt W Franke of the South Dakota State 
College of Agriculture at Brookings learned that ani- 
mals consuming vegetation growing on particular areas 
det eloped “alkali disease " He found tiiat gram which 
had been grown on “alkalied” farms and fed to white 
rats was very tovic and he attnbuted the injurious 
effects to a definite toMc constituent or group of con- 
stituents In 1931 Henry G Knight of the Bureau of 
Chemistry and Sods, United States Department of 
Agriculture, suggested that traces of selenium absorbed 
by plants from the sod might be responsible Analysis 
of a sample of toxic wheat by W O Robinson revealed 
a content of from 10 to 12 parts per million of selenium 
These important discovenes have stimulated much inves- 
tigation, espeaally bv the Bureaus of Oiemistry and 
Sods, Plant Industn,' and Home Economics of the 
Department of Agriculture at Washington and the agn- 
cultural experiment stations of Soutli Dakota and 
Wjoming The ewdence obtained definitel} incrim- 
inates selenium and indicates that the so-called alk-ah 
disease of Ine stock mat be due to traces of selenium 
in indigenous grams and forage 

3 Selenium Problem editorial JAMA 104 50 (Jam 5) I93S 

2 Mad»?on T C. Sanitarr Report— Fort Randall in Coolidfjc 

R H Statistical Report on the Sickness and Mortalit> m the Armj of 
the Lmted States Januatr to_ Januarj- 1860 36th L S Cong 

fir t c<<^ton Senate Ex Doc 32 3/ 3S60 

3 Mayo "N S Bull 24 Kansas Aerjenltural Expcnmenl Station 

I£9l 

4 Peter* A T Xebra ta AimcuUural Experiment Station Annoal 

Keport^l.^ a C^^^Obio Emrersitr \ etennarr Alnmni Quarlerlr XO: 

54 192’ 


Jotjt. A M A. 
Sem 19 1936 

Selenium, with an atomic weight of 78 9, is a rela- 
tively rare allotrophic element having many of the pins 
ical and chemical properties of sulfur and telliinum 
It IS w'ldespread in the earth’s crust, occurring in small 
quantities in the combined and free state, mostl) asso 
ciated with native sulfur, sulfate or metallic iron It 
combines with many elements, such as oxygen, lijdro 
gen, fluorine, chlorine and bromine, and most metals 
Its chief commercial usefulness lies m the glass, copper, 
steel, ceramic and photographic indnstnes and in the 
process of vulcanizing rubber and insuring noninfiam 
inability to electnc cords 

The “alkali” disease is prevalent in tlie North Central 
Great Plains of the United States, causing losses among 
cattle, horses, pigs, sheep and chickens as tlie result 
of the ingestion of selenium-bearing vegetation grow mg 
on and or semiand grazing lands and fanus Cereai- 
producing areas are involved, for the most part certain 
regions in South Dakota and Wyoming, and it is thought 
that North Dakota, Kansas, Montana, Nebraska, Colo 
rado and New Mexico may be affected 
The Cretaceous and Eocene geologic formations, 
deposited about 120 million and 60 million years ago, 
are the selenium-beanng strata in this section of the 
country, particularly the Pierre formation, where from 
traces to 100 parts per million of selenium have been 
found Soils derived from sudi strata and -vegetation 
growing on such soils contain selenium in varjong 
quantities The total area of soils concerned is enor- 
mous, but not all the vegetation growing on them is 
toxic Byers “ believes that seleniferous areas exist in 
at least four continents If leecliing has not occurred, 
all soils derived from pyntiferous parent materials con- 
tain selenium However, water in these toxic areas 
contains the element only in traces The investigations 
of the United States Bureau of Agriculture and of the 
South Dakota State College of Agriculture have revealed 
the presence of selenium in foods in the alkalied 
areas, such as milk, eggs, corn, wheat, barley, rye, string 
beans, lettuce, cabbage and turnip leaves m amounts 
A'arjung from 0 3 to 150 parts per million of selenium, 
data wdnch indicate the gravity of this problem, at least 
locally 

The toxicity of selenium compounds toward bacterial, 
plant and animal life vanes with the ionic state 
Selenite is more toxic than selenate, and reduced 
selenium is almost uontoxic Selenium and arsenic 
possess similar toxic effects Selenium is rcadi \ 
absorbed but is rapid!} reduced by all life The toMCitv 
of vegetation depends on its selenium content, and the 
absorptive power of plant life for selenium depends on 
the degree of rainfall leeching, weathering, composition 
of the soil the geological outcrop on which the plant 
material grows the species of plant, and the amount 
ot available sulfur or sulfate in the soil An} soil con 
taming more than 0 5 part per million of selenium an 

6 Bj-ers 11 C SrjOTium Occurrence in Certain U' j 

States frith a Duco sjon of Related TopiCf Technical BuIL 
Dejt AcnrcJture Au'^t J935 
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any vegetation containing S parts per million is poten- 
tially dangerous “ As shown by the studies of Franke,^ 
m the plant the selenium toxicant exists m the protein 
fraction in an unknown organic combination and may 
be removed by mcrcur}' bichlondc piecipitation 

Whether animals arc fed with inorganic selenium com- 
pounds or with the natural plant toxicant, the patho- 
logic and symptomatic features resemble closely those 
encountered among animals m the toxic areas Necrosis 
and regeneration of the hepatic parenchyma with exten- 
sive penportal fibrosis and resulting cirrhosis combined 
wath hemorrhages and secondary' inflammatory reaction 
in the liver and kidneys are the pnmary pathologic 
features Reduced selenium is found m the liver and 
spleen, and compounds of selenium are found in all 
tissues, secretions and excretions Cattle horses, sheep 
and pigs show erosions of the ends of the vveight- 
beanng bones, with hoof abnormalities that consider- 
ably impair locomotion Alalaise, anorexia, stunted 
grow til, loss of body hair, loss of weight, emaciation, 
impairment of reproductive power and severe anemia 
develop, to be followed by exhaustion, toxemia and 
death The poisoning may' be acute, m which case it 
is called blind staggers Onckens show a decided impair- 
ment of fertility, if the eggs hatch the young do not 
live long, and monstrosities occur among them fre- 
quently It IS significant that Franke succeeded m pro- 
duang similar monstrosities m chicks by the injection 
of selenium salts into fertile eggs The symptoms 
encountered expenmentally in the gumea-pig and the 
white rat do not essentially differ from those in other 
animals 

Even if removed from the toxic range and fed whole- 
some forage, selenized cattle do not usually recover 
their normal healtli The stunting of grow tli in calves 
IS distinct and continued, and in cattle the damage to 
the kidneys and liver 'seems to be permanent Franke 
noted that rats fed on toxic gp-ains for as short a period 
as ten days showed a lack of recovery, growth dis- 
turbances and typical pathologic changes even w hen fed 
a control diet for 165 days 

An evaluation of soil treatment with sulfates is indi- 


cated especially m the light of the work of Hurd- 
Karrer,® who observed that an adequate sulfur content 
of the soil may reduce the toxic influence of selenium 
Alkali disease” is essentially an agricultural and 


veterinary problem of local concern The danger to 
public health seems to be relatively slight, owing to the 
low content of selenium in the great portion of com- 
meraal crops and the high dilution of toxic gpams m 
the general market So far human selenium poisoning 
has not been reported in the toxic areas, but because 
of occurrence among v'arious lands of animals there is 


uo reason to believe that man is immune This aspect 
0 the problem is now under mv estigation 

tiOB ^ Others Monstrosities Produced by the injee 

193 g r cnium Salts into Hens Egg* Anat Rcc. 65 118 (April) 


Vlanls^y'c^iW^^ c- Inhibition of Selenium Injury to Wheat 
oy Suitor Saenee 78 560 (Dec IS) 1933 


EPIDEMIC AMEBIC DYSENTERY 


Studies of the Chicago outbreak of epidemic amebic 
dysentery of 1933 are now accumulated in a special 
bulletin ^ issued by the United States Public Health 
Service The epidermology, which constituted one of 
the most important aspects of the general situation, is 
reported in considerable detail This epidemic was the 
first recognized water-borne outbreak and the only 
known extensive epidemic of this disease in a civilian 
population Approximately 8,500,000 out of town 
visitors came to Chicago during the period of the epi- 
demic, with resulting congestion of the downtown 
hotels and public eating places Two large neighboring 
downtown hotels having to some extent a common 
water supply were chiefly involved Dunng the epi- 
demic period approximately 160,000 persons had con- 
tact with these hotels During the year from June 1, 
1933, to June 30, 1934, an obviously incomplete total 
of 1,409 cases were brought to light More than two 
thirds of those infected were out of town visitors to 
the city The active onset of symptoms generally 
occurred after tlie visitors had returned to their homes , 
hence amebic dysentery so acquired was reported from 
more than 400 cities scattered m forty-three states, the 
temtory of Hawaii and three Canadian provinces The 
average interval between exposure and report of illness 
to the Qiicago board of health was three months, tile 
long delay being due to various factors There was no 
evidence that any active focus existed other tlian that of 
the two hotels, but in one of the hotels the general inci- 
dence of infection was higher than m the other Except 
at the beginning and end of the epidemic penod, from 
June 1 to Dec 31, 1933, infections were being spread 
almost continuously but vvitli marked variation m the 
risk of exposure at different times In general, the 
more prolonged the exposure at tlie hotel, the greater 
was the hazard of infection Ten per cent of those 
apparently infected within tlie hotels gave no record of 
eating at either of the two hotels, and almost all of 
these stated speafically that they did not eat m the 
hotel at which they stayed All, however, presumably 
drank water there The age, occupation and soao- 
economic status of the hotel guests infected corre- 
sponded with those of visitors to these two hotels 


Evidence was not found of vanations in sex suscepti- 
bility The incidence of earners among employees of 
the two hotels was respectively 37 8 and 47 4 per cent 
Repeated examinations of employees indicated that 
infestations with Endamoeba histolytica were taking 
place dunng the epidemic Vigorous measures directed 
to the prevention of the spread of infection by earners 
among food handlers were ineffective The opinion 
nas reached that the pnncipal if not the sole means of 


spread of this epidemic was through water polluted in 
one of the hotels A contributing factor, however was 
the progressively increasing number of earners among 

Dr'enl'O- The Chicago Outbreak of 1933 
BuU 166 National Institute cf Health U S Treasure Hma. ■ 
Public Health Service Washington D C 1936 Department 
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employees and probably among guests who remained 
for longer than the average stay 

Study of the engineering features of the epidemic 
nas particularly productive of results Thus, it was 
found that pressure vanations m the different parts of 
a hotel plumbing system are more marked than is cus- 
tomary in a aty street distribution system, because of 
the height of the building, hence hazards from lack of 
pressure or negative pressure are more liable to occur 
inside the budding than outside Two major sanitary 
defects were found, namely, cross-connections between 
sewer 2 and the condensers and a sender leak round a 
wooden plug over the cooled water tank m the same 
hotel Several important points were brought out in 
the investigation Regulations for budding cross- 
connections, in order to be enforced, must be backed 
by an adequate and experienced inspection force, there 
is great need for education of engineers, architects, 
designers, equipment manufacturers, installation artisans 
and operating personnel having to do with water supply, 
drainage and the sewage disposal systems of large 
buddings relative to the hazards of cross-connections, 
the secondary use of water in an institution may involve 
potential hazards of pollution, and therefore any secon- 
dary system should be kept entirely separate from the 
mam water supply system The installation of new or 
additional plumbing fixtures in a budding without pro- 
viding for the extra load on the drainage system may 
cause senous flooding of the sewers Sewers operated 
under pressure require speaal construction, especially 
of joints, to prevent leakage Plumbing defects of any 
character should be promptly and effectively repaired 
Water storage tanks should be effectively covered 

The chmcal aspects of tlie epidemic also were studied, 
as far as allowed by the wide geographic distnbution 
That the disease is not exclusively a tropical disease 
has been effectively impressed by the outbreak It is 
therefore a clinical entity that must be considered in 
differential diagnosis in all regions Not alone may 
epidemic cases be encountered, but endemic infections 
have been found to be more widespread than generally 
supposed It may simulate a vanety of clinical con- 
ditions, such as colitis, appendiatis, malignant condi- 
tions of the colon and surgical conditions involving 
the rectum Speafic tiierapy proved to be remarkably 
effective in the epidemic cases, but nonspeafic measures 
were usually disappointing and surgical inten'ention 
often disastrous 

The thoroughness of the investigation of this wide- 
spread epidemic furnishes a notable example of what 
should be done in preventi\ e medicine It can scarcely 
be doubted that, had the kmow ledge existed and had 
such know ledge been put into effect pnor to the disaster 
of 1933, more than a thousand senous illnesses would 
hai e been prei ented It is certainly important that the 
engineering and sanitary information gleaned from tlus 
epidemic be applied immediately in order to preient a 
similar epidemic from ansmg wheneicr conditions of 


Jobe AMI 
Strr 19 1916 

unusual crow'ding occur The engineenng and inspec 
tion laws relative to big buildings should be tcmsciI if 
necessary' and immediately enforced not only in Qiicago 
but in all aties m which such conditions might possiWi 
anse 


Current Comment 


RADIO HEALTH DRAMAS RESUMED 

Beginning October 13, the Amencan Medical Asso- 
ciation and the National Broadcasting Company resume 
the health dramatizations broadcast dunng 1935-1936 
under the title Your Health The first program will 
be broadcast October 13 and will be the thirty -second 
nation-wide dramatized program broadcast by the 
American Medical Association Details as to the time 
of day', tlie stations to which the program will be aiail 
able, and the topics will be found under Association 
News in tins issue of The Journal These drama 
tized radio programs liave been described in tlie 
Amencan Medical Association Bnlletm ^ The dramatic 
techmc has met with the approval of the profession 
and of the public Mail from our audiences did not 
cease with the termination of the first series of drama 
tized broadcasts m May Throughout the summer 
letters have continued to come refernng to programs 
given several months pnor to the date of the letter 
and requesting mfomiabon supplementing the broad 
cast This evidence that the dramatized teclinic not 
only interests at the time but makes a lasting nnpres 
sion justifies continuance of this more expensive and 
more difficult technic in preference to the didactic talk 
The presentation of dramafazed radio programs in 
cooperation with the National Broadcasting Company 
IS an instance of how the radio netivorks are prepared 
to cooperate in educational broadcasting Physicians 
do not always see ey'e to eye with the radio in matters 
of adiertismg and witli relation to restrictions on dis 
cussion of some medical topics The cooperation of 
the radio m educational programs of this kind is an 
evidence of willingness to grant expensive radio time 
and network faalities m the public interest It should 
lead to a better mutual understanding between the 
medical profession and the radio industry, which wn 
be helpful in the solution of their mutual problems 
Putting a radio program on the air is only the first 
step The radio as an advertising medium is valuable, 
but It does not stand alone Neither does it sian 
alone as an educational medium The radio must 
supplemented w'ltli other forms of publicity The pr^ 
gram Your Health will be delivered to the K 
nehvork and the Pacific network of the Bationa 
Broadcasting Company and will be ar-ailable to 
mately sixty stations These stations may take it 
leave it The local decision may often be influenced y 
evidence of a local demand The local medical socie ^ 
bar e an opportunity' to aid m popularizing the 
by calling attention of their patients to it, both w 
wdually and collectn ely, through newspaper 
ments and other means that may suggest them‘d 
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in tlie local situation An attractive announcement card 
vhicli may be hung in the office of the physician is in 
preparation and r\ill be sent gratis on receipt of a post- 
card or letter addressed to the Bureau of Health and 
Public Instruction, Amencan Medical Association, 535 
North Dearborn Street, Chicago The greatest mea- 
sure of success for this educational project can be 
adiieved only through the highest degree of cooperation 
between the Amencan Medical Association and local 
medical societies and auxiliaries 


Association News 


be induced to broadcast the program if it receives evidences of 
local interest The committee on education or other appro- 
priate committee of the local medical society might take this 
matter up with the station management and tender cooperation 
in giving the program local publicity 
The topics are announced monthly m adr-ance in Hygcia, the 
Health Magazine, and three weeks in advance in each weekly 
issue of The Journal The topics and speakers for October 
are as follows 

October 13 What to Do for Blind Children W W Bauer, M D 

October 20 Arthritis Morris Fishbein M D 

October 27 Help for the Deafened W W Bauer M D 

The time of the broadcast is Tuesday afternoon at 5 o’clock 
eastern standard time (4 o’clock central time, 3 o’clock moun- 
tain time, 2 o’clock Pacific time) 


RADIO BROADCASTS 


Health Dramas to be Resumed October 13 

The American Medical Association and the National Broad- 
casting Company present the second scries of dramatized health 
broadcasts under tlie title Your Health, beginning October 13 
The first broadcast m the new scries will be tlie thirtj second 
dramatized cooperatue broadcast under the title Your Health 
The theme for 1936 1937 will differ slightly from the topic in 
the first series which was “medical emergencies and how they 
are met” The new senes will be built around the central 
idea that “100,000 American physicians in great cities and tiny 
villages, a\ho are members of the American Medical Associa- 
tion and of county and state medical societies, stand ready, day 
and mght, to sene the American people in sickness and in 
health” 

The program will be on the Red network and Pacific net- 
work of the National Broadcasting Company The following 
stations are those to which the program is aiailablc 


f/ra EuQhnd Statci 
^VEEI — Boston 
WTIC— Hartford 
WJAR— Providence 
WTAG — Worcester 
^YCSH — Portland Me 

lliddle Atlantic States 
WEAF— New York 
KYW — Philadelphia 
^YCAE — Pittsburgh 
WGY — Schenectady 
WBEN — Buffalo 


^ cst North Central States 
— St, Louis 
WHO — Des Moines 
WOW— Omaha 
WDAF — Kansas City 
KSTP — Minneapolis St. 

— Duluth Superior 
WDAY — Fargo 
KF\ R — Bismarck 


Paul 


South Atlaiilic States 
WTBR — Baltimore 
WRC — W ashingtoQ 
WRVA — Richmond 
W TAR— Norfolk 
WFBC— OreenviUe S C 
wese— Charleston S C 
WSOC— Charlotte 
WPTF— Raleigh 
WVNC— Asheville 
WIS — Columbia 
WJA\ — Jacksonville 
WFLA — Tampa 
WSUN— Tampa 
WIOD — Miami 
WSB — Atlanta 


East South Central States 
WAVE — Louisville 
W SM — Nashville 
WMC — Memphis 
WAPI — Birmingham 
WJD\ — Jackson 


East North Central States 
^y^AM — Cleveland 
^YLW — Cincinnati 
SAI — Cincinnati 
^yCj^Y — Cincinnati 
yyWJ — Detroit 
— Chicago 
— Milwaukee 
A — M adi 3 on 

viSiS — 

u OOD — Grand Rapids 

South Central States 
Orleans 

KVOO— Tulia 

City 

H^A-Dallas, Fort W 
KTBsTv^' 

DAI San Antonio 


Mountain States 

KTAR — Phoenix 
KGIR — Butte 
KGHL — Billings 
KOA — Denver 
KDYL — Salt Lake City 


Pacific States 

KPO — San Francisco 
KFI — Los Angeles 
KGW— Portland Ore. 
KOMO — Seattle 
KHQ — Spokane 


Canada 

CRCT — Toronto 
CFCF— Montreal 


Havean 

KGU — Honolulu 


not. ^If* noted that a station may take the program or 
nrovT-i included m the hst is not broadcasting the 

our Health, it is possible that the management may 


Medical News 


(Physicians will coNrEH a favor d\ sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTU ) 


ALABAMA 


The Prevalence of Poliomyelitis — A total of 33S cases of 
poliomyelitis with twenty-five deaths has been reported m 
Alabama between January 1 and September 11, according to 
the state department of health The mcidence has been heaviest 
in Jefferson County with seventy-one cases Next in order 
are Lauderdale with forty-seven cases, Morgan with thirty - 
eight, Colbert, twenty-eight, Frankbn, twenty Cullman, eigh- 
teen, Limestone, sixteen, Lawrence, twelve, Madison, eleven, 
Blount, eight, and Marengo and Marshall, five each Scat- 
tered cases of one or two each appear in other counties In 
twenty of the sixty-seven counties of the state no cases of 
the disease have been reported , they are Chambers, Lee, Macon, 
Russell Barbour, Henry, Houston, Coffee Covington, Cren- 
shaw, Butler, Wilcox, Monroe, Conecuh, Washington, Clarke, 
Qioctaw, Sumter, Greene and Perry The opening of rural 
schools was postponed in northern Alabama, eastern Missis- 
sippi and southwest Georgia, the New York Times reported 
September 4 with the tentative date of opening set at Sep- 
tember 21 The Times also reported, September 10, tliat during 
the preceding week 183 cases were recorded throughout the 
country, Illmois leading wnth thirty cases and California being 
second with twenty-five There were twenty cases m New 
York 


ARIZONA 


Memorial to Dr Harlow Brooks — The first “Harlow 
Brooks Memorial Navajo Clmical Conference” was held at 
Sage Memonal Hospital, Ganado, August 31-September 1 The 
speakers mcluded Drs Fred H Albee, New York, Milo K 
Tedstrom, Santa Ana, Cahf , William W Peter, Fort Defiance, 
medical director of the Navajo service, Joseph Madison Greer| 
Phoenix, Albert G Jenner, Milwaukee, Edwin Forrest Boyd,’ 
Los Angeles, and Clarence E Yount, Prescott moving pic- 
tures made by Dr Joseph B De Lee, Chicago, Edgar A Doll, 
Ph D , Vineland, N J , and Dr Julius S Weingart, Des Moines, 
Iowa, were also shown The conference, to be held annually, 
is named in honor of the late Dr Harlow Brooks, New York] 
who was mferested in the work of the Sage Memonal Hos- 
pital Ganado is in the heart of the Navajo reservation 


CALIFORNIA 

Personal — Dr Joseph Pomeroy Widney, member of the 
class of 1866 of Toland Medical College (now the Umversity 
of California Medical School) San Francisco, is the subject 
M a biography now being distributed throughout tlie state 
Dr Widney, now 95 years of age, was one of the founders and 
Mrljr presidents and first dean of the University of Soutliern 
j The biography was first published m CaUfonna 

and Western Medicine ‘ 

San Fi^cisco County Medical Society 
was addressed, September IS, by Chauncey D Leake PhD 

DeEds, Ph D U S Department of Agriculture, on ‘Toxicity 
of Spray Residues This was a joint meeting with the section 
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on industrial medicine At a recent meeting of the San 

Bernardino County Medical Soaet> the Friedman test m the 
abnormal states of pregnancy and in early chononepithelioma 
were disrassed by Drs George D Ivtaner and Edmond M 

Lazard, both of Los Angeles The Los Angeles Cancer 

SocieG was addressed September 3, by Dr Edwin I Bartlett, 
San Franasco, on “Cancer of the Breast, with a Fi\e Year 
Follow-Up of Over 100 Cases and a Discussion on Treatment 
with Ultimate Results ” 

CONNECTICUT 

New State Epidemiologist —Dr Paul H Brown, for six 
years health officer of East Haven has been appointed epi- 
demiologist to the state department of health, newspapers report 
He will be succeeded bv Dr Robert M Taylor now coroners 
physician. The change was effective September I 

Summering Physicians Barred from Practice —Physi- 
cians licensed and residing m other states but maintaining 
summer homes in Connecticut cannot care for patients in Con- 
necticut, according to an opinion filed August 3 with the state 
department of health by Attorney General Edward J Dal> 
In his opinion, the attorney genera! said according to news- 
paper reports “Under the provnsions of Section II21C, cumu- 
lative supplement, general statutes of 1935 no such physician 
can obtam a certificate of registration to practice medicine and 
surgery in the state inasmuch as he can not be said to per- 
manentlj reside m this state ” 

GEORGIA 

Dr Hoke Resigns at Warm Springs — Dr Michael Hoke, 
since 1931 surgeon-m-chief of the Georgia Warm Springs 
Foundation, Warm Springs has resigned to engage m practice 
in Atlanta Dr Hoke graduated from the University of Vir- 
ginia Department of Medicine, Charlottesville, in 1895 
Dr Charles E Irwin, assistant to Dr Hoke, has been named 
surgeon-in-chief He is 36 vears old and a graduate of Emory 
University College of Medicine, Atlanta 

Dr Fischer Honored— Dr Luther C Fischer, Atlanta, 
was honored at a birthdaj dinner given by the staff of the 
Craivford W Long Memorial Hospital, of which he is presi- 
dent and treasurer A sterling silver vase was presented to 
him Speakers included Drs Odom O Fanning who made 
the presentation speech, Walter B Emerj' and Rufus T Dorsey 
Dr Fischer m 1925 established the L C Fischer prizes to be 
awarded through the Fulton County Medical Society, two 
prues of §100 each have been available every year since tliat 
time 

ILLINOIS 

Personal — Dr Hal E Freeman, Willard Mo has been 
appointed a member of the student health service University 

of Illinois Urbana ^Dr Philip McGinnis has been appointed 

health officer of Joliet township succeeding Dr Londus Bran- 
non, who resigned after three years' service 

Clinical Conference — Physicians of western Illinois will 
be guests of the McDonough County Medical Societv at a 
clinical conference in Macomb, September 24 Dr Robert S 
Berghoff, Chicago, will conduct a heart clinic m the afternoon, 
and ten patients will be presented by local physicians for 
examination and demonstration In addition Dr Berghoff will 
speak on common diseases of tlie heart. Dr Joseph E F 
Laibe Chicago on hematuria, and Dr William J Pickett, 
Chicago, thyroid surgery 

Meeting of Bacteriologists — The Soaety of Illinois Bac- 
teriologists will meet at the Urbana-Lincoln Hotel Urbana 
September 26 Speakers will include 

^Ipb E Isoble B S Chicago Status of Baclcnologic Water Analysis 

C A Brandly Urhana Observations on Egg Propagauon of Filtrable 

Martin J Prucha Pb D Urbana, Stcrilication Disinfection Bac 
tenadalation and Bactenostatication 

Arthur VI Busuell PhD Lrbana Anaerobic Fermentations Yielding 
^rahustiblc Gases 

Dr Ernst A Pribram Chicago A KeTOrt on the Second Jntemafional 
Congress for Microbiology London England 19S6 

Society News — The kfcLcan Counts Jfedical Society was 
addreseed September 10 bv Drt Glads s R. H Dick Evan 
<tton on scarlet fever Rosco G Leland director Bureau of 
Medical Economics American Medical ^ssoaaiion economics 
and the ethics of medicine and \\ illiam H Holmes Chicago 

clinical aspects of nephntis Dr Franklin E Walton St 

Louis spoke before the ^ ermilion County Medical Society 
September 1 on “Diagnosis and Management of Biliao Tract 

Diseases At a meeting of the St Clair Counts Afedicat 

Societv in Belleville September 2 Dr \ incil Rogers Deakin, 

St Louis spoke on Pvelitis of Pregnancy Dr Frank G 
Norburv Tacksonvnile addressed the East St Louis meeting 


Jous A M ' 
Serr 19 19J6 


c Neuropsychiatry m General Practice." — 
Dr William B Serbin, Chicago, addressed the Coles Cumber 
^egnanej^ ^'tedical Society, September 10, on “Toxemia! of 

Chicago 

Dr Braasch Will Give Belfield Lecture -Dr William 
P Braasch professor of urology, University of ilinnesota 
Graduate School of Medicine, Minneapolis Rochester, uill 
^hver the eighth annual William T Belfield Lecture of the 
CEicago Urological Society, October 29 His subject wall be 
Unilateral Chronic Pyelonephritis” 

i, Cancer — The cancer research committee of 

the Chicago Woman’s Club announces its annual lectures on 
cancer, with the follovvmg speakers 

Dr JIiic Cutler, October 22 Cause and Cure of Cancer 
Dr Harold E Robertson October 29 Rochester. Minn. Scioililic 
Aspects of Cancer 

Frtink L Rector, Evanston November 5 Cancer A Public Health 
rTooiem 

Miss Edna Foley superintendent Visittng Nurse Association Nurung 
Care of Cancer Patients m Chicago 
Dr William W Bauer director Bureau of Health and Public Instmc 
tion American ilcdical Association Noiemhcr 12 Importance of 
Popular Education on Cancer and Approved Afelhods of Carrying on 
Such ^ucation 

INDIANA 


Personal — Dr Robert A Staff, for three years a member 
of the staff of the Indiana State Sanatorium Rockville, has 
been appointed medical superintendent of the Smith Esteb 
Memorial Hospital, Richmond, succeeding Dr Joseph W 
Straver, who resigned to accept a similar posibon at the Wil 
ham Ross Sanatorium, Lafayette 

New Clinical Building at University — Contracts liaie 
been awarded for a new clinical building at the Indiana Uni 
versity School of Medicine, Indianapolis and construction is 
expected to begin soon, according to the state medical journal 
The total cost of the building will be about §550 000, of which 
the federal government will pav 45 per cent as a PWA project 
the remainder will be paid by the university through a bond 
issue The building, five stories high, will be situated imme 
diatcly north of the Robert W Long Hospital 


IOWA 

Graduate Courses — The Iona State Medical Society mil 

offer ' •’** m Davenport, Waverly, Sheldon, Oska 

loosa fall 'The first course, devoted to 

cancel, , September 17, and is sponsored b) 

the First, Second and Sixth Councilor Districts, but phjsicians 
from other districts arc invited to attend, it will be given on 
Thursdavs The course in general therapeutics and diagnosis 
given at Davenport will be conducted on Tuesdays the 
ing lecture was September IS Meetings at Sheldon mil be 
held on Mondays, beginning September 21 and contmuii^ 
through November 9 The course on cancer will be presentea 
by the following 

Dr Richard H Jaffd Chicago jferrhid Analomy and Physiology oi 
Malignant Tumors , o ■ i»n«l 

Dr Eleioous T Bell Minneapolis Present Status of Cancer Komt 

Dr‘*Coal Dans Chicago Malignant Neoplasms of the Arrvf',' 

Dr Gordon B New Rochester Minn Malignant Tumors of ^c He 
Dr Arthur U Desjardins Rochester Eialuouon of Radiologic Bug 

Dr"° Owen*^ H '^'I'^n^steen Minneapolis Cancer of Ihe Esophagus 
Slomacb and Small Intestine 
Dr Erwin R Schmidt Madison VV'is Sarconms 
Dr Rnbtn Noroland Iowa City Cancer of <beShn 
Dr Claude F Diaon Rochester Cancer of the Colon and Kertum 

Therapeutics and diagnosis will be treated by the foIloinnB 
jpcfllvcrs 

Dr Samnel A Lenne Boston (tenlatuc), Jlodem Cardiac 
Dr VvXm S Middleton JIadison wis The Barbiturates in the 

Dr^'^Hownrd 'l ^B^e*^ Iowa City Principles Involved in the Treat 

Dr™ Rollin T^M^^yatL Chicago Diet in the Treatment 
Dr John S lundj Rochester Eialuation of Intravenous Therapy 
Dr Paul A O Leary Rochester Treatment of VPj;'bs , .rthiiUf 
Dr Philip S Hench Rochester Diagnosis and Tr“tmCTl of 
Dr Percival Bailey Chicago Diagnosis and Treatment ot c 

Dr^T«?Sf T"r.’ughrVich&\M"^E«lua..on of the Ireen. 

Edu^J’ A"'^.sy"'i^-D St Louis (tentatiic) Present Status ot 

l^docnne Tberapy l ^ ^ 

nr Hpnrr W Merccdinc Tlochtiitcr Frarturcs . th' 

Vt M^ncc C Howard Omaha Diaffnos.s and Treatment of 

Dr "^™™ ’a BorghofI Omaha Diagnosis and Treatment of Co— sn 

Dr^*'nvT?'R'^Ki”l>!in Rochester Roentgenologic Disgno i« 

Dr xSnTn M Keith Rochester L.e and , . 

Dr Oscar H Plant foiva City Recent Adi-sncer In 

Dr Russell M \\ iMer Rochc^er Modem Treatment of i ^ 

Dr Eserett D Pirns Ion City The Oianan Hormones i 
ncs and Cjnceotopy 
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KANSAS 

Health at Kansas City — Tclcgnphic reports to the U S 
Department of Commerce from cifilitj-six cities with a total 
population of 37 million, for the week ended September 5, 
indicate that tlic highest morfility rate (18 4) appears for 
Kansas Cit} and for the group of cities as a whole, 9 6 1 he 

mortahtj rate for Kansas Citj for the corresponding period 
last )car was 11 1 and for tlie group of cities, 94 The annual 
rate for eighty -six atics for the thirty -six weeks of 1936 was 
12.4 as against a rate of 11 6 for the corresponding period of 
the previous year Caution should be used in the interpretation 
of these weekly figures as they fluctuate widely The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend to 
increase the death rate , 

KENTUCKY 

State Medical Meeting at Paducah, October 5-8 —The 
annual meeting of the Kentuck-y State Medical Association will 
be held m Paducah, October 5-8, with headquarters at the 
Imn Cobb Hotel The speakers will include 
Dr Emraet F Horlne Louisville An Evaluation of Heart Sound 
Records from a Clinical Standpoint 

Dr Finis M Travis Frankfort Treatment of the Different Tjpes of 
Edema- 

Dr Henry \\ Cave New \ork Recent Trends in the Surgical 
Manaperaent of Biltarv Tract Disease 
Dr Irvin Abell Louisville Relation of Surgery to Diabetes 
Dr Carlisle R. Petty Lynch Management of an Epidemic of Ccrebro* 
spinal Meningitis in an Industrial Community 
Dr Oscar O Miller Louisville Pulmonary Abscess and Its Treat 
raent 

Dr William Barnett Owen Louisville Consideration of Complicated 
Fractures of the Femur 

Dr Francis M Sherman Owensboro Interpretation of Gastric Pain 

Dr John H J Upham, Columbus, Ohio President-Elect of 
the American Medical Association will be the speaker at a 
public meeting Tuesday evening October 6 The annual ora- 
tion m surgery will be delivered by Dr DeLou P Hall Louis- 
vnlle, on 'Joshua B riiiit First Professor of Surgery, 
University of Louisville 1837” and the oration in medicine by 
Dr John Harvey, Lexington, on ‘Our Duty to the Art and 
Science of Medicine.’ There will be round table discussions 
Tuesday and Wednesday afternoons on surgery obstetrics, 
pediatrics, general medicine, otolaryngology ophthalmology and 
psychiatry A symposium on obstetrics and pediatrics will be 
presented by Drs Russell E Kinsey Williamstovvn , Joseph 
T Molony, Covington Orion Leon Higdon Paducah Richard 
G Elliott If Lexington, and Harry S Andrews, Louisville 
At the annual dinner Wednesday evening Drs James E Paul- 
Im Atlanta, Ga , and Albert M Mitchell, Terre Haute, Ind., 
wdl be the guest speakers 

MARYLAND 

Illness from Custard Pastries — During the latter part of 
August twelve persons in Baltimore were ill from eating 
custard filled doughnuts Prompt reporting of the outbreak 
and immediate mvestigation by the city health department 
prevented other cases developing The custard used was made 
at about 2am and allowed to cool in the baking room for 
about three hours vvitliout refrigeration The doughnuts were 
then filled with it and offered for sale at about 9 o clock Each 
Persons made ill by the custard ate from one to three 
of the pastries bought at about that time and before 11 o clock 
eacli victun was seized with intense pain in the abdomen vom- 
iting and prostration The time of onset and the symptoms 
were almost identical m all the patients, none of whom gave 
a liirtory of having eaten any additional food or of drinking 
any beverage, Baltimore Health Naas reported. 

MASSACHUSETTS 

Chairman of Medical Board — Dr Francis R 
It many years a member of the Massachu- 

lu of Registration m Medicine, was elected chairman 

the board at a meeting August 28 He succeeds Dr Charles 
oylvester, who resigned on account of ill health 
^ News — The Pentucket Assoaation of Physicians 

nn September 10 by Dr Donald Munro, Boston 

p ^^P^Psibility of the General Practitioner in Relation to 
common Neurosurgical Conditions", Dr Arthur W Allen 
trm r" ' discuss Diseases of the Peripheral V ascular Sy s- 

3 r j October 8 Drs Richard H Miller 

Mfri.iifi 1- cfiipps Boston, will address the Worcester District 
1 Soaety m kfilford, September 23 on peptic ulcer 
FrrrfL Hopkins to Give Dunham Lectures — Sir 

vcriiK t Hopkins, professor of biochemistry Uni- 

D ot Cambndge, yvill lecture at the Harvard Medical 


School, Boston, on ‘The Significance of Catalysis in Biology” 
The lectures, under the Edward K Dunham Lectureship for 
the Promotion of the Medical Sciences yvill be presented Octo- 
ber 6 on The Catalytic Equipment of Micro Organisms ” 
and October 8 on ‘ The Nature of Biocatalytic Systems m 
General ” 

MICHIGAN 

Personal — George F Forster Ph D , professor of biology 
at Olivet College, Olivet, has been appointed bacteriologist to 
the state department of health He will be on leave of absence 

from the college for a year Dr Edyvard J Witt St Joseph, 

was made an emeritus member of the Cass and Berrien county 
medical societies at a meeting August 19 Dr Witt is retiring 
from active practice and plans to leave the city 

New Laboratory Building — A new laboratory building 
for the state department of health is under construction four 
miles north of Lansing A WPA project, the original appro- 
priation for the building was $111,518 but an additional 10 
per cent has been allowed by the government to make up for 
increases in labor costs All departments of laboratoo yvork 
yvill be earned on in the new structure C C Young, Ph D , 
Lansing, is m charge of the state department laboratory 

State Medical Meeting at Detroit, September 21-24 — 
The seventy -first annual meeting of the Michigan State Medical 
Society will be held at the Book-Cadillac Hotel Detroit Sep- 
tember 21-24, under the presidency of Dr Grover C Penberthy 
The guest speakers will include 

Dr Charles Gordon Hc>d Nev% York Vice President American 
Aledical Association Society and Organized Medicine 
Dr Dean Lewis Baltimore liormoncs in Relation to Tumor Growth 
Dr Cecil S O Bncn Iowa City Ocular Symptoms and Signs of 
Brain Tumor 

Dr Isidore Frlesner New \ orU Otology (round tabic) 

Dr Fred Wise Lew \ ork Skin Diseases in Their Relation to Dis 
turbances of Other Organs 

Dr George Herrmann Galveston Texas Further Studies of the 
Mechanism of Action and of the Relative Effectiycncss of the Newer 
Diuretics 

Dr Emil Novak Baltimore PseudomaUgnant and Precancerous Lesions 
of the L terns 

Dr Richard Cannon Eley Boston The Control of Measles 
Dr Albert L Brown Cincinnati Treatment of Ocular Inflammations 
with Increased Intra Ocular Typhoid Antibody Concentration 
Dr ByrI R Nirklin, Rochestet Minn Differential Diagnosis of Benign 
from Malignant Ulcerative Lesions of the Stomach 

There will be symposiums on certain complications of preg 
nancy, carcinoma of the lung and fractures Dr Lewis will 
conduct a special demonstration in traumatic surgery Presi- 
dents Night will be observed Wednesday evening September 23, 
when Dr Penberthy will deliver his presidential address and 
Dr Henry E Perry Newberry, will be inducted into the presi- 
dency The Andrew P Biddle Oration will be deliver^ on 
this occasion by Dr George W Cnle Cleveland his subject 
will be Comparative Anatomy and Pathologic Physiology of 
tlie Adrenal-Sympathetic Complex Relating to the (jenesis and 
Surgical Treatment of Eissential Hypertension” 

MINNESOTA 

Personal — Dr Hobart A Reimann, Minneapolis, associate 
professor of medicine. University of Minnesota Medical School 
was guest of honor at a farewell dinner, August 20 Dr Rei- 
mann has been named Magee professor of mediane at Jefferson 
Medical College, Philadelphia 


MISSOURI 


Society News— At a meeting of the South Central Coun- 
bes Medical Society in Houston, August 6 speakers were Drs 
Duff S Allen and Carliss Malone Stroud, St Louis on differ- 
ential diagnosis of acute abdominal conditions and allergy 

respectively Dr Allen also discussed goiter The ciass 

County Medical Society was addressed June 11 among others, 
by Dr Lotis V Murray, Pleasant Hill on ‘ Chronic Endo- 
cerv icitis ' 

NEVADA 


Svtate meaical meeting— l he thirty-third annual meeting 
of the Nevada State Medical Association will be Jield in Reno 
September 25-26 with headquarters at the Golden Hotel and 
under the presidency of Dr Richard O Schofield Boulder City 
Speakers on the program will be 

°Th^pv'’o?'cwfdm? d"™ ■" 

“latoo® ^omz of the Surgeon! Circu 

^Methbs'” ^ ’'I<iCn!key Los Angeles Anesthetic Agents and 

Dr Albert R Da Costa Reno, Problems in Anesthesia 

°ReS;?s?r^ict':^“Turg^e‘" Aftl^Bn^^"’"’ 

8“^ Pitktn San Francisco Low Back Pam 

Be T^«Sd Su)Sy“™ Should Peptic Ulcer 

Dr Jolm W Cline San Francijco Surgery of the Colon 
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LONDON 


(From Out Regular Corrcspondcixt) 

Aug S, 1936 

International Congress of Microbiology 
At the second International Congress of Microbiology, held 
in London, more than thirty countries were represented In 
his opening address the president, Professor Ledingham, said 
that the congress was due to the efforts of the Health Section 
of the League of Nations to reconstitute international scientific 
meetings, which Mere interrupted by the World War They 
were really a continuation of the congresses of h>giene and 
demography, the last of which was held at Washington in 1913 
But the extraordinary development of bacteriology and micro- 
biology had rendered some subdivision necessary At the 
previous congress they worshipped at the shnne of Pasteur 
Now they went further back and engraved on their badges 
Antony van Leeuwenhoek (1632-1723) the Dutch microscopist, 
who first made a drawing of bacteria 
The congress was divided into eight sections general biology 
of micro-organisms, virus diseases in ammals and plants, bac- 
teria and fungi , economic bacteriology , medical, veterinary and 
agricultural zoology and parasitology, serology and immuno- 
chemistry , microbiologic chemistry, and specific immunization 
The number of papers read reached the extraordinary total 


of 400 


VIRUSES 


The subject of viruses was discussed for two days Dr A R 
Dochez and others from New York described researches show- 
ing the presence of a filtrable virus in the upper respiratory 
tract of persons suffenng from the common cold and influenza 
They had demonstrated the activity of this virus by expen- 
mentally producing similar diseases m chimpanzees and in 
human volunteers Not the typical picture of influenza but one 
more resembling the commort cold was produced 
Dr G H Eagles brought forward evidence in favor of a 
virus cause for rheumatoid arthritis and rheumatic fever Pen 
cardial and pleural exudates from cases of rheumatic fever and 
joint fluids and synovial membrane from acute and subacute 


domestic fowl had proved to be due to viruses As to mammals 
the wild rabbits of the Middle West of America frequentlj had 
skin papillomas caused by a virus, which in domestic rabbits 
produced vigorous growths, often metastasizing and on the 
brink of malignancy All tumor phenomena could be explained 
in terms of what was known of viruses, >et it did not follow 
that the generality of tumors were actually caused bj them 

THE MICROBIOLOGY OF CAXXED FOODS 
Prof F W Tanner of Urbana, 111 , said that refrigeration 
did not destroy micro-organisms but only inhibited their 
activities Foods subjected to quick freezing were penshable 
and should be kept frozen until ready for preparation for the 
table, if the development of food poisomng organisms was to 
be prevented Some 10 per cent of canned meat products and 
24 per cent of canned corn and over SO per cent of canned 
pineapple harbored viable micro-organisms The conditions that 
allowed them to survive should be studied For ten jear; 
factory-canned food had not caused botulism m America, bul 
home-canned foods contmued to take their toll each jear 

THE mechanism OF VIRUS IMMUNITY 
Prof J C G Ledingham of London opened the discussion 
He said that killed viruses conferred only the most trivial and 
ephemeral protection, though this might be a subsequent basis 
for reinforcement by the living virus Dr E W Schultz of 
Los Angeles stated that it had been established that the vims 
of poliomjelitis entered the central nervous sjstem bj the 
olfactory nerve Serum prophylaxis and vaccines had not been 
proved to be effective, but recent observations indicated that 
temporary protection might be afforded by previous treatment 
of the nasal mucous membrane with chemical agents, which 
tended to dimmish the permeability of the olfactorj portal 
Dr G W M Findlay of London said that more than 1,000 
persons had been immunized against jellovv fever bv injections 
of immune serum and living virus Serum from immunized 
horses produced reactions in from 10 to IS per cent of cases 
but human serum produced no serious reactions Since 
immunization had been developed, no case of jellovv fever had 
occurred among those exposed to laboratory infections 

Control of the Drug Traffic 


rheumatoid arthritis yielded suspensions of bodies which in 
stained preparation and by darkfield examination, were indis- 
tinguishable from bodies demonstrable in sunilar suspensions 
from recognized virus infections 

CONTROL OF WHOOPING COUGH AND DIPHTHERIA BY 
SPECIFIC IMMUNIZING REAGENTS 

Dr W H Park described an investigation in New York to 
determine the proph> lactic value of pertussis vacane Though 
the incidence of pertussis was low among unvacemated chil- 
dren, a marked reduction was produced by vaccination with 
from 65 to 88 million bacilli Professor Madsen of Denmark 
said that figures from an isolated community, such as the Faroe 
Islands indicated the value of prophylactic vaccination, espe- 
cially in decreased severity of the disease Danish cliniaans 
also agreed that a vacane used m the first two weeks of the 
disease had a benefiaal effect Dr Park said that the fall m 
the incidence of diphtheria following immunization of the popu- 
lation left no doubt as to its efficaej He had found alum- 
prccipitated toxoid preferablj in two or three doses, the best 
antigen The duration of the immunitj appeared to be long 
and the few reactions encountered were not severe Dr R. A 
O Bnen of London said that immunization had protected nurses 
agamst grave infections when tending severe cases of diphtheria. 

VTRLSES AND XEW GROWTHS 

Dr Pe>-ton Rous of New \ork suggested that an assoaation 
of viruses with cells was responsible for some neoplastic dis- 
A tumor of the frog and mimerous diseases of the 


A report of the measures taken bj the British government 
to deal wnth the traffic in dangerous drugs has been issued. 
It describes the working of the sjstem of control which has 
been established in this country, m accordance with the Hague 
and Geneva international conventions over the trade in these 
drugs, and the action taken in cooperation with other govern 
ments to suppress illicit traffic. Narcotic addiction is not 
prevalent in Great Bnfain The total number of known addicts 
at the end of the jear was about 700, of whom about 120 were 
phjsiaans In 90 per cent of the cases morphine was the drug 
of addiction in 5 per cent cocaine and in 5 per cent diacctjl 
morphine In all cases the drug was obtained through legitiwal^ 
channels In general the system of import certificates an 
export authonzations for the control of opium and other 
dangerous drugs has worked satisfactorilj, though in a evr 
cases difficulty has ansen owing to the use of languages of cr 
than the offinal ones of the League of Nations The ‘a e. 
prescription and dispensing of dangerous drugs in this countrj 
are under stringent regulations A phj siaan who vuolates t em 
may have his nght to purchase or prescribe such drugs wit 

drawn Safety in Coal Mines 

The Rojal Commission on Safetj in Coal Mines has hea^ 
some important evidence as the result of the organized re'car 
that has taken place. It has been shown that coal duM can 
of Itself produce e.xplosions, which can be prevents ^ 
suppressed bj stone dust In regard to firedamp. Prof B- 
Wheeler stressed the need for research in order to ascertan 
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details of the characteristics of the elements that constituted 
danger Ignition ^\"ls not instantaneous but occurred after a 
measurable intcrial, during which a senes of chemical reac- 
tions, leading cicntualh to the production of flame, took place 
Firedamp was remarkable for the long duration of the so called 
lag on Ignition. If the nature of the reactions that took place, 
particularlj the pnniarj reaction, could be identified, means of 
rendering ineffcctiac some of the sources of ignition in a coal 
mine might be deiised The lag could be considcrablj delajed 
bj the presence m the air of an niliibitor, the most eflcctiae jet 
discoiered being iodine aapor The dangers of explosions 
caused bj shot finng at the coal face depended on the conditions 
in nhich it was used The safest was to use an 8 ounce charge 
firmlj secured bj efticicnt stemming, which could be of moist 
claj and coarse sand It did not seem possible to cause ignition 
of firedamp bj a blown-out shot of a permitted explosive, 
pronded the shot hole was stemmed The danger of an over- 
charged shot could be considerablj reduced and perhaps 
remoied by the use of a sheathed explosne, in which the 
explosive was surrounded bv a thin lajer of sodium bicarbo- 
nate. With regard to mine rescue work, a gas mask that 
protected against carbon monoxide had been dev ised and could 
be made available for quick use, even b> untrained men 

Sir Alfred Keogh 

Sir Alfred Keogh, late director general of the army medical 
servnee, has died at the age of 79 years An Irishman, he 
graduated from Queens College, Galvvaj In 1880 he entered 
the medical corps of the armj and passed through Ins training 
rourse with distinction His promotion was rapid and he early 
showed a talent for administration, which afterward made him 
famous He earned great distinction in the South African War 
and in 1902 became deputy director general and in 1905 director 
general of the armj medical service He was progressive and 
saw the importance of cooperation with the avil medical pro- 
fession, especially in times of emergency, and he eflfectively 
organized this When the great war broke out he had retired 
from the armj His experience and abilities were too great 
to be dispensed with m that supreme emergency He was 
recalled and appointed director general in association with the 
then director general Sir Arthur Sloggett, who proceeded to 
France, while Keogh was at the war office at home In 
collaboration with the leading consultants he organized hos- 
pitals for the wounded soldiers all over the country on a scale 
that had never before been necessary He was a man of 
extraordinanly rapid decision, appearing to know instinctively 
the proper course, and a great judge of the capacities of men 
who worked under him He thus became the greatest medical 
administrator the armj has known 

PARIS 

(Vrom Our Regular Correspondent ) 

Aug 8, 1936 

Compulsory Retirement of Physicians at Age of 65 

The lower house of the French congress, the “Chambre des 
deputis,” corresponds to the House of Representatives in the 
United States At the June 5 session of the Chambre des 
deputes a bill was introduced bj Mr Pomaret which was 
entitled ‘ Proposition of Law tending to tlie immediate and 
steady employment of the youth of France ” An examination 
of the bill reveals that it is not as innocent in its objectives 
as would appear from the title It is directed at all members 
of the liberal professions, including physicians so that diplomas 
Will be rendered null and void whenever the holder has reached 
* 0 age of 65 vears, thus leaving room at the top for the 
intellectual youths who cannot secure a place even at the bot- 

om of the ladder at the present time in France Article 3 of 

e proposed law states that “no one can practice even without 
Pnj, after the age of 65 years, as a lawyer, phjsiaan veterinary. 


dentist, druggist, architect, surveyor, engineer, accountant, or 
as an executive in any commercial pursuit” No reference is 
made to the compulsory retirement at the age of 65 of a poli- 
tician or those in the diplomatic service This law should go 
into effect Jan 1, 1939, it being understood that no pension 
can be given by the government to compensate those who are 
forced to retire 

In an editorial in the July 19 Coiicoiirj medical, Noir states 
that although this proposed law had been spoken of, it seemed 
so unusual that it appeared to have germinated in the brain of 
some dreamer and need not be taken seriously Alas, the bill 
hid been introduced and hence called for vigilance on the part 
of organized medicine A year ago the Medical Students’ Asso- 
ciation of France denounced such a proposition because it felt 
the injustice of compelling every physician to retire without 
a pension at 65, when the majority were unable to do so 
Nine tenths of the intellectual youth here are sons or daugh- 
ters of those at whom the law is directed These young people 
know that in the majonty of cases their parents are obliged 
to work beyond the age of 65 in order to pay for the educa- 
tion of the children until the latter are self supporting Unless 
the parents have inherited money, relatively few, and this is 
especially true of physicians, have accumulated sufficient funds 
to live on the rest of their lives at the age of 65 Why those 
who occupy municipal, state or governmental positions should 
be exempted is not clear Many physicians at the age of 65 
have reached the acme of their career Their expenence, 
acquired dunng many years of study and practical application 
of their knowledge, is too valuable to the community to be 
Uius thrown into the discard The proposed law has aroused 
such antagonism on the part not only of members of the pro- 
fessions enumerated but of the people at large that there is 
little likelihood of its ever coming to a vote The younger 
intellectuals are as opposed to it as those whom it is supposed 
to push aside to make room for them 

Fifth French Gynecologic Congress 

This j ear s congress of French gynecologists was held at 
Pans, May 18-21 The honorary president was Professor 
Alfieri of Milan and the presidmg officer was Professor Dar- 
tigues of Pans The subject chosen for discussion was “Ster- 
ility in the Female,’ five papers bemg read 

Charles Champy of Pans presented the first of these, on 
“Physiology of Fecundation and Nidation (Fixation) of the 
Ovum” In tlie discussion of this paper, Claude B6clere of 
Pans stated that the integrity of spermatozoa is rarely a cause 
of stenlity and that it was necessary to take into consideration 
the physiologic role of the male adne.xa and the cervix uten, 
and the indispensable mtegnty of the tubal mucosa 

Turpault of Pans called attention to the acidity of the 
vaginal secretion, to the corpus luteum and the integrity of 
the endocervical glands 

Jean Seguj of Pans read a paper on “Etiology and Clinical 
Aspects of Sterility ” In the discussion Cova of Turin believed 
that one was mclmed to exaggerate the role assumed by vaginal 
acidity Frigidity on the part of the female, which is often 
assoaated with ovarian dysfunction, may be responsible for the 
sterility For Turpault the function of the liver, the hydrogen 
ion concentration of the blood, syphilis and intestinal infection 
play an important part Gaifami of Rome considers the exis- 
tence of tuberculosis during infancy and childhood worthy of 
serious consideration Vanverts of Lille mantained that fecun- 
dation may take place even when lack of development, dis- 
placements (uterine), tumors (uterine and ovarian) and stenoses 
exist klany women remain sterile for from five to fifteen years 
and become pregnant after all hopes have been abandoned 
wherefore one ought to be guarded as to prognosis Cotte of 
Lyons thought that trichomonas infections do not prevent fecun- 
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dation Mechanical causes, except tubal occlusion, are less 
important than biologic disturbances, vagmal acidity, altered 
cervical secretion and changes m the endometrium Labhardt 
of Basie maintains that the widespread use of contraceptive 
methods is responsible for endometritis and salpingitis by ren- 
dering It more difficult for the ovum to become fixed He had 
obsen^ed a larger number of extra-uterine pregnancies m his 
service since contraceptii e methods had been employed. 

Douay of Pans iras of the opinion that male causes play a 
far less important part than those in the female After having 
cmplojed insufflation for determining the patency of the tubes, 
he has resumed the use of iodized oil 

A third paper on "Medical and Surgical Treatment of Ste- 
rility,” was read by Andr6 Qialier of Lyons Obliterated tubes 
can be rendered permeable by insufflation or injection of iodized 
oil as well as by numerous plastic operations In sterility of 
ovarian ongm, the treatment of obesity and syphilis are espe- 
cially indicated About half of the cases of sterility are curable, 
but the others often resist all therapy In the discussion, Cotte 
of Lyons preferred resection of the presacral nerve for vaginism 
Electrocoagulation, according to the method of Filhos, is best 
for cervicitis and insufflation to render the tubes permeable 
In genital hjperexcitability, presacral nerve resection is often 
combined with partial resection of the ovaries Mongie of 
Bordeaux emphasized the necessity of alkalization of the vaginal 
medium 

The last paper was by Favreau of Lille on “Thermal and 
Phjsical Therapeutic Methods” The merits of each of the 
many thermal stations in France were taken up High fre- 
quency treatment should never be undertaken unless a definite 
mdication existed Claude Becl^re, in the discussion stated 
that in the majority of cases a cervicitis was accompanied by 
lesions in the tubes and ovaries, for which reason a diathermy 
and thermal resort treatment was necessary as a preliminary 
measure 


BERLIN 

(From Our Regular Correspondent) 

July 21, 1936 

Convention of the German Roentgen Society 
This year's convention of the German roentgenologists was 
held at Wiesbaden m Apnl, the first session vvas held in con- 
junction with the internists, the joint meeting representing tlie 
final session of the latter group Kalk, clinician, and Knothe, 
roentgenologist, submitted their respective papers on “Inflam- 
matory Diseases of the Colon’ Kalk said that treatment of 
a single section of the intestmal tract vvas most unsatisfactory 
since the local alterations are often only secondary or, con- 
verseli, ma> be followed by modifications in other organs 
He pointed out the efficacy m colitis gravis of alterative 
anaphj laxis treatment vv ith horse serum and plenty of vitamins 
He cautioned against enemas of various kinds Kalk considers 
true colica mucosa a neurosis of the secretory nerves 
In the roentgenologic paper, Knothe reviewed the progress 
of diagnostic methods Roentgen examination must be com- 
petentlv carried out and each of a number of details must be 
observed. The roentgenologic picture in the three stages of 
colitis IS suffiaentlj charactenstic Of particular importance 
IS the determination of the seat and the extent of the patho- 
logic changes Tuberculosis too is plainly recognizable Not 
infrequently there exists a considerable discrepancy between 
the clinical picture and flie roentgenologic appearances 

■Mexander of •'tgra next submitted a paper on the ‘ Diagnosis 
of Tuberculous Cavnties" There are important differences 
between the round cavities which onginate from an carlv infil- 
trate m the pulmonarv tissue of normal elastiatv and the thick 
walled tertian cavatics and their accompanying symptoms 
(pleural mduration atelectasis) Chaou! of Berlin roentgen- 


ologist of the Sauerbmeb clinic, demonstrated how by means 
of tomograms the large bronchi can be given an isolated reprt 
sentation By separation of the lung roentgenograms into a 
series that portrays vanous sectional layers the number, sitia 
tion, shape and size of tuberculous canties can be established 
The third paper. Short AVave Therapy in Internal ^fedi 
cine, vvas delivered by Schliephake of Giessen, who discussed 
the results of research on the distribution of short waic energ} 
in homogeneous and layered mediums The depth and intcnsiii 
of the effect is dependent on the wavelength, on the sue of 
the electrodes and on their distance from the body surface 
The heat effect from short wave therapy is of trivial ami 
distinctly secondary importance when compared to that of 1ms 
wave diathermy Methods for accurate measurement of func 
Bon and determination of dosage have yet to be evolved Short 
wave therapy will be indicated principally in suppurating infee 
tions (such as furuncles, carbuncle, abscesses and gyaiccologic 
inflammations), rheumatic arthritic disorders and certain cir 
culatory disturbances For the last named a weak energy is 
indicated, but for rheumatic joints considerable energy should 
be used Numerous astonishing successes m cases of pulmonary 
abscess have been authenticated Sdihepbake holds faulty 
dosage responsible for lack of success m inflammatory dis 
eases Too weak energy will be ineffective whereas over 
dosing will tend to break down the leukocytic bulwark ol 
defense Knowledge of this sort is essential if short wave 
therapy is to be successfully earned out Injudiaous appli 
cation has unfortunately tended to give the method a bad name 
Holtbusen of Hamburg submitted a report on "Prevention 
of Injuries from Roentgen Rays” Among possible harmful 
after-effects may be mentioned changes m the connective tissues, 
diminished reproductive function and increased susceptibility 
to mfection in various tissues Just as it is impossible to 
estimate the size of the dosage that will destroy a tumor, so 


It is likewise impossible to delimit tlic seventy of ill effects 
incurred by the treatment The critical region m Coutard and 
radium irradiation lies between two and one-lialf and six vrv 
thema doses, or between 4,500 and 11 OOO roentgens Tbe 
cause of this latitude of efficacy is to be found in the vast 
variation of individual sensitivity rather than in the fluclua 
tions of dosage The total dosage for single areas of tissue, 
especially with regard to the overlapping of the ray cones, is 
to be considered a possible source of inyurj The arcum 
stances may also be complicated by the combined use of radium 
and roentgen irradiation. It has been assumed for some lime 
that the musculature and the glandular functions are particu 
larly sensitive. Permanent epilation by roentgen rays is con 
traindicated as too hazardous Particular caution should be 
exerased when persons m the growing stage are subjected W 

tbe rays , 

Of the technical jjafiers, that of Ziedscs des Plantes o 
Utrecht on “Seroscopy ’ is particularly worthy of tnmtion. 
Seroscopy is a roentgenographic procedure winch makes i 
possible, by means of numerous exposures, to examine an 
endless senes of consecutive parallel planes Thanks to ' 
ingenious device, the object, a skull for example 
which are taken from vanous angles, may be examined aeco 
mg to layers, as it were, yust as a preparation may m' 
scopically studied by turning of the micrometer screw 
In his discussion of “Artificial Radioactivity von o ' 
Heidelberg considered the risk involved m ^ 

rays, the fonration of gamma radiation of 2000 ^ 

the absorption of neutrons in w atcr, and the pr ^ 

artificial radioactivity by means of artificial trans orma i 
the elements The neutron rays appear to be 
ful from a biologic standpoint rats can be hllcd 
This type of irradiation possesses double the Mr 
gamma irradiation 
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New Regulations for the Insurance Physicians 
Seieral new regulations or decisions ln\c been made recently 
wnth regard to the actnitics of the sick insurance physicians 
The proper autliontics lia\c decided tint phjsicians of both 
sexes bj \irtue of admission to the insurance practice are to 
be considered fundament all> as ceiuals A woman phjsician 
must not be superseded by men pb>sicians merely because of 
her sex Women insurance holders, on the other hand, cannot 
demand tliat medical attention be adnnnistcrcd them by women 
ph«icians And if female patients can no longer demand 
treatment bj plijsicians of their own sc-x, neither have the 
male patients aiij particular right to demand that men physi- 
cians attend them 

The insurance practice can now be engaged in only as the 
phjsiuan’s principal professional actiMty For example, a 
physiaan regularly employed outside the insurance practice and 
the duties of whose post take up most of his time cannot, m 
addition, sene as an insurance physician 
If a physician should perpetrate an illegal abortion, such an 
offense should be considered grounds for the rcaocation of his 
insurance practice license 

A further decree issued by the director of the Berlin office 
of the Insurance Physicians’ League may be mentioned It 
has to do wath the question of the consulting room The 
members of the insurance societies, it seems, ha\e been increas- 
ingly lociferous m their complaints that many physicians 
mamtam separate waiting rooms for priiate patients and for 
insurance patienfs Tins arrangement Ind caused the insured 
to feel that they were being treated as an underprn ileged 
group and had aroused unrest among them Discrimination of 
this sort with regard to patients is contrary to the spirit of 
Nabonal Socialism Hence the present decree prohibits the 
mamtenance of the separate waiting rooms and, in addition, 
forbids any separation of consulting hour periods along the 
same Imes 

Jubilee Celebration at Heidelberg 
In the last days of June and the first days of July, Heidel- 
berg University celebrated its SSOth anniversary with great 
pomp and circumstance For some time previously, this jubilee 
had been discussed in both the German and tlie foreign press 
Twenty countnes sent delegations The United States sent 
representatives of eighteen universities Hanmrd University 
accepted the invitation and invited the German universities to 
send their representatives to the Harvard anniversary celebra- 
tion in September Heidelberg vvas richly caparisoned for the 
reception of its guests, among whom were many of the univer- 
sity alumni from all parts of the world, former American 
ambassador Shurman vvas present The German civil authon- 
ties, the army and the National Socialist party were abun- 
^dy represented. At a great reception sponsored by the 
rational government, the minister of public instruction, 
'■ Goebbels, delivered an address of welcome, m which he 
said that the endeavor of the entire German people should be 
to achieve that openmmdedness toward life and enjoyment of 
e for which Heidelberg had always stood The Heidelberg 
rwor. Professor Groh, a jurist, said that the government took 
opportunity to demonstrate the devotion of the new Ger- 
to the task of universal civilization and its sponsorship 
*11 ’otellectual achievement in all fields of leammg, on 
j '■onts of the most peaceful struggle in the world. He 
^ ^red that at no period of its long history had German 
° ^eship been so liberally aided as in this, our new National 
^ust Germany We feel It as a supreme good fortune, he 
tho anaent antagomsm between politics and 
partd*^ 'ooffer an issue. These statements may be com- 
lefer ■‘scent statement of the bishop of Durham with 

yersi^* dismissal of faculty members by German um- 

c* He said that “m this evil process Heidelberg stands 


in the forefront” (Herbert Dunelm, Bishop of Durham, Auck- 
land Castle, the Ttiiics [London] Feb 4, 1936, p 13) The 
festival vvas rendered impressive by the foreign professors in 
academic garb, who offered their felicitations with the most 
disparate tokens of friendship Professor Bohle of South 
Africa, for example, extended additional greetings from the 
foreign organization of the National Socialist party and the 
rector of the University of Canton, China presented a silken 
banner on which vvas embroidered a swastika A different 
note vvas sounded by the Swiss jurist Professor Siegvvart, who 
represented tlie three German-speaking and the three French- 
speaking universities of Switzerland and whose home city, 
Freiburg, stands on a linguistic divide Switzerland, he said, 
offers an example of the peaceful and untrammeled cooperation 
of two cultures 

Rust, the national minister of higher education, sought to 
elucidate the attitude of the National Socialist state toward 
the universities and toward learning m general National 
Socialism has not come to make regulations for higher educa- 
tion or to rob learning of its independent character 
Learning is both free and dependent in equal measure, free in 
Its methods of treatmg reality, dependent on the life of the 
people Rust further told how individual branches of learning 
had been structurally renovated on the basis of the popular 
Weltanschauung Fears have been expressed that National 
Socialism has placed leammg in the degraded position of 
handmaid to the political power These politico-academic 
activities are the expression of a dommant principle of the 
National Socialist movement The movement has a mission to 
restore to the German people a belief m their substance and 
this work must not be jeopardized by any unworthy tolerance 
of what IS inimical to renascent national self confidence. For 
this reason those unteachable enemies of Germany s reascent, 
the Marxist gamsayers of national principle, have been ban- 
ished from public life National Socialism contends that a 
learning devoid of certain preconceptions and ethical founda- 
tions would be practically impossible Rust then emphasized 
the union of human beings according to community of race 
and tradition Leammg can be systematic only if based on a 
living Weltanschauung Weltanschauung is a fertile ground 
the German state of 1933 would never have become great 
without it It suffuses life with a new wisdom, but it does 
not supplant learning National Socialism has not come to 
make regulations for leammg or to rob learning of its free- 
dom, It has come to provide learning witli a new foundation 
The academician who talks politics will not be tolerated True 
academic autonomy and freedom exist when learning is a 
spiritual force, at one with the living energies of the people 
and obedient to the law of tmth. 

The rector of Heidelberg Umversity, Professor Groh, vvas 
promoted by the upper fuhrer of the storm troops to the rank 
of sturmfuhrer (a title which would roughly correspond to that 
of “colonel" in the regular armv) This promotion took place 
a few days after the dose of the jubilee festivities The fagade 
of the new university building at Heidelberg, on which had 
previously appeared the mscnption “To the Living Spirit” 
together with a sculptured Pallas Athena, bore instead on the 
occasion of the jubilee the inscription “To the German Spirit’ 
together with a bronze eagle Pallas Athena, a confidence- 
inspiring symbol of tmth to Heidelberg students of an earlier 
day, has been relegated to the rear of the buildmg The cele- 
bration vvas the occasion for the conferring of forty-three 
honorary degrees The followmg residents of the United States 
received honorary doctoral degrees from vanous faculties of 
Heidelberg University from the Faculty of Philosophy, Prof 
Dr Kirsopp Lake of Harvard University, from the Faculty 
of Medicine, Prof Hamilton Laughlin of Cold Spnng Harbor 
N Y, eugenist of the Carnegie Institution, from the Faculty 
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of Jurisprudence, Dr (honons causa) Ferdinand Thun of Read- 
ing, Pa The Faculty of Jurisprudence bestowed a like degree 
on William Ma> Garland of Los Angeles for his sponsorship 
of peaceful competitions between the nations (the Olympic 
games) The doctors degree was further conferred on Prof 
Reginald Aldworth Daly of Harvard by the Faculty of Natural 
Science and Mathematics Henry K Jannsen of Reading, Pa , 
was similarly honored by the Faculty of Political Science and 
Economics 

SWITZERLAND 

(Frtmt Oar Regular Correspondent) 

June 20, 1936 

Humanitarian Enterprises 

Switzerland possesses, among other humanitarian enterprises, 
three great welfare organizations Pro Jmentute, Pro Senec- 
tute and Pro Infirmis The names of these organizations imply 
their functions They enjoy the sponsorship of the federal 
government as well as of the public This year the Swiss 
minister of foreign affairs Federal Councilor Motta, has taken 
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The children of the kindergarten ha\e become Inelj and 
happy in this environment, whereas preiiousK many of them 
had been excluded from normal contacts and play within their -> 
own family circles and been forced to remain apart In Gcncu 
a similar kindergarten has been in existence for scieral years. 
According to in\ estigations undertaken there, 3 years is like 
wise considered the optimal age at which a child should be 
admitted to tiie institution 

The Migration of Virus Along Peripheral Nerves 
A recent discussion of the migration of yinis along the 
penpheral neries by Robert Doerr, professor of hxgicne at 
Basel, contained some obsen-ations that are of fundamental 
importance It is widely assumed that certain types of nrus 
travel by their centripetal migration in the axis cylinders 
while tetanus toxin on the otlier hand may be passu ely assisted 
by fluid currents in the perineural spaces of the central nervous 
system A critical analysis of the literature leads one to con 
dude that the two alternate es (“actise growth or passwt 
transport’ and "axis cylinder or perineural lymph spaces') do 


a special interest in the activity of the Pro Infirmis organiza- 
tion, which concerns itself with aid to the indigent infirm In 
Switzerland around 200,000 (5 per cent) of the population 
present some somatic or psychic abnormality Included in this 
number are the blind, the deaf, the hard of hearing, the maimed, 
the decrepit, the feebleminded and persons presenting any other 
type of impaired development By circularizing the public with 
specially illustrated post cards, the organization was able during 
the year 1935 to collect the sum of 270,000 francs 
Several recent medical reports on this type of welfare activity 
are of interest Professor Sdilittler of Basel, for example, 
announces that the Basel School for the Hard of Hearing, 
enlarged until it now constitutes an eight-grade school, has in 
the course of the last twenty years provided a regular school- 
ing for a vast number of children whose hearing is defective 
and has trained these children to become self-confident and 
efficient human beings Similar schools are to be found in 
Zurich Bern, Lucerne and other cities For country school 
children whose hearing is impaired, a special service has been 
set up by which their transfer to one of the urban schools for 
the hard of heanng is effected and it is seen to that these 
children are suitably lodged while in the city in question In 
the last SIX years more than eighty children from rural com- 
munities have been transferred to the urban schools for the 
hard of hearing and in some cases the Pro Infirmis association 
has assisted financially in this work 
In Zurich there has existed since 1933 a special kindergarten 
for children afflicted vvnth deaf-mutism or other defects of 
hearing After two years of experimentation, Professor Nager, 
otologist, of Zunch, reports that these children have made 
remarkable progress It was amply demonstrated that instruc- 
tion of the children should begin precisely at that stage of 
development which is characterized by an espeaally lively 
instinct of imitation and m which normally a child feels an 
urgent need for conversation and for an understanding of his 
surroundings Whereas according to earlier educational meth- 
ods this period was allowed to remain unutilized m the teaching 
of the deaf, this penod is now filled by preschool instruction 
and infinitely better results can now be anticipated At the 
same time the Zurich kindergarten senes as an obsen-ation 
center wherein the ehologv of defective speech development m 
tlie children mav be traced In the course of a physician’s 
consulting hours such investigations can obviously vield only 
approximate data, but at the kindergarten a child easily becomes 
adjusted to the environment and remains under the constant 
obsen-ation of specialists The parents too can here become 
conversant with the educational procedures especially adapted 
to children with deaf-rautism or seriously impaired heanng 


not exhaust all the possibilities Dodrr desenbes observations 
that seem to substantiate this hyjiothesis The jxiint of depar 
ture is the establishment of the veloaty of migration of the 
virus of herpes m the trigeminal tract leading from the rabbits 
cornea to the bram by estimating the minimal inten-al of tune 
at which the virus is demonstrable in two successiie points of 
the tract (gasserian ganglion and sensory trigeminal nucleus 
on the inoculated side) There resulted surprisingly few values 
that were not in accord with the concept of an" ordinary progress 
of the infectious process, which moreover spread centripctaily 
with absolute constancy and m even tempo The establish 
ment of a concentration of virus in the passage as well as the 
fact that the migratory process remains completely latent June 
tionally and frequently exhibits no histologic changes speaks 
further against an “ascending infection ’ Moreover, ktagrassi 
has been able to show that that strain of herpes which develops 
no encephalitis filters through the trigeminal tract, reaches the 
brain and quickly produces a cerebral immunity Imjilanted 
directly into the bram, the "nonencephahtic jjatbogenic” strains 
develop, however, a maximal cajiabihty of infection whence 
tlie conclusion follows that the ‘ schiencninfektion” (track infcc 
tion) must be directed by a special medianisni This may be 
satisfactorily explained either by an ordinary infection of the 
nerves or by a purely jiassive transjxirt of vnnis The phe- 
nomenon of "opjiosing manners of infection” observed hj 
Magrassi allows itself to be evaluated in the same sense. MTie" 
rabbits were subjected first to peripheral and then, after an 
interval, to intracerebral inoculations with cncepbahtogenic 
strains the ‘‘schieneninfek-tion’ and the direct cerebral infection 
canceled each other The animals thus survived both inter 
ventions without exhibiting any symptoms, whereas any smpt 
one of the two infections inevitably was fatal The results o 
experiments with intravascular injections of the virus of 
make it necessary to alter the prevalent concept of more fiv 
and more highly differentiated sjiecial ncurotropisms Acco 
ing to the vessel selected, either a primary myelitis or a P” 
mary encefihahtis can be produced The iicnc conductiw 
theory of tetanus toxm (H H Mever) can now be ®*tpporf 
by a new argument (the dynamic actn-ation of the toxica J 
induced local tetanus) Since the detection of toxin m ' 
ischiatic nervous tract succeeds onlv when the circumsfanccJ 
offer conclusive proof of the jiosuivc condition a jia'sivc tran 
port by currents in the perineural lymph spaces must be cen 
eluded According to H H Meyers theory it is ncte'‘atj 
to bntig into consideration other toxins (diphtlieria, botuliiu- 
Shiga) m order to answer the question of what projierties ^ 
agent must jiossess in order to be absorbed and conducted k 
the nerves 
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VIENNA 

(from Our Itcpiiltir Carres fondciit) 

July 7 , 1936 

Causes of Death Among the Viennese 
The Federal Bureau of Statistics lias at last made public 
complete statistics on the causes of the deaths that occurred 
in Vienna during 1933 and 1934 Diseases of the heart and 
vascular sjsteni occupv first place (male patients 17 2 per 
cent, female patients 20 S per cent) , the ne\t ranking cause 
was malignant tumors (male patients 12 3 per cent female 
14i per cent) Third place is occupied for males bj tubercu- 
losis (96 per cent), for females bj pneumonia (8 3 per cent), 
consersely, in fourth place is pneumonia with 8 3 per cent 
among males and tuberculosis w ith 7 9 per cent among females 
The incidence of fatalities from different causes and the reta- 
tn-e endangennent of the populace bj sarious diseases have 
been computed per hundred thousand of population According 
to this report virtually all diseases underwent a decrease The 
death rate from cardiac and vascular disorders has sunk from 
2344 to 2313 per hundred thousand of population On the 
same basis the mortality from tuberculosis has declined among 
males from 141 5 to 128 5, among females from 100 7 to 93 4 
The decline m the number of suicides, from 59 3 to 53 9 per 
hundred thousand among males and from 25^ to 24 3 among 
females, is gratifying Only fatalities from malignant tumors 
showed an mcrease among males from 157 3 to 164 1 per hun- 
dred thousand The following detailed data can be quoted 
The 24 808 fatalities recorddd m 1933 were apportioned accord- 
ing to cause as follows infectious diseases 3,658 (including 
2,337 deaths from tuberculosis of the respiratory tract), cancer 
3,998, diabetes 402, diseases of the blood 248, diseases of the 
nerves and of the organs of sense 2,485, diseases of the arcu- 
lahon 5,661 (of which 4,376 were from organic heart disease), 
diseases of the organs of respiration 2,724 (of w hich 1 971 
were from pneumonia and costal pleurisy), diseases of the 
digestive system 1,504, diseases of the genito urinary system 
746, deaths occasioned by pregnancy and the puerpenum 113 
In addition, 391 children died in the first year of life and 686 
persons succumbed to the inhrrnities of age There were also 
a number of violent deaths, 1,235 of which were suicides 

Has the Patient a Right, to His Case Record? 

An interesting decision recently handed down by the Supreme 
Court of Judicature marks another pronouncement on the 
physiaan patient relationship A male patient had been admitted 
to a pnvate sanatorium for treatment for an intoxication caused 
by a hypnotic. Tbe treatment had been successful but the 
patient decided to mstitute a personal injury suit against the 
manufacturer of the drug in question To strengthen his alle- 
gations, he wished to make use of the clinical history of his 
illness and requested the attending physician to furnish him 
1 IS record. When the doctor and the sanatorium denied his 
r^uest the man brought legal action against both, demanding 
1 e delivery of the record The defense contended that the 
istorics of patients are m the nature of an attending physi- 
i^us private notations, intended solely for his personal use, 
I t such records should never be accessible to a patient and 
St, furthermore, if the plaintiff wished to sue the pharma- 
concern he could have the members of the sanatonum 
subpenaed as medical witnesses But the legal duty of 
secrecy the defense concluded, prohibits tbe iur- 
^ record by a physician 

^ e medical experts who testified in this case were of the 
^nitm that case records were to be regarded as a phvsician’s 
sona property and that under no circumstances should a 
ver***!! ^ Permitted access to them and, further that a uni- 
^ ^ I'ecogmred principle of professional ethics forbids the 
waan to furnish a patient full information on tlie latter s 


physical condition if such intelligence might upset the patient’s 
mental equilibrium It must therefore remain within the dis- 
cretion of the physician vvhether he wishes to supply a patient 
With the case history 

On the basis of this expert opinion the Supreme Court 
dismissed the suit The decision specifically stated that a 
patient has no right to demand access to the record of his 
case if the physician considers the divulgence of the data 
therein contained contraindicated for psychologic reasons 
There exists accordingly no legal avenue by which the plaintiff 
may become acquainted with the etiology and clinical course 
of his malady In case action is brought against a pharma- 
ceutical manufacturer, the court itself may impound medical 
records for its own guidance in the formulation of a judgment, 
but the relinquishment of a medical record cannot be legally 
claimed by private persons, and the plaintiffs in the present 
or in any similar case are to be regarded as such 

The New Electropathologic Institute 

The Electropathologic Museum, previously housed at the 
Institute of Forensic Medicine, has been moved to new quar- 
ters in the former Garrison Hospital The institute was founded 
thirty-five years ago by Prof Stephan Jellinek and still remains 
under his direction As it is the only establishment of the 
kind m the entire world, engineers and physicians of every 
nationahty throng there to study problems m the field of elec- 
tropathy The museum contains many exhibits of unusual and 
unique interest, for e.\ample, a valuable historical collection 
on elcctmrrt^ Among the activities of the institute may be 
mentioned recent researcli on prevention of electrical acadents 
on improvements in industrial safety and on kindred problem" 

Among other exhibits lodged in two great halls are a spe- 
aal collection of material illustrative of tbe effects ^5f lightning, 
sections on protection against electncity, the application of 
electriaty to military science, electromedical apparatus and 
electropathology in everyday life In addition there are the 
laboratories and a lecture hall The institute has become par- 
ticularly important in recent y ears for its work on those forensic 
problems which have been created by the daily use of elec- 
tncal appliances In the school conducted by Professor Jel- 
Imelr-at ‘this- mstitute- a number of the most eminent research 
scholars in the field have received their training 

RIO DE JANEIRO 

(From Our Regular CorreifondenI) 

July 15, 1936 

Immunotransfusion 

Dr Cruz Dima, director of the blood transfusion center in 
Rio de Janeiro in a recent lecture reviewed the work of 
Wnght and his school on immunotransfusion The speaker 
differentiates three types of immunotransfusion true immuno- 
Uansfusion (conferring immunity), prophylactic transfusion 
(conferring protection) and allergic transfusion (transmitting 
allergy) The speaker reported the results of the three 
different types of transfusion in a group of eighty patients 
suffering from infections Immunotransfusion was given to 
fifty-eight simple transfusion to fourteen and both types of 
transfusion to eight Recovery took place in twenty-seven 
patients out of the group of fifty -eight who were treated 
by immunotransfusion, the condition did not change in one and 
there were thirty deaths (51 per cent) Recovery took place 
m two patients in a group of fourteen who were treated by 
simple transfusion, the condition did not change m one and 
eleven patients died (78 per cent) In the group of eight 
patients who received both types of transfusion, four recovered 
and four died (50 per cent) The results point to the advantage 
of using immunotransfusion in infections A comparison of the 
effects of immimotransfusion in different infections gives the 
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following results In ti\ent}-fi^e cases of streptococcic infec- 
tions complicated bj' septicemia there were nine reco\enes and 
si\teen deaths , in twelve cases of staphj lococcic infections there 
t\ere six recoveries and six deaths, in sixteen cases of infections 
of unknown origin, especially from pjogenic bacteria, there 
were eleven recoveries and five deaths In all cases of mjo- 
cardial involvement there was a fatal outcome, which shows the 
importance of earlj suppression of the focus of infection In 
sev en cases of typhoid treated by immunotransfusion there were 
two recoveries and five deaths Transfusion in these cases was 
performed in desperately grave cases In the group of thirty- 
two patients who died after having received immunotransfusion, 
ten patients (29 per cent) were given transfusion in the last 
tvvent}-four hours before death It is advisable to perform 
immunotransfusion early m the development of infections, m 
sufficient dose (from 400 to 500 cc ) and repeat it at least every 
forty-eight hours By the speakers observations it seems tliat 
immunotransfusion is contraindicated in cases of latent tuber- 
culosis, which seems to enter on actmty by immunotransfusion 

Congress of Orthopedics 

The First Brazilian Congress of Orthopedics and Tiauma- 
tologv met July 1-3, in Sao Paulo There was a large atten- 
dance of Brazilian orthopedic surgeons Those who met 
previously at the reunion of the Orthopedic Regional Societj 
of Rio de Janeiro were also present Prof Vittono Putti, 
guest of honor of the congress and of the government, delivered 
his first lecture at the inaugural session, on orthopedic surgery 
m contemporaneous medicine Dr Barros Lima, professor of 
the Facult) of Mediane of Recife and president of the Ortho- 
pedic Society of the northern region of Brazil, spoke on tuber- 
culosis of the bones Dr Resende Puech desenbed his technic 
of antenor tibiotarsal arthrodesis, with bone implantation, in 
treatment of paralytic calcaneous foot 

Maternity Hospital for Tuberculous Women 

Festivities were held bj the Assoaa^ao de Soccorros aos 
Tuberculoses on occasion of the openmg of the Plaado Barbosa 
pavilion for the care of pregnant tuberculous women The 
pavilion IS part of a maternity hospital which is m construction 
and vvhich is in connection with the Sao Sebastiao Hospital 
The institution covers a need m the care of tuberculous women 
that previous!} had not been given the attention it deserves 


Marriages 


Arthuh Aluvx Humphrev, Battle Creek Mich to Miss 
Frances Adelaide Whalen of Fort Wa}Tie, Ind , September 2 
Charles Saltzmax, Loch Sheldrake, N Y to Miss Fran- 
ces Selma Heller of Brookline, Mass recentl} 

Arthur Strauss, Long Branch N J to Miss Winifred 
Armstrong of Rumson, m New York, Jul} 30 
Revxold Erskixe Church, New York to Jfiss Mao 
Eltinge Ostrander of ^^'hlte Plains June 25 
Erlaxd Mvxes Staxdish Wethersfield, Conn, to De 
Hilda C Crosbv of Hartford, June 25 
Robert Mates Selv weight to Miss Margaret Alsobrook, 
both of Bolton Miss , Julv 24 


Louis Black Lee, Tiltonvnllc, Ohio, to Miss Blanche Allen 
of Washington, D C, Julv 4 

Donald Marion Caldwell, Imngton, N J to Miss Mabel 
Wood of New York, Jul> 6 

Clvde Hobson Foshee, Madisonvnlle, K} to Miss Isabel 
Board of Louisville June 6 

Haevev M Frv, Rush Pa., to Miss Ruth H Pa}nc of 

Montrose, Jul} 24 ^ ^ r- u u t x 

■kBRAHAJi H Bvrris to Miss Sadie Furman both of New 

'iork, Jul} 4 

Davh> M iluvm Fe\ to Miss M ilma Buehler, both of Peona 
IlL June 20 


Deaths 


Clarence King ® Cmcmnati iledical College of Ohio, 
Cmciimati, 1901 , member of the American Academv of 
Ophthalmolog} and Oto-Laorngolog} and the American Oph 
thalmological Societ} , fellow of the Amencan College of Snr 
geons, professor of ophthalmology , Unnersit\ of Cmaniiati 
College of Medicine, sened during the World IFar, director 
of the ophthalmic semce, Children’s Hospital , attending 
geon to the Cinannati General Hospital and director of the 
outdoor clinic, ophthalmologist to the Chnst Hospital, at 
various times served on the staffs of the Ophthalmic Hospital 
Good Samanfan Hospital and Deaconess Hospital was active 
m the establishment of the laborator} of ophthalmic patholog) 
at the Christian R Holmes Hospital aged 57, died August 
IS, while swimming at Grape Bav, Hamilton, Bermuda. 

Frank Richard Oastler ® New York, College of Phy 
sicians and Surgeons, Medical Department of Columbia Col 
lege, New York 1894, professor of clinical g}'necolog} at his 
alma mater, attending g}necologist to the Lenox Hill Hospital, 
consulting g}Tiecologist and obstetnaan to the Lincoln Hos 
pita!, consulting surgeon to St Lukes Home for Aged 
Women consulting gynecologist to St Lukes Hospital New 
burgh, fellow of the American College of Surgeons, aged 65, 
died, August 2, in Glacier National Park, Mont, of coronao 
occlusion 


William McDonald Jr, ® Manon, Mass Columbia Lni 
versity College of Ph}sicians and Surgeons, New York 1S99, 
at one time clinical instructor m neurolog} at Yale Unnersit) 
School of Methane, New Haven, Conn , sened during the 
JVorld War, at vanous times on ffie staffs of the Butler Hos 
pital and Rhode Island hospitals, Providence, R I, Savles 
Memonal Hospital, Pawtucket, R. I., and the New Haven 
(Conn ) Hospital , aged 63 , died, August 1 

Ira Dean Loree ® Ann Arbor, Mich., Umversil) of 
Michigan Department of Mediane and Surgeo. Ann Ar^. 
1901 , member of the Amencan C/rofogical Assoaafion id 
low of the American College of Surgeons, assistant in surgery 
at his alma mater from 1901 to 1507 and assoaate profesor 
of surgery from 1907 to 1920, lor man) }ears on the staff a 
St Josephs Mercy Hospital, aged 67, died suddenl), August 
10, at his home in Barton Hills 

Edward John Riley ® New York , Alban} (N Y ) Medi 
cal College, 1908, assistant clinical professor of medicine 
New York University College of Mediane, sened during the 
World War, for many }ears polite surgeon aged 51, cOT 
suiting ph}Siaan to St Ann’s Matemit} and St EbalKths 
hospitals. New Y’ork, and St Josephs Hospital, vonk^ 
N Y attending physician to SL \^incent s Hospital, wnert 
he died, August 3 

Robert Kendig Re wait ® IVilhamsport Pa 
of Penns}lvania Department of Mediane, Philadelphia 
past president of the Lycoming Countv Medical S«>ety. 
memlw of the Amencan Academ} of Pediatrics sened ot 
mg the World War, for man} }ears chief of 
servuce and member of the board of managers of me u 
hamsport Hospital, aged 49, died, Jul} 27, of cerebral hemor 


rhage. ,, „ ,, 

George Joseph Hauer, New Orleans Tuiane Univew > 
of Louisiana Nledtcal Department, New Orleans, 191- m 
ber of the Louisiana State Medical Societ} member ol 
Southeastern Surgical Congress , fellow of the Amenran to 
lege of Surgeons sened dunng the Morld ot me 

of the Touro Infirmao and French Hospital agM 46, Q 
suddenl} June 2 of chrome nephritis and m}ocardili5 
Alfred Benedtetus T Lippert, Sidney, sSl; 

Medical College, Cinonnati 1896 member of he „ 

Medical Assoaation for man} }car5 a medical missioMn 
West Africa, former!} director of *e cffild h}gicnc « 
jf the state department of health at Columbus ncaim 
missioner of Shclb} Count} aged 61 , di^ Jub ' 
istcr MinrL of caranoma of the stomach . 

Aloysius James I-arkin ® Chicago Rush ^rn 

'ege Chicago 1916, assoaate in radiolog} at Norttnv 
Jnivcrsit} Medical School aged 47, author of a 
Radium in General Practice at vanous times m me 
if St Franns Hospital Evanston HI Unncrsitv Cook 
Evangelical, Edgevvater and Wesle} Memorial hospital 
le died August 20 of coronar} occlusion 
Thomas Scott Ragland, ® Gilmer '^^as, 

-niversit} School of Medicine. Nashville Ji c yi*i} 

iresidcnt and secrctar} of the Lpshur Countv Mwicai ■- 
ormerl} countv health officer for man} vears wm pi 
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medical supcnntendcnt of the RaRhnd Clinic-Hospital , aged 
64 died, June 19, as the result of injuries reccned in an auto- 
mobile accident 

John Milton Walker ® Kansas Cit} Mo , Tulane Uni- 
\-ersitj of Louisiana School of Medicine, New Orleans, 1913, 
member of the Associated Anesthetists of the United States 
and Canada, sened during the World War, on the staffs of 
SL Joseph Hospital and the Triiiit) Lutheran Hospital aged 
45, died, June 11, of lobar pneunionia 

0 Grant Harrington ® Niagara Falls N Y , Unisersitj 
of Buffalo Scliool of Medicine 1895, past president of the 
Niagara Falls Acadcm> of ^fcdlclnc at one time coroner of 
Lewis County N Y , member of the staffs of the Mount 
St Jfao s and hfemorial hospitals, aged 69, died, June 1 
in Lowaalle, of coronary thrombosis 

William Charles Vickers, Abbeiille Ala Tulane Uni- 
versity of Louisiana Medical Department New Orleans 1908 
member of the Medical Association of the State of Alabama 
past president of the Henry County Medical Society veteran 
of the Spanish- American War, formerly county physician 
aged S3, died, June 7 

Charles Benjamin Sprague, Troy N \ University of 
Vermont College of Medicine, Burlington 1898 member of 
the Jledical Society of the State of New York , formerly a 
county coroner aged 64 for main years on the staff of the 
Leonard Hospital, where he died, June 7, of chronic nephritis 
and myocarditis 

Thomas Vemer Moore ® San Jose Calif John A 
Creighton Medical College, Omaha 1911 , fellow of the Amer- 
ican College of Surgeons, served during the World War 
on the surgical staff of the San Jose Hospital and O Connor 
Sanitanum, aged 52, died, June 6, of adenocaranoma of the 
stomach 

Charles Sumner Hamilton ® Columbus, Ohio Columbus 
Medical College, 1887, ementus professor of surgeo, Ohio 
State University College of hfedicine served during Uie 
World War aged 72, on the staffs of the Childrens Hospital 
and Mount Carmel Hospital where he died, June 26 of heart 
disease. 

William Louts Hartman, Highland Park Mich Hahne- 
mann Medical College and Hospital, Qiicago 1887, fellow 
of the Amencan College of Surgeons , medical director of the 
New York Central Lines aged 68 on the staff of the Grace 
Hospital, Detroit, where he died, June 1 of cardiorenal ais- 
ease. 


George Willis Robinson ® New Orleans Tulane Uni- 
versity of Louisiana School of Medicine New Orleans 1932 
assistant clinical professor of ophthalmology at the Louisiana 
^te University Medical Center on the staff of the Chanty 
Hospital, aged 28, was drowned, July 19, at Grand Isle I a 
Prank Bryant Homer, Campbellsburg Ind University 
of Louisville (Ky) Medical Department 1913, member of the 
Indiana State Medical Association formerly county coroner 
aged 51, died, Jime 6 m the Pennington General Hospital, 
London, Ky , of injuries received in an automobile accident 
James Henry Thorpe ® Owensboro Ky Barnes Medi- 
ral College, St Louis, 1899 past president of the Daviess 
J^nty Medical Society, member of the staff of the Ovvens- 
Mro City Hospital , consultant surgeon to the Mary Kendall 
■Home, aged 60, died, June 6, of carcinoma of the stomach 


Lucicn Lnttrell Miner ® Los Angeles Columbia Univer- 
f'u 80 of Phj'sicians and Surgeons, New York 1904 

Hiovv of the American College of Surgeons at various times 
staffs of the Hospital of the Good Samaritan and Holly - 
ooQ Hospital, aged 57 died, June 5 of heart disease 
Berrays Kennedy, Indianapolis Medical College of Indi- 
ana, Indianapolis, 1898 , served durmg the World War , at one 
ime assixnate professor of gynecology Indiana University 
r.f ' Medicme, aged 63, died, June 29 m Duluth Minn 
Qiaoetes mellitus and coronary sclerosis 
T ^*Hion Champney Stewart ® Woburn Mass Columbia 
College of Physicians and Surgeons New York 
't ‘£Hn®rly medical e.xaminer for the Woburn district , on 
T*' Charles Choate klemonal Hospital, aged 56 

'h'd June 20, in New Ipswich, N H 

Daniel W McMillan, Pensacola Fla Tulane University 
her of kledicine New Orleans 1893 mem- 

IVnrM vvr ^'oHda Medical Assoaation served during the 
lomnlr August 4 in a local hospital fol- 

S an operation for appendicitis 

ifpj ^3'lsworth Stirlen, Aluscatine Iowa Keokuk 

College College of Phy sicians and Surgeons, 1W5 


member of the Iowa State Medical Society aged 55, on the 
staff of the Benjamin Hershey Memorial Hospital, where he 
died, June 9, of septic endocarditis 
Thomas James Glenn, Cincinnati , Medical College of 
Ohio, Cincinnati, 1908, member of the Ohio State Medical 
Association aged 52 , on the staff of the Good Samantan 
Hospital, where he died June 27, of septicemia and subacute 
endocarditis 

Abram Harvey Van Riper, Nutley N J , College of 
Physicians and Surgeons, hledical Department of Columbia 
College, New York, 1878 at one time postmaster, aged 82 
died June 26, in St Mary s Hospital, Passaic, of pulmonary 
embolism 

George Eugene Ober ® Bridgeport, Conn , University of 
Vermont College of Medicme Burlington, 1890, past president 
of the board of health aged 73 died June 11, in a local 
hospital of perforated duodenal ulcer and general peritonitis 
Elmer Lee Ruble ® Kansas City, Mo , University Medi- 
cal College of Kansas City, 1905 served during the World 
War member of the staffs of the Wesley Hospital and St 
Afarj s Hospital , aged 55 , died, June 1, of heart disease 
Austin James Kemp, Miami Fla University of Nash- 
ville (Tenn ) Medical Department 1903, member of the 
Florida Medical Association, served during the World War, 
aged 56, was found dead, June 8, of heart disease 

Justin Gideon Hayes, Williamsburg Mass , University 
of the City of New A'ork Medical Department, 1881 , member 
of the Massachusetts Medical Society aged 86, died, June 18, 
in the Cooley Dickinson Hospital, Nortliampton 

Omer Hamilton McDonald, Remus, Mich , Starling Med- 
ical College, Columbus, 1903, member of the Michigan State 
Medical Society , aged 66, died, June 12, in the Kelsev Hospital, 
Lakevievv', of chronic myocarditis 

George Gove Kelly, Hingham, Mass , Hahnemann Medi- 
cal College and Hospital, Qiicago, 1908, at one time on the 
staff of the Boston State Hospital, aged 62 died, June 27 in 
the Springfield (Mass ) Hospital 

George B C Elliott, Nlillvale Pa Western Reserve 
University Medical Department Cleveland, 1889, member of the 
Medical Society of the State of Pennsylvania , aged 72 died, 
June 22, of cerebral hemorrhage, 

Humphrey H Bate, Castalian Springs, Tenn University of 
Nashville kledical Department, 1897, member of the Tennessee 
State Medical Association veteran of the Spanish-Amencan 
War, aged 61, died June 12 

Dudley Leavitt Stokes ® Rochester, N H , Dartmouth 
Medical School, Hanover, 1889 formerly city and county phy'- 
siaan, at one time on the staff of the Frisbie Memonal Hos- 
pital, aged 70, died, June 25 

Victor Frank Carey, Downsville, La Tulane University 
of Louisiana Medical Department, New Orleans, 1910 member 
of the Louisiana State Medical Society , aged 50 , died, June 
24, in a hospital at ilonroe. 

Nathaniel Frutkow ® Chicago University of Kansas 
School of Medicme Kansas City Kan 1914 aged 46 mem- 
ber of the staff of the Henrotm Hospital, where he died, July 20, 
of streptococac meningitis 

Hugh Edward Prather ® Hickman, Ky , University of 
Louisville Medical Department, 1901 served dunng the World 
War, formerly county health officer, aged 58, died, June 1, 
of a ruptured gallbladder 

William Eugene Russel], Hico Texas Vanderbilt Uni- 
versity School of Mediane, Nashville, Tenn 1900, aged 71 
died June 11, in a hospital at Waco, following an operation 
for intestinal obstruction 

Matthew E McManes, Piqua Ohio, College of Phy- 
sicians and Surgeons of Chicago School of Mediane of the 
Umxersvty of lUmois, 1898, aged 60 died suddenly, June 6 
of cerebral hemorrhage. ’ 

Abel J Sands ® Choctaw, Okla., College of Physicians 
and Surgeons, Keokuk, Iowa 1889, veteran of the Spanish 
Amencan War formerly member of the state lemslature 
aged 69 died, June 16 

Hugo Louis Heitefuss ® AVilmmgton, DeL Long Island 
College Hospital, BrooUyn, 1928, on the staffs of St Francis 
and Delaware hospitals, aged 32, died suddenly June 29 of 
coronary tlirombosis 


Robert F Price Terre Haute, Ind , kledical College of 
Ohio Cinannati, 1886 member of the Indiana State Medical 
Association agrf 76 died June 27, of coronary embolism and 
chronic myocarditis 
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Gilbert Miller ® New York, University and Bellevue 
Hospital Medical College, 1908, on the staffs of the Lying-in 
Hospital and the Jewish Memorial Hospital, aged 49 died 
suddenly, June 3 


Albert Gustaf Lundgren, Mattapan, Mass , Boston Uni- 
versity School of Medicine 1933, served dunng the World 
War, a^d 44 died, June 28, in the Barnstable County Sana- 
tonum, Pocasset 


Washington Pierce Glover, Atlanta, Ga , Bellevue Hos- 
pital Medical College, New York, 1876, Civil War veteran , 
aged 83 died, June 20, of acute dilatation of the heart and 
arteriosclerosis 


Kathalyn Voorhis, Worcester, Mass Tufts College 
Medical School, Boston 1916, member of the Massachusetts 
Atedical Society, aged 50, died, June 19, in the Harvard Pri- 
vate Hospital 

Jacob Kendell, Covington, Ohio Miami Aledical College, 
Cincinnati, 1869, formerl} bank president, for many years 
member of the school board and city council, aged 89, died 
June 8 

Edmond Dawson Standly ® Brookfield Afo , University 
Afedical College of Kansas Citj, 1897, served during the 
World War, aged 64, died, June 16, of carcinoma of the 
bladder 


J H Linzy, Comanche, Okla (registered in Oklahoma by 
the state board of health under the Act of 1908) , member of 
the Oklahoma State Medical Association aged 76 died in June 
Bernard Charles Kelly, Carroll Iowa Hahnemann Medi- 
cal College and Hospital, Chicago, 1887, aged 75, on the staff 
of St Anthony Hospital, where he died, June 11 of carcinoma 
John Franklin Cave, Kansas Cit) Afo Western Eclectic 
College of Medicine and Surgery, Kansas Cit>, 1M8 aged 63 
died June 21, of coronary embolism and chronic myocarditis 

William Bright March, San Jose, Calif , Eclectic Aledical 
Institute, Cincinnati 1884, member of the California Medical 
Association, aged 76 died, June 23, of cerebral hemorrhage 
Frank John, McKeesport, Pa Eclectic Aledical Institute 
Cincinnati 1882 Baltimore Medical College, 1894 aged 87 
died June 13, of artenosclerosis and chronic myocarditis 
Ernest L GrifiSth ® Clifton Forge Va University of 
Alaryland School of Medicine, Baltimore, 1907, served during 
the World War aged 51 died suddenly, June 21 

William D Lewis, Berkley, W Va , University of Louis 
ville (K 3 ) Medical Department, 1912 served during the World 
War, aged 49 died June 10, in a local hospital 

Jacob La Porte ® Chicago, Illinois Afedical College Chi- 
cago, 1907 aged 55, died August 22 in the Edgewater Hos- 
pital, of cerebral hemorrhage and hjpertension 

Elmer E Mosher, Greenwich, N Y Hahnemann Medical 
College and Hospital of Philadelphia, 1885 aged 75, died 
June 24, of diabetes mclhtus and acute nephritis 

Spencer P McNaim, Burleson, Texas Alemphis (Tenn ) 
Hospital Medical College, 1899 member of the State Afedical 
Association of Texas aged 66 , died June 17 

Thomas Pollard Darracott, Tunstall, Va Afedical Col- 
lege of Virginia Richmond 1885 member of the Afedical 
Sonety of Virginia, aged 77, died, June 26 

Charles Melville Harrington, Chicago Chicago Homeo- 
pathic Afedical College, 1899 aged 64, died August 17, of 
chrome nephntis and cerebral hemorrhage 

Orrm Philander Joslin, Carthage N Y , University and 
Bellevue Hospital Aledical College, New York 1899, aged 
59, died June 11, of cerebral hemorrhage 

Arthur M Ruhl * Edmond, Okla. Kansas Citj Homeo- 
pathic Afedical College 1900, aged 60 died June 27 in a 
hospital at Oklahoma Citj, of pneumonia 

Charles Newton Gartin ® Qvicago, Bennett Afedical Col- 
lege, Chicago 1912 aged 46 W'as drowned while swimming 
in Lake Alichigan at Garv Ind June 14 

Daniel Lawrence Moore, Nahunta Ga Atlanta Medical 
College 1894 member of the Afedical Association of Georgia, 
aged 62 died June 23 of angina pectoris 

Granville Storey Ramsay Collins Miss Emon Universitj 
School of Medicine Atlanta Ga 1923 aged 37 died Alaj 27 
in the Methodist Hospital Hattiesburg 

Samuel Eikenborg Latta, Stockton Cahf Rush Medi- 
cal College, Chicago 1884 member of the California Medical 
Association aged 74 died June 13 


Jou« A M » 
StPT 19 191(1 

Los Angeles (licensed m Ahssoiin 
JjV’ a practitioner in St Louis aged 73 ditd 

suddenly, June 6 , of heart disease 

Hillary, Aurora, Ont, Canada Trmitv 
Mediral College Toronto, 1890, aged 73, died June 1 in the 
Christie Street Hospital, Toronto 

John Ross Belter ® Canton Ohio, Western Reserve Uni 
versity Afedical Department, Cleveland, 1907, aged 56, died, 
June 30, of coronar 3 thrombosis 

Rollin Jones Goss, Wilder, Vt , Baltimore Afedical Co! 
lege, 18%, aged 65 died, June 26, of coronal^ thrombosis 
arteriosclerosis and hvpertension 

John B Lichtenwallner, Omaha, University of Pennsil 
^nia Department of Aledtcine Philadelphia, 1882, aged 76 died, 
June 25 of chronic mvocarditis 

Frank A Stahl, ® Chicago Rush Afedical College Cbi 
cago 1887, at one time instructor m obstetrics it his alma 
mater, aged 73, died, June 10 

Thomas D Miller, Aurora, Mo , Missouri Afedical Col 
RffCf St Louis 1898, aged 69, died June 8 in St Louis of 
carcinoma of the stomach 

Charles McConnell, Hogansburg N Y University of the 
Cit 3 of New York Aledical Department, 1881 , died June 15, 
of coronaiy thrombosis 

Horace B Dean, Horseheads, N Y , Heniig Afedical Col 
lege, Chicago, 1910 aged 63, died, June 4, of cerebral hemor 
rhage and pneumonia 

Joseph Allen Graham, Long Beach, Calif , Queen’s Urn 
versity racult 3 of Medicine, Kingston, Ont, Canada 1904, aged 
58, died, June 18. 

Franklin Eliada Way, Talmo Kan , Kansas Cits' (Mo) 
Aledical College, 1895, aged 68 , died, June 18 of arteriosclerosis 
and myocarditis 

Louis Montrose Coon, Denison Iowa St Louis College 
of Physicians and Surgeons, 1898, aged 70, died, June b, of 
myocarditis 

David Ellis Miller ® Alonett Mo Kentuclo School of 
Mediane, Louisville, 1897, aged 69 died, June 23, of cerebral 
hemorrhage 

William M Cawhem, Atlanta, Ga Atlanta College of 
Physicians and Surgeons, 1899, aged 69, died, June 24 of 
erysipelas 

Edwin E Lamb, Ell wood Cits, Pa Cleveland Unnersijs 
of Afcdicine and Surgery, 1897, aged 66 , hanged himselh 
June 11 

Jacob Francis Hahn, Donnellson, III, Umvcrsits o 
Illinois College of Afedicine, Chicago, 1936, aged 31 dito 
June 13 

Thomas Riggs Steagall, Tacoma, Wash , Lciituch 
School of Afediane, Louisville, 1897, aged 73, died sudden 
June 3 , 

Charles Leson Landfair, Bluffton Ind (licensed m ^'4°^ 
in 1897), aged 71, died June 11, of influenza and chronic 
cystitis , 

Thomas F Hudson, Houston Te-xas, Louisville (Ml 
Afedical College, 1894, aged 76, died June 3, of cerebral hemor 

Oscar Alcander Kennedy, Tremont, Miss 
(Tenn) Hospital Aledical College, 1894, aged 65 died ju 

20 j. 

George La Grange Coleman, San Leandro &lif . 

Aledical College San Franasco, 1903 aged 56 died June - 
Judson L Lamb, Burbank Calif Lunersits of 1 ^ 
Afedical Department Cleveland 1880, aged 88 died , 

John Isaac Allison, Bloomington Springs J“n ( ' 
m Tennesse in 1889) aged 72 died June 21, of nephn i 
Herman Lodowick Crary, Crown City, Ohio 5 
Aledical College Columbus 1904, aged 58 died Ju 

Hans P Hanson. Beresford S D John A Craghto 
Medical College, Omaha 1896 aged 89 died in Jun 
Charles B Hunt, Kew Castle, Pa Baltimom 
College 1891, aged 69, died June 14 

Albert Frank Allen, Los 4 nge]«, College of 1 I 
and Surgeons, Chicago ] 88 d, aged /4 died June I2 
Jean Sarah Hahl, Garence A Y o 

School of Mediane 1936 aged _3 died Ju rolltgr 

Leslie Alvey Beard Polo III Chicago Medical Loi 
1889 aged 76 died June 26 of heart disease. 
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"POOLED CONVALESCENT HUMAN 
SERUM IN POLIOMYELITIS” 


To the Editor —It is the clutv of c\crj practicing phjsician 
to offer hope and comfort to the family of a patient who is 
ill with poliomyelitis lour recent cditornl (The Journal, 
August 8, p 432) offers such consolation particularly with 
respect to serotherapy Yet certain evidence obtained from 
recent epidemics makes the ralue of con\’alcscent serum as a 
therapeutic measure in the acute stage of poliomjelitis extreme^ 
doubtful One has only to recall that until recently serum was 
emplojed in tlie paraljdic stage of pohomjclitis with apparent 
efficac) More careful workers later were led to the opinion 
that certain indicators of the aalue of serum in cases of 
paralysis were unreliable, for paralyzed patients were usually 
past the acute stage of their disease The drop in temperature 
or the apparent arrest of parahsis following the administration 
of serum was often seen also in patients who had received 
no scrum 

The same uncertainty holds true in appraising serum used in 
the preparalytic, or what is termed the meningitic, stage of 
the disease. Dunng the 1931 epidemic (Fischer A E Human 
Convalescent Serum in the Treatment of Preparalytic Polio- 
myelitis, Am J Dis Child 48 481 [Sept ] 1934), although 477 
cases were treated and over a hundred control cases were 
studied, no decision could be reached It was definitely shown 
however, that in many cases diagnosed in the meningitic stage 
and untreated, paralysis never occurred Had the same patients 
received a serum one would haie been led to the conclusion 
that recovery was due to the treatment 

Another opportunity to study the question again presented 
Itself last summer when an epidemic occurred in New York 
City Of the 685 patients with poliomyelitis admitted to the 
Willard Parker Hospital, 282 had no paralysis on admission 
Only fifty-seven of these 282, or 20 per cent, ever developed 
any paralysis and none of these died There were therefore, 
four chances in five that paralysis would not develop in a case 


seen m the 'preparalydic ’ or meningitic phase No serums or 
transfusions of any land were employed It was not possible 
to determine how many of the paralyzed patients had^a 'pue- 
paralytic” phase Some of them no doubt did All the deaths 
(eighteen) that occurred were of patients who were already 
P^lyzed on admission to the hospital , in other words, those 
in whom the virus nerve cell union had already taken place. 

In the light of the experience of the 1935 epidemic then, it 
can be said that if the diagnosis of the disease was made in 
the memngitic stage the case offered a good prognosis A 
careful analysis of the available data in otlier recent outbreaks 
lik'd! ISC bears out the same contention In the 1934 California 
epidemic there were large numbers of preparalytic cases and 


consequently a low mortality (Am I Pub Health 24 1204 
[Dec ] 1934) In Denmark in 1934 less than 20 per cent of 
' e patients developed paralysis (Jensen, C The 1934 Epi- 
cmic of Poliomyelitis m Denmark Preliminary Report of 
' c Epidemiological and Qimcal Features and Convalescent 
^m Therapy, Proc Roy Soc Med 28 1107 [June] 1935) 
c two epidemics were both mild, as evidenced by the low 
m^ht) They were comparable m other respects (age dis- 




communicability, and so on) 


) 

t may be argued that the foregoing statements hold only 
or convalescent serums and not for so-called normal pooled 
1 1 serums which are said often to exceed convalescent 
^rums in their ability to neutralize the virus of poliomyelitis 
i^n^ortunately, the method used to test the vurucidal substance 
m ^ crude one Because of the many variables 

c performance of the monkey serum neutralization test. 


one must accept with caution statements that certain serums 
are more potent than others Indeed, one cannot even be 
certain that real “antibody,” which may be of help in the 
human disease, is present in the circulating blood for since 
serums from poliomyelitis convalescents often do not possess 
neutralizing power, may it not be that one is dealing with 
tissue immunity in that disease rather than humoral immumty? 
There is no evidence which justifies placing any therapeutic 
value on any serum in the treatment of poliomyelitis at the 
present time Alfred E Fischer, M D., New York 


MEASURING PRESSURE OF BILE DUCTS 

To the Editor — I was very much interested in the communi- 
cation from Dr Harry Koster and Dr Arthur Shapiro in 
the August 1 issue of The Journal relative to the method 
they used in studying the pressure within the common bile 
duct Our failure to read tlieir article is attributable to the 
fact that It was hidden in their paper, which was entitled "On 
the Rate of Secretion of Bile.” 

In discussing with physicist Charles Sheard the question of 
intraductal pressure, I obtained permission to quote him as 
follows "The intraductal pressure, as has been pointed out 
by Koster, Shapiro and Lerner, should include, in addition to 
the reading of the manometer attached to the T-tube, the 
equivalent vertical height from the point of entrance of 
the tube in the abdomen to the end of the common duct In the 
report of the investigations on pressure in the common bile 
duct by McGowan, Butsch and Walters, it is definitely stated 
that all measurements of pressure were made from the abdom- 
inal wall The data which they present are concerned with 
changes m pressures and, by reason of the omission of the 
equiv-alent pressure from the abdominal wall to the end of 
the duct, are not to be regarded as measurements of total 
pressure Throughout the paper emphasis is laid on rise (or 
change) of pressure subsequent to the administration of cer- 
tain drugs ” 

Dr Sheard s statement should clarify the situation 

W ALTMAN Walters, M D , Rochester, Minn 

TREATMENT OF ACID BURNS 
OF THE EYE 

To the Editor — In The Journal, August 8, appeared a 
communication from Dr W D Hubbard of Flint Mich He 
treats all acid bums with large quantities of water In most 
instances I concur with this treatment as the first measure 
However, there is one exception to this first treatment m 
the case of concentrated sulfunc acid This acid should be 
wiped off first, if possible, and then large quantities of water 
used Concentrated sulfunc acid does not bum much until 
water is applied 

Caustics or alk-alis bum the cornea of the eye, hair and horny 
tissues on contact while the conjunctiv'a bums more slowly 
The burning and penetrating action of the caustic or alkali 
leaves a laver of coagulated albumin above it In expenments 
on guinea-pigs I have found that water does not penetrate this 
coagulated albumin and hence does not neutralize nor dilute 
the caustic or alkali 

My work has shown that ammonium chloride in a 1 or 2 
per cent solution neutralizes the caustic or alk-ah and does not 
produce heat in its chemical action because botli are salts 
NaOH -t- MI,a — NHiOII + ^aa 

The ammonium chloride solution also penetrates the coagu- 
lated albumin and neutralizes the caustic or alkali within the 
tissues faster than anythmg else that I have tried 
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Expenmental work has shown also that the 1 or 2 per cent 
solution was as strong as I dared use jn the C 3 e, for stronger 
solutions produced exfoliation of the epithelium of the cornea 
I flush the e} e with a 1 per cent solution of ammonium chloride 
ever) fifteen minutes for two hours, then eiery half hour for 
three hours and then every hour for twelve hours 
Since using ammomum chlonde for caustic or alkali bums 
I have had few Jilind ejes Under this care the) clear up 
faster 

Of course, if this treatment is not started soon enough a 
great deal of destruction will have taken place, and after the 
neutralization the resulting ulcer must be treated in the usual 
\\ ciy 

SHEKWI^ Livingston Haseltine, MD, 
Elizabeth, N J 


Queries and Minor Notes 


TBZ AhSWMS UEttS rUBLlSnSD UAVE BEEN PEEBABED B1 COUPETENT 
ADTHOKITIES THEI DO KOI DOHEVEE REPEEJEKT THE OPINIONS OP 
ANV OFPICIAL BODIES DNLESS EPECIPICALLl STATED IK THE REpEV 

Anonymous communications and cueeies on postae cards will not 

EE NOTICED EverY LETTER MUST CONTAIN TUE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


MODERATE lADULGENCE IN ALCOHOL 
To the Editor — VVTiat is the best opinion today as to what con 
stitutes temperate use of alcohoUc beverages? What quantity of Rlcohol 
m the form of spirit or wines may he imbibed daily without deleterious 
effect by the average individual? How many ounces of alcohol can the 
average individual utiliie daily as heat and energy? May it be assumed 
that the harmful effects result from the amounts taken above the utUiaa 
tion point? Please recommend a small readable textbook on the subjecL 
JoUN Howell West MD Easton Pa 


Answer — Perhaps the best defimtion of vvliat constitutes a 
temperate use of alcoholic beverages is the amount that can be 
taken b) the individua! without obvious deletenous effect 
Because indmduals differ so much to begin with, and because 
the amount of alcohol tolerated b) the habituated person is so 
different from that which can be taken b) tlie abstamer, it is 
impossible to say what can be taken safely by the average 
person As every one knows, there are thousands of men and 
women who are made dizzy and uncomfortable by two cock- 
tails, and then again there are persons who can drink a quart 
of whisky in an evening without showing an> sign of alcoholism 

It IS hard to say also how much alcohol the average person 
can safel) utilize as food As Mitchell has shown m his excel- 
lent anal) SIS of this phase of the subject, the energy of alcohol 
IS to a large extent available to the body When added to a 
complete diet, alcohol induces a greater retention of nitrogen 
as well as of fat As compared vvnth a similar supplement of 
sugar, the energ) of an alcoholic supplement is only about 
three-fourths as available, probabl) because of a greater specific 
dynamic effect Its grow-th promoting power is defimtely less 
tlian that of sugar These conclusions were based on expen- 
ments on rats. 

Careful studies of the absorption of alcohol and the rate of 
its disappearance from the blood are described m Mellanb)’s 
report to the Medical Research Committee of Great Bntam 
Because alcohol is e.\creted so slowl) from the blood, the effects 
of repeated small doses are likel) to be the same as those of 
one large dose. In order to hvoid intoxication from repeated 
small doses, the mterval beUveen the dnnks must be at least 
three hours The effects on the brain of drinking much dilute 
alcohol can be the same as those of taking a small amount of 
the concentrated drug The degree of intoxication seems to be 
related to the amount of alcohol in the blood and probabl) to 
Its rate of accumulation in tlie bod) 

Water taken with alcohol was found to stimulate its absorp- 
tion and to cause a more rapid and intense intoxication, but 
also a quicker recover) Milk taken with alcohol seemed to be 
the most effective food in inhibiting intoxication. 

It IS not )et clear vvh) some persons can tolerate more alcohol 
than others Cushnv quotes Pnngsheun, who showed that part 
of the greater tolerance of the habituated person is due to an 
increased abilitv of the Ussues to oxiduc the drug In addition 
the sensiuvcness of the brain must be Sw^- 

heimcr found that a given concentration of alcohol in the bl^ 
induces greater intoxication in an abstamer th^ m a ^abi^ 
drinker Some students ot the subject believe that the tolerant 


Jobe A M A 
Sept 19, I9J6 


person absorbs less of the alcohol It ma) be also that in 
tolerant persons the liter is able to handle a greater amount of 
the drug in a given time. 

That the oxidative demands of the muscles plaj an important 
part in removing alcohol from the circulation vvns shown m 
the case of a ph)sician whose boat capsized far out in an 
exceedingly cold lake When he reached land, suffering tcmbl) 
from the cold and shivermg vnolently, friends wrapped him up 
and gave him a pint of whisky To Ins surprise this man, 
vvho was practically an abstainer and alwajs ver) sensitive to 
alcohol, ex-perienced almost no psydiic effect from the overdose 
of whisk) Apparent!) his quivering muscles utilized the stuff 
ver) rapidly 

Some discussion of indiv idual differences in tolerance for 
alcohol IS to be found beginning on page 263 of tlie excellent 
report b) Miles on alcohol and human efficicnc), based on a 
large amount of research work done in the Laborator) of 
Nutrition of the Carnegie Institution 

It can hardly be assumed that the harmful effects of alcohol 
result from amounts taken above the utilization point, because 
the studies of Miles and others show fliat even in small, casil) 
oxidizable doses, alcohol depresses and interferes witli menial 
cffiaenc) If in man) persons it seems to increase effiaenci 
and to stimulate, it is only because it removes inhibitions and 
anesthetizes to fatigue Scientific students of die subject agree 
on this point 

It IS hard to recommend a small readable textbook unless 
one knows whether the reader desires scientific information or 
material for sermons A good example of a handbook for 
sermomzers is “A Syllabus in Alcohol Education ' by Bertha 
Palmer, published b) the National Women’s Christian Tem 
perance Union There one learns among other things that ‘ beer 
drinkers are apt to become the most un-human and beast like 
of drink addicts” Beer makes its drinkers "filth), lai) and 
shapeless ” E H Williams' “Alcohol H}giene and Legislation" 
published by the Goodhue Company is not quite so uplifting 

Unpalatable to uplifters but decidedl) worth reading art 
Raymond Pearl s statistical proofs that the moderate use of 
alcohol does not shorten life See the Amcncau Mcrciirv i 213 
(Feb) 1924, also Inteniatwiial Clinics 3 27 (Sept) 1928, 

The following are references to the subject 


Williams Edward HunhuElon Alcohol Hygiene and Legislation Good 
hue CompBBj 1915 

Palmer Bertha Rachel A S>llabus in Alcohol Education, Xanonil 
Women a Chnsiian Temperance Union 1934 pp 37 40 
Mellanhy Edward Alcohol Its Absorption into and Disappraraocc 
from the Blood under Different Conditions Medical Research Covincil 
Special Report Senes 31 36 report 31 ,,, 

Slitchell H H Food Value of Ethyl Alcohol / Nutrilion 10 311 

Miles vi^altcr R Alcohol and Human Efficiency Expcrimcnn with 
Moderate Quantities and Dilute Solution of Ethyl Alcohol on Hon^ 
Subjects Pablicsiwn 333 Cameete Institution of W^asbington 3i 
1924 

A Text Booh of Pharmacology and Therarwnh^ 
“ nds and J A Gunn Philadelphia, 


265 275 (March) 1924 
Cushny Arthur F A I 
ed. 10 revised by C \V Edmunds . .. 

Lea & Fcbigcr 1934, Alcohol pp 184 209 ... i. 

Pear] Raymond Alcohol and the Duration of Life Am Mercury x 

213 (Feb) 1924 , r-, n 17 

Fear] Raymond Alcohol and Life Duration Inicmat Lun o 

(Sept) 1928 ,, . , c 

Emerson Haven Alcohol Its Effects on Man New Vote 

London D A pplclon Century Company 1934 
Bogtn Emil and Hisey L W S What About Alcohol’ 
Anjelts, Anceliu Pres*, 19J4 


Let 


PSORIASIS 

To the Editor —I have a stubborn case of psoriasis The patl^ 
strenuously objecU to ointments Is there any mediation 
cutaneous mtramuscuUr or intravenous use that can gi\c Ihi* 

AVhat IS the iateit treatment’ PJease omit name ^ ^ Pennsylvania. 


Axsvver,— Vanous agents and methods apart na 

nent of the lesions have been used in the ma^Bement ot [w 
;is In most instances these agents arc used 
ocal treatment although relief ma) sometimes tic ou 
.vithout the aid of local therap) -.nnermint 

The use of salian 1 Gm in 1 ounce (30 cc ) of p 

rater three times dailv, calcium with or vwthotR ' „ 
ind thj-roid b) mouth is of value. The rcstr.ct.cm 
ind of fat in the diet is also recommended The 
njection of sodium cacodjiatc or the intramuscular im 
if 10 cc of blood (autohemotherap) ) ever) five to seven 
na> Jear up the lesions The intramuscular JL.t g, 

lension of the patient’s own scales, fine!) ground in aJW 
1 dose of from 1 to 4 cc at three or four da) r f), 

leen empIo)cd by (rampbell and Frost (Arch Oerma! & 
a 685 (Oct ] 1930) The emulsion consists a,PP^°'j'"“c Jmri 
1.2 Gm of psonatic scales in 20 cc. of P“" .tenk 

alleviate, b) intravenous injection in a 20 per ccni 
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solution at two or tlircc dny intervals, tlic dose tlien gradually 
increase from 05 to 3 Gm, nia> be employed Tjphoid vac- 
ant mtras'cnously to produce a moderate fever reaction is also 
tffectuc in some cases Roentgen irradiation of the thymus 
has bcai used w itli fai onble results m a group of cases treated 
by 0 H and H R roerster {Arch Dermal 6- Siph 4 639 
[Noi ] 1921) The use of sodium thiosulfate, intravenously 
from 03 to 1 Gm , dissolved in 10 cc of water, given at three 
to scien daj intervals, is also of value General ultraviolet 
esposures are of particular value m the cases in which there 
are summer remissions 

All these methods have been employed with variable results 
in psoriasis Because of the capricious response of this disease 
to treatment it is difficult to mal e a definite reeoinmcndation 
regarding any single agent The general condition of the 
patient, and ones experience with, and the availability of a 
special agent used in treatment should dictate its choice On 
the whole conservatism in therapy in a disease that tends to 
recur is the procedure of choice 


VASOMOTOR INDEX OF EXTREMITIES 
To the Editor ' — I would appreciate jour infomiing me of tbc tcchmc 
m dctcrtointHB the \a5omotor index of the extrcmitica We have an 
electrical thermometer and I hn\e been banng the patients cxtrcmiticj 
to the room air for thirty minutca and then recording the temperatures 
of each toe (solar surface) of both feet and next in order the sole 
donum internal malleolus external malleolus midlcg internally and 
midlcg externally of each extremity The oral temperature and the room 
temperatare are then recorded The clc\cn points recorded on the right 
*Dd on the left are then aNcraged for Inter comparison after the intra 
renoas injection of typhoid -laccme has been Bt\cn and the patient baa 
reached the maximal degree of oral temperature response The legs arc 
again hared for thirty minutes and the same procedure is carried out as 
before. This procedure wa* adopted crapiricall) as I have never had 
definite instructions ^\hat about the points I have selected to roahe 
traperatare takings and getting the average for ray calculation > What 
about the necessary preparation* before beginning such as baring the 
legs? Please give the formula for the vasomotor index and what the 
formal index should be Finally also inform me what allowance to make 
tor difference in room temperature 

Gsoace W SuaiSER MD Charleston W Va 


Answer, — ^The ideal circumstances for determination of the 
rawmotor index are as follows All medication and treatment 
might influence the temperature of the skjn should be 
uiscOTtinued the day before the test The patient should have 
no fe\er Smoking is prohibite<L The patient should be at 
r«t in the recumbent position in a quiet environment The 
room temperature should be constant at about 72 F and the 
C-\trcmihes should be protected from drafts of air by a sheet 
^ cradle. The end of the compartment thus made 
at the end near the foot of the bed 
A thermocouple junction 15 fixed with adhesive tape to the 
pulp of the distal phalanx of each of two or more digits of each 
extremity to be studied Temperatures are determined every 
minutes until they are fairly constant Fever is 
uicn induced artificially by the intravenous injection of typhoid 
^rane For the purposes of this test a fever of from 101 to 
fh i superior to higher temperatures Temperatures of 
ine skin and mouth are determined every thirty minutes until 
™°^lh temperature is maximum The maximum increase 
ui the swn temperature of a particular digit minus the increase 
u at that time gives a figure which, when 

Qu Idea by the increase m the mouth temperature used in the 
hrst calculation, is the vasomotor index for that digit, or the 
increase m skin temperature due to vasodilatation for each 
^ree of increase in the mouth temperature It is not ncces- 
O trom a clinical standpoint to determine the temperature 
points other than those indicated It is fallacious to use 
if increases in temperatures of various digits 

aiJable vasodilatation for each individual digit should be 
nf overlooked when an average 

fviM ™ increases in skin temperature is used There is no 
shn iri j vasomotor index , in any specific instance it 
tom^ ^^ceed 2 degrees if fitness of the patient for sympathec' 
f Z accepted. It IS assumed that the correspondent’s use 
tatioif index 13 for determining available vasodila- 

^ information is important, such as the maximum 

^raturc of the digits and the increase in their temperature 
fever All three results of the study 
Should he considered together 

circumstances for determination of the vasomotor 
rtienf room temperature and a noisy environ- 

ing or d interfere with near basal determinations Increas- 
and n temperatures of the room cause an increase 

the in the temperature of the skin of 

Argument and excitement likewise influence the 
temperature of the skin of the extremities 


MECHANISlf OF LEUKOCiTOSIS 
To the Editor — 1 When a drug or any other substance when injected 
intravenously incites a leukocytosis does this leukocytosis result in an 
Immunity producing reaction or coincide with such a healing effect? Or 
i& this only an artificial effect that not necessarily produces healing^ 

2 When tbc injection of a substance intravenously incites a leiikocytos s 
Is there always or as a rule a penod of leukopenia followed by an 
increase m the number of leiikocjies? How long will tbc penod of 
increased number of leukocytes persist? Or is this penod subiect to a 
considerable variation according to the substance or substance* injected? 

3 When a leukocytosis is induced m this way is there a decrease in the 

number of degenerative forms in the peripheral neutrophils so that there 
18 a corresponding decrease m Rosenthal s degeneration inde-x? Is this 
effect lasting? 4 I* the leukocytosis that is induced subject to repeated 
inductions so that daily or other frequent intravenous injections ntay be 
gi\en until a high degree of leukocytosis is obtained or maintained? 
5 Mcranec McndeJl and Meranie (Am J M Sc 1S9 639 [May] 
1935) mention their use of a Jenner Giemsa stain during their study of the 
degenerating forms of the peripheral neutrophils Is this stain superior to 
the much used Wrights stain to demonstrate the cj'topUsmic changes^ 
In what way? Will you please give me the technic in the use of this 
stain and the formula, jf it is different from the Gicmsa stain? 6 When 
It IS desired to give sodium nucleinate intramuscular injections to induce 
leukocytosis what dosage and strength of solution are givcn^ Hew 
often ^ Is any distressing reaction incited by this solution? Please do 
not publish name or address U D , Montana 


Answer — 1 The leukocytosis of neutrophilic type produced 
by intravenous injections provides a true increased delivery of 
these elements from the bone marrow, and if the functional need 
for these cells e^iists a more effective defense reaction should 
result The cellular reaction is, of course, no measure of 
humoral immunity and may occur quite independently 

2 A transitory leukopenia frequently precedes the leuko- 
cytosis regardless of the nature of the material injected 
According to the expenments of Doan, Zerfas, Warren and 
Ames (/ Exper Med 47 403 [March] 1928) this is due to an 
injury to the circulating granulocytes, which then sequester m 
the splenic jarenchyma Removal of the spleen decreases 
the degree and duration of the leukopenic period in rabbits The 
degree and durahon of leukocytosis vary markedly with the 
substance and dosage administered It has been observed to 
persist for seventy-two hours or longer in rabbits after 1 Gm 
of sodium nucleinate or after 50 000,000 killed typhoid organ- 
isms, the high pomt (frequently 100,000) being reached at the 
end of twenty-four hours 

3 A leukocytosis, however induced, may be shown to reflect 
the bone marrow delivery of new cells through the "shift to tlie 
left” in the Ameth-Schilling mdex, which always occurs and 
persists until after an equihbrium has again been reestablished 

4 Nucleotide has been injected daily over a period as long as 
116 days in rabbits with a maintained elevation in the leuko- 
cyte level throughout the observahon vvitli marked generalized 
marrow hyjierplasia and the development of ectopic myeloid 
foci in kidney and spleen (Doan, C A The Neutropenic 
State, The Journal, July 16, 1932, p 194) The mesenchymal 
tissues must have the ability to respond to stimuli, of course, 
m order to elicit a granulocytosis In some clinical states, toxic 
or other inhibitory or destrucDve agents may neutralize both 
natural and introduced stimuli or render them ineffective. 

5 The Giemsa counterstain used in conjunction with the 
Jenner or Wright blood stain is important in more sharply 
emphasizing differences m the degree of basophilia in the cyto- 
plasm of all white blood cells The degree of cytoplasmic 
basophilia is one measure of the youth of the cells m both 
granulocyte and lymphocyte series, and important interpreta- 
tions may be based on this criterion vvhen taken in conjunction 
with the character and number of granules (toxic granulations), 
nuclear chromatin changes, and vacuolization. Carry out the 
usual Wnght’s staining technic then dilute the saturated solu- 
tion Giemsa stain IS drops m 10 cc of distilled water and float 
the cover slip upside down in a watch glass contammg the stain 
for six minutes, wash, dry and mount 

6 Sodium nucleinate may be given in 0.5 to 1 Gm doses m 
sterile distilled water, 10 cc intramuscularly Adenine nucleo- 
tide may be given m comparable dosage The pentnucleotides 
are prepared and available in sterile ampules, 0 7 Gm m 10 cc 
soluuon (Smith, Klein and French, Philadelphia) for intramus- 
cular use In properly selected and diagnosed patients, if the 
patient is acutely ill, this dosage should be administered every 
eight hours until the granulocytes are well represented in the 
peripheral blood agam Such dosage may be further diluted 
In 50 cc of stenie saline solution and given slowly into the vem 
(from twenty-five to thirty minutes for 50 cc ) Alternate intra- 
muscular and intravenous medication every eight hours is some- 
Umes desirable. Usually no constitutional or local reaction is 
noted Rarely dyspnea and substemal pain may occur from 


^enty to thirty minutes following the injection. No serious or 
fatal reactions have been reported 
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NEtROLOGIC COMPLICATIONS OF DIABETES 

To the Editor —A w-oman aged 60 was suffering from dtabetts for 
two jears She treated herself for quite a nhile with some quack 
inedicine which apparentlj consisted of a land of jeast She saw a 
phjsictan five or six months ago who gave her insulin and prescribed a 
diabetic diet in rather general terms The diabetes was not controlled 
and the paUent was liimg raainlj on cabbage and other vegetables She 
came under ray care by the beginning of last June Her heart was 
decompensated She had an aortic sjstolic niurrnur aortic configuration 
of the heart some broadening and densitj of the aorta and an aortic 
knob The pulse was 96 the blood pressure i90 systolic 90 diastolic 
The specific gravity of the urine varied from 1 012 to 1 018 albumin 
was 0 5 per cent, sugar + + + and acetone present The blood sugar 
was 300 the urea ratrogen 27 She complained about some pain in 
both legs and weakness of the kaiees The diet was adjusted She is 
now getting 1 850 calories 25 per cent above maintenance The urine 
15 free of sugar and acetone but sUll contains albumin The last blood 
sugar -was 176 urea nitrogen 15 carbon dioxide combining power 
53 volumes per cent The pulse rate is 78 the blood pressure is 
160/90 and the heart is compensated In short diabetic heart and 

kidney conditions are under control There is however an increasing 
weakness of the legs with torturing cramps and pains particularly during 
the night The circulation m the legs is sufficient The patellar and 
ankle jerks are abolished and the flexors of the legs markedlj weakened 
The Babinski reflex is negatn e Romberg s sign is present There is 
impairment of the sense of vibration The gait is ataxic A neurologist 
agrees with me that all the sjmptomi of a subacute combined degenera 
lion are present There are no signs of pernicious anemia however 
Acidity after test breakfast vras free hydrochloric acid 32 combined 
12 total 82 Blood examination revealed 4 500 000 red cells without 
pathologic forms hemoglobin 80 per cent color index 0 9 Jeukocytes 
10 000 with a slight shift to the left monocyXes 6 per cent eosino 
phils 6 per cent basophils 2 per cent The patient has a slight cysutis 
which may account for the white blood picture She is getting 50 units 
of insulin digitalis in maintenance doses a preparation of vitamins 
A B and D to combat any deficiency and sedatives Diathermy helped 
a little but could not be continued as the patient left the hospital How 
can one explain the changes m the cord’ The patient claims that her 
pain started when she was put on insulin Arc insulin reactions of 
this kind possible^ What can be done for the improvement of her 
condition’ Please omit name jj jy -york 

Answer. — Insulin prevents rather than causes neurologic 
complications tn the course of diabetes if it is used with dis- 
cretion In the differential diagnosis of this case must one not 
consider a diabetic neuritis as possible’ Surelj one would like 
to exclude anj circulatory deficiencj m the extremities with the 
use of the oscillometer, prove that hjpogljcemia is absent, and 
investigate the possibilitv of sjphihs of the central nervous 
svstem or a tumor of the spinal cord. 

While constantl) alert for new evidence as to etiology, treat- 
ment would proceed on the basis of neuritis as responsible in 
w hole or in part for most of the sv mptoms The indication 
therefore would be to treat the diabetes energetically being 
sure to take pains that hv poglj cemia is avoided and that on 
the other hand, a liberal supply of food is furnished. The diet 
would contain fruit and vegetables in abundance veast concen- 
trate or some other source of vitamin B cod liver oil on the 
ground that possiblv more vitamins are mdicated than have 
been furnished and despite the result of the blood examination 
one might even use liver extract with benefit Finally, physical 
therapy might be emploved depending chiefly on heat and using 
exercise with caution Fractures of the spine and tumors of 
the spinal cord are rare complications in diabetes the commoner 
complication is neuritis 


EFFECTS OF EXERCISE OX BLOOD PRESSURE 

To tfre rdtfor — -Vk hat is the nonnal effect of exercise on the diastolic 
and systolic blood pressure^ Please omit name- D Michigan 

Answer — The normal effects of exercise on the artenal 
tension varv witli the tvpe, duration and intensity of the 
c-xcrtion Bnef and moderate e.xertion, such as climbing a 
short flight of steps slowlv or bending to the floor from twelve 
to fifteen times causes a rise in both the svstolic and the 
iastolic tension and an acceleration of the cardiac rate. The 
rise IS about 10 to 20 mm svstolic and to 10 mm diastolic 
with considerable variation in either direction In normal indi- 
viduals the pulse and blood pressure return to preexertion 
levels well within two minutes This tvpe of response is used 
as a criterion of circulatorv fitness but the interpretation must 
include consideration of other factors such as the muscular 
condition of the patient the age and the emotional state 
Thomas Addis (Blood Preivsurc and Pulse Rate Reactions 
Arch Iiil Med 30 240 [A.ug] 1922) studied the circulators 
responses to exertion of 300 normal persons and found that the 
increase in both pulse rate and pulse pressure varied directh 
wnth the amount of work The rise of the svstolic tension is 
greater than that ot the diastolic, vvath an increase in the cardiac 
output and therefore an elevated pulse pressure In this normal 


Jobs A M a 
Sem 19 1935 

cirwlatory response the pulse acceleration and deceleration are 
lx)th more prompt than the changes m the artenal tension , the 
latter lags behind both in rising and in falling with rest 
i-xhausting, vuolent and e.xcessive e.xertion may result m a fall 
in the diastolic level, which may be followed by depression o! 
the systolic pressure if the heart has been overtaxed and collapse 
impends 

It has been shown (Scott, V T Study of Effects of Daih 
Exercise on Pdlse and Arterial Pressure Mtl Swgemi 55 
334 [Sept] 1924) that the institution of regular exercise 
in poorly trained persons such as militao drilling with ncir 
recruits results in a gradual fall in the diastolic pressure but 
that there is no essential variation in the systolic tension. 

The artenal tensidn is so labile and is affected by so many 
variables such as emotional stresses environmental temperature, 
digestion and mental activ ity (mental work m contrast to emo- 
tional activity), that one must be very cautious m interpreting 
the significance of moderate fluctuations 


DIFFERENTIAL DIAGNOSIS OF ABDOMINAL PAIN 


To the Editor' — A man, aged 40 weight 165 poundi (75 Kg) htitht 
5 feet 9 inches (175 cm ) has been admitted tn the hospital twice lor 
severe attacks of epigastric pam and n,vu5ea The pain was localized 1 or 
2 inches above the iimhdiciis with some radiation to the nght Rigidity 
was present during these attacks which lasted about twelve hour* with 
subsidence in one or two days Two years previously the patient hid 
symptoms and signs suggestive of acute appendicitis hut the appendix on 
remov al proved to be normal both grossly and nwcroscopically The 
patient continues to complain of a constant mild deep seated Icnderawi 
about 2 inches above McBurncy s point Mild tenderness in the locahicd 
area just above the virabiiicus persists During one of the acute attack* 
the patient s temperature remained around 101 F for eighteen hours 
The leukocyte count was 33 000 and the systohe blood pressure dropped 
about 35 mm The rest of the physical examination and history i* not 
significant Laboratory examinations included the following The Graham 
Cole test was negative A flat plate of the abdomen during one of 
these attacks showed a small amount of gas in the small bowel loop 
suggestive of stasis The stomach and duodenum were norma! under the 
fiuoroscope An intravenous pyclogram was negative, Roentogranis of 
the long bones and sk-ull were negative. Urinalysis and blood sTOcai* 
were repeatedly negative A differential blood count was repeatedfy 
normal An electrocardiogram taken after one of these acute attacH 
showed only a moderate left axis deviation. Blood and spinal fluid 
Wassennann reactions and colloidal gold curves are negative Blood ure^ 
erythrocyte sedimentation rate and dextrose tolerance curves are nonaah 
Blood phosphorus (serum) determinations gave values of 4 4 and 4.2 mg 
per hundred cubic centimeters Fiv c determinations of the blood calcium 
gave values ranging from 12 to 15 rog per hundred cubic centiinetcr! 
Quantitative determination of plasma proteins gave the following values 
fibrinogen 0 4 Cm per 10 000 plasma globulin 2 Cm per 10 000 plaima 
albumin 4 8 Gm per 30 000 plasma total 7 2 Cm per 10 000 plasma. 
Kidney dilution concentration and phcnolsulfonphthalem tests gave norm 
results The brorasulfalcin liver function test showed no dye pwen 
after half an hour (normal response) On a diet of 0 5 Cm of ^ *3*^^ 
dailyr the average daily calcium excretion was 0 31 Gm. This was a 
twice that excreted by a control convalescent herniotomy patient of e 
same Bgc and approxiiuatclv same tvpe of stature and physical condition* 
The blood cholesterol was 240 and 290 mg per hundred cubic 
on two separate determinations The basal metabolism was 1 Neru 
bilirubin determinations gave values of 0 23 and 0 28 mg per ’uo 
cubic centiratlers Any suggestions or references to the literature wi 
appreciated Intsek Minnesota 


Answer. — Several conditions suggest themselves , 

whtch are apparently ruled out It is fairly well assured 
m the continued absence of red blood corpuscles in the un 
renal calculus ts ruled out, and by the pyelogram that urc 
obstruction does not exist This however is not absolulc 
further e-xamination of the urine passed immcdiateiv ^ 
attack is advnsable especially in v icvv of the Ingh blood caici 
Marked tenderness in the right upper quadrant can 
biliary tract disease especially in the presence of the tcrnfK 
ture elevation and leukocytosis It may be jiossible to 
a plate during one of these attacks taken with lovv 
age and a long exposure that will show a distended gal u 
Allergic disease of the gallbladder must be considered sen 
An inquirv into a family history of allergy is obtained m 
or more of all cases Other disturbances as urticaria, a 
sores and intermittent bowel distress or diarrhea ® 
looked for It is much more difficult to prove the po$ 
of pancreatitis Recent reports in the literature rf"“ J 
increased frequency of this condition with or .uear 

calculi Occasionallv a glvcosuna may occur Tlic bi^ 
need not be elevated There need be no evidences ot . 
tract involvement An enlarged duodenal loop 
a barium sulfate meal is suggestive of cnlargcmimt ot ^ 
of the pancreas In the presence of a negative 
ance test the probability of pancreatic involvement is ic 
but not entirelv absenL A final suggestion is oat 
possibilitv ot terminal ilcitis \\ hilc not probable 
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data submitted, its presence can be determined b> watchuig 
the progress o{ a barium sulfate meal at three, si\ and nine 
hour interrals and notiiiK the caliber and the rcgularitj of the 
wall of the terminal ileum 


DE\Tn FROM SULFUR DIOMDF 

Ti Ihe Cdilfr — I am interested in llndiiii; tlic cause ot death in a 
ptrstm exposed to snltur dioxide In a lioolc lis Henderson and llaBBard 
entilled Noxious Gases and the rniiciples of Respiration InfluenemR 
Tbetr Action paee 120 U li stated that consequcntlsr it frequently 
tuppeai that a man nho appears to he oiilj slightlj affected is allowed 
or told to male some movement such as sitting up in bed so that a 
phjnclan may listen to rales in his liinga and ns the result of this slight 
exertion he falls back dead Please explain to me the exact pathology 
and the canse of death suggested in this statement I do not have access 
to this bool at the present time W hen sulfur dioxide is breathed I 
understand that the local cITcct is due to the in dating action of sulfuric 
and sulfurous aads and that these acids do not cause any general 
sjstenuc cITcct I understand further that the salts of these acids 
lolfates and sulfites arc absorbed into the blood stream and do cause 
X general systemic effect which may prove fatal by means of paralysing 
certain nerve centers (If Kionka experimenting on frogs with sulfur 
dioxide as reported by Mellor in 1930) The use of sulfates as a food 
presenative is novr illegal Why? Please omit name 

M D New \ork. 

Answer— Tbe quotation from Henderson and Haggards 
book IS taken from a paragraph winch reads as follows ‘As 
tbc edema progresses, the diffusion of carbon dioxide is inter- 
fered with to an increasing extent The pressure of carbon 
dioxide in tlie arterial blood rises, probably the blood alkali also 
decreases, while anoxemia becomes more and more intense, and 
alt three conditions contribute to the intense air hunger The 
more marked symptoms depend upon the excessuc pressure of 
carbon dioxide in tlie arterial blood but the more serious damage 
results from the deficiency of oxy gen The aspby xia of lung 
edema arising from irritant gases, therefore, is more dangerous 
than the superficial signs indicate Consequently it frequently 
happens that a man who appears to be only slightly affected is 
allowed, or told, to make some movement, such as sitting up 
m bed so tliat a physician may listen to the rales in his lungs, 
and as the result of this slight exertion he falls back dead This 
IS probably tlie failure of an o\ erw orked and asphy xiated heart ” 
It seems reasonable to accept the last statement m this quotation 
as adequate explanation of the cause of death under the 
circumstances 

An objection to the use of sulfites (not sulfates) for a food 
preservative, especially meat products seems to be that owing 
(resh color thus given meat products, various forms of 
adulteration may be favored 


PARESTHESIAS 

To the Editor — Would you kindly suggest the diagnostic possibilities 
case? A man aged 40 previously healthy and not 
® icled to alcohol and with no histoo of contact with lead or other 
oxic metals noticed ten days ago that his feet felt as though his shoes 
"'kd with sand a couple of days later he noticed a numb feeling 
* ich bos gradually spread upward from the feet the upper hnuts 
aing stationary now for several days to the groin in front and 
HI to the level of the first or second lumbar spme behind In addition 
IS feeling of numbness he has the sensation of his socks being 
taped up and a certain amount of subjective stiffness in the knees, 
hi 'a objectiie sensory loss whatever and he continues 

s work as a blacksmith without trouble The reflexes are normal there 
ataxia and n^ weakness The blood picture is normal and the 
tv ” ^^avtion IS negative He is decidedly not the neurotic or hysterxeal 
m of individual j j, p ^Uy Center Kan 

both^?"^ — rrom the history, the man has paresthesias of 
Ui lower extremities consisting of tingling, numbness and 
heaviness There are two systems, when affected 
vasml cause such paresthesias One is the peripheral 
„ and the other is the nervous system espe- 

f peripheral nerves of the lumbosacral 

be nilpd" case) It is suggested that vascular disease 
Dulxat ™ palpation of dorsalis pedis and popliteal 

devoir,'^’ histamine be injected intracutaneously for the 

'nth th™™^ ^ vvheal and that postural studies be made 

elevattxf ^'^'"cmities hanging in the dependent position and then 
dial th recumbent position It is further suggested 

loms ^ri ^c reexamined daily for new signs and symip- 

*pinal " '"'ol'cmcnt of the penpheral nerves roots or 

sninal a l '^’’eful manometne and serologic study of the 
It IS imn'° should be made in order to rule out spinal block 
cntitv E"e any definite opinion as to what actual 

are man *1"^ symptoms from tlie description There 

tintil mor may cause this symptom complex and 

c signs and svmotoms develop one wall not be able to 


make a definite conclusion At times paresthesias of this kind 
may disappear just as insidiously as they came on When 
paresthesias are confined to the external lateral surface of the 
thighs the condition is known as mcralgia paraesthetica It is 
possible that this patient may have a subacute atypical arthritis 
of both knees 


POSSIBLE INFECTION FROM POORLY 
LAUNDERED LINENS 

To the Editor — Referring to the interesting paper Scabies Among the 
Well to Do (The Journal February 29) by Dr J H Stokes I 
Mould be glad jf the following considerations would find a place in one 
of your next editions An important role in the dangers of hotel and 
tra\ cling life in this country is played by the general habit or better 
said b> the general neglect not to boil used bed linen and towels m 
industrial laundnes as mcU as in private homes That is done as a 
routine on the other side hot not in the elsewhere so far ad\anccd 
h>gienlc United States of America Here linen is never boiled only 
washed and ironed The consequence is remfestation of the traiehng 
public by apparentl> clean bed linen and toivels as Dr Stokes proied m 
hi» paper I think it would be a good job for the profession or for 
public health authorities to exercise some pressure on the laundry industry 
and tome influence on the general public always to boil used linen for 
a sufficient time before ironing it Plain v.'ashtng even with addition 
of some disinfecting lotions and ironing will never give sure protection 
against later contamination with some transmissible infection 

Leopold Schwarz M D Richfield Springs N Y 

Answer — In general there are wide differences in launder- 
ing, ranging from the use ot the mangle on linens without 
washing to the use of disinfectants so destructive, temperatures 
and washmg methods so high and vigorous that the life of the 
linens to say nothing of any possible contained parasites, is 
materially shortened The elevation of linens in the process 
of washing to the boiling temperature in the presence of a mild 
alkali would be a desirable universal practice It is probable 
that the fungi alone which survive less thoroughgoing laundry 
handling are responsible for the transmission of fungous infec- 
tions We know of no svstematic study that covers this pomt 
As far as the acarus of scabies is concerned the adult would 
not survnve laundering in the ordinary steam laundry washer 
plus the hot mangle It seems probable that the blanket is 
responsible for more trouble than the linen A laundry in 
Philadelphia has recently circularized the physicians of the city 
with an abstract from a study of the bacteriology of pillows 
which suggests that they can become accumulating grounds for 
pyogens of various types Clothing made of silk or wool which 
IS brought into direct contact with the skins of susceptible per- 
sons can apparently carry pyogenic infections This is an 
element of some importance in acnes of the back shoulders 
and chest in young women and in athletes (“sweater acne’) 

It might be tliat bed linen not subjected to boiling might 
serve as a source of occasional infection of susceptible persons 
with pyogenic organisms Here again, however a more sys- 
tematic investigration would be needed as a basis for any recom- 
mendations 


MAZOPLASIA OF BREAST 

To the Editor — I have a puzxlinE case that has been diaenosed by a 
number of speciahsts in pathology and tissue diseases No diagnosis 
pointed to cancer but vanous names were given as a dmgrvosis the latest 
was chronic periductal raammarj fibrosis In short the history duration 
IS npproxiraatel> three jears beginning with pain in the breasts in a 
woman aged 38 The menstrual history is negative with the significant 
fact that for one or two days during the periods the pain in the breasts 
becomes less severe In the last five years both breasts have enlarged 
and become firm with a diffuse thickening with no palpable tumor masses 
There are a few slightly thickened and enlarged nodes in the left axilla 
In the last BIX months the pain in the breasts has been almost constant 
There was some serous discliarge from the nipples but lately there has 
been no discharge whatever Roentgen examination shows no tumor 
masses The blood sugar is normal and Wassermann tests are constantly 
3 plus with extensive antisyphiliUc therapy The pain in the breasts has 
continued despite the antisyphilitic treatments The patent s weight has 
remained constant and physical examination and pelvic examination 
are entirely normal Can you give me any clues as to treatment for the 
relief of discomfort and what the future tor the patient may contain f 
Please omit name - 

II D , New \ ork 

Answer.— The patient is probably suffering from mazoplasia 
This IS a condition in which there is a hy-perplasia of the con- 
nective tissue and epithelium of the mammary glands and 
represents an overactmty of these elements when normalh 
they should be at rest This condition is undoubtedly related 
to some disturbance m endocrine function, the exact nature of 
vvhich IS not fullv understood In some cases particularly 
those in which there is a short and scanty menstrual period 
the administration of one of the estrogens either by mouth or 
preferably by hypodermic injection may lead to relief of pain. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Auhajia Montgomeir June 29 July 1 See Dr J N Baker 519 
ijcxtcr A\c Montgomery 

Phoenix Oct 6-7 Sec Dr J H Patterson 826 Security 
Bldg Phoentx. 

Axkaksas Basic Science Little Rock ^ov 2 See. Mr Louis E 
Gebaucr 701 Mam St Little Rock. Medical (Regular) Little Rock 
Kov 10 Sec Dr A S Buchanan Prescott Medical (Bclcehc) Little 
Rock Noi 10 Sec Dr Clarence H \oung 207^ Mam St Little 
Rock. 

Caufoema Sacramento Oct 19 22 See Dr Charles B Pmkhara 
420 State Office Bldg Sacramento 

CotOJUDo Denter Oct 6 See, Dr Harvey W Snider 422 State 
Office Bldg Denier 

CoNhECTicoT Baste Science New Haicn Oct, 10 Prerequisite to 
hcensc examination Address State Board of Healing Arts 1895 \ale 
Station New Ha\cn Medical Hartford No\ 10-11 Eudorservent 

Hartford Ko\ 24 See Dr Thomas P Murdock 147 \V Main St 
Menden 

Delaware Do\cr Julv 23 15 See Medical Council of Delaware 
Dr Joseph S McDaniel Do\er 

District of Columbia Washington Jan 11 12 Sec Commission 
on Licensure Dr George C Ruhland 203 District Bldg Washington 
Florida Jacksonville Not 16 17 Sec Dr William M Rowlett 

P O Box 786 Tampa 

Georgia Atlanta Oct 13 Joint Sec Slate Examining Boards 

Mr R C Coleman 111 State Capitol Atlanta 
Hawaii Honolulu Oct 32 IS See Dr James A Morgan 48 
Alexander \oung Bldg Honolulu 

Idaho Boise Oct 6 Commissioner of Law Enforcement Hon 
Emraitt Pfost 205 State House Boise 
Illinois Chicago Oct 20 22 Superintendent of Registration 
Department of Registration and Education Mr Homer J Byrd Spring 
field 

Ion A Baste Science Des Moines Oct 2 3 Sec Prof Edward A 
Benbrook Iowa State College Ames 
Kentuck\ ** Louisville Dec 2 4 See State Board of Health Dr 
A. T McCormack 532 W Mam St Louisville 
hovtsiAVA New Orleans December Sec Dr Roy B Harrison 
2507 Hibernia Bank Bldg New Orleans 
Maine Portland Nov 3-4 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St. Portland 

MASVIA^p Regular Baltimore Dec 8 Sec Dr John T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dee 8 9 Sec 
Dr John A* E^‘ans 612 W 40th St Baltimore 

ISIassacbusetts Boston No\ 27 19 Sec Board of Registration in 
Medicine Dr Stephen Rnshmore 413 F State House Boston 
Michigan iJansmg Oct 14 16 Sec Board of Registration m 

Medicine Dr J EarJ McIntyre 202 3-4 Hollister Bldg Lansing 
Mixnesota Basic Science Minneapolis Oct 6-7 Sec Dr J 

Chamlei McKinlc> 126 Millard Hall UmversU> of Minnesota Mmne 
TFK)li 5 Medical Minneapolis Oct 20 22 Sec Dr Julian F DuBois 
350 St Peter St St Paul 

Missouri Kansas City Oct. 21 23 State Health Cottmiissioncr 
Dr E T McGaugh State Capitol Bldg Jefferson City 

Montana Helena Oct 6 Sec Dr S A Cooaey 7 I\ 6th Avc 
Helena. 

Nebraska Basic Science Lincoln Oct. 6-7 Dir Bureau of Exam 
imng Boards Mrs Clark Perkins State House Lincoln 

New Jersey Trenton Oct 20-22 Sec, Dr James J McGuire 
28 W State St Trenton 

New Mexico Santa Fe, Oct 12 13 See Dr L« Grand Ward 

Santa Fe 

New N orc Albany Buffalo New \ork and Syracuse^ Sent 2124 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
IMucation Bldg Albany 

Ndrtji CaROLJAa Endorsement Raleigh Nov 30 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 5 S Sec, Dr G M Williamson 
4^j S 3rd St Grand Forks 

OKtAHOUA Oklahoma City Dec 9 See Dr James D Osborn Jr 
FrcdcncL. 

Oregok Baste Science Portland Nov 21 Sec Mr Charles D 
B'Tne University of Oregon Eugene, Medteal Portland Jan 5 7 
Sec Dr Joseph F Wood 509 Sclhng Bldg Portland 

Rhode Island Providence Oct 1 2 Chief Division of Examiners 
Mr Robert D Whole> 366 State Office Bldg Providence 

SoLTU Carolina Columbia Nov 10 Sec Dr A. Earle Boozer 
505 Saluda Avc Columbia 

SoLTit Dvkota Pierre Tan 19 20 Dir Division of Medical Liccn 
sure Dr Park B Jenkins Pierre 

Tennessee Memphi* Sept 29 30 See Dr XI W Qualls I30 
Madison 4ve ilemphif 

Texas Waco Nov 10 12 See Dr T J Crowe, 918 19 20 Mcrcan 
tUe Bldg DaMas 

\ EBXioNT Burlington Feb 20 12 See. Board of Medical Res^stra 
tion Dr W Scott Nay Lnderbiil 

^IRC 1 NIA Richmond* Dec 9 33 Sec. Dr J \\ Prcilcm 28*^ 

FninUin Road Roanoke. t ^ 

West ^ irg xi\ Wheeling Oct 12 14 State Health Comraissiooer 
Dr Arthur E. McClue Charleston 

Wisconsin Basic Sacn-e Madiscn Sept ^6 j^ec Prof Robert N 
Baner 3424 W Wisconsin \vc Mi wa^ec Mcdicd Madison Jan 
l'?14 ‘^ec. Dr Ccrtiehus H Creraer Cashton 

“wvouixe Ch-xenne Ot, .. See Dr G M Vederson, Capitol 
Blig ChcTcnn- 


SPEClAt BOARDS 

AuEBicAJf Board of Dekmatologi and SrpBii.oi.ooT Philadtlnlu 
June. Spc Dr C Guy La„c 416 Marlboro St 

h, 1°*®° p® IBTESXAL MEDICINE If'nffcn MamtnaUon .HI 

m different centers of the United States >n!l 
Canada m Dibber Prortico; or clinical examiaalton wHI be irirtn lo 
Da koines" Chairman Dr Waller L Blcmnd d06 Sitlb Aie 

American Board or Oestetsics and Gtvecologi Wnllen enm, 
nation and review of case histones of Group B candidalM will be htU 
« Cities in the United States and Canada Nov 7 Sec Dr 

Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board op OpurnAEMOLOGv New lork. Sept 26 See 
Dr John Green 3720 Washington Blvd St. Louis 
Ammicav Board of OErnoPAEDic Sueceet Cleveland Jan 9 
Sec Dr Fremont A Chandler 180 N Michigan Avc Chicago 
Amesiwn Board of Otoiarinoolocn New 'iork, SepL 25 26 See 
Dr \V F Wherry ISOO Jfedica! Arts Bldg Omaha 
American Board of Pediatrics San Francisco Oct 22 24 Bain 
more and Cincianati in November Sec. Dr C A Aldnch 723 Eiia St 
Wlnnetka II! 

American Board of Psachiatev and ISeueoeoga New lort, Dee 
29 30 Application must he sent to the Secretary before Oct 30 Sec 
Dr Walter Freeman 1028 Connecticut Ate Washington D C 
American Board of Radiology Cleveland Sept 25 27 Sec Dr 
Bjrl R Kirklm Slayo Clinic Rochester limn 
American Board of Lrologa Chicago Dec 4 6 Sec Dr Gdlicn 
J Thomas 1009 Nicollet Ate Jlinneapohs 


Maine July Examination 

Dr Adam P Leighton, secretary, Maine Board of Registra 
tion of Medicine reports the written eNamination held m 
Augusta, July 7-8 1936 The e-vammation cotcred 10 subjects 
and included 100 quesDons An average of 7S per cent was 
required to pass Twent)-si\ candidates were examined, all 
of whom passed Two phjsicians were licensed bj reciproati 
after an oral examination The following schools were repre 
sented , _ 

^car Prt 

School PASSED Qggj 

University of X-ouisviIle School of Medicine (1897) 77'* 

University of Maryland School of Jlediciae and College 
of Phjsicians and Surgeons (1936) 8;l 

Boston University School of Medicine (1936) S2 

Harvard University McdicaJ School (19IS) 80 

(1933) 83 (1934) 81 (1935) 80 (1936) 81 

Tufts College Medical School (1934) 7/ 

86 (1935) 76. 82 5 (1936) 77 4 82 83 83 3 ^ , 

Umversuy of MicbiCTn Homeopathic Medical School (1917) /o 

(Columbia Umv Colfegc of Phjsicians and Surgeons (1919) 75.3 

Long IsUnd College of Medicine (1935) f3 

Hahnemann Medi^ (To] and Hosp of Philadelphia (1935) o- 

McGill University Faculty of Medicine 0935) 84 

87 (1936) 82 , 

University of Montreal Facultj of ifedicine SI 

University of Dublin ^hool of Physic Trinity College (1935) w 

Umversite de Geneve FacuUe dc M6decinc (1935) 80 

\e3r Reap(ocity 

licensed nv RECIPROCITY (j^ad with 

Northwestern University Medical School 

Medical CoUege of Virginia (1924) 

* \ cnfication of graduation in process 




\ car 
Grad 

(1955) 80 80 
(1955) 
0956) 
(1951) 

83 

83 


85 

85 


87 

67 

(1955) 

80 

80 


S3 

S3 


86 

87 

(1954) 

(1954) 


Per 

Cent 


Virginia June Examination 
Dr J \V Preston, secretarj , Virginia State Board of MtA 
cal Examiners, reports the written examination held in Rich 
mond, June lS-20, 1936 The examination coiercd 8 subjects 
and included 80 questions \n aierage of 75 per cent wa 
required to pass One hundred and three candidates \'ccc 
c-xamined all of whom jiassed The follOMing schools "cce 
represented 

c- X . 1 passed 

School 

Howard UmNcrsity College of ‘Medicine 
Harvard University Medical School 
Jefferson Sledical College of Philadelphia 
Medical College of Virginia 

(1936) 79 79 80 81 81 82 82 S2 82 S3 83 83 
S3 83 8j 84 84 84 84 84 84 85 85 85 85 85 

85 85 85 85 86 86 86 86 86 86 87 87 87 87 

sa 88 88 88 83 89 ^ ^ ;; 

Umvcriity of Virginia Dcpartinent of Medicine 

(1936) 75 76 76 77 76 78 78 79 79 79 80 80 
80 80 82 81 82 82 82 82 82 82 82 82 S3 S3 

84 85 85 85 85 85 86 86 86 86 86 86 86 87 

87 87 87 88 8S SS 90 , . 

Lnivcrsity of Toronto Faculty of Medicine 
Lmversitat Leipzig Mcdizmischc Fakultat 

Sesentcen phjsicians were licensed b\ rcciprocitj and ^ 

Clans were licensed b\ endorsement from Januan 6 thro - 
August 6 The foIlovAing schoo’s were represented 

Jar Krarr^7 

^ , , EICX-^SCO BV RZCintOClTY rr-»4 

School / 

George Washington Lnivcrsity School of Medicine 

(1932) District of Columbia rr- r-J 

Emory Lnjversiiv School of Mcdicmc (1929) 

Indiana Lmvcrsiiy School of Medicine (I935> ^ 
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^Utc Untvcr»itr of Town College of ^fcihctnc 
rnlvcnitT of Loujsnlle Medical Denartnient 
Tohne University of I^ulsinna School of MctHcmc 
Umvcrsity of Maryland School of Mctlicinc and Col 
lege of rtyiicians and Surpeons 
Hinard UniversiU Medical School 
Uaucnity of Michigan Medical School 
liu\ersitT of Tennessee College of Mctlicine 


(1930) 

(1920) 

(1935) 


Io\^'a 

Kentucky 

Louisiana 


rsity of Teni.v^*-^ 

Oarlor University College of Metlicinc 
Medical College of Vircmia (1899) Kv,.... 
Imvcrsily of Virginia Department of Medicine 


(1928) 
(19M) 

(193-i5 

(1913 2) 
(1927) 

(1899) North Carolina (193-1) 


W Virginia 
Mass 
Michigan 
Tennessee 
Tcx'is 

^ California 

(1931) Mar>land 


. , , LlCE’CSrn D\ ENDORSEXtCNT 

School 

College of Medical Ea'angcH'sts 
Joini Hopkins University School of Medicine 
Ilarvard Uni\ersit\ Medical School 
(iJuiabia Unl\ College of Physicians and Surgeons 
UmverfitT of Virginia Department of Medicine 
A enficalion of graduation in process 


\ ear Endorsement 
Grad of 

(1933)N B M Ex 
(1930)N I) M Ex 
(1911)N B M Ex 
(1928)N B M Ex 
(1906) L S Na\> 


Book Notices 


Social Sacurlty In the United States An Anniyilt and Appraltal of the 
Fcdiral Social Security Act By Baiil It nouplna rrotcasor of Eco 
nomics The Unirersity of Chlcopo Cloth rrloc $3 Pp 384 Non’ 
York k London BTilttlceoy Hoiiee iIc^^a^T IIIll Book Company Inc 
IS3G 

In the opinion of the nuthor, the federal social security act 
was, at the time of its enactment, the most important statute 
passed under the present national administration but full of 
weaknesses, stnkinglj incomplete, and mcreU a first step, svhtch 
must soon be followed bj others The criteria by which he 
measures the act and prescribes for its shortcomings, he does 
not state. “Social secunh’ is neither defined nor described 
As to the optimum of social security for which the people may 
reasonably strne, he expresses no opinion The limit below 
which soaal secunty cannot safely fall is not stated How far 
It IS safe to go in attempting to establish social security for 
some classes of the people, with necessary incidental impairment 
of the rights and privileges of others, the author does not say 
In the absence of an understanding between the author and his 
readers concerning such matters as these his appraisal of the 
act loses much of its y-alue It becomes merely the author s 
tmsupported dictum 

So fai; as can be judged from his book the author is strongly 
m favor of the concentration of more authority in the federal 
government, if not under the present constitution or by evading 
Its intent, then by amending it Under the enlarged social 
s^nty scheme proposed by the author the states might easily 
orame nothmg more than vmssals of the federal government 
The federal government, if unable to dominate by direct con- 
stitutional authonh, would control through its taxing power 
mulcting the people of the several states of any amount of 
money the central government might desire and distributing 
the money thus collected as subsidies bonuses or bribes to 
compel or induce the subservient states to do its bidding The 
^al secuntv act is already replete with federal requirements 
0 which a state must subject itself and its people before it can 
0 tmn from the federal treasury money appropriated under 
su onty of the act prev lously exacted by the federal govern- 
ment of the people of the states The author however would 
so urther and have the federal Social Security Board given 
Wwtr to see that adequate old age pensions are paid by the 
®*®lcs but how the board is to determine in each case 
c adequacy or inadequacy of an old age pension, and the 
ord""^^ "power’ wath which the board is to be vested in 

th d to compel compliance with its mandates 

e author does not say The author would have the federal 
inistrative authonties” vested with the power to lay dovvn 
m ^°r the government of the several states 

official tenure and promotion of those state and local 

of th ^ '™'^Kcd wath the administration of various sections 
now ' security act, a cival service ideal that the federal 

of seems not yet to have attained after many years 

If ’d management of its own affairs 

auth'ont''^'f'^’ '''* author would have Congress augment the 
several federal officials over the governments of the 

Y'Ould add 1 **’ apparently willing to pay the price and 

art now ^ ^’’Eoly to the appropriations that the social security 
o{ authorizes Congress to make, retunung to the people 
several states as subsidies, bonuses or bribes for good 


behavior some or all of the money collected through federal 
levies, direct or indirect, previously imposed on those very same 
people Federal subventions for old age pensions should be 
increased, the author says, from $15 a month to at least $20 a 
month The social security board should be given “a con- 
siderable sum of money to grant as outright aid for pensions 
to states which are particularly poor” The federal govern- 
ment should pay at least a portion of the costs of the unearned 
annuities of the older workers, now authorized by the social 
security act, and not saddle such costs on tlie younger workers 
There the author’s consideration for tlic younger workers seems 
to end, for he proposes that the soaal security act be so 
amended as to allow aged annuitants to continue their employ- 
ment in industry while receiving their annuities and he would 
thus limit opportunities for the younger generation as it reaches 
an employable age Additional federal funds should be obtained, 
according to the author, for aiding states with high unemploy- 
ment rates to maintain minimum benefits and to provide 
benefits for workers who migrate from state to state. If the 
constitutionality of the present federal system of old age insur- 
ance IS upheld, the existing federal-state tax offset system of 
unemployment insurance, if the author is to have his way, 
would be transformed into a strictly federal sjstem If the 
constitutionality of both the federal system of old age insurance 
and the federal-state tax offset system of unemployment 
insurance is denied, the author suggests that the federal govern- 
ment may still establish a federal-state sjstem of unemployTOent 
insurance through a 100 per cent grant-in-aid to the states, to 
induce them to maintain unemployment insurance in accordance 
with standards presumably dictated and enforced by the federal 
government The author would have the present federal grants 
in behalf of mothers pensions mcreased so as to meet one half 
of the total cost, instead of one third as at present 

A system of health insurance is proposed which the author 
believes ‘will provide a more even distnbution of the costs 
of medical care and also a cash benefit to compensate in part 
for the loss of earnings ” Health insurance, he believes, will 
sweep a much larger proportion of the population into the ranks 
of paying patients than is at present the case, and despite the 
opposition of the offiaal leaders of the medical profession it 
would be of real economic benefit to the rank and file of 
practitioners, but he submits nothmg to show the relation of 
costs to benefits, primary and ultimate. Whether he would 
have the states made to comply with the federal will with 
respect to health msurance through subsidies, bonuses and 
bribes, or brought under federal control through a federal-state 
tax rebate system or, as the author proposes with respect to 
old age pensions and state administrative service, simply 
empower the social secunty board to make the state do what 
the board may determine with respect to the matter, the author 
does not state. 

There would be no difficulty, if the author s views are correct, 
in meeting the large increase in the expenses of the federal 
government necessary to carry into effect his suggestions for 
a larger partiapation in his extended social secunty scheme, 
for he has a ready formula whereby the mcrease may be met ' 

Nothing will be gamed however [he sayi] if thcae funds are then 
derived from taxes on consumption In order that these costs may be 
borne with the least sacrifice they should be met from taxes on excess 
profits and on the upper brackets of personal incomes For the workers 
are already severely burdened both by the present system of finanang 
social insurance and by the numerous state sales taxes 

But if we are to provide real soaal secunty for the employed 
population, according to the author, it is not enough to msure 
against the interruptions of working class incomes , it is neces- 
sary also to raise the levels of those incomes ’to an adequate 
amount ’ Fortunately, the author has a simple formula for 
accomphshing this end, stated as follows 

The best way ot mcetmg this situation as long as we retain the 
capitalistic system is to increase the level of wages itself This can be 
done by an increase in the technical efficiency of industry by a greater 
growth in the quantity of capital than of labor with a consequent mcrease 
m the marginal productivity of the latter and also by a decrease m the 
power of monopohes and of aU impediments m the way of pnee com 
peution which cause labor to be paid less than its net social produc 
tivity 

If the author has devised any method by which this sjstem 
of raising necessary funds can be successfully applied to capital 
industry or labor, his services should be in great demand 
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The author is probably at his worst when he discusses the 
legal aspects of the social security act. His direct statement 
that the constitutionality of the Sheppard-Towner Maternity 
and Infancy Act was upheld by the Supreme Court w the case 
of Massachusetts v Mellon, 262 U S 447, 43 Sup Ct 597, is 
directly contrary to the fact , and when the author implies that 
a phrase used in that opinion is “a direct and positive affirmation 
of the constitutionality of federal aid,” he ignores the purport 
of the decision as a whole. Incidentally, when, in support of 
the Sheppard-Towner Maternity and Infancy Act and impliedly 
of federal subsidies generally, he cites figures that the reader 
who IS not technically informed may construe as evidence of 
benefit denved from the act named and ignores a vast mass 
of figures to the contrary, he lays himself open to a charge 
of special pleading When he implies that our written con- 
stitution IS so inflexible as to “confine us to the straitjacket of 
narrow powers ’ and to force “those who are seeking to adapt 
the activities of the government to the needs of the times” to 
resort to political contrivances and legal fictions, he does so 
either m ignorance of the provisions of the constitution or 
Ignoring them, for the constitution requires toothing of any one 
except compliance to its agreed terms, which make ample pro- 
vision for amending the instrument in an honest and open 
and above board way, as and when circumstances render it 
expedient to do so If “those who are seeking to adapt the 
activities of the government to the needs of the times” will 
present their views to the people through the orderly process 
laid down by the constitution, the people themselves will deter- 
mine whether any such adaptation as is proposed is in the 
public interest 

This book contains an admirable historical analysis of the 
federal soaal security act As an appraisal of the act and as a 
proposal for its future enlargement, however, it must be looked 
on pnmarily as propaganda unsupported by adequate evidence 

Kurzwgilentherapit Von Dr Joset Kowareclitk Prlmsrant unit 
torstand des Institutes fOr Pbyslkallsche Theraple Im Krankenhaua dot 
Stadt Wien Paper Price 9 60 marks Pp 140 with 147 lUustra 
tlons Vienna Julius Spencer 1936 

This monograph should prove of value to physicians interested 
in such a controversial field as short wave diathermy The first 
two chapters are devoted exclusively to the physics of high 
frequency currents and the apparatus Many physiaans find 
physics an uninteresting topic or too much involved in higher 
mathematics for a thorough appreaation However Kowar- 
schik has the happy faculty of dealing with this subject in a 
clear and simple way His points are clarified by the use of 
simple analogies Tlie technic of application is well outlined 
and illustrated in the third chapter For those physicians new 
to this field of therapy, this chapter should prove of real value. 
One should be warned however against such unfortunate state- 
ments as that the farther the electrodes are from the body the 
greater will be the depth of heating Again the impression is 
given that one can measure the dosage delivered to the patient 
At present this is not possible The suggestion that ten minutes' 
treatment may prove efficient would hardly seem warranted It 
IS refreshing to find the author statmg that as yet no speaal 
wavelength has been found for specific diseases which cor- 
roborates the observations of many English and American 
workers Kovvarschik stresses the need for good apparatus in 
gmng general body treatments and states that wavelengths of 
from 12 to 30 meters serve this purpose best He suggests the 
use of some absorbent material to prevent the accumulation of 
moisture on the skin surface, which is frequently the cause of 
most electncal bums It is interesting to note that, in addition 
to the usual pad (condenser) type of electrode application, 
Kovvarschik advocates the use of the coil electrode, which is 
quite similar to the method popularized in this country by the 
inductive type of heating He gives a few technics that will 
be new to many physicians in this country 

The fourth chapter is given over to the biologic action of 
short waves This is the weak spot of the book. E-xpenments 
in vitro are oted the accuracy of which is not doubted which 
have been repeated in this country many times Tliese experi- 
ments have been used to show that certain wavelengths have 
selective heating effect That these phantom model experiments 
cannot be earned over in in vnvo experiments has been shown 
by many workers in various countries The author states that 
colloidal suspensions can be selectively heated This is truejiut 
can be- explamcd by the so-called pomt heating of Esau new 


resrarch workers in this country are willing to accept the theory 
^ the killing of bactena m human tissues by such a meclianism. 

state that it IS difficult to prove any specific electncal 
ettect All the physiologic effects cited are readily e.xplaiiiable 
as the effort of the body to elminate heat that is generated in 
the tissues The author states that certain wavelengths have a 
greater effect on the bactena than do others This again i a 
statement that would not seem to hold in the light of the irorl 
of other workers He does state, how ever, that nothing ico 
definite has been established, owing to the vanable nature of 
the different bactena That short waves have a decided action 
on neoplasms of human beings is a statement that cannot be 
accepted without demanding some definite evidence, certain)) 
none seems to be forthcoming The chapter closes with an 
e.xce!Ient warning about the danger of burns, both superfinal 
and deep The author does not give the impression that bums 
are not possible with this therapy, as so many physicians have 
been led to believe The fifth chapter gives a list of diseases 
that are amenable to short wave therapy and here the author 
IS rather optimistic. 

The monograph is well wntten, clear, conase and well 
illustrated If one is familiar with the entire literature of short 
wave therapy he is well fortified against misinterpretation of 
the experimental matenal presented The novice, on the other 
hand would do well to familiarize himself well witn current 
literature to avoid the many pitfalls presented in the fourth 
chapter 

The Next Hundred Year* The Unfinished Business of Science* B7 
C C rumas Aesodate Profesaor of Chemical Enjrlneerlnjj Tale Uni 
rerelty Cloth Price $3 Pp 434 Baltimore ^Mlllams & TTIUcId* 
Company 1930 

In this volume an author with a fine sense of satire indicates 
the way in which science has failed to meet its responsibilities 
and obligations As might be expected, a man without medical 
training is likely to be a little weak m his approach to the medi 
cal problem, as, indeed, he is weak in his approach to the 
problems of other fields of science where he has had insufficient 
training He is inclined to believe in compulsory sickness 
insurance or even socialized medicine as the solution to the 
problem of medical distribution and medical care for all the 
people, and it is apjiarent that his reading in these matters is 
exceedingly limited and that the limitations have been still 
further restricted to the literature conferred on him by propa 
gandists Nevertheless, the book is exceedingly well written 
and most provocative and stimulating m relationship to the 
paths which research must follow m the future 

The Adopted Child By Eleanor Garrirue- OallaKher Cloth THn 
$2 60 Pp 291 Aew TorK Keynal i Hllchcock Inc 1930 

This IS a dispassionate vet warmly human discussion of the 
problems of the adopted child and the adoptive parents The 
author considers both with unusual understanding not for 
getting the interest of soaety in the correct solution of the 
problems involved in the placing of children who for one reason 
or another, usually illegitimacy, cannot be kept with their ovm 
parents She has no illusions about the very real disadvantage 
suffered by the child bom out of wedlock and she regards with 
scorn the sentimentality involved in deleting the record 0‘ 
illegitimacy from the official certificate of birth She dinee 
sharply with many of the practices now current in the placing 
of children especially the granting of power to tmVc and 
enforce rules to so-called state boards of control She con 
siders that two state at least, m which soaal oy 

legislation has been greatly extolled, have achieved nothing hu 
the ineptitude of intrenched bureaucracy She condemns par 
ticularly the three months nursing rule under winch unmarne 
mothers must nurse their babies for three months, 
poning placement to no good purpose. On the other band s 
IS not wholly convinced that everything which goes under 
name of social work by voluntary agencies is necessarily 
valuable as its sponsors would like to make it appear hn 
bold enough to declare her belief that social workers 
omniscient and should not be so regarded even by them 'Ci 
Yet she demands good social case work for the 
babies meanwhile announcing the heretical— in (his 
age — dictum that intelligence and experience 
quahfv a volunteer worker without the necessity for j h 
academic training - Knownng mtimately the problems mio 
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in adoption, ^^c\\ mg them sensibly ind realislicalU, she Ins the 
courage to c.\prcss her news without compromise Tlie book 
IS a \aluahle contribution and should be welcomed bv adoptive 
parents, either actual or prospective, b> open minded social 
workers and legislators, and by phjsicians and nurses The 
medical chapters arc excellent There is a detailed description 
of the technic at the famous Evanston nurserj The Cradle, 
both social and medical technic being well explained Appen- 
dixes desenbe the procedure of adoption in Illinois in some 
detail, in the other states m briefer form, and in other countries 
This IS a book to inform and to stimulate tliouglit, and it will 
be a hardhearted reader who will not be moved bj some of 
Its passages 

Train iTaroleglt Tar r Stnrlon professcur Uc rllnlriuc nroloclnuc a 
U Ficutti de mddeclnc de Parts In two votumeB Third edition Clolli 
latce SSO francs per set Pp CS7 089 1232 with 008 llluslrntlons 
Ftris Mssson k Cle 193 > 

In general this treatise on urology is quite complete and 
will be found valuable both as a text and as a reference book 
The twTD volumes contain sections on auatomj, examination 
sjanptomatologj, urethroscopv and cvstoscopj patliologj and 
treatment, urologic formulas and operative technic The 
arrangement of the matcnal is unusual and is not without 
ment The various lesions arc considered under the heading of 
general and etiologic factors, sv mptomatologj pathology with 
diagnosis and treatment The surgical treatment is considered 
last in a separate chapter comprising about 20 per cent of the 
contents It is an excellent outline of the subject and reflects 
the unusual surgical knowledge of the author The clinical 
consideration of surgical diseases of the kidncv occupies a 
much larger proportion of the volume than is usuallj found in 
similar publications While various items arc stressed which do 
not usually appear m the average American or English books 
on urologj this different point of view will be found most 
valuable. The pages devoted to laboratorj diagnosis and tuber- 
culosis are especiallj recommended The urcthroscopic and 
cjstoscopic colored plates arc uitusuallj complete To those 
who are accustomed to using the old French calibration the new 
calibration in which the graduations are bj mm is con- 
fusing There are several objections which could be raised 
from the Amencan urologist's standpoint Vesiculographv is 
described as done only by vasotomj, and pneumopvelograph> 
IS recommended in calculous disease More serious is the 
reservation of intravenous urography for onlj those cases in 
which ureteral cathetenzation is impossible, rather than its 
routine emplojunent prelimmarv to cvstoscopj as we are accus- 
tomed to use it The great effect of dehjdration as a cause of 
postoperative anuria is not mentioned The malignant nature 
of bladder papillomas is not stressed even though the similar 
tumor of the renal pelvis is considered malignant and nephro- 
ureterectomj is advised On transurethral prostatic resection 
there is an inadequate section — four pages — which coincides 
with the statement in the text that “resection does not greatly 
mcrease the possibilities of cure of prostatic hypertrophy’ 
bunilarly there is no mention of resection under discussion of 
wwhgnancv of the prostate gland and suprapubic operation is 
adv-ised The technic of nephrolithotomy is much more care- 
ully described than that of pelviolithotomy even though the 
recommended. The section on the care of hjpospadias 
and crj-ptorchidism is poor, as modem operations are not 
described The ketogenic diet is found among the urologic 
ermulas where it probably belongs There is appended a 
index Altogether It is an excellent treatise on 
j subject of urology and should merit careful consideration 
and frequent reference. 

Alan nart Cloth Price J2 50 Fp 310 Xew 
W W Xorton Sc Company Inc 1936 

Xl'"u second novel by a far western phjsician to be 

th present publisher It circulates around the 

esis that present medicine and medical practice are wasteful, 
ti* P^I®'rian who would engage in research has a difficult 
tltet life in general is no bed of roses Nevertheless, 
no^l^ a better picture of the medical scene than most medical 
c s and for that very reason is likelj to be read with interest 
ai ^^dians The author has not, however, developed 

renn I r 1® tell a storj, and that abihtj' is the prime 

isi e for success in the production of a novel 


From n Surgeon'i Journal 1915 1918 By Hnrrey CuahLne Cloth 
Price 85 Pp D3J with 33 lUustrntlonj Boston Little Brown & 
Company 193G 

Much of this volume has already been published in the 
Allaiilic Monthlv, where it attracted wide attention The place 
of Harvey Cushing as a man of letters m the field of medicine 
IS well established No one doubts his ability to observe and to 
write brilliantly of what he sees His war diary, as assembled 
III this volume, has been culled from a vast amount of material 
111 order to make a book readable by physicians and laymen 
alike No doubt there have been removed sections deahng with 
the horrible and disgusting as well as other sections dealing 
with the detail of medical and surgical procedure during the 
war The result is a volume which is exceedingly readable and 
which in general maintains interest Reviewers who have 
already commented on this volume seem to have been disturbed 
most by the failure of Dr Cushing to discuss from a 
philosophers point of view the evils and the horrors of war 
They forget, no doubt, that the surgeon during war is con- 
fronted with a task which leaves little opportunity for philoso- 
phy or soliloquy He must repair the shattered bodies that 
come to him m order to get them back to the front as soon as 
possible Should he pause to disturb himself with reflection 
on the performance, he would not be qualified to continue in 
that performance As a scientific observer Dr Cushing has 
concerned himself primarily with presenting an accurate picture 
of his own work His eminence m the medical profession and 
his skill m his chosen field are such that his opportunities for 
association with the great and the near-great in all the warring 
nations were exceptional This is apparent in his book and 
gives It added interest It is inconceivable that any surgeon, 
regardless of how little he may read in general could fail to 
be interested by this superb volume. 

Treatmsnt of Fraclurei In Conoral Practice By TV H. Ogllrle JI D 
il Ch Flics Volumes 1 and 11 Second edition Cloth Price 
£3 ed per set Pp 108 109 139 vritb 37 lUustratlona London 
John Bale Sons Sc Danlelaaon Lid 1930 

These two pocket-size books contain a large amount of mate- 
rial that has been crystallized for the general practitioner An 
attempt has been made to give the practical outline of fracture 
treatment m the confines of 180 pages The author has included 
his own experience and the accepted practices on the continent, 
including the teaching of BBhler of Vienna In volume I the 
general principles of fracture treatment are outlined and the 
treatment of fractures of the upper e.xtremities and shoulder 
girdle IS given The author believes that the periosteum is a 
fibrous limiting membrane, carrying nourishment to the sur- 
face layers of bone, and, durmg the growth penod, firmly 
adherent to the superficial osteoblasts He does not believe 
that periosteum itself is osteogenic. Volume II includes frac- 
tures of the lower extremities and pelvis An illustration of 
the Watson Jones modification of the Smith-Petersen pm does 
not rightly belong in a book of this small size It is regret- 
table that the author did not include a descnption of the Lead- 
better method of closed reduction of fracture of the neck of 
the femur The illustrations are highly diagrammatic, which 
adds to their teaching value. The little books furnish interesUng 
reading, most of which is authoritative and should be helpful 

Qrsst Doclora of tho Nlnslssnlh Century By Sir WUUem Hale While 
K B R 31 D LL D Consultlne Physician to Guy"! HospltnL Cloth 
Price 83 15 b Pp 325 Bslttaore VVllUam Wood & Company 1935 

The title of this book is hardiv accurate, since it is concerned 
not with all great doctors of the nineteenth century but 
specifically with seventeen promment British physicians and 
surgeons It begins with Edward Jenner and includes as well 
Sir Astley Paston Cooper, Sir Charles Bell Richard Bright 
j\Iarshall Hall Thomas Addison, William Stokes, Sir James 
Young Simpson, Sir James Paget, Sir William Bowman, Sir 
John Simon, Sir William Withej Gull, Sir Samuel Wilks, Lord 
Lister, John Hughhngs Jackson Sir Patrick Manson and Sir 
Ponald Ross The biographies are nicely written sharp, illus- 
trated with anecdotes and indicative of the contributions to 
science which made their subjects eminent Among the best of 
the biographies is that deahng wnth Sir James Young Simpson 
but all of them are more than worthy the time of any physician 
interested in medical history 
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Workmen’s Compensation Acts Hodgkin’s Disease 
Attributed to Trauma — The employee, durmg the course of 
employment, received a blow on the side or back of his neck 
Thereafter he complauied that his neck and throat hurt him 
and his neck appeared to be swollen About seven months 
after the injury, the employee died trom Hodgkin’s disease and 
his widow applied for compensation under the workmen s com- 
pensation act of Kentucky The industrial board dismissed 
the application and, after the circuit court had affirmed the 
action of the commission, the claimant appealed to the Court 
of Appeals of Kentucky 

A chiropractor who treated the employee for a period of two 
weeks shortly after the injury testified that he found an enlarge- 
ment of the cervical glands and that the left half of the thyroid 
gland was much swollen He testified that a bruise could have 
caused the sw’elhng of the glands but that he had made no 
d agnosis When asked if the patient was suffering from 
Hodgkin’s disease, he replied “Yes sir, forerunners’ [sic] 
During the last montli of his life the employee was under the 
treatment of a physician who testified tliat the symptoms he 
found were difficult breathing, temperature between 101 and 102 
degrees, a considerable lump on the left side of the neck with 
some swelling on the other side, and that the cervical lymph 
nodes were involved He testified that the cause of death was 
Hodgkins disease and that from the history he obtained he 
could trace the disease only to the blow received by the 
employee on his neck Three other physiaans, described by 
the court as being qualified from expenence and trainmg to 
speak on the subject, testified that there is no relation between 
Hodgkin’s disease and traumatic injury 

In denying the application for compensation, said the Court 
of Appeals, the compensation board found as a matter of fact 
that the employee died as the result of Hodgkin’s disease, vvhich 
had no relation to the blow the employee received on his neck 
With this finding the court agreed and affirmed the judgment 
of the circuit court for the employer — Hale v Slate Hiplnvay 
Cotiunission (Ky ) 91 S IF (2d) 23 

Malpractice Death from Asphyxiation Attributed to 
Negligent Administration of Anesthetic — The defendant, 
a physician, administered the anesthetic during an operation 
performed on Mrs Beulah Forbis The patient died on the 
operatmg table and the husband and daughter of the deceased 
sued the defendant, claiming that the patient died from asphyxia- 
tion as the result of his negligent admiiustration of the anes- 
thetia The supenor court, Los Angeles county, gave judgment 
for the plaintiffs and the defendant appealed to the district 
court of appeal, second district, division 1, where judgpnent 
of the trial court was reversed (45 P (2d) 215, abstracted. 
The Journal, Dec. 28, 1935, p 2182) The case then came 
before the Supreme Court of California on appeal 

According to the evidence said the Supreme Court, after 
the operation was performed and the operatmg surgeon vv-as 
closing the incision, he requested a deeper anesthesia The 
anesthetic used was ethylene gas, carbon dioxide gas, ether 
and oxvgen The defendant anesthetist, at the time of the 
request for deeper anesthesia noticed that the oxygen m the 
tank was being depleted He ordered a fresh supply It took 
about five minutes to connect up the new tank, and when this 
had been completed, the patient was dead. The nurse who 
assisted m the operation testified that the defendant continued 
to administer the anesthetic while the oxvgen supply was 
being replemshed and that the anesUietic mask was held on the 
patient s face bv the defendant during that time. An osteopath, 
testimng for the plamtiffs, stated in answer to a hypothetical 
question that the deceased died of asphyxiation resuffing from 
the admimstration of ethvlene gas without ox-vgen Hie medi- 
cal testimony was in agreement that the breath ng of ethvlene 
gas without ox-vgen for a few minutes would probably be fatal 
The defendant contended that the patient died from heart failure 
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Md ffiat he did not hold the mask tightly over the patient’s 
face during the period of the change of oxygen tanks, but kept 
his finger imder the mask, raising it slightly so that the patient 
could breathe Medical e.xperts testified for the defendant that 
the patients symptoms, particularly a drop in blood pressure 
prior to cessation of respiration, indicated death from hear' 
faiffire and that the symptoms of asphyxiation were not present 

Although the weight of expert medical opinion for the defen 
dant, ^d the Supreme Court, wms greater than that for the 
plaintiffs, there was sufficient direct evidence supporting the 
plaintiffs’ theory of the cause of death to justify a submission 
of the case to the jury In the absence of prejudicial error 
committed by the tnal court, the jury’s verdict is binding The 
opinion of an expert witness, continued the court, does not 
become valueless by reason of the omission from a hypothetial 
question of some disputed facts “The question may be framed 
upon any theory of the questioning party which can be deduced 
from the evidence, and the statement may assume any facts, 
within the limits of the evidence, upon which the opinion of 
the expert is desired It may omit any facts not deemed by 
the questioner material to the inquiry” Trcadivcll v Ntckil 
194 Cahf 243, 228 P 25 

The court, finding no prejudicial error m the record, affirmed 
the judgment of the supenor court for the plaintiffs — Forbts 
V Holsman (Calif) 55 P (2d) 201 


Society Proceedings 


COMING MEETINGS 

Academy of Pbyjiial Medicme, Boston, Oct 20-22 Dr Franklin ? 

J-owry 313 Washington St. Nc^rt^'n Mass Secretary 
American Academy of Ophthalmology and Otolaryngology New York 
Sept 26*Oct 3 Dr William P Wherry 107 Soutn 17th St Omab 
Executive Secretary 

American Association of Indastnal Physicians and Surgeons Atlantic 
Cily. N J Ott 5-^ Dr VoJney S Chene> Armour and Co Union 
Mock iards Chicago Secretary 

American Association of Railway Surgeons Chicago Nov 5 7 Dr 
Dame! B Moss 547 West Jackson Blvd Chicago Secretary 
American Clinical and Gimatological Associabcn Richmond Va. Oct 
19 21 Dr Francis M Rackcmaim, 263 Beacon St Boston Secretary 
American College of Surgeons, PhiladelpMa Oct 19 23 Dr George W 
Cnie 40 East Ene St Chicago Chairman Board of Regents 
American Hospital Association Dev eland Sept 28 Oct 2 Dr Bert \\ 
Caldwell 18 East Division St Chicago E'cecutivc Secretary 
American Public Health Assoaation New Orleans OcL 20-21 Dr 
Reginald M Atvratcr 50 cst SOtb St New ^ork. Executive 
Secretary 

Araencan Roentgen Ray Society Cleveland Sept 29 Oct 2 Dr Eugene 
P Pendergrass 3400 Spruce St Philadelphia Secretary 
Associated ./Vnesthebsts of the United Slates and Canada Philadelphia 
Oct 19 23 Dr F H McMechan 318 Hotel Westlake Rocky River 
Ohio Secretary 

Association of American Medical Colleges, Atlanta Ga Oct 26 28 Dr 
Fred C Zapffc 5 South Wabash Ave, Chicago Secretary 
Association of Military Surgeons of the United States Df^ro’t Oct 
29 31 Dr H L. Gilchrist Army Medical Museum Washington 
D C Secretary 

Central Association of Obstetriaans and Gynecologists Detroit Oct 15 1 
Dr Ralph A Reis 104 South Michigan Blvd Chicago Secretary 
Delaware Medical Society of Rehoboth Oct 12 14 Dr WiUiam it 
Speer 917 Washington St Wilmington Secretary 
Indiana State Medical Association South Bend Oct 6*8 Mr Tboinas 
A Hendricks 23 East Ohio St Indianapolis Executive Secretary 
Interstate Postgraduate Medical Association of North America St Pajj 
Oct 12 16 Dr W B Peti 27 East Stephenson St Freeport JU 
Managing Director c- 

Kansas City Southwest Clinicil Socict> Kansas Cit> Mo Oct 5 
Dr J V Bell 1103 Grand A\c Kansas City Mo Secretary 
Kentucky State Medical Association Paducah Oct 5 8 Dr Artlmr 
McCormadx, 532 \\ Mam St Louisville Secretary , 

Michigan State Medical Society Detroit, Sept 21 24 Dr C T Ekcltio 
35 West Huron St Ponbac Secretary ,,, 

Mississippi \ alley Conference on Tuberculosis Peoria IIL Sept - 
Mr A W Jones 613 Locust Strcc St Louis Secretary ^ 

Mississippi Valley Medical Society Burlington Iowa Sept 30 *Ucu - 
Dr Harold Swanberg 510 Maine St Quincy III ScCTetary 
Nevada State Medical Afsociation Reno Sept 25 26 Dr ^ 

Brown 20 North \ irgima St Keno Secretary c \ 

Ohio Slate Medical Astoctation Clevcbnd Oct 7 9 Mr C S 
79 East State St Columbus Executive Secretary n T D 

Omaha Mid W cst Clmical Society Omaha Oct 26-30 Dr J 
McCarthj 107 South I7th St Omaha Sccrctar) . 

Ortrtm Slate Medical Societjr The Dalle. Oct. 8 10 Dr llontt i- 
Undeeman 1020 S V\ Taylor St I ortland Secretary , , Dr 
Pennsylvania Medical Sooety of the State of Pittshurfih Ort 5 5 
VValter F Donaldson 500 Penn Asc PittshurBh Secretary 
Tn Slates Medical Sccietj of Texas Ijiumana and Arlanjs I^E 
Tteas Oct 26-22 Dr John Vt Ellis Vft Pleaiant Texas Seerrtsrj 
Vircnia Medical Society of Sunnion Ocl IJ 13 Mi's Aan ’ 
Edwards 1200 Faist Qay St Richmond Secretary 



Volume 107 
NuuiEK 12 


CURRENT MEDICAL LITERATURE 


995 


Current Medical Literature 


AMERICAN 

The Association library lends i>cnotIicaIs to Fc11o\ns of the Association 
tnd to indnidual subscribers in continental United States and Canada 
for I period of three days Periodicals arc a\'ailaljlc from 1926 

to date. Requests for issues of earlier date cannot lie filled Requests 
ibould be accompanied bj stamps to co\cr postQRC (6 cents tf one 
and 12 cents if two periodicals arc requeued) Periodicals published 
by the American Medical Association arc not a\*aihb!c for lending but 
may be supplied on purchase order Reprints as a rule arc the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) arc abstracted below 

Amencan J Obstetnes and Gynecology, St Louis 

as 1 182 aulj) 1936 

■HistoiMtholosj- and Treatment of Vapnitis I Histopatholosy II Dio- 
ctemical Approach in Treatment F L \dair and K C llcseeUinc 
Cbicaco — p. 1 

Hydrogen Ion Concentration of Human \''nKinal Discharee F W 
Oberet and £ D Plass Iowa City — p 22 
*Stady of 308 Cases of Placenta Praetia F C Irting Boston — p 36 
Iractnrc of Femoral Acek Following Irradiation R G Dalhy H \V 
Jacox Pittsbnrph and A F iliMer Ann Arbor Mich — p SO 
Regional Anesthesia in Conduct of Labor A T Walker Honolulu 
Hawah — p 60 

Antepartum Fetal Death D A Horner Chicago — p 67 
Further Improtement in Peliimetnc Roentgenography J B Jacobs 
IVashington D C — p 76 

Primary Cancer of Fallopian Tubes Report of Three Cases Summary 
of Cases Omitted from Aumhergers Report (1931) and Those 
Recorded to 1935 M R Robinson, New \ ork — p 8-t 
Progesterone Treatment for Dysmenorrhea C A Eldcn and K M 
inison Rochester A V — p 91 

Use of Paraldehyde Analgesia in Labor Including Studies of Effect on 
Utenne (Rmtraction S F Moore Jr and R A McCprdy Cleveland 
-p 97 

*Quantatabte Fnedman Test in HydaUdiform Mole and Vomiting of 
Pregnancy Prelimuiary Report F J Schoeneck Syracuse N \ 
— p 104 

Use of Progesterone in Combating Habitual Abortion H F Kane 
Washington D C — p 110 

Intramnscular Injection of Vitamins A and D Concentrates Dunn® 
Pregnancy Preliminary Report B B Fink-elstone J H Howard 
and M Pans Bridgeport Conn — p 113 
Pactors Affecting Incidence of Puerperal Morbidity with Especial 
Reference to Effects of Vaginal and Rectal Examinations Performed 
During Lubor H J Gegerson A A. Gegerson and S L Penner, 
Acw kork — p 118 

*Acw Concept of Senile Vaginitis J W Simpson and K E Mason 
Aashnlle Tenn — p 125 

Evaluation of Hypophyseal Factor in Inlcrprctation of Endometrial 
Changes. J \\ Simpson E. T Ellison Dons Phelps and J C 
Burch, Aashnlle Tenn— p 129 

Effects of Progestin on ADer Pams Preliminary Rejwrt S Lnbtn 
and F J Clarke Brooklyn — p 134 

Results of Treatment m Placenta Pracvia Based on Study of 283 
Cases from the Jewish Hospital of Brookljm. J Ronshcim Brooklyn 
— P 139 

Polyncuntis of Pregnancy Report of Four Cases A W Bingham, 
East Orange N J — p 144 

Er^omctnosis Dunng Final Month of Pregnancy ilarked Decidual 
Reaction About Endometnosis Nodules m Prcpcntoncal Fat H J 
Olson and G H Hansmann hlilwaukec — p 148 
Fony Nine Pound Retroperitoneal Cystic Fibroid H E Lindcman 
New Fork.— p 151 

AWomina] Pregnancy at Term with Dchicry of Normal Living Child 
E- B Woods Augusta Ga — 155 
Uubetes Complicating Pregnancy C H III Newark N J — p IS7 
and Efficient Method of Infant Circumasion. D A Calhoun 
Troy N Y — p 159 

Dradua Polyposa with Abnormal Adhesions J Lcbovitz Woodside 
N \ —p 160 

ilyTofibrotarcoma of Ovary C H Hixson Washington D C— p I6Z 
Abdominal Aneurysm F H Falls Chicago —p 164 
^^aitatic (farcinoma to Chary from C^'ocal Cord J D Kirsbbaum 
Chicago.— p 165 

Inlerstimi Pregnancy A E Kanter Chicago —p 167 

Histopathology and Treatment o£ Vagimtis — Adair and 
Htsseltine have cured vaginal trichomoniasis and senile vagt- 
1^15 ivith lactose (95 per cent) and citnc acid (5 per cent) 
I" oral infections have been treated simultaneously 
uiough recurrences ha\e developed there have been no faii- 
wes as jet Generally, vaginal trichomoniasis and senile s-agi- 
u respond slowly to treatment The maximal period of 
raiment and observauon svas ten months in one instance 
' ^ J ' minimum svas t\\ o months Some recurrence of 
sma trichomoniasis and probably some exacerbations are 


due to reinfection and rcinfestation from sexual partners The 
principle of this type of therapy is to supply directly nutntive 
substances which are necessary for a normal vaginal flora 
This nutritue material may be supplied indirectly as a result 
of hormone stimulation after the menopause The histopatho- 
logic pictures obtained by biopsy from the vaginal nail m 
trichomoniasis, mycoses and senile vaginitis are not distin- 
guishable Biopsies from tlie t-agina have re\ealed that even 
though the clinical appearance and smears are normal, inflam- 
mation may continue to exist m the epithelial and subepithehal 
layer for varying periods The microscopic examination indi- 
cates an increased number of gljcogenic granules m the epi- 
thelial cells of the treated cases, the deposition of which may 
be a factor in producing the beneficial effects of this treat- 
ment The excellent results may be from the creation of con- 
ditions that favor the development of a normal vaginal flora 
or from factors that permit or stimulate normal epithelial 
growths, or a combination of the two 

Study of Placenta Praevia — Irving discusses the 308 cases 
of placenta praevia that were seen from 1916 to 1935, among 
28391 deliveries in the inpatient service of the Boston Lying-In 
Hospital The actual delivery of these 308 patients was con- 
ducted by eighty-five visiting and resident obstetricians, the 
latter alvvajs under supervision A general analjsis of the 
various tjpes of treatment used in the entire series shows 
that thej may be classified as (1) expectant, consishng of 
simple rupture of the membranes, or normal or operative deliv- 
ery at full dilatation, (2) cesarean section (3) Braxton Hicks 
version, (4) the Voorhees bag, and (5) accouchement force 
A study of the cases shows a decrease in maternal mortality 
from 116 to 2 per cent, and a decrease m net fetal mortality 
from 47 to 203 per cent In clean cases in which the infant 
is alive, normal and of an estimated weight of more than 4 
pounds, cesarean section offers about an 85 per cent chance 
of securing a living child, with a risk to the mother not 
exceeding 5 per cent In clean cases in which the infant is 
dead, deformed or less than 4 pounds in estimated weight, 
Braxton Hicks version maj be performed by the trained 
obstetrician at no greater risk to the mother than cesarean 
section In clean cases of marginal placenta praevia, simple 
rupture of the membranes deserves an extended tnal It is 
safe for the mother and apparently less injurious to the child 
than has been supposed In infected cases, cesarean section 
followed by hysterectomy is the operation of choice regardless 
of the condition of the child. 

Quantitative Friedman Test in Hydatidiform Mole — 
Schoeneck tned to determine the mmimal amounts of unne, 
at various stages of pregnanej, required to produce positive 
Friedman reactions With such normal standards established, 
a quanhtative Friedman test is made available Nonpregnant 
does weighing at least 1,500 Gm and between 16 and 18 weeks 
of age were used. All animals were of the same or similar 
breeds and were obtained from the same source Fractional 
intravenous injections of known pregnanc> urines were made 
m dilutions of 0 025 0 05, 01, 05, 1 and 3 cc., and so on 
From two to six rabbits were used for each test The ani- 
mals were laparotomized forty-eight hours after the injec- 
tions Corpora haemorrhagica or fresh corpora lutea were the 
criteria for a positive reaction In general, the smallest 
amounts gave positive reactions between the sixth and tenth 
weeks of pregnancy Sixty-seven quantitative detcrmmations 
were made on forty-one known pregnant patients The smallest 
amount of unne that gave a positive reaction in normal preg- 
nanej was 005 cc. The maximal amounts varied between 3 
and 5 cc The results of the quantitative test m four cases of 
hjdatidiform mole and one of chononepithehoma are given 
A wide variation (between 00063 and 5 cc) is noted in the 
mole cases Two cases of hjdatidiform mole showing marked 
hypercxcretion of the substance responsible for the reaction 
exhibited tj^iical textbook speamens of hjdatidiform mole, i e, 
grapehke masses of vesicles whereas in the other two instances 
the specimens were made up pnnapally of fibrous tissue with 
comparatively few vesicles The composite results of eightj- 
four quantitaUve tests on fifty-six pregnant patients show that 
the group m which nausea and vomiting were absent required 
more unne to produce positive results than did the groups 
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in \\ hich these symptoms n ere present The contrast is cspe- 
ciallj marked between the nausea and \omiting group and that 
including the pernicious vomiting cases In the pernicious 
vomiting cases, as the sjmptoms abated, the amount of urine 
required to produce a positive reaction increased While there 
IS insufficient evidence to advance a hormone explanation of 
the cause of vomiting of pregnancy, the evidence seems impor- 
tant enough to warrant continued investigation 

Senile Vaginitis — Simpson and Mason offer evidence tliat, 
in thirty cases of sende vagimfis observed an increased intake 
of vitamin A, in the form of cod liver oil or halibut liver oil, 
proved unusually effective in producing rapid relief of the 
sjTnptoms and in gross and histologic repair of the vaginal 
lining They attribute these effects to the beneficial action ot 
vitamin A in restoring to a normal healthy state the vaginal 
epithelium suffering from a chronic low grade deficiency of 
this vitamm > 

Amencan Journal of Psyciuatry, JTew York 

9211247 1484 (May) 1936 

The Rciationihip Between Body Build and Seram Lipoids and Discus 
Sion o£ These Qualities as Pjtnophilic and I-eptopbilic Factors w 
Structure of Personality E F Gildca, E Kahn and Evebn B 
Man New Ha\eD Conn — p 1247 

The Cult of Curability Its Rjm and Decline A Page from Psjchiatnc 
History A Dcutach Philadelphia — p 3261 

Antirctentional Therapy in Conditions Ascribed to Intracranial Liquid 
Accumulation E Fofdes New Itork. — p 1281 

Psychic Stresses and Culture Patterns A. I Hallonell Philadclnliia 
— p 1291 

Overlapping Symptoms m Catatonic Excitement and Manic Exatement 
C A Bonner and Grace H Kent, Hatbomc Mass — p 1311 

HematofKirphynn Treatment of Melancholia and Endogenous Depression 
J Huehncrfeld Teigte i W Germany — p 1323 

Concerning Schiaopbrema and Manic Depressue Psychosis Associated 
with Pregnancy and Childbirth G M Davidson Ward s Island 
N Y— p 1331 

Suiade Among Civilized and Pnmiti>e Races G Zilboorg Isew \ork 
— p 1347 

Some Points of Companson and Contrast Between Treatment of Func 
tional Disorders by Apache Shamans and Modem Psychiatric Practice 
M E Oplcr New York — 1371 

Study of Alcoholism in Men J H Wall White Plains N Y — 


distance, fields of 15 by 15 cm on the antenor or posterior 
side of the shoulder The author asserts that the resulB 
obtained with this treatment justify the belief that roentgen 
therapy will relieve pam and restore function more rapidlj than 
other methods of treatment He treated many other cases mth 
^ually good results, but only in the twenty reported here has 
he been able to follow up the patients for a period ranging 
from one to five years 


Stenlirahon m Carcinoma of Breast — According to 
Smith, It IS well known that there is a definite relationship 
between the activity of the ov^ary and the histologj and phjsi 
ology of the breast He cites a number of cases of caremoma 
of the breast in which stenlizafion was brought about b) applj 
mg from 600 to 1,200 roentgens anteriorly and also posteriorly 
to the pelvis He found that certain cases of carcinoma of the 
breast in young women show marked improiement alter irra 
diation of the ov'anes with a sterilizing dose of roentgen rays 
Improvement may be evidenced bj disappearance of metastatic 
nodules in the skin, shnnk-age of glands showing metastatic 
involvement, a better blood picture change of the osteoljtic 
type of bone lesion to the osteosclerotic type, allevnation of pain 
and a subjective feeling of general good health No con 
elusions can be drawn at present on any effect roentgen 
irradiation of the ovaries may have on the time interval of 
appearance of raetasfases after irradiation Only one of the 
patients has shown more than slight menopausal symptoms At 
present the author has no reason to believe that sterilization 
prolongs the duration of life in these patients His observation 
leads him to believe, however, that the course in stenlizcd 
patients' is fairly good, terminating in a relatively sudden decline 
whereas the course m unstenhied patients is a steady painful 
decline during which the patient is unable, to live her usual life 
Although no such comparable evidence of hormone influence 
lias been shown to exist in other malignant conditions, expert 
mentation in this direction deserves more attention and should 
be carried out He believes that all women with carcinoma 
of the breast who have not reached the menopause should 


receive ovarian irradiation 


p 1389 

Study of Case of Cyclic Psychic Disturbances Associated with Menstrua 
tion W A iJorwite and M Harris New York — p 1403 

Infantile Amaurotic Family Idiocy Megaloccpbaly and Cerebellar 
Atrophy A T Steegmann and L J Karnosh Oe\eUnd'— p 1413 

Value of Insulin Treatment m Undernourished Psychiatric Patients 
A E Bennett and E V bemrad Omaha — p 1425 

Treatment of Con>ul8ions in Cbildr"!! M G Peterman Milwaukee- — 
— p 1433 

Comparison of Weights of Brain Lucr Heart Spleen and Kidnevs of 
Epileptic and Schizophrenic Patients JI Moore and W G Lennox 
— p 1439 

Am. J Roentgenol & Rad Therapy, Spnngfield, III 

361 I 144 (July) 1936 

Biologic Effects and Therapeutic Possibilities of Neutrons G L. Locher 
Swarthmorc Pa — p 1 

Roentgenologic Criterion of Dermoid Cyft D B Phemistcr W B 
Steen and J C Volderauer Chicago — p 14 

Congenital Cysts of Lung from Roentgenologic Vieu-point B R- Kirk 
Im Rochester Minn - — p 19 

Bronchography as Aid in Interpretation of Roentgen Shadows Caused 
by PIcuropulmonary Changes in Tuberculosis, B P Potter and J 
Pagliughi Secaucus N J — P 30 

Survey of Bone and Joint Tuberculosis in Detroit Municipal Sanatoria 
C C Bukelo and F J Jarzynka Detroit — p 44 

CholecystocoUc Fistula Case Report J P Medclman St Paul — p 52 
•Treatment of Subacromial Bursitis by Roentgen Irradiation I Latt 
man Washington D C — p 55 

Lung Changes Subsequent to Irradiation in Cancer of Breast E E 
Downs Pbi)ade}phia — p 6) 

•Sterilization m Carcinoma of Breast E, G Smith Clc^ eland — p 65 
•Treatment of Cancer of Bladder by Divided Doses of Roentgen Rajs at 
Long Distances R S Ferguson New. \ork— p 73 

RadioscnntiMty of Cells of Mammary Gland C W Turner and E. T 
Gomez Columbia Mo — p 79 

Dosimetry in Radiation Therapy I Gamma Ra> Measurements in Rocnl 
gens O Glas^cr Cleveland and L Romcr Chicago —p 94 

Treatment of Subacromial Bursitis by Roentgen Irra- 
diation.— Lattman states that subacromial bursitis was first 
described bv Codman m 1906 After discussing the etiologv 
the pathologic anatom) and the svmptoms he gives a tabular 
report of twentv cases in which roentgen therapi was emploved 
As a rule, he applied 550 roentgens wnth the foUownng factors 
200 kilovolts filter consisting of 025 mm of copper SO cm. 


Roentgen Treatment of Cancer of Bladder — Ferguson 
reports a series of fort) -eight cases of tumor of the bladder 
treated b) divided doses of roentgen ravs at long distan^ 
He began the treatment with a technic previously used 200 
kilovolts, 0 5 mm of copper I mm of aluminum 70 an target 
skin distance, 300 roentgens daily to each of two portals 
With this technic it is jxissible to deliver to the pelvis from 
2,000-4o 2,700 roentgens through each-of four /portals " How 
ever this total was seldom realized in the early cases miwg 
to rectal mucositis and rectal and bladder tenesmus The 
technic was gradually changed At present it is as folloiis 
200 kilovolts, Thoraeus filter (equivalent of 1 62 mm ot copper) 
100 cm target skin distance arid 100 roentgens daily to each 
of two opposite portals Four skin fields are used the remain 
mg two being treated on alternate days With this technic 
totals of from 3,000 to 4 000 roentgens per field may be <a^ 
reached, thereby delivering a total of from 12 000 to 16 tv 
roentgens to the four skm portals From these factors it "a* 
estimated that a bladder tumor at the average depth of 10 <w- 
in the body would recene from 10 to 13 threshold 
doses, respectively from 3 000 to 4 000 roentgens delivered to 
each of four sknn fields provided the four beams actual!) con 
verged in the bladder In summarizing the effects obtain 
vyith this treatment, the author sav s that of thirty-six cases a 
verified by biopsy and subscquuitly observed cystoscoptcal > 
there Were twentv complete regressions, with the appearance o 
a new tumor in but one of these cases In the cases 'r ' 
regression was incomplete subsequent treatment was much si 
pUhed and usually consisted in fulguration and radon 
tation in the base of the remaining tumor or tumors *hrous 
the cvstoscojie. Treatment by this technic can be carried 
a total of from 3 000 to 4 000 roentgens to each of four 
tals vntfiout marked constitutional effect and viith very h 
local irritation to the skin bladder and rectum The " 
pr/mao regression reported in ibis senes of tumors o 
bladder exceeds that observed with anv previous form ot irrJ 
diation with which the author is familiar 
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American Journal of Surgery, New York 

33: 1 170 (Jiilj) 1936 

•Racial Trends of the Ncrto and \Mnlc in Certain Surgical Diseases 
U Macs and Elirabcth M ^^c^ctrl(lgc New Orleans— p 5 
•Two Stage Amputation for Diabetic Gangrene of Leg L T Crossan 
Philadelphia —p IP 

Idiopathic Benign H>pcrtroplnc P>loritls (Billroth lI>pcrtroph>) F 
Cunha San Francisco — p 21 

Traumatic Subdural Hematoma W D Ahliott Dcs Moines Iowa 
22 

Thrmic Death and Meteorological Fn\ironmcnt S A Lc\tn‘ion Chi 
cago, — p 36 

Differential Diagnosis of Iljpcrthjroidiam J C McClintock All^n^ 

N \ -P 49 

Apparatus for Treatment of Fractured Os Calcic V Carablia New 
\orL — p 53 

Acute Arterial Occlusions of ETtrcmitics ( de Takats Chicago — p 60 
Role of Fibrous Tissue in Ilcrnm RcjKair with h special Reference lo 
Injection Thcrapj A^P Stoner Dcs Moines Iowa — p 68 
Management of Ruptured Appendix Analjsis of Fifty Consecuttac 
Case*. J .M Higginbotham Chattanooga Tenn — p 73 
Neoplasms Primary in Di\erticula of Urinnrj Bladder Report of Fiac 
Cases. C (2. Higgins Clcrcland — p 7S 
Fracture of "Spine S Klcnibcrg New \ork — p 85 

Racial Trends in Certain Surgical Diseases — Mies and 
McFetndgc bclieic that the Negro has nn apparent racial 
immunity to certain infections, cliicfl\ of the streptococcic 
i-anet), to certain forms of malignant growths chieflj of the 
superficial ranet}, and to bilnrj and unnan hthiasis He is 
less likely to deielop such diseases as appendicitis, choicer stitis 
and peptic ulcer but more apt to c-xhibit them in a graver form 
than does the white man He is pecuharlv susceptible to 
respiratory infections, and even m such diseases as cmpvcma 
in which the incidence is low the mortality is prone to be 
high The inescapable conclusion is tliat as tl c Negro loses 
Ills immunity to the so-called acquired diseases or diseases of 
cnalization, he tends to c\liibit them in a virulent form, and 
that the virulence is aggravated always by Ins mode of life 
his disregard of inaugural symptoms and his pernicious habit 
of self medication The records of the Cliaritv Hospital clearly 
prove that the Negro responds to certain diseases in a different 
fashion from the white man and usually in a more disastrous 
fashion Every analysis of statistics from this institution ought 
to be made on the' double basis of the Negro and white hos- 
pital population, for the surgeon who operates on Negroes 
especially for acute or grave diseases, most of the time begins 
his work, with a very^heavy handicap 
Two Stage Amputation for Diabetic Gangrene of Leg 
— Crossan declares that formal amputation for diabetic gan- 
grene IS fundamentally wrong It involves, m the making 
of the flaps, dissection of one layer of tissue from another 
at the expense of some blood supply The greatest assurance 
for the life of the patient can be secured by the guillotine or 
Emschmitt operation This does not mean the modified flap 
operation, leaving the stump open, for that provides only for 
some drainage in case of infection it does not exclude dam- 
age to circulation nor does it give the maximum amount of 
drainage, All-th6 tissues should be cut at one level and pref- 
erably it should be' done m the leg about two handbreadths 
below the tibial tubercle Performed in this fashion there is 
little disturbance of the blood supply and small chance of 
gangrene, provided a tourniquet is not used Also the stump 
IS wide open and without recesses, with a minimum of devital- 
ized tissue, m fact, it has everything that discourages sup- 
puration Secondary operation will be necessary to give a 
stump This the author usually does after several 
wceta or when bacteria counts of the wound show only two 
or three m a field Between operations the wound is dressed 
a weekly intervals with cod liver oil until clean enough to 
zvart bactenal counts , then dressings are done every other 
' The secondary operation might take any form the sur- 
geon may choose a Carden or even a Stokes Gntti operation 
®ay be done with safety for the removal of the foot and 
^rtions of the leg has permitted the development of a good 
, krai circulation Removal of the foot and leg also pro- 
a es a more rapid circuit of blood and a better nourishment 
oi the tissues 

vie'w''^h' Meteorological Environment. — In 

to a ° absence of any macroscopic and microscopic changes 
^l^k^nt for unexpected death, and m the presence of an 
Ted thymus and spleen, hyperplasia of the lymph glands 


with prominent Pey er s patches, associated with hemorrhage 
in Peyers patches and intestinal tract, the diagnosis of "status 
thymicolymphaticus” was made This diagnosis Levinson has 
employed in the unexpected deaths, particularly m infants and 
children, when they were referred to the coroner's office, and 
when a necropsy presented evidence indicating thymic death 
Pathologic anatomic proof for death cannot always be demon- 
strated The absolute proof of the cause of death might be a 
functional disturbance associated with altered biochemical 
changes, disturbed pathologic-phy siologpc alteration, or consti- 
tutional variability markedly disturbed bv extrinsic agents, such 
as physical and meteorological climaxes Status thymico- 
lymphaticus IS a constitutional type Sudden death here might 
occur when an unusual meteorological situation might reqjire 
prompt physiologic adjustment In view of the meteorological 
associations here determined the emphasis that Paltauf placed 
on the fact that an anatomic change is not necessarily involved 
in sudden death of 'stilus lymphaticus’ finds ts logical expla- 
nation in death due to a sudden chemical and endocrine upset 
of the type that Petersen has determined as common with 
meteorological changes In a period of four years there were 
tw enty -eight deaths in infants and children on whom a necropsy 
was performed and a diagnosis of status thymicolymphaticus 
was made In 1932 the death certificates from the CTneago 
health department were investigated and indicated nineteen 
deaths from status lymphaticus” In order to correlate the 
association of the adrenal with the thvnius in reference to 
‘sudden death, fifteen cases of Addison s disease are com- 
pared with thymic deaths for the year 1932 and the meteoro- 
logical theory is supported in that death in Addison s disease 
also occurs when adrenal inadequacy would be manifest most 
acutely 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

201 347-166 (Juh) 1936 Parti 

Diagnosis of Gonococcal Infections by Cultural Method Alice D Leah> 
and C M Carpenter Rochester N \ — p 347 
•Abnormalities of Mictuntion Due to S>philis of Nenous System 0 R 
Langworth) J E. Decs and L G Lewis Baltimore — p 364 
Distant Thromlwphlcbitis Following Neoarsphenaramc Injection E B 
Tauber and L, Goldman Cincinnati — p 382 
Medical and Surgical Aspects of Charcot Joints. S H Epstein Boston 
— p 386 

•RdaiionsbipKof Colitis, and Proctitis to Ljmphopathia Venerea J Good 
man New^ork — p 394 

Intolerance to Tr>parsamide A G Schoch Dallas Texas — p t08 
Cardiovascular Sjphilis with Especial Reference to Its Practical Man 
agement W H Goeckerman and L F \ W ilhelm Los Angeles 
— p 412 

Granuloma of Prostate Possibly Due to S>philis E. L Kejes New 
York. — p 418 

Syphilis of Spinal Cord N W Winkelraan Philadelphia — p 421 

Abnormalities of Micturition Due to Neurosyphihs — 
Langvvorthy and his collaborators review bladder abnormali- 
ties characteristic of tabes dorsalis They deal with the 
neurophysiology of the disturbances that are dependent on 
damage to the posterior sacral nerve roots The vesical symp- 
toms of which these patients complain are typical for this 
particular type of abnormality Loss of sensation may be 
demonstrated m the vesical wall Graphic records of vesical 
filling show a low resting intravesical pressure and a large 
volume. No waves of vesical contraction occur during filling 
A case of vesical crises is desenbed Typical changes m the 
urethra and bladder can be seen with a cystoscope Injury to 
other portions of the nervous system due to syphilis gives 
records of vesical filling typical of the anatomic lesion 
Kelationsbip of Colitis and Proctitis to Lymphopathia 
Venerea, — Goodman reports that, in a senes of twenty unse- 
lected cases of proctitis and/or colitis without rectal stricture, 
seven gave positive Fret reactions He desenbes the necroptic 
aspects of one of these cases Four additional cases with rectal 
stricture as well as colitis were also found to show positive 
Frei reactions The case histones of these eleven patients are 
given Two of the patients with stricture were treated with 
malaria One patient with stricture and an active amebic 
dysentery gave a history of draining inguinal sinuses twenty - 
four years before One patient with rectal stricture showed 
an apparent spread of the infection to pelvnc viscera, colon, 
kidney and colostomy opening The frequency of secondary' 
anemia in patients with rectal and colonic lesions of lympho- 
pathia venerea is pointed out The cvudence for the presence 
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of the virus in the bowel lesions is reviewed The necessity 
for considering 1} mphopathia venerea in the differential diag- 
nosis of chronic nonspecific ulceratne colitis is emphasized 

Archives of Pathology, Chicago 

aa I 138 (July) 1936 

Effect on Monkcjs of Small Doses of Concentrated Preparation of 
Viosterol E V Coiedry and G H Scott St Louts — p 1 

Morphology of Prostatic Corpora Amylacea and Calculi R A Moore 
New York — p 24 

Chemical Composition of Prostatic Corpora Amylacea and Calculi R A 
Moore and R. F Hamel Cleveland — p 41 

Protective Action of Sulfhydryl Against Carcinogenesis Induced with 
1 2 5 6 Di Bcnianthracene S P Reimann and Edith M Hall 
Philadelphia — p 55 

Bronchopulmonary Moniliasis Its Relation to Obsenre Chronic Pulmo- 
nary Infection K Ikeda St Paul — p 62 

E'^enmental Sidcrosis III Spectroscopic Studies of Iron Containing 
Pigment E Lorenz and V Menkin Boston — p 82 
•Caisson Disease Histologic Study of Late Lesions. B W Lichtenstein 
and H. Zeitlin Chicago — ^p 86 

Importance of Allergy and Immunity Due to Ghon Tubercle in Patho 
genesis of Experimental Pulmonary Tuberculosis B J Clawson 
Minneapolis ■ — -p 99 

Protective Action of Sulfhydryl Against Induced Car- 
cinogenesis — The carcinogenic agent 1^,5 6-di-benzanthracene 
and a substance containing the proliferation-stimulating group 
sulfhydryl parathiocresol, were applied by Reimann and Hall 
to the skin of mice m various combmations The incidence 
of cutaneous tumor was reduced by the action of sulfhydryl 
Irritation played no part in the protection Evidence is 
adduced to support the following propositions Stimulation of 
the rate of cell proliferation alone does not lead to neoplasia, 
carcinogenesis is caused by damage to the potencies of differ- 
entiation and organization, this damage must be transmitted 
by a cell capable of division or by somatic mutation, when 
a cell reaches a certain degree of differentiation it can no 
longer divide and the damage to the potencies of differentia- 
tion and organization must occur before potency is determined, 
at least in cutaneous cells The previousl) enunaated defini- 
tion of tumor IS strengthened. 

Caisson Disease — Lichtenstein and Zeithn point out that 
paraplegia is only one of the signs observed in men with cais- 
son disease on their return to normal atmospheric pressure 
Among the many names used to designate this condition 
(‘diver’s palsy,” “bends” “compressed air illness” and “cais- 
son disease”) the term “aeropathy,’ suggested by Erdman, is 
most appropriate, for it signifies the underlying pathogenic 
factor of the various symptoms incurred in caisson work and 
in occupations associated with similar hazards Pleomorphic 
as the symptoms of caisson disease are, paraplegia is the most 
striking Most of the contributions to -the pathology of caisson 
disease in general and to that of the spinal cord involvement 
in particular have pertained to cases in which the disease was 
relatively acute This contribution deals with the changes m 
the spinal cord of a man who had had the disease for twenty- 
five years The authors give the clinical history of this patient 
and describe the results of the necropsy The changes outlined 
can be summed up as ascending and descending degeneration 
of the spinal cord secondary to a severe destructive lesion of 
its thoracic portion. The cause of the central nerve lesions 
in caisson disease is usually considered to be embolism of 
minute blood vessels which causes degeneration of all the con- 
stituent nerve elements The authors say that Bassoe classi- 
fied cases of caisson disease in its late manifestations into three 
groups (1) cases in which the spinal symptoms predominate 
so-called caisson mvelitis, (2) cases in which there is perma- 
nent involvement of the joints and (3) cases in which there 
IS permanent involvement of the ears They admit that the 
common occurrence of spastic paraplegia in caisson disease can 
be e-xplained bv the changes in the spinal cord but thev stress 
that these changes certainly were not inflammatory, in the 
nature of a myelitis but degenerative. In answer to the ques- 
tion as to what causes this degeneration they give their ver- 
sion of the pathogenesis of caisson disease. They state that 
in chronic combined degeneration of the cord due to aeropathv 
the thoraac portion of the spinal cord is the site of prevalent 
involvement and of this the white matter is much more affected 
than the grav The old scars resulting from the embolic 


occlusion of the capillary blood vessels are e.\chisivch ecto- 
dermal and characterized pathologically as amsomorphom 
gliosis This condition is best differentiated histologically from 
multiple sclerosis by detailed study of the areas adjacent to 
the scars and of those of normal remote regions 

California and Western Medicine, San Francisco 

45 1112 Oulj) 1936 

Sleep Disorders in Clinical Practice F G Ebaugh Denver— p 5 
Present Status of Renal Sympathectomy T E Gibson San Francuco. 

— p 10 

Ocular Syphilis Its Treatment H Barkan San Franasca— p 13 
•Tumors on Spinal Cord Their Diagnosis Analysis of Fifty bine Cases 
O W Jones Jr and H. C Naffnger San Francisco — p 17 
Pituitary Growth Factor Some Clinical Considerations E K. Shelton 
Santa Barbara — p 20 

Gunshot Wounds of Abdomen R. W Binkley and E R. Oile Selrox 
— P 26 

Poisoning Poisonous Spiders Expenmcntal Investigation in Control of 
Black Widow Spider (Latrodcctus Mactans) E. Bogen and R. b 
Loomis Olive View — p 31 

Uruiary Extravasation J C Negley Los Angeles— p 38 
Sarcoid F G Novy Jr Oakland —p 41 

Liver and Carbohydrate Metabolism D R Drury Los Angeles- p 45 
Caudal and Transsacral Anesthesia C M Johnson San Francisco — 
p 48 

•Ruptured Appendix in Children Its Mnnagcmcnt C. J Baumgartner 
Los Angclca — p 51 

Latent Syphilis W H Goeckerman Los Angeles — p 55 

Tumors on Spinal Cord. — Jones and Naffziger report that, 
regardless vof the location of the tumor, jiain was the most 
common and usually the initial symptom in their senes of 
fifty-nine cases It often was present for years before neuro- 
logic signs appeared The pain often simulated that of other 
disorders, and the patients complained of rheumatism, neuritis, 
sciaDca, lumbago, sacro-iJiac strain and abdominal symptoms 
In the early stages the pain was invariably localized In most 
instances it later developed into a combination of localized and 
radiating paiii The so-called hour-glass type of tumors hate 
an intraspmal portion connected by a small neck with an extra 
spinal enlargement The connection occurred most frequently 
through an intervertebral foramen but occasionally through an 
interlaminal space. It is generally accepted that hour-glass 
tumors are rare, yet there were fifteen such cases in this senes 
The most important complaint in this group was localized pain. 
Palpation of the extraspinal portion of the tumor was possible 
in the cervical region and occasionally in the thoracic and 
lumbar regions Roentgenograms of the spine proved extremely 
valuable. The differential diagnosis between intramedullary 
tumors and extramedullao intradural tumors is difficult How 
ever, in the extramedullary tumors there was usually a clear- 
cut history of gradually increasing compression of the spinal 
cord In these cases the sensory level was almost always 
sharplv demarcated and tended to be more pronounced in the 
distal part of the lower extremities than in the higher segments 
corresponding to the level of the lesion In the intramedullary 
tumors the reverse was true , that is, the maximum sensorv Iws 
corresponded to the segments of the cord immediately involved 
while the sensory alteration in the distal parts of the extrcmitus 
was not so marked In addition, in an intramedullarv growth 
sensation tended to fade off above the level of the tumor in a 
more or less indefinite fashioa Involvement of the conus 
medullaris by an intramedullao or an extramedullary tumor 
led, m all instances, to earlv inyolvement of the sphincters and 
vaoung degrees of impotence. Of the fourteen tumors occur 
ring m the region of the cauda equina four pathologic types 
deserve mention (1) neurofibroma, (2) dislocated nucleus 
pulposus (chordoma), (3) epidermoid, and (d) large sol 
dural endothelioma The simplest differential diagnMtic les 
IS compression of the jugular and cemcal veins TIic ire- 
quenej with which tumors of the conus medullaris and cau 
equina simulate orthopedic disorders warrants the . 

tion that this test be emploved in a routine way m orthopefli 
e,xaminations in which localized or radicular pain presen 
The patient is placed in a comfonable position and when ir« 
from pain compression of the cervical veins is made as m I 
Queckenstedt test As the intracranial and intraspmal pressu 
above the level of the block is raised the chiractensUC pm 
mav be produced if the tumor is capable of being dispm 
sufficiently to cause traction on or irritation of a nerve roo- 
Although most commonly the pain is reproduced by compre 
Sion of the jugular and other cervical veins, in certain instan 
(depending prcsumablj on the direction in which the tum 
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dislocates most readilj ) such pain rm> be experienced onI> on 
sadden release of the jugular compression Though radicular 
pain IS commoner in cases of tumor of the cauda equina the 
alue of the test is bj no means limited to tumors of this 
region but has prosed of differential s-aluc in lesions of various 
pathologic tjpes msolsing the ccrsical and thoracic portions 
of the spinal cord 

Ruptured Appendix in Children — Baumgartner maintains 
that the high incidence of SS per cent of perforated appendixes 
m children is due almost cntirelj to dcla> He stresses that the 
medical profession should rcpcatcdl} remind the public of the 
possible danger of appendicitis m aiij ordinari so called stomach 
ache in children and pcrsistcntlj umrii against the promiscuous 
use of laxatnes before appendicitis has been definitclj ruled 
out The frequent association of nasal colds, sore throats and 
middle ear infections is particular!) misleading, and parents 
as Mcll as ph)sicians must realize that their presence with an 
abdominal pain docs not nccessanl) rule out appendicitis The 
use of the continuous dcxlrose drip in conjunction with the 
indwelling nasal catheter has been a distinct advance m 
the postoperatne care of these children not oiilj in that it 
prondes greater comfort but also in that normal bod\ 
chemistry is restored and toxins relics cd in the quichcst 
possible manner 


Flonda Medical Association Journal, Jacksonville 

23 1 60 (July) 1936 

Introduction to Medical Economics II G C Tillman Gaine5\illc 
-T 11 

Coft of Medical Education II L. Pearson Miami — p 13 
Medical Relations Under Workmens Compensation O O Fcaster 
St Petersburg — p IS 

Health Ituurance C, D Christ Orlando — p 18 
Contract Practice. T H Dates Lake Citj —p 20 
Plans for Payment of Medical Care W^ II Spiers Orlando — p 23 
Health Iniurancc in England E, jelks JacksonMile — p 26 
Health Insurance in Vanous Parts of the W'^orld T M Palmer Jack 
MDTille.— p 28 

^fects in Medical Itmirance J S Tuberville Century — p 31 
Synopsis and Critical Analysis of Sick Insurance and Cost of Medical 
Care. J R. W»l8 Daytona Beach — p 33 
LajTnan 1 Responsibility in Control of Cancer II C Dozier Ocala 
— p. 36 

Meclunici of Circulation J R Wells Daytona Beach — p 38 


Indiana State Medical Assn Journal, Indianapolis 

20 311 362 (Jnly) 1936 

Endoenne Relationship to Etiology of Cancer N K Forster Haro 
roond — p 311 

Jaundice Its Significance and Implications J H P Gauss Indian 
apohs~p 316 

Rupture of Sartontis Case Report M F Poland Bloomington 
-P 319 

Sarcoma R B Acker South Bend — p 320 
Obstetrics m Rural Cornmumtics A E. Burkhardt and B A Burk 
hardt, Tiptom— p 326 

M^icolegil Problems Arising Out of Injury to the Person E R 
Smith Indianapolis — p 328 

Journal of Nervous and Mental Pisease, New York 

8411 124 (July) 1936 

eflccUonj on Euthanaaia. A A Brill New York — p 1 
‘'^roloEic Abnormahticl Produced by Elccrncity O R Langworthj 

p 13 

•ychopathology and Treatment of Parkinsonian Syndrome and Other 
ostencephajilic Sequels W Marshall Appleton Wis — p 27 
arnaanism of Malana Cure in General Paralysis G M Davidson 
Wards Island N Y — p 46 

l^aniici of Group Psychotherapy and Its Application L. Wender 
H^ings^n Hudson N Y — p 54 

Third Cranial Nerve Due to Spontaneous Hemorrhage 
•.-J? T N'lxc in Latter s Intracranial Course E S Gurdjian 
and L J Bailey Detroit— p 61 

Treatment of the Parkinsonian Syndrome — Marshall 
to treat nine cases of postencephalitic sequels with 
^^°*oerapy, relaxation and reeducation, with the cooperation 
eh t 3od occupational therapj Psychotherapy tvas the 
reed **’0 treatment of these cases Relaxation and 

ucation were very important adjuncts The realization that 
thci"'^ parkinsonian syndrome experience regtardmg 

mtni to perform the most simple assoaated move- 

from* them into mental conflicts The retroversion 

a highly integrated individual into one of the merest 
,1,^ J onctioning is the basis of the emotional upset seen m 
this constructing the chain of events that lead to 

that picture, it is of primary importance to recognize 

c pathologic picture is quite a definite entity Sections 


of the brain show damage in the suboortical areas These 
areas liavc to do with associated movements The deprivation 
of the associated motements in a patient is the basis for the 
psychoneurotic symptoms, which Haskovec thinks are caused 
by a subcortical, morbid process These symptoms are an 
outgrowth of the inability to coordinate and are on the same 
basis as a frustration, exemplified by speech defects and 
behavior problems Prior to his disease the patient has held a 
definite position in his own society However, when he finds 
himself an invalid, from the point of view of having lost his 
ability to perform the most simple actions of life, he receives 
a tremendous psychic shock The patient realizes his pre- 
dicament and must cope with these difficulties in some manner 
He tries to cover up these defects This seems to be the basis 
for the entrance of the so called psychoneurotic symptoms 
which these patients show The patient believes himself to be 
a cripple, is told that he probably w'lll always be so by the 
profession and consequently adapts a fitting psychology by 
beginning to belicic earnestly that he cannot o\ercome his 
handicaps Nearly all of the author s patients agreed that they 
have experienced such a mental attitude The first step was 
to establish a "rapport ’ with the patient The next step ^vas 
to effect this by relaxing the contracted parts Then the 
process of reeducation or conditioning was tned, that is 
attempting to supply new habits for the old ones The psychic 
factor was of vast importance here, as the patients at first 
experienced a feeling that they could not execute the exercises 
because of their physical incapabilities Continued reassurance 
and effort on the part of the attendant, went far in bringing 
about success in most cases It was well to convince the 
patient that the treatment ivas not a physical impossibility, 
accomplished by presenting an improved patient to him, at the 
same time having the former relate how he ivas prior to treat- 
ment This greatly helped to encourage the patient undergoing 
treatment and certainly aided m building up his morale It 
assisted in bringing about enthusiasm The patients responded 
to the method of treatment in such a manner as to warrant 
further observation and study by other clinicians before any 
definite statement of encouragement can be given The author 
belie\es that the mental catharsis which most of the patients 
experienced was responsible for the improvement obtained 

Journal of Urology, Baltimore 

36 1 98 (July) 1936 

Reduplication of Renal Pelvis and Ureter H S Everett Baltimore 

— p 1 

Pyelo Urelcrocyatitis Cystica Case. A Strachstcin New \ork. — p 22 
Treatment of Contracted Bladder with Controlled Tidal Imgation J J 
Longacrc Cincinnati — p 25 

Spontaneous Rupture of Bladder Asscaated with Stricture of Urethra 
J A. Laxanis and A A Rosenthal New \ork. — p 34 
Transurethral Resection of Large Prostate Review of 200 Cases in 
Which 25 Gm or More of Tissue Was Remo\cd G J Thompson 
and H Buchtel Rochester Minn — p 43 
Treatment of Urinary Lithiasis J C Kimbrough Fort Sam Houston 
Texas — p 57 

Experiences with Segmental Peridural Anesthesia in Urology F L. 

Senger and J J Bottone Brooklyn — p 71 
Pentotbal Sodium Anesthesia in Urologic Practice. R, M Tovell and 
G J Thompson Rochester Minn — p 81 
Advances m Field of Cystometry’ Due to Clinical Studies with Sphmc 
tcromelcr IV Studies m Bladder Function Preliminary Report 
I Simons New \orL — p 88 

Laryngoscope, St Louis 

46 493 568 Quly) 1936 

Antrum Operation Describing Method Affording Permanent Adequate 
Drainage Where Cure of Empyema is Essential E C Scwall San 
Francisco — p 493 

Complications cf Acute Sinusitis with Especial Reference to Bacteremias 
J L Goldman New York — p 500 

Sphenoiditis with Meningitic Symptoms R Kramer and M L. Som 
New \ ork — p 507 

Reparative Processes in Labyrinth Secondary to Meningococcus Mcnm 
gitis Report of Case J G Drusi New \ork — p 515 
Unusually Early Pleuropulmonary Suppuration m Sinus Thrombosis 
Case Report H Rosenwasser New York. — p 519 
Audiometry and Prescribing of Hcanng Aids I H Jones and V O 
Knudsen Los Angeles — p 523 

Periosteal Flap m Performance of Mastoidectomy H E Knlly Omaha 
— p 537 

Nonmalignant Neoplasms of Larj-nx G R Brighton and S Daly New 
\ork — p 541 

Congenital Stenosis of Larynx. G H O Kane New York p 550 

Demonstration of New Type of Tracheotomy Tube— Mikcll Tracheotomy 
Tnbe J S Mikell New \ork. — p 555 
New Nasal and Aural Applicators for Heat Therapy C K Gale New 
"^ork — p 557 
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Michigan State M Society Journal, Lansing 

36 433-490 (Jutv) 1936 

Problems and Trends m Medical Education R B Allen Detroit 
— p 433 

Treatment of Abortion Analysis of 646 Cases C R Davis Detroit 
— p 438 

Tenosynoviiis J A Spencer Flint —p 440 
Tonsillectomy E W Teed Ann Arbor— p 445 

Ionization for Nasal Allergy Experiences and Correlation of Infor 
mation S J Joyce, Detroit — p 447 
Asphyxia as Factor in Paresis Medicolegal Significance M H Skol 
nick Detroit — p 455 

Clinicopathologic Conference at Detroit Receiving Hospital Case of 
Bronchiogenic Carcinoma with Qinical and Pathologic Discussion 
O A Brines and G B Myers Detroit — p 457 
Cancer Survey of Michigan F L Rector New Vork — p 461 

Missoun State Medical Assn Journal, St Louis 

33 251 302 (July) 1936 

Pathogenesis of Cavernous Sinus Thrombosis L A S-arpellmo P F 
Stookey and F J Hall Kansas City — p 251 
Pathology of Silicosis and Silicotuberculosis \\' M Kinnev Joplin 
— p 257 

Rational Treatment of Sinus Disease W B Black Kansas City — 
p 260 

Gonorrheal 1 aginitis in Children S F Ahrams St laiuis — p 263 
— p 695 

Extreme Obesity Report of Case C D Humherd Barnard — p 26a 

New England Journal of Medicine, Boston 

216 1 52 Uuly 2) 1936 

Social Study of Patients ■with Chrome Cardiac Disease Treated by 
Total Thj roidcctom> Ethel Cohen and Rosalind L Herrmann 
Boston — p 1 

Auscultation of the Abdomen N C Ste\ens Walpole N H — p 22 
Address at Annual Meeting of the Boston City Hospital Alumni Asso 
ciation S B Woodward \\orcester Mass — p 26 
The Progress of Nulritioo F L Burnett Boston — p 29 

215 53 100 (July 9) 1936 

Fluid Thcrapi m Surger> Critical Rcmcw J D Stewart Boston 
— p 53 

Acute Appendicitis and ^feasles H W Hudson Jr BrooUine Mass 
and C Krakower San Juan Puerto Rico — p 59 
•Simple Method of Ox>gen Analysis for Use in Oxjgen Tent Tb-rapy 
J E F Riseman and G Lcsnick Boston — p 65 
Plurality of Streptococcic Toxin« S B Hooker Boston — p 68 
Therapeutics of Drug Habits A Lambert New kork — p 72 
Ad\ances in Pediatrics. R C Ele> Boston — p 82 

Simple Method of Oxygen Analysis — Riseman and Les- 
nick devised an apparatus to satisfy the need for an instrument 
which would be accurate, inexpensive and simple enough to 
operate so that it could be used efficiently without any previous 
instruction or experience. The simplicit) of operation is 
attested bj the fact that nurses and lavmen without supervi- 
sion and with no previous experience with oxjgen analysis 
have e-xpenenced no difficulty in using the apparatus for the 
first time In principle the metliod consists of absorbing the 
GW gen from a known volume of gas and determining the resid- 
ual volume The oxygen is absorbed by means of copper 
gauze and an ammoniacal solution Simplicitv of operation ts 
attained by three devnees, which result in automatic measuring 
of the volumes of the sample and the residual gas and in 
simplified operation of a three way valve. The method yields 
results that are accurate within 2 per cent 

New Jersey Medical Society Journal, Trenton 

33 385440 (July) 1936 

Some Observations on Blood Pressure. T A. Smith Short Hills — p 391 
•Treatment of Chrome Heart Disease bv Total Thyroidectomy J E F 
Riseman Boston — p 397 

Cyanosis in Chemical Plants E A, Jirouch Pennsgroie — p 403 
Paying for Medical Care C Rufus Rorem Chicago — p 405 
Use of Benzedrine in Eustachian Tube and Middle Ear with Apparatus 
for Application, E L. Wood Newark p 410 
Postoperative Complications T H Russell New lork — p 419 
Penetrating and NonpenetraUng Injuries of Thorax. V E Johnson 
Atlantic City — P 435 

Treatment of Chrome Heart Disease by Total Thy- 
roidectomy —Riseman savs that in two and a half years 
about 100 patients have been treated bv this method at the 
Beth Israel Hospital in Boston. TJie author presents the results 
obtained. He says that the operation confers benefit on a group 
of cardiac patients who have not been helped bv anv other 
method known at present If the patients are carefullv chosen 
with respect to preoperatne basal metabolism and progress of 
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their disease, a satisfactory high percentage of good results 
can be expected To keep mortality down and insure a 
^ximum number of good results, the patients must be care- 
fully prepared for operation and the operative technic must be 
faultless Finally, the postoperative care of these patients 
during the months and years they have to live is an extremely 
important matter and requires careful supers ision 

New York State Journal of Medicine, New York 

36 959 1014 (July 1) 1936 

Cluneal Nfanifestations of Allergy ui the Eyes A J Bedell Akany 
~P 959 

Sympathetic Nervous System m Its Relation to Benphcral Vavmljt 
Disease E E Mack Syracuse — p 967 
I Her and Gallbladder Disease C G Herd New \ork — p 97'1 
Low Back Pain E F Hartung- New \ork— p 979 
Petrositis C It Smith New \ork— p 983 

Between Mental Health and Mental Disease B Liber New ^orL 
— D 988 

36 101a 1074 (Jul> 15) 1936 

Acute Hemorrhagic Pancreatitis Causes of — Symptoms and Treatrocot 
B Lztwis Baltimore — p 1015 

Bilateral Pneumothorax Treatment in Pulmonarj Tuberculosis Simol 
tancous Appbcabiht> m Ambulatory Cases R A Bcndoic New 
^ ork — p J D20 

Selective Tests U ed in Industry to ilcasure Specific AbiliUr^ and 
Aptitudes. M Lake Ncu \ork — 1025 
Chrome Arsenic Poisoning in a Child Associated with Profound \nctnb 
and Sclcrodcrroa Case L. Marj Moench New \ ork. — p 1039 
The Practicab lity and Significance of Blood Iodine Estimations II J 
Perkin and R B Cattcll Boston —p 1033 

Northwest Medicine, Seattle 

36 243 284 (July) 1936 

One Hundred "Vears of Medicine m Oregon 0 Larsell Portland Ore. 
—p 243 

Marcus Whitman Pioneer Physician S J Ncv.’som Walla Walla, 
Wash — p 250 

•Stokes Adams Syndrome FolloNMnp Influenta L Sf Mares, Weoatchtc 
Wash— p 252 

Pitfalls m Surgery of Acute AWomcn R C Schaeffer Tacoma Math 
— P 255 

Contrast Between General Surgery of Infants and Children and That of 
Adults C W Brunkow Portland Ore — p 259 
Proprietary Medicine Evil E D Johnson Klamath Falls Ore — p 263 
Hydrocele of Canal of Nuck Report of Case and Discussion of Inguinal 
Hernia. J K, Hollowaj Seattle — p 264 
•Initial Cold Water Treatment for Burns H W Rose Seattle. — p 26/ 

Stokes-Adams Syndrome Following Influenza — Marcs 
vavs that the attending physician should watch for signs of 
cardiac damage m influenza That the influenza is running a 
miH course is no guaranty against involvement of the heart 
The heart complications are usually of late appearance after 
the fever has run its course and often after convalescence is 
well advanced Thev may not be recognized till they appeal 
as late sequels, months after the influenza Furthermore it is 
probable that rnany cases of mvocardial disease are attributable 
to influenza dating back for a period of years just as is the 
case with rheumatic fever Complete heart block is a rchtiveh 
rare complication of influenza, and the Stokes-Adams syndrome 
IS still more exceptional But a sloii pulse lias been noted as 
a fairly frequent accompaniment of influenzal infection for 
which various explanations have been advanced toxic inhibition 
of the impulse-forming activity of the sinus node, vagal excita 
tion, dromotropic disturbances and causes outside Ibc heart 
The fact that the pulse disturbances sometimes appear Jong 
after the illness shows that they must have some other basis 
than the physical and psychic prostration that are such well 
known features of convalescence from influenza The cases 
occurring during convalescence would seem to find adequate 
explanation m toxic injury either to the v-agus with stimulation 
of Its inhibitory influence on the heart action or to tlie cor 
duction pathway in the myocardium with mterrupBon o 
impulses from the auricle to the ventricle In cither a‘e tie 
blood supph to the brain would be temporarily cut on wnl 
syncope as the natural consequence The author reports t e 
Jiiston of a man aged 29 whom he saw during an 
epidemic and who complained of dizzv spells” Folloi mg < e 
third attack he was brought to the hospital During "'J 
twenty-four hours he Iiad eight paroxysms which gradua ' 
decreased in seventy He was given atropine one one 
hundredth gram (000065 Gm ) cverv four hours alone wi^ 
barium chloride two-lhirds grain (004 Gm ) every six I onr< 
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After tliirt) 'iv lionrs the piil'-c ntc gndinlly riicrciscd itid 
theatropitiL iras omitted DuniiR liis liospinlizition, two thirds 
gram do^cs of barium chloride were gixcii four times a day 
On his discharge, tins was continued in two thirds gram doses 
three times dail>, ami at tlic end of the fourth week his pulse 
remained at 70 The barium cliloridc was discontinued at this 
time Two weeks later the pulse rate was maintained at sixt)- 
eight, with no recurrent sjmptoms 
Initial Cold Water Treatment for Burns — When Rose 
sees the patient soon after the accident, he applies cold water 
to the burned tissue after as much clothing as iiossihle Ins 
been remoied Ordinary tap water is used In the ease of 
small burned areas or a part of a single c\tremitj, cold wet 
dressings arc applied or the parts suhmerged m basins con- 
taining cold water In the ease of extensuc burns, the patients 
art placed in a tub The immediate results arc facorablc 
Patients wath scicre pain arc rebel cd withm a few seconds 
without the use of an opiate Patients m carlj shock often 
respond promptlj with no other measures the weak and feeble 
poise becoming slower and stronger, the blood pressure rising 
and the patients color resinning a normal appearance A burn 
uiTObingonc half of the bodi surface has usinlli been regarded 
as fatal, and the fatal outcome is the result primartli of the 
shock 'The pninarj phase" of shock is due to the pain of 
the direct nenc injure, with its resultant reflex i asodilalation 
The more important tjpc of sliock liowcicr is tlic so-called 
sccondar) shock which is due to loss of fluids from tlie cir- 
culating blood If some time has elapsed before the patient is 
first seen, so that tlie stale of shock is rather far adi-anccd, 
other shock thcrapj is started m addition to tlie cool water 
Fluids b) mouth are giicii immediateli and a transfusion of 
blood IS started while the patient is still m the tub If a donor 
IS not arabable, intraacnous acacia is used For the next two 
hours this treatment is continued During this time the water is 
graduallj warmed, as rapidlj as the pam sensations of the 
patient will permit The temperature of the water at first is 
between 00 and 70 F At the bcgmning of the third hour it is 
about 98 F At this time one-fourth gram (0 010 Gm ) of 
morphine is usuall) gi\en, preparatorj to the mild debridement 
to follow About half an hour later remaining pieces of cloth 
mg are remoied, dead tissue and dirt arc wiped awaj with 
Kauze and blebs are opened If much dirt and grease arc 
present the bod) is scrubbed from head to foot with sterile 
swp and water After the burned areas and body are clean, 
me patient is rinsed with sterile water and dried with warm air 
from an ordinary hair drier The patient is then placed on a 
stenlc sheet on the bed and is read) for Bettman's tannic acid 
Md siher nitrate treatment or the ferric chloride coagulation 
method desenbed by Coan 

Ohio State Medical Journal, Columbus 

32 1 601 700 auly I) 1936 

Hernia D \ Carter Cincinnati — p 617 
Q y of Postdclivery Death* Caused by Embolism C T Ileramings 
Ucvcland. — p 620 

Cntical Analysis of Diagnosis and Surgical Treatment of Thyroid Con 
d.Uons N W Gillette Toledo -p G27 

ugnosia and Treatment of Pulmonary Tumors S Brown Cmcin 
P 630 

Principles m the Management of Myopia* I G Clark Columbus 
634 

(Hiitiocjtic) Leukemia T L Ramsey and R A 
rank Toledo —p 637 

Methods of Combating Tuberculosis T L Bliss 

Treatment in Congenital Syphilis R A Kidd Jr Columbus 
— P 645 

Chronic Ulccratuc Colitis J A Bargen and 
Rem 1 Rochester Minn— p 650 

xt Cast from Withm Out New Method W 3^1 

nayes Hamilton — p 653 

j Postdehvery Deaths Caused by Embolism — Hemmmgs 
of m ns incidence of postdehvery embolism in a senes 
DrM to be 0 04 per cent Postdehvery embolism 

Ijr'"'™ ^ incidence of 7 8 per cent of the total deatlis and 
of the delivery deaths The incidence of post- 
“perat^ was more than three times greater when 

Cesartt^ ''’*®’^^tion was used than m normal deliveries 
teduTM ^'°n rated second in incidence of all operative pro- 
20 30 ^^ mortalit) rate was highest between the ages of 

)ears Adequate antepartum care did not prevent 


embolism m 78 per cent of the series The average duration 
of labor in all cases was sixteen and a half hours The most 
frequent causative factors were hemorrhage, trauma, infection 
tnd venous stasis Available blood counts generally revealed 
a well marked secondary anemia S>mptoms of phlebitis were 
present m oiil) 24 3 per cent of the patients The medication 
used had no direct bearing on the causation of embolism In 
order to improve the understanding and knowledge of post- 
delivery thrombosis and embolism, necropsies performed by 
obstctrically minded pathologists should be insisted on 

Oklahoma State Medical Assn Journal, McAlester 

29 239 272 (July) 1936 

Diagnosis and Treatment of Malignant Diseases of T^Iouth P B 
Champlin Enid — p 239 

Study of Altered Kidney Position and Its Correction R. H Akin 
Oklahoma Citj — p 242 

Precancerous Lesions of Skin D G Duncan Oklahoma City — p 245 
Mastoiditis m Malnourished Infants C H Hall Oklahoma City 
— p 247 

Pulmonary Complications Which Frequently rollow Abdominal Surgery 
W P Ncilson Enid — p 250 

Paraldehyde in Obstetnc Analgesia E E. Rice Shawnee — p 252 

Pennsylvania Medical Journal, Harnshurg 

39 66S 754 Dune) 1936 

Cancer of the Prostate. H G Biigboe New York — p 665 
The Heart in To'tic Goiter II L Foss Danville — p 671 
The Physician Patient Relationship E L Borti Philadelphia — p 681 
Recent Advances in Bronchoscopy of Children C Jackson Philadelphia 
— p 685 

Varicose Veins Evaluation of Injection Treatment W M KunkeJ 
Harrisburg — p 687 

Patch Test in Detcmiination of Arsphenaramc ScnsiUration, H Beer 
man Philadelphia — p 690 

Lower Third Forearm and Leg Fractures F W Heyer Nanticoke 
—P 695 

Unnary Hemorrhage Symptom Not a Disease with Particular Refer 
ence to Importance of Early Diagnosis of Bladder Tumors E Hess 
Ene — p 698 

Diabetes and Pregnancy Survey of 665 Cases D W Kramer, Phila 
dclphia — p 702 

Pediatric Therapeutics H H Perlman Philadelphia — p 707 

Public Health Reports, Washington, D C 

61 897 946 (July 10) J936 

History and Frequency of Typhoid Fever Immuniaations and Cases m 
9 000 Families Based on Nation Wide Pcnodic Canvasses 1928 
1931 S D Collins — p 897 

Postmortem Findings in Fatalities Due to Use of Arsphenanune Group 
Review of Forty Four Autopsies S S Cook — p 927 

Southwestern Medicine, Phoenix, Anz 

20:247 286 (July) 1936 

Our Ethics President s Address M B Culpepper Carlsbad N M 
— p 247 

Problems of Crying Infant J R Lemmon Amarillo Texas — p 248 
Pathology of Peptic Ulcer W W Waite El Paso Texas — p 250 
Fdtralc Treatment of Acute Gonorrhea Case Reports W R 
Jamieson El Paso Tc:«a8. — p 251 

•Acute Gastro-Intestinal Allergy Mimic of Surgical Abdomen E O 
Dutton El Paso, Texas — p 252 

Primary Infection Allergy and Reinfection m Tuberculosis of Children 
B P Storts Tucson, Anz — p 2SS 

Surgical Treatment of Pulmonary Tuberculosis C A Thomas and 
S C Davis Tucson Anz — p 257 

Diagnosis of Early Tuberculosis V S Randolph Phoenix Anz 

— p 260 

Suggested Improvements in Thoracoplasty W Smith Phoenix Arir 
— p 263 

Sheep Cell Agglutination in Diagnosis of Infectious Mononucleosis. 

L B Baldwin Tucson Anz — p 266 
Surgical Management of Duodenal Ulcer J W Hcndnck, Amarillo, 
Texas — p 269 

Medical Annals of Arizona Health Among the NavTijos. S J Tillim 
AmityvUlc N \ — p 273 ' 

Public Health Notes J R Earp Santa Fc N M — p 276 

Acute Gastro-Intestinal Allergy —Dutton thinks that 
failure to consider allergy in differential diagnosis is particu- 
larly common in the field of abdominal surger) In studies 
that he conducted in order to determine how innocent appearing 
appendixes can cause s)-mptoms suffinently grave to bring 
patients to the operating table, he detected two factors, which 
he at first did not appreaate. They were edema and eosinophilic 
infiltration However, the significance of eosmophilia in allergic 
reactions in other tissues became established about this time 
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The author studied this field, but it became at once apparent 
that allergy alone would not explain all the facts observed 
Many appendixes with an eosinophilic infiltration also presented 
definite evidence of infection When the histones of these 
patients were studied, the conception of the interrelationship 
of allergy and infection agreed. It is the author’s present 
belief that either infechon or an allergic reaction may initiate 
symptoms referable to the appendix or other tissues and that the 
allergic reaction is more frequently the first It is also his 
conviction that many appendixes arc removed before infection 
develops He believes that proper attention to the allergic 
phase might bring relief to many patients without operations 
Many patients are not relieved by surgery He lists some of 
the symptoms that have been proved to be definitely caused by 
allergic reactions to foods canker sore, coated tongue, heavy 
breath, distention, belching, epigastric heaviness, sour stomach, 
burning, pyrosis, nausea, vomiting, diarrhea, mucous colitis, 
constipation, “gas in the bowels,” pruritus am, pain and sore- 
ness in the epigastrium, colonic soreness and the ulcer type of 
pain General symptoms are toxicity, weakness irritability, 
nervousness, mental dulness and depression, general aching, 
fever and so on From this list it is apparent that certain 
abdominal symptoms might easily be interpreted as acute or 
chrome appendicitis, ulcer, cholecystitis, cholelithiasis, renal 
colic or even, in extreme cases, obstruction. Of ISO cases in 
which these symptoms had appeared, operations had been per- 
formed in forty-seven without permanent relief A diagnosis 
depends on a careful historyi including the allergic history, and 
a careful physical examination and blood study, weight being 
given to those slight variations caused bv allergy The treat- 
ment is symptomatic — epinephnne, ephednne and opiates, 
fundamental — diet along allergic lines, and surgical intervention 
if necessary 

Tennessee State Medical Assn, Journal, Nashville 

28I2S3 294 (July) 1936 

Afebrile Exhaustive Psychosis Following Sickness. J C Hill Knox 
ville — p 253 

Practical Suggestions Concerning Orthoptic Treatment of Concomitant 
Squint Lillian H Tepper and R 0 Rychener Memphis — p 258 
Congenital Atresia of Vagina W B Barton Bnceville — p 267 
Edema J B koumans Nashville — p 270 
Bronchial Asthma W C Chaney Memphis — p 276 
Catheters J C. Pennington and E C Lowry Nashville — p 280 

Texas State Journal of Medtcme, Fort Worth 

321 199 258 (July) 1936 

Shall Mcdicmc Be Socialized? H R, Dudgeon Waco — p 205 
Prevention and Treatment of Scarlet Fc\er J E Dunlap Dallas 

— p 208 

Prevention and Treatment of Measles R L. Moore Dallas. — p. 2J2 
Prevention and Treatment of Pobomyclitis A Risurai P E, Luecke, 
Dallas — p 216 

Prevention and Treatment of ^Vhooplng Cough G B McFarland 
Dalian. — p 219 

Treatment of Enlarged Prostate Gland bj Modem Methods C H. 

Majo Rochester Minn — p 221 
Injection Treatment of Hernia. P Riddle, Dallas — p 226 
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An asterisk (*) before a title indicates that the article is abilractrd 
below Single case reports and trials of new drugs are usually omitted. 

Bntish Medical Journal, Loudon 

li 1285 1332 Oune 27) 1936 

"Psychologic Factors in Asthma R D Gillespie— p 12S5 
Lister's Straight Bougies in Treatment of Urethral Stricture. G H 
Edington — p 1289 

Age Incidence and Sex Inadence of Milk Borne Epidemics R Jl F 
Picken — p 1291 

Nasal Obstruction in the New Bom A Moncnell — p 1295 
Hemochromatosis Report on Three Chises R M M Lyon— p U97 
Drainage of Maxillary Sums New Technic A. Miller— p 1299 

Psychologic Factors m Asthma —Gillespie believes that 
asthma furnishes a striking text of wliat needs to be empha 
sized in the education of medical students that the bodj and 
the mind are one, or at least that their interaction is so close 
that no examination of a patient should neglect some consid 
eration of what is going on in his mind There is evidence 
that a stock in which asthma occurs is often also one in which 
there is a high incidence of psycboneurotic manifestations as 
if the asthma and the psychoneurotic constitution were closcl) 
allied The function of breathing is very much subject to 
emotional influences in everybody Numerous studies of rcspi 
ration curves have demonstrated objectively the close relation 
ship between emotional stimuli, or states of mind, and the 
respiratory function The physiologic mechanism of asthmatic 
attacks seems to involve among other things a disturbance in 
what IS usually called the vagosympathetic ‘balance,” which is 
very much influenced by emotional states Everj emotion tends 
to be propagated like a wave of physiologic disturbance through 
the vagal and svmpathetic sjstem to the viscera If there is 
already existmg some disturbance of the vagosympathetic, 
clearly the emotional disturbance will have unusual effects, and 
asthma may be one of them Psychologic stimuli can be cqui 
potent with physical ones in producing signs and sjmptoms of 
physical disease. An idea may become the effective stimulus 
which eliats the asthmatic response just as much as pollen or 
horsehair Not only mav psychologic factors in the shajie of 
emotions or ideas elicit individual attacks, but they may act 
in continuing fashion to produce a state of tension vvhicii even 
now and then may reach explosion point and express itself 
in an asthmatic paroxysm The choice of asthma as the spe 
aal mode of expression of mental unrest, whether the latter 
takes a psychoneurotic form or not, depends (1) on constitu 
tion, accident, preexisting fear of lung disease preexisting 
disease of the lungs, a conception of breathlessness or an 
imitation of asthmatic attacks which the patient has witnessed, 
or something akin to them This can apparently be a factor 
in determining the expression of the psjehoneurosis in this 
jiarticular way The most obvious ty^pe of relationship 
asthma and psychologic conditions is the frequency with which 
asthmatic patients exhibit what would be called a neurotic tvT< 
of personality long before an asthmatic attack began 


Nonspecific Granuloma of Gastro Intestinal Tract C B Sanders 
Dallas — p 230 

Urinary Calculi G J Thompson Rochester Minn — p 234 
’'Radiation Therapy of Lobar Pneumonia E V Powell Temple — p 237 

Radiation Therapy of Lobar Pneumonia — Powell reports 
a senes of forty-seven cases of lobar pneumonia in which, in 
addition to the other usual methods of treatment roentgen 
therapv has been givun In this senes only one patient died, 
whereas of seventy -six patients admitted immediately preceding 
and dunng the early fart of this senes who received in gen- 
eral the same treatment e.xcept that they were not irradiated, 
tvventv-tvvo died Ten of the case histones are abstracted to 
illustrate individual reactions Perhaps the most impressive 
thing m observnng the patient is the marked relief of discomfort 
and the promptness with which a number of the patients devel- 
oped enses Treatment of bronchopneumonia is discussed very 
bneflv Conclusions are hardly warranted until a larger num- 
ber of cases have been observed, however the author thinks 
that a mortahtv of less than 2 5 per cent m lobar pneumonia 
and onK Id per cent in all types of pneumonia in which roent- 
gen therapy was administered dunng the past forty months 
warrants continued use of the method unless some practical 
contraindication can be demonstrated. 


Edinburgh Medical Journal 


43:349.416 (Jane) 1936 

Clioiral RcrollrctioDS and Reflection! Ill Pediatnc SurEerjr in General 
Practice. J Fraser — p 349 ol 

•Treatment of Disseminated Sclerosis as Deficiency Disease btmT 
Fifty Cases A Goodall and J R Slater — p 368 , .,1 

Intestinal Obstruction Results of Recent Expenment AppP™ 


Clinical Practice I Aird. — p 375 
Ro'e of Luteal Hormone in Maintenance of Gestation. 


J yr Ko6<on, 


Imestigilion into Sterility of Droilwich Bnne and Ils Bacicricidai 
Action F I Dawson and H B Sail — i) 402 


Treatment of Disseminated Sclerosis as Deficien y 
Disease — In treating fifty cases of disseminated scierjw 
Goodall and Slater advised half a pound of liver two or 
times a week and prescribed in addition a diet of eggs, 
fresh vegetables and fruit The cereals were greatly 
or cut out altogether Potatoes and tomatoes ^rc emc 
substitutes No other restriction of diet was made 
directions, patients are encouraged to carry on — 

avocation as far as possible None of the advanced 
in the senes had reached the stage of contractures and 
sores A feature of most cases is the early change m 
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degree or rate of nystagmus, vith its frequent entire disap- 
pearance There has been only one relapse in a patient who 
has begun to iniprxnc and has kept to the diet Owing to 
the different classes of case and the differences in observation 
penod, no general statement of numbers improved or ^\orse is 
made, but the nine patients with disseminated sclerosis of a 
duration less than one year are at work and si\ of them ha\e 
been obsened from two to fi\e years Of the nine with a 
duration of from one to two years, si’C are k-nown to be working 
and all had Impro^ed when last seen 

Journal of Hygiene, London 

36 1 129 268 (June) 1936 

•Najal Diphlhma Cjrncr« G de Jt Rudolf and W R Asbby — p 129 
Inadence and Clinical Correlation of Types of Coimebactcnum DIph 
therlac ot Romford Essex Surrey of lOO Cases R W Tannahill 
— p 140 

Further Analysis of Types of Corynebactcrium Diphlberne Common to 
Glaig'ow Area H S Cnrtcr — p 147 
Naturally Acquired Tuberculosis in \^arious Animals Some Unusual 
Cases A S Griffith — p 156 

Statistical Examination of Significance and Comparati\c Value of Milk 
Agar for Raw and Pasteurired Milk If Barkworth — p 169 
Influence of Raw and Sterilized Milk on Growth and Reproduction in 
Rats, Hilda Alice Channon and 11 J Channon — p 173 
Studies on Endemic and Experimental Goiter C E Hercua and 11 D 
Purxes — p 182 

Further Investigations on Nature of Ultramicroscopic Viruses and Their 
Cultivation F W Twort — p 204 

•Study of Incidence of Oinccr of Lung and Larynx N M Kennaway 
and E L Kennaway — p 236 

Nasal Diphthena Carriers — Rudolf and Ashby studied 
sixty two adult male earners of morphologic Bacillus diph- 
theriae occurring m an institution No cases of clinical diph- 
thena developed, although tests demonstrated that many of tlie 
cultures were virulent to guinea-pigs Others were avirulent 
Nasal swabs were collected at irregular mtenals and were 
continued until tliree successive negative specimens had been 
obtained from each patient The patients were isolated and 
treated with gargles of physiologic solution of sodium chlondc 
and the sniffing of solution of sodium chloride up the nose 
three times a day The investigation is based on the hypoth- 
esis of a constant probability of obtaining a positive swab 
under these conditions of treatment With this treatment the 
majority of the patients were earners for penods of less than 
nine days Two successive negative swabs were followed by 
positive results m twenty-two cases In order to recognize 99 
per cent of the earners in a population receiving treatment 
witli physiologic solution of sodium chloride, five swabs are 
required from each person examined 
Incidence of Cancer of Lung and Larynx — The Kenna- 
ways examined the 18,280 death certificates for cancer of tlie 
lung and of the larynx in males from England and Wales for 
the years 1921 to 1932 inclusive Necropsies have been made 
m about 28 per cent of the cases of cancer of the lung and 
9 per cent of the cases of cancer of the larynx The agri- 
cultural and coal mining industries show a low incidence of 
cancer of the lung and of the larynx The factors that lead 
to sihcosis appear not to be very active in producing cancer 
of the lung or larynx, but m metal grinders the inadence of 
ouncer of the lung is two and one fourth times that in the 
population A group of open air occupations in which 
thert IS exposure to the dust of roads, have rather high ratios 
for cancer of the lung and of the larynx, with the exception 
that motor dnvers have a normal liability to cancer of the 
larynx No cases of cancer of the lung m asbestos workers 
have been found among the certificates considered Workers 
9^sed to coal gas and tar, and those engaged in the prepara- 
tion and sale of tobacco, tend to show an increased prevalence 
of cancer of the lung Occupations concerned with the supply 
of alcohol have a high incidence of cancer of the larynx The 
Bfttter incidence of cancer of the lung in men than in women 
IS discussed. The recent rate of increase of cancer of the lung 
in men is found to be not much greater than that m women, 
tt en these increases are reckoned in percentages The increase 
m recorded cases of cancer of the lung may be due to an actual 
improvement m diagnosis, fashion in diagnosis or any 
ination of these factors The number of deaths attributed 
^ cancer of the prostate appears to have reached a steady leveL 
special occupations have been found to which the increase 


in the total of cases of cancer of the lung can be attnbuted, 
rural workers show an increase which is not much less than 
that in the general population No evidence has been found 
that tarring of roads has affected the incidence of cancer of 
the lung in the general population Such data as are available 
suggest that coal tar in the atmosphere, whether derived from 
roads, domestic chimneys or any other source, does not readily 
give rise to cancer of the lung Cotton-mule spinners show 
an especially small liability to cancer of the lung, although 
they inhale air sprayed with an oil which produces cancer of 
the skin Improvements in diagnosis must have led to the 
detection of a larger proportion of the existing cases of cancer 
of the lung 

Journal of Physiology, London 

ST I 96 aune 10) 1936 

Responses of Normal and Hypophj scctomited Rabbits to Adrenalin 
C Bacbman and G Tob> — p 1 

Certain Effects of Pulmonary Gas Embolism I Singh — p 11 

Breakdown of Color Match with High Intensities of Adaptation W D 
Wright — p 23 

Duodenum and Automatic Control of Gastnc Acidity W J Gnffitbs 
— p 34 

•Acchmatization of Human Subject to Atmospheres Containing Low Con 
centratiODS of Carbon Monoxide Esther M Killick. — p 41 

Oxygen Consumption and C»rboh>drate Metabolism of Retractor Muscle 
of Foot of M>iiliis Edulis Deborah Glaister and Margaret Kerly — 
p 56 

Excitability of Sensory Fibers in Maia Nerve J Y Bogne and H 
Rosenberg — p 67 

Some Observations on Genesis of Somatic Jlcvements m Sheep Embryos 
J Barcroft D H Barron and W F W indie — p 73 

Chemical Transmitter of Motor Impulses to Stomach J S Harnson 
and D A MeSwmey — p 79 

Further Studies on Reactions of \bdominal Vena Cava K- J Frankl n 
and A D McLachlin — p 87 

Acclimatization to Atmospheres with Low Carbon 
Monoxide — Kilhck attempted to produce acclimatization in 
the human subject by repeated e.xposure to atmospheres con- 
taining low concentrations of carbon monoxide and by repeated 
mhalations of carbon monoxide from a dosed respiratory cir- 
cuit Gear evidence of a considerable degree of acdimatiza- 
tion was obtained in that symptoms of poisoning lessened during 
successive exposures to the same concentration of carbon mon- 
oxide and the relation between the concentration of carbon 
monoxide breathed and the degree of saturation of the blood 
changed with repeated exposures Acclimatization was not 
accompanied by changes in the red cell count or m the hemo- 
globin content of the blood The data obtained were insuffiaent 
to justify a statement as to changes in blood volume. The 
partition constant between oxjgen and carbon monoxide of 
whole blood outside the body remained unaltered as acclimati- 
zation developed The state of acclimatization produced expen- 
mentally lasted from thirteen to eighteen months, diminishing 
gradually in degree until the subject returned to the nonac- 
chmatized state after eighteen months The two possible types 
of explanation for the phenomena of acclimatization are (1) 
a selective activity of the alveolar membrane produang either 
a secretion of oxygen from the alveoli into the blood or an 
excretion of carbon monoxide from the blood into the alveoli 
(2) removal of carbon monoxide from the blood by oxidative 
or other processes in the tissues 

Journal of State Medicine, London 

44 373-434 Guly) 1936 

The Clamant Call for Changes in Alcdical EducaUon D C Watson 
— 373 

The Housing Act 1935 G E. Oates —p 384 

NutnUon as Factor in Pregnancy and Childbirth M I Balfour 

p 391 

The Prognosis of Early Pulmonary Tuberculosis J B Alexander 
— p 402 

The Prognosis of Pulmonary Tuberculosis, with Especul Reference to 
Collapse Therapy G S Todd — p 410 

Public Health Administration in Bermondsey (Past and Present) D M 
Connan — p 414 ^ ^ 

Journal of Tropical Medicine and Hygiene, London 

39: 137 148 (June 15) 1936 

Some Observation on Opuntia Used as a Landade. F G Cawston 
— p 137 

Hyrax and Dikdik* (Rbynchotragus) from Areas Inhabited hr TseUi- 
Flies Note. J F Corson, — p 138 
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Lancet, London 

li 1337 1390 (June 13) 1936 
Enlargerncnt of the Heart. J Parkinson —p 1337 
Treatment of Anorectal Wounds W B Gabnel — p 1345 
The Initial State Principle and Its Importance in Physiology and 
Pathology S Leites — p 1348 

The Problem of Repair and Regeneration of Semilunar Cartilaccs 
A G T Fisher — p 1351 

Histidine in Treatment of Gastric and Duodenal Ulcer R H Gardiner 
— p 1352 

‘Weight of Thyroid Gland and Atherosclerosis N P Dungal — p 1354 

Weight of Thyroid Gland and Atherosclerosis — 
Although his matcnal ts not extensive, it is evident to Dungal 
that the Icelandic population has an unusually small thyroid 
and an unusually low rate of atherosclerosis of the aorta 
Atherosclerosis of other arteries is also relatively rare The 
question arises whether there is a causative relationship between 
the small thyroid (14 9 Gm for males and 11 3 Gm for females) 
and the low rate of sclerosis Experimentally atherosclerosis 
can be produced, in rabbits, by injection of epinephrine (Josue) 
and by feeding viosterol Liebig administered a diiodide of 
castor oil stearate having an iodine content of 116 per cent 
to rabbits during the feeding with cholesterol and thereby pre- 
tented or diminished atheromatosis in the aorta and the liver 
Binet has shown that potassium iodide and albumin iodine have 
the same effect Murata has shown that atheromatosis may 
be prevented in rabbits by feeding a thyroid substance On 
the other hand, Pusch has shown that arteriosclerosis is four 
times as frequent with goiters as with nongoitrous glands 
Probably the explanation for these conditions in Iceland is the 
abundance of iodine in the food, particularly the fish, which is 
consumed in relatively great amounts, but partly also by the 
iodine in air and soil, which probably is great The Icelandic 
people range high in phj sical and mental powers The question 
anses whether the normal weight of the thyroid is not lower 
than that generally accepted, and whether a low d^ree of 
iodine deficiency is not more widespread than it is thought 
to be 

Medical Journal of Australia, Sydney 

1 771-802 (June 6) 1936 
Obstetrical Obstacles H S Waters — p 771 

Evolutionary Factor m Parturition I-aw of Split Pelvis C D Gillies. 
— p 778 

*0 Agglutimns for BacUlas Proteus XK in Endemic Tjphue. R \ 
lilathew — p 782 

Surgery at Sea in the Eighties R S Skirving — p 783 
Preliminary Treatment in Relation to Therapeutic Irradiation of Mouse 
Tumors W Moppett — p 7S5 


Archives des Maladies de PAppared Digesbf, Pans 

36 625 768 (June) 1936 

Chrome Paralytic Duodenal Stasis J Dueumg and P Fahre-n 6’S 
icterus Following Mercunal Medications M Vauthey— p 65’ 
Intestinal Parasitism m Healthy Children F Fernandez -p 665 
Sugar Days in Treatment of Liver and Biliary Tract Dixirders. 
L B &rhn V\ Z Kondachewitch S T Granat D I Pawloff and 
E 1 AJtsebuJcr — -p 674 

•Shock Produced by Homogenous and Heterogenous Blood ai Ticia 
peutic Method in Treatment of Enterocolitis S Ryss, \ Strodow 
and V Vedenaky — p 685 


Place of Mucus in Gastric Pathology J Jf Gonzilez Galvan— p 69/ 
Tr«tmcnt of Gastroduodenal Ulcer and Simple Hyperchlorhydna by 
Injections of Pepsin S I incrato and A SImoneto —p 706 
Correlations Between Secretion of Gastric and Pancreatic GUnds I M 
Lipetr — p 717 


Hepatitis and Gastnhs L S Schwartz and M \ Krinsky— p 73] 


Blood Transfusion in Treatment of Colitis— R\ss and 
his co-workers report fort\ cases of enterocolitis and colitis m 
which treatment was administered by means of transfusion of 
blood Nineteen of the patients uere treated with homogenous 
blood, nineteen by heterogenous and ten by combinations ol 
the two As heterogenous blood the citrated arterial blood ol 
the dog was introduced intravenously m doses of 5 10 and 
12 cc at intervals of from eight to ten days Three injections 
usually were sufficient for obtaining the desired effect As 
homogenous blood from 250 to 300 cc. of fresh atrated or 
preserved blood of the same grouping was introduced at inter 
vals of from eight to ten days The patients, in good geneni 
health up to the age of 45 and with an approximately normal 
blood picture, could be treated with the heterogenous blood 
In all, 126 heterogenous and fifty-nine homogenous transfusions 
were given The I eterogenous transfusions produced more 
frequent and more intense reactions, the local manifestations 
lasting from a few hours to several days There was some 
reaction in 71 4 per cent of those receiv mg heterogenous and 
in 497 per cent of those receivnng homogenous blood From 
the clinical standpoint a marked improvement of the subjectne 
phenomena associated with rapid increase in weight increased 
erythropoiesis and improved susceptibility to specific thcrapj 
were noted Improvements from homogenous transfusions 
occurred in 94 8 per cent and in the heterogenous transfusions 
111 909 per cent When the combined method was used some 
improvement was noted in all patients As a result of these 
studies the authors believe that depending on the status ol the 
patient one or both of these methods of transfusion is an impor 
fant therapeutic measure in the treatment of diseases of tins 


O Agglutinins for Bacillus Proteus XK — Mathew says 
that, m recent papers on the endemic typhus of the eastern 
coastal areas of North Queensland by Langan and Mathew and 
Unwin positive agglutination reactions with the Kingsbury 
strain of Bacillus proteus X were quoted in confirmation of 
the diagnosis In the earlier tests recorded in these papers 
only living suspensions of Baallus proteus X19 and Bacillus 
proteus X Kingsbury were used, later check tests were made 
with heated susjjensions The author succeeded in checking the 
tests further with suspensions recommended bv Felix and in 
demonstrating that the agglutinations in these and subsequent 
cases are of the O type He lists the suspensions used in the 
tests and describes the preparation of the suspensions, the 
methods of testing and the results of the agglutination tests 
In summarizing his observations he states that O agglutimns 
for the Kingsbury strain of Bacillus proteus X are shown to 
be present m high titer in cases of one of the classes of endemic 
typhus m the eastern coastal area of North Queensland It is 
also shown that both O and H agglutimns for the X19, X2 
and XL strains of Baallus proteus are not present in significant 
amounts 

Practitioiier, London 

%S7 I 123 (July) I9 j6 


Endoennes and Mental Disorders ^\ Langdon Brown — p 1 
Classification and Etiology of Neurones H Cnchton MHlcr — P 14 
Early Symptoms of Mental Disorders R D Gillespie — p 75 
Physical Factor in Mental Disorder J G P Phillips— p 36 
Depression M R Rcynell—P 49 
Dementia Praeco-e. D F Rambaut— p 70 
Drug Addiction and Alcoholism J Ptarves Stewart. — p 79 
Sexual Pertersion* J R Rees "P 98 

General Practice "^-o I Preparation for Practice, A H Douthwaite 


— r 10*? 


group 

BulL et Mem de la Soc M6d des Hopitaux de Pans 

62 983 1030 Onne 22) 1936 

Spontaneous and Benign Hemopneumothorax J Troisier M Bandy 
and Dugas — p 984 

Acute Aicukcinic Leukosis with Pscudorheumatiimal Symptomatolozy 
R Debr^ M Lamy P Souhi and P Gabriel — p 991 
Kala Axar Obierved at Several \car3 Interval m Same Family Thrct 
Cases P Giraud and Caillol — p 997 
Renal Intolerance of Lipoid Nephrosis Tjpe Five Weeks After 
of Bismuth Salt A. Tianck P Klot* and A Xegreanu— P 
Intoxication by Anihne with Intense Cyanosis M Loeper P Souhe an 
Marchon^ — p 1003 m r V 

•Diagnosis of Hodgkin a Disease by Lymph Node Puncture P 
Wctll P Itch Wall and S Pcrlcs — p 1006 
Cerebral Angiospasm Case A Cermam and A ^ p 

Diabetes and Acute Articular Rheumatism R Waitz and K re 

— p 1013 » t_ 4 \Tmf 

Fsrkiiwonian Sjndromc of Syphilitic Ailure C I Urcchii and 
Retcacann — p 1018 

Diagnosis of Hodgkin’s Disease —Because of the frequent 
difficulty encountered m performing biopsies in the carl) swc 
of Hodgkuns disease, Emile-Weill and his associates 
attempt Ivmph node puncture Thev were able to ' 

observations of the accuracy of this method on twent) !»'' 
controlled bi biopsi In each case the results of r,n 

coinaded accuratelv with that of the adenectomy The P 
apal diagnostic criteria ob'cned in the slides made from ’ 
punctures were endothelial elements and authentic S’'’'* 
of Sternberg They believe that the latter elements arc 
nomonic of malignant lymphogranulomatosis and that a m 
of lymph node puncture can be satisfactoni) subslitotcu 
the more arduous and less practical biopsy 
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Journal de Mddetine de Lyon 

IT m •454 (June 20) 1926 
Chtimral Innucncei in Neurology J Lepine — p 427 
Reflex Traumatic Contnicturci and Tiralyses by Irritation of Sjm 
patheUc J Froment— p 421 

Attempted Treatment of Jlentol Statea Calletl Dementia Praecox by 
Auociation of Cliryaotherapj and Opotberapj with Sulfur Pjrelo 
therapy A llruncric and If Coebe — p 445 

Reflex Traumatic Contractures and Paralysis — Froment 
states that, following tmmntisms to the limbs, paralysis paresis 
and phisiopatliic contractures arc frepuenth obscracd These 
lesions arc nsuall) not, he lichcacs of a Instcncal or psycho- 
pathic nature They often dcaclop aboac the traumatized area 
and are frequently iccompanied In undeniable e\idcnce of 
physiologic disturbances such ns disorders of n-asomotor and 
thermal nature sweat gland alterations osteoporosis hypo- 
tonias and lowered or increased electrical excitability The 
mechanism of such syndromes, yvhich yyerc thoroughly studied 
dunng the y\ar has scryed as the subject for interminable 
control ersy Thanks to experimental physiology it is becom- 
ing recognized that these symptoms are the result of a true 
pathologic reflex nnolying the sympathetic system After 
studying the yasomotor reflexes of the injured limb and of the 
syanmetneal limb of the opjiositc side and tbeir reactions to 
dnerse thermic factors, as yyell as the comparatnc study of 
the tendon reflexes and motor reactions in the course of chloro 
form narcosis, he has come to the conclusion that these are 
frankly disorders of the syanjiathetic and of the medullary 
centers of tlie injured limb It is certainly not safe to forget 
the possibility of association yyith hysterical reactions yyhich 
may inyohc the same region, but existence of traumatic physio- 
pathologic syndromes is also incontestable These lesions are 
howeycr, singularly resistant to treatment yyhile remaining for 
long periods susceptible to exacerbation 

Marseille Medical 

72 722 780 (Dec IS) 1925 

*Acute Gcncralued (Jonococcic Pcntonitis Excluding Ruptures of Pyo- 
lalpinx R Leclire— p 722 

Gonococcic Peritonitis — Leclere belieyes that acute gen- 
eralized gonococcic peritonitis yyithout rupture of the tubes 
forms a definite clinical picture. The gonococcus yyhich local- 
ises by predilection in the pehis can myade the general 
pentoneum and thus gne the symptomatology of generalized 
peritonitis The lesions produced are the same as those yvhich 
one finds in acute inflammations of the pentoneum of other 
ongm The diagnosis of this form of peritonitis is difficult and 
often surgical interyention alone after a bactenologic exami- 
nation of the pus can y leld a definite diagnosis The fear of 
allowing a peritonitis of other origin to pass yvithout operation 
^lls for surgical treatment In the majority of cases simple 
onamage yvithout salpingectomy is sufficient to cause the cure 
without interfering yyith the genitaf future of those operated 
on. Sometimes the abdomen can be closed yvithout drainage, 
specially if bactenologic examination made at the time reyeals 
c presence of gonococci in the pus It is only in exceptional 
that it is necessary to perform salpingectomy and sub- 
otal hysterectomy is definitely contraindicated Total hyster- 
ectomy, furthermore, is yvholly umndicated 

Presse Medicale, Pans 

44 1025 1048 (June 24) 1926 

Syndromes m Cancer of Esophagus 51 Loeper 5111c Riom 
and p Perreau — p 1025 

iflmn of 5Iincral Waters m Treatment of Intestinal Disorders E 
^ cnaorol R. CTisronnat and J Cnttet — p 1028 
aiiiic Right Sided Diaphragmatic Eicntration C Roubier and H 
Uonchcr— p 1030 

iWituWcuIous Prophylaxis E Lesnd and G Drej fus-Sce — p 1022 
^ e Strcptococac Septicemias of Gingi%odental Origin J Ffeury and 
'1 'Itniere— p 1035 

Animal Carbon by Intravenous Route R Difmarcz — p 1027 

I Nervous Syndromes in Esophageal Cancer — According 
0 Loejier and his co yvorkers, a revieyv of the anatomic rela- 
tons of yarious portions of the esophagus yyith the adjacent 
reveals the fact that depending on the situation 
th ^ numerous nerve pathyvays can be affected With 

c preliminary knoivledge that cancer of the esophagus inyohes 
' '^'Tyacal region in 18 per cent, the bronchial region in 36 per 


cent and the diaphragmatic region in from 46 to 48 per cent, 
It becomes clear that nervous complications can be diverse, 
depending on the localization Excessive salivation in the 
course of cancer of the esophagus must be considered a sign 
of iiiyolvement of the nervous system When this symptom is 
analyzed more closely, it becomes m reality a symptom of irri- 
tation of the vagus The second important nervous phenomenon 
IS pain Pam may be preceded by disorders of swallowing or 
may he localized or carried elsewhere by nerves that are 
involved Disorders of phonation, especially dysphonation and 
aphonia, are frequently seen and seem to be due to iniohe- 
meiit of the recurrent nerve especially the left Dyspnea is 
not rare and can take on a suffocating character Anginal 
symptoms sometimes occur Special study of the nerve symp- 
toms yyhich may arise from esophageal cancer therefore reveals 
tlie fact that the complications may be numerous and wnde- 
spread because of the close anatomic relations of the esophagus 
to numerous nerve trunks 

Death Following Injection of Animal Carbon. — 
Demarez takes issue with the opinion which has been expressed 
that animal carbon is more effective the more closely it 
approaches the colloidal form In using animal carbon in which 
the particles were present in a 2 per cent suspension and were 
for the most part less than 5 microns in diameter, he made an 
injection m a womad aged 34 for postpartum sepsis Death 
occurred suddenly Examination revealed that true capillary 
embolism had occurred and was probably the immediate cause 
of death On study of the vanous carbon preparations, he 
found that those of small diameter showed a tendency to floc- 
culate and that m all probability this flocculation in the 
arterioles was the cause of the accident It is to be concluded 
therefore that, while the author still believes in the effective- 
ness of animal carbon, a suspension should not be used in which 
the particles are less than S microns m diameter, but that above 
'this diameter the procedure is entirely harmless 

Sang, Pans 

10 527 660 (No 5) 1926 

Glyconiic Equilibnum and Lacunar Storage of Dextrose in Depancrea 
tiled Dog A Baisset L Bugnard J Lansae and L C Soula. — 
P 527 

*Technic of Puncture of Bone Marrow During Life G Karavanoff — 
P 562 

Can a Person Change His Iso-Agglutination Groups P Mourcan — 
P 571 

•Effects of Injection of Antiplatelet Serum in Three Hemophiliac Subjects 
and One Normal Person L M Tocantins — p S82 
Place of Lung in Immunization of Rabbit Against Sheep s Blood Cells 
P de Boissezon — p 592 

Progress of Hematology in Last Ten \ cars J Itelson and M Kocen 
— p 602 

Bone Marrow Biopsies — After discussiug the vanous 
technics previously employed in bone marrow biopsies Kara- 
vanoff desenbes the method which he used The suprasternal 
soft tissues instead of being dissected are pierced by means of 
a special small trocar Through this the perforating trepan is 
introduced After the sternum is thus perforated, the marrow 
can be removed by means of a small curet or aspirated witli a 
needle The usual antiseptic methods are employed. Local 
anesthesia is given as far as the periosteum by means of pro- 
caine hydrochloride and epinephniie infiltration, and the punc- 
ture IS made after anesthesia is complete As soon as the 
spongy portion is reached a definite decrease in resistance is 
noted in the perforation The trepan can then be removed and 
a small curet introduced through the perforated canal After 
removal of marrow the tube of the trocar is withdrawn and 
tamponing is performed to arrest hemorrhage A small piece 
of collodion soaked cotton can be placed on the skin over the 
puncture mark They believe that this method has some advan- 
tages, especially in that it is not dangerous It is simple anj 
safe in all cases and allows a suffiaent quant ty of marrow to 
be removed The possibility of infection is reduced to a mini- 
mum and the ease of obtaining a second specimen is consider- 
ably increased In vneyy of the marked advantages of obtaining 
such material in a large number of diseases, the authors think 
that this simple method is a considerable improvement 

Antiplatelet Serum m Hemophihac-and Normal Sub- 
jects —Because of the part played by platelets in blood coagu- 
lation, Tocantins attempted the injection of antiplatelet scrum 
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into three hemophiliac subjects and one normal person The 
general plan consisted m studying the numerical changes of 
the erj-throcytes and platelets and the coagulation time and the 
bleeding time at various intervals after the injection of serum 
No other treatment was given to the patients during the period 
of observ'ation The tiithdrawal of blood was made at least 
two and a half hours after a meal The platelet counts were 
performed according to the Rees and Ecker method. The 
normal antiplatelet serum and the hemophiliac antiplatelet serum 
were prepared in rabbits bj fite injechons of platelets isolated 
irom 30 cc of the blood of normal and of hemophiliac persons 
The term fresh serum was used for that obtained from normal 
man two or three hours after withdrawal The serums were 
alw-ajs administered by the mtradermal route. As a result of 
their obsenations on the three hemophiliac and one normal 
persons, they found that there was an increase practicall> to 
normal of the coagulability of the hemophiliac blood but that 
it did not last long, perhaps because the products of the destruc- 
tion of the platelets had disappeared rapidlj from the arcula- 
tion or had been neutralized The phase of normal coagulability 
apparently began between three and five hours after the injec- 
tion and lasted for about twelve to twenty-four hours The 
phase of normal coagulation w'as not accompanied by a rapid or 
immediate arrest of hemorrhage in two patients who receded 
the serum The local application of the serum was without 
appreCTable effect. The direct addition of normal antiplatelet 
serum and hemophiliac antiplatelet serum to hemophiliac blood 
in vitro ivas followed by a decrease in the coagulation time of 
about 84 per cent while w'hen normal antiplatclet serum was 
mixed with normal blood there was a reduction of 18 5 per cent 
in the coagulation time It is difficult to judge of the effective- 
ness of the serum as a therapeutic agent, since the spontaneous 
cessation of hemorrhage is a phenomenon often obsericd in 
these patients 

< 

Cluuca Medica Italiana, Milan 

er 435 506 (Jnlr) 1936 

Venous Blood Pressure with Arm in Horuontal tnd Vertical Positions in 
Se\eral Pathologic Conditions M Baui — p 437 
‘Metabolism of Carbohydrates in Splenomegaly A Romeo — p 468 
kndulant Fei'er with Respiratory Symptoms Function of Liver and 
Biochemistry of Blood T Galli — p 477 
‘Behavior of Glycemia Following Administration of Deniatives of Human 
Bile F Molfino and V Patrono — ^p 493 
Action of Lung on Oxalic Aad in Blood A Chienci — p 501 

Metabolism of Carbohydrates in Splenomegaly — Romeo 
made determinations of gljccmia in fourteen persons with 
chronic malarial splenomegaly but without feier The deter- 
minations were made before and after administration of 100 Gm 
of dextrose by mouth The author concludes by sajmg that 
chronic malarial splenomegaly is assoaated with hjpogljcemia 
that does not change or slightly changes bj administration of 
dextrose. Tlie hypertrophic spleen has an action on the metabo- 
lism of carbohydrates, as proved bj the presence of hypo- 
glycemia and the lack of reaction or slight reaction of the 
glycemia cune after administration of dextrose to the patient 
winch action is due to the presence in the blood of a hormone 
hawng glycolytic properties secreted by the spleen, but still 
unknown. An intraienous injection of 5 cc of pure spleen 
e.xtract gi\en to normal persons W'lth normal fasting glycemia 
caused a slight increase of glycemia in all cases 

Glycemia Following Admimstration of Bile Deriva- 
tives — Jlolfino and Patrono made determinations of gly cemia 
before and after administration of certain denvatiies of human 
bile in normal persons and in jiatients suffenng from diabetes 
mclhtus Both normal persons and diabetic jiatients were 
placed m three groups those who were gisen an mtraienous 
injection of 10 cc. of a 20 per cent sodium dehy drocholate 
solution, those who were gnen 2 Gm of dehy drocholalic acid 
bi mouth and those who were gwen a hiTxidermic injection 
of 4 cc. of a 2 per cent sodium cholate solution The deter- 
minations were made on a fasting stomach Gh cemia increased 
shghtK or did not change m persons of the first group and 
decreased or did not change m the persons of tlie second and 
third groups It is not possible to know whether the changes 
of gh cemia following the administration of bile den\-ati\es arc 
due to an action of the latter on the Iwer or on the pancreas 
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IT 529 576 (June 30) 1936 
Tuberculous Sacral Para Arthntis D Taddei — o. 531 
Undulant Fever Apophjseal Arthntis Case. P Oreto — p 535 
Ante^ateral Thoracoplasty by Monaldi s Technic in Pulmonarj Tober 
culosis F Buonomo La Rossa — p 544 
Vomiting in C^nldren C De Ritis — p 549 

Posterior Tuberculous Sacral Para-Arthntii — Taddei 
calls tuberculous sacral para-arthntis the disease reported in 
the French literature with the name of jartial or atypical 
forms of sacro-ihac tuberculous arthritis The condition is 
neither an atypical nor an incomplete form of sacro iliac arthn 
tis, but a localization of tuberculosis at the epiphysis near the 
symphysis of the sacro iliac joint Both arthritis and para 
arthritis of the sacro-iliac joint originate in the primary para 
symphysial tuberculosis, but their clinical picture and solution 
are different In arthritis the joint is intohed and there is no 
abscess formation In para-arthntis the joint is spared in (lie 
process and an abscess is formed Tuberculous sacral para 
arthritis detelops in two periods, one of intense pain of the 
tyjjc of rheumatic sciatica, which does not improte bi rest ol 
the patient, and one of amelioration of the pain and formatior 
of a jiarasvmphy sial abscess There is only one internal pam 
fu! spot above the fistula which persists all through the disease 
Of most diagnostic value, howeter is the presence of ngiditj 
of the vertebral lumbar segment to flc.\ion but not to c.\ten 
Sion of the column Rigidity of the vetebral segment is char 
actenstic of tuberculous sacral para arthntis and is of wlue 
m the differential diagnosis with Pott’s disease, tuberculous 
sacro-ihac arthritis and other vertebral and sacro iliac patho 
logic conditions in which it does pot exist The treatment of 
tuberculous sacral para arthntis depends on the evolution, either 
anterior or postenor, of the abscess In some cases the abscess 
develops antenorly and opens spontaneously in the pelvis or 
the internal organs In these cases the common treatment of 
tuberculous abscess gives satisfactory results In other cases 
the abscess develops posteriorly into the gluteal insertions, 
through which it spontaneously opens to the extenor, leasing 
a fistula Para-arthntis of postenor deselopment is grate 
The treatment is surgical and consists m removal of the cufa 
neous ulcer, the wall, the abscess and the fistulous tract and 
in scraping or typical resection of the tuberculous focus of the 
bone A case of postenor detelopment is reported m a patient, 
aged 19, suffering from pulmonary and lymph node tuberculosis 


Prensa M§d:ca Argentina, Buenos Aires 

23 1677 1730 (July 15) 1936 

‘Magueviuro Sulfate in Cnsis of Asthma H J Rosello and J C. Ptf 


— p 1677 

Time of Ventncular Evacuation per Mmole Electrocatdiograp 
Determination and Physiopalhologic Significance J Duomarco 


p 1682 

Hetcrotaxis and Tbromtio-Angiitis A Bergman and L 


Drogosty " 


p 1694 

Pnroary Tubercnious Infiltration of Stan in Childhood Skin as 
of Entry of Tuberculosis A A Magalhacs— p I7<W 
I-...- xf I , 1-1 Cnml I Dial Bol''' 


and J Vidal— P 1719 

Magnesium Sulfate by Vein for Asthma —Rosello and 
Pla state that the intravenous injection of a 10 per cent so u 
tion of magnesium sulfate, in doses of from 10 to 20 cc ea ' 
produced an intense and immediate sedative effect m an asm 
matic patient dunng a ensts which had faded to 
epinephnne, ephednne, solanaccous drugs atropine and 
phine. The action of magnesium sulfate, howeter is 
and the injections hate to be repeated in order ^ 
the antispasmodic effect until the ensis disappears The 
Dons should be giten slowly The authors hair not e.xc 
a 10 per cent solution It is jsossible to inject calcium 
immediately after the magnesium sulfate if an intense ' 
detelops Magnesium sulfate because of its antispas 
properties, gives satisfactory results in cases of 
reflex hypercxatabdity of the central nervous system (cclamp'i^^ 
tetanus chorea strychnine poisoning and certain sequels 
parkinsonism) Magnesium thiosulfate gnes satisfactory 
in certain conditions of shoe! (including asthma) and Z’ . 
paroxxsmal conditions Tht authors cannot state as yet wnc 
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magnesium sulhtc, besides being an antispasniodic, may ha%c 
regulating properties of tlie equilibrium of the humors, the 
blood plasma and other factors tint maj take a part in pro- 
ducing tlic crisis of asthma, a question that thej promise to 
clanfj m the near future by animal experiments 

Semana Medica, Buenos Aires 

43 : 73 144 (Julj 9) 193b Pnrtial Index 
Colon Badllosii in Prcfinanc) N Palacios Costa and A Pcyloubel — 
r 73 

Reciprocal Influence of Blood Biliniliin and Blood Urobilin Eliminated 
Ttronah Bile M Rojer and A Speroni — p 89 
Sjptilii by Contapon in Girl Aged 5 Case A Aurelio Fcrndndei 
and L lapaluca — p 91 

Pseudobnlbar Syndrome R Soto Bomaj — p 100 
Spmal Anesthesia in Labor R U Oasioli — p 119 

Bilirubin and Urobilin — Rojer and Speroni studied tlic 
rcaprocal influence of blood bilirubin and blood urobilin when 
the elimination of the pigments through the bile was induced 
bj the intrascnous injection of cither pigment The influence 
u-as eraluated bj the changes of the bilirubm-urobihn ratio in 
the canalicular bile, obtained bs duodenal sounding in three 
cholecj stectomized persons Following the intraxenous injec- 
tion of bilirubin, the bilirubin secretion increases in the bile. 
The urobilin secretion shgbtlj increases, but the cun'cs of both 
secretions are independent The bilirubin-urobilin ratio shows 
great ranations in a few minutes Following the intrasenous 
mjection of urobilin in doses of 2 mg of urobilin for 5 Kg of 
bod) weight, the bilirubin secretion in the bile increases five 
times as much as it was before the injection while the urobilin 
secrehon increases thirt) two or forty -eight times as much 
The bilirubin-urobilm ratio greatly decreases The authors say 
that, although there is a reciprocal influence between blood 
bilirubin and urobilin in their elimination through tlie bile, the 
bilimb n urobilin ratio x-aries in the same person and under 
the same conditions, accordmg to the amount of either pigment 
in the blood 

Archiv fiir Gynakologie, Berlin 

162 1 204 (June 20) 1936 Partial Index 
Expenmental Inycstigationa on Role of Utcrui in Sexual Hormone Sys 
tem P Hauptitein and E Buhler — p 1 
Mnenchymal Angioma of Placenta J Beaufay* — P 14 
Pregnancy After Treatment of Functional Disturbances of Gonads with 
Gonadal Hormones T Beckmann — p 21 
*Intra Utenne Function of Fetal Lung and Liver B Szendi — p 27 
\Tmlcncc of Bacteria in Sphere of Gynecology and Obstetrics T 
Roller — p 53 

Fetal Lipoid and Fatty Acid Metabolism G Effkcraann — p 148 
Demonttration of Presence of Metabolically Active SubsUncea from 
Dvanan Follicle K. J Ansclmino and F Hoffmann — p 176 

Intra-Utenne Function of Fetal Lung and Liver — 
Szendi searched m human and rabbit embryos for the organs 
that influence the intra-utenne carbohydrate metabolism He 
investigated the glycogen content of the organs of spontaneously 
and artificially aborted fetuses He found that the lungs and 
the liter develop into glycogen organs The glycogen content 
increases and decreases independently of the gjrowth or weight 
of these organs, but a certain regularity is perceptible which is 
connected with the anatomic structure. This and the consid- 
erable accumulation of carbohy drates indicate that these organs 
with their great masses of glycogen take part in the regula- 
tion of the carbohydrate metabolism of the fetus Lungs and 
liver act alternately on the fetal carbohydrate metabolism, for 
first It IS done by the lungs (m human embryos between the 
^ond or third and the sixth or seventh months and in rabbits 
bchieen the eighteenth and twenty-fifth days) During this 
fime, the liver is active m the formation of blood After that, 
however the liver gradually assumes a greater importance in 
J carbohydrate metabolism, for dunng this time lungs and 
bemg prepared for their extra-uterine functions The 
author concludes that, during the intra-utenne penod the lung 
5 not merely a developing organ, as was believed formerly, 
takes part in the carbohydrate metabolism that is, it has 
found'^'f"' differs from its extra-utenne activity He 

® that heart and muscles have comparatively large 
ties of glycogen and believes that the glycogen in the 
IS probably a secondary carbohydrate reserve He 


observed that, on the whole, the fetal organs contain more 
glycogen than do the organs during postnatal life and he 
assumes that they probably require it for their development, 
for the intensive increase in cells and for other functions as 
vet unknown 

Metabolically Active Substances from Ovarian Fol- 
licle — Anselmino and Hoffmann demonstrate that purified 
extracts from ovanes and from follicular juice which are free 
from corpus luteum hormone, produce in the animal experi- 
ment a number of characteristic metabolic effects For instance, 
they observed after the administration of active extracts an 
increase in the basal metabolism, a heightening of the blood 
calcium level, an increased formation of ketone bodies in the 
blood and an intensified insulin blood sugar action In con- 
tradistinction to this, the crystalline alpha follicle hormone, 
which IS obtained from pregnancy unne and the dihydro- 
follicle hormone proved entirely inactive just as the extracts 
prepared in the same manner from liver and spleen are without 
metabolic action From these observations the authors con- 
clude that the estrogenic hormone, which is extracted from the 
urine and assayed according to the Allen Doisy test is not 
identical with the metabolically active components of the ov-anan 
follicles The extracts investigated by the authors exert their 
action (as regards basal metabolism and calcium content of 
the blood) by a stimulation of the mcretory glands, for they 
arc inactive after removal of the thyroid and the parathyroids 
The exact action mechanism, however, is not understood as 
yet After calling attention to the isomeres or related sub- 
stances of the estrogenic hormone, which have been prepared 
by chemists from pregnancy unne, the authors state that they 
tested the metabolic action of two such substances and found 
that they lacked a metabolic action They reach the conclu- 
sion that It IS no longer permissible to regard the alpha follicle 
hormone and the dihy drofollicle hormone as the only active 
substances of the follicle They pomt out that certain clmical 
observations, such as the unsatisfactory results obtained in 
menopausal disorders with the estrogenic substance e.xtracted 
from the urine, corroborate their opinion They advise that in 
the future more attention be given to the metabolically active 
substances of the ovary 

Jahrbudli fur Elinderheilkunde, Berlin 

14T1164 Hunt) 1936 

Clinical Studies on Behavior of Reticulocytes in Blood Diseases Dunne 

Childhood W Heuberptr — p 1 

Adcnosarcoraa and Subacute Elimmation Pyelo^phy J R Dreyfus 

— p 12 

Incontinence of the Feces m Girl Ajfcd 9 with Congenital Syphibs 

W Mikulowski — p 23 

Correlation of Cecal Appendix and Liver m Clinical Conditions m Chil 

dren Mikulowski — p 29 

•Icterus Gravis with Eclampsia in Child During First \ear of Life 

E Lohse — p 40 

IcteruE Gravis with Eclampsia m Child — ^Lohse reports 
the history of a boy, aged 11 months, the fifth child of appar- 
ently healthy parents However, two of the other four children 
had died one at the age of 4A months, as the result of intes- 
tinal catarrh, and one after three days wnth cerebral symptoms 
The child under consideration had been subject to attacks of 
twitching and ngidity' but allegedly had never had nutritional 
disturbances The child had once been treated for catarrhal 
conjunctivitis and once for a mild bronchitis The Wassermann 
reaction was negative twice The present disorder began with 
fever three days before hospitalization and terminated fatally 
on the sixth day after admittance The author gives a detailed 
description of the clinical and histologic aspects In discussing 
the case he says that two processes apparently developed in the 
liver a chronic disorder, namely, a diffuse proliferation of the 
connective tissue and of the bile ducts, and an acute process 
m the form of a fatty degeneration of the liver cells focal 
hemorrhages and necroses, and increase in cells without signs 
of organization Since sy-philis can be excluded, it must be 
assumed that the child had been subject to repeated intoxica- 
Dons probably of an alimentary nature. Their cumulative 
action produced chronic changes similar to those appeanng m 
syphilis, but at first they did not result in insufficiency of the 
organ. A last acute intoxication led to complete failure of the 
hepatic function. This together with an acute disorder of 
the kidney was followed by the fatal outcome with severe cere- 
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bral symptoms To be sure, it is surprising tliat the anamnesis 
does not indicate such disorders The author suggests that mild 
toxic impairment may perhaps have been overlooked With 
regard to the eclamptic sj mptoms, which developed on the last 
da> , he says that cerebral S 3 miptoms are not unusual in the 
course of icterus gravis, in that they are a manifestation of a 
hepatic autointoxication The character of the disorders (ali- 
mentary intoxication and eclampsia) in the two other children, 
who had died, suggests a predisposition in the children of this 
family 

Zeitschnft fiir Tuberkxilose, Leipzig 

751 145-224 (June) 1936 Partial Index 
Roentgenologic Demonstration of Different Layers (Tomography) in 
Pulmonary Diagnosis J W Sopp — p MS 
Infectious Diseases and Tuberculosis H Starcke — p 158 
•Significance of Psychic Factors for Outbreak and Cure of Pulmonary 
Tuberculosis D Barglowski — p 162 
•Serodiagnosis of Tuberculosis (Meinicke s Tuberculosis Reaction and 
Complement Fixation Reaction with Methyl Antigen of Nigre and 
Boquet) J Zeyland and E Piasecka Zeyland — p 171 
Relation Between Pulmonary Tuberculosis and Terminal Vessels in 
Human Skin G Sadowski — p 175 

Psychic Factors in Pulmonary Tuberculosis — Barglow- 
ski mamtains that a detailed psychic anamnesis of patients witli 
pulmonary tuberculosis reveals frequently that the outbreak of 
the disease was preceded bv psychic conflicts He reports the 
psychic anamneses of five patients which indicate that psychic 
conflicts and traumas are at least contributing factors in that 
they reduce the resistance of the organism and thus prepare 
a favorable field for the action of the tubercle bacilli Since 
the psychic conflicts persist frequently after the outbreak of 
the disease and are likely to exert an unfavorable effect on the 
curative process, psychotherapy is advisable for such patients 
Serodiagnosis of Tuberculosis — Zeyland and Piasecka- 
Zeyland made 763 flocculation tests according to Meinicke s 
vault or curvature method However they limit their dis- 
cussion to the 479 cases m which the existence of tuberculosis 
i\as definitely established In 148 cases they compared the 
results with those of the complement fixation test according to 
Calmette-Massol with the methyl antigen of N^gre and Boquet 
The authors reach the conclusion that although its technic is 
simple, the Meinicke reaction is as reliable as the best comple- 
ment fixation tests, and it is even superior to the complement 
fixation test made with the methyl antigen However, its value 
for the diagnosis of tuberculosis is nevertheless slight, for it 
gave positive results in 80 per cent of the adults with tuber- 
culosis, in 20 per cent of the control cases (nontuberculous 
serums) and in only SO per cent of the children with active 
tuberculosis 

Norsk Magasm for Lsegevidenskapen, Oslo 

07 665 784 (July) 1936 

Endometnosis and Transplantation of Endometrium H F Harbitx — 

P 665 

* Tumor Colli Ab First Symptom of Malignant Tumors m Throat, 
Tonsils and Neck. L Kreyberg- — p 681 
•Xanthomatosis and Sudden Death F Harbitx — p 695 
Syndactylia Treated According to Alcthod Proposed by R Klapp I 
Schjjjth Ivcrscn — p 700 
Amusm H J Ustvedt — p 705 

Experiences in Analytic Consultation J I Strprarac — p 717 

“Tumor Colli” as Symptom of Malignant Tumors in 
Throat. — Kreyberg says that a tumor in the neck is often the 
first symptom in this group of tumors, which presents three 
mam types transiffonal cell carcinomas, ly mpho-cpitheliomas 
and reticulosarconias In a number of cases histologpc differ- 
ential diagnosis between these types is simple in otlier cases 
differential diagnosis is impossible with the present technic 
The reticulosarcomas are tentatively divided into three sub- 
groups (1) those wnth alveolar growth (2) those with diffuse 
svnicvtial growth by rather uniform cells and (3) those with 
diffuse g-owth by indiv idual, more polymorphous cells Except 
when the primary tumor is in the lymph nodes of the neck it 
IS usuallv m the nasopharynx or tonsils Eveo case of a 
lump in the neck in an adult calls for e.xamination of the throat 
by a competent rhmologist if the cause of the tumor is not 
cvodenL An amateur in rhmoscopv may easily miss a primary 
silent tumor in this region as it appears only as a small flat 
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infiltration of the nasopharyngeal wall All these tumors arc 
to be regarded as roentgen sensitive, some to a marked degree, 
and treatment is mainly roentgenologic Prognosis is as a rule 
gra\e, because of metastasis formation Impro\cmcnt in the 
results depends chiefly on earlier diagnosis Nineteen certain 
and two doubtful cases are reported 

Xanthomatosis and Sudden Death —Harbitz desenbes a 
case of sudden death in a man, aged 46 There were hard 
nodular, yellow deposits 3 or 4 cm long on the backs of his 
hands and coherent with the tendon sheaths Microscopic 
examination showed typical xanthomas The heart was hyper 
trophic, somewhat infiltrated with fat, and in the nght and 
especially in the left coronary artery vv ere considerable deposits 
of yellow-white masses, which had caused stnetures in various 
places Similar deposits, intensely yellow, were also present in 
the aorta opposite the valves and to a greater extent in the 
abdominal aorta The cholesterol content of the blood plasma 
was normal 171 mg per hundred cubic centimeters The 
author states that two patients with a history of multiple 
xanthomas beneath the skin in childhood, desenbed by him in 
1925, died suddenly, both at the age of 22 Necropsy performed 
in one case revealed large xanthomatous deposits in the aorliv 
valves and in the aorta, with stenosis and hypertrophy of the 
heart At 18 this patient’s blood plasma had contained from 
470 to 547 mg of cholesterol esters per hundred cubic centi 
meters The father of the other patient, five paternal uncles 
an aunt and an uncle on the maternal side had xanthomatosis, 
although in far less marked form, two brothers and a sister 
were well 

Ugesknft for Lseger, Copenhagen 

98 677 698 (July 23) 1936 

Remarks on Exophthalmic Goiter Especially Its Relation to Nenous 
System P Levison — p 677 

Investigation on Adaptation Ability m Student Xurses at Rigshospital 
Eva Fnis Skotte — p 680 

•Acquired Tertiary Pulmonary Syphilis E Strandgaard — p 682 
Dick Reaction and Relations of Immunity in Scarlet Fc^e^ 0 Brinch 
— P 689 

Report from Practice Treatment of Panaritium According to Orr A 
Scbiermacber — p 690 

Acquired Tertiary Pulmonary Syphilis — Sfrandgaard 
reports one certain and three probable cases of this disorder, 
all seen within a year, which he says, shows that the disorder, 
though rare, is a possibility to be considered in the diagnosis 
of chronic pulmonary disturbances In the first patient a 
woman, aged 43 without known preceding syphilitic infecti^ 
a chronic progressive pulmonary ailment marked by pronounced 
dyspnea and cyanosis set in at the age of 38 The Wassemiann 
reaction was positive, no tubercle bacilli were found- Necropsy 
revealed an extensive fibrous shrinking pulmonary process 
Histologically there was marked fibrosis without signs ot 
specifically tuberculous tissue The macroscopic and imm- 
scopic diagnosis was chronic fibrous sy philitic pneumonia 
other patients were men In one without known syp J hjc 
infection, signs of tabes dorsalis developed at the age of Jo. 
with simultaneous cough and e.xpectoration subordinate to the 
tabetic symiptoms but continuing unchanged for about twent) 
years There were stethoscopic signs of a chronic process 
basally in the lung, and roentgen e-xamination showed clarifica 
tions surrounded by fibrous parts The Wassermann reaction 
was negative The next patient infected with syphilis at t e 
age of 18 had apparently been well until SO, when cougnmg 
with expectoration began and continued for about ten years 
Fibrous processes were seen in the lower part of both lunP' 

The Mantoux reaction was negative, tubercle bacilli were no 
found and the Wassermann reaction was positive. Tr^tmcn 
with arsphenamine and potassium iodide produced 
changes m the picture The last patient, at the age o 
a recent syphilitic infection which was treated energetics y 
It was shortly followed by continuing cough and cxpcctorai 
Nine years later there were signs of chronic pulmonary ' 
turbance at the base of both lungs The Wassermann 
was not negative there were no tubercle baalli m the 
Long continued treatment partly antisyphilitic partly with s 
wave diathermy partly with roentgen rays brought no den 
improvement 
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Positw)! of the Heart — It has also been stated that 
the heart is characteristically more transverse m the 
corrected posture, owing to the higher position of the 
diaphragm ^ In the present study, bow ever, the heart 
became more transverse m the corrected posture in 
only si\ instances, m se^en there was no significant 

change, vhile in ten 
the transverse diam- 
eter of the heart i\as 
decreased The 
change in position of 
the heart \ras con- 
firmed by a corre- 
sponding axis devia- 
tion of tlie electro- 
cardiogram m all but 
til o cases (These 
two discrepancies are 
probably'- attributable 
to the fact that the 
electrical axis of the 
heart may be shifted 
in the opposite direc- 
tion by rotation and lateral displacement of the heart 
Rotation and lateral displacement of the heart were 
often observed under the fluoroscope ) The ten 
instances m which the heart did not become more 
transverse on elevation of the diaphragm may be 
explained by the fact that, first, when the thoraac 
spine IS straightened the heart is elevated by its attach- 
ments to the cervical fasaa and tends to become more 
dependent, and, second, when the heart is pushed 
upward by the diaphragm it sometimes rotates around 
Its rertic^ axis so that its anteroposterior silhouette 
may appear less wide No obvious relationship was 
noted between the position of the heart and the circula- 
tory effiaency, although such a relationship undoubtedly 
exists in extrane cases and probably also in certain 
cases of organic heart disease 

Diaphragmatic Ercursioiis — In the corrected pos- 
ture the extent of the diaphragmatic excursions between 



Fig 1 — Orthodiagram showng higher 
diaphragm and more tranaverse heart asso> 
ciated with the corrected posture. The 
solid line indicates the corrected posture 
the broken hnc the faulty posture 


therefore, manifestly tends to increase the iital capaaty, 
and since this function is closely correlated with cardio' 
vascular efficiency it is reasonable to conclude on tins 
basis that a correct posture is a substantial benefit to 
the circulation On the other hand, it should be pointed 
out that, when erect many' subjects stooped soiiieiihat 
to complete expiration and when slumped, became 
momentarily more erect diinng the prehminary inspira 
tion In fact it was quite ewdent that the aital capaciti 
is really' diminished by extreme correction of posture 
as well as bv a marked slump and that a certain degree 
of flexibility is requisite for optimum results 

Electrocardiogram — Change of posture produced no 
significant alteration of the electrocardiogram other 
than deviation of the electrical axis, as previous)! 
noted Occasionally 
the amplitude of tlie 
T uaies in lead 3 
!vas correspondingly 
modified 

Oxygen Consump- 
tion — In the cor- 
rected posture the 
oxygen consuniption 
was increased in 
seven subjects, un- 
changed m eight and 
decreased in six 
(The limit of ex- 
perimental error was 
arbitrarily' set at 25 
cc) Although these 

figures are inconclusive, the impression !\ as gamed that 
the corrected posture tends to be assoaated with a rela- 
tively lower oxygen consumption, but higher values are 
obtained m those instances in which the subject exerts 
unusual physical effort in maintaining his correction 
Respiration — In the corrected posture the depth of 
respiration (tidal air) was increased m fifteen subjects, 
unchanged in three and decreased in file Increase in 



^ 2 — Orthodiagram ahowing lower 

diapbrafcm and more dependent heart 
associated with the corrected posture The 
solid line indicates the corrected posture 
the broken Imc the faulty posture. 


Table 1 — The Immediate Changes xtnth Correction of Posture 
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In t|ic«e tnhles 0 Indicates no change on shifting from a faulty to a correct iwsture + Increase — dccrcB'c 


maximum inspiration and expiration was increased in 
nine subjects, unchanged m four and decreased m nine 
The extent of the diaphragmatic excursions appeared 
to be unrelated either to the type of posture assumed 
or to am of the recorded effects that might be attributed 
to posture It has no obnous correlation iiitli the iital 
capaau or with the aierage depth of respiration 
Vital Capacity — In the corrected posture the vutal 
capacui was inCTcased in fourteen subjects unchanged 
in file and decreased in three -k correct posture 


the depth of respiration was characteristicallj’ acconi 
panied bj a slowing of the respiratory rate and an 
increase in respiratoiy minute lolume (fig 3) wlncb 
occurred in ten subjects, and the reierse of which did 
not occur m any The explanation probably depends 
on the facilitation of thoracic excursion by the cor 
rected posture with resultant deeper and therefore 
slower respirations It is notcworthi, howcier, that 
in at least six subjects pulmonan -ventilation "a* 
unchanged or diminished 
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Ctrculatory Efficiency — The cnterion for the csti' 
mation of circulatory efficiency, according- to Turner, 
IS the degree to which the pulse rate, blood pressure 
and pulse pressure arc maintained within normal 
ph3Sio!ogic limits on prolonged standing Applied m 
the present study, this test indicated that in the cor- 



Respiratory rate 13 21 

Tidal air 1 012 467 

Respiratory minute \*oIumc 13 850 9 820 

Oxygen consumption 263 cc, 346 cc 


reeled posture arculatory efficienc> was increased in 
fourteen subjects, unclianged in se\en and decreased 
in two Of those subjects nho showed an increase, 
the difference bet^^een the two postures nas not %erjr 
great except m a few cases, two of which were really 
striking In these the arculation uas entirely normal 
in the corrected posture, but nhen a slump was 
assumed the pulse rate increased and the blood pres- 

Tabix 2 — The Changes After One Year 


Subject 


Average 


Posture, 

Traasrerse diameter of 
chest -j. 

TrtusrerM diameter of 
heart. ^ 

Height of dlaphraarin 
Bight + 

Xeft X 

Hxc^lon of diaphragm 

Bight n 

l^tt „ 

Echocardiogram left 
deviation 

^tal capacity 4 . 

Rttplratory rote — 

Tidal air 4 . 

Respiratory minute 
volume,. 4 . 

O^gen consumption — 
v^irculatory emdency + 


1234567S 

CBCBaAOBCBD-ODBDC 


+ 

+ 


+ 

0 

+ 


+ 

+ 

4- 

4- 

4- 


^re fell until signs of actual syncope appeared (fig 4) 
hrom these results, a corrected posture may be con- 
sidered to be an appreciable advantage to the circulation 
'u approximately 50 per cent of normal mdmduals , 
in atout 15 per cent this adr'antage is \erj great, while 
in the same number the circulator)^ efficiency is defi- 
nitelj improved by a certain degree of postural slump 
Results 4ftcr One Year — It is of interest to note 
fiat, of fifty subjects who had been advised to con- 
Wue their routine postural exercises, onl) eight could 
^ who, free from sjauptoms after one year, 

nad impro\ed their posture suffiaently to warrant 
in this study (table 2) Of these eight, six 
j some increase in circulatory efficiency, four 
owed an increase in vital capaati' two showed 


increase m height of diaphragm, and four showed the 
characteristic slowing of the respiratory rate w ith 
increased tidal air and minute volume Thus, there is 
some evidence of improved posture and its effects m the 
majority of cases, hut the results are not remarkable 
Nor can it be said that such further training as these 
subjects have obtained has made them any more efficient 
jihysiologically than on their first examination for this 
study (table 3) Companson of the immediate effects 
of postural correction with the results obtained in the 
group of subjects who have had prolonged training, 
therefore, indicates that the two ma\ be considered to 
he entirely comparable 


Table 3 — Comparison of Immediate and One } car Changes in 
the Same Individual 





Subject 




1 

Q 

3 

4 

0 

Posture 

OB 

C A 

C-B 

B-B 

D-O 

Transverse (ifamefer of chest 


4- -f- 

<f0 

00 

— 4 . 

Traneverae diameter of heart 

Height of diaphragm 

+ + 

— 0 

-r 4- 

— + 

— 0 

Right 

4 

— 

4- 4- 

4- 4* 

— — 

Left 

tvcuTBlon of diaphragm 

+ — 

— 

4- 4- 

4- 4* 

— 

Right 

0 0 

4- — 

4- — 

— 0 

— 

Lett 



4 0 

4- — 

— , — 

Electrocardiogram left deviation 


L. 

4 4- 

.>- 4 . 

4~ 

Vital capacity 

4- 4 . 

0 - 

— 0 

4- 4- 

4 


— 

— 

— — 

0 — 

0 — 


4 . 4 - 

0 - 4 . 

— 0 

- + 

0 + 


4- 4- 

4* 4* 

— _ 

— 4 . 

0 4 

t 

0 — 

00 

— 


4 4 

C lujLieucy 

+ 4- 

a- + 

— — 

4 4 

+ + 


COMMEXT 

Considering the results of this stud\ m general, the 
outstanding conclusion to be drawn is the fact that 
straightening of the spine does not produce the same 
anatomic and functional changes in all subjects It is 
also etadent that, although a correct posture is of some 
adrantage to the majoritt of subjects, it is not so to 
all Judged by the ewdence of the present work, there 
are many persons whose optimum phjsiologic function 
is attained in a posture which is not entirely correct 
by orthopedic standards Perhaps in such persons the 
greater spinal curve represents a compensatory mecha- 


SP S /J 40 ^ yo » M T/ xrr 



nism determined by indmdual differences of body 
structure and ph 3 sical activit)" In cases of emphy- 
sema, for example, if the corrected posture should 
produce a lower rather than a higher diaphragm (as 
often occurred in the present study), a postural slump 
nould certainly act m a compensatoiy capacity On 
the other hand at least bvo subjects were found in this 
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DISLOCATION OF 

senes whose circulatory efficiency depended very largely 
on the maintenance of a correct posture To the 
authors it has therefore been forcefully demonstrated 
that the orthopedic correction of faulty posture may 
produce valuable therapeutic results m many cases, that 
in other cases a ngid correction of posture may prove 
a physiologic handicap and, finally, that every person 
has a certain posture, determin^ by his particular 
build and function, which is best suited to him It is 
only by study of the individual patient and the correct 
appraisal of his optimum posture that the best thera- 
peutic results can be obtained 

SUMMARY AND CONCLUSIONS 

1 Twenty-Six subjects having postural defects of the 
kypholordotic type were studied with respect to the 
physiologic changes produced by the correction of their 
faulty posture The immediate effects were in general 
entirely comparable to those observed after one year of 
corrective exercises 

2 In the corrected posture the diaphragm was not 
always relatively elevated as is generally believed, nor 
was the heart always more transversely placed The 
diaphragmatic excursions were either increased or 
decreased, for reasons that are discussed The vital 
capacity was generally increased, although flexibilitj 
of posture was requisite for optimum results Oxygen 
consumption was variable Pulmonary ventilation was 
generally increased Circulatory effiaency, as judged 
by constancy of blood pressure and pulse rate, was 
generally improved , in two cases the correction of 
posture was able to prevent h3']X)static congestion and 
sjmcope 

3 It was concluded that the results of correcting 
faulty posture differ widely between individuals, 
irrespective of the grade of the defect A correct 
posture appears to be an appreciable advantage to 
circulatory and respiratory function in the majontv of 
persons, but in some a postural defect may be a 
compensatory mechanism which it is inadvisable to 
disturb The therapeutic application of postural cor- 
rection should be made according to die requirements 
of the individual case and only after an attempt to 
determine m what posture the individual is functionally 
most efficient 

1900 Rittenhouse Square — 1726 Spruce Street 

ABSTRACT OF DISCUSSION 

Dr, John G Kuhns, Boston The tests employed by 
Drs Laplace and Nicholson are probably as accurate as any 
of the simpler ones It is unfortunate tliat a larger number of 
indmduals -were not available The changes observed would 
probably have been changed little, but greater reliance could 
have been placed on the data from such careful experiments 
It IS customarv to measure good posture by decrease in the 
anteroposterior spinal curves But with the marked individual 
variations in body build, no one standard can be set up that will 
define the mechanically best for each individual This wade 
variation must be realized when one judges patients bj present 
imperfect standards When the patient has constant good 
posture one expects to find, in addition to the decrease m the 
spinal curves an elevation of the chest, so that it is used 
habituallv m the position of almost full inspiration and a 
rounding and firmness of the upper portion of the abdomen 
antenorlv Then, too there are no accurate measurements of 
health or well being, and tests of the effiaenej of various bodilj 
functions must be interpreted freelj smee there are wide 
normal variations The immediate efltects of correcting faultj 
posture should differ particularlv in relation to the effort that 
IS c.xpended m maintaining the correction The lengtli of tune 
that the correction is maintained should also produce changes 
m the effects observed The transverse diameter of the chest 
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while siwceptible of some immediate change with elevation 
of the ribs, has been found to increase steadil) over a penod of 
postural exercises Upward compression of 
the abdominal viscera in marked kyphosis may well increase the 
expansion of the lower nbs The elevation of the diaphragm 
is not a constant finding m early attempts at correction of 
posture, but it has been observed in all cases e.xcept when 
adhesions or some mechanical obstruction were present, after 
good posture had become habitual Habitual maintenance of 
good posture may require months or years, since it is a develop- 
ment of conditioned reflexes, which are acquired slowlv The 
position of the heart has been looked on to be a charactenstic 
as Stoll has observed, of the type of body, whether slender or 
stocky Often a more transverse position is not assumed, but 
a higher position is seen in the thoracic cavity This can be 
measured by the nb spaces, either the cardiac apex or the aortic 
arch being taken in successive roentgenograms The diaphrag 
matic excursions vary widely Increase in the normal e.xcur 
sions IS usually observed with long continued correction. I 
have rarely seen it as an immediate effect Increase in ntal 
capacity, with correction of faulty posture, has been a constant 
finding by most students of this problem Immediate or 
extreme attempts at correction of posture will frequently put 
so great a task on the musculature of the thorax and abdomen 
that vital capacity vvill be diminished In a few experiments 
that I have earned out, no appreciable difference was seen m 
the electrocardiogram with corrected posture. Knopf has 
arrived at figures similar to those obtained by Drs Laplace and 
Nicholson with regard to oxygen consumption and respiratory 
rate following postural correction, and my observations arc 
entirely in accord with them. In the arculatory efficiency tests 
of Dr Turner there are a great many factors that are bevond 
the control of the examiner It is unfortunate that more ngid 
ones are not available As the authors have found, the 
immediate effects of postural correction are very vanable, but 
they suggest that persistent attempts at correction are fre 
quently of therapeutic value. 


A CONSERVATIVE TREATMENT FOR 
HABITUAL DISLOCATIONS OF 
THE SHOULDER 

ARTHUR G DAVIS, VD 

ERIE, PA 

It appears high!}' desirable to have some conservative 
method as an alternative to the surgical approach for 
recurrent dislocations of the shoulder Search for a 
plan of conservative treatment failed to reveal anj'tliin? 
by way of a definitely formulated technic Bennett, 
Codman, Key and Conwell suggest the advisabilit} of 
general shoulder development and Codman desenbes 
a method of training the patient to guard against future 
dislocations Before and contemporary with the era 
of the Clairemont operation there were v'anous sugges 
tions of splints to limit abduction This article pur- 
ports to outline a conserv'ative plan and analyze the 
results of cases treated by this method 

It is generally conceded that the shoulder joint is the 
most unstable of the entire anatomy It is also admittcfl 
that the actual mechanics and kinetics are still onU 
partly understood Considerable divergence of opinion 
as regards etiology and operatn e attack is exhibited b} 
both author and operator 

It would seem necessary, therefore, to preface 
descnption of any method aimed at the permanent cure 
of recurrent dislocations with an interjyretation of the 
generalities involved Codman's work has shown m 
detail the wide departure of the human '■boulder from 
that of the quadrupe d Its high degree cf spcaaliza- 

Hrad before the Seetion on Orthopedic Surgery 2 t ibc 
Annual Session of the Amcnenn Medical Association Kansas litr 
Mav 15 1930 
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hon in function lias been pointed out by many The 
eiolutionarj process Ins robbed the sliovddcr of its 
antenor nuiscle guard Tint muscle integrity is funda- 
mental to the integnty of the joint is a matter of daily 
obsenatioii Nevertheless, muscle integrity alone is 
not sufficient to insure mechanical securit)', as evidenced 
bv tlie repeated dislocation of heavily muscled shoul- 
ders The anterior inferior section of the capsule is 
known to be the weakest portion It is generalh appre- 


encouraged to use the ami as well as he can within the 
limits of the adhesive splintage He is then instructed 
in a definite technic of muscle development He is 
equipped with apparatus for home use to develop 
increasing resistive exerase For two or three weeks 
his exercises are closely supennsed to inculcate correct 
technic With a band around the arm just above tlie 
elbow he pulls a weight horizontally across tlie frontal 
plane to strengthen the adductors Simultaneously, he 


Cluneal Hislory of Eight Consecutive Cases 


N«mc 

Sox Age 

Date Plrtt 
CODPUltctl 

Occupation 

Cause of 
First 

Dislocation 

Sul>scAuent 

Dislocations 

First 

Reduction 

M D or 
Otherwise 

Dura Resumption Dura 

tlon of olUnxe- tion ol 

Treat strlcted Obser 

nient Use vatlon 

Recur 

rence 

TjTje of Habitual 
Dislocation 

E.F 

9 

31 

Feb 1000 

Mlllworkcr 

Muscular 

violence 

Frequent 

M D and 
anesthetic 

CvrcaVa 

7 weeks 

2 years 

None 

Dislocated partially 
every time arm Is ab> 
ducted to 90 degrees 

W P 

(f 

31 

Nov Itril 

Gymnapliiin 

illrcctor 

Muscular 

violence 

Tlirco In ten 
year? then 
frequently 

Unknown 

4 weeks 

4 weeks 

4 years 

Five 

tlroc« 

Muscular violence 
heavily muscled type 
hand ball and gym 
nostics 

J E 

J 

19 

Sept 1D32 

student 

Accident 

filx In six 
weeks 

M D and 
noestbetlc 

6 weeks 

C weeks 

3% yeors 

None 

Heavily muaclcd bote- 
boll caused recurrences 

T T 


21 

July 1031 

Student 

Wrestling 

Repeatedly 
nt wrestling 
and goU 

MJ) and 
anesthetic 

C weeks 

0 weeks 

1% yeors 

None 

Heavily muscled well 
developed good 
posture 

n V 

9 

U 

Jan Itn, 

School girl 

Unknown 

Dislocated 
whenever arm 
was abducted 
above horl 
zontal plane 

Unknown 

a weeks 

2 months 1 yeor 

None 

Slender poorly mu«cled 
loose Jointed type 
heod of humerus dl« 
located partially for 
ward each tlmeshoulder 
was abducted to 00 
degrees ot first exam 
Inotlon 

R.F 

rf 

%} 

April IOOj 

Machinist 

Muscular 
violence 
at work 

Fr«)uent 
last < years 

Chlro 

practic 

reduction 

3 weeks 

C weeks 

1 year 

hone 

Slender lav jointed 
slump posture 

A P 

9 

23 

Jlay lejj 

Waitress 

Iccldent 

Several 
times dolly 

Chiro- 
practic 
rcduct 00 

4 weeks 

4 weeks 

10 month' 

Once 

every 

two 

weeks 

Extremely slender 
slump posture ex 
trcmely lax Jointed 
heod of humerus con 
be pushed out 
onteriorty 

e Me. 

e 

20 

July 191o 

Student 

Tennis 

Three times 
at long 
Intervals 

First by 
patient 
second 
by MD 

3 weeks 

T weeks 

0 months 

Xone 

Normal muscle develop- 
ment slender type dis 
continued all athletic 
activity has returned 
to tennis golf and 
swimming last Tmonths 



Majority 

Id the 
twontirt 

60 per cent 
students 

rive of 
eight costs 
caused by 
muscular 
violence 

Some cxperl 
enced con 
stoat dlsabn 
Ity, others at 
long Inter 

Four or 

60 per cent 
required 
anesthetic 
and MJ> 

Average 
of four 
weeks of 
supervised 
treatment 

Average 
of five 
weeks 

From 

9 mo8 
to four 
years 

Two conclusion 

failures possible from 
and six analysis 
cured of type 
to dote 


two acci valB others dis 

dental continued athletic 

octivlty tbusellm 
Inatlnff recur 
renecs except for 
unguarded momenta 


ciated that a first dislocation should be considered a 
rnajor injury and given proper convalescent care, with 
the antenor capsule especially in mind 

METHOD 

The patient is strapped with ordinary adhesiie tape 
'n the following manner (figs 1 and 2) Strap 1 starts 
'll the postenor deltoid region at the lei el of the sur- 
gica] nrck and proceeds around, forward and then 
cross tile patient to be affixed to the sternal region 
T^iT I'te postero-intenial aspect of the arm 

fo^ the elbow, spirals outward upward and then 
niard, crossing the front of the mid upper ann, and 
illn sternal region The arm is thus not 

filin'™ nio\e backward to the coronal plane The 
aflfli"f'j'^ allow'ed to abduct but is held 

Iik: the lateral sagittal plane The patient 

10 lost use of his ami during treatment but is 


is instructed to pronate his hand and rotate the aitire 
arm internally to oierdevelop the internal rotators 
The resultant of these tliree components of movement 
is a spiral thrust across the abdomen and toward the 
opposite thigh The abiliti' of patients to increase the 
poundage of pull is surprising The pectorahs major 
and anterior deltoid develop increased power quicklj' 
By inference it is obiious tliat the subscapulans, teres 
minor and latissimus dorsi must also hj-pertrophy 
At two weeks the adhesive tape is removed and one 
finds that the patient has acquired the habit of getting 
along without abduction and without his hip pocket 
He IS then instructed to continue witli his home appa- 
ratus for another month after w-hich he is usually 
somewhat arbitranly turned loose and instructed to 
engage unrestrictedly in his occupation, whateier it is 
In tlie acconipanjing table are listed the cases wh ch 
form a consecutne senes m pni-ate practice 
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COMMENT 

Case Citations — Roentgenography exhibited no evi- 
dence in any case of congenital anomaly or other 
pathologic condition of the bone All eight cases were 
considered from both the operative and the conservative 
approach when first seen All were considered eligible 
for the Henderson or some equn^lent operative 
approach, such as the more recent DiNicoIa procedure 



Fig 1 — Attitude at beginning of internal rotation thrust 


Ihe failure m the case of W P was not known until 
a fen months ago This patient will be operated on in 
the near future The other failure (A P ) is the most 
unstable of the group In tins patient it is possible to 
dislocate the head passively with even gentle pressure 
At the time of her first appearance, failure by tlie con- 
sen'ative method was predicted, because of the very 
unusual laxity combined with an extremely weak del- 
toid In answer to a recent questionnaire this patient 
states that she is comfortably at work and has no pain- 
ful disability but that her shoulder ‘'pops out" on the 
average of once a da}' So far no cases of epileptic dis- 
location have occurred in this senes , therefore I know 
nothing of the effect of this treatment in epileptic 
jiatients 

As stated before, the cases ated are a consecutive 
senes in pnvate practice Ward and clinic cases, of 
which there have been six or eight, haie been done 
hi the Henderson suspension method, with the excep- 



jTjg 2 — ■\ttitudc at rad of internal rotation thrust 


tion of two, whicli were done b} the DiNicoIa biceps 
transposition An orderly sequence of follow up has 
been impossible in the surgical cases So far as I know 
all of these cases ha\e been successful 

Method — In formulating tlie teclinic the following 
factors are interpreted as hawng a direct bearing either 
as fortiHiiig or as compensator} mechanisms The 
temporar} oi erdei elopment of internal rotators and 
adductors tends to shorten the antenor capsule and 


J0D«. A, M A 
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restore the correct axial ahnement of the head of the 
humerus with the glenoid If the balance of power is 
in favor of the external rotators, the bicipital grooie 
robs the antenor capsule of an important clieck strap, 
the long head of the biceps The biapital grooie is 
capable, as is the entire humerus, of 90 degrees of 
rotation (fig 3) When the balance of power is 
returned to tlie adductor and internal rotator groups, 
the biceps check strap, it is thought, exerts pressure 
back-ivard and medially on the head When the arm is 
habitually carried with more than the average degree 
of external rotation, sudden efforts involving abduc- 
tion find both the long head of the biceps and the 
external rotators exerting pressure forward against the 
notonously weak anterior capsule Figure 3 shows 
clearly the change in position from anterolateral to 
posterolateral of the biceps and bicipital grooie If 
the transpositionmg of the biceps as shown by Dr 
DiNicola is sufficient per se to hold the head, then the 
biceps in its normal antenor position is also impor 
tant When the humerus is in wide external rotation, 
the greatest diameter of the head is brought against 



Fig 3 — ^Arc of rotation in the cadaver (reproduced by courtesy cf 
E A Codman) 


the antenor capsule If the shoulder has been once 
dislocated and the capsule is not allowed to shorten, 
the head finds less resistance in this position The 
head then exerts expansn e pressure against the antenor 
capsule, which fact explains the usual sequence of the 
increased frequency of dislocations that are usuall) 
expenenced 

Additional evidence of the role of the tendon of the 
long head of the biceps is suggested by the lateral dis 
placement that has taken place in the transition from the 
quadrupedal attitude of internal rotation and pronation 
to the erect biped position of increasing supination and 
external rotation If one simply puts one’s hands on 
the floor (assumes the position of a quadruped) and 
then anses to the standing position, the humerus 
extemall} rotates approxnmately 45 degrees 

The aim of the conservative approach is directed 
at fortifying the anterior aspect of the joint, just as 
the numerous operatue methods focus attention a 
this point The strapping and exerases are also usM 
as a conwilescent treatment for ordinary trauma 
dislocations 

IMPRESSIONS 

1 The treatment outlined has eliminated the neces 
Sit} of operatne measures in 75 per cent of a consecu 
tne senes of t}pical recurrent dislocations 

2 The patient is onl} somewhat disabled dunng a 
short penod of treatment 
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3 The cndencc siil)niilt(.d suggests that tins sliort 
penod of treatment Mclcls results of a permanent 
land and therefore offers an alternative to operatnc 
approach 

716 Sassafras Street 


abstract or discussion 

DiuEnsosB Fov ler, Cs aiiston III Dr Dasis’s conscrva- 
tiec treatment of Iiabitinl dislocatinii of tlic shoulder consists 
of an attempt to strciiRthcn bj exercise, with restricted motions, 
strattures about the shoulder joint, of which the muscles md 
their tendons plaj a major role, while the capsule pla>s a 
rniDor part m the prcscntion of dislocations The report of 
eight cases with 75 per cent of cures at the end of two >ears 
IS tneouragmp: and compares faeorabU with operatise results 
Dr Daws feels tliat the antenor weaker jiortion of the capsule 
IS subject to rupture, tcarinj; or injure and therefore he is 
careful to put the arm so as to facilitate repair and contraction 
of the supposed injured dilajiidatcd anterior capsule He also 
feels that the tendon of the lonp head of the biceps is placed 
m the best position to assist in prcicntinR dislocation if the 
humerus is well rotated intcmall) 1 hchctc that the anterior 

capsule, though rclatnclj weak, is practically neser toni, 
ruptured or appreciably stretched Tins coin iction is based on 
a study of 621 shoulders in the jiast fne years, in which no 
traces of scars, rents or sfrctchinp could be found on either 
the antenor or the inferior portion of the capsule On the other 
hand, in the upper portion of the capsule with its associated 
tendons, there were found thirt\-four complete and 101 incom- 
plete ruptures of the capsule and tendon or tendons along with 
twehe complete ruptures of the long biceps tendon These 
lesions increased the CKtent of the capsule space with a resulting 
unstable shoulder joint because of relaxed, lengthened tendons 
and capsule on the upper quadrant of the capsule I belies c 
tot such traumatized shoulders arc rarch, if c\cr, cured b% 
coflsenatife treatment, unless proper treatment is instituted at 
the time of the rupture This conservatisc treatment consists 
in plaang the arm m a nearly \ertical position with the fore- 
arm flexed and held from six to eight weeks until the torn parts 
hare firmly united , thus there is no relaxation of the tendons 
or capsule, accordingly there is no predisposition to rcdislocatc 
De. Asihur G Dams, Eric, Pa With the present status of 
msagr^ent e\en among contributors such as Codman, 
Jtemdler and Fowler, who hare made a special studs of the 
anatomy and kmetics of the shoulder joint, one IS permitted 
considmble leeway for interpretation as to what constitutes 
Dormal muscle action Gray studiously asoids many of these 
“nsettled intricaaes One of the points of almost unanimous 
greement among contnbutors to shoulder joint surgery is the 
weakness of the capsule. As already men- 
tiuv 1"/"^ ’*iy interpretation leads me to explain the 
mntru through the fact that, when the anterior 

mnni in other words svhen principally the sub- 

favnr anterior deltoid arc stretched, the balance is in 

loses It* rotators, the long head of tlie biceps 

men! all u through lateral rotatory displace- 

no crmrli,. favors anterior dislocation Regarding type, 

POsturalK ^ drawn The heavily muscled and atonic. 

In the t. posturally weak all appear m this senes 

operatiYp^nr*^ j ^ patients will both submit to 

snspeasinn ^ ^ recommended a Henderson 

Henderson te^ns,°°' ^ hesitancy about doing a 

’"g when rnn usjiension or a Di Nicola biceps transposition- 
ewdtiKt treatment fails Obviously, from the 

'ention. Percent require operative mter- 

‘“talmimlKT significant proportionately to the 

^ conscuahvp ° What a senes of 100 cases would yield 
'•'^ssity of problematic, I do know that the 

®f'™natcd in six out of a con- 
m 5 ountr cases of typical habitual dislocations. 


joung persons 


"^^e^owiu -When It IS necessary to ea 

1? apon Hiii.f P^>sically exhausted, it is advisabl 

H*"*! and Healtli v digested foods — Sherman, H C 

rrealth, Nerv York Macmillan Company, 1934 


GLOSSOPHARYNGEAL NEURALGIA 

W B HOOVER M D 

AND 

J L POPPEN. MD 

BOSTON 

Tic dotilolircux involving the glosbopharyngeal nerve 
became a well established clinical entity between the 
years 1920 and 1927 Since its recognition has been 
quite recent and because it has been frequently unrecog- 
nized, we believe that the following report of two cases 
with a brief review of the literature is w'orth wlule 

REPORT OF CASES 

Case 1 — J L C , a man, aged 59, an American of Insh 
extraction who had worked as a gardener was referred to the 
clinic because of severe pains in the left side of the throat and 
car His present illness began suddenly fourteen months previ- 
ous to admission At that time while quietly working m the 
garden, he was seized with a sudden sharp paroxysm of pain 
in the left side of the throat, which lasted about three seconds 
and disappeared, "tingling out through the left ear ” Four 
hours later a second attack occurred The pain was stabbing 
in character, but after it had passed be felt quite all right 
Such pains as these began to recur more and more frequently, 
becoming more sesere, and would last as long as six, ten or 
twenty seconds These attacks at first occurred only during 
the day, but as they increased in frequency and seserity they 
came also during the night, awakening him suddenly from 
sleep Fite months after their onset they were occurnng every 
ten minutes He recognized that eating and swallowing, 
gargling, talking and haiing his throat examined all were prone 
to bring on the paroxysms of pain At times these paroxysms 
came on independent of any such actuaty Seven months after 
their onset there was a sjKintaneous remission for two days 
The attacks soon attained their former seventy and even 
increased so that he was m fear practicallv all the time, 
although he had no pain betw een the attacks In the past y ear 
he had lost 45 pounds (20 Kg ) because of inability to eat 
and sleep He had seen a number of physicians, who had 
prescribed various sedatives without relief 

He had had many sore throats dunng the greater part 
of his life These were improved following an incomplete 
tonsillectomy about 1928 He had also been partially deaf 
in the right car for many years He smoked a great deal but 
had enjoyed general good health up to his present illness 

The patient was undemounshed and of a wirv build. Durmg 
the general physical examination he kept his mouth closed most 
of the time, saying very little and holding himself very still 
with muscles tense during a paroxysm ot pain His heart and 
lungs were within normal limits He had an indirect inguinal 
hernia The aural examination revealed a dull right ear drum 
which was sclerosed, with diminution of hearing in this ear 
There was a marked deviation of the nasal septum 

Examination of the pharyTix showed rather dry mucous 
membranes slightly atrophic with a chronic tonsillitis but no 
difference could be discerned between the right and left sides 
When the left tonsil was pressed the paroxvsm of pam would 
occur, demonstrating a definite so-called tngger phenomenon 

In view of this finding and the charactenstic history together 
with the location and type of pam, the diagnosis of glosso- 
pharyngeal neuralgia was made. 

The patient was given trichloroethv lene to inhale three or 
four times a day While using trichloroethylene he was able 
to get relief for as long as three or four hours at a time, and 
under this treatment he again was able to talk, chew and 
swallow Likewise several hours of uninterrupted sleep could 
be obtained His general health improv ed markedly , but because 
complete relief was not afforded he was anxious to undergo 
a surgical procedure for complete and jiermanent relief 
August 30 an mtracraiual section of the ninth cranial (glosso- 
pharyngeal) nerve of the left side wras performed by Dr 
Gilbert Horrax and Dr James L Popjien through a left 

From the Ear Nose and Throat and Neurosurgical departments the 
Lahcy Clinic 

Read before the Section on I^aryngology Otology and Rbinology at 
tbe Eighty Seventh Annual Session of the American ileaical Association 
Kansas City Mo May 15 1936 
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suboccipital approach as suggested bj Adsoni and used by 
Dandy* The postoperative course was entirely uneventful 
The vvoimd healed bj first intention and he was immediately 
free from pain. 

The areas marked m figures 1 and 2 illustrate the resulting 
anesthesia following section of the ninth nerve His sense 
of taste was lost on the posterior third of the tongue on the 
left side The pharyngeal muscles showed normal action He 
was discharged from the hospital on the twelfth postoperative 
day and has remained free from pain until the present time 

Case 2 — Mrs M G, aged 72, a housewife, was referred to 
the clinic complaining chiefly of pain m the right side of the 
throat Her present illness began suddenly m the fall of 1934 
While she was eating a sharp pain of knife-hke character shot 
through the throat The pain is brought on by eatmg, swal- 
lowing or talking The pain comes only during the day and 
does not interfere with her rest or sleep In March 1935 
the pain stopped without treatment and did not reappear until 
the latter part of August and has persisted since. Her general 
physical examination was negative except for changes asso- 
aated with her age. Nothing could be found in the pharynx, 
and the two sides were practically identical Swallowing a 
weak acetic and solution would invanabl> bring on a paroxysm 
of pain Following the paroxysm of pain her voice would be 
husky or hoarse for several minutes The patient has been 
given trichloroethylene and as yet has not dended in favor 
of surgical treatment 

REVIEW OF LITERATURE 

The first repiort of idiopathic glossophar 3 'ngeal neu- 
ralgia was published by Sicard and Robineau ® in 
1920 They detailed three cases that were similar to 
the one recorded here Their treatment consisted in 
peripheral division of the glossopharyngeal nerve, the 
pharyngeal branches of the vagus, and the branches of 
the cervical ganglion In these cases pain was relieved 

In 1921 Hams * reported two untreated cases of 
typical glossopharyngeal neuralgia In 1923 Doyle ® 
reported four typical cases of glossopharyngeal neural- 
gia in one of which a gassenan ganglion operation was 
performed and later a penpheri section of the ninth 
nerve and the pharyngeal branches of the tenth nerve 
In another the third division and the auriculotemporal 
branch of the fifth nerve were injected without relief 

Adson * reported four cases in 1924 Two of these 
patients were treated and relieved by peripheral nerve 
avulsion and section of the pharyngeal branches of the 
vagus He described the technic for penpheral avulsion 
and for intracramal section of the ninth nerve, advocat- 
ing the latter metliod to prevent recurrence stating that 
It was no more formidable than the neck dissection 
Heatli “ was the first to take advantage of this route 
How ever, his patient died of a postoperative pulmonarj 
complication Fay " used this approach to the glosso- 
phar}'ngeal nerve in 1926 to relieve pain from car- 
anoma of the tongue and pharynx Also Singleton® 
reported bvo cases of glossopharv ngeal neuralgia one 
of which was treated by penpheral avulsion In 1927 
Davenport ® used intracranial section for glossophar} n- 
geal pains which were later found to be due to an 

1 Adton A W The Sureical Treatment of Glossopharyngeal Xcu 
ralgra A^h Aenrol & Psychiat 12 487 506 (Xov ) 1924 

2 Dandy W' E. Glossopharyngeal Iscuraigta (Tic Douloureuil 

Si^d 'and" Robineau* Algie vdlo-pharyngie essenticlle traite- 
ment ^irargicid Ret neurol 34 2a6-257 1?20 

4 Hams W Persistent Pain in Lesions of the Peripheral and 

Central Itervous System Brain 44: 557 571 1921 

5 Dovle T B A Study of Four Cases of Glossopharyngeal Xeu 
ral^ aRL ieurol & PsycLat. 9= 34 36 Oan ) 1923 

6 Reported b}- SllHsr L A Glossopharyngeal Neuralgia Tic Doo 
lotireua of the dlossopbaryngeal Nerte Ohio State M J _2 214 215 

(March) 19^e^ Intracranial Ditision of Glossopharyngeal Nerve 

Combined with (Cervical Rhmotomy for Pam in Inoperable Carcinoma of 

a and It, Surgical 

''''p'R^Aned'bymder Ir ' ' Neu-algia S Qin. 

■* orth Vmenca 2 2 (Feb ) 1931 
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epithelioma of the larynx infiltrating the pliarjngeal 
wall Also Goodyear reported an untreated case of 
glossophar>'ngeal neuralgia at this time 

In 1927 Dandy = was able to report two successful 
cases of intracramal section of the ninth nene for true 
glossopharjmgeal neuralgia, wth permanent and com 
plete aire without any unpleasant complications wliat- 
ever Dandy following this operabon ivas the first 
observer to give accurate knowledge on the function 
and the sensory distnbution of the ninth nerve and 
demonstrated that section of the vagus fibers to the 
pharynx was unnecessar)i to reheve the pain of glosso- 
pharyngeal neuralgia He , showed further that there 
was no observable motor function of, the ninth nene, 
the pharyngeal muscles being entirely normal after 
intracramal sechon of this nerve The sensation of 
taste was found to be lost on the posterior third of the 
tongue on the operabve side 

Dandy’s report on this subject is unsurpassed in the 
literature At the bme of his pubhration he ivas able 
to collect but fourteen cases of true glossophar}TigeaI 
neuralgia, including the two cases of his own Since 
this time further cases liave been recorded, but the 
bterature is by no means voluminous In 1928 Hansel " 
recorded five untreated cases In 1932 Keitli col 
lected ten additional cases which were reported between 
1928 and the time of his paper, adding three of his 
own Cases also have been reported by Usadel,” 
Jefferson, Reicliert Filatov,’® Qiavany,” Ball,'® 
Singleton and Peet , 

The histor}" and symptomatology of patients suffering 
from glossopharyngeal neuralgia are all very similar, 
practically the only variations being the duration of the 
disease and the frequency and duration of the sharp, 
shoobng or burning pains in tlie throat These pains, 
as a rule, become more severe and more frequent ivitli 
time, but remissions at from a few hours to a number 
of years are frequenth recorded At the onset, as a 
rule the paroxysms are less frequent and may occur 
only during the day, but as time progresses sleep is dis 
turbed bj nocturnal attacks Tlie paroxysms of pain 
are brought on more frequently b}' sw’allowing than 
by any other one tiling However, talking, sneezing, 
pawning, coughing, lauglung, examination of the throat 
and, in a few cases, manipulation of the ear may bnng 
on an attack While having pain the patient maj sit 
transfixed wuth all muscles tense, or he may press his 
liand against the side of the neck and jaw 

DIFFERENTIAL DIAGNOSIS 

Trigeminal neuralgia and glossopharyngeal neuralgia 
are alike in all respects except the location of the agoniz 
mg flashes of pam and the localization of the tnggcr 
areas which set off these paroxjsms The “tnggcr 
areas in glossojjharyngeal neuralgia include the pliar}ii- 

10 Goodyear H M Tie Douloureux of the Glossopharyngeal Nerve 

Arch Otolartynp 5: 341 343 (April) 1927 . ^ 

11 Hansel F K Glossopharyngeal Neuralgia A Report ot fi' 

Cases Ann Otol Rhin I^aryng 37:440*451 (June) 1928 \ 

12 Keith \\ S Glo sopharyngcaf Ncara/gria ISruin 

13 Usadd W illr Die NeuralRic de, Nervu, ElM'opl'ar7"C«» 

ihrc chirurgjsche Bchondlung, Chirurg 1: 550 (Maj) 1929 ^ - 

14 jeffersem Geoffrey CiloMopharyngeal Neuralgia Lancet - J? 

RCTchert^F L Three Case, of GloisopharrnKeal Xeurdgu 
br Imraeninial Section of the Nerte S Gm North America 14 

' fe *Fdatot A Die cermine Neuralgie de« Nert-u, 

and ihre cbinirEi che BehandlunR Arch f Win Cfnr 1*10 34i ' 

17 Chatanj J A and Welti 11 La neuralpe du nerf plci'i’- 

pharyngica 1 resse med -10 999 (June 25) 1932 At^ 

18 Ball L II Tic Douloureux of the Glossopharyngeal Nerve 

tralion ^ New Zealand J Surg 2 94 ^^2 /Crrf > 

19 Singleton A O Texas State / Med 30 316 322 

'*0 Peet M "M Olo^'orharj ngeal Neuralgia Ann Surg a''* 

(Jan ) 1935 
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geal \rall, the tonsillar region, the base of the tongue and 
rarel) the ear, while trigger areas of trigeminal neu- 
nlgia occur in the buccal mucous membrane and about 
the lips, nose and various areas on the face When the 
first or second divisions of the trigeminal nerve are 
affected there should be little or no difficulty in the 
differentiation of these two neuralgias, but when the 
third division of the trigeminal is invoh ed a little more 
care must be exercised to diflercntiate it from the ninth 



1 — Area of aacathcaia Oct 23 1935 Stippling represents area 
of aneithcsia following intracranial section of the ninth glossopharyngeal 
ner^e 


nerve In either neuralgia the pain may seem to spread 
beyond the distribution of the fifth or ninth nerves, but 
careful questioning will reveal the point of greatest 
intensity or the real pain to be m the area supplied by 
the affected nerve Cocainization of the mucous mem- 
branes over the distnbution of the ninth nen'e will, as 
a rule, temporanly control tlie parox} smal pain from 
this nerve Peet reports combined glossopharyngeal 
and tngeminal neuralgia in five cases in which he feels 
very positive about the correctness of the diagnosis 
One of his cases is unique in that there was a glosso- 
phai^Tigeal neuralgia on eacdi side, but the right and 
left sides w'ere never affected simultaneously and the 
l^tient had also a left tngeminal neuralgia which had 
been relieved by operation previous to the onset of the 
glossopharymgeal neuralgia 

Weisenburg was apparently the first to direct 
attmtion to the resemblance of unusual pain in the dis- 
tribution of the ninth nerve to the major tngeminal 
neuralgia The pain persisted after opieration with 
partial remoral of a gassenan ganglion, and during the 
ast )’ear of the patient’s life a “trigger” area was pres- 
ent at the base of the tongue The pain, howerer, was 
not idiopathic but due to a tumor m the cerebellopontile 
angle For this reason Band}' stressed the importance 
0 intracranial section of the ninth nerve so that this 


re^on might be visualized at the time of operation 
tl paper a case W'as referred to in wdiicli 

ic glossopbarj ngeal nen'e was cut and the pain was 
a er found to be due to a carcinoma growing from the 
arj'nx and involving t he pharynx Certainly in all 

\ tart T H Cerebellopontile Tumor Diagnosed for Si's 

Twelfth iJouioureux The SjTnptom* of Irntation of the Ninth and 

"0 Cranial Nerves, J A A S4 1600 (May 14) 1910 


cases, even when one seems tvpical, the examination 
should include a careful inspection of the larynx, the 
upper end of the esophagus, the palate, the nasopharynx 
and the posterior molar teeth and tonsils, because 
malignant conditions m these regions are prone to pro- 
duce symptoms suggestive of glossophayngeal neuralgia 

treatment 

Medical and surgical treatment are the two methods 
available in tbe treatment of glossopharyngeal neuralgia 
The medical treatment has been referred to in each of 
the reported cases, and m our experience trichloroethyl- 
ene has been the only drug that has really been efficient 
m giving a marked amount of relief from this condition 
It IS administered by the patient’s inhaling from 15 to 
30 drops from three to four times a day The patient 
IS instructed to lie dow'n, drop the required number of 
drops into a gauze pad or kerchief, place it over the 
nose and inhale the lapor as long as he can smell the 
trichloroethylene This inhalation is to be repeated 
three or four times a day 

The surgical treatment of choice is the intracranial 
section of the ninth nerve m the posterior fossa The 
exposure makes it possible to observe this area for 
tumors, which have occasionally given rise to this 
neuralgia Intracranial section prevents the recurrence 
of symptoms, w'hich is possible following a penpheral 
section Adson believes that intracranial section is no 
more formidable than tbe neck dissection to reach the 
glossopharyngeal nen'e The disadvantage of the periph- 



Fiff 2 — Area of anesthesia Oct 23 1935 


eral section and avulsion is that tlie condition may 
recur, and secondly that the intracranial region cannot 
be wsualized An alcohol injection is not feasible 
because of the small size of the nerve and its very 
close relation to the lagus, the jugular and the hypti 
glossal nen'e It is remarkable that the patient follow- 
ing intracranial section of one glossopharyngeal nerve 
IS not conscious of an\ paresthesia or discomfort what- 
ever from the loss of sensation of the nen'e 
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ABSTRACT OF DISCUSSION 
Dr J Jay Keegan, Omaha The possibiht 3 oi relief of intol- 
erable spasmodic pain in the throat by intracranial section of the 
ninth or glossopharjmgeal nerve is worth knowing both because 
of necessity of differentiating the pain of glossopharyngeal 
neuralgia from trifacial neuralgia and because of the misdirected 
nose and throat surgery which will not relieve the condition 
The term neuralgia, like rheumatism, is used rather freely by 
both phjsicians and the public to denote pain of great variety 
of character and origin Pam that is constant aching or 
throbbing should not be called neuralgia The essentials of 
neuralgic pain are intermittent, sharp, shooting pain which is 
brought on bt some mo^ement or irritation of a trigger zone 
In glossopharyngeal neuralgia this trigger zone is m the tonsil- 
lar region and can be reheied temporarily by cocaine anes- 
thetization of this region The pain radiates to the angle of 
the jaw and may be confused with trifacial neuralgia. Added 
differentiation mat be obtained b\ procaine ht droehloride injec- 
tion of the inferior maxillary branch of the fifth nerve, which 
will not relict e glossophar j ngeal neuralgia A condition closelj 
related to glossophart ngeal neuralgia but perhaps more of a 
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Fig 3 —Healed incision ten days after operation 


neuritis, is the localized pain that oceasionallj detelops after 
radium treatment of a tumor in the lateral pharj ngeal wall It 
IS recognized that the dense scar which develops from intense 
radium treatment maj so intolte nerte endings that a very 
painful neuritis follows This applies to the face and the 
ceriix of the uterus as well as to the throat and may necessitate 
some attempt at surgical relief I have had two such cases 
xery similar to glossopharyngeal neuralgia in which section of 
the ninth nerxe intracramallj was done to obtain relief Like- 
wise in cases of extensne malignant invohement of the face 
and throat intracranial section of both the filth and ninth nerves 
max be necessar> to gam some relief from e-xcruciating pain 
It should be emphasized liowexcr that sensor) root section 
can be expected to reliex e onl) sharp shooting pain of neuralgic 
character and that continuous aching or boring Jiain probabl) 
from tumor pressure or infection cannot be entirely rehexed 
b\ nerve section The intracranial surgical approach to the 
ninth nerxe is not particularlx difficult or serious m the hands 
of one skilled in neurosurgerj The operation can be done 
under local anestlicsia and advanced age in itself is no contra- 
indication The patient should tolerate the operation if his 
liealtli permits reasonable actixitx The ninth nerxe is identified 
below the eighth nerve as a small filament at the upjier border 
of the tenth nerve. It is so small that doubt cannot help but 
be felt that its section will rehexe such an c.xtcnsixe painful 
ndromt 


Dr French K Hansel, St Louis It is interesting thal 
although trigeminal neuralgia has been recognized as a dcfinile 
clinical syndrome for more than 150 )ears, glossopharj ngeal 
neuralgia had not been reported previous to 1920 The pain 
occurring m these two t)pes of neuralgia is t)pical and charac 
tenstic and there should be no difficultx in diagnosis It is 
notewonh) that, in some cases of glossophan ngeal neuralgia 
e,xacerbations max be exated b) irritation of the auricle 
Although other otolarj ngologic conditions ma) be assoaated 
with glossophar) ngeal neuralgia, no etiologic association is 
like!), but the) may influence the trigger nieclianisni Tor 
example, I had the opportunity to observe a patient who 
developed typical attacks of gIos5opbar)Tigeal neuralgia dunne 
the treatment of a chronic otitis media An anahsis ol the 
clinical hisiorj revealed the fact that the patient had had similar 
attacks fifteen xears prexiousl) He had experienced a period 
of relief lasting as long as thirteen years and before the time 
he was being treated tor chronic otitis media he had been free 
of pain for four )ears As a result of the treatment of the 
middle ear, the trigger mechanism iras stimulated and the 
patient again began to have attacks of neuralgia The jiaticnt 
was eventuall) relieved of all pain by intracranial section of the 
glossopbao ngeal nerve 

Dr Walter B Hoover Boston I wish to thank Dr 
Keegan for his discussion and the mention of the operative pro 
cedure I owe a great deal to Dr Hansel because be brought 
this condition to my attention I have been looking lor it dur 
ing the past eight vears since Dr Hansel called m) attention 
to It and I was able to find two cases only m the past )ear 
Glossopbao ngeal neuralgia is relatively infrequent but it is 
much more frequent than is recognized 
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The acute perforation of a duodenal ulcer followed 
by the immediate emptying of gastric or duodeinl coti 
tents into the abdominal cavity confronts the surgeon 
wuth two problems first and foremost to rescue the 
patient from impending death and, second, to restore 
permanently simiptom-free digestive function Sur 
geons are agreed that immediate surgical intervention 
is imperativ'C in all but moribund patients and that in 
few other abdominal emergencies is the time factor of 


greater importance 

The choice of operative procedure, however has long 
been a subject of considerable interest outstanding sur- 
geons disagreeing as to the tj'p^ of operation most 
likely to accomplish the ideal result 

The conservative school believes that the operation 
of simple dosure of the ulcer will lower the operatm. 
mortality to a minimum and will accomplish a Ia.sting 
cure in the majontj of those who recover onlj from 
10 to 20 per cent requiring a later gastro-entcrostonw 

for obstruction , , 

A small number of large calloused ulcers, impossiwe 
of closure without producing obvious obstruction to tbe 
duodenum require an immediate gastro cntcrostnmv 
Trout ' ifeOure ricming ^ Dineen * FinncvMJi^ 
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tia,‘ and tlie senior author are among this conserva- 
tne group TIic majority of final results ])uhhshed 
include both gastnc and duodenal ulcer and it is diffi- 
cult to separate the two groups, but approvimately 
60 to 65 per cent of those w itli simple closure were 
reported cured from 10 to 15 per cent rccened dclajcd 
gastro-enterostoni} for obstruction and the remainder 
required medical management for continued distress 
A less consenativc scbool, abl) championed by 
Dealer® believes that closure of the ulcer with immedi- 
ate routine gastro-enterostomv wall reduce the mortality 
and morbidity and remov'e the necessitv' of a second 
operation for obstruction This group heheves that 
the gastro-enterostomy wall aid in the healing of the 
closed ulcer or accomiianying ulcers and will prev-ent 
postoperative leakage hemorrhage or a second pcrfo- 
rahon These complications occur however, in only a 
small percentage of simple closures and have been 
reported in patients receiving primary gastro-enteros- 
tomj The published mortaht} rates for this double 
procedure are not comparable with those of simple 
closure as it is einploved in the mam m early cases, 
although Deaver s mortahtv rate of 7 5 pier cent for his 
entire senes is ex- 
tremeh low Such 
additional surgery 
on a critically ill 
patient must carry 
a mortality of its 
own in any but the 
most gifted hands 
Lewasohn ° reports 
gastrojejunal symp- 
toms in 34 per cent 
of his cases, while 
Dineen, Brenner 
and Urrutia report 
continued ulcer dis- 
tress in from 25 to 
over 50 per cent 
Pyloroplasty has 
Its advocates but 
Hinton'^ found 
that, of nine of the 
Horslej tvpe followed, only two were symptom free 
n lute and Patterson found that, of seven pyloro- 
plasties performed, six patients lived but all had con- 
tinued distress, attributed to the too rapid emptjang of 
tie stomach McDonald,^’ however, advises pyloro- 
plasty under twelve hours 

A recent more radical school of foreign origin has 
accepted^partial gastrectomy as the operation of choice 
his survey of the German clinics, mentions 
c fact that 60 pier cent of perforated ulcers occur in 
s rong, heavy-eating laborers, often with hyperplastic 
or atrophic stomachs and in from 20 to 50 per cent of 
' oni multiple ulcers are found Gastro-enterostomv 
nintt performed on these patients with a low 

and ^ incidence of hemorrhage, leakage 

— perforation of accompany mg ulcers, with the result 
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that, in recent years, partial gastrectomy has been 
widely adopted Finsterer,^' however, still advises sim- 
ple closure for acute perforations of both the duodenal 
and the gastric type The mortality m partial gastrec- 
tomies has remained low in early selected cases m the 
best clinics, but long-term follow-up studies are lacking 
and it IS doubtful whether the gastnc disease is com- 
parable to that 
found in this coun- 
try Lewisohn, 
however, found 50 
per cent multiple 
ulcers in gastric re- 
sections for ulcer 
and in reporting 
eighty-eight cases 
of perforated ulcer 
with a mortality of 
31 per cent, stated 
that 39 per cent of 
the cases followed 
were not cured by 
simple closure, with 
or without gastro- 
enterostomy 

The operation of choice in these cases is therefore 
still in question and it was for this reason that the 
following study of our own senes of seventy-eight cases 
of acute perforated duodenal ulcer was made 

Four of these patients were operated on outside the 
hospital by the senior author and seventy -four acute 
perforated duodenal ulcers have been treated in the 
Robert Packer Hospital over a twenty-six 3 ear period 
that ended m April 1936, and excluding sixteen acute 
perforated gastnc ulcers also all perforations of the 
subacute or chronic vanety of the duodenum or stom- 
ach These occurred among 112 136 admissions, 69,876 
of which were to the surgical servnee, being one in 
1,515 general admissions or one m 944 surgical admis- 
sions But two of our patients were females and the 
ages ranged from 
18 to 85, the aver- 
age being 44 years 

A previous his- 
tory of ulcer dis- 
tress was usually 
obtained and tlie 
abrupt onset of ex- 
cruciating epigas- 
tne pain, fixing the 
patient in a jack- 
knife position from 
which he could be 
straightened out 
onljf after overcom- 
ing his strenuous 
objections, was of 
great diagnostic value One j’oung man however, 
walked into the clinic with symptoms referable to the: 
right lower quadrant, the latter being not uncommon 
and confusing the condition with acute appendiatis 
Vomiting, occurnng but once or twice, was present in 
about 50 per cent, five vomiting blood A leukocytosis 
with a high differential count was nearly alwajs present 
a few hours after the onset 
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A tense boardJike rigidity and general tenderness, 
not equaled in any other abdominal catastrophe, was 
constant, the breathing being of the costal tj^pe In 
late cases, however, the picture changed to one of 
general pentonitis with alleviation of the intense pain 
and ngidity Pneuinopentoneum, determined b}' cor- 
rect fluoroscopic examination, was of distinct value in 
many cases, and Singer and Vaughan maintain that 



Fig A — Eight years after simple closure for acute perforated duodenal 
ulcer 


it IS effective in 86 per cent of their cases proved by 
operation Figures 1, 2 and 3 are reproductions of 
roentgenograms of three cases of perforated ulcer 
revealing the air pockets beneath the diaphragm 

The treatment emploj^ed m this clinic has been one 
of simple closure, a gastro-enterostomy being per- 
formed at a later date onlj if obstruction developed 
Four patients, however, required a gastro-enterostomy 
at the first operation because of obvious obstruction 



Fig S — Nme jxars after sunple closure 


of the duodenum It is surprising howe\ er, how much 
the duodenal lumen may be encroached on without 
producing obstructne srmptoms The ulcer in each 
case was closed b\ through and through sutures of 
intestinal chromic catgut and imerted b} a second row 
of catgut or a purse-stnng of hnen The defect was 
protected h\ a tab o f gastrohepatic omentum 

16 \»usl>»n R T and Smirer H A. Sure Grnce A Obrt 40 
S93 CN<rt ) 1939 


Excluding SIX patients entering the hospital in a 
monbund condition and d 3 nng wuthout operation, there 
were fifteen patients w'ho succumbed ginng an oper- 
ative mortality of 20 8 per cent Postmortem exami 
nations were performed in ever}' instance, the results 
appeanng in table 1 

Five patients, averaging eighteen hours’ dela}, 
drained both in the epigastnum and in the pehis, did 
of general peritonitis While it is true that, as the 
result of the action of hj'drochlonc acid, the contents 
of the stomach are practically sterile from three to 
four hours after ingestion, many of these patients had 
taken fluids or food at a shorter period before perfo 
ration Deaver reported a positive culture in eleicn of 
thirty-four cases, while Brutt obtained a positne 
culture in 74 per cent of a siv to twelve hour group 
and in 93 per cent after tivelve hours, 112 patients 
having cultures taken and Streptococcus haemol}tiais 
and vindans, Baallus coli and staphylococci being 



Fic 6 —Nineteen years after simple clowTt 


obtained Blalock has shown that the injection of 
infected bile and pancreatic juice into the peritoneal 
cavit) of dogs IS much more lethal than the uninfected 
juices, also that the combination of the two is moK 
deleterious than either alone Trout Ins rcccnth 
emphasized the importance of poor oral ingicne 
Hinton, Dmeen and inanj others have listed general 
peritonitis as by far the leading cause of death 

Three patients, operated on within an aieragc ot 
five hours after perforation, died of bowel ohstnictioa 
at the site of drainage tubes, the fomier custom lieing 
to dram the pelvis and upper abdomen in all cn«es 
One patient with fiae hours’ delaj died of abdomma 
abscesses, m spite of drainage in both the epigastnum 
and the pehis, while one, with nine hours dclai 
drained onl} m the pehis and died of subhepatic ab'ccs 
and empjenia These collections of pus were draiuw 
without success 

At present it is our custom to close without drainagi- 
all cases of les s than eight hours’ delaj unless pow 

a OMC cx.eo a^ir) 193/ 
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oral h)gienc or extensne soiling is present It is 
probable that the peritoneum can c!estro\ the inhibited 
bactena present in the carlj case, once the leak is 
stopped, with avoidance of the danger of how el obstruc- 
tion The bacteria in the late case how-ever, have 
regained their vigor, as shown bv the high percentage 
of positnc cultures, and drainage abo\e and below' is 
indicated 



Fig 7 — Two yean after simple closure- 


One perforation occurred in a patient who was in 
the hospital under treatment for severe massive hemor- 
rhage from duodenal ulcer and on immediate oper- 
ation, the abdomen was found filled wath blood, death 
ensuing m a few hours in spite of transfusions In 
one case the skin sutures and sillcwonn retention 
sutures were removed b)' mistake on the seventh day 
after operation, followed by w'ound disruption and 
death 

Bilaieral parotitis led to death in one case on the 
tenth postoperatne day Following this expenence, 
careful oral h)'giene and the chewing of gum after 
operation were adopted m the hospital 

Table 1 — Causes of Death ui Fifteen Cases 


Average Hoora 


Cause ol I>eath Cages Delay 

General peritonitis 6 18 

obstruction 3 6 

^bar pneumonia 2 15 

Abjiomlnal abscess 1 5 

Qbhepatic abscess and empyema 1 9 

^tmorrhage and shock 1 1 

^nateral parotitis 1 20 

'' ound rupture 1 1 


ft is important to note that not a single instance of 
foperforation, leakage of the ulcer or perforation of 
^ second ulcer was present in this senes It is difficult 
to see therefore, how a more radical procedure, such 
^ gastro-enterostom) or a partial gastrectomy, could 
31 e reduced this pnmari' mortalit} Table 2 shows 
the mortality 

Ten delayed gastro-enterostomies were performed 
^'ithout a death, while two of the four pnmari cases 
'ore fatal In the dela)'ed cases obstruction usually 
^'eloped within a few months but Dmeen has empha- 


sized the fact that obstruction ina)' be the result of 
pylorospasm initiated by nervous upsets which will 
respond to medical management 

A careful follow up, often including roentgeno- 
graphic examination, w'as made on all but three of the 
fifty-se\en patients w'ho recovered, the results appear- 
ing in table 3 

The end results over a twent}-six year penod of 
consenatne treatment were as follow's One patient 
in five with simple closure died while, of those who 
lived, less than one in fire required dela 3 'ed gastro- 
enterostomy for obstruction Of the remainder who 

Table 2 — Mortatitv 


Duodcoal ulcers 
Operntlvo cases 
Simple closure* 

Primary gnstro enterostomies 
Delayed gastro enterostomies 


Oases Deaths Percentage 

78 21 26.9 

72 15 20.8 

OS 13 191 

4 2 60 

10 0 0 


lived, with merely a simple closure of the perforation, 
o\er 95 per cent of the patients follow'ed are well today 
or w'ere until their death from unrelated causes The 
ten patients who were reoperated on for obstruction 
all recoiered, only one of the nine followed having 
sjinptoms and one reported dead from cancer 

Figures 3 to 10 are reproductions of roentgenograms 
of seven patients symptom free from tivo to twent)'- 
one j'ears after simple closure 

SUMMARY 

Acute perforated duodenal ulcer is of rare occur- 
rence but must be kept in mind 



Fig 8 — Three years after simple closure 


The importance of a correct diagnosis and immediate 
surgical management are stressed, because in no other 
acute abdominal emergenej is the time factor of 
greater importance 

Postmortem examination, which was carried out in 
every operative case that ended in death gave no indi- 
cation tliat pnmarv gastro-enterostomj or a partial 
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gastrectomy would have made a reducbon in the opera- 
tive mortality 

Drainage of the abdomen increases the hazard of 
bowel obstruction and may well be omitted in the 
majority of cases less than eight hours old 

In this group of patients with simple closure who 
did not develop obstruction, over 95 per cent of those 



Fig 9 — Two years after simple closure 


followed remained well the perforation perhaps 
destrojnng the ulcer site to a degree approaching that 
of the cautery 

Delajed gastro-enterostomy may be safely performed 
on those developing obstruction, the great majority 
remaining sj'mptom free 

Tablf 3 — End Results in rtftv-Scvcn Cases 


Primary gastro entero^torDy 2 well 

Simple closure 41 well 

2 ulcer distress 
2 uncliecXed 

Plub delayed gasfro enterostomy 7 well 

1 ulcer distress 
1 cancer ? 

I unchecked 


From a rcMew of the complete autopsies and a nearly 
complete follon up in this long term series of cases, 
it nould appear that simple closure should be the pro- 
cedure of choice in the majontj of perforated duodenal 
ulcers 


abstR'IlCT of discussion 

Dr. Harry Kerr Washington D C Opinions as to the 
ultimate results in perforated duodenal ulcer are undergoing a 
change Tv.o or three decades ago perforation was considered 
as almost ctiratise Indeed Gibson said in 1916 that a per- 
foration was often a blessing in di>;guise to the ulcer sufferer 
Careful studies from larger cm hospitals a here earh cases 
arc more coramonh 'cen showed a cure in onh 00 or 65 per 
cent. This resulted in adiocaCY of procedures designed to cure 
the ulcer as well as the perforation DcaYcr as Drs Guthrie 
and Sharer ha\e said advocated gastro-enterostomj Other 


Jom A II t 
Strr 26 1916 

surgeons advocated p}Ioroplast} and some even gastric resec 
tion in acute perforated duodenal ulcer The bulk of evidence, 
however, still shows that the simplest operation to fit the indi 
vidual case is the procedure of choice The perforation is an 
emergency and demands immediate operation The pnmarj 
consideration is the closure of the perforation and the simplest 
way is best A single continuous suture placed at right angles 
to the axis of the bowel and enfolding the perforation vnll 
reduce the lumen much less tlian a suture placed parallel to 
the axis and will reduce the number of cases of primar) gastro- 
enterostomy A single suture that is continuous and is well 
placed in the fibrous coat if subject to any tension will tighten 
and make the closure even firmer In the last twentj jears 
tw'enty-three patients with acute duodenal perforation have 
been operated on at the Garfield Memorial Hospital m Wash 
ington. The immediate operative mortahtj was 8 per cent ^ 
follow up was obtained in twenty cases of the twentj three 
Thirteen of these were symptom free or almost sj-mptom free 
with no indication of recurrence of the ulcer from one to 
fourteen years after operation In other words of our small 
group of acute perforated duodenal ulcers, 65 per cent showed 
cure of the ulcer following perforation The authors’ figure 
of 95 per cent well after closure of acute perforation brings 
us back to the dictum of the past, that a perforation often 
cures an ulcer 

Dr Edwin G Ramsdell, White Plains, N Y This pres 
entation emphasizing conservative treatment is most timch 
On the question of simple closure versus closure with added 
gastro-enterostomy, a few jears ago, in response to a question 
naire, Dr Guthrie recent replies from about 150 American 
surgeons Fourteen per cent added a gastro-enterostomj as 
a routine at the time of closure, 42 per cent never added a 
gastro enterostomj , and 41 per cent occasionallj added a gastro 
enterostomj Drs Guthrie and Sharer have told of four cases 



Fig 10 — Twentj-one jears after simple chiure 


in which at the time of the perforation on account of the 
presence of a probable obstruction thev found it neccssarv to 
do a primary gastro-enterostomv They have illu-^tratrf m' 
point that these cases should be individualized I have a follow 
up on sixteen ronsecutive patients on whom I operated at tlie 
White Plains Hospital On eleven a simple closure was done 
and on five a gastro-enterostomv vvas added Thirteen v ere 
operated on within six hours of perforation two vvitlun twelve 
hours and one at fortv-tvvo hours after perforation -Ml rceov 
cred One required a secondary gastro enterostomv vvuthin a 
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vcar One (lc\clo|)C(l cnrrmniin four \cnrs nftcr pcrfontion 
Thu patient lias just Ind a jnrtnl pastric resection The inter- 
esting problem IS presented ns to whether or not enremonn was 
present in the eelciiiatoiis mass at the pilorns at the time of 
tlie perforation four sears apo f)r Pwing has recenth stated 
that he thought it was an error to assiiitie that carcimmia of 
the stomach is alwajs of short duration Perhaps carcinoma- 
tous cells ma\ rcniain at the site of a gastru lesion for a 
longer period than has hecn considered prohahle \\ hether 
this patient had carciiioiiia four sears ago or ss hether he dcs el- 
oped it during the inters al iiiaj lie questioned At ans rate 
the possibilits of carcinoma ts another indication for the mdi 
sidual consideration of each case 

Dr W T CotniLtN St 1 oms I hasc neser performed 
a gastric resection or a gastro cntcrostomi at the time I had 
to deal with a perforation Closing of the perforation has hecn 
ms onls effort There ssas one case m sshich the tissues were 
so edematous that I conldii t turn the perforation in It did 
veri well with placing the omentum oscr it and stitching it 
around the perforation The patients afterward hasc been of 
the same belief that some of the doctors are nanicls that one 
need not he conccmcd about them I hasc found that is not 
so and that it has been ncccssars to operate on about half of 
them afterward for one difhcnlts or another One patient died 
unoperated on He said that he had had operation enough the 
first time He bled to death A point in diagnosis is the 
differentiation from angina pectoris I made tsso such errors 
once, mistaking angina pectoris for an abdominal catastrophe 
and once mistaking an abdominal catastrophe for angina pec- 
toris The presence of free air under the diaphragm is diag- 
nostic of perforation 

Da. Robert F Siisrpr Oak Park 111 In conclusion I 
wish to state that our feeling in this surgical problem is as 
follows If gastro enterostoms is to be performed at the 
first operation, with simple closure it must accomplish one 
of two things it must either reduce the pnmarj mortahtj or 
itnprose the end results In our mortalit) statistics there 
were fifteen deaths In onij see on of the fifteen could death 
be attributed to abdominal sepsis and most of these septic 
deaths were cases of long delajed operation in which peritonitis 
would be e.\pected. Three of the iionseptic deaths were the 
result of bowel obstruction at tlie site of drainage tubes wihich 
gastro-enterostom} would not ha\e sased Another patient died 
of separation of the wound after the intern remoi ed all sutures 
on the seienth postoperatue daj Two patients died of pneu- 
monia one of bilateral parotitis, and one of shock following 
perforation of a bleeding ulcer the abdomen being filled with 
blood. Certainlj gastro-enterostomy would not have saved any 
of these patients The important points m this complete autopsj 
studj are that there was no evidence of later hemorrhage no 
endence of leak-age of the closed ulcer and no perforation of 
® ^^’ment ulcer From these obsersations we do not belies e 
that a gastro-enterostomy performed at the time of the original 
operation would have reduced the primary mortality We made 
a ollow up stud} of end results on all but three of the 

tj file patients who lived Onl} ten required a later gastro- 
“terostoms for obstruction and tlie operations svere not fol- 
owed b} death The follow up on nine of these patients and 
orty three of the remairang fort} -five rev ealed all but three 
Wients well The latter still had ulcer distress There were 
per cent of cures The patients in tlie well group were 
maintaining their weights and were actively at work most of 
pa\ mg httle attention to their diet X-ray films taken 
altl^ nonsiderable number showed normal functioning stomachs 
ough a scarred duodenum Apparently the perforation 
^ied the actise seat of tlie ulcer 


ACUTE MESENTERIC ADENITIS 
CHARLES STANLEY WHITE MD 

ANP 

J LLO\D COLLINS AID 

WASHINGTON D C 

Acute inflammation of the mesenteric lymphatic 
fthncls Ins not been recogmred as a medical or surgical 
cntitj hut lu the absence of much desirable data the 
sjinptoms or the disease, as the case ma} be is usually 
designated b} those few who have described it as acute 
mesenteric adenitis This is not to be confused wath 
the tuberculous adenitis that is often seen as a part 
of the ])icturc of tuberculosis of the gastro-intestinal 
tiact and peritoneum 

For a mtmber of years I ha}e been puzzled b} hav- 
ing in m} practice cases that appeared to be acute 
appendicitis chnicallv, but at operation the appendix 
did not seem pathologically consistent with the clinical 
picture To be sure, the appendix was red, but it was 
ne\er gangrenous or ruptured A small quantity of 
clear or shghti} cloudy fluid was found m the peritoneal 
ca\itj' particularly adjacent to the cecum The cecum 
and small bowel were abnormal onh m the congested 
appearance of the vessels The outstanding pathologic 
condition w'as found in the mesentery' of the distal 
three feet of the small intestine Here the glands were 
conspicuous by their number and size Normalh 
glands can neither be seen nor felt m this mesenter)', 
but m these so-called cases of acute appendicitis the 
glands varied in size from 1 to 3 cm m diameter 
were firm, were a distinct pearly gray, and numbered 
from three to a dozen or more None of the glands 
were suppurating or gangrenous, and any one could be 
easilj enucleated 

One procedure in such cases w'as to remo\e the 
appendix and wonder what was the relation between 
the glands, the appendix and the clinical signs and 
symptoms All the patients reco\ered after two or 
three dajs of declining fever, and no drainage was 
einplojed in an} case 

Several times I ha\e remo}ed a fe}v of the mesenteric 
glands and sent them to laboratories for stud) The\ 
ha\e all failed to dcTelop a growth in vanous mediums 
and the sections have shown l)mphoid h)perplasia 
They were definitely not tuberculous 

During the )ears 1934 and 1935 I had sixteen cases 
as described, which I have labeled acute mesentenc 
adenitis There seems to be a seasonal periodicity m 
their appearance, not unlike an epidemic of a communi- 
cable disease There is much information to be desired 
in reference to the cause and diagnosis of this disease 
The sum total of present kmow ledge is fragmentar\ 
but it may be possible to assemble a complete account 
of the disease if the Tarious internists and operators 
add their bit to }vhat there is With the object of 
stimulating interest m tins subject I am detailing a 
composite case and bnnging up to date all the material 
contributions that were ai-ailable 

A cross section of the cases I haie seen would gue 
a histor) approximately as follows 


Deonl tf" 2 Long Race” — In general }Oung 

of a ' below the standard w eight for their height as 

stanS , "'ll do well to fatten themsehes up to that 

jg older people do well to hold their weight down 

fg- ' standard, rernembering the old adage A lean horse 
\nrl — Sherman H C Food and Health New 

L Macmillan Compani, 1934 


A child, aged 12 )ears, }\ithout pretious bistort of 
recent illness, gastro-intestinal disorder, sore throat or 
exposure to contagious disease, is disturbed by abdomi- 
nal pain The pain is rather severe and constant but 
not cohek) It is rather general but is more m arked 

SchSl'^f "asbin^cn UnwersU} 
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in the loHcr than m the upper part of the abdomen 
There is generally an elevahon of temperature from 
102 to 103 F being rather the rule, with correspond- 
ing acceleration of the pulse and respiratory rate 
Diarrhea is rarely present, and constipation is the 
rule Nausea is present in nearly all cases, and vomit- 
ing has not been persistent and usually ceases after 
the stomach is entirely emptied Foul vomitus has 
not been encountered 

The physical examination shows a slightly distended, 
t 3 mpanic abdomen, generally tender and resistant to 
pressure While tenderness is marked m the lower 
right quadrant it is also conspicuous by its presence 
in the lower left quadrant The abdomen is unifomily 
distended but not to an extreme degree The phy'sical 
examination ot the throat and chest has been, in my 
experience, uniforml-y negatne for gross pathologic 
changes 

The blood counts have showm for the most part 
moderate leuIvOC3'tosis (from 8 000 to 14 000) but a 



Acute mesenteric adenitis showing typical destruction of hyperplastic 
glands in the mesentery of the Ueum 


high percentage of polymorphonuclear neutrophils 
(from 80 to 95 per cent) The unne shows neither 
pus cells nor albumin 

With such a history of an illness of fort 3 -eight hours 
or less in duration, scarcely an^ other diagnosis than 
acute appendicitis can he entertained, and the patient 
forthwith IS admitted to a hospital and the appendix 
IS remo\ed without delay IVith present knowdedge of 
the futminative nature of appendicitis, especially m 
children, an} other treatment than surgical seems 
illogical 

At the operation as I ha^e stated in an earlier 
paragraph the appendix appears in the role of the 
innocent bystander and prompth meets the usual fate 
ot that induidual 

Such is the histor\ and termination of these cases 
as I ha\e seen them There is something decidedly 
unsatisfNung m the entire perfonnance in that (I) the 
diagnosis was inaccurate, (2) it is aery jjossible the 
patient would haae recovered without operation (3) 
the pathologic condition remains unexplained and (4) 


the error in diagnosis m all probability will be repeated, 
as no differential diagnosis can be established with the 
present inadequate data 

I have found a number of references to this disease 
(if I may so term it temporarily) by a score or more 
of contributors to the literature in this countn, m 
England and on the continent, but no one has traced 
the inciting agent, if one exists A possible exception 
may be made in the paper of Goldberg and Natliaiison ’ 
of Chicago, who reported nineteen cases studied rather 
carefully I shall consider their cases later 

Struthers - of Edinburgh seems to have been the 
first to call attention to this disease, m a paper in 
1921 enhtled “Mesenteric Lymphadenitis Siniuktwg 
Appendicitis ” He leaned to tuberaiiosis as the under- 
lying cause but states that it is far from conclusnc 
Three of the four cases reported were definitely not 
tuberculous 

Leonard Freeman^ of Denver in 1923 writing on 
this subject, satisfies himself that the adenitis is due 
to absorption from tlie intestinal canal and further 
suggests that it foIIow'S the ingestion of contaminated 
milk or other foods He offers the theory that it is 
of a tuberculous nature but strictly a bonne tiqie 
guinea-pig inoculations, liow'eyer, were not con\incing 

Speese ^ in 1929 devoted considerable space to the 
discussion of the etiology^ and suggested 

(a) Stasis of feral current with increased iiruleiice of Die 
organisms m the ileum 

(b) Inflaramatorj processes with abrasions ami small 
abscesses in the bowel in this region with secondart iniechoii 
of the glands 

(c) Ulcerations in Peycr s patches, with secondary gland 
involvement 


Wilensky and Hahn ' in 1926 made the statement 
that the mesenteric lymph node of the ileum is nc\er 
seen in the usual types of acute appendicitis, and since 
the appendix tvas not involved in tlieir cases of 
mesenteric adenitis there is no clinical relationship 
between the two conditions 


I found approximately tw^enty other references to 
the subject, all very much of the same tenor, Wagner 
reported a case he ascribed to trauma Tlie consensus 
IS oven\ helmingly against a tuberculous invasion 
Goldberg and Nathanson,' in an analysis of their 
nineteen cases conclude that the disease can be laid 
at the door of the hemolytic streptococcus because the 
organism wms found in all the throats of which cul 
tures were taken, eight out of nineteen, and add that 
“the same organism has been isolated from a small 
percentage of the nodes remoted and studied” Since 
such a study was made in but one case, this lea\es rnuch 
to be desired in fixing the causal relationship 1 do 
not attach much importance to the presence of strepto 
cocci in the throat in connecting up the evidence The 
authors are in accord wnth practically eyery obscncv 
in exonerating the apjicndix and agree with the gcncnl 
opinion that a prompt exploratory operation should he 
done, as a differential diagnosis is quite inipiossihle 
They yer) properly take the stand that this is a safer 
procedure as a surgical principle than to treat such a 
case medically _ 
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experience lias been interesting, but so far with 
rather negatnc results I ba\e not consistently found 
an organism, and the microscopic sections have been 
without differentnl features I can state that it is not 
tuberculous and is not associated with appendicitis or 
with any macroscopic characteristic changes in the 
intestine or mesentery that oiler a promising clue of 
the disease But this is not new 

One pathologic report by Dr Earl B McKinley “ 
offers a ray of hope He said 

Tlie Ijmph nodes in tlic case of E E Inic just been brought 
to mj attention and upon cxamuntion I find no inclusion 
bodies in any of the cells which w'ould be pathognomonic of 
vims infection, such as innuenza However, only about half 
of the virus diseases arc associated witli inclusion bodies and 
these have never been described as jet for influenza One 
might try to infect ferrets with emulsions of mesenteric Ijmph 
nodes from such cases as this and in that way demonstrate 
the presence of the virus 

It requires considerable temerity on my part to sug- 
gest pohonij elitis or any other virus disease as a cause 
of mesenteric adenitis, in view of my incomplete study, 
but I believe that it is entitled to consideration The 
conception of polioni) elitis has changed somewhat in 
recent } ears, and, while it may not fit into the sjuiiptom- 
atology of mesenteric adenitis, one should consider for 
a moment the following statement h}' Burrows '' 

It seems quite evident, therefore, from all available evidence 
at the present time that the primary lesions of the poliomyelitis 
are not in the central nervous system Poliomyelitis is prob- 
ably a misnomer as it is applied to the disease as a whole 
It IS merely a complication of a widespread infectious disease 
The disease is not a primary disease of the central nervous 
system, it is a disease of the lymphatic systems of the body 
The lesions presented are not of the kind in which pus appears 
early, but the lesion is rather that of an acute hyperplastic 
lymphadenitis The pathologic picture in all of the 

fatal cases was a general lymphoid hyperplasia, which was 
most marked m the solitary follicles of the gastro-intestinal 
tract, Peyers patches and the mesenteric lymph nodes 

He further states 


As Leake clearly pointed out, the systemic changes that 
are present m all cases are fever, headache and gastro-mtestinal 
disturbances The latter disturbances, which have been noted 
most often, are constipation and slight distention 

The other probable common virus disease is influ- 
enza One hears much about “gastro-intestmal flu,” 
hut some members of the profession are skeptical of 
Its existence and believ'e that the term is merely a 
camouflage for ignorance The majontyr of country 
physicians, and I still believe they are the keenest 
obseners, harm no doubt that influenza of the gastro- 
intestinal tract IS as much of a medical entity as 
pneumonia 

The pathology of influenza is not definitely known 
except m the fatal cases, and here a lung complication 
usually predominates I certainly have little or no 
in ormation about the pathologic clianges in the gastro- 
intestinal tract 6 s 6 

^ McKinley,® in discussing the recent St Louis 
pidemic of poliomyelitis, stated 


epidemiology and character of tliese variQu 
lo en hnngs to mind again the possibility of their relatic 
ui probable filtrable virus origin, vvhicl 

e epidemics, may be o f gastro-intestmal nature, in other 

7 Burrtm^ HT*" ^ Personal communication to the author 
S)ttcni> Arrl, T , Tr , Poliomyclitis 8 Disoasc of the Lymphat 
. S lIcir.Ti M'd 481 33 50 ( July ) 1931 
^leiL 31 29^QQ^rx^ Verder E Proc. Soc. Exper BtoL 

397 2 S 9 (a or) 1933 


upper respiratory, and possibly in others, one or both of these 
clinical pictures with the predominating effects soon after onset 
manifested in the central nervous system, the pathology being 
tint of an cncepbalitis The clinical history of this disease, 
the lack of discovery of the true etiological agent over these 
many years, permits at least the raising of the question again 
as to its possible specific relation to epidemic influenza, most 
probably caused by an ultramicroscopic virus 

I admit my failure to discover the cause of 
meseiitenc adenitis and have substituted suggestions for 
facts It IS my hope that the profession may have the 
time and opportunity to write the last chapter, based on 
further laboratory study 
1801 Eye Street 

SLOW CARBON MONOXIDE 
ASPHYXIATION 

A NEGLECTED CLINICAL PROBLEM 
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Although much has been written on the subject of 
acute carbon monoxide poisoning, there is a dearth of 
literature on chronic carbon monoxide poisoning This 
may be attributed to the fact that there is no unanimity 
of opinion as to whether frequent exposures to sub- 
lethal amounts of the gas over a considerable penod of 
time causes any clinical phenomena or pathologic 
changes Some authoritative textbooks on medicine 
either do not recognize the existence of chronic carbon 
monoxide poisoning as a climcal entity or lead one into 
doubt and pass the matter over with a mere reference 
to the subject 

Because of this prevailing doubt, I have critically 
studied from the standpoint of symptomatology and 
clinical manifestations a senes of ninety-seven patients 
who were repeatedly subjected to sublethal doses of 
carbon monoxide, at varying intervals over prolonged 
periods The results of these studies, as well as those 
which I ^ previously reported, seem to furnish ample 
data on which, considered as a result of slow carbon 
monoxide asphyxiation, a definite clinical entity can 
be established 

Carbon monoxide as a cause of acadental and sui- 
cidal deatlis m the United States ranks second to auto- 
mobile accidents The latter are responsible for about 
36,400 deaths annually and nearly a million injuries, 
entailing an estimated finanaal loss of billions of 
dollars Unfortunately, no comprehensive statistics of 
deaths resulting from carbon monoxide poisoning are 
av'ailable to make a companson of these two great 
hazards However, in New York City, where reliable 
statistics have been recorded, there were 5,289 deaths 
dunng a five year penod, 1928-1932 This incidence 
of over 1,000 deaths a year has been exceeded by only 
a comparatively small margin resulting from highway 
accidents with an average of 1,400 deaths a year 

Reasoning by analogy, I concluded that no noxious 
gas so potent when inhaled in atmospheric dilutions 
of 1 per cent or even less as to cause almost instan- 
taneous death can be incapable of producing symptoms 
if inhaled in lesser concentration over a longer period 
of time 


Read before the thirty sex enth annual meeting of the Ameri,=,n 
Therapeutic Society Kansas City Mo May 8 1936 American 

ir ' ^ ^ Manifestations of Chronic Carbon 

Monoxide Foisoning Ann CIm Med 5: 1088 1096 Uune) 1927 
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CARBON MONOXIDE 

Neither time nor space permits of a discussion of 
the vanous sources of carbon monoxide gas or of its 
chemical and physical properties except to state that 
the gas IS colorless, odorless, tasteless, nomrntating and 
nontoxic from a chemical pioint of view The cluef 
property on which the injurious action depends is its 
extraordinary affinity for hemoglobin, which is about 
300 times greater than that of oxygen This affimty 
results in the replacement of the oxygen in the hemo- 
globin molecule by carbon monoxide, inducing a state 
of anoxemia Thus the symptoms produced are not 
directly due to carbon monoxide but indirectly to 
anoxemia For this reason the term “chronic carbon 
monoxide anoxemia” would designate the true nature 
of the condition better than chronic carbon monoxide 
poisomng, as the latter is not onl}^ a misnomer but 
actually misleading 

The symptoms therefore, whether in the acute or 
chronic form, are identical with those occurring in 
other anoxemic states, as, for example 

1 Those due to low oxygen pressure in the arterial blood 
resulting from low oxygen pressure in inspired air (altitude) 
or mechanical interference with oxygen absorption (pulmonary 
edema, emphysema, bronchial asthma) 

2 Those due to diminished oxygen-carrying capacity of (he 
hemoglobin (anemia, methemoglobinemia, carbon monoxide) 

3 Those due to impeded blood flow through tissues (shock, 
hemorrhages, cardiac failure, Raynaud’s disease) 

4 Those due to poisoning of tissue cells with consequent 
failure to uUlute sufficient oxygen (cyanide, alcohol) 

Bancroft ® designated these forms as anoxic, anemic, 
stagnant and histotoxic anoxias respectively AU 
these conditions manifest certain symptoms in com- 
mon because of insuffiaent oxygen to cause normal 
oxidation The human organism as a whole cannot 
withstand the complete withdrawal of oxygen longer 
than a few minutes, whereas isolated tissues may 
recover after the complete withdrawal for severd 
hours 

Structures that demand a rich blood supply, as the 
central nervous sjstem and the heart muscles, are par- 
ticularly susceptible to tlie effects of anoxemia As a 
result the dominant symptoms of carbon monoxide 
anoxemia are referable to these organs The symp- 
toms produced naturally depend on the amount and 
rate of absorption of carbon monoxide by the blood 
and are governed by the amount of gas contained in 
the air inhaled, the temperature and humidity of the 
atmosphere, and the physical activity, general health 
and susceptibility of the individual exposed 

An atmosphenc mixture containing 0 01 per cent 
or less of carbon monoxide may be inhaled indefinitely 
without producing symptoms However, a mixture 
containing 0 05 per cent is sufficient to produce symp- 
toms in the course of several hours, whereas a mix- 
ture of from 01 to 02 per cent causes severe 
symptoms dangerous to life, and a 1 per cent mixture 
results m almost instantaneous death 

In other words, the seventy of the symptoms pro- 
duced IS in accord wnth the carbon monoxide concen- 
tration of the blood and the rapidity wuth which the 
gas is absorbed Practically no symptoms occur with 
a saturation of less than 30 per cent At 40 per cent 
definite neuromuscular symptoms deielop At 50 per 
cent or higher the symptoms become aggravated and 
convulsions, delirium, paralysis and coma may super- 
vene Death almost imanably ensues when the concen- 
tration r eaches 80 per cent 

2 Bancroft J Anoacmia I-ancct 2 -185-189 (Sept 4) 1920 
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The manifestations of carbon monoxide anoxemia 
may be divided clinically into three forms (1) the 
acute form with sudden onset of symptoms resulting 
from overwhelming doses of the gas, (2) the acute 
form with delayed symptoms or sequelae m which the 
individual apparently recovers from acute asphy'xiation 
but several days later suddenly develops severe nenous 
symptoms, (3) the chronic form, which will be dis- 
cussed in this paper 

In the acute form the symptoms may develop 
instantaneously and, without warning, the victim may 
lose consaousness and die if not promptly' removed 
from exposure to the asphyxiating gas If carbon 
monoxide is inhaled in greater atmospheric dilution 
but m sufficient amount to rause a blood saturation of 
from 40 to 50 per cent, a characteristic tram of symp 
toms develops Among the outspoken syTuptoms imy 
be mentioned frontal headaches, dizziness, ymining, 
blurring of vision, mydnasis, muscular weakness, 
tremulousness, ataxia, anorexia, nausea, bradvcardia, 
hypertension hy’perpnea, palpitation and cutaneous 
flushing With continued exposure these symptoms 
are followed by stupor, syncope, mental confusion, 
delirium, increased pulse rate, lowered blood pressure, 
slight elevation of temperature and gly'cosuna 

Patients generally recover from acute asphy'xiation 
without any after-effects if promptly removed from 
the source of carbon monoxide However, there are 
exceptions when several days after an apparently com- 
plete recovery severe secondary symptoms suddenly 
develop, chiefly referable to the central nen'ous system 
These forms constitute the delayed ty'pe and are fre- 
quently fatal The lesions found at autopsies are often 
widespread and may involve any portion of the central 
nervous system As a result, symptoms or combi- 
nations of symptoms are produced which simulate many 
orgamc nervous diseases These may be in the nature 
of cerebral hemorrhage, encephalitis, multiple sclerosis, 
spastic paraplegia, chorea and tetany Other nervous 
symptoms that may be encountered are ocular palsy, 
optic neuntis, anesthesia, hyperesthesia and paresthesia 
The mental symptoms include amnesia, aphasia, emo- 
tional instability, confusion, transient mama, dementia 
and feeblenundedness 

CHRONIC CARBON MONOXIDE ANOXEMIA 

Individuals repeatedly subjected to moderate or 
minimal toxic amounts of the gas causing comparative 
slow asphyxiation develop sy'mptoms similar to those 
occurring in the milder forms of acute asphy'xiation 
It is in cases of prolonged and moderately' severe car- 
bon monoxide anoxemia that symptoms due to struc 
tural organic changes manifest themselves not unlike 
those occumng in the delay'ed type of acute onset 
In the ensuing description of chronic carbon mon- 
oxide anoxemia the symptomatology' is largely' based on 
the study and analysis of this senes of ninety -seven 
cases which have been under my personal observation 
Forty -nine of this group were residents of Uest 
Virginia and thirty'-seven of Maryland The remain 
mg ones were distributed through Pennsvlvann, Ohio, 
New Jersev, Kentuckw and Oklahoma Sixty -seven 

were males and thirty females The source (jf <mrboii 
monoxide was from natural gas (forty -three), ilmnii 
nating gas (twenty-eight), gasoline engines chicm 
automobiles (twenty -four), blast furnace and coke ove 
(each one) The duration of intermittent expomr 
ranged from several months to eighteen years t 


VOLCKE 10/ 

^UUlEI 13 


CARBON MONOXIDE ASPHYXIATION-BECK 


1027 


chief coniplaintb were licaclachc, vertigo, iitrvoiisncss, 
ncuroimiscuhr pains, digestive disturbances, dyspnea 
and palpitation The most outstanding syinptoni was 
headache, winch occurred in fifty-eight of the eases 
This lias usually dull m character and located in the 
frontal region At times it was throbbing m character 
Frequentlj the patients complained of a sense of pres- 
sure in the frontal area Headache was associated with 
lertigo in forty-si\ instances, a symptom often dis- 
tressing to the patient and occasionallv incapacitating 
to those engaged in manual labor, on account of the 
disturbance of gait with which it was frequently 
associated Thirty complained of weakness and tremu- 
lousness in the legs, wath ataxia Several had com- 
plete loss of the use of the legs Next to headache 
m frequency was the sjmptom of weakness which 
was mentioned in the history of fifty-two patients 
This was usually general Howcaer, many of the 
patients emphasized particularly w’cakness in the low'er 
extremities Practically all ilie patients in the scries 
exhibited functional ncrxous and mental symptoms 
Man} were confirmed neurotics Some were definitely 
p5}chotic. 


NERVOUS AND MENTAL MAMFESTATIONS 
Among the leading ncraous and mental manifes- 
tabons were feelings of depression, restlessness, 
anxiety and fears Introspection, emotional upheavals, 
mental retardation with memory defects and at times 
confusion, besides headache, vertigo, w'eakness and 
ataxia already mentioned were prominent symptoms 
Drowsiness and insomnia occurred frequently and in 
about equal proportion, paresthesia, chiefly in the 
extremities, occurred in thirty-six, speech defects in 
seven and paraplegia in three cases Vasomotor insta- 
bility was a fairly constant symptom, manifesting itself 
in morbid-flushing, local sweating, cold extremities and 
purphsh congestion of the hands and feet The special 
senses also were involved Tinnitus aurium was an 
occasional complaint Visual disturbances were noted 
in five cases Sense of smell was perverted in some 
3nd diminished or completely abolished in odiers, and 
a certain number of patients complained of a bitter or 
coppensh taste The nervous and mental sequelae m 
carbon monoxide asphyxiation have been ably discussed 
in a recent article by Shillito, Dnnker and Shaughnessy ’ 


NEUROMUSCULAR MANIFESTATIONS 
Among the leading diagnostic S}'mptoms relating to 
anoxemia from any cause are those referable to the 
neuromuscular mechanism The outstanding symp- 
om was pam, either dull aching in character or acutely 
pasmodic The former appeared as general muscular 
pains or localized in the back, shoulders, epigastrium, 
oner part of the abdomen and the chest Spasmodic 
l®'ns occurred in the nature of cardiospasm, six cases , 
Pi orospasm, one , enterospasm, three , anal spasm, 
^ ''ce, and ureteral spasm, two Dysuna, which was 
s}'mptom in ten cases, was probably due to spasm of 
a resical sphincter 

®®''anteen cases muscle spasm, usually confined to 
snas observed, and in fourteen cases painful 

contraction occurred in one or more of the 
Ij. . •cibrillating bundles of muscles were mentioned 
cularu'^ u^ Patients Cramping of the toes and mus- 
mnnr, are regarded highly diagnosPc of carbon 

Jp ^ Shaughnaiy, T J The 

^ A. Ji A Sequelae in Carbon Monoxide Foitoning, 

10C1C69 67.1 (Ftb 29) 1936 


GASTRO-INTESTINAL MANIFESTATIONS 

In the gastro-intestinal domain glossitis occurred m 
a few instances, and dysphagia, apparently due to 
cardiospasm, in several cases The majority suffered 
with digestive disturbances Gastnc analysis was made 
m fifty-nine j atients Five showed achlorhydria and 
nineteen subacidity In only seven instances was the 
acidity found to be above normal Anorexia was a 
frequent complaint and sixteen patients mentioned 
nausea and vomiting as symptoms Constipation of the 
spastic type occurr^ in forty-five and diarrhea m fixe 
Two patients with symptoms of gastric ulcer for which 
they were receiving treatment w’ere spontaneously 
relieved within three or four days after admission to 
the clinic The prompt relief was attributed to their 
removal from daily exposure to escaping carbon mon- 
oxide from defective gas heaters Thorough exami- 
nations failed to reveal any exudence of gastnc ulcer in 
cither case 

CARDIORESPIRATORY MANIFESTATIONS 
Dyspnea and palpitation xvere the most common 
cardiorespiratory symptoms Thirty-six patients com- 
plained of the former and txventy-sex'en of the latter 
Coughing occurred in fifteen Yaxvning, xvhich is one 
of the most constant symptoms m the acute form, xvas 
mentioned in only five Hoarseness was occasionally 
present Precordial distress of x'arying degrees mani- 
fested Itself in fourteen cases Two of these patients 
suffered from typical angina pectons and one developed 
symptoms of heart block 

Qinically there xvas a definite tendency toward slow- 
ing of the pulse and lowenng of the blood pressure 
in contradistinction to increase m the pulse rate and 
elevation of the blood pressure in acute asphyxiation 
Bradycardia occurred m approximately 30 per cent and 
hypotension in 50 per cent of the cases Although all 
the patients were adults xvith an average age of 
approximately 40 years, in forty-eight the systolic 
pressure was 120 mm of mercury or less, and in 
twenty-five it was less than 110, with a diastolic pres- 
sure ranging from 60 to zero There were only a fexv 
cases of hypertension These xvere assoaated xvith 
artenosclerosis and cardiorenal disease 

The basal metabolic rate, xvhich was determined in 
thirty patients, was found to be significantly loxv, as 
should be expected Excluding a case of toxic goiter 
xvith a rate of plus 49 per cent, the highest rate xvas 
plus 7 7 per cent Twenty-four were either zero or 
beloxv Sixteen of these ranged from minus 11 to 
minus 40 per cent 

Definite changes were found in the blood Hemo- 
globin estimation ranged from 100 to 110 in sixteen 
patients and the red cell count exceeded 5,000,000 
in forty-four patients In one instance it reached 
7,800,000 There were no noteworthy changes found 
in the number or morphology of the white cells 

GENITO-URINARY MANIFESTAT,.''NS 
Vesical irritability with a tendency to nocturia, 
dysuna and pollaknuna was quite common Several 
patients had incontinence Glycosuria occurred in thir- 
teen instances and albuminuna m twehe Cylindruna 
xxas limited almost entirely to those x\ho xvere suffenng 
from a supenmposed chronic nephritis 
In female patients menstrual disturbances in the 
nature of dysmenorrhea, menorrhagia and amenorrhea 
xvere noted In male patients diminution of libido and 
potentia xxas an occasional complaint 
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The effect of carbon monoxide asphyxiation on the 
reproductive organs of rats has been demonstrated 
expenmentally by Williams and Smith * By exposing 
the ammals daily to carbon monoxide for variable 
periods ranging from two weeks to 264 days, they pro- 
duced stenhty in both male and female rats, and testicu- 
lar atrophy m the male rats 

PATHOLOGY 

As carbon monoxide is nontoxic, there is no direct 
effect from inhalation of the gas The hemoglobin 
molecule being converted from oxyhemoglobin to 
carboxyhemoglobm results m anoxemia and asphyxi- 
ation This in turn may lead to structural changes in 
tissues, especially those riclily endowed with blood, 
which nonnally utilize much oxygen, notably the central 
nervous system and the heart muscles Qinically and 
expenmentally it has been demonstrated that if a state 
of anoxemia persists over a sufficiently long penod 
degenerative lesions may develop, especially m the brain, 
with resultant paralysis or other nervous manifestations 
Recently some very thorough and extensive experi- 
mental investigations on the neuropathology and blood 
chemistry have been made by Yant, Chomyak, Schrenk, 
Patty and Sayers “ of the U S Public Health Service 
Their report contains eighty-four illustrations showing 
the lesions produced in the central nervous system 
resulting from comparatively rapid as well as from 
comparatively slow carbon monoxide asphyxiation The 
demonstrable nerve lesions and the blood chemistry 
proved to be quite similar m asphyxiation from atmos- 
pheric oxygen deficiency to those produced by carbon 
monoxide They amv^ at the following conclusions 

1 With comparatively rapid carbon monoxide asphyxia of 
dogs (twenty to thirty minutes), circulatory changes (charac- 
terized by dilatation, stasis, perivascular hemorrhage and 
edema) were noted 

2 The edema was diffuse and severe, both penneuronal and 
penvascular 

3 There was a marked difference in the susceptibility of the 
nerve cells to 0x3 gen deprnation Those of the cortex, corpus 
striatum, dorsal motor nucleus of the vagus, and the dorsal 
sensory areas of the medulla were the most susceptible The 
nucleus ruber, nuclei of the oculomotor, trochlear, abducens 
and facial nerve, and the large polygonal cells m the reticular 
formation of the medulla were the least susceptible. 

4 There uere two general tvpes of degenerative changes in 
the nerve cells (a) Some became shrunken and stained dif- 
fusely, (b) others showed varying degrees of chromatolj sis 

5 Even in comparatively rapid carbon monoxide asphvxia, 
there was a diffuse generaUve change throughout the entire 
brain 

6 In comparatively slow carbon monoxide asphyxia (eight 
and fifteen hour exposure), the neuropathology of dogs dif- 
fered from the preceding only in degree 

7 The degenerative nerve cell changes especially in parts 
of the cortex and the corpus striatum, were a great deal more 
severe than in comparativ elj rapid asphjocia 

8 In manj of the hemorrhagic areas, as well as m some of 
the extremeb dilated vessels, the red blood cells had under- 
gone disintegration The penvascular areas especially m the 
meninges were mfiltrated to a greater degree wnth leukoc>'tes 

9 There was an increase in number as well as in sire, and 
an occasional difference in shape of the neuroglia Occasionallj 
verj large clear spaces were found throughout the medullary 
substance. These were not observed in the shorter exposure 


11 Large cystic areas were found in tlie medullary substance 
of the brain There was a marked cellular reaction in these 
areas consisting of phagocytic neuroglial ("grannie”) cells 
which were large and filled with fat 

12 The proliferation of the endothelium was found at the 
sites of hemorrhages, collapsed vessels, and in vessels tliat 
were extremely dilated and contained fragmented blood cells 

13 Some of the nerve cells were fragmented and invaded 
by neuronophagocytic cells In general the nerve cells m the 
deepest la>er of the cortex adjacent to the mcdullao sub- 
stances showed the most severe damage. Manj cells, cspeciallj 
m the upper layers of the cortex, and most of the cells through 
out the brain stem had completely recovered 

14 There were focal areas of my elm degeneration through 
out the entire nervous system, including the peripheral nerves 

Their blood studies always revealed a marked h}'pcr 
glycemia and hyperuncemia , the nonprotein nitrogen 
and urea slightly increased, creatinine remained prac- 
tically normal and tlie inorgamc phosphates increased 
There was an increase in the hydrogen ion concentra 
tion and a decrease in the carbon dioxide content of the 
blood The blood counts showed a slight but insignifi- 
cant tendency toward an increase in hemoglobin, red 
blood cells, white blood cells and pol 3 TnorpIionuclears 
Williams and Smith obsen^ed an increased fragilit) 
of the red cells, which occurred only in animals daily 
exposed over 200 successive days The hemoglobin 
percentage became significantly increased and remained 
high throughout the course of the experiments and 
there was a corresponding increase m the red cells 
These observations correspond exactly with the 
clinicopathologic reports of the patients who died of 
asphyxiation Thus MacCallum ° states that it is com 
nion to find at autopsy symmetrical areas of soften- 
ing with minute hemorrhages in the corpora striata 
and lenticular nucleus in illuminating gas poisoning 
Hedren ’’ found at autopsy numerous small hemor- 
rhages in the pia mater, especially of the cord, with 
a tendency to softening There were small thrombi 
m tlie left optic thalamus, fatty degeneration of the 
small vessels throughout the cerebral nervous system, 
thickening of the pia mater of the brain and degenera- 
tion of the central and peripheral nerves 

McConnell and Spiller ® reported areas of softening 
in tlie lenticular nucleus and microscopic cerebral 
lesions in a patient who died forty days after apparently 
recovering from an acute attack In most of the fatal 
cases death was attributed to these cerebral lesions 
Many of the lesions are characteristic of the epidemic 
form of encephalitis and the clinical syndromes pro- 
duced cannot be readily differentiated from those 
caused by^ carbon monoxide Moreover, the symptom 
atology IS as protean in character in carbon monoxide 
anoxemia as in encephalitis Gray ^ states that hemor- 
rhagic encephalitis follows frequently', and Armotir 
calls attention to the fact that carbon monoxide mm 
cause encephalitis Four patients m the senes studied 
exhibited typical symptoms of the parkinsonian type 
of chronic encephalitis 

COMMENT 

A knowledge of these underlying pathologic cbangcs, 
the result of anoxemia, makes it possible to interpre 
properly the clinical manifestations exhibited by tli^ 


There was an extensive proliferation of both neuroglia 
and endothelium in the dogs knlled from sixteen to 165 days 
after comparatively slow carbon monoxide asphvxia 

4 Williams Isabella R and Smith Erma Blood Picture Repro- 
duction and General Condition Dunag Dailr Earosure to Illuminatinj: 

Am J Pbjsiol 110 611 615 (Jan ) P35 t* » ^ 

5 \ant \\ P (niorynaJx John Schrenk, H H Patty F A and 

Sajer. K- Pub Health Bull 211 1934 


6 MacCallum \\ G Text Book of I atholosy cd 5 rbiladtlrl-"^ 

W B Saunders Company 1934 p 377 t>j it n 10 

7 Hedren C ^ord;skt med ark* 35 3 2 Folidw Bd y ^ f 

1903 ated in Sajoua Analytical C>cIopedia of Practical Medicine 

8* xFcConnell J W and Spiller W G A Clinimpalhol'WC Stu’’! 
of Carbon Monoxide Poi«ionmp JAMA 50 2122 \ ^ 

9 Gray R N Attomej a Text Book of Medicine AUany 
Matthew Bender Company 1934 p 75 ^ t I t'lJ 

JO Armour R G in Cecil s Text Book of Medicine ed 3 
delpbia, \\ B Saunders Company 1934 p 1449 
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patients nnd correlate lliein with the lesions responsible 
for tlie spiiptoms If the interpretations inchicling the 
history, tram of symptoms, clinical phenomena and 
laboratory obsenaations m this senes of cases arc 
correct, a definite chmcopathologic entity due to slow 
carbon monoxide asphyxiation is established 

Practically all the symptoms presented can readily 
be explained on this basis and certain well defined 
sjndronies referable to disturbed function of the cere- 
brospinal, neuromuscular and cardiovascular systems 
can also be readily accounted for but not easily dififcr- 
entiated from other closely allied syndromes resulting 
from other causes Carbon monoxide anoxemia may 
unquestionably produce the parkinsonian syndrome so 
frequently accompanying other foniis of encephalitis, 
as well as any of the many other encephalitic symptoms, 
since the pathologj' is essentially that of epidemic 
encephalitis Likewise certain heart lesions may be 
simulated, notably angina pectoris, to avinch anoxemia 
of the heart muscle has been ascribed as an ctiologic 
factor One of the patients suffered with frequent 
attacks until the cause was ascertained, winch was 
almost continuous exposure to carbon monoxide from 
defective gas heaters As soon as he was removed from 
the danger, the attacks promptly ceased Tlic thoracic 
pain and precordial distress, a frequent complaint, is 
also most likely due to oxj'gen deprivation of the heart 
muscles The scope of this paper does not permit of a 
detailed discussion of the various clinical t3'pes of the 
disease These wall be more fully desenbed in another 
paper 

It is obvious that m these chronic forms any thera- 
peutic measure fails to influence the course and prog- 
ress of the malady so long as tlie cause is not removed 
After the patients are freed from exposure the treat- 
ment becomes symptomatic and largely hjgienic The 
solution to the problem lies m the administration of 
proper preventive measures through well trained indus- 
tnal and sanitary engineers under the direction of 
municipal and state boards of health More emphasis 
should be placed on public health instruction with 
regard to the hazard, and statistics should be more 
arailable, hke those obtained from traffic accidents, m 
order to ascertain its real significance from a public 
health standpoint 

SUMMARY 

I A senes of carefully studied cases of slow carbon 
monoxide asphyxiation has been studied 

, ^ symptoms exhibited have been correlated with 

e pathologic lesions produced in experimental animals 
and found at autopsy 

^ The results establish the fact that slow carbon 
monoxide asphjoaation (anoxemia) produces a definite 
*■ ’’’’'^oimthologic entity despite views held to the 
contrary 

d Tile symptoms anse predominantly from organs 
m blood supply, thus demanding much oxygen, 
1 as the central nervous system and tlie heart 

5 Owing to doubt and uncertaintj as to the actual 
sulf malady and a scant literature on the 

Drof^^’ 'condition is not generally recognized by tlie 
cssion and its importance has been underestimated 
Qj. ^'•'ce there is no medicinal remedy when the 
nic changes have once developed, treatment must 
bealtli^^ni^ toward its prevention by proper public 
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THE HYPOGLYCEMIC STATE IN THE 
TREATMENT OF SCHIZOPHRENIA 

BERNARD GLUECK, MD 

OSSIMNG, N V 

During a recent trip to Europe I saw at first hand 
the application of a deliberately induced hypoglycemic 
state and insulin shock in the treatment of schizo- 
phrenia 

Through the courtesy of Dr Manfred Sakel ^ of 
Vienna, who introduced this method of treatment, his 
co-worker, Dr Karl T Dussik, and Dr M Muller and 
the staff of the Cantonal Hospital at Munsingen, Bern, 
I assisted in the application of this treatment for three 
weeks This expenence led to certain convictions based 
on actual observation of twenty psychotic patients 
undergoing insulin therapy, the personal examination 
of many patients who had been discliarged as recovered, 
and the careful reading of the case records at Mun- 
singen on which some of the statistics here quoted are 
based 

1 am fully aware of the difficulties inherent in any 
attempt to estimate the worth and validity of statishcal 
data concerning therapeutic results in psychiatr}^ 
Nevertheless, the statistics of the results of this therapy 
possess certain qualities which should gam for them 
senous attention Time alone will tell how permanent 
the alleged cures are , one patient had remained entirely 
well for two years after the termination of the treat- 
ment, and there were several whose recovery has lasted 
about a year Apart from the question of the per- 
manence of the alleged cures, there is another impor- 
tant question, namely, how many of these restored 
patients might have made a spontaneous recovery, as 
sometimes happens even m severe cases of schizo- 
phrenia These considerations apart, the available sta- 
tistics are impressive, especially tliose based on the 
Swiss chmcal matenal, which now embraces 118 cases 
of sclnzophrema treated m ten pnvate and public 
mental hospitals in Switzerland 

This new form of therapy was introduced by Sakel 
at Professor Potzl’s clinic m Vienna m October 1933 
Since then it has been employed m private and pubhc 
mental hospitals in Switzerland, m the Netherlands, m 
Poland and m isolated German clinics, has recently 
been introduced at the Moscow Psychiatnc Qmic by 
Kronfeld, and has been mvesbgated by a special com- 
mittee of the Board of Control of Great Bntain, whose 
report aviII be published shortly 

RESULTS OF TREATMENT 

The first available statistics were published by Dussik 
and Sakel = and comprise 104 cases, consisting of fifty- 
eight recent ones (duration under one-half year) and 
forty-six older ones In the group of fifty-eight recent 
cases a good recovery was made m 88 per cent, enabling 
these patients to resume former occupations m the com- 
munity, while m 70 7 per cent a complete recovery was 
attained In the group of forty-six older cases (dura- 
tion of illness more than one-half year) a good soaal 
recovery was made m 47 8 per cent, whereas a complete 
remission was attained m 19 6 per cent of the cases 

The investigators did not have complete freedom m 
their selection of the patients for treatment, on mg to 

M VeH«''l93s“”^’^'^ Schirophrcnic Vienna, 

2 Duasik K T and Sakel Manfred 
shockbehandlung der Schizophrenic Zticbr 
166 34 1936 
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limited personnel at the Vienna clinic and because of 
other local reasons New cases were taken on as the 
old ones were discharged, but naturally, whenever pos- 
sible, they gave preference to the recent cases Of the 
good remissions, fifteen patients have been well now 
(Jan 10, 1935) about a year, and thirty-four for more 
than half a year Of the group of recent cases there 
were nine relapses, as follows three patients who had 
been considered completely restored, five who had made 
a good recover}' and one who had made a social 
recovery Of these nine patients, five were again placed 
under treatment, of whom three had a good recovery, 
one showed no benefit and one is still under treatment 
All other cases which were considered to be of recent 
ongm at the time the treatment was instituted show to 
the present an unchanged state of well being Of the 
older cases, six showed a recurrence All six of these 
patients were placed under treatment again with the 
following results One gained a complete recovery, one 
gained a good recovery, two gave quesbonable results, 
one showed no improvement whatever, and one was 
still under treatment at the time of their report 
The wnters consider in detail the effect of tlie new 
therapy on the vanous forms of schizophrenia In com- 
mon with the experience of others who have employed 
this therapy, they found that the paranoid types respond 
more favorably to the treatment than the other types 
Another remarkable fact is the duration of the treat- 
ment A computation of the length of treatment of the 
first tiventy patients on the list of those who fully 
recovered gives an average duration of treatment of 
fifty-two and a fraction days In view of the customary 
responsiveness of schizophrenic patients to the vanous 
forms of treatment hitherto employed, this is remarka- 
ble I might also add that the quality of the recovery 
m most of the ex-patients whom I examined was of an 
exceptionally satisfactory nature, of a kind only rarely 
seen in those schizophrenic patients who achieve a 
spontaneous remission These impressive Vienna sta- 
tistics are fully corroborated by the as yet unpubhshed 
statistics of the Swiss matenal I am indebted to Dr 
M Muller of Munsingen for the availability of this 
material for the present purpose 

In an address delivered before the Medical Soaety of 
Bem-Stadt Feb 13, 1936, Muller ’ reviewed the entire 
subject and reported seventy-five cases m which treat- 
ment had been completed at seven Swiss hospitals 
In estimating the results in these cases, he calls atten- 
tion particularly to the two categones of complete 
recovery and total failure He rightly states “The 
concept ‘improvement’ is such a vague and tenuous 
one that it had better be entirely left out in any cnbcal 
examination especially in this obscure field of scluzo- 
phrenia, and when the estimate is made by vanous 
investigators On the other hand, the concept ‘complete 
recoven'’ can mean only one thing, the total rehabilita- 
tion of the personaht}, including affectint}', and also, 
naturally, complete capaat}' for ork ’’ 

He dmded his matenal into those in n horn treatment 
\\as initiated within one-half }ear after the onset of 
the illness, tliose i\ho had been ill one and a half years 
and those who had been ill more than one and a half 

lears ^ 

Of the entire group of seventy -fi\ e patients tnim- 
six or 48 per cent of the total, achieied complete 
recmen Of the thirti-six i\ho recoiered, t\\ent\-six 
had been ill less than one-half rear, nine between one- 
half and one and a half rears, and one more than one 


and a half years The twenty-six recent cases m 
which recover}' occurred constituted 76 per cent of the 
total of thirty-four cases in which illness had lasted 
less than one-half year There were fift}'-one patients 
in all of those who had been ill one and a half jcars 
or less Of this total group thirty-five, or 68 per cent, 
made a complete recovery Total failure occurred iii 
eighteen of the entire seventy-five cases, but onl} in 
eight, or 15 6 per cent, of the fifty-one patients who 
were ill one and a half years or less In the remain- 
ing twenty-one cases of the total of sevent}-fi\e, 
improvement was noted 

I agree with Muller when he says that these figures 
are in such marked contrast to any hitherto published 
figures on spontaneous recovenes Aat there can be no 
doubt about the superior worth of this method of 
treatment 

Since these stahsbcs were computed, Muller and his 
collaborators m ten other Swiss mental hospitals, both 
private and public, have had at their disposal forty- 
three additional records of cases of schizophrenia in 
which the treatment has been completed, so tliat statis- 
tics are now available on a total of 118 Swiss cases 

Of this total, fifty-two of the patients had been ill 
less than one-half year, and forty of these, or 78 8 per 
cent, made complete recoveries, as compared with 76 
per cent of similar matenal reported on last Februan 
Seventy-eight of the total of 118 patients had been ill 
one and a half years or less, and fifty-four of these, 
or 68 2 per cent, made full recovenes, as compared with 
68 per cent in the earlier similar matenal There were 
forty patients of the total of 118 who had been ill more 
than one and a half years Of these, two made full 
recoveries, sixteen were improved and twenty-two 
remained uninfluenced, whereas of the seventy'-eight 
patients who had been ill one and a half years or less 
only eleven remained uninfluenced by the therapy, and, 
in addition to the fifty-four who made full recoveries, 
thirteen also showed improvement 

The high degree of agreement between the earlier and 
the present enhanced matenal must be looked on as an 
important element in estimating the validity of these 
statistical obsen'ations 

COMMENT 

Should the results reflected in these statistics pro\e 
to be entirely permanent, or even considerably so, the 
discovery of this method of therapy of the psjclioses 
will constitute, because of its far-reaching biologic, 
medical and social implications, one of the greatest 
achievements of medicine Moreover, it opens unlimited 
research possibilities m directions other than schizo 
phrema The ewdence is far from conclusive that the 
effects of the hypoglycemic state and of the insulin 
shock m patients with schizophrenia is something 
specific to this form of disorder Indeed, encouraging 
results have been reported in a few cases of meno 
pausal depression and m a few cases of severe 
pulsiv e states Such theoretical considerations as SaKei 
has permitted himself to advance have been stated m 
the two publications alread} referred to and in a jorli' 
coming publication b} the same author of an addres 
given March 19, 1936, before the Ps}chologic and 
Neurologic Qinic at Vienna ' The phenomena ot m 
hvpoghcemic state, esjieciall} in those patients "no 
react with profound shock, are cxtrcmel} vaned, an . 
when viewed from the standpoint of a gcnetic-dvnanii 
ps}chologv, reveal an amazing arra} of manifestations 
which can best be un derstood through an acquaintanc ^ 

4 Sake! 'Nfanfrcd \\ raed Uchnsebr^ to he 


3 Muller SchKc^ a 
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uitli the pliLiioinLiii of rcpitssion, itgic'ssioii, ])rojec- 
tion catlnrsis, tnnsfcrcncc and ollici well hnown 
i)S\choannl\tic conceits Tins is llic more ann/ingly 
interesting because the thcrapculic agent, wlnlcvcr its 
speafic mode of influence may he is of a hiocliemical 
nature Certainl}, the aecrage patient’s reaction to this 
sudden depniation of the organism of its sugar content 
lias much in it of tlie nature of a jirofoiind organismal 
and personality disintegration, albeit temporary m 
duration, as does the reaction to the reintrodiiction of 
the required quantity of sugar reflect in many ways, 
perceptible stages of a reintegration on neurologic and 
ps)chic leiels Tempting as is the desire to carry this 
thought further, this is not the jalacc for it 
A feu uords as to the alleged dangers of this form 
of therapr The serious and far-reaching manifes- 
tations of accidental insulin shock arc well known It 
IS concen able, therefore, that the deliberate introduction 
of a profound state of hypoghcemia with the ncccssite 
of exploiting Its cfTccts to the furthest jiossiblc limits 
short of endangering the patient’s life, as is required 
by this form of therap} , carries wath it a considerable 
element of danger No other form of psichiatnc 
therapi requires as much care skill and caution in its 
application as docs this It demands also a type of 
nursing personnel and hospital organwation second to 
none in efficiency, team work and readiness for emer- 
gency inteiaention Four deaths have been recorded 


in connection with the treatment, three in Vienna and 
one in Switzerland, but it is impossible to state with 
accuracy' what percentage this constitutes of the total 
treated The first mortality occurred during the early 
days of the use of this therapy, when the technic was 
not so well perfected as it is today The second was 
due to coronary disease, which w'as not detected during 
the preliminary phy sical examination The third death 
W'as due to a necrosis of the pancreas The death in 
Switzerland occurred about three hours after the termi- 
nation of the hy'pogly'cemic state from an acute pul- 
monary' edema in a patient o^er 50 years of age 
It should be stressed, however, in this connection, 
that because of the almost instantaneous restorative 
effects which the introduction of sugar brings about, 
the dangers of the hyjxigly'cemic state are not as great 
as are the dangers connected with some of the forms of 
narcotic therapy in the psychoses, or those encountered 
at times m connection with the malaria therapy of 
dementia paralytica As to the possible injurious physi- 
cal sequelae of repeated insulin shock, nothing definite 
ran be stated as yet Certainly, while undergoing the 
treatment, the patients appear to be in fine physical 
condition, usually gain weight, and, aside from a slight 
sense of fatigue, do not complain of physical discom- 
ort during the bme when they are not in the hypo- 
glycemic state 


As to the technic of application of this form 
reatment, the reader is referred for a detailed deset 
on to the publications already cited The object is 
th ^ progressive insulmization of the patr 
rough the intramuscular administration of dr 
creasing doses of insulin until the so-called she 
ose is attained Apart from the experience requn 
signs indicative of the attainment 
emp ^ the skill in dealing w'lth si 

K might occur, this phase of the tech 

jj., ° difficult as is the phase that has to do w'lth 
ciiltv'^^^*°^ hy'poglycemic state The great di 
*ri the total unpredictability of the pntiei 
'ons from day to day or e\en from hour to ho 


Even the same patient reacts diftcicntly from day to 
day, and cxjiericncc alone is the guide as to when and 
how to intervene In his latest paper, already referred 
lo, Sakcl goes into great detail in explaining the differ- 
ences of jirocedure indicated in the different forms of 
schizophrenia and in the changing clinical phases that 
occur m the course of the treatment But while the 
theoretical basis for these indications may be valid, the 
experiences encountered in the actual application of the 
treatment do not permit of a close adherence to these 
prescriptions The therapy, apart from certain general 
guiding lines, is an exceedingly individual therapy, in 
which not only general medicinal factors play an impor- 
tant role but keen psychiatric and psy'chologic insight 
arc also required for the correct exploitation of the 
curative possibilities furnished by the hy'poglycemic 
slate m the individual case and for the avoidance of 
serious errors of misinterpretation and misapplication 
Finally, a word of caution Do not confuse this fomi 
of tbcrapi with previous attempts in the use of insulin 
111 the psychoses 


TREATMENT OF DEMENTIA 
PARALYTICA 

COMPARATIVE STUD\ OE COMBINED ARTIFICIAL 
inPERPYSEXIA AND TRa PARSAMIDE VERSUS 
TUERAPEUTIC MALARIA A PRELIMI- 
NARY REPORT 


CLARKE H r.ARNACLr, MD 
FRANKLIN G EBAUGH MD 

AND 

JACK R EWALT, MD 

DENVER 


This communication is a preliminary' report of a long 
term study of the comparatne value of combined arti- 
ficial fever and try parsaniide versus therapeutic malaria 
in the treatment of dementia paralytica Try'parsamide 
and heav'y metal chemotherapy were administered in 
the follow-up care of the sixty patients observed in 
both senes 


From the time of Wagner von Jauregg’s onginal 
report in 1917 on the therapeutie value of malarial 
fever m the treatment of dementia paraly'tica there 
have been many confirmatory publications from 
European and American medical centers There is 
no doubt that malaria is distinctly beneficial in com- 
bating this disease, but many vv orkers are of the opinion 
that tlie procedure leaves much to be desired In 
1929 Neyaiiann and Osborne ' and later, m March 
1930, King and Cocke = reported successful treatment 
of dementia paralytica with pyretotherapy produced by 
diathermy and stated that their results contpared favor- 
ably with those obtained from malarial inoculation 
In a comparatively recent monograph Hinsie and 
Blalock,= pioneer inv'estigators wnth the ultra-high fre- 
quency' oscillator, reviewed the literature of pyreto- 
therapy in the treatment of dementia paralytica and 
reported on comparable groups of patients treated by 


From the Colorado Psychopathic Hospital 

Read b'fo''' S«eon on Nervous and Mental Dueasej at tlie 
S^a^r'^Mo^ M“ay 14“;9T6 

1 Nejmann C A and Osborne S L Artificial Feirr Prnd.,~a 
199?df(Sept‘')“T9?9‘^'"''^“‘’ Prelunmary Report Illmo.s 


n ^ c I ^ Therapeutic Fever Produced by 

Diathermy vnth Special Reference to Its Application in the Tre-umeeV 
of Paresis Sooth M J 23 222 228 (March) 1930 treatment 
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vanous methods the high frequency current followed 
by tryparsamide, the high frequency current alone, 
malana, and tryparsamide They indicated that their 
best clinical resiilts were obtained with the high fre- 
quency current followed by tryparsamide These 
workers ha\e initiated a recent treatment senes of 
dementia paralytica in which electropyrexia and tryp- 
arsamide are admimstered simultaneously Simpson 
and his co-workers * combined chemotherapy (bis- 
marsen, lodobismitol or tryparsamide) with the radio- 
therm treatment of neurosyphilis In December 1935 
Simpson “ reported unusually good results in the treat- 
ment of dementia paralytica utilizing the Kettering 


Table 1 -^Agc and Sex Distribution 


Combined artificial fever and 
tryparflamlde. 

Therapeutic malaria (30 pa 
tlents) 


Male Female 20-29 S0-S9 40-49 BO-jO 
23 7 4 13 11 2 

21 0 2 9 12 C 


GO-09 

0 

1 


Totals 


ii 16 6 22 23 8 1 


hyperthenn His method was a combination of fifty 
hours of hyperpyrexia (105-106 F ) and thirty injec- 
tions of a chemotherapeutic agent, bismarsen was given 
prior to each heating 

The expenence of the Colorado Psychopathic Hos- 
pital staff IS m agreement with Wagner von Jauregg,® 
Solomon and Epstein ’’ and others Strecker and 
Ebaugh ® m their textbook say “In our senes perma- 
nent results are much more numerous in the group 
which has had the advantages of intensive postmdani 
chemotherapy, so that we have come to regard this as 
an essential part of the treatment of general paresis — 
tryparsamide has been found to be particularly effec- 
tive To achieve clinical arrest, prolonged treatment 
is essential , in no case should the duration of treat- 
ment be less than two to three years ” Our results 
with malarial therapy ® are comparable to other pub- 
lished reports but we felt that other methods were 
worthy of investigation In February 1935 we initi- 
ated a long term study of the value of combined arti- 
fiaal fever and tryparsamide therapy as compared to 
therapeutic malana followed by tryparsamide 


MATERIAL AND METHODOLOGY 


The University of Colorado Medical School and 
Hospitals was lent three Kettenng hypertherms by 
the General Motors Company for expenmental research 
particularly in the field of neurosyphilis Three 
machines were installed in the early part of February 
1935, and immediately thereafter this comparative study 
of therapeuhes m dementia paralytica was inaugurated 
From this date to February 1936, a one year penod, 
sixty patients with dementia paralytica were treated by 
one of two methods, thirty patients received a com- 


^ c VV vt Kishe F K., ind Sittltr E. C Ultra Bigh 

] , 1 ^ 1 ( X of NeurosypluUs A Preluninary Report Ann. 

i(i"i M / 1933 

5 himpson VV M Artificial Fever Therapy of SyphDis J A. 
M A X 06 2132 2138 (Dec. 28) 1935 

6 Wasrncr Tanretp Julm* Malanathcrapie Wien med wennsenr 

T8: 275 287 (Feb 25) 1928 ^ ^ 

7 Solomon H. C and Epstem S H Dementia Paralytica Resnlta 
nf TrMtrnent With Malana in Association with Other Forms of Therapy 
Arcb^eoroL & Piychiat 33 1008-1021 (Ma^ 1935 

8 StrecLer E- A., and Ebaugh F G Oimcal Psycbia^ 
delphia P Blakiston s Son A Co Inc.» 1935 pp 135 136 142 146 and 

^'*^9 Tohnson G S and Jefftraon R A. Medical Aspects of Malana 
Therapy in Neurosyphilis Nerv &. Mcot. Dis 73i 104 114 (April) 

^^10 T^e^^cttmnp bypertberm was conceived and 
Miami \ alley Hospital Dayton Ohio and at the Research Labc^tones 
of the Fntndaire Division of the General Motors Corporation Dayton 
Ohio \\ c arc indebted to Dr Walter M Simpson and Mr Charlw F 
Kcttenne of the General Motors Company for the pnvilcce of usinc three 
hypertherms at this clinic. 


bined course of artifiaal fever and tryparsamide, while 
the other thirty were given a course of malaria Both 
groups were followed up in treatment by weekly injec- 
tions of tryparsamide, and if a penod of six months 
elapsed after pyretotherapy, bismuth subsalicvlate was 
admimstered at weekly interv'als 

All the patients treated were suffenng from the 
adult form of dementia paralytica It will be noted 
in table 1 that fifty-one of the sixty patients were 
below 50 years of age, while nine were above that age 
The youngest patient was 20 years of age and the 
oldest 61 The average age of the fever group was 
37 9 years, as compared to 42 6 years in the malaria 
senes Of the total number of patients reported, there 
were forty-four males and sixteen females The 
average age of all males was 41 4 in companson w itli 
37 1 years of the females 

The average duration of symptoms of dementia 
paralytica for the total series of sixty patients pnor 
to treatment was 18 45 months In the hyperpyrexia 
group the duration was 16 7 months, while in the 
malana series it was 202 months 

Fifty patients had received no anbsyphilitic therapy 
dunng the year prior to treatment, while ten patients 
had been given vanous kinds of chemotherapy without 
improvement , six of these were m the fever group and 
four in the malana division In the former senes two 
patients had previously received malana without benefit, 
while m the latter group only one patient had had a 
course of malana pnor to this study 
We have classified our cases of dementia paralytica 
for convemence into three mam groups as follows ' 
Group A The deteriorated group, in which destruc- 
tion of the central nervous system had proceeded to an 
advanced degree, with little possibility of retarding the 
disease process These patients presented definite evi- 
dence of mental deterioration on examination 

Group B An organic reaction with psychosis of 
functional coloring Omically this group included 
psychoses similar to the functional disturbances seen 


Table 2 — Hours of Artifiaal Fever and Number of Treatments 



Number ot 

Number ot 

Number of 

Houre 

PatlentB 

Treatmenta 

Patients 

60-60 

1 

14 

1 

60 

12 

13 


40-60 

12 

12 

1 

80-40 

4 

n 

2 

20-S0 

1 

10 

9 

8 

7 

1 

1 

1 

ATcrage DDBober of hours 44.6 

Average number ot treotmeutf 10 4 


in manic excitements, with depressions and other reac- 
tion types in addition to the organic symptoms present 
in dementia paralyUca , 

Group C Cases without signs of detenoration or 
dementia paralytica in which mental symptoms were 
frequently transitory and exhibited before any signs ot 
detenoration occurred This group included delinous 
reactions and neurologic irritative phenomena, as s^n 
in convulsne seizures, aphasic attacks, and coniw- 
nations of meningovascular upsets 

Of the sixty patients of the total senes there wcw 
seventeen in group A. thirtj'-three in group B and ten 
in group C In the malana classification there were 
eight m group A, eigliteen in group B and four in 
group C, m the feier senes there were nine in group 
fifteen m group B and six in group C While this 
a fairlj e^en distnbution of patients, no attempt wa 
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made at selection 1 lie jialicnts w ere assigned to the 
two sen'iccs alternately \\hcn the question of treatment 
arose The same prerequisites were demanded of each 
group, the usual contraindications were considered 
In this penod of one year ten additional patients with 
dementia paralytica were disqualified for cither pyreto- 
tlierapy or nialana because of gross contraindications 

APPARATUS AND TLCIINIC 
In the production of artificial fever we arc using the 
Kettering hvpertherm “ This apparatus is an air con- 
ditioned cabinet through which moist heated air is 
circulated by electrical blowers Fever induction by 
this method depends on two factors (I) the transfer 
of heat by conduction from the arculating hot moist 
air and (2) the prevention of the normal loss of heat 
from the bod} by radiation and evaporation The con- 
trol of these factors accounts for the elevation of body 
temperature and its maintenance at a desired level 
Tie presenbed course of hyperp) rexia m the treat- 
ment of dementia paral}’1:ica is fift} hours of from 105 
to 106 F given in ten sessions of five hours each The 
intenal between treatments in the senes of thirty cases 
was from four to seven days It is our feeling that 
shorter inten’als tend to debilitate the patient and 


Table 3 — Elnaltoiis and Chills in the Malaria Scries 


Number of 

^umbcr of 

Numlicr of 

^umbo^ of 

Eleratlona 

PntIcntB 

Chills 

Patients 

16 

1 

14 

1 

Ig 

1 

11 

0 

14 

5 

12 

3 

13 

0 

11 

4 

12 

3 

10 

2 

11 

0 

0 

2 

10 

2 

8 

5 

0 

3 

7 

1 

8 

7 

C 

0 

7 

3 

6 

4 

0 

1 

4 

4 

6 

t 

3 

1 



2 

1 

AvtTsgennmtwroIclcTntlons 9J) 

Average number of clillls 8 2 


increase the hazards of pyretotherapy With this cau- 
tious schedule the great majonty of our patients gained 
or held their onginal weight during the course of 
treatment 

In the thirty pabents treated with the Kettering 
hypertherni, the average number of hours of 105-106 F 
fever was 44 5 The average number of treatments m 
this group was 10 4 It will be seen m table 2 that the 
ni^onty of the pabents received the presenbed course 
Tryparsamide, 2 Gm , was administered intra- 
venously at the height of each session, usually dur- 
pS fhe first or second hour of elevated temperature 
■rollowing the course of h}q3erpyrexia the patient 
reraved tryparsamide, 3 Gm , at weekly intervals 
In the group treated with malaria, we used the 
terhan strain of plasmodium From 1 to 2 cc of 
titrated malaria blood was injected either intravenously 
nr into the muscle It will be noted in table 3 that 
QQ number of elevabons of temperature was 

y while the average number of chills was 8 2 It is 
nur practice to follow each course vvith biweekly injec- 
lons of neoarsphenamine for six doses before trym- 
nrsaniide chemotlierapy 

RESULTS 

he results of the comparative study of the bvo 
'•'’nnted between February 1935 and February 
— were anal} zed in April 1936 It is obvious that 

A Ictailed description of this apparatus is gisen by Simpson.® 


some cases will have been observed over a longer period 
than others As we have mentioned before, this com- 
munication IS a preliminary report of a proposed long 
term study and we do not intend to draw any con- 
clusions at this time, realizing that a one year study 
is an extremely short period of observation 

Our clinical results are summarized m table 4 In 
the combined artificial fever and tryparsamide group 
there were twelve complete arrests, or 40 per cent, 

Table 4 — Tyfics of Treatment and Clinical Results 



Combined Artificial Fever 




and Tryparsamide 

Therapeutic Results 


Is umber of 

N t 

Number of 


Clinical Status 

Coses 

Percentage 

Coses 

Percentage 

Complete arrest 

12 

40 0 

7 

23^ 

Improved 

Unimproved 

0 

8 

300 

206 

12 

7 

40 0 

23^ 

Died during treatment 

0 

0 

1 

3.3 

Died subsequently 

1 

3 3 

3 

10 0 

Totols 

SO 

100 0 

30 

100 0 


w'liile m the malaria senes tliere were seven complete 
arrests, or 23 3 per cent One will note nine improved 
cases m the fever group (30 per cent) as compared to 
ttvelve improvements m the malaria senes (40 per 
cent) This means that in the fever senes 70 per cent 
of the patients were definitely benefited by their treat- 
ment while in the malaria group 63 3 per cent were 
likewise helped Eight fever cases were ummproved 
(26 6 per cent) , seven of the malaria senes failed to 
show improvement (23 3 per cent) No patients died 
dunng the coiirse of hyperpyrexia but one died two 
weeks after the completion of an artificial fever course 
from a cerebral hemorrhage One pabent died dunng 
a course of malaria and three have died subsequently 
It may be interesbng to compare the results m the 
group A, B and C dassificabon in table 5 The great 
majonty of complete arrests occurred in group C, 
parbcularly m the fever senes The next best results 
were obtained in group B, dementia paralytica patients 
w'lth psychoses m which there was a functional color- 
ing The majonty of the failures were in group A, 
the detenorated demenba paralybea pabents 

We recognize that it is very difficult to ascertain the 
exact status of the climcal picture in demenba para- 
lybea The picture may be a dianging one espeaally 

Table 5 — Group Classification in Relation to Clinical Results 


Combined Artificial Fever 



and Trypanamido 

ThernpeuOc Malnrlo 


Group 

Group 

^ 

Group 

t 

Group 

Group 

Group 

Clinical Status 

A 

B 

0 

A 

B 

0 

Complete orrest 

0 

6 

6 

0 

G 

1 

Improved 

3 

6 

0 

3 

7 

2 

Unimproved 

0 

2 

0 

3 

8 

1 

Died.. 

1 

0 

0 

2 

2 

0 

Totals 

10 

14 

6 

8 

18 

4 


in the groups we are observing, for in many instances 
the lapse of only a few months has occurred since the 
completion of the fever or malana course 

In considering the apparently better results in the 
fever group over the malana series, we must evaluate 
the age distnbubon and durabon of symptoms pnor to 
treatment (tables 1 and 6) In that the average fever 
patient was younger and his symptoms were of shorter 
durabon, he w'as perhaps a better candidate for either 
type of treatment One must consider, moreover, that 
the fever patients had the advantage of tryparsamide 
chemotlierapy dunng the hyperpyrexia sessions 
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The cerebrospinal fluid serologic results are presented 
in table 7 It will be noted that practically the same 
number of patients showed improvement in the two 
series There were four serologic reversals in the fever 
group as compared with none m the malaria senes, but 
we were unable to check eight cases in the latter group 
in contrast to three in the former AVe have followed 
the serologic grading of Solomon and Epstein^ and 
likewise have not considered the serologic reaction of 
the blood as significant in determining the efficiency of 


Table 6 — Duration of Svniptoms Prior to Treatment 



Combined Artificial Fever 


Therapeutic 



and 'Tryparsamide 


Malaria 



Com 



bom 



* 


plete 

Im 

Dnfm 

plete 

rm 

0niro 



Arrest proved proved Died 

Arrest proved proved Died 

■Within 6 months 

4 

3 

3 0 

3 

3 

1 

1 

Within 12 months 

4 

4 

1 1 

2 

9 

2 

0 

Within IS months 

1 

1 

0 0 

1 

2 

8 

2 

Within 24 months 

1 

1 

1 0 

0 

2 

0 

0 

Within 80 months 

1 

0 

0 0 

0 

0 

0 

1 

More than 3 years 

1 

0 

3 0 

1 

8 

1 

0 


•— 

- — 

— . — 





_ 



Totals 

12 

9 

8 1 

7 

12 

7 

4 


Average 

10 7 months 

Average 

20 2 months 



treatment Our results demonstrate no parallelism 
between clinical and serologic improvement, as one 
would expect in a one year study It is a known fact 
that as jears go by following the treatment of dementia 
paralytica the cerebrospinal fluid tends to become 
negative 

COMMENT 


The advantages of malanal fever in the treatment 
of dementia paralytica include the facts that uiicooper 
ative patients do not require narcosis, treatment may 
be administered in pnvate practice without specially 
trained personnel, and the course of treatment is rela- 
tively short (from two to three weeks) The dis- 
advantages of induced malarial fever include the facts 
that tryparsamide cannot be given simultaneously vith 
malaria, the amount of fever cannot ahvays be con- 
trolled and many patients are immune to malana, m 
some cases it is difficult to terminate malana nlien 
complications arise, this method tends to produce a 
secondary anemia which may' be difficult to combat, the 
majonty of malaria patients lose weight, occasionally 
hepatic or splenic damage results from the disease, 
hospitalization is usually imperative, and the induction 
of a secondary disease is necessary 

SUMMARY 

1 A comparative study was made of combined arti 
ficial fever and tryparsamide versus therapeutic malaria 
in the treatment of sixty cases of dementia paralytica 
over a one year penod Chemotherapy followed both 
metliods 

2 During this period in the artificial fever series 
70 per cent (twenty-one patients) were definitely 
benefited while m the malaria group 63 3 per cent 
(nineteen cases) were likewise hdped 

3 The serologic reactions of the cerebrospinal fluid 
in both groups did not parallel the clinical results 


ABSTRACT OF DISCUSSION 


In conducting the two types of treatments simul- 
taneously we have been impressed with certain advan- 
tages and disadvantages m each type of treatment In 
regard to the combined artifiaal fever and tryparsamide 
method its advantages are that tryparsamide may be 
admimstered without interfering with the course of 
treatment, prescribed dosage of treatment may' be given, 
treatment may be terminated instantly if complications 
ansc, secondary anenua does not contraindicate treat- 

Table 7 — Serologic Remits of Cerebrospinal Fluid 


Combined Artificial Fever 

nnd Tryparsnn^Ide Therapeutic Malaria 



tvumber ol 


^ I 

Is umber of 


Clinical Status 

Oases 

Percentage 

Cases 

Percentago 

Completely negative 

4 

13^ 

0 

0 

Greatly Improved 

J 

10 0 

4 

13 3 

Moderately Improved 

3 

10 0 

8 

206 

Unmodified 

17 

066 

10 

83^ 

Unable to check 

8 

10 0 

8 

see 

Totals 

30 

100 0 

SO 

100 0 


ment, emaciation of the patient is no contraindication, 
we have observed no evidence of hepatic or splenic 
damage from this method, hospitalization is not neces- 
sary m many patients and some of them may work 
between the fever sessions and the induction of a dis- 
ease IS not necessary The disadv antages of the mechan- 
ical fever method include the fact that uncooperative 
patients mat require narcosis, treatment can be carried 
on onh bv specially trained personnel in hospitals, and 
the period of treatment is comparatively long (from 
five to ten weeks) 


l"* Ferraro Armando and Fong T C Mabna Treatment tn General 
Fares $ J Xers A Ment. Dis Go 225 (March) 1921 


Dr A E. Bennett, Omaha The fact that remissions in 
dementia paralytica are obtainable by a large variety of fever 
induemg agents, malana, sodoku, typhoid vaenne, pyrogenic 
bacteria, sulfur in oil and the various physical fever-producing 
methods makes it appear that the heat production regardless 
of the cause is a curative agent If this fundamental fact is 
established by further studies, the safest and most economical 
method will be the general method of choice. I should like to 
ask whether the authors feel that more malarial fever might 
have mcreased their percentage of improvement It is my 
impression that the best results from malanal fever are seen 
in patients who receive from fourteen to sixteen malarial fever 
elevations I have seen improvement at times in apparently 
hopeless cases when twenty or more paroxysms were permitted. 
At the Douglas County Hospital and Lutheran Psvchiatric 
Hospital in Omaha for the past ten years 182 patients with 
dementia paralytica received malarial fever therapy About the 
same percentage of improvement has occurred as universally 
reported The immediate mortality of malarial therapy in this 
group has been 6 plus per cent I do not feel that the mortality 
of malarial therapy has been sufficiently emphasized in reported 
studies In rev lewmg the literature one finds that the immediate 
mortality of malarial therapy is high In large senes of cases 
it runs about 10 to 20 per cent This is a tremendous drawback 
to this form of therapy There is also a delayed mortality rale 
that IS hard to evaluate There is practically no need for 
immediate mortahtv from Kettering hypertlierm therapy At 
the University of Nebraska in one and onc-half years expen 
ence with the Kettering hypeiTherm we have completed treat 
inents in eleven cases of dementia paralvtica, six of whicli were 
simple dementing tvpes and five expansive types Wc have used 
the same technic as outlined in the Colorado studv, namciv 
fifty hours of fever m ten sessions above 105 F We have mejl 
bismuth arsphenaminc sulfonate instead of tryparsamide vvatu 
each fever session Nine of these eleven patients arc in com 
plete remission and at full occupational status One of their 
patients was a complete malarial failure One other patieu 
now under treatment has been m a psycliopatliic hospital almos' 
a year and received seventeen malarial paroxysms followed uy 
tryparsamide therapy watliout improvement He is praclica ' 
normal now after about thirty -five hours of fever therapy 
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From obscrMtioiis witli KclkniiR Irjpcrllicrm tlicnpj ill 
dementia panKtica I can s.a) (hat the immediate results are at 
Itast equal to nialarial thcrapi wittioiit its hazards It remains 
for further imcstipatnc studies to decide ulicther the results 
are superior, lio« mticli the total treatment course is sliortciicd, 
and nhat c/ianRCS occur iii (he serologic formula 
Dr. Paul A O'Learv, Rochester, Minnesota I haac passed 
through the era of enthusiasm for the incchaiiical units uliicli 
produce feier for the treatment of iicurosaphilis and still feel 
that malaria therapy is the superior method of (he tuo In 
patients v\ith asjanptomatic neurosjphihs, or preparetic neuro 
syphilis (he incidence of relapse, both cluneal and serologic, 
IS dcadedlj lower following malaria Ihtrapj than it is after 
the electrical forms of feaer therapi Although fcaer is the 
common factor to both malaria and aapotherni} it docs not 
seem that fe\cr alone is responsible for the go^ therapeutic 
results obtained The reasons for this belief are as follows 
The thermal death point of Spirochacta pallida is approvi- 
mately 111 F The good results in the treatment of gonorrhea 
and gonorrheal arthritis by h)pcrp\rc\ia may be due to the 
fact that the thermal death point of the gonococcus is 103 or 
IW Although we arc unable to raise the patient’s temperature 
to the thermal death point of Spirochacta pallida, good thera- 
peuhe results are noted in patients treated for iienros} pliilis in 
whom the temperature did not exceed 104 F The second point 
against ferer per sc being the cause of improscmcnt is the time 
factor In those patients treated by the \apothcrmy clinical 
remissions may appear a bit sooner than following malaria ther- 
apy Howeser, relapses both clinical and serologic occur much 
sooner following capothermy tlian malaria treatment The 
results from malana, although a trifle slower m appearing arc 
apparently more permanent If feser was producing the thera- 
peuhe results by a ‘cooking" process it is cs idcnt that the 
improvement would appear earlier than from eighteen to 
twenty four months following the fever course The third 
pomt against the factor of fever alone as the therapeutic 
mechanism is that several years ago I treated with malaria 
|h^pv twelve patients with early syphilis whose spinal fluids 
positive while undergoing arsphenamine and 
bismuth therapy Six of these patients returned within a penod 
01 six to ten months after the malaria therapy presenting those 
larre cutaneous signs of syphilis known as precoaous 
trtiansm, m which signs of secondary and late syphylis are 
fw'c* lesions To me these lesions were ev idence 
t Spirochacta palhda had not been “cooked” by the malana 
Wr Accordingly, it must continue to be acknowledged that 
various methods of fever therapy are used empirically The 
vantage of the mechanical units is the opportunity they afford 
0 give as many treatments or as few as are needed, whenever 
ey are desired The disadvantage of the electncal units is 
tc* remission rate and higher incidence of relapse than 
vdiwl nialana I agree with the authors that the 

po eimy method of treatment should be continued, with 
of^tme ^ l^vger senes of patients over a longer period 

sum*^ alter Freejian, Washington, DC In these days of 
a 'nstniments, the malaria therapeutists are having 

rtvni ^ ® Leary come to the 

witli ^ n honored method of treatment The trouble 

result* L reports, not excepting Simpson’s, is that the 
to r\i-i followed for a suffiaent penod of time 

first ^ Possibihtv of relapses If one considers only the 
vear cases, even the first three 

j'o studied I think it will be found that the per- 
iheadv^ passage of time Malana has 

followpA^^ evaluated on the basis of studies on patients 
eulties *en years One of tlie mam diffi- 

disturtipU ' a Kettering hvpertherm is the treatment of 
coo-. . ’ ®^eriorated patients It is the relatively healthy, 
ean bp Patients m the early stages of the disease, who 
dunne tireless cooker and stay there 

ducine th treatment I wnll admit that it is only 

•ions are^ "^* 1 * while the fever is rising, that the obyec- 
'tate of patients seem to subside into a 

of ™'',°’'^^'°’^’riess and, even without the administration 

nreca/t m relative insensibility, if not in comfort 

•reatment 'T* ongmally hedged around the malana 

I en orced hospitalization, special nursing and so on 


imdc the malarn trcntmcnl rather difficult to give However, 
with the passage of time and vvitli the additional experience 
gTincd it has been found that most of these patients can be 
treated in the open wards of the general hospitals and even 
in the home In Washington we have a senes of some thirty 
or forty patients now who have been in/ected with malaria 
and have been sent home to report the occurrence of the first 
dull and then have been treated at home, either m whole or in 
part These patients, of course, have been of the relatively 
fresh tv pc not deteriorated and they have done exceptionally 
well Some of them have been followed over a course of five 
years now While I am not ready to report the results until the 
senes is enlarged I can say that the results have been quite 
gratifying No doubt there is a place for the Kettering hyper- 
therm Patients who are poor risks for malaria can undoubt- 
edly he treated more safely by this method However, it is 
going to take a longer time before the results can be satis- 
factorily evaluated 

Dr WiixtAXt Nelson St Louis There are certain things 
I think physicians need to have some caution about in con- 
nection with either one of the treatments In the first place, 
I rather doubt seriously that patients can be intelligently classi- 
fied into groups 1, 2 and 3 or A B and C symptomatically 
As a matter of fact, it is very difficult It has been difficult to 
determine just to what extent deterioration has taken place in 
an individual and to what extent toxicity is a factor m the 
symptoms that are present I have seen some people show 
some rather aggravated symptoms clinically I have assumed 
at times that they were indications of structural deterioration 
As a matter of fact, I have seen functional integrity restored, 
to a degree, m some of those cases that I thought were rather 
hopelessly deteriorated So I think that, from a symptomatic 
standpoint, it is rather difficult to classify the patients in that 
way and consider results then, in terms of classification There 
are certain things for and against malana and hyperthermia 
as has been stated- I think not the least of them, of course, 
111 favor of hyperthermic treatment, is the difficulty of inocula- 
tion of some patients with malaria I don’t kmow the disparity 
between the inoculability of patients suffering from syphilis 
and those of the general population I know that m my senes 
of 107 cases we have had extreme difficulty m inoculating some 
of the patients In some of the patients after repeated attempts, 
we have tned to treat them vvitli other means, including hyper- 
tliermic treatment, and got no results Whether we have gotten 
satisfying benefit from the malaria or not, m my opinion, is 
a question I don t think Diat it can be concluded arbitrarily 
that any one method of treatment is better than another I am 
glad to see this comparison made I am like Dr Freeman in 
thinking that we need to defer our conclusions until we have 
had suffiaent experience with it to know what degree of return 
of disease we have, the length and penod afterward, and yust 
what the ultimate results are 

Dr Hans H F Reese, Madison, Wis Dr Bennett quoted 
figures of unusual high mortalities as Die result of malarial 
therapy Do his statements represent the immediate mortality 
dunng the course of fever paroxysms or do they incorporate 
late fatalities also of follow-up cases > I recommend to a 
therapeutist who encounters over 20 per cent of fatalities with 
a method of treatment for dementia paralytica to give up his 
endeavors with malarial fever, as he is not qualified to supervise 
a therapy which in the hands of experienced investigators has 
less than 5 per cent of mortalities Dunng the last years my 
associates and I have not lost a single case of neurosyphilis 
not because of selecting ideal cases but because of accurate 
clinical supemsion Artificial hyperpyrexia is not superior to 
therapeutic malana I prefer the latter to the former 

IOr. ClarIvE H Barnacle, Denver In answer to Dr 
Bennett’s question it might be said that we give an average 
of eight to twelve malana elevations and believe this amount 

to be sufficient In this senes we averaged 9 9 elevations This 

IS the policy that has been followed for at least ten years at 
the Colorado PsychopaDiic Hospital I appreciate the dis- 
cussion of Dr O Leary and Dr Freeman I will say that we 
are open minded. We want to know ourselves which is the 
better method, if there is a better method but it will take a 
long time to determine We plan at least a five year study 



1036 


Jovi A M A 
SErr 26 1936 


VASCULAR COLLAPSE— ADAIR ET AL 


most likely a ten 3 ear study of the question In regard to the 
management of disturbed cases, three of the thirtv hyperpyrexia 
patients required narcosis throughout the heatings Our classi- 
fication IS just one of convenience, so we can talk the same 
language. When I talk about group A, I mean the deteriorated 
type, and I think that it is something that can be used to 
advantage. 


VASCULAR COLLAPSE IN TOXEMIA 
OF PREGNANCY 


FRED L ADAIR, MD 

CHICAGO 

ARTHUR B HUNT, MD 

ROCHESTER, MINN 
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RUPERT E ARNELL, MD 
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A thorough study extending over a period of years 
has recently established the nsks of repeated pregnan- 
cies for the patient suffering from an increasingly 
severe toxemia of the nonconvulsive, vascular renal 
type Real hazards are to be anticipated whether the 
etiology of the renal damage is from a glomerulo- 
nephritis or prolonged essential hypertension acquired 
independently of pregnancy or from an insidious and 
progressive nephntis or hypertensive disease m succes- 
sive pregnanaes These nsks consist not only of abor- 
tions or fetal deaths but also of a definite shortening of 
life expectancy and a loss of maternal life m the imme- 
diate puerpenum 

Expenence with the type of toxemic patient who is 
in jeopardy from shock shortly after delivery has 
prompted this study 

The careful work of Simons and Rasmussen,^ fol- 
lowng the blood pressure through pregnancy, labor and 
the puerpenum in the same patients, showed a gradual 
rise of systolic, diastolic and pulse pressure dunng 
gestation They observed a sudden nse during labor 
with a marked decrease immediately after debvery, and 
then a gradual decrease to normal at about six weeks 
post partum They noticed that m toxemic patients tlie 
drop m blood pressure immediately after delivery was 
more pronounced and was followed by a secondary nse 
and more gradual secondary drop to lower values In 
these toxemic patients an exaggeration of the normal 
reaePon of blood pressure to gestaPon and partuntion 
is often seen 

Bailey - in 1911 first called attention to shock occur- 
ring soon after delivery in eclampsia and preeclampsia 
He reported six cases ivith one death 

Schwarz ® in 1923 contnbuted the most thorough 
study of vascular collapse in toxemic paPents, making 
the important obsen’aPon that most of these paPents 
were not of the convulsive but of the nephriPc type 
He recorded thirteen cases of postdelivery shock among 
sixty-eight cases of toxemia seen during elcTcn years, 
giwng the high incidence of 19 per cent for such a 
serious complication There uere five deaths, a mor- 
tality of 38 5 per cent for cases in which collapse 
oceurred 


From the Department of Obstetric* and Gynecology the University 
of Chicago ^ , 4, , « 

Read before the Section on Obstetrics Gynecology and Abdotninal 
Surgery at the EigbU Seventh Annual Session of the American Medical 
Aisoctation Kansa* City Mo May 1936 _ 

1 S.mon. E. and Ra.mn5!m C C Blood Durine 

PrTEnnncr Labor and Putrpentnn Minnnola Mtd 8 303 (May) 1925 

2 Bailey H C. Shock in Eolanip.ia Am J Objt C4 260 1911 

3 Schwan O II Blood Pressure CianEei pollowinK Belisery 
Am J Obst S. Gynec. 6 656 (Dec ) 1923 


One of US * has reported expenence with postdclncn 
collapse m patients with chronic kidney lesions and has 
observed one fatalitj' 

Dnscoll ® in 1928 reported several cases of obstetne 
sho^ with one fatality and feels that the shock tliat is 
incident to the delivery of a nephritic pahent offers the 
worst prognosis of any 

One thousand and eighteen cases of toxemia of preg- 
nancy were observed from May 1931 to March 1936 in 
the Department of Obstetrics and Gynecology of the 
University of Chicago at the Chicago Lying-In Hos- 
pital Among these patients there have been twenty-sa 
cases showing a drop in systolic blood pressure of more 
than 70 mm of ineriniry There were profound clin- 
ical mamfestaPons of shock m addition to the fall m 
blood pressure m sixteen of these cases, eleven of 
u'liicli were of the chronic and five of the acute type 
Energetic treatment followed the occurrence of collapse 
in all, and yet four patients relapsed into slicxk a second 
time and required repePPon of the treatment In only 
two of these acute cases did it occur within fourteen 
hours after delivery 

Lesser drops m blood pressure were considered a 
“normal” phenomenon One usually sees a fairly 
marked drop m eclamptic and preeclamptic patients 
shortly after delivery, with or without a subsequent nse 
before the blood pressure gradually returns to normal 
in the puerpenum Therefore, one notes less dramatic 
drops m eclampsia and not nearly as severe a shock 
clinically 

ETIOLOGY 

There was no excessive hemorrhage in any of these 
cases However, vaginal and intra-utenne examma- 
Pons were made in four to rule out ruptured uterus 
with massive mtra-abdommal hemorrhage One explor- 
atory laparotomy was done because of symptoms very 
suggestive of intra-abdommal hemorrhage, but none 
were found 

The one etiologic factor common to all cases was the 
toxemia and its mamfestaPons, such as subjective 
symptoms, hypertension, albuminuria, retinal changes 
and decreased urea clearance 

In three of the more serious cases collapse occurred 
pnor to delivery One paPent had a typical eclamptic 
convulsion, a second had an atypical eclampPe con- 
vulsion, and the other had a seizure suggestive of a 
cerebral acadent or spasm The last patient had also 
suffered a definite cerebral accident in her last preg- 
nancy, wntli a residual hemiplegia Delivery itself 
seems to be the most common associated cause aside 
from toxemia All but three paPents had their reaction 
within fourteen hours, and the majonty wnthin six 
hours after delivery These patients had received 
hypertonic intravenous therapy, which might have post- 
poned the collapse One had a persistent hypotension 
■with parPal anuna In the typical case the collapse was 
assoaated, as Sdiwarx has emphasized, with the empty- 
ing of the uterus The idea of shock following sudden 
and great alterations m intra-abdominal pressure is, ot 
course, not new . 

Anesthesia and hea5y sedation cannot be universaJiy 
blamed NeiPier was used in some of the worst cases 
in this senes The former use of powerful depressants 
chiefly veratrum wnde, was cited by Bailey as a factor 
in collapse of eclamp tic paPents 

4 Adair F L. HyperlCTiion In Pmsnancr Minncwtl Med. Til'd 

(Marc^nl^l^ \\ P Shock m Pregnancy and Labor Anoib t Am** 
r II3 (March April) 1928 
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The nbsence of hemorrhage, c\eessive surgical trauma 
and other common ctiologic agents of shock with the 
presence of an acute strain (labor and delivery) on a 
chronically strained (toxemia and its hypertension) 
\ascular sj'stem leads us to believe that this shock is 
a r-ascular collapse The abdominal support of the 
gravid uterus is suddenly withdrawn It may be due 
to a paralysis and massive ectasia of the splanchnic 
capillar)' bed Vascular spasm has been demonstrated 
jn these toxic cases 

It should be kept m mind that in most of these cases 
there is a disturbed ^^ater balance and altered fluid 
exchange between extravascular and intravascular fluids 
may be a factor in producing the collapse It is also 
possible that the -vasomotor center which has been 
stimulated may become depressed 


dropsy" at more advanced ages The past histones in 
SIX cases revealed scarlet fever with the notes “with 
dropsy" and “very ill” in two cases Seven other cases 
gave the history of severe attacks of influenza, the 
significance of which is questionable 

The average age in the severe cases is 37 6 years and 
the parity 3 8 , for the milder cases these figures are 
29 5 and 2 9, respectively 

In the sixteen severe cases m which the fetal weight 
is recorded the average is 1,198 Gm with a fetal mor- 
tality of 76 4 per cent, showing the hazards for the 
fetus in such advanced toxemia When these figures 
are corrected for hysterotomy and sterilization done 
early in pregnancy, the average weight rises only to 
1,540 Gal, but tliere is still a fetal mortality of 70 per 
cent 


rATnOLOGX 

In the few cases of this type that have come to 
autopsy a chronic glomerulonephritis has usually been 
observed There were widespread areas of focal 
necrosis of the liver in two cases Further comment on 
the pathologic changes in these cases is withheld because 
the number of cases is so small However, further 
study of the liver lesion m such cases might prove 
instructive 


THE CLINICAL SVNDROIIE 


The patient usually sinks into an apathy of shock 
without any distressing subjective symptoms that would 
give warning Occasionally there is nausea, vomiting, 
epigastnc pain and a vague feeling of apprehension 
The condition, unless anticipated, is usually detected by 
tile nurse, who notes the weak pulse, the clammy sknn, 
a grajnsh, slightly cyanotic pallor to the face, or the 
mild stupor Examination for hemorrhage is negative 
and when the blood pressure is taken a tremendous 
drop IS observed No systolic blood pressure could be 
demonstrated on the arm for several minutes in many 
cases in tins series The pulse may not be rapid, as was 
noted in the type of shock obseiwed by Livingstone, 
kIcFetndge and Bninner,'’ but it may be even too 
weak to feel at the radial artery The patient may be 
quite comatose m a serious attack but can usually be 
partially aroused The extremities are cold and moist 
The history is of some aid In three of our series 
of SLxteen severe cases there had been previous cerebral 
accidents (with clinical residuum present) in past preg- 
nanaes associated with nonconvulsive toxemia Six 
patients had eclampsia at some time m their obstetric 
careers, which probably initiated the renal damage 
The histones of previous pregnancies were available 
in twelve of the twenty-six cases In each instance 
there was such definite evidence of toxemia as convul- 
sions, significant albuniinuna or a blood pressure, over 
165 systolic and 115 diastolic A reliable family history 
Was obtainable m many instances, and there is some 
cndcnce that these patients came from a family stock 
predisposing to vascular disease The motlier of one 
patient had died of eclampsia, a sister had had con- 
vulsions at childbirth, and a brother had died following 
a cerebral hemorrhage The sister of another patient 
IS being treated m our clinic for a severe chronic 
^phritis complicating a pregnancy The fathers of 
two patients died of cerebral hemorrhage The parents 
_ seieral other patients died of “heart failure with 


^ S E and Brunner R. N Pro- 

Surneil "'1^ Bradycardia a Nonnai Pulse Rate in 

Eioi Procedures Snrg Gynec S. Obst. 50 917 (May) 1933 



Retinoscopy was done in fifteen of the sixteen severe 
cases, and in eleven, or 69 per cent, there were definite 
changes showing evidence of a chronic nephritis or 
hypiertension 

FOLLOW UP 

All except two of the sixteen patients have been 
followed from six weeks to over three years Of tliese 
fourteen patients, seven have been observed to have a 
S)'stolic blood pressure of over 200 mm of mercury 
and a diastolic of over 120 One suffered an attack of 
cerebral thrombosis Six complained of headaches, 
blurred nsion or fatigue, while eight felt well Six 
cases showed traces of albumin, one with hyaline casts 
Blood chemistr)' showed no conclusne or consistent 
clianges 
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TREATMENT 

Prophylactic treatment begins early m tlie obstetnc 
career of these women Eclampsia — or, worse, a pro- 
longed state of preeclampsia — should be forestalled by 
proper medical treatment and the termination of preg- 
nancy if indicated Successive pregnanaes reproduce 
or aggravate a nephritis and should be avoided or 
limited Sterilization by the method of choice for the 
given case will salvage many years of useful, healthy 
existence for the patient and her family 
The blood pressure and pulse should be watched 
closely for several hours after the delivery of a patient 
with severe (usually recurrent) nonconvulsive toxemia 
A tight binder and a small sand bag applied to the 



abdomen may compensate for the pressure of the pre- 
viously gravid uterus and prevent a collapse 

Active Treatment — Prompt treatment in the event 
of a collapse of the blood pressure, will be required to 
save tlie patient if the systolic pressure remains below 
60 mm of mercury for any length of time One should 
not wait for this to occur Prolonged anoxemia is 
followed by a severe acidosis and irreparable damage 
to the brain Hypertonic intravenous dextrose of 
20 per cent, and occasionally 30 per cent, is the best 
agent to raise the blood pressure Acaaa, 30 Gm , 
witli 4 5 Gm of sodium chlonde in 100 cc ampules 
diluted to 500 cc nith freshly distilled nater, gi\en 
intravenously, is useful A hypodermocl) sis of not too 
great an amount maj be started earlj , but isotonic dex- 
trose rather than sodium chlonde should be used in 
these patients Blood transfusion maj be needed, as 
the serum proteins exert a more prolonged osmotic 
effect to pull and hold fluids in arculation 


As a corol- 
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lary, transfusion is not amiss, as these patients often 
have a secondary anemia 

One should not overlook the possibility of an internal 
hemorrhage, as from a ruptured uterus Vaginal e\ani- 
mation with careful exploration of the entire parturient 
canal will determine this as uell as detect retained 
secundines with slow but dangerous seepage of blood 
and serum Intra-abdominal hemorrhage may be ruled 
out by abdominal paracentesis of the more dependent 
flank or by puncture of tlie culdesac Explorator}' lap 
arotomy may have a place in rare and confusing cases 
Hypodermic use of ephedrine and solution of pos 
tenor pituitary is indicated The usual treatment of 
shock from any cause is always in order, sucli as the 

steep Trendelenburg post 
tion, external dry heat, caf- 
feine by hypodermic injcc 
tion or a hot coffee enema 
Even binding the extremi- 
ties toward the torso niai 
be of aid in an emergent' 
A functional cerebral blood 
circulatton must be mam 
tamed 

When the diagnosis is 
made, the administration of 
dextrose should be started 
immediately and if the col- 
lapse IS profound from 2 to 
3 minims (0 12 to 0 18 cc ) 
of 1 1,000 epinephrine 
should be injected by Inpo- 
dermic synnge into the tub 
mg near tlie rein and the 
remainder of the I cc 
ampule be emptied into the 
de^rose flask 

After the initial recover)’ 
tlie patient must be uatclictl 
for several hours for detec- 
tion and treatment of a 
relapse (sucli as occurred m 
three of our most senous 
cases) 

Tlie unnary output is an 
important guide to prog- 
nosis, especially as a partial 
anuna is a secondary dan- 
ger that the patient faces 
after recover)’ from the 
initial collapse If this occurs the hypertonic dextrose 
solution may need to be increased from 20 to 30 per 
cent, or even to 50 per cent, to obtain a satisfactor) 
urinary output 

MORTALITY 

One fatality occurred in our senes 

A woman aged 28, a septipara, who was admitted to the 
hospital m concisions m the thirty-fourth week of gcsWtiw, 
had chronic nephntis of several years' duration, she had na 
convulsions during a previous labor and had a definite famiM 
history of vascular-renal disease The vascular f'^P^e tw 
place SIX hours prior to delivery and eight hours before deal 

Several other patients were m a ter) critical con- 
dition J ^ nf 

One pahent with a milder collapse has since aico o 
uremia and cardiac failure with autops) s'S”® o 
dironic glomerulonephntis Another patient ' 
group has been hospitalized in the medical clinic becau 
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of continued hypertension, headaches and hypertensive 
retinitis but is still living It would seem that the 
normal life expectancy of at least half of these patients 
IS definitely reduced 

We have been able to add to our twenty-six cases 
twenty-four similar ones from the literature and from 
other sources, wherein there were nine deaths The 
total mortality for the series of fifty cases was 20 per 
cent Wegner of the Department of Obstetrics and 
G)'necology of Washington University School of Medi- 
ane has renewed the cases occurring at the St Louis 
Maternity Hospital and has found twenty-one among 
231 cases of toxemia, an incidence of 7 66 per cent 
There was one death giving a mortality of 4 76 per 
cent There is therefore a combined madence in 1,249 
cases of toxemia at the St Louis Maternity Hospital 
and the University of Chicago Clinics of forty-seven 
cases, or 3 76 per cent Including these cases, through 
the courtesy of Schwarz and Wegner,^ a total of 
sevent}-one cases of this type have been observed The 
gross mortality for the entire series is 15 49 per cent 
There is no doubt that some of these patients will die 
in spite of the best therapy This is evidenced by the 

Drop la Systolic Blood Pressure in Tzveuly-Sn Cases of 
Nephritic Preeclamptic and Eclamptic Toxemia 


Dtoq In 
SyrtoUc 
Blood 


Preifurc ^alnbw Type of Toxemia 

In Mm. of , — * ^ 

Be Cnees I JI III 


8 

100-119 4 

120-189 4 

HO-159 6 

lCO-189 2 

100 plus 2 


6 2 1 

4 0 0 

2 1 1 

4 0 2 

2 0 0 

2 0 0 


Tn>c of Delivery 


A B 
3 1 
1 0 
0 2 
3 0 
0 0 
0 0 


C D 
1 1 
0 1 
0 0 
1 1 
0 0 
0 1 


E F 

a 1 
1 1 
0 2 
0 1 
2 0 
0 1 


Totals 56 ID 34732446 


I ^cphrItlc A Spontaneous D Vnginal hysterotomy plus 

II Preeclamptic B Low forceps etcrlllsatlon 

III Eclamptic 0 Bag Induction E Abdominal hysterotomy plus 

19 IsoneonvDisIve and craniotomy sterilization 

7 Convulsive F Cesarean section plus 

sterilization 


fact that in our clinic and also in that of Schwarz and 
Wegner a loiv mortality has occurred in spite of every 
known therapy being employed However, because our 
cases have responded to the treatment outlined and 
because Schwarz and Wegpier have (by practically 
identical therapy) reduced the mortality strikingly 
(from 38 5 per cent to 4 8 per cent) from that of the 
earlier cases reported in 1923, one is led to believe that 
the treatment available at present will definitely lower 
the death rate 


The gravity of this obstetric accident may be appre- 
ciated from the foregoing statistics Most of these 
patients received proper treatment, and without this 
die mortality might have been higher We agree wnth 
Dnscoll that this type of obstetnc shock carries the 
gravest prognosis of any obstetnc complication, except- 
ing probably tliat of a ruptured uterus 
It is surpnsing that more attention has not been given 
to this condition It is, m oUr opinion, an acadent as 
di^atic, more urgent and more fatal in itself than 
cclampbc seizures, but, because less common, it has not 
so much consideration Many conditions are 
protebly more rare, such as abdominal pregnancy, and 
)et have been mudi more prominently mentioned in the 


' ".CTer c R 


cotmnuTucation \o the a\i\boT» 


CONCLUSIONS 

1 Partuntional vascular collapse is a grave condition 
occurring typically m a rather small percentage of 
elderly multiparas who have been afflicted wtli a pro- 
gressively severe nephritis m succeeding pregnancies 

2 The incidence of this condition in our clinic was 
0 2 per cent of all deliveries and 2 55 per cent of all 
toxemic patients 

3 The toxemia seems to be the most important eti- 
ologic factor, with delivery definitely exciting the 
appearance of vascular collapse 

4 The blood pressure and general condition of cases 
of severe and chronic toxemia should be wmtehed closely 
for twelve hours after delivery Equipment and per- 
sonnel should be ready for prompt and effective treat- 
ment in the event of the collapse of such a patient 



Chart 3 — Composite blood pressure tracings m sixteen cases 


5 The mortality is high, 15 49 per cent of seventy- 
one cases reported The condition is an entity deserv- 
ing of recognition and further study because of its 
gravity and because proper treatment should reduce the 
mortality appreciably 

6 The most common pathologic lesion was a chronic 
glomerulonephritis The liver lesions in these cases 
may merit further study 

7 Proper use of hypertonic intravenous dextrose 
solution forms the basis for effecting recovery from 
the shock A secondary partial anuna, associated with 
hypotension, may require management 

5848 Drexel Aienue 


ABSTRACT OF DISCUSSION 
Dh Ralph R Wilson, Kansas Cifj, Mo I wish to 
emphasize that toxemias with hypertension are not the only 
ones subject to arculatory collapse I refer especially to that 
group which is characterized by hypometabohsm, hypotension 
and general asthenia Their labors are usually rather asthenic. 
Near term they often present edema out of proportion to 
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related symptoms Bj some they have been designated as 

(W kidney rcscne. At any rate they represent a chronically 
exhausted circulatory system and are prone to collapse At 
this point I wish to bring out the obsersfation that often a 
dela)ed placental expulsion is an early indication of approach- 
ing shock, delay being due to incidental uterine inertia Since 
the report of Titus and his co-workers relatue to the pre- 
operative administration of concentrated dextrose, I have 
adhered to that practice rather rigidly As to tlie type of 
toxemias occurring in successive pregnancies and associated 
^\lth pronounced hj pertension, it is logical to assume a mecha- 
nism somewhat different The actual mechanism, however, of 
either the low pressure or the high pressure toxemias still 
remains rather speculative until more is known about capillary 
phjsiology Damage to parenchymatous structures may be 
extensive before blood studies of the central circulatory system 
can indicate it With the fulminating type of toxemia the act 
of delivery must be considered actually one of decompression, 
and It IS subject to the same dangers as any decompression, if 
performed too rapidly In my opinion, intravenous administra- 
tion of concentrated dextrose made up in distilled water is the 
best measure Sodium chlonde is contraindicated because these 
patients are subject to urinary suppression and they do not 
handle tlie salts well In addition to the liver and kidney 
lesions found at autopsy, I have been impressed with the fre- 
quency of hyperplastic developments of the heart and greater 
blood vessels, as well as of those of the adrenals and the 
thyroid. In a routine manner the following conditions must be 
excluded ruptured uterus, mversion of the uterus, concealed 
hemorrhage, hypertrophy with acute dilatation of the heart, 
cerebral accidents, acute dilatation of the stomach, and even 
diabetic coma 

Dr R. D Mussey, Rochester, Minn These interesting 
data on the occurrence of vascular collapse following delivery 
of women who have hypertensive toxemia indicate that the 
disturbed mechanism of the arteriolar vessels is widespread 
throughout the body, even m cases m which the renal lesion 
IS most prominent This has been shown by evidence obtained 
by a study of vessels of the nail folds, of the ocular fundi, of 
muscle tissue obtained by biopsy from patients who are suffer- 
ing from toxemia, and by examination of the glomerular and 
other vessels of such patients who have died The nature of 
the arteriolar involvement has been demonstrated by repeated 
examination of the ocular fundi m cases of advanang hyper- 
tensive toxemia of pregnancy to be a spasm of the arterioles, 
which may vary from dav to day early m the disease, later, 
as the hypertension increases, injury to the vessels is indicated 
by a general narrowing of the lumen and by edema and some- 
times by hemorrhage into the surrounding tissues When this 
injury is superimposed on vessels already damaged, these ves- 
sels are rendered more spastic and less elastic than are the 
vessels of women who have acute toxemia without previous 
arterial or renal injury Allen and McQuiston have reported 
350 cases m which persons who had a systolic blood pressure 
of 180 mm of mercury or more were subjected to major sur- 
gical operations As a result of their observations the authors 
concluded that patients of both sexes with all grades of hyper- 
tension, without obvious or with mild myocardial and renal 
insufficiency, withstood operation as well as did those without 
such hypertension In approximately three fourths of the cases 
of vascular collapse reported by the authors, the patients had 
preexisting arterial or renal damage Vascular collapse that 
occurs after delivery of patients who have toxemia and chronic 
artenal damage may be explained by the sudden release of 
intra-abdominal pressure at a time when the walls of the 
artenoles have lost the elasticity by which sufficient blood pres- 
sure is maintamed in the general arculation This paper 
serves to emphasize the importance of prophylactic treatment 
If a woman is found to have definite evidence of chronic 
nephritis or evidence of well marked artenal injury, measures 
should be taken to prevent pregnancy or to terminate preg- 
nancy if the condition is discovered early in gestation later 
m the pregnancy, the avoidance of operative trauma associated 
with sudden release of intra-abdommal pressure, when possible, 
is higlilv desirable. 
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Clinical Notes, Suggestions and 
New Instruments 


SPOROTRICHOSIS OF THE CERVICAL AREA 
GiLDEBr M Loewe M D Winndtea, III 

Reports of sporotrichosis of the skin are common in the liter 
ature but of involv ement of other tissues less frequent The cave 
in this report occurred in the anterior cervical area, beginning 
as a deep seated infection, with no apparent portal of entry 
vv-as not diagnosed for thirteen months, with able counsel, and 
did not respond to the customary medication 
Because of the long duration of this case, numerous investi 
gative procedures were employed Tor the sake of brevity only 
the essential data are recorded here. 

AND, aged 30, wife of a physician, was in excellent health 
until December 1931 She was visiting in Montgomery, Ala, 
where she developed a rather severe rhinitis Following this 
attack a pea-sized nodule was noted in the region of the right 
anterior cervical gland This nodule gradually increased in 
size and tenderness for a period of two weeks, when fluctuation 
was present, accompanied by chills and fever At this time the 
tumor was incised, deep penetration being necessary, and about 
one ounce of grayish thick pus was obtained Cultures and 
animal inoculation of this material failed to disclose any causa 
tive organisms The incision failed to heal and there became 
established a small sinus, which appeared to lead to an under 
lying indurated, indolent mass, which was fixed to the overlying 
skin but moviable above the underlying tissue. This tumor was 
about the size of a small hen’s egg 
The jjatient’s condition remained stationary until the follow 
ing March, when the swelling increased markedly m size, 
involving the major portion of the right side of the neck and 
part of the face. There occurred at this time attacks of inter 
mittent fever and chills This condition continued for two 
months and on May 6 a biopsy was performed The tissue was 
submitted to several competent Chicago pathologists, who con 
sidered the lesion to be a "chronic granuloma, probably of 
mycotic ongin " For the following six months, though the 
patient’s general health was relatively good, there was little 
change in the local condition Potassium iodide was given in 
dosages amounting to as high as 270 grains (17 5 Gm ) daily 
X-ray and quartz light therapy were employed at various times 
A large number of local treatments were administered and 
nucleotide and gold sodium thiosulphate were also given All 
these therapeutic measures were tried at various times with no 
effect on the local condihon During this period the patient 
was seen by many leading consultants in the Middle West 
Diagnosis consisted of almost all the known chronic granulomas, 
those most seriously considered being tuberculosis, Hodgkin s 
disease and a mvcotic infection The treatment that was adiiscd 
naturally vaned widely It consisted Of the measures mentioned 
and also of radical e.xcision and exploration of the involved area. 
November 19 an extension of the process posteriorly to the 
sternocleidomastoid was drained The pus from this yielded a 
hemolytic streptococcus 

In February 1933 the patient was seen by Dr Harold Amoss 
and his associates W D Forbus and D T Smith They were 
able by means of bactenologic studies of the discharge to isolate 
a sporothrix and a beta hemoly tic streptococcus SporotriAosis 
was the first of many clinical diagnoses to be confirmed li) 
laboratory observaUons On their advice ethyl iodide inhala 
tions were attempted but they were so poorly tolerated that they 
had to be discontinued Increasing doses of autogenous sporo- 
thrix vaccine, streptococcus vaccine and strcptallcrgin were 
administered subcutaneously Shortly after this treatment was 
begun there was a stnking though not complete regression m 
the size of the mass, the smuses and the amount of discharge 
The sinuses continued to drain a scant amount of seropuru m 
material until April 1934 At tins lime my attention was cahrt 
to Dr Lev me s report on the use of pheny Imercuric nit ^ 
for the treatment of mycotic infections On Dr 
suggestion irrigations of pheny Imercuric nitrate I 30 000 a 
application of 1 1,500 ointment were used twice daily m 

l Personal conimmiicatioo to the author from Dr Deoianirn Lerire at 
Cleveland 
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junction mill the irrigation of tlic sinuses once daily with dilute 
solution of sodium hjpochlonte The change following this 
treatment nas spectacular and bj June 6, 1934, the indurated 
mass had almost entirely disappeared s\hilc the sinuses were 
complete^ closed There has been no recurrence or discharge 
since that date and the condition has apparently remained cured 

The causatne organism is a species of Rhinoeladium, which 
in 1898 was classified by Schenck = as Sporotrichum It is 
usuallj characterized according to Lawdess “ bv \anous sized 
subcutaneous nodes and nodules with associated Ijmphangitis 
which maj soften enlarge and intoKe the skin in an ulceratiae 
process or undergo spontaneous healing The differential diag- 
nosis between sporotrichosis, stphihs and tuberculosis is some- 
times difficult and on this basis lies the importance of the 
treatment 

Four clinical manifestations of the disease arc most commonly 
desenbed 

1 The localized Ijanphatic form with (a) sporotrichotic 
chancre and (b) bmphangitis 

2 The disseminated and generalized forms with (a) gumma 
tons or (b) ulccratne lesions This tjpe resembles sjphihs 

3 The hemogenous form, which iinoKes bone, sjnotial mem 
brane, tlie testicle and so on most commonly w itli or w ithout 
an associated inflamniatorj skin insoKement Anj portion of 
the bodj maj be affected 

4 Mucous membrane mvohcmeiit found most commonlj in 
the mouth, pliarynx larynx and trachea 

Mount ^ belies es that transmission through unbroken mucous 
membrane is possible and that man is a passise carrier as he 
has found the sporothrix in the pharynx as a saprophyte 
Dasas- has shown that Sporotnehum mas be carried through 
the intact intestinal mucosa bs the migratory phagocytes 
Animals are frequently named as carriers 

A biopsy IS of material assistance but the discos ery of tlie 
speafic organism is the only positive method of definite diag- 
nosis Direct smears, cultures on Sabouraud s medium and 
hanging drop examination of the pus should be used Sero 
agglutination and complement fixation tests and also cutaneous 
and intracutaneous reactions may be of value 

The case here reported presents seseral possibilities 

1 The onginal acute pharyngeal infection with secondary 
insohement of the cersucal lymph node may base been due to 
Sporothnx No local lesion, hosvescr des eloped in the throat 
and the teeth ssere found to be normal by direct and roentgeno- 
graphic examination 

2 The primary infection of the pharynx and cervical node 
may have been due to a pyogenic organism svith later localiza- 
tion of the sporotlinx in the damaged node 

3 The process may have been a suppurative one until drain- 
age to the exterior was established with entry of the sporothrix 
through the external sinus 


SUMMARY 

1 In a case of sporotnchosis, the duration of which was more 
an two sears, the etiologic agent was not discovered until 
a ter the patient had been seen by more than fifty competent 
consultants among whom there were seventeen noted patholo 
eists who examined the tissue. 

of til* forms of therapy were advocated radical e.xcision 
3 advised by three competent consultants 

in ff otthodox therapy of iodides for sporotrichosis was 
t Specific autogenous vaccines were apparently effec- 

Tlf Pfoduced a marked improvement in the local condition 
a, it lesion responded to phenylmercuric nitrate and 

aihite solution of sodium hypochlorite 

n,., . 1 , patient has remained cured for more tlian fifteen 
months 

5 TVi 

chron ^ 'mportance of proper bacteriologic investigation of 
f°ty of m strikingly illustrated by the his- 


* Funpuf ^ Refractory Subcutaneous Abscesses Caused by 

P "*86 189 g ° ^ Related to the Sporotneha Bull Tohus Honlans Hosp 


the Sporotneha Bull Johns Hopkins Hosp 


't>p'h ^2 *^81 \sept ) Sporotnchosis Arch Dermat & 

^te Ar^^’rw-n^* Siwrotnchosis with Report of a Rather Unusual 
, ,5 Sins dT 2® ,528 (Marih) 1932 

mfcction wiiK cL, Permeability of the Gastro-Intestinal Wall to 

1916 " hporothnx Schcnctai J Infect Dis IB 688 (Nov ) 


in ELOGENOUS LEUKEMIA WITH CUTANEOUS 
IN\ OLVEMENT 

S II Goldhawer M D avd B F Barney M D Ann Arpor Mich 
Assistant Professor of Medicine and Instructor in Ucrmatology 
Respectively University of Michigan Medical School 

True myelogenous leukemia with cutaneous involvement is 
a relatively rare clinical entity, only sixteen cases having been 
reported The early literature has been reviewed by Barney * 
and Hollander, Kastlin, Permar and Schmitt - who added two 
additional cases Since the publication of these reports one 
case has been described by Patrassi ^ 

The case here reported was diagnosed as cutaneous myelosis 
and the clinical observations were substantiated by subsequent 
biopsy and autopsy studies 

REPORT OF CASE 

R C a white man, aged 41 on admission to the Simpson 
Memorial Institute Aug 11, 1933, complained of pain m the 
left upper quadrant Since January 1933 he had noted increas- 
ing weakness, palpitation and dyspnea on exertion More 
recently a constant pam was present in the left upper quadrant 



One month previous to admission the patient acadentally noted 
a mass in this region He had had hemorrhoids for two years 
but noticed that they had been bleeding more readily for the 
past three weeks In addition there were many spontaneous 
black and blue spots’ appearing on the skin 
The patient was well developed and well nourished he was 
obvnously ill but not acutely so The superficial veins were 
quite noticeable and many purpuric areas were present on the 
right leg The skin was deeply pigmented over the e-xposed 
surfaces The conjunctivae were pale Afany hemorrhagic 
spots were present on the buccal mucosa The spleen occupied 
the entire left side of the abdomen The liver edge was pal- 
pable 7 cm below the costal margin In addition there was 
marked generalized lympbadenopathy 


From the Thomav Henry Simpson Mcmon»I Institute for Medical 
Research and the Department of Dermatology and Syphilologv Unnersiti 
of Michigan Medical School 

1 Barnej ^ E Leukemic Myclons Associated with Specific 
Nodules in the Sinn Report of a Case and Renew of the Literature 
Arch Dermat &. Sjph 27 725 (May) 1933 

2 Hollander LeHer Kastlin G J Permar H H and Sehmitt 

C L Aljeloid Leukemia with Cutaneous Manifestations Arch Dermat 
5. Siph 29 821 Gune) 1934 ^cunai 

, Ueber eincn Fall von Uebergang chronischcr Mielose- 
in MjeJoblastenlralmraje mrt gleichzeitigern Auftreten Icukamischer 
Haatj^chwulste Folia haemat 60 415 1933 
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The laboratory data A\ere as follows The Kahn test of the 
blood A\as negatne The basal metabolic rate was +45 per 
cent, wth a pulse rate of 76 on two determinations Stool 
examinations were consistent!} "negatne” Repeated urine 
specimens show ed an occasional trace of albumin X-ra> exam- 
mations of the chest revealed essentialh normal lungs The 
blood picture showed 2 630 000 red cells per cubic millimeter 



122,800 w hite cells per cubic millimeter and hemoglobin 5 32 Gm 
per hundred cubic centimeters (38 per cent Salili) The dif- 
ferential count was as follows adult polj morphonuclear leuko- 
CA-tes, 30 per cent, young polymorphonuclear leukocjtes 19 per 
cent, metani) elocrtes 6 per cent myelocjtes, 115 per cent, 
blast cells 16 per cent, eosinophils 6 per cent, eosinophilic 
m}eloc)tes, 5 5 per cent, basophils, 2 per cent, large lympho 
cytes 2 per cent and small I}mphoc)tes 2 per cent With a 
few minor Eanations due to the progress of the disease, these 
blood determinations were similar to those noted subsequent!} 
(100 obserrations) 

The patient was in the hospital on si\ different occasions 
from Aug 8, 1933 until his death Dec 23 1934 During this 
period he recened such treatment as roentgen thcrap} to larious 
portions of the bod} solution of potassium arseiiite by moutli 
transfusions and other supportive tlierap} Although these 
measures occasional!} resulted in SAmptoraatic improvement no 
definite progress was made in altering the course of the disease 

Dec 4, 1934 the patient vvas examined by a member of the 
department of dermatologv There were three half cherrv 
sired nodules seen in the skin on the right wall of the chest 
and a similar number over the right tibia These lesions were 
discrete attached to the overhing skin but not bound to the 
under!} mg structures The} were firm not tender, arcum- 
scribed and rubber} in consistenc} The skin over them was 
dull} ervthematous There was no evidence of hemorrhage 
Subsequent to tins examination other split-pea sized nodules 
appeared in the aforementioned areas No definite history of 
trauma was eliated at the sites at which the tumors appeared 
The radiosensitiv it} of the tumors was not determined 

A picture taken at the aiitopsv shows clearlv the nodules on 
the dicst (fig 1) 

HISTOLOGIC STL DA OF XODULE (bIOPSA) 

The section studied was from a nodule on the chest This 
was fixed in solution of formaldclivde and stained with liema 
toxvlm and eosin There was an infiltration of m}eloid cells 
III nodular formation located deep m the corium overhing the 
adipose tissue The papillae showed no definite infiltration 
nor did the more superficial lavers of the corium The cpi 
theliuni appeared atrophic and there vvas a decrease m the 
sebaceous and suderiferous glands apparentlv from pressure 
The infiltrate for the most part was shaniK demarcated and 


surrounded b} a fibrous capsule Within the blood vessels was 
seen the blood picture of m}elogenous leukemia (fig 2) 

The cells of the infiltrate were large, pale-staimng mono 
nuciear cells some of which contained granules and others 
were agranular Interspersed between these were stroma or 
fibrous tissue cells Schulfze’s stain for oxidase gramiles was 
positive (fig 3) 

AUTOPSA REPORT 

A complete postmorten examination was carried out Both 
gross!} and microscopicall}, the bone marrow, I}mph nodesand 
spleen were entirelv replaced by “leukemic’ cells while the 
fh}mus showed partial replacement In the heart the vessels 
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were surrounded by a leukemic infiltrate, and the liver, adrenals 
and kidne}s showed various sized nodular infiltrates The 
gross and microscopic skin changes were the same as those 
noted previous to death 

COMAIEXT 

In the sixteen cases that hav e been recorded in the literature 
previous to this report, the interval between the appearance of 
the cutaneous manifestations and death was veo short, a' 
shown in the accompan}ing table The time varied from eleven 



3 — HiRh power magntficatjon of k^ton 


da}s to four months and averaged sixt} four da}S In ‘he 
here presented it vvas noted that subsequent to the culanen 
eruption the patients condition became markedh , 

death ensued three weeks later It is thus apparent , 
manifestations appear late m the disease Therctore v ^ 
cutaneous involvement docs occur the expcctanc} ot ni 
commonlv measured in weeks 
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All cases presented in the literature ln\c shown essentially 
the same cutaneous changes The eruption appeared as nodules 
larjing in size from a glass headed pm to a clicirt and in color 
from tliat of nornial skin to deep purple The sites of pre- 
dilection were the skin of the trunk (particularly the anterior 
surface of the chest), the cxtrciiiitics and rarch the face and 
mucous membranes As a rule these nodules were unaccom- 
panied b) local SMiiptoins 


RAPID GROWTH OF A I AKCE IIKCAST niiUOMA 
lA A \OUAC. GIKI 

BenJSUIN IjAtkOWlTZ AID AND II L IIOWCLL AID 
Bloomington III 

This case is of interest only because of the c\trcnicly rapid 
growth of a large breast tumor m a girl, aged 14 years While 
the Qihnhein theory of the origin of such tumors arising from 
misplaced islands of tissue is m many instances doubted, it is 
difficult to explain tins case on any of the other theories 
This girl bad normal appearing, sy mnietrical breasts yy itli no 
eyadence of nodule formation m rebruary 193S Sometime 



Fig 1 Appearance of patient before the operation July 11 


iinng Apnl she began expenencing a lieay mess’ of the right 
rwst noted that the nipple areola on this side appeared 
^a er Sometime in May she noticed that the entire right breast 
vas larger than the left, and the feeling of heayaness’ yyas 
ncreased For relief her mother made her a “earner’ to help 
pport this breast From this time on the breast gfreyv yery 
P' y Within two months from the time the patient first 
mp aincd of symptoms the right breast yvas described as tyvice 
uitb'^^rif* Figure 1 shoyys the inequality in size found 

in three months from the yery first complaint 

REPORT OF CASE 

important factor m the history is the 
bistory^'^/*'' napidity of groyyth of the tumor There yyas no 
disturbs* *''®Bma no disturbance during puberty no menstrual 
biston except the ‘ feeling of heayaness ’ and no 

and tboJ^ inflammatory process The appetite yyas good 

ere yy-as no loss of yy eight 

I'3tieiit''!r^ ^■roiiimafioM — On physical examination, July 5, the 
lireast ^ healthy appearing The right 

"■aistline ^ i.™'’’'^°nsly enlarged, extending slightly beloyv the 
Oremnfer Pn'pation a large tumor inyohing the entire 
ce and anterior pole of the breast yeas found 


responsible for the enlargement The tumor yvas very hard, 
rounded and freely moyable underneath the skin, yyith no 
nivolyeincnt or dimpling of the nipple It was thought that a 
line of demarcation could be detected between the tumor and 
the breast tissue proper The superficial yeins particularly 



Fig 2 — Appearance of patient after the operation Auaust 17 


around the nipple and the areola yyere enlarged and engorged 
The axillary lymph glands yyere not palpable 
Opcralion — July 11 the day of operation yye felt that the 
breast liad increased in size since July 5 the day of examina- 
tion An incision about midyvay betyyeen the natural chest fold 



F'C 2 — Alicroscopic section of remoted tumor 


and the nipple yyas made m the lower surface of the breast in 
preference to a flap incision at the natural crease The tumor 
was only slightly attached by delicate adhesions which were 
easily freed yynth the finger Removal yvas very easy yyitli 
minimum trauma to the breast the small hemorrhage was 
easily controlled and the skin closure was readily accomplished 
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A small wick dram was left in the outer angle Healing took 
place very rapidlj by first intention B> August 17 the operated 
breast had made a very rapid approach to normal (fig 2) 

P athologic Examtmlwit — The specimen consisted of a single 
rounded, somewhat oval, encapsulated tumor mass about the 
size of a fetal head The surface was quite smooth and the 
consistency rather soft The cut surface was a bluish gray, 
somewhat resembling sarcoma, measured 14 by 11 cm, everted 
slightly and was \er\ moist, with thick, mucus-like material 
which accumulated in small cystlike spaces and rounded 
depressions 

Microscopically there was marked overgrowth of botli fibrous 
and epithelial elements The acini and ducts were quite numer- 
ous, and m many areas the acini were lined by several lajers of 
cells The fibrous stroma was edematous and h^rpertronhied 
(fig 3) 

The diagnosis was benign fibro-adenoma with myxomatous 
changes 

cojiiireNT 

Many authors maintain that inflammation is responsible for 
the origin of many of the simpler fibro-adenomas Some assert 
that it IS impossible to establish a definite demarcation between 
the cystic changes of so-called mastitis or mastopathia and fibro- 
adenomas Various stages of the growth of diffuse adeno- 
fibrosis may be found within chronic mastitis Ewing believes 
that tumor-hke areas found m chronic mastitis show many 
inflammatory changes 

In the case here reported we are e\ identlj dealing with a true 
tumor arising in breast tissue with a predisposition in the form 
of superfluous or misplaced material 

S2S Gnesheim Building 
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INJURIES OF THE HAND 

CLINICAL LECTURE AT KANSAS CITY SESSION 


SUMNER L KOCH, MD 

CHICAGO 

Why should there be many vaned opinions among 
medical men as to what constitutes the most adequate 
and effective treatment of a compound injury^ whether 
it involves the hand or some other part of the body^ 
Much of this difference of opinion is due to the fact 
that we have often lost sight of basic surgical principles 
and concentrated our attention on details of treatment 
In Ignoring principles we base sometimes been led to 
utilize methods which retarded or actually defeated the 
recoverj^ we desired to hasten 

What are these surgical principles which form the 
basis of logical treatment? 

1 The first law of surgerj tuhil noccrc — to do no harm 

2 Not to leaie contaminated tissue in the injured area 

3 To aioid so far as possible leaiing foreign bodies buned 
in the tissues 

4 To close ciery open uound as soon as it can be done with 
sa feti 

5 To put injured tissues at rest 


TO DO NO HARM 


What does “Do no harm” mean ? It means first, to 
a’loid evert form of iiijun — mechanical thermal, 
chemical , and, secondl) , not to add contamination to 
that which is alreadj present 

Min IS trauma so important and why did one of 
Anienca’s greatest surgeons, M illiam S Halsted, lav 


From the Department of SurEciT Northwestern Lnivcrjitj- Jlcdical 

^‘"’’RtJad m the General Sctentifie Meet.np at the Eight, Seventh Annnal 
StesJton of the Amertcan Vledical Ajsoctation Kanias Citr VIo Vlar 1- 
19JS 
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SO much emphasis on avoiding it? Living tissue is 
delicate, fragile substance The covering tissues of 
skin and mucous membrane have acquired some Tests 
tance to injury and a certain adaptation to contact vntli 
the outside world, the deeper tissues have little resis 
tance to injury As Petersen ’ saj s and as mam 
Others have pointed out, as medical students our first 
conception of body tissues results from continual 
observation of fixed, hard, immobile structures the 
cadav^er in the dissecting room, the formaldehjde 
hardened specimen in the histology and pathologi 
laboratory' , viscera and tumors and extremities in glass 
jars, preserved for indefinite periods In our earlj 
surgical training we fail to recognize the sensitiveness 
and susceptibiht}' to injury of Imng bod} cells, for 
anesthesia has blunted the sharp edge of pain , and in 
our desire to be helpful and efficient assistants we are 
often unw'ittingly ruthless in our forceful retraction 
and manipulation of this fragile, delicate Iiv'ing 
substance 

Our first task in the treatment of the injured hand — 
and because of the limitation of time I must ignore 
here the treatment of the patient in shock and omit 
any discussion of the careful preliminaiy' examination 
of the patient to determine as accurately as possible 
the extent of his injunes — is often the arrest of hemor- 
rhage It should be done without adding trauma or 
without adding contamination For persistent oozing, 
gentle manual pressure over the bleeding surface with 
a handful of sterile gauze is often all that is necessaiy’ 
If a single spurting vessel can be seen, it can be caught 
with a stenle forceps and the hemostat left in place 
If bleeding is profuse, an ideal method of arresting 
it IS always at hand the blood pressure band inflated 
to 250 mm of mercury' and used as a constnetor I 
have never seen nen'c palsy resulting from the use of a 
blood pressure band as a constnetor but have often seen 
injury' of soft tissues and nerv'es from the ordinary 
constrictor powerfully' applied and hav'e too frequentiv 
seen evidence that infection was introduced into an 
open wound from the needless attempt to ligate bleed- 
ing vessels under unsuitable conditions 

NOT TO LEAVE CONTAMINATED TISSUE 
IN INJURED AREA 

The next step is preparation of the operative field 
Mffiether the injury' is extensive or slight, the method 
IS identical tVliile the patient is being anesthetized 
for with extensive injuries a general anesthetic is 
alvvav s used, the surgeon md his assistants scrub their 
own hands The one who finishes first dries his hands 
puts on stenle gloves and prepares the field of ojicr 
ation If the injury is a very serious one I prefer 
to prepare the patient mvself for it is difficult to te 
in words to a beginner m surgery what one means by 
adequate preoperative cleansing M'lth the wound it=clt 
covered with stenle gauze and with the blood pressure 
band inflated to prevent bleeding a wide area almu' 
the wound is first shaved and then cleansed with soap 
and water If the part is covered with greasv dirt ■* 
prehminarv cleansing is carried out with benzene or 
ether and this in turn followed with soap and water 
If the preoperative examination indicates that ti'c 
median or ulnar nerve has been divided, the preparation 
includes the entire forearm and lower third of 

l Petersen VV F The Patient and the VV cather Ann AtS-f 
Edwards Brothers 193S p an (preface) 
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ami so tint if iiecessar\ the dissection can be earned 
aboie the elbow When the part about the w'oinid is 
cleansed the wound itself is uncovered and very 
patiently, gciitl) and tborougbly cleansed wath soap 
and water With deep and irregular wounds the edges 
and deeper tissues are separated watb sterile retractors 
so that there is no doubt that the cleansing process has 
been applied to e\ery part of the w'ound which has been 
expos^ to coiitaiiiniation Finally the soapy solution 
IS washed away watb sterile water or salt solution 
No antiseptics of am kind arc used in the open wound, 
for I believe that none of them arc necessary and that 
some of them destrov Ining tissue and uo the hann 
we are trying so bard to avoid 
Without wishing to put undue emphasis on this con- 
trol ersial question I w'ould mention only tw'o facts 
antiseptics are of two types, bactericidal and bacterio- 
static Those which are actually bactericidal kill living 
tissue as quickh as they kill bacteria The destructne 
action of phenol on living tissue and of tincture of 
iodine on a sensitne skin need onlv be mentioned to 
recall to mind the many clinical observations every sur- 



^ (case 2) — Diagram indicating extent of injury (Solid black 
nnej reprejent tendonj ) 

geon has made on this point The effect of these and 
otlier bactericidal agents on the fragile and delicate 
tissues underneath the bod)' surface, w'hich have never 
come in contact wath the outside world and have little 
TKistance to trauma, I can leave to the imagination 
itli reference to bacteriostatic agents, and this group 
t niany of the antiseptics so wndely advocated 

003 ), I need only call attention to the careful mvesti- 
Ralph O Clock - reported in a paper entitled 
the Fallacy of the Chemical Sterilization of Catgut 
Sutures ” 

He says, in part, m a summary of his work 
In this investigation, which extended over a period of two 
M rd T >ears se^eral thousand catgut sutures were pre- 
334 lots of catgut Twenty-seien different cliem- 
compounds were used for treating these various lots of 
hn^ 3 wide \ariet> of conditions, m an attempt to 

_ _ng about chemical ster ilization the vanous chemical treat- 

^ ^ Fallacy of the Cheniical Stcnlization of Catgut 

sucg Gs-ntc. &. Obst. 561149 161 (Feb) 1933 


ments hate been applied to catgut ribbons, to raw catgut 
strings, as well as to artificially infected catgut 
The chemical compounds used in this research study included 
mercurochromc, mcrcurophen, merthiolate, metaphen potassium- 
mcrctiric-iodide, hexylresorcinol, tribromresorcmol, orthophenyl- 
phenate, ethjlhydrocupreine, tnbrombetanaphthal, copper cyanide, 
copper chloride, copper sulfate, copper sulfate plus methtlene 



Fig 2 (case 2) ■ — Result of immediate suture of all long flexor tendons 
of thumb and fingers and of median and ulnar nerves twehe weeks after 
injury and operation 


blue zinc sulfate, peppermint oil, oil of tea tree (Melaleuca 
altemifolia), hydrogen peroxide, malachite green, p>ridium, 
iodine, iodine plus potassium iodide mjod|ne, parachlormeta- 
cresol, diacetoxymercuriorthocresol, parachlorphenol and chlor- 
thymol ester 



Fig 3 (case 6) — Crushing injury of hand with destruction of skin 
and subcutaneous tissue and injury of extensor tendons treated by soap 
and water cleansing tendon rejiair and immediate closure of wound with 
free full thickness graft 


Bacteriologic tests, applied to commercial catgut sutures 
containing a large amount of a mercury compound have shown 
that arrested development of bacteria within the catgut is 
brought about through the hactenostatic action of the mercury 
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compound These tests ha\e also proved that removal of the 
mercur3 compound from the sutures by means of a suitable 
neutralizing fluid, reactivates the bacteria, which then are able 
to grow in the culture medium 

None of the t\\ entj -seven chemical compounds studied in 
this investigation was found to have reliable or uniform 
sterilizing action on catgut for in no case did all lots of 
sutures, sterilized with any one of the chemicals or a com- 
bination of the chemicals prove to be entirclv free from living 
bacteria 

If antiseptics were necessary it would not be logical 
to use substances which simpl} produce bacteriostasis 
and leave bacteria free to multiply when the dje that 
fixes them for a time is neutralized or diluted by body 
fluids It has often seemed to me that many people 
today are expending a great amount of effort and 
mgenuit) to drag the surgeon back into the bygone 
dajs of antisepsis instead of helping him to go forward 
in the modern world of asepsis 

Perhaps vou will ask ‘Does an\ one contend that he 
can render a contaminated wound stenle by soap and 


during the \\'’orld War, and we follow practically the 
technic described in all our w'ork AVhv talk alwiit 
It when^ there are many more important subjects to 
discuss T’ If this is your attitude I can onI\ sav tint 
you are in tlie minority, and that you haye been too long 
silent about vour practice and your beliefs As far as 
m}' observation goes, the facts that antiseptics are 
unnecessary and that many of them produce chemical 
trauma and render wound healing more difficult arc 
either not known to many men or are ignored in their 
practice 

When the preparation of the operative field and the 
wound IS completed, the next step is excision of hojie- 
less!)^ injured tissue — debridement This procedure 
needs no comment It is sound surgical practice It 
should be done with care and discretion, and without 
needless sacrifice of living tissue 

The next step is repair of injured tissues— -rediicbon 
of fractures repair of divided and torn joint capsules 
suture of divided tendons and nerves These pro- 



Fiff 4 (ca^e 6) — Result two jenrs after injury 


water cleansing^" I do not contend that for one 
moment Aly belief is that if the surgeon sees a patient 
with a contaminated wound shortlv after injury and 
before infection takes place m other words before bac- 
teria have begun to invade and destroj tissue in the 
great majority of cases he can cleanse the wound and 
render it surgicalh clean so that it can be dosed and 
can heal bj primarv union The w ound area is usuallj 
not stenle, but it lias often been demonstrated that 
wounds can heal h\ pnmarv union if bacteria are not 
too numerous and not too vanilent if hemostasis is 
complete and if tlie tissues about the field of operation 
bav e not been undulv injured The most striknng proof 
of this statement is the frequenth demonstrated fact 
that the washings of ‘clean wounds — i e, wounds 
made bv tlie surgeon in the operating room — frequentlj 
show bacterial contamination and vet these wounds 
heal bv pnmarv union 

Perhaps vou will <av again These facts were known 
to us long ago Thev were demonstrated repeatedlv 


cedures also need little comment Lack one imist be 
done with exactness, with care, and with a minimuin 
of trauma Repair of such tissues is not minor sur- 
gerj , nor a procedure that can Ije carried oiit^ single 
handed in an office or a ward dressing room Kanavel 
often said he w'ould rather have the average surgeon 
operate on him for acute appendicitis than for repair 
of a divided flexor tendon That such procedures, 
however, are often regarded as minor surgerv accounts 
in jjart for the poor results so frequenth obtained 

TO AVOID LEAVING FOREIGN BODIES BLRIED 
IN TISSUES 

In repairing injured tissues, consideration of ibc 
third principle — to avoid so far as possible leaving 
foreign Ixidics buried in living tissue — means abstain 
ing from the use of metal plates or other means ot 
intenial fixation in the treatment of fractures avoiding 
hcavv suture material such as kangaroo tendon, heavv 
catgut .and braided silk and utilizing for ligature- and 
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for repair of joint capMik'; of tendons and of nci\cs 
the finest and tlinincst silk tint will accomplish the 
desired end 

TO CLOSI WOUMlS AS SOON AS IT CAN HP 
DONP W ITU SAl 1 T\ 

The injured tissues ha\iiiiT been repaired the next 
step IS closure of the wound Tf T were to ask you 
nhi in operatin'; on a hernia eon insist on closing the 



5 (case 7) — Crushing injury of hand with destruction of cover 
■Of ti8S^ tendons and part of metacarpal bones treated by immediate 
water cleansing and earlj application of pedunculated flap from 
^cn Abo\c hand immediately after injury Below hand underneath 

wound after the abdominal wall is repaired )ou would 
reph, and correctly, that if it were left open infection 
would ineiitably enter the W'ound from wothout and 
such infection might well he disastrous At best, heal- 
ing would take place slowly with great expense of time, 
of monej and of comfort to the patient Finally there 
W'ould rennin an extensne and contracting scar as a 
permanent liability and disabilitj Each of these argu- 
ments applies with undiminished force to the accidental 
wound which our patient his sustained The great 
majority of wounds which are seen nnmediateh after 
the injury is sustained can be closed wnth safety it 
the preoperative preparation is adequate and atraumatic 
it the wound can he closed with safety there are manr 
“^ound reasons for doing so In cases in which the 
Mirgeon is doubtful as to whether the preopieratiT e 
ceansing has converted the contaminated wound into 
? ^ f" surgical w ound he can pack the cleansed w ound 
ighth with gauze impregnated with some nonirntating 
material as petrolatum or liquid petrolatum and w’ait 
or twentt-four hours before closure is completed At 
d ffi closure w ill be somewhat more 

' cult because of edema and infiltration of the tissues. 
It will still be possible and one will have the 
tTintage of twentj-four hours time to demonstrate 
® presence or absence of infection of the wound 


If there has been extensive destruction of oterlying 
skin and siihcutaneotis tissue at the site of injury, one 
still cannot disregard the pnman surgical principle 
of wound closure It is the same principle that is con- 
stantly utilized 111 tlie present-day treatment of burns 
and for the practical application of which we are under 
everlasting debt to Davidson, a surgeon who taught us 
how' to cleanse and close extensive W'ounds in which 
not all of (lie co\CTing tissue had been destroyed If 
all the covering tissue has been destrojed as a result 
of serious injurj', a substitute can often he obtained 
from some other part of the body — as a graft of inter- 
mediate thickness a free full thickness graft or a 
pcduiiciilatcd flap, and the much desired objective — 
immediate closure of the wound — still he attained 

TO PLT INJLRCD TISSUES AT REST 

I need oiilj mention the last principle — rest of 
injured tissues Hugh Owen Thomas the uncle of 
Sir Robert foncs and the father of orthopedic surgerj, 
stressed it continuallj in his teachings Every surgeon 
recognizes its importance in connection with the treat- 
ment of fractures He does not alwajs remember that 
rest in the carlv stages of treatment is equally appli- 
cable and helpful in the treatment of fractures of 
tendons of nerves and of cov'enng tissues 

Email}, }ou may say. Tins sounds verj' w'ell m the 
lecture room, but we would like to see evadence that 
tliesc theories w ork out in practice ' ’ I wish I could 
take vou hack with me to No 18 General Hospital 
between Etaples and Boulogne in northern France, and 
show }ou how in the last jear of the war wounded 
men cime from the British casualty clearing stations 



Fiff 6 (case 7 ) — Appearance of hand eleven weeks after injury 


with extensive wounds of ever} part of the body which 
had been cleansed excised, often sutured, sometimes 
usually because of the pressure of work, lightly packed 
with gauze saturated in paraffin and left open for 
twent}-four or fortv -eight hours until the surgeon at 
the base hospital could close them I vv ish I could show 
}ou the freedom from swelling and induration, the 
absence of mflammatorv reaction and fever, and the 
comfort of these patients as compared with those who 
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were treated by tlie antisepbc methods that were in 
vogue the year before One of my most vi\id recol- 
lections IS of a young soldier who had sustained a 
penetrating wound of the knee joint with fracture of 
both tibia and femur The surgeon had laid the joint 
widely open by an incision extending upward along 
the medial side of the upper part of the leg, trans- 
versely across the patellar tendon, and upward along 
the lateral side of the lower part of the thigh The 
loose bone fragments had been removed, the shell frag- 
ment and the clothing and skin carried in before it 
carefully and completely removed from the lower end 
of the femur, the joint cavity irrigated with salt solu- 
tion, and the entire wound closed in layers and with- 
out drainage In the days of my internship at the 
Cook County Hospital only three years before, such 
treatment would have been heresy , yet eight days after 
operation in a casualty cleanng station this boy lay 
with the lower extremity immobilized in a Thomas 
splint, with normal temperature, with the operative 
wound healed, and with only a slight swelling of the 
suprapatellar bursa as evidence of wound reaction 
That was only one of many such cases, but it stands 
out m my memory with peculiar vividness It seems 
little short of tragic that the hard won and costly 
lessons of the World War should be so often ignored 
and forgotten in our teaching of surgery today 

illustrative cases 

Here are a few illustrations of recent cases from 
the service of Dr Michael Mason and myself at 
Passavant Memorial Hospital 

Case 1 — A man, aged 35, tripped over a rug April 29, 1934, 
and as he fell thrust his left hand through the glass of a 
French window toward which he was walking He sustained a 
deep transverse wound just above the wrist, with immediate 
and profuse bleeding A doctor in the room immediately applied 
compression above the wound and shortly afterward a sterile 
dressing and pressure bandage over the wound When I saw 
the patient ninety minutes later he could move all his fingers 
well but had a complete loss of sensation in the area of median 
nerve distribution and loss of the ability to rotate his thumb 
so that It faced the fingers 

The patient was anesthetized immediately, and the hand and 
forearm and finally the wound itself cleansed very gently but 
thoroughly with soap and water Examination of the wound 
showed, in addition to complete division of the median nerve 
division of the tendons of the palmans longus and the super- 
ficial flexor to the middle finger, and partial division of the 
tendons of the superficial flexors to the ring and little fingers, 
the flexor polhcis longus and the flexor carpi ulnaris The 
injured tendons were repaired and finally the median nerve 
accurately reunited with very fine silk sutures The wound 
m the skin and subcutaneous tissue was accurately closed 
without drainage and a light splint applied to maintain immo 
bihzation and volar flexion at the wrist 

The wound healed by pnmarv union and the patient was 
dismisse'd from the hospital with the hand splinted in volar 
flexion at the wrist on the third day after operatioa Four 
months later he was movnng Ins fingers normally and there 
were definite signs of returning function of the muscles sup- 
plied by the median nerve and of returning sensation in the 
area of median nerve distribution 

2 A bov , aged 6 v ears sustained a deep transverse 

cut of his left palm as he fell headlong ov er an ash pile Nov 30 
1935 It was not determined whether the injury was caused 
b\ sharp tin or broken glass The wound bled profusely until 
a first aid dressing and tourniquet were applied bv a phvsiaan 
who saw him twenty minutes after the injury The patient 
was admitted to Passavant Memorial Hospital in the service 
of Dr Mvcbacl Mason mnetv minutes after the injury Exam 
ination of the hand without removal of the dressing showed 


motionless fingers and anesthesia of the entire palmar surface 
of hand and fingers 

The patient was immediately anesthetized, and the forearm 
hand and finally the wound itself carefully washed with soap 
and water To make certain that cleansing was as complete 
as possible the edges of the wound, which extended m a curved 
line almost completely across the proximal portion of the palm, 
were held apart with sterile retractors so as to expose its entire 
depth The soap solution was washed away with sterile water 
and the divided structures (fig 1)— nine tendons and four 
nerves, for the ulnar nerve was divided 1 inch distal to its 
division into its two digital branches and its deep muscular 
branch— were united by end-to-end suture. Finally the sub 
cutaneous tissue and skin were accurately united The wound 
healed by primary union 

Feb 21, 1936, twelve weeks after the injuo, the boy was 
beginning to use his fingers (fig 2) and tliere were definite 
signs of returning sensation over the proximal portion of the 
palm 

Case 3 — A girl, aged 8 years, sustained a crushing injury 
of the distal plialanx of the left ring finger as it was caught bv 
a closing door June 2, 1935 The distal half of the distal 
phalanx was almost avulsed but still held by a flap of skin 
and soft tissue on its radial side. The bone had been completely 
fractured and the distal portion torn away vvitli the soft tissues 
which surrounded it 

The patient was seen forty -five minutes after the injury 
The finger tip was dusky and cyanotic but it seemed possible 
that one digital vessel had escaped injury The patient was 
anesthetized immediately with nitrous oxide, the hand and 
wound were cleansed with soap and water and the distal bone 
fragment brought back into place as accurately as possible 
The “cap’ of soft tissue was fitted over it and the skin edges 
united as exactly as possible with fine horsehair sutures No 
sutures were placed on the dorsal surface so as to avoid injury 
of the nail bed 

A pressure dressing was applied so as to prevent passive con 
gestion of the flap ” The wound healed by primary union. 

Case 4 — A mechamc, aged 38, sustained multiple lacerated 
wounds of three fingers when his left hand was caught in an 
electric fan June 11 1934 The most serious injuries consisted 
of a laceration of the dorsal surface of the index finger at the 
proximal interphalangeal joint with division of the extensor 
tendon and joint capsule, and the loss of two half square inches 
of skin over the middle phalanx of the index and the distal 
phalanx of the middle fingers The dirty wounds were care 
fully cleansed by Dr Michael Mason, the joint capsule and 
the divided extensor tendon were accurately united the lacera 
tions were united with fine sutures and two small grafts were 
laid over the denuded areas The wounds and grafts healed 
without infection 

Case 5 — A mechanic, aged 46, sustained burns of both 
hands April 18, 1935, from blazing gasoline. Linseed oil and 
gauze dressings were applied shortly aftervv'ard at a nearbj 
hospital He was admitted to Passavant Memorial Hospital 
an hour after the injury The oily material and greasy dirt 
were washed from his hands as he soaked them for nearly a 
half hour in two large basins of sterile water and soap suds 
When the hands were clean they were allowed to dry under 
a heat lamp and then sprayed with 5 per cent freshly made 
tannic aad solution The hands were alternately spraved and 
dried during a period of twelve hours, when tanning was almost 
complete Some exudation of serum from the right hand con 
tinned for almost three days The day after admission the 
patient’s temperature was 101 4 F and there was considerable 
swelling and redness of the right forearm just proximal to 
the burned area. These svmptoms gradually subsided, the 
patient vv-as dismissed from the hospital seven days after 
admission with the dry crusts covered with a light protective 
dressing and the right hand immobilized in a light splmt 
Separation of the crusts was complete eight days later 

Case 6 — A workman, aged 40 was admitted to Passavant 
Memorial Hospital March 29 1934 shortly after he had su' 
tamed a crushing injun of the left hand While repainng a 
freight elevator he vv-as suddenlv carried upward clinging "i''' 
his upstretched hands to the floor of the elevator His ie‘ 
hand was caught between the floor of the elevator and ' ' 
upper beam of the doorvvav just as the elevator was broupn 
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to a Mon The ■;oft tissues o\cr the dorsum of the melncnrpus 
ntre cnished and torn nwnj The skm o\cr the dorsnl siirficcs 
of theproMiml plnhngcs of the index, middle nnd ring fingers 
n-as white, bloodless and msensilne (fig 3) 0\cr the meta- 
carpus a part of the extensor indicis proprins had been aeulsed 
the surface of the common extensor tendons to the index and 
middle fingers was ragged and torn, but the tendons were not 
dnidcd. 

After the hand and forearm had been shaecd and cleansed 
wath soap and water the wounds themsehes were carefully 
cleansed The crushed and lacerated edges of skm almut the 
wound on the mtlaearpns were cwt awaj, leasing a denuded 
area iniohing the greater part of the dorsum of the hand 
The free ends of the partiallj destrojed extensor mdicis pro- 
pnus were sutured to the adjacent tendon of the common 
extensor A free full thickness graft of skm of the exact size 
and sliape of the defect was then dissected free from the 
abdominal wall and sutured accuratcb m place oscr the defect 
A second similar graft was used to fill the defect in the dorsum 
of the ring finger On the middle and index fingers it was 
possible to approximate the skm edges, after excision of the 
dentalizcd skin and subcutaneous tissue 
When the pressure dressing was removed and the wounded 
areas examined for the first time eight davs after operation it 
was seen that a small area of drj necrosis approximatclj one 
inch square, had developed where the large graft lay over 
bare extensor tendons Elsewhere the grafts had healed per- 
fect!) This necrotic portion of the graft was cut aw a) a few 
da)s later, and the patient left the hospital three weeks after 
the injur) When health) granulation tissue had formed over 
the raw spot, thirt) -seven da)s after the injur) and primary 
operation a thin graft was laid over the granulations and heal- 
ing vvas complete a week later Figure 3 shows the hand 
immediately after the injurj, and figure 4 two years after the 
injury 

Case 7— A woman, aged 34 was admitted to Passavant 
Memorial Hospital m the service of Dr Michael Mason 
April 23, 1935, sliortl) after she had sustained multiple senous 
injunes in an automobile accident The most severe injuries 
consisted of a comminuted supracondjlar fracture of the left 
humerus, lacerations of the left parietal and right orbital 
regions, and a deep abraded wound of the dorsum of the right 
iMd with tangential loss of a portion of all the metacarpal 
bones and complete loss of all the tissues — tendons, nerves, 
blood vessels and covering tissues — overljmg them (fig 5) 
The extensive wound of the hand vvas carefully cleansed 
wuth soap and water and debridcd and the lacerations of the 
head and face cleansed and sutured, but because of shock and, 
later, the difficulty of securing complete reduction and satis- 
factory immobilization of the fractured left humerus, six days 
elapsed before it vvas possible to raise a flap from the right 
ffiigh and lay the hand underneath it In the meantime the 
hand had been dressed daily vvuth every care to avoid adding 
infection to the large open wound May 29, just one month 
0 ter the hand had been placed under the flap, its attachments 
/^"Med, suture of the cut edges to the hand completed, 
an the raw surface left on the thigh covered with thin grafts 
igure 5 shows the hand immediately after the injury and 
1 lay underneath the flap, and figure 6, eleven weeks after 
e injury Dr Mason plans at a later date to transplant 

tmdons f° replace the destrojed extensor 

SUMMARY 

an I Ifemorrhage, the treatment of shock. 

Wo I exammaUon of the hand — not the 

hanl bhe first steps in the care of an injured 

as I th ™ principles involv'ed m the further treatment, 
not of any compound mjurj^ are care 

caref° 1 ^ to that which has already taken place, 

^ excision of hopelessly injured tissue, the use 
of amount of foreign material m the repair 

son structures, closure of the open wound 

lieolmy'u^ '*■ '"'fth safety, and rest until 

has taken place 

East Erie Streek 


Special Article 

THE CHOICE OF ANALGESICS 
R W WAGGONER, MD 

ANN ARDOR, MICU 

This ts one of a senes of articles ivriUcn by eminent clint- 
ciaiis for the purpose of citencliiig tiiforiiiation concerning the 
official medicines The twenty-four articles tn tins scries have 
been planned and developed through the cooperation of the 
U S Pharniacopeial Committee of Revision and The Journal 
or Tnc American Medicai Association — Ed 

It has been said that, “next to the saving of life, the 
relief of pain is a physician’s most important function ” 
Most patients can be made relatively comfortable in 
order to prevent the use of energy in the form of actual 
physical and nervous response to painful stimuli Pro- 
tection from these stimuli will allow the use of this 
energy for a better purpose On the other hand, the 
indiscriminate and illogical use of analgesics is fre- 
quently unsatisfactory and may actually cause more 
damage than the pain itself The type of analgesic 
should be chosen with care from an analysis of the 
patient’s condition Pam is an important factor from 
the diagnostic point of view , but once the tjqie of pain, 
Its situation, frequency and duration are noted it 
becomes unnecessary and the patient has every right to 
expect relief Pam having serv'ed its purpose as a 
w'aming should be eradicated as soon as possible The 
means by which pain is to be relieved depends largely 
on the type of pain and the causative factors For 
rational therapy, therefore, the physician must analyze 
the situation and proceed accordingly 

Obviously, the causative factor must be removed if 
and when possible For example, an inflamed appendix 
should be removed, tabetic patients wuth root pain 
should receive the proper sort of antisyphihtic therapy 
Headaches associated with some organic manifestation 
should be treated accordingly In the meantime, how- 
ev'er, it is the duty of the physician to control the symp- 
toms which the patient manifests until such time as the 
removal of tlie cause is possible Analgesics that are 
satisfactory for the control of one type of pain may be 
almost valueless in another case In order to deade the 
tjqje of analgesic to be used, it will be of value to 
dev^elop some sort of classification of the different types 
of pain ^ 

PSYCHALGIA 

In such a classification ps}'’chalgia, or pain without 
organic cause, should be considered first It would seem 
that all pain, w hether secondary to some physical patho- 
logic process or associated with no chemical or physical 
cause, must have a psychologic component, the degree 
of psychologic component present varying witli the 
patient as well as with the disease There is apt to be 
a greater degree of fear and consequently a greater 
degree of psychologic pain in certain types of conditions 
tlian in others, and the diminution of fear or anxiety 
whether by psychotherapy or by physical means will very 
distinctly assist in the control of physical pain Certain 
tj'pes of pain, particularly if there happens to be a 
large element of psychalgia, will respond poorly even to 
large doses of morphine On tlie other hand, a small 

The author IS .ndebted to Mr Harvey W'hitney chief pharmacist of 
the UDiversUy HospiUJ for assistance m prepanng the prescriptions usM 
in this paper ^ 

1 Dxirilap H A Lancet 2 909 (Oct, 19) 193S 
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dose of some one of the barbiturates, together with a 
relativel> small dose of morphine, may result in com- 
plete relief of the patient’s symptoms It is possible 
to relieve even the most severe types of pain in given 
individuals by strong suggestive therapy without the use 
of any of the chemical analgesics The proper amount 
of psychotherapy correctly used, irrespective of the type 
of chemical analgesia necessary, is always of value and 
should never be neglected Care should be used in tlie 
diagnosis and treatment of psychalgia, since if it is 

Prescription 1 — Sodium Bromide and Ammoniitm Valerate 


Sodium bromide 10 0 Gm 

Elixir of Ammonium Valerate to make 60 0 cc, 

M Label One teaspoonftU, diluted with water three times daily 
after meals 


Prescription 2 — Carbromal 


Carbromal 5 0 Gm 

Divide into 15 capsules (or tablets) 

Label One capsule after meals and two before retiring 


Prescription 3 — Phcnobarbttal 


3 Eluar of Phenobarbital 60 0 cc 

Label From one tcaspoonful to one tablespoonful before bedtime 
(Each tcaspoonful contains 0 016 Gm ) 


handled badly the patient’s attention may be fixed on 
some symptom and increase rather than dimmish the 
manifestations If one is sure that there is no organic 
component in such a situation, one should be exceed- 
ingly careful in the use of any phvsical or chemical 

therapy neuralgias 


The neuralgias present a senous problem from the 
point of view of treatment Under the general term 
must be included, of course, certain treatment-resistant 
conditions such as tic douloureux, atypical neuralgia 


Prescription 4 — dmitw/iyriiic 


Aminopynne 5 0 Gm 

Divide into IS capsules (or tablets) 

Label One capsule every three hours as reqmred to relieve pain. 


Prescription 5 — 4ceiy/sa/icybc Acid 


AcetylsaUcylic aad 5 0 Gm 

Divide into 15 capsules 

Label from two to three tablets every three hours as reqmred 


Prescription 6 — 4tniiiopyriuc 


Elixir of Ammopynne N F 60 0 cc 

Label From one to two tcaspoonfuls (each tcaspoonful contains 
016 Gra of Ammopynne) 


of the face, intercostal neuralgia, post-herpetic neural- 
gia and sciatic neuralgia In the treatment of these, 
perhaps mechanical therapy or surgical intervenpon is 
in tlie end the most satisfactorj However, in the 
meantime the patient should be kept comfortable and in 
cases that are not too serere perhaps proper mechanical 
therap\ combined with judiaous analgesic medication 
max eliminate the necessitj of surgical intenenUon 
In such circumstances it must be remembered that 
because of the chroniciU of these conditions morphine 
and Its dernatnes are contraindicated Aminop}nne 


and salicylic aad denvatives are in general most satis- 
factory for tlie treatment of these cases 
Of the speaal neuralgias, trichloroethylene has been 
suggested in the treatment of tic douloureux but al 
best should be used only as a temporan' tjpe of treat- 
ment It IS usually somewdiat unsatisfacton E\cn 


PRESCRimoN 7 —Trichlorocthyhne 


3^1 Tnchloroethylcne 10 0 cc 

Divide into 10 ampules 
Label Inhale vapors 


morphine may fail in handling this particular t}pe of 
condition and should not be used unless the patient is 
under the confanuous obsen'ation of the physician 

NEURITIS 

In contrast to the neuralgias, patients with neuntis 
show definite neurologic changes, such as season 
clianges, changes in tlie reflexes and muscle weakness 
etc Since a great many of these cases are assoaated 
with toxic conditions of some sort, care must be exer- 
ased not to presenbe any medication that will increase 
the toxic manifestation In cases of neuritis, as in cases 
of neuralgia, mechanical therapy is of great value As 
a necessary adjunct, however, one should include the 
use of proper analgesics The pain in most of these 
cases will yield fairly promptly to the use of ammo 
pyrine or die salicylates, but early in the treatment of 
the condition die pain may be so severe as to necessitate 
the use of morphine or one of its derivatives 

ROOT PAINS 

Three important conditions come under the heading 
of root pains tabes dorsalis, spinal cord tumor and 
radiculitis In the first two, obnously, the important 
consideration is to treat the underlying condition In 
spinal cord tumor, for example, removal of the tumor, 
if operable, will usually result in prompt relief of the 
pain In the other U\o, however, the patient must be 
made comfortable by the use of analgesia, particularly 
during the period of treatment During this time 


pREiscRiPTioN 8 ^ — Analgesic for Radtcuhiis 


3FI; AcctyJsalicylic aad 
Acetophcnebdin 
CafTcinc 
Codeine suJfale 
M Divide into 15 capsules 
LAbel One or two capsules 


SS Gm 
2 5 Gm. 

0 5 Cm. 

0 25 Gtn 

at onset of pain May repeat m an hour 


various types of analgesia maj be used A patient with 
tabes dorsalis whose pain is very severe, whether asso- 
ciated with the charactenstic root pains inrohing t ie 
extremities or associated with a gastric crisis, should lie 
made quiet and should he relieved of fear of rcpcntoi 
attacks of pam The use of one of the longer acting 
barbiturates is often of great \alue in such casc- 
Ordmary analgesics such as aminopjnne, acet} 
acid and acetophenetidm will rarelj ha\c nnicli elicn 
but may be tned on such cases Obuousli, because oi 
the frequent recurrence of attacks of such pam, nior 
phine and its denvatnes are contraindicated A suc- 
cessful method of handling these cases is to 
intraeenously one of the intravenous 
gi\ing the patient enough medication to nnU n 
semiconscious and keeping him m such a conditinii 
a penod of from twel\e to twent\-four hours, w 
the patient is allowed to regain consciousness 
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attack may be gone J lim procedure sliould lie used 
mill great caution, and not as a general laracticc T Ins 
type of treatment is to be used only iii coiijunelion witli 
the antis3plnlitic therapy wliicli sliould he instituted as 
soon as the condition is recoguired In the treatment of 
radiailitis, on the other hand, the milder types of 
analgesia oftentimes sene quite satisfaetonly One 
may try' aminopyrine, acetophenetidm or a salicylate 

Prescription 9— for Pam Sf^mal Cord Tumoi 


Jlorphine sulfate 0 15 Cm 

Physiologic solution of «odiiiin chloride 10 00 cc 

II Mate a stcnlc solution 

Label Give 1 cc, hypodermically ordered (1 cc crjuals one fourth 
prain) 


In the spinal cord tumor Cases, the pam may be con- 
trolled a\ith morphine or some of its derivatives until 
such time as the patient comes to operation 

HEADACIir OR CnPIlALALGIA 

One of the most common conditions to which man is 
heir IS headache Since it may' be due to a multitude 
of causes, it is obaious that difTcrcnt types of analgesia 
should be used according to the type of condition 
present It is hkeawse obaious that, if the causative 
factor can be found, this should be removed For 
example, in allergic conditions the patient should elimi- 
nate the reacting substance, or, in brain tumor, the 
tumor, if operable, should be removed In meningitis 
the inflammatory' lesion desen'cs immediate considera- 
tion from the standpoint of treatment Local disorder 
in the nose or throat, visual disturbances, such as 
refracbve error, should all be treated as such Fre- 

PiiiscRiPTioN 10 — AcctilsaUc\hc Acid Combined with 
Acctophciictidiii and Caffeine 

B Arttjlsalicyllc acid 3 5 Gra 

Acttophoietidin 2 5 Gm 

0 5 Gm 

M Divide into 15 cipsules 

n»b<l One or two capsules at onset of pam May repeat in an hour 


Prescription II — Ergolaniiiic Tartrate 


R Ergotamine Urtrate 0 015 Gm 

Uinde into 15 tablets 

1 One to two tablets at the onset of an attack. 


Prescription 12 — Acct\lsahcyhc Acid with Acetaiiihd and 
Hioscyaniiis 


^ Acetyliahcyhc acid 5 0 

AccUnUid j 5 

wract of Hyoscjoinus 0 15 

ne capsule every two to four hours as needed for 


quently evening or nocturnal headaches are associated 
' syphilis and in such cases active antisyphilitic ther- 
api should be administered 

s a ty'pe of palliative medication the analgesic must 
according to the cause of the headache, if it 
1 J most effective So-called reflex headache and 
a ache associated witli anxiety, excitement or depres- 
arphi*'^^/ controlled with relatively small doses of 
acid, the acetylsalicyhc acid may be 
"'•th other analgesias and caffeine These 
natip otlier hand, have little influence on the 

iiiiprn migraine or allergic headache In ordinary 
smine, most attacks can be controlled relatively easily 


by one or two hypodermic injections of crgotamine 
tartrate, or the crgotamine tartrate may be taken by 
mouth 

The use of ergotamine tartrate is not 5 Vithout some 
danger of ergotism In some of these cases moderate 
doses of analgesic medication together with large 
enough doses of a barbiturate to induce sleep may 
result in complete relief of the symptoms 

Headaches that are associated with gastro-intestmal 
upsets and toxic factors of vanous sorts, as after acute 
alcoholism, respond very well to acetanilid presenp- 
tions In the use of this drug, however, one must 
guard against habit formation and poisoning 

MISCELLANEOUS CONDITIONS 

In patients who have increased muscular tone asso- 
ciated with cramping of the muscles and constant severe 
pain, one chooses the analgesic according to the con- 
dition present For example, m patients with paralysis 
agitans, scopolamine hydrobromide administered three 
times daily over a relatively long period occasionally 
gives relief During the attacks of pam tlie scopolamine 
effect can be boosted by the use of aminopynne or if 
necessary an occasional hypodermic of morphine or one 
of Its derivatives On the other hand, muscle cramps 
as seen m athletes, which cause \ery severe pam, may 
be promptly relieved by tlie use of aminopynne or 
acetphenetidm 

In thalamic disease the patient occasionally complains 
of very severe and almost intractable spontaneous pam 
Obviously, no operaPve procedure is possible under 
such circumstances These cases, although rare, are 
perhaps the most difficult to treat, frequently requinng 
large doses of morphine Occasionally one gets better 
results by’ the use of morphine sulfate combined wth 
one of die lesser analgesics such as aminopynne or 
acetphenetidm 

The pam assoaated with dysmenorrhea presents a 
very important problem and one frequently encoun- 
tered In those cases m which there is some cause 
which can be corrected, this should be done rather than 


Prescription 13 — Acclylsalicylic Acid Combined with Amytal 


3 Acetylsalicyhc acid 

5 0 

Gm 

Amytal 

0 75 

Gm 

M Divide into 15 capsules 



Labe] One capsule every three hours 




continuing tlie use of analgesics from montli to month 
However, m such cases it may be necessary to use some 
type of analgesia and in such cases the physiaan should 
attempt to estimate tlie degree of pam and use a drug 
that produces the desired degree of analgesia Fre- 
quently tliese situations are a mixture of emotional 
disturbance and actual pam, and as a result a drug com- 
bination of an analgesic together with a sedative is of 
more value than a single analgesic drug The use of 
acetylsalicyhc acid or acetophenetidm combined with 
some mild sedative sucli as phenobarbital or amy'tal is 
usually qmte satisfactory' Possibly the combination of 
aminopynne and tlie barbiturates should be frowned on 
The amount of the analgesic drug can be increased 
according to the the seventy of the pam The sedative 
medication, however, should be about the same m most 
cases In some instances the pam may be severe enough 
to require one of the opium denvatives 

In the control of pam associated with trauma, one 
should not hesitate to use the opium denvatives m most 
cases unless one expects the cause of the pam to last 
for a relatively long penod Some qualification of this 
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may be considered m the treatment, for example, of 
fractures, in which the introduction of a local anesthetic 
such as procaine into the fracture site may very 
markedly reduce the pain associated with reduction of 

Prescription U—NcocwclwRicn 


IR Neocinchophen 7 5 Qm 

Dikide into 15 capsules 

Label One capsule every three hours 


Prescription 15 — For Chrome Infectious Arthnfis 


R Acetylsalicyhc acid 3 3 Gni 

Magnesium oxide 3 3 Gm 

M Divide into 15 capsules 
Label One capsule e\ery three hours 


the fracture and obviate the necessity for general anes- 
thesia The end results are said to be better than m 
those cases m which general anesthesia is used 

One of the most satisfactory drugs in the treatment 
of the pain associated vith the degenerative types of 
arthntis, such as hypertrophic arthritis, is cinchophen 
or neocmchophen Since neocinchophen gives sucli 
excellent results and is less toxic, it should be used 
rather than cinchophen 

In chronic infectious arthntis the pain is relieved 
more satisfactorily by tlie use of salicylates 


Joui, A, M 
Sett 26 1936 

The physician should recognize first of all the tem- 
perament and personality of his patient and, secondh, 
the situation, type and seventy of the pain, and lie 
should prescribe his analgesic medication according!} 
If tlie patient is a high strung, so-called nenoiis indi- 
ndual and there appear to be many emotional com- 
ponents m the situation, obviously muen greater benefit 
will be derived from the use of some sedative medica- 
tion m conjunction with the analgesic to be prescribed 
On the other hand, a pletlionc, noneniotional indn idual 
who has severe pain may be given an analgesic without 
the sedative component It should be remembered m 
the use of this type of medication that habit formation 
is easily estabhshed and in those cases in wdiich the pain 
is apt to be present over a long period drugs should 
be used which are least likely to induce habit formation 
The narcotics, therefore, should be used rarely and only 
m emergency situations, not in those cases in which 
analgesic medication may be necessary over a long 
period 


Council on Physical Therapy 


The Codncil os Phybical Thee^py has aitthosizeo pdblicatio’T 
OF THE FOLLOWING EEPoET Hoi\AED A. Cartee, Secretary 


BECK-LEE SHORT WAVE DIATHERMY 
MACHINE ACCEPTABLE 


SUMMARY 


Much has been wntten during the past few years 
concerning the harmful effects of certain drugs 
Perhaps aminopyrine has been most severely indicted 
for Its supposed cause of agranulocytosis There are 
still many who are afraid to presenbe this splendid 
analgesic because of the possibility of harm resulting 
from its use “ The property of produang agranulo- 
cytosis may be due to the benzene ring, but many cases 
of mdustnal benzene poisoning have been noted without 
agranulocytosis * It is logical to believe that there 
may be an idiosyncrasy to the dnig,^ just as there is to 
many other valuable drugs It should not be discarded 
because of the unfortunate reaction in a few cases 

Similar criticism of tlie use of cinchophen and neo- 
anchophen has been raised because this drug is pre- 
sumed to cause liver damage Studies on experimental 
animals have not proved tliat these drugs have a con- 
stant specific liver toxic effect even when given in doses 
far in excess of the therapeutic dose An analysis of 
the literature W'ould indicate that these drugs may be 
prescribed safely when a proper indication for their 
use exists 

Many of the barbitunc acid derivatives have been 
used for the relief of pain The high comparative 
dosage of these drugs necessary for analgesic action 
makes their routine use for such purposes inadvisable 

Sensitization to acetylsahc} he acid is said to be fre- 
quent among allergic persons ® Piaang a small bit of 
tlie drug on the tongue and allow ing it to dissolve will 
produce itching, cough or asthma in a short time in 
sensitized persons 


'> Hoffman A M Butt, E. M and Hickey N D heutropenia 
FoUemnne: Aminopyrine I A M A 102 1213 (April 14) 1934 
Pepper O 11 P (California West Med 35x 173 (Sept) 1931 
Randall C L, Se\erc Granulopenia Follovung the Use of Barbiturates 
and Aramopynne 102 1137 (April 7) 19M 

3 Kracke P R Ara J Oin Path 2 11 (JaxL) 1932 

4 Lcmarii L R. and Murphy Iva G J Lab (Hm Med. 20 1 

Barbour^ G and Fish ME J PharmacoL Exper Thcrap 
48 341 Onb) 1933 Barbour II G and Gilman A ibid 55:400 

‘“'e VI” W W J Allergy 4 Coir) 1933 


Manufacturer Beck-Lee Corporation, Chicago 
The Beck-Lee Short Wave Diathermy is designed for medical 
and surgical diathermy It is a two-tube machine ha\ing a 
modified circuit of the push-pull type No condenser is used 
in the tank circuit, the capacity between the turns of the toils 
being utilized The wavelength is between 15 and 16 meters 
The input power re- 
quired to operate the 
imit IS approximately 
750 wafts Since there 
IS no acceptable 
method of measuring 
the output power of 
short wave machines, 
this value is not gnen 




Fig 1 — Beck Lee Short 
\\ave Djathenny 


PRIM 


ljummJ 



Fig 2 — Schematic diigram of circuit 


The shipping weight of the unit is approximately SO pOTwh 
Both pad and cuff electrodes are furnished as standard cqu i 


In accordance with the regular procedure of eonsideri 
devices submitted to tlie Council the firm was asked to pre 
evidence to substantiate the claims made for the device i 
heating effects in the human thigh were observed Lull e 
trodcs were applied to the thigh one posterior to H'c liiP 
the other anterior to the knee Thermocouples were 
into the deep-Ijing tissues and also into the subcuttycous ti 
being placed midnaj between the electrodes and . 

readings were made immediately before and after me 
ments dunng which the thermocouples were removoi a 
twenty minutes’ treatment, the machine being operated at 
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palient’s tolcnncc the tcmpcntiirc n>;c ind fitnl teinpenture 
(aterage of si\ tests) a\crc ohserted to be coiii|)anblc to lliosc 
temperatures obtained when tising contentioml diathermy as 

^Tbrmaclnwc was used in a clinic acceptable to tlic Council 
and the foregoing report was confinncd The tcnipcratiirc rise 
of the transformer was found to come within the limits accepted 
by the Couned The unit was operated tinder actual conditions 
for a period of three months It gate satisfactory scrsice both 
for medical and for surgical diallicrinj Burns may be produced 
by this or any other short wave maclimc, but they may be 
avoided by ordinary precautions 

In view of the favorable report on the unit, based on its 
performance when cut! electrodes were used the Council on 
Physical Therapy voted to include the Bcck-Lcc Short Wave 
Dathemiy in its list of accepted apparatus 


Council on Pbnrmncy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has AuritofiizEo runLiCAvioN or toe following 
Paul Nicholas Leech Secretary 


INJECTION TREATMENT OF HERNIA 
In March 1936 the Council on Pharmacy and Chemistry of 
the Amencan Medical Association addressed a questionnaire 
to a selected bst of hospitals, with a view to obtaining data on 
the injection treatment of hernia This method is now being 
exploited actively to the medical profession by many purveyors 
of mixtures of one type or another, used in this method of 
treatment In the questionnaire, information was sought par- 
ticularly as to the extent of this practice, its safety and its 
effectiveness, the extent of unfavorable complications, and the 
nature of such complications 

Replies, which were received from most of the institutions 
addressed, indicated that the method is not used in the majority 
of the hospitals consulted and that it is considered safe and 
effective by those using it, although many qualified tlicir opinion 
as to safety and effectiveness by specifying careful selection 
of cases Several unfavorable complications were recorded, 
uicludmg mild infections, the development of fibrous masses of 
wtaneoas tissue, and failure of the method to correct the hernia 
n addition, there were some instances of painful scarring, 
OKasi^I cases of swelling of the testis, and a few instances 

0 subsequent impotence. In two cases, gangrene followed the 
use of the method 

The solutions used by various observers included sodium 
uiorrhuale , a mixture of phenol, alcohol and oil of thuja , and 
^veral mixtures containing tannic acid or tannic acid denva- 
res In some of the institutions, preparations of propnetary 
ratter, such as the Pina-Mestre solution, Galtanol and 
vrohferol, were used. 

vaned as to the number of cases suitable to this 
od of treatment In those most favorable, from 12 to 15 per 
'^rs were treated by the injection method Other 

01 reported that the majority of cases of hernia in the 
^tient clinic were treated by this method 

hari'lv'^ '^rports concerned surgical operations on patients who 
en formerly treated by the injection method ine/Fectively 
rnt' report, however, that the previous injections had 

uitthi^°ha romphcations involved in the mtroduction of the 
^ the attitude of the insurance organizations, 

shin * ^'s’Ponsation hoards and similar groups, in relation- 
Phrahn rost of such a procedure Another com- 

osteo method has been taken up 

rphits tJw g laymen, and that some of the diffi- 

usf nt .L^ arisen are due to tlie results of such nonmedical 
the injection method. 

traineiT'h'^ •u^tutions in which physiaans especially well 
administer charge of the mjection method as 
dPUe sail f outpatient clinic the results seem to be 

s actory not only to the special worker but also to 


the members of the surgical staff who have followed these cases 
The most unfavorable opinion seems to be that there may be 
more recurrences attending the injection of the indirect ingmnal 
licrnn tlian follow under adequate operative care. 

It most he borne m mind, however, that these are ambulatory 
patients and that this type of care permits continued industrial 
cniployincnt as well as releasing a considerable number of beds 
for patients definitely requiring surgery 

Subsequent to the issuance of the questionnaire by the Counal 
on Pharmacy and Chemistry, a letter was addressed to The 
Journal of the American Medical Association by some 
fifty physicians in good standing who have been using the injec- 
tion method citing their opposition to some of the criticisms 
contained in the questionnaire and emphasizing the fact that 
suitable selection of cases, injection by experienced practitioners, 
and suitable control of the patients treated make the injection 
method just as safe as, if not safer than a surgical procedure. 
These fifty physicians arc convinced that the injection method 
IS applicable and effective m the majority of cases of hernia, 
that It IS often applicable when surgery is inadvisable and vice 
versa, and that it is just as free from complications and dangers 
as arc surgical procedures It is their opinion that the method 
will develop greater usefulness as it is more definitely under- 
stood, as the solutions used are more capably mvestigated and 
standardized, and as the limitations and uses of the method 
are more completely worked out 

With this point of view the Council on Pharmacy and 
Chemistry is inclined to agree Nevertheless, the following 
considerations should be home m mind not only by those expert 
III tlic injection method but also by tlie medical profession m 
general The attempted cure of hernia by the application of 
the metJiod of adhesive inflammation is not new The method 
has, however, failed to establish itself as a routine method for 
the treatment of hernia and is still in an early expenmental 
stage. In view of these facts, surgeons who practice this 
mcdiod should realize the dangers from an ethical, a legal and 
a financial point of view 

Those who inject into the bodies of their pabents mixtures 
of unknowTi composition, not suitably standardized by any 
unprejudiced agency, and capable of bringing about definite 
pathologic changes in living, healthful tissue, may be subjecting 
themselves to unwarranted nsk of legal difficulties should unfor- 
tunate results ensue Those who continue to expenment with 
the mjection method for the treatment of hernia with a Mew 
to standardizing this method will do well to use only such 
mixtures as may be prepared under their own direction in the 
laboratory of the hospital with which they may be associated, 
or mixtures prepared by competent pharmacists according to 
prescriptions prepared by the physician himself 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOniMC additional asticles have been accepted as con 
rOKUING TO THE IDLES OP THE COUNCIL ON PhAIUACY AND ChEUISTIV 
OP THE Aueiicah Medical Association pok aduission to New and 
Nonopficial Reuedies a cope of the rules oh which the 
Council bases its action will be sent on application 

Paul Nicholas Leech, Secretary 


DEXTROSB (See New and Nonofficial Remedies, 1935, 
p 280 and The Journal, June 27, 1936, p 2239) 

Hospital Liquids, Inc., Chicago 

The several accepted dextrose solutions (m distilled water jind in 
physiologic solntion of sodium chloride) marketed in Filtrair Containers 
of 1 000 cc. capacity are also supplied in 500 cc. containers 


POLLEN EXTRACTS-MULFORD (See New and Non- 
offiaal Remedies, 1936, p 41) 

The following additional products have been accepted 
Cro« Mixture Pollen Extract Mulford (Timothy June, Orchard 
Sweet Vernal and Red Top Grasi Pollen in equal proportion J Grass 
Mixture Pollen Extract Mulford (Pollens of Southwestern drttsscs 
Bermuda Grass and Johnson Grass 30 per cent each June Crass and 
Timothy Grass 20 per cent each) 


These products are marketed in vial and syringe treatment 
packages confaimng graduated doses, representing respectively 
5, 10, 20 40, 60, 100 200 400, 700 1,000, 1,500, 2,000, 3,000 
4 000, 5,000, 6,000, 7,000, 8,000, 9,000 and 10000 pollen units 
Also in packages of three 5 cc nals containing respectively 
100 2,000 and 20,000 pollen units per cubic centimeter 
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ARE WE GROWING BIGGER? 

The gro%\n children of today entering colleges and 
universities in the United States seem to average two 
inches taller and weigh some seven pounds more than 
did their parents and grandparents who entered the 
same schools A similar observation has recently been 
made abroad Measurements of the rate of growth of 
children m recent years have been accurately made in 
a number of German aties ^ All agree in showing con- 
siderable increases in height and weight during the last 
few years Thus the mean height of boys entering 
school between 6 and 6^ years of age m 1924 was 
108 7 cm , in 1932 it was 114 9 Over the same period 
the mean of girls increased from 108 to 114 5 cm 
Similar changes in weight were noted The mean 
height of boys leaving school at about 14 years of age 
increased from 1464 cm in 1924 to 152 7 cm m 1933 
The mean weight of the boys changed from 389 Kg 
to 42 7 Kg during the same period Similar changes 
occurred in girls In seeking an explanation it must be 
remembered that some of the cluldren either were bom 
in tlie period of war or postwar privation or as infants 
suffered from severe dietary defiaenaes during the 
same penod Additional informabon, however, is 
available Thus tlie average height of recruits m 
Norway increased 3 01 cm between the years 1878- 
1887 and 1923-1925, in Holland 6 67 cm between the 
years 1863-1867 and 1921-1925, in Sweden 4 5 cm 
between the tears 1846-1850 and 1921-1922, in Sivit- 
zerland 9 5 cm between the years 1792-1799 and 
1861-1872 in Denmark 3 69 cm betsveen the years 
1852-1856 and 1904-1905, and m Italy 2 1 cm between 
the jears 1855-1859 and 1896 

These figures appear to confinn those reported by 
Bowles - m tins countrj' m 1932 The latter investiga- 
tions were based on the anthropometne measurements 
of fathers and sons at Harrard University and mothers 
and daughters who attended Vassar, 'Wellesle}, Smith 

1 Arc Wc Giowins Bigger? Bnt M J X 1163 (June 6) 1936 

a Bowles G T New Tyrin’ OW Americans at Harrard Cam 
bridge Mass Harvard Unirersitr Press I93Z 


Jou» A M A 
Sen 26 1936 

and Mount Holyoke colleges The available matenal 
from Harvard included a small senes of 481 couples 
(400 fathers and their sons) for whom thirt}' measure- 
ments and seven obsen^ations w'ere available, and a 
large senes for which only heights, weights and 
naffonalities were available, numbenng 1,461 couples 
(1,160 fathers and their sons) The statistical accuracj 
of the information obtained was open to some question 
from tlie standpoint of the small numbers involved, but 
the irariants were such that comparisons of reasonable 
accuracy could be drawn Raaally the matenal of the 
Hansard study was remarkably constant, only 5 79 per 
cent containing other than “old American” stock Of 
this small proportion 3 9 per cent were of purely British 
stock — much the same as the origmal “old Amencan ” 
The results with regard to stature could be summanzed 
as follows 1 Sons are absolutely taller than thtir 
fathers 2 In the student population for at least the 
past eighty years and probably longer there has been a 
marked annual increase The rate has vaned, reaching 
a peak in those born between 1860 and 1870, when the 
mean annual increase was 015, and dropping in those 
born between 1905 and 1910, when the increase nas 
007 3 The mean annual rate of increase for the 

entire student population for the past eighty jears has 
been approximately 1 cm every twelve and one-half 
years, statistical significance occurnng ever)' eight and 
one-half years 4 For the population as a whole the 
figure IS somewhat smaller but is probably befi\een 
0 06 and 0 07 cm per annum 5 The mean stature of 
the present-day “old Amencan” student population in 
Massachusetts and vicinity is 178 03 cm , rating thus 
among the tallest people observed anyivhere and 4 cm 
or more above the population as a whole 6 There is 
no significant correlation between age and stature 
among students between the usual college ages of 17 
and 23 7 The increase in one generation, approxi- 

mately tlurty-five years, has been 3 55 cm , or about 
1)4 inches The w'eight studies could be summarized 
as follows 1 Male students as a ivhole have sliou n a 
mean annual increase of ”/4oo pounds during the past 
fifty years 3 Weight increase has been to a certain 
extent associated with stature increase in that the 
gp'eatest increases were noted in the same decade, hut 
the falling off of increment has been more marked for 
xveight 4 Proportionally w'eight has not increased at 
the same rate as stature, consequently, significant dif- 
ference occurs every eleven and one-half )ears as 
opposed to every eight and one-half in stature 5 Men 
are today getting taller and slenderer men though m 
absolute iveight they exceed their parents For tlic 
college women studied the mean increase in stature of 
the daughters oier their mothers was 2 93 cm Tlie 
mean weight of the daughters was 4 pounds o\cr that 
of the motliers in the group studied 

A number of other measurement comparisons were 
reported by Bowles which should sene for a back- 
ground in ex-tendmg tlie studies of gradual phisica 
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eroliition The nuscs for tlic iiKrcasc iii wcifjlit and 
stature remain uncertain At present lie lists tlic most 
probable as increased medical attention in prescivinp 
those children uho ha\c ontgroun their strength until 
the) lia\e reached maturity and ,a normal state of 
resistance to disease, cultural moderm/ation and a gen- 
eral speeding of processes, better food m more abun- 
dance and in greater aarict) , more exercise, possible 
assortne and sclcctne mating on the part of parents, 
occupahonal change of parents, and nonascertamable 
elements of climatological and meteorological elTcct 


ECZEMA FROM DYED CLOTHING 
Dermatologists for mam rears considered eezenia a 
dermatosis caused hr endogenous metabolic distur- 
bances, and some still accept tins doctrine Repeated 
efforts to obtain accurate proof for tins view bare 
)ielded uniformh negatne results True, the produc- 
tion of eczema b) the injection or ingestion of iodine, 
quinine or arsplienaminc, for example, indicates that 
products of metabolism mar in certain special instances 
piar a part m the etiology of the eczematous condition 
Honerer, quantitatire determinations of raiaous con- 
shtuents of the unne and of the blood of eczematous 
persons have resulted in a complete failure to relate 
am endogenous metabolic disorder to the many t}pes 
ol eczema From the standpoint of physiologic cliem- 
istr) , therefore, eczema is not a metabolic disease This 
mahes fallacious the numerous dietar) measures that 
bare been suggested for treating the condition Eri- 
dence lias rapidly accumuhted, borrever, rrbich indi- 
cates conclusirely that external factors play a far more 
important part than rras formerly assigned to them in 
the eUologr of acute, subacute and chronic eczema In 
considenng the eUologj' of eczema, due regard must 
be giren to tlie not infrequent significance of the mdi- 
ndual constitutional factor or human idiosyncrasies 
Hvpersensitmty to the primrose or to Ascans are 
c ssic examples of idiosrmcras}' The thorough rvork 
of Bloch * has aided greatly m distributing the proper 
eniphasis among the possible etiologic factors in eczema 
und has der eloped the soinerrhat nerver, allergic, view 
01 tlie condition 

the en\ ironmental factors that are the most com- 
mon causative agents of eczema, articles of clothing 
0 0 Considerable sigmficance Numerous illustrative 
c erences are contained in the literature and sen e to 
^monstrate tlie difficulty in diagnosis of the cause in 
I Pohent Generalizations are extremely difficult 
y oso of indmdual susceptibilities, and each case 

^ ’'oquires prolonged obsenmtion and study, but 
bnie'^*^'^^ obtained are generally well worth the extra 
jre^ '*"1 required to secure them These points 
■ illustra ted 111 an interesting report by 

Arch Idiosyncrasy and Allero in Derma 

rrnat 4 Sypi, jg jyj ^ 


Simon and Rackcmaiin - Small eczematous areas and 
lesions developed from tune to time in a man m widely 
diverse portions of the body and at varjung intervals 
over a jicriod of from four to five years Various local 
apiilications had no apparent effect on the course of 
the disease, and roentgen therapy resulted in only tem- 
porary improvement Repeated microscopic examina- 
tions and cultures failed to reieal fungi, a general 
jihvsical examination gaie no evidence of focal infec- 
tion Sensitization nas considered, but skin tests by 
the scratch method with extracts of all foods m the 
jntient’s diet and with many epidermal products and 
pollens all gave negative results A careful considera- 
tion of the location of the lesions, and the fact that 
lesions on the ankles disappeared when white socks 
w'ere substituted for colored ones worn previousl} sug- 
gested clothing as a cause of the eczema Proof was 
soon obtained by patch tests that a wide lariety of 
articles of colored clothing were responsible for the 
long suffering from localized areas of eczema The 
most important and interesting of these eczematous 
recurrences were lesions m the neck from the collar 
of an overcoat, on the forehead from the hat band, on 
the legs from the garters, on the feet and ankles from 
socks and shoes, on the feet, legs, hands, arms, face 
and neck from bed clothing on the hands from auto- 
mobile upholstery’, and on the hand and forearms from 
the varnish on a mahogany table, the linings of two 
suits, his wife’s dresses, and the upholstery’ of hi’ing 
room furniture Lesions on the face, ey ehds and geni- 
tals w’ere shown to result from transference of the 
allergen by the fingers On one occasion the eyelids 
were so sw'ollen tliat the eyes could not be opened By 
exercising great care in avoiding contacts, the recur- 
rences of severe eczema have been avoided In further 
interesting experiments wuth this subject, the Boston 
investigators demonstrated that the reaction produced 
was dependent on the dyestuff and not on a combina- 
tion of the coloring substance with protein or some 
other constituent of the fabnc Vanous classes of 
dyes were tested, all the azo dyes gave positive tests 
in this subject, w’hereas all otlier types of dy'es w’ere 
negative with the exception of three tnphenylmethane 
dyes, which were weakly positive Studies designed to 
determine w’hich portion of the dyestuff molecule W’as 
responsible for the specific eczematous reactions threw 
suspicion on the diazo linkage , diazoammobenzene gave 
a strongly positive test on tlie patient It should be 
pointed out that all these positiie tests were obtained 
by the patch method, unifonnly’ negative results were 
obtained when the scratch method of testing was used 
This serv’cs to illustrate the importance of the patch 
test in diagnosis and treatment and as a means of pre- 
venting contact with new clothing and other matenals 
likely to cause trouble 

2 Simon F A and Rackemann F M Contact Eczema Due to 
Cfothing JAMA. 102 127 C/an. IS) 1934 
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CURRENT COMMENT 


Recently an illuminating report ^ of fifteen cases of 
eczema due to dyed clothing has served to emphasize 
the difficulties in making an accurate diagnosis of the 
condition, the careful study required in each case, and 
the frequency with which tlie condition may he encoun- 
tered All the cases reported from the Danish clinic 
were traced directly to dyes present m articles of cloth- 
ing, in many cases a positive eczematous reaction was 
observed when the patient was tested with dyes of 
relatively simple chemicdl structure Aromatic amines 
were particularly effective in producing the reaction 
It IS interesting to note that several patients showed 
reactions to tests with substances of an entirely differ- 
ent chemical nature These observations would seem to 
suggest that patients who have eczema from dyed cloth- 
ing may have an idiosyncrasy and are particularly easy 
to sensitize A study of the individual cases serves to 
illustrate the importance of obtaining a thorough his- 
tory in order to determine the origin of the eczema in 
each instance Furthermore, the observation of tins 
ratlier considerable number of cases within a relatively 
short penod adds significance to the importance of 
dyed clothing as an etiologic factor in eczema 


Current Comment 


SEYDEL ARTHRITIS TREATMENT 
—THE AFTERMATH 

The tempest created by the premature pubhaty for 
the propnetary product promoted by Seydel through 
the American Chemical Society session in Pittsburgh 
has subsided, leaving behind it a calm atmosphere indi- 
cating that much good was accomplished by the protest 
which The Journal of the American Medical 
Association made against the publicity methods The 
paper of Seydel was read in a closed meeting of the 
Amencan Chemical Society Dr Paul Nicholas Leech, 
Director of the Bureau of Foods, Drugs and Physical 
Therapy of the American Medical Assoaation, took 
part in the discussion Following this discussion a 
statement was issued by Dr Edward Bartow, president 
of the Amencan Chemical Societv, Dr Thomas Midgley, 
diairman of the board of directors, and Dr Norns 
Shre\e, chairman of the dmsion of medianal chem- 
istr)', jointly wth Dr Leech This statement said 

In the discussion it was pointed out that much more work is 
necessary before the product can be considered as of established 
value. Representatives of the American Chemical Society and 
the American Medical Assoaation agreed that the difficulties 
which have ensued in the past will be eliminated in the future 
bj closer cooperation 

In the future, publicity released by the Amencan 
Chemical Societj’ as it affects the recommendation of 
drugs and medianal products will be suitably con- 
trolled The Amencan Medical Association has no 
desire to assume responsibility for die subjects to be 
discussed before other organizations It is, howe\er, 

3 Bonncric Pool and Gtnner \ irso Ecrema Dnc to Drcd Cloth 
iDff Arch Dcrmot Syph 34 220 (Ang ) 1936 
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definitely the province of the American Medical ^sso 
ciation to see that medicine is not misrepresented b\ 
the use of the good auspices of any organization to 
undermine the confidence of patients in the medical 
profession or to promote the sale of new products of 
unestablished clinical value The Journal commends 
the stand taken by the Amencan Qiemical Soaetj m 
the control of its future publicity and readily offers its 
facilities to reputable organizations tliat seek informa- 
tion on topics definitely within the medical field 


REMOVING ADHESIVE TAPE 


The deaths of two football players at Purdue Uni- 
versity and the serious burning of several others as a 
result of the explosion of gasoline focuses attention on 
the correct method of removing adhesive tape From 
time to time, various recommendations have been made 
as to the easiest methods of performing this task 
Every one knows that it is painful to turn up one edge 
of the adhesive tape and to jerk it suddenly away from 
the skin Furthermore, this will pull out the hair— and 
even remove the skin — and give opportunity for secon 
dary infection Gasoline has been recommended m the 
past, as well as ether and lanous volatile oils Kero 
sene has also been employed for removal of adhesive 
tape from the skin None of these substances meet the 
optimal indications For some time ethyl acetate was 
advocated, but it has a definite fire hazard and is irn 
tating to the eyes, nose and throat Carbon tetra- 
chloride IS known as a standard fire e.\tinguisher It 
is not inflammable and is frequently used for the 
removal of tape It constitutes the chief ingredient of 
some of tlie well known cleaning fluids on the market 
Recently the Counal on Pharmacy and Chemistry has 
voted to accept ^ tw o solvent preparations proposed 
primanly for the removal of adhesive tape from the 
skin One ■ of these substances consists of 98 per cent 
dichlormethane and has no fire hazard, since it is non 
explosive and noninflammable However, it is similar 
to chloroform in its action and the same precautions 
are necessary as to its inhalation The other product * 

IS a mixture of approximately 60 per cent carbon tetra 
chlonde and 40 per cent naphtha with a small amount 
of oil of sassafras Such a mixture may bum but will 
not explode under ordinary conditions and in the ordi 
nary sense is considered to be noninflammable With 
any of these preparations there may be some danger 
assoaated with the remowng of large quantities of tape 
in small rooms without proper ventilation Tins is, 
however, a minor danger and should not be senouslj 
disturbing Certainly it is a far less hazard than the 
use of gasoline anywhere near a source of flame or 
heat Coaches and trainers of football teams wm no 
well to equip training quarters with plenty of modern 
improved sohents so as to eliminate the danger o 
catastrophe such as that wdiich has thrown a somber 
atmosphere about the airrcnt football season 


1 Accrptance avails rtcopt of properly rcincil adicrlmnir “O'! ^ 

xnforTD to tbe Councils tjecutem ^ jrr 

2 DicbJormtihane SoKent BcHe marketed by JJeUe Alkali 

irlcslon W \ a ... r\u,r, rkr~> ^ 

3 Ohio Carbon Tetrachloride Compound marketed bf 
Maouhetunns Compjoy Omebnd 
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Medical Economics 


MICHIGAN FILTER SYSTEM 
The htichigan State Medical Society Ins undertaken to inte- 
grate all Its actiMtics so as to assure cooperation and prevent 
overlapping One phase of the society’s work has become of 
speaal importance m relation to the operation of two state 
laws Tliesc laws provide for free medical care for ‘'afflicted 
children" and for “crippled children’’ The first is an exclusive 
state affair, the second is conducted in cooperation with the 
Federal Social Securitj Act, which provides about ?100,000 
annuall) as a subsidj from the federal government 
If financial and medical resources are to be used cflcctively 
and economicall> , two prehnunao examinations arc necessary 
before any assistance is given The Michigan State Medical 
Soaetj has assisted m the organization of two "filters’ to be 
used in the selection of those who arc to receive medical care 
This s)stem has been organized bj the Public Relations Com- 
mittee of the Micliigan State Medical Society and seventeen 
distnet counselors 

Dr L Pemald Foster of Bay City, chairman of the Public 
Relations Committee, explains the operation of this system as 
follows 

A The County Medical Society appoints in each county of the state 
1 A Medical Filter a board of phjsicians ^ho shall decide on 
each applicant as to 

(а) medical need 

(б) medical necessity and urpcncy 

(c) necessary period of hospitalization and treatment 
B The judge of probate appoints with advice and counsel of the 
county medical society s rcprescntatucs 

1 An Economic Filter a social servicing agency which shall 
determine 

(а) whether the paUent can pay the existing fee of the pn 
rate physician 

(б) whether the parent is temporanly unemployed or a 
worker m the low wage bracket who can pay the fee of 
the private phjsician on a deferred pajment plan ’ 

(c) whether the parent is one who cannot now or apparently 
at any future time pay anything to his private phjsician 
An applicant under the AlRicted and Crippled Child Act should be 
referred first to the economic filter If he is judged to fall in the 
ectm^ic group he is worthy of consideration by the medical filter to 
which he should next be referred. If his condition is medically needy or 
urgent, his commitment by the judge of probate should follow All other 
rejected by cither filter should return as private patients to the 
phynaam of their choice for disposition 

The economic filter is appointed by the probate judge of each 
c^ty and is composed of laymen Most of the counties of 
Michigan have a three man board composed of the county 
poor commissioner, supenntendent of the poor and perhaps a 
^te welfare agent or the probate judge In some of the 
larger counties the regular social service investigation bureau 
IS us^ The medical filter is composed of physicians appomted 
by the county medical society 

After one county medical society in the state had operated 
this form of filter on “afflicted adults” (the responsibility of 
the coimties, not the state) suffiaently long for its value to be 
shown, a joint committee of representatives of the Michigan 
Xf u Society, Michigan Hospital Association, the 

•chigan Association of Probate Judges, the State Admmis- 
tive Board, the Crippled Children Commission and the 
ih Office met Oct 30, 1935, in the office of 

■ fiu , General and adopted a resolution endorsmg the 
er system for crippled and afflicted children, and provid 
ing or the two committees described On June 4, 1936, (Jov- 
enior Frank D Fitzgerald issued an executive order providing 

treatm no state money shall be paid for the care and 

the Ju^ ° f ^PPled children until there has been filed with 

oath anH* Probate a statement by a parent or legal guardian under 
oondiUon by the Economic Committee gi\nng fully the economic 

detail* t parents or guardians of said children including the 

family a owned and income received by all members of the 

° j other information as such Economic Committee requires 

Committ° ^ physical examination by said Medical 

filed Hher Board with a report thereof in plain terms, 

for the tn Judge of Probate If the Judge of Probate makes an order 
fberefor %h it u ®ud/or surgical treatment, bills rendered to the state 
Probate nf »i, ^ »ocompanied by certified copies from the Judge of 
Jiedical Co ^ of both the Economic Committee report and the 


This plan is now in operation m eighty-two counties m the 
state of Michigan Michigan would appear to have worked 
out outlines of an experiment that may prove of great value 
m the organization of medical service It is the first state to 
establish a state-wide method of selection on boUi economic 
and medical grounds and to separate these so as to give both 
the lay and professional representati\es as complete autonomy 
as is possible with dose cooperation It is an experiment 
which may well be studied with interest and profit by medical 
associations tliroughout the countrj 


jdssociation News 


GRANTS FOR RESEARCH 
The Committee on Scientific Research of the American 
Medical Association invites applications for grants of money 
to aid m research on problems bearing more or less directly on 
clinical medicine Preference is given to requests for moderate 
amounts to meet specific needs For application forms and 
further information, please address the Committee at 535 North 
Dearborn Street, Chicago 


Medical News 


(PniSICIANS WILL CONFEE A FA\ OR BY SENDING FOE 
THIS DEPARTMENT ITEMS OF NE^SS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

The Poliomyelitis Situation — A total of 346 cases of 
infantile paralysis with twenty-five deaths was reported between 
January 1 and September 18, showing an increase of eleven 
cases over an earlier total of 335 reported in The Journal, 
September 19 Jefferson County still leads in incidence with 
seventy-two cases, while Lauderdale County is second vvitli 
fortj -eight, Morgan County, thirty-nine Colbert, twentj -eight , 
Franklin, twenty-one, and Cullman, eighteen 

ARKANSAS 

Persona] — Dr Melvin E McCaskill, Little Rock, was 
recentlj appointed to the state board of health to succeed the 

late Dr Wells F Smith, Little RocL Dr Roy E Sclurmer, 

formerly of Little Rock, has been named director of the Mis- 
sissippi County health unit at Bljtheville, succeedmg Dr Arthur 
M Washburn 

Society News — A joint meeting of the Southeast Arkansas 
Medical Soaety and the Fourth Councilor District Medical 
Society was addressed at Monticello, August 17, by Drs Virgil 
L Payne Pine Bluff, on “Ionization Treatment of Hay Fever” , 
Alan G Cazort, Little Rock, ‘ Desensitization Method of Treat- 
ing Hay Fever,” and John S Wilson, Monticello, ‘Report of 
Four Cases of Cholecystitis with Cholecystectomy in Children ” 

COLORADO 

Health at Denver — Telegraphic reports to the U S 
Department of Commerce from eighty-SLx aties with a total 
populabon of 37 million, for the week ended September 12, 
mdicate that the highest mortality rate (17^) appears for 
Denver and for the group of cibes as a whole, 9 7 The mor- 
tality rate for Denver for the corresponding period last year 
was 13 7 and for the group of aties, 9 7 The annual rate for 
eighty-six aties for the thirty-seven weeks of 1936 was 12 J 
as against a rate of 115 for the correspondmg period of the 
previous year Caution should be used in the interpretation of 
these weekly figures as thej fluctuate widely The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend 
to increase the death rate. 

State Medical Election — Dr William T H Baker 
Pueblo was chosen president-elect of the Colorado State Medi- 
cal Soaetj at the annual mcetmg September 12 and Dr Arthur 
J Marklej, Denver, was installed as president Dr Albert C 
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McCknahan, Delta, was elected vice president The next 
annual session of the society will be at the Antlers Hotel, 
plorado Springs, late in September 1937 Dr Rosco G 
Leland, director, Bureau of Medical Economics, American 
Medical Association, was elected to honorary membership in 
the society at the recent meeting New bj-laws were adopted 
and the house of delegates gave its approval to the proposed 
revision of the constitution, wth the recommendation that it 
be adopted without change at the next annual session Under 
a new plan the board of trustees, composed of nine members, 
includes the president, president-elect, vice president, constitu- 
tional secretary, treasurer, and four additional trustees With 
this arrangement it mil be impossible for more than four 
members of the board of trustees to go off the board anv one 
year, and as a rule only three will do so 

CONNECTICUT 

University News — Yale University, New Haven, will 
receive $50 000 to erect an addition to the university infirmary 
and $50,000 for its maintenance, in accordance with the will 
of the late Mrs Grace Witbeck Barrell, Chicago An endow- 
ment of $75,000 is also established for the university, the income 
to be used to assist three deserving students a year This 
endowment is created in memory of Mrs BarreU’s son, John, 
a former student at Yale, who was drowned in 1916, aged 25 

New Regulations for Wells in New Haven.— The pro- 
posed location of a well, the ty^ie of construction and the uses 
to which the water is to be put will henceforth be under the 
supervision of the New Haven Department of Health in accor- 
dance with a recently adopted regulation, effective August 15 
The regulation provides that, on completion of the construction 
of any well so registered, a final report as to the depth and 
sue of the well, pumping facilities and other pertinent infor- 
mation shall be furnished to the department of health within 
ten days after completion 


IDAHO 

State Medical Meeting and Election — Dr Arthur C 
Tones, Boise, was chosen president-elect of the Idaho State 
Medical Association at its annual meeting, September 4, and 
Dr Dailey C Ray, Pocatello, was installed as president The 
program consisted of a series of lectures by six members of 
the faculty of the University of California School of Medicine, 
San Francisco, forming a course of graduate instruction with 
no papers by members of the associatioa The speakers were 
Drs Curie Latimer Callander, on abdominal surgery, amputa- 
tion and gas gangrene, Langley Porter, pediatnc subjects, 
Howard H Ruggles, x-ray diagnosis, Gordon E Hem, dis- 
eases of the intestinal tract, infections of the chest, pneumo- 
coniosis and postoperative complications, George K, Rhodes, 
surgery of the large bowel, abdominal injunes in relation to 
industry and treatment of infections , and Chauncey D Leake, 
Ph D , pharmacologic subjects At a meeting to which the 
public was invited, the speakers were Drs Porter, on “The 
Phy sician’s Place m the Community ’ , Leake, “ Jledicine in 
Art”, Ruggles, “The Process of Digestion as Revealed by the 
X-Rays,” and Hem, 'Diet” The annual banquet was held 
Tuesday evening, September 1, with Ralph H Lutz, Ph D , 
professor of history at Stanford University, as the speaker, on 
“The European Crisis of 1936” 


ILLINOIS 

The Prevalence of Syphilis — ^Totals of 150 462 cases of 
siTihihs and 176094 of gonorrhea were reported in Illinois 
during the ten years ended with 1935, according to the state 
department of health During the same period 1,232 746 births 
were recorded, indicating that about one in every eight or nine 
children is destined to be infected with svphihs at some time 
during life unless the sources of infection are cleared up In 
1935 a total of 15 628 cases was reported against 12,577 in 
19’6 with 12,9^ and 19,813 as minimum and maximum figures 
for Intermediate years, the department stated 

Society News — At a meeting of the Adams County Medi- 
cal Society in Quincy September 14 Drs Richard S Weiss 
and Duff S Allen St Louis, discussed drug eruptions and 

recent developments in surgery of the th\ roid respectiv ely 

Dr Rosco G Leland, Chicago, addressed the Sangamon County 
Medical Societv in Springfield, September 3 on The Ec^ 

nomics and Ethics of Medicine. Dr Mar^rcte M H 

Kunde, Chicago addressed tlie Iroquois Counts Medi^ S^icty 
in M atseka September 24, on endoenne therapy Dr Hmry 
Schmitz, Chicago addressed the Kankakee County Medical 


Jour A. II a 
Seft 26 19J6 

SociHy in Kankakee, September 10, on carcinoma of the cemx, 
— Dr Ra^ond W McNealy, Chicago, discussed cancer of 
bet Medical Society, Septem 

Chicago 

X Promote Instruction in Psychiatry —The Rocke- 

feller foundation has granted to the University of Illinois Col 
lege of Medicme a fund of $15,000 a year for three years to 
promote undergraduate instruction in psychiatry The work is 
under the immediate supervision of Dr Harold Douglas Singer, 
professor and head of the department of psychiatry, and was 
begun September 1 In general, the program involves the exten 
Sion of psychiatric teaching into other departments of medicine, 
particularly that of internal medianc. 

Addition to Surgical Institute for Children— A three 
story addition to the Surgical Institute for Children, University 
of Illinois College of Medicme, is now under construction The 
basement will contain an all tile hydrotherapy pool On the 
first floor there will be a solanum which will accommodate 
twenty jiatients at one time for ultraviolet treatments, and a 
gymnasium and apparatus room completely equipped for cor 
rective exercises Occupational therapy, recreation, case and 
general duty rooms will occupy the second floor, while the 
third will be given over to a complete laboratory, including 
fume and dark rooms, and two large school rooms with adjust 
able desks for the children The present building is under 
going minor alterations on various floors which will increase 
its capacity about sixty beds, making a total of 144 beds to 
be occupied by indigent crippled children from all parts of the 
state 


IOWA 

Stream Pollution — According to the state department of 
health, of the 330 municipalities having sewerage svstems 237 
have sewage treatment plants Only three of sixteen first class 
cities in the state have sewage treatment plants, while 233 out 
of 314, or 74 per cent, of the smaller cities and towns have 
treatment plants 

Ophthalmology and Otolaryngology Meeting— At the 
annual meeting of the Iowa Academy of Ophthalmology and 
Otolaryngology m Marshalltown, September 16, the program 
included the following 
Dr RoUin W Wood Newton Salivary Calculi 
Dr Warren H Foster Clinton PentonsiUar Abscess 
Dr Edward C Nowak New Hampton Uveitis Caused by Focal Infee 
tion 

Dr Thomas R GitUns Sioux City Acute Conditions in the Chest 
from the Bronchoscopic Standpoint 
The program opened with the presentation of cases and con 
eluded with a symiposium on malignant conditions of the ear, 
orbit, nose and throat, presented by Drs Placidus J Lein/eldcr 
Iowa City, Howard E Thompson, Dubuque, and Dean M 
Lierle, Iowa City 

KANSAS 

Medical Exhibit at Jubilee Celebration. — The Sedgwick 
County Medical Soaety will sponsor an exhibit depicting the 
advancement of medical science, at the Kansas diamond jubilee 
exposition m Wichita, October 7-17 

Society Nevrs — The Wyandotte County Medical Society 
was addressed, September 1, by Drs Harry W King and 
Henry L Regier, Kansas City, on ‘Malignancy of the Colon 

and ‘Emergency Care Following Acadents" respectively 

The Kansas City Rotary Qub dedicated its meeting August 
11, to the medical profession, speakers were Drs Harry K 
Wahl, medical education, John F Hassig, medical ethics, Clit- 
ford C Nesselrode, medical organizations and their functions, 
Thomas J Sims, our medical law, William J Techan, basic 
science law, and Clifford J Mullen, soaalizcd medicine 


KENTUCKY 

Personal— Dr Jesse M Dishman, Greensburg, health officer 
of Green County has been appointed health officer of Calduett 

County to succeed Dr B Kirtley Amos, resigned Dr brnevt 

L Gates, Greenville, has been appointed a member of tlie siaic 
board of health 

Society News — Dr Murray L Rich Covington, addrcs‘via 
the Grant County ifedical Society. Williamstovvn, August u 

on pernicious anemia. The Jefferson and /ayctle coutm 

medical societies held a joint meeting in Louisv 
tember 21, with Drs Fred W Rankin and Ernest B Bradley. 
Lexington, as speakers, on “The Evolution of Surgerj of tlie 
Colon and Rectum and A Medical Glance at the Past Thim 
Lears respectively Dr Frank W Pirkey addressed the 
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Louisiille E)c nnd Ear Society, September 10 on “Sjmpatbetic 

Optic Neuritis” At a joint meeting of the medical societies 

o( Graies and Fulton counties m Ma\ field, August 26, speakers 
utre Drs Henrj G Rejnolds, Paducah, on diseases of the 
ear Edirard B Houston, Murra>, diseases of tlic heart, and 
Earle C Walter, Ma> field, cancer of tlic uterus 

MASSACHUSETTS 

Personal— Drs W Russell and Andrew R MacAusIand 
hai'e been appointed clinical professors of orthopedic surgery 
at Tufts College Medical School, Boston 
Memorial Presented to Academy — A series of six panels 
done in oil bj Miss Harriet Ellis depicting the doctor from 
1636 to 1936 was presented to the Springfield Academy of 
Medicine at its first meeting of the jear, September IS The 
panels are a memorial to a group of twenty-seven colleagues 
who served Springfield during their lifetime m a particularly 
distinguished manner, according to the Nnv England Journal 
of Medicine Dr George L Schadt, chairman of the medical 
profession's committee for the observance of the tcrcentcnarjr 
of Spnngfield, read a paper entitled Rewards of Servace. ’ 
The academv was address^, September 22, by Dr Vilray P 
Blair, St Louis, on “Injuries of the Bones and Soft Tissues 
of the Face " 

MICHIGAN 

Dr McCord Heads Bureau of Industrial Hygiene — 
The Detroit Department of Health recently established a 
bureau of mdustrial hjgicne and occupational disease to coop- 
erate vnth industrj m the elimination of work conditions 
munical to workers health It will be advisory and educative 
rather than a regulatory or law enforcing agency In addition 
to field investigations, laboratory studies have been instituted 
seeking methods for the control of industrial intoxications 
The department is in charge of Dr Carey P McCord as 
director, William H Carey Jr as sanitary engineer, W G 
Fredenck as chief chemist, and Herbert Walworth as engineer 
for field activities Dr McCord, formerly of Cmcinnati, 
rc«ntly directed the establishment of the industnal hygiene 
laboratones of the Chrysler Corporation, Detroit 

MISSOURI 

Personal — Dr Lynn M Gamer, director of the Miller 
County Health Department, Tuscumbia, has been appointed to 
a similar position with the Greene County Health Department, 
succ^dmg Dr John W Williams Jr, who will become asso- 
ciated with the state department of health 
Dedication of New Auditonum, — The entire third floor 
oi^e Receiving Buildmg, Kansas City General Hospital, has 
set aside for the use of the Jackson County M^ical 
^>®^cty The meetmg of tlie soaety, September IS, was devoted 
M t ^ Bic new auditorium, with Dr Albert Graeme 

^itwell, B KL Rachford professor of pediatncs University 
01 Liocmnati College of Mrficme, Cincinnati, giving the dedi- 
address His subject was “What Now Physician?” 
speakers were Dr Edwin H Schorer director of health 
oi K^sas City, and Judge Henry F McElroy, city manager 
c rrank R. Teachenor, president of the society presided at 
c meeting, which was the first m the new quarters 

NEW YORK 

News — The annual joint meeting of the Syracuse 
Medicine with the Utica Academy of Mediane 
17 T Syracuse Yacht and Country Club, September 

bv a 1 ^flcmoon there was a golf tournament followed 
Thrm, olambake In the evening Drs Arthur R Grant and 
Clarke, Utica, addressed the meeting on 
of and Abuses” and Little Recognized Types 

adttrA respectively Dr Gabnel Tucker, Philadelphia, 

at j Medical Society of the County of Westchester, 

rasslands Hospital Valhalla, September IS, on bronchos- 
'•opy in relation to general practice 

New York City 

Univm^h' f-*ty Health Center — Cornell 

Street K , donated to the aty a site on East Sixty -Ninth 
for a t, 1 ^^ First and York streets near the medical school 
health center which will be used jointly by the city for 
cal vvork and by the school for training of medi- 

p'^dents It IS reported 

Ame^r^ra H Albee on a recent trip to South 

hons in honorary member of medical organiza- 

'fected Peru, Clule, Argentina and Ecuador, he was 

oran president of the Brazilian Soaety of Ortho 


pcdic Surgery and Traumatology and appointed a member of 
the faculty of medicine and surgery of the University of Chile 

Dr Stanley L Wang read a paper on quartz light therapy 

at the Third International Congress for Study of Light held 
in Wiesbaden, Germany, September 1-7 

William Hallock Park Laboratory to Be Dedicated — 
The new public health laboratory of the New York City Depart- 
ment of Health, named in honor of Dr William Hallock Park, 
founder and director emeritus of the laboratory , will be dedi- 
cated October 6 Speakers at the ceremony will be Drs Thomas 
Parran Jr, surgeon general U S Public Health Service 
Charles Gordon Heyd, Vice President American Medical Asso- 
ciation George W McCoy, director National Institute of 
Health, Washington D C , Augustus B Wadsworth, director, 
state laboratory, Albany Anna W Williams for many years 
assistant to Dr Park Cbarles-Edvvard Amory Winslow, 
Dr P H , New Haven Conn, and Mayor La Guardia 

Lectures on Dental Medicine — Mount Sinai Hospital 
announces a course of lectures on dental medicme for the 
coming year Following are the speakers and subjects 

Dr Charles K Friedhcrg October 8 What Part Does Dental Infection 
Play in S>Btemic Disease*’ 

Dr Isidore Friesner No\cmher 12 Dental Infection and Its Relation 
to Otology 

Dr Abraham Hyman December 10 Focal Infection and Its Relation 
to Urologic Diseases 

Dr Joseph Harkaty January 14 Allergy in Relationship to the Teeth 
and Gums 

Dr Ira Cohen February 11 Trigeminal Neuralgia Diagnosis and 
Treatment 

Dr Robert K Lippmann March 11 Relationship of Arthritis to 
Focal Infection 

Dr Isadore Goldstein April 8 Dental Infection and Its Relationship 
to Diseases of the Eye 

Medical Exhibits for the 1939 Fair — Plans for the 
healtli and medical exhibits at the New York World s Fair of 
1939 have been announced by Grover Whalen, president of the 
fair corporation Louis I Dubhn, Ph D is chairman of a com- 
mittee to arrange the exhibits , Dr James R Reuling Jr 
Bayside, N Y , v ice chairman, and Homer N Calv er, former 
secretary of the Amencan Public Health AssoaaDon, secretary 
Other members of the committee are Drs Victor G Heiser, 
George Baehr, John L Rice and Sigismund S Goldvvater 
The major objectives of the committee are a coordinated health 
and medical exhibit to be the nucleus of a permanent museum 
of health and hygiene, a model health village, educational work 
through protective devices and services for visitors throughout 
the fair, provision for a permanent health center, and censor- 
ship of medical and other products sold or promoted on a 
health basis 

Symposium on Dysentery — The department of mediane. 
New York Postgraduate Medical School and Hospital, offers 
a symposium on dysentery, September 26, concluding a course 
on gastro enterology which it has sponsored during September 
The symposium is planned to include two general divisions 
dysentery as a public health problem and practical clmical 
aspects of dysentery Discussing the first division will be 
Dr Samuel Frant, epidemiologist, state department of heafth. 
Dr Hollis S Ingraham district state health officer of New 
York, Dr George W McCoy, director National Institute of 
Health Washington, D C , and Lewis V Carpenter, associate 
professor of sanitary engineering. College of Engineering of 
New York University Dr John L Rice, city health commis- 
sioner, IS chairman With Dr Walter G Lough, executive 
officer of the department of medicine, as chairman, speakers 
treating the second division will be Drs Ralph S Muckenfuss, 
actmg director, bureau of laboratories, citv department of 
health Francis W O Connor, associate professor of medicine 
Columbia University College of Physicians and Surgeons, and 
Ward J MacNeal, professor of pathology and bacteriology 
Zacharias Bercovitz, instructor m medicine, Adolph <G G 
DcSanctis, professor of clinical pediatrics and Rupert Franklin 
Carter, associate professor of surgery, all of New York Post- 
Graduate Medical School of Columbia University 

OHIO 

Society News — The Summit County Medical Society held 
a joint meetmg with the Akron Bar Association in Akron 
September 8 with Dr Walter G Stem, Cleveland and Wil- 
liam L Hart LL D , lecturer of international law and pohticM 
science. Mount Union College Alliance, as speakers on “The 
Lawyer in Court and The Dortor in Court respectively 

Drs Ludwig F Derfus and La Verne C Ziegler Salem 

will address the Columbiana County Medical Society, Fast 
Palestine October 13 on ‘ Undulant Fever and ‘Common 
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Colds” respectnely Dr Chester D Christie, Cleveland, 

addressed the Geauga County Medical Society, Chardon, July 
29, on glands of internal secretion 

OREGON 

State Medical Meeting at The Dalles — The sixty-second 
annual meeting of the Oregon State Medical Society will be 
held at The Dalles October 8-10 The guest speakers on the 
program will be 

Dr Clifford D Sweet, OaUand Calif The Child as a PaUent 
Diaenosia and Treatment of Upper Respiratory Tract Infections jo 
Children Acute Surgical Conditions of the AMoraen in Children 
Ur Claude E Dolman Vancouver B C Diagnosis and Treatment 
of Localized Staphylococcal Infections Diagnosis and Treatment of 
Generalized Staphylococcal Infections Principles and Practice of 
Serum Therapy 

Joseph T Taraura Ph D j Cincinnati Cultivation of and Immunological 
and Clinical Studies with Lymphogranuloma Inguinale 

Dr Ohn West, Chicago, Secretary and General Manager of 
the American Medical Assoaation, will mgke the prinapal 
address at the annual banquet The following Oregon physi- 
cians, all of Portland, are listed on the preliminary program 
Dr Otis F Akin Treatment of Fractures of the Neck of the Femur 
Dr Richard F Berg Pathology of the Knee Joint 
Dr Edmund H Berger Kidney Function in Alkalosis 
Dr James Marr Bisaillon Pneumonia 
Dr Harry C Blair Common Disorders of the Feet 
Dr Isidor C Bnll Treatment of Auricular Fibrillation 
Dr Louis P Gambce Infections of the Hand 
Dr Franklin P Johnson A New Ureteral Stone Snare 
Dr George N Pease Surgical Anesthesia 

Dr William M Wilson Etiology Pathology and Treatment of Func 
tional Uterine Bleeding 

Dr Francis B Zener A More Effective Method of Treatment of 
Trichomonas Vaginalis Infection m Women 

PENNSYLVANIA 

Society News — Dr William Wayne Babcock, Philadelphia, 
addressed the Lawrence Comity Medical Society, September 23 

Dr Francis M Pugliese, Wilkes-Barre, addressed the 

Northampton County Medical Society, September 18, on 
‘‘Management of Obstructive Jaundice,” 

State Medical Meeting at Pittsburgh — The eighty-sixth 
annual meeting of the Medical Society of the State of Penn- 
sylvania will be held in Pittsburgh October 5-8 at the Hotel 
William Penn General sessions will be held in the mornings 
and section meetings m the afternoons Guest speakers will be 
Dr William S McCann Rocheatcr N Y Silicosis — Detcraunatjon 
of Disability with Reference to Workmen 6 Compcnsiation 
Dr Sumner L S Koch Chicago Infections of the Hand 
Dr Elliott P Joslin Boston Diabetes (m symposium) 

Dr Leslie N Gay Baltimore Treatment of Asthma Based on Etiologic 
Factors 

Dr George W Cnlc Qeveland Genesis and Surgical Treatment of 
Essentia! Hypertension 

Dr Frederic W Bancroft New York Inguinal Hernia 
Dr Henry P Wagener Rochester Mmn Clinical Interpretation of 
Vascular Lesions in the Retina lo Hypertensive Disease. 

Dr Albert C Furstenberg Ann Arbor Micb Acute Infections of the 
Mouth PharjTix and Cervical Region, 

Dr Roy Graham Hoskins Boston Present Status of Emdocnnology m 
Its Relation to the Child 

Dr Harold N Cole, Cleveland Venereal Disease, with Particular 
Reference to Granuloma Ingiunale and Lymphogranuloma Inguinale 
Dr Gershora J iTiompson Rochester Mmn Prostatic Resection 

Pittsburgh 

Obstetric and Pediatric Institutes — The first of a senes 
of institutes on obstetnes sponsored by the state department 
of health and the Medical Society of the State of Pennsylvama 
as a part of the health program of the Social Secunty Act 
^vas held at Magee Hospital, September 16 Drs Howard A. 
Power, Charles E Ziegler and William Paul Dodds of the 
■University of Pittsburgh School of Medicine delivered the lec- 
tures Similar institutes on pediatrics will be presented by 
Drs Harold H Finlay, Wilkmsburg, Henry T Pnee and 
David Hartin Bojd 

SOUTH CAROLINA 


I Wanng, Charleston, on infant feeding, Robert W Ball 
Columbia, who showed a motion picture on countj health work 
and Richard M Pollitzer, Greenville, ‘‘Pediatnc Gleanines' 
A banquet was held at the John C Calhoun Hotel Wedticsdai 
evening with Drs Ballenger and Frank K Boland, Atlanta 
as speakers on “Early Recognition of Urologic Diseases” and 
Liver Abscess" respectnely Dr Edgar A Hines Seneca, 
IS president of the assembly. Dr Jack D Parker, Greenville, 
vice president, and Dr Archer L Smethers, Anderson, secrctao' 


UTAH 

State Medical Meeting and Election— Dr Meruies J 
MacFarlane, Cedar Cit>, was chosen president-elect of the 
Utah State Medical Association at the annual meeting Sep- 
tember 3-6 in Salt Lake City Dr George N Curtis, Salt 
Lake City, was elected president to take office immcdiatel} 
because of the resignation of Dr Louis E Viko Vice presi 
dents elected were Drs Lewis W Oaks, Provo, John G 
McQuame, Richfield, and Dr William T Ward, Sit Lake 
City Dr Frank M McHugh, Salt Lake City, rvas elected 
secretary Guest speakers were 

Dr John H J Upbam, Columbus, Ohio President Elect Americui 
Medical Association The Changing Times in Medicine 
Dr Hamilton H Tyndale New York Present Knowledge of Antenor 
Pituitary Gonad Functions Gonadotropic Hormones from Blood and 
Unne with Clinical Applications 

Dr Clifford D Sweet, Oakland Calif Diamosis and Treatment ot 
Upper Respiratory Infections in Children The Child as a Patient 
Dr Charles M Blumenfcld, Salt Lake City Surgical Anatomy of the 
Hand 

Dr Isidor S Ravdm Philadelphia Terminal Ileitis The Tad Risk 
Thyroid Patient 

Dr Walter C, Alvarez Rochester Mmn Helpful Hints in the 
Dia^osis of Gastro-Intestinal Disease Food Sensitiveness 
Dr utto Jason Dixon Kansas Ci^ Etiology and Treatment of 
OstcomychtLs of the Skull Major Complications of Mastoid Disease 
Dr Karl A Menmnger Topeka Kan rsycbiatry m Rebtion to the 
General Practice of Medicine Alcohol Addiction as a Psycbiatnc 
Syndrome 

Dr Leo Elocsser San Francisco Sources and Treatment of Dlcedms 
from the Lungs Career of tbc Lung 
Dr Fred H Albec New York Recent Advances in Treatment of 
Fracture of the Neck of the Femur Resection of Bone Sarcoma with 
Bone Graft Replacement (motion picture) Treatment of Osteomye* 
litis and Blood Infections with Bacteriophage 
Dr William F Braasch Rochester Mmn Recent Advances m Treat 
ment of Urinary Infections 

At a public meeting Thursday evening Dr Alvarez spoke on 
“Popular Fai m Diet” and Dr Menmnger on “Various Forms 
of Disguised Aggressiveness in Children ” Dr Alvarez also 
addressed the Woman’s Auxiliary on ‘ Why Some Women Are 
Nervous ” 


VIRGINIA 

Bureau of Industrial Hygiene — The state department of 
health established a bureau of industnal hygiene July 1 with 
Dr Wilham D Tillson, Richmond, m charge The new bureau, 
financed by social security funds, will first survey the scope 
and nature of industrial problems m the state and will make 
its services available to industries that wish information as to 
actual hazards to which their employees are exposed 

Society News— The Southside Virginia Medical Aswcia 
tion held its quarterly meeting in Burkeville, September 8 with 
the following speakers Drs Rudolph C TOomason, Richmond 
on “Gonorrheal Conjunctivitis” , Prosser Harrison PiMk Kich 
mond, “The Climacteric’, Walter L Nalls, Richmond, Effect 
of Irritant Gases on the Lungs”, Marshall P Gorton ^ 
Richmond, “Tuberculosis of the Kidneys, and John A t'roi 
fitt, Burkeville, “Tuberculosis ffl the Negro Race 

Personal —Dr Jack B Porterfield, Chnsliansburg, has 
appointed health officer of the peninsula district, to 
Dr George E Waters, Williamsburg, resigned Dr Shelto 
D Carey, recently at Abingdon, has been named to succeeo 
Dr Porterfield as health officer of Montgomery Count)-— 
Dr Arthur H Perkins, since 1928 assistant supermtendmt o 
the Waterbury (Conn) Hospital has been appointed wrfim 
nf the Norfolk General Hospital, a newly createa 


Graduate Assembly at Anderson — The second annual 
clinical assembl) presented b) the Anderson County Medical 
Society was held at the Anderson Count) Hospital, September 
8-10 The first day w-as devoted to lectures on diseases of 
the kidney b) Drs Kenneth Af L)-nch and Joseph H Cannon, 
Charleston, and James E. Paullin, Atlanta Ga Wednesday 
there was a joint meeting with the South Carolina division of 
the Southeastern Surgical Congress with the following speak- 
ers Drs Edgar G Ballenger, Atlanta on Office Treatment in 
Gemto-Unnarj Diseases’ , Joseph D Guess Greenville, “Office 
Practice in Gjnecology’ , Robert E Abell Chester, Office 
Treatment in Traumatic Surgen and Joseph M Fcder, 
Anderson Biopsies’ Speakers the last da) were Drs Joseph 


position. 

WASHINGTON 

State Medical Election —Dr J Reid Morrison, Bellmt: 
ham, was named presidcnt-eto of the Washington Stale mm 
cal Association at the annual meeting in Yakima, ,, j 

Seutember 2 Dr Arthur C Croolcall, Seattle, was , 

as president and Dr Vernon W Spickard 
secretar) -treasurer Next )cars meeting will be m 
Personal —Dr Eugene B Potter associate 
surgerv, Univcrsit) of ^^I^lga^ Medical Schtwk Am 
has been appointed chief of a service in general surger> 
VmgimaMa^n Hospital, Seattle. Dr Joel Baler will continue 
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chief of nnotlicr scnicc in gciicnl Mirgcrj Dr Potter 
graduated from hficlngmi m 1925 iml licRin Ins scr\icc in the 
dtrartment of surgerj ^t thit time In 1910 In. wns nnde 
a«istant professor nnd in 1934 ossoente professor 


WISCONSIN 

New Officers of State Board — Dr Charles W Giesen 
Snperior, was elected president of the Wisconsin State Board 
of SWical Evaniincrs at a nicctniB at Madison, Septeiiihcr 8 
Dr Henn J Granilnig, Milwaukee was elected sccrctarj 

Dr Cantwell Honored — Dr William H Cantwell, Sha- 
wano was gnest of honor at a reception gneii hi his com- 
raimit), August 30, celchratmg Ins long sears of practice 
Dr Cantwell was graduated from Rush Medical College Cln- 
cago in 1^7 and lias spent Ins life m Shawano and Shawano 
Count) Two of Ins sons are phssicians, Drs Roger C and 
Arthur A Cantwell, Shawano, and one a seterinarian W H 
Cantwell Jr He has been iwstniastcr and health commissioner 
of Shawano The speakers at the celehratioii included Ma)or 
Harr) Me)er, Dr Lsiidlc W Peterson, president of the Sha- 
wano Count) Medical Societ), Attomes M J Wallrich and 
Cucuit Judge Edgar V Wcnicr Dr Cantwell is 78 )ears old 

Public Health Position Open — The state bureau of per- 
sonnel announces an examination for appointment under the 
state aial seiaicc of a supenisor of public health sen ice at 
^300 a month The duties of the appointee will be to coordi- 
nate local public, pns-atc and professional agencies with the 
public health actiiities of the state board of health watli special 
reference to either goiter or \cncrcal disease prcscntion The 
minunum requirements include training cquisalcnt to that 
represented by graduation from a medical school of recognized 
standing, additional training in public health, a license to 
practice m Wisconsin at least three years' practice of nicdi- 
cme desirable, part in the field of public health, thorough 
knowledge of modem scientific medicine with special reference 
to goiter or venereal disease or both , pin sicians between the 
ages of 30 and 40 are preferred, continuation of the work 
after June 30, 1937, is depiendent on aimilability of funds under 
the social securit) act Citizenship in the United States and 
residence of one year in Wisconsin arc required Application 
blanks may be obtained from the bureau of personnel, state 
Capitol, Madison The closing date for filing is September 28 


HAWAII 

Society News — Dr Oswald Swmney Lowsley, New York, 
addressed the medical corps of the army and na\') and the 
Honolulu County Medical Society, September 8, on new devel- 
opments m renal and prostatic surgery , he also conducted an 
operative clinic at Queens Hospital, Honolulu, September 10 


cspccnlly the death rate with respect to geographic regions 
dividing the United States into four divisions The rates were 
Northeastern, 17 4 per hundred thousand children, Western, 
161 North Central, 14 8, and Soutlieastcrn, 91 Calculated 
h) the number of deaths under 15 years of age per hundred 
thousand registered automobiles, the percentage changed as 
follows Northeastern, 24 4 , Southeastern 22 1 North Cen- 
tral 164 and Western, 13 5 Another calculation was made 
of the rate per 50 million gallons of gasoline consumed, giving 
the following rates Northeastern 20 5, Southeastern, 18 8, 
North Central, 15 8, and Western, 121 

Permit to Enter Canada Required of Certain Physi- 
cians — A physician resident in the United States, unless he 
IS a citizen of Canada, cannot lawfully enter Canada for the 
purpose of working there as an officer or employee of a hos- 
pital or other institution unless his entry into that country has 
first been authorized by the Minister of Immigration and 
Colonization Such physicians arc, under the laws of Canada, 
within tlic scope of the term 'contract laborers ' They there- 
fore cannot enter Canada to work there unless they first show 
to the satisfaction of the Minister of Immigration and Coloni- 
zation that their services are required in Canada A physician 
desiring to enter Canada for service in a Canadian hospital 
should make timely application to the Minister of Immigration 
and Colonization, at Ottawa, submitting evidence that he (1) 
IS a citizen of the United States (2) is a graduate of a medical 
school recognized by the licensing authonties in the jurisdic- 
tion in which he desires to serve (3) purposes to proceed to 
a definite position in Canada, where suitable arrangements have 
already been made for his care and maintenance during the 
term of his service, and (4) desires to enter Canada for a 
temporary stay and not for the purpose of making his perma- 
nent home there The applicant should indicate the place 
through which he desires to enter Canada and the approximate 
date of his proposed entry Application should be filed far 
enough in advance to make it possible for him to receive some 
assurance tliat the evidence that he has submitted has been 
accepted by the Minister of Immigration and Colonization and 
to permit the Department of Immigration and Colonization to 
authorize its officers at the prospective point of entry to permit 
the applicant to enter A physician who fails to comply with 
the requirements of the Canadian laws will be demed entry 
when he presents himself at any point of entry into Canada 
'The possibility of such embarrassment should be avoided by 
obtaining in advance a permit to enter 


Government Services 


GENERAL 

United States — According to a recent 
t^ent by the U S Department of Agriculture, for about 
sixty years previous to 1930, when the present dry phase began, 
ere had been a number of transitory droughts, and one per- 
ismt drought (1886-1895) In the present drought there have 
^1 M “^'■“"cly dry years, 1930, 1934 and 1936 The few 
irH ^ Pi'ccipitation records covering 100 years or more, 
^ general dry phase was noted in the thirties of 
I ^ J emtury, about lOO years ago The principal wet 
k United States climate in the last century was 
the ^ 1885, with a secondary maximum during 

tmne ^®^*^es of the present century, though several 

are imT ^™“8ht3 were interspersed Two basic pnnciples 
throuEh° '” production getting moisture into the air 

satinrf, and getting it out again through conden- 

produrp" cloud and ram drops The only way to 

taininp u?"' ^PP^'^niable amounts is by cooling the air con- 

clunahr ’nvisible vapor of water Enough is knowTi of 
cm '•“"'nhnns to make ridiculous any suggestion that man 
lan basically change the order of such thmgs 

<li«l'in*'l0W* Fatal to Children — Twice as many children 
feier nna J cesult of accidents as died of measles, scarlet 
in a st„a, “'Pnfficna, the U S Public Health Service reports 
claimpd Ik published. Fatal accidents from all causes 

theThrPP a 22,044 children under 15 years of age and 

age thp ^^'^29 The type of accident changes with 

Ucchanirai '®®^'Eators found For infants under 1 year old, 
l^nis ranked first for children of 1 and 2 

dents \\prf^k”'°^^ deaths At 3 bums and automobile aca- 
*’eld first ^ual From 4 to 14 automobile accidents 

blaost twirp t'k , T® group 5-9 years of age was 

that for the group 10-14 The statisticians studied 


Centennial Anniversary of Army Medical 
Library 

The one hundredth anniversary of the founding of the Army 
Medical Library, Washington D C will be observed Novem- 
ber 16 The ceremonies will be held in the library building 
The library grew from a small collection of books in the office 
of Surg Gen Joseph Lovell in 1836 to 941,181 volumes m 
1936 The library owns 450 of the known medical incunabula, 
numbering about 600 many of them first editions Of some 
works, it has the only known copy Of rare books published 
after 1500 its collection is one of tlie best and it possesses 150 
early medical manusenpts of great value The oldest publica- 
tion It has IS Johannes Gerson s De pollutione noctuma, printed 
m Cologne m 1467 


New Head of Pharmacologic Division, Food and 
Drug Administration 

Herbert O Calvery, Ph D , senior pharmacologist in the 
U S Food and Drug Administration, has been appointed chief 
of the division of pharmacology to succeed Dr Erwin E Nelson 
who returns to the University of Michigan October 1 as pro- 
fessor of pharmacology Dr Nelson has been on leave from 
the university since January 1935 for the purjiose of organizing 
the division Dr Calvery received his doctorate at the Uni- 
versity of Illinois m 1924 and was assistant professor of phy- 
siologpc chemistry at the University of Louisville and later 
instructor m physiologic chemistry at Johns Hopkins Univer- 
sity School of Medicine. From 1927 until his appointment m 
the food and drug admmistration m June 1935 he was assistant 
professor of physiologic chemistry at the University of Michi- 
gan He has been m charge of biochemical work m the divi- 
sion of pharmacology 
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LONDON 

(From Out Regular Corresf'ondcnt) 

Aug 8, 1936 

Sir Henry Wellcome 

The passing of Sir Henry Wellcome at the age of 82 removes 
an American who had made his home m this country and was 
not only a great but a unique figure in the medical world 
Born in Wisconsin, he took part as a youth in the great Sioux 
war in Minnesota, where more than 1,000 white persons were 
massacred He studied chemistry and pharmacy in Chicago 
and Philadelphia He visited South America and studied the 
cinchona forests, publishing his observations in scientific journals. 
He was attracted to London as an ideal manufacturing and 
distributmg center for chemical industries and established there 
in 1880, in conjunction with the late S M Burroughs, the firm 
of Burroughs, Wellcome & Co , as manufacturers of fine 
chemicals, alkaloids and pharmaceutical products The business 
grew with extraordinary rapidity, and offices and warehouses 
were established all over the world For many years Sir Henry 
Wellcome showed great interest in scientific research to whicJi 
he became a munificent donor In 1894 he founded the Well- 
come Physiological Research Laboratories He was a great 
collector of relics, books and data in connection with pnniitive 
customs and ancient methods of medical treatment He 
organized the Historical Medical Museum, which was opened 
in London in 1913 at the time of the International Medical 
Congress The most extensive of its kind in the world, it 
contains exhibits illustrating the development of medicme, 
chemistry and the allied saences from primeval times It has 
an extensive library of rare manuscripts and printed books 
Its purpose is educational and it is of great value to students 
and research workers In 1913 Sir Henry Wellcome founded 
in London the Bureau of Scientific Research to coordinate the 
work of his separate research institutions as well as to under- 
take original mvestigations in tropical mediane, hygiene, 
sanitation and parasitology The bureau places its records, 
equipment and experience gratuitously at the disposal of physi- 
aans, sanitary adramistrators and others interested in tropical 
mediane and hjgiene. Assoaated with it is the Museum of 
Medical Science, illustratmg for students and other visitors the 
subjects in a graphic and readily accessible manner Another 
research institubon assoaated with the bureau is the Entomo- 
logical '’Field Laboratones at Esher, Surrey In 1931 was 
founded the Wellcome Research Institution to embrace the 
various research laboratones and museums founded by him and 
to pronde for their extensive developments All the labora- 
tones and museums are conducted by a director separately from 
the business of Burroughs, Wellcome 8. Co , and although much 
saentific work is done for the firm, their main activities are 
original research, which is published in the usual manner In 
1900 he established the Wellcome Tropical Research Labora- 
tories at Khartoum Here many important investigations into 
the endemic diseases of tropical Africa have been conducted 
In connection with the Association of Military Surgeons of 
the United States he founded an annual competition for essays 
on niedicomihtary subjects This list by no means e.xhausts 
his benefactions Many honors were conferred on him — ^LL D , 
D Sc. FR.C S., and last of all FR S , which he valued mucli 
His life story might be called a romance of business and science 

Radium Necrosis of the Cornea 
a,t the recent ophthalmologic congress, in London, Mrs 
Phihppa klartin, FRCS, read a paper showing the danger 
of applying radium near the eye She has found that necrosis 
of the cornea mav occur m any case in which intensive irradia- 


lotjt A M A 
Sept 26 1936 


tion IS used in the treatment of adjacent malignant disease 
The time of onset depends on the intensity of irradiation The 
reaction is much more sev-ere and earlv after repeated irradia 
tion or m the presence of sepsis, particularly if mtensified bj 
intervention, m the form either of surgery of access or of 
preliminary operation 

The earliest sign of damage to the cornea is diminution of 
sensibility Blinking m response to the touch of light absorbent 
cotton IS slower than in the normal eye This sign appears 
within a few weeks of irradiation and may persist hr months, 
but even then normal sensibility may be restored On the 
other hand, diminution of the corneal reflex to light touch maj 
be the first indication that radium necrosis will follow 

After a few weeks or months the cornea may lose its polish 
As a rule this occurs at the center, but when the irradiation 
has been from the side the effect may be confined to the corre 
spending sector The loss of polish is followed in a few 
hours by a small superficial ulcer, which spreads slowlj Small 
areas of ulceration appear in the coniea where tlie superficial 
layer has been thrown off At this stage the condition mav 
be arrested or the areas may coalesce until there is a large 
superficial ulcer, which may involve the whole cornea except 
a narrow nm at the periphery Alternatively the mam 
ulcer may extend by stnpping up the epithelium Within a 
few days the epithelium splits and the edges of the split arc 
lifted When the ulcer has been present for some time its 
edges are undermined for about 5 mm The base is smooth 

At this stage pain is not marked but it is more severe when 
there is punctate infiltration, indicating a mild infection If a 
mydriatic and bandage are used the eye may remain comfortable 
and the lesion stationary for months Under these conditions 
the eye appears resistant to infection After some months a 
few points of yellow exudate may appear m the base of the 
ulcer, and punctate infiltration, with some deep striation, maj 
also be observed Infection may also be indicated by a mild 
intis which yields readily to treatment Occasionally petfora 
tion occurs, but even tlien infection of the whole eye is slow 
to develop The perforation has been seen to heal, and if this 
takes place within a reasonable time some sight may be 


preserved 

Healing will occur provided the reparative powers of the 
cornea have not been destroyed Repair may not begin for 
months and always is slow When an intensive irradiation near 
the eye is proposed it is wise to sew the lids together, but m 
less intense cases strapping is suffiaent As the normal con 
junettval reaction to irradiation is chemosis, which mav be 
suffiaent to hold the lids apart, closure of the palpebral fissuix 
IS the only way to prevent damage to the cornea through 
e-xposure If irrigation of the eye is necessary, physiologic 
soluuon of sodium chloride should be used Zinc lotion esjie 
oally may give rise to secondary irradiations During the 
stage of radium reaction in the skin and conjunctiv'a, a sensa 
tion of packing and burning is normal, but watch 
kept for pain, which suggests involvement of the ins, eitntr 
a simple swelling ("ms reaction”) or irradiation iritis n 
the former, pam is slight m the latter, severe If the patim 
complains of pam, a mydnaUc should be used and the e 
on the pam noted In all cases of massive irradiation the pup 
must be dilated with a mydriatic beforehand and its sue no 
After treatment the ins can be examined when the stitch 
holds the lids together has been removed The degree to vv 
the pupil then dilates under the same my-dnatic is an inoc 
the presence or absence of an "ins reaction ’ probably i 
non intis is always followed by radium necrosis o 
ind also bv “ms reaction,” but m less degree. 

Usually an interval of a few weeks occurs Iwforc a J 
ueut of the cornea The first sign is r«l*n-ng H I 
probably with some pain. All such cases are wo 
letect commencing desquamation, as healing maj 
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under palliatnc ucntmcnt If, m spite of tins, radium necrosis 
spreads, tarsorrinpliy must be done If perforation occurs, tlic 
eje can safely be kept for a few Mccks to give tlic perforation 
a chance of healing 

Provisions for Medical Research 
The Medical Research Council has instituted a new scheme 
of research to encourage young graduates of special ability to 
undertake research work Sim postgraduate studentships are 
offered to graduates who have already held house appointments 
and are strongly inclined to a career in clinical science or 
expennicntal pathology Each student will receive a grant at 
the rate of 51,000 a year for a period not e.\cccdmg twelve 
months, for personal maintenance while undertaking approved 
courses of study such as may be regarded as best calculated 
to advance his training in methods of research This may be 
undertaken under recognized teachers, but it must not include 
studies to enable him to pass further examinations The council 
IS also offering four research fellowships for candidates of 
similar qualifications tvho have already had experience in 
research work Each fellowship will be tenable for one year 
at the value of 51,250 and will be renewable in approved 
mstances at the rate of 51,500 for a second year These fellow- 
ships are intended as probationary appointments for research 
in clinical science or experimental pathology under suitable 
direction Reseircli expenses will be provided m addition to 
the stipend 

PARIS 

(From Our Fcgular Corrortoiidcul) 

Aug 15, 1936 

An Experimental Study of Pulmonary Embolism 
The expenmental production of pulmonary embolism was 
the subject of a senes of communications presented at the 
May 22 meeting of the Societc medicale des hopitaux of Pans 
by Villaret, Justin-Bcsanqon, Pardin and Delarue The object 
of their research was to determine why a clot m a pulmonary 
artery can cause death in the majority of cases The authors 
maintain that the arterial occlusion and insufficiency of the 
pulmonary circulation are too frequently ated as explaining 
the fatal outcome. Clinically, it has been learned tliat a large 
artery can be obstructed by a clot, yet death does not occur 
immediately, as shown by the fact that an operation, as sug- 
gested by Trendelenburg, can still be performed to remove the 
clot On the other hand, sudden death follows blockmg by a 
relatively small clot and resultant interference of circulation of 
only a small pulmonary area During lobectomy or pneumec- 
lomy, ligation of a single branch or all the branches of a pul- 
monary arterv is unavoidable, yet no asphyxia results llow 
does a pulmonary embolism act? Two answers can be given 
to such a question (1) Either the embolism acts directly on 
the respiratory and circulatory functions of the lung or (2) the 
acute block starts up a senes of general phenomena of a reflex 
character An extensive study by the authors, presented in 
1935 in the Amtalcs dc tncdccvic showed that both these 
answers are correct but that each includes only a portion of the 
real underlying factors In order to establish major forms of 
embolism I e, blocking of large artenes, the authors employed 
I^rls of enamel (without lead), which were introduced into 
Dc external jugular vein of dogs The pearls varied in 
lamcter from 2 to 8 mm according to the size of the respective 
'em Equally good results followed the use of a watery sus- 
pension of mucilaginous seeds, which swell and thus block the 
Pu monary artery To block smaller arteries, finely powdered 
pumice stone was used The experimental results varied accord- 
ng to the size of the foreign body that was employed Massive 
deration of pulmonary arteries is followed by slight dy spnea 
ncme at all, although a typical tnangular infarct ensued 
' og continued to live for several days or even w'eeks 


Following the introduction of minimal amounts of finely 
powdered pumice stone, the death of the animal occurred in a 
few minutes It was evident that large emboli did not cause 
death but that the animal died when pulmonary arterioles were 
blocked Sudden death therefore is not due to an obstruction 
of the pulmonary circulation but is the result of a reflex through 
tlic action of the embolizmg particles acting on the nerve 
terminations in the arterioles and not of the artenes or capil- 
laries The neurovegetative modifications can thus play an 
imjiortant part m the anatomic and physiologic changes that 
follow an embolism 

The histologic changes of hemorrhagic infarction were studied 
from the instant they took place to their end stage o complete 
cicatrization of the infarct The hemorrhagic infiltration of 
the pulmonary parenchyma is above all the result of a sudden 
dilatation of the capillaries m a limited area This is soon 
accompanied by a considerable thickening (from three to four 
fold) of the interalveolar septums, an edematous exudate and 
intra-alveolar hemorrhage This is the histologic picture in 
animals killed immediately after the experimental embolism At 
the end of fifteen minutes one can already observe foci of 
infarction One hour after introduction of the foreign bodies 
into the jugular vein there is a regression of the congestive 
phenomena and accentuation of the infarct pictures, which 
assumes a typical appearance at the end of from twenty-four 
to forty eight hours, becoming even more so on the seventh, 
tenth and twentieth days The lesions begin to show definite 
regression after the third week, and complete healing (cicatriza- 
tion) IS noted from thirty to ninety days following the 
expenment c 

The authors’ theory as to the pathogenesis of pulmonary 
embolism as revealed by their histologic studies w'as confirmed 
by unilateral section of the trunk of the cervical sympathebc, 
which showed that following such an operation the early pul- 
monary lesions were quite similar to those observed m post- 
embolic hemorrhagic infarct at the corresponding period of 
development 

Also the influence of certain pharmacodvnamic preparations 
on the prevention of death following experimental embolism was 
studied Although dmsion of the vagosympathetic trunk is 
without immediate effect m dogs, division of the vagi In rabbits 
necessitates an increase m the amount of powdered pumice stone 
required to produce death from embolism On the other hand a 
smaller fatal dose is needed in rabbits if both sympathetic trunks 
arc divided In dogs to which chloral has been given, although 
death does not occur after experimental embolism for five 
minutes, when yohimbine is injected death takes place imme- 
diately On the other hand, when ephednne was given intra- 
venously death followed only fifteen minutes after the foreign 
body was introduced into the e.xtemal jugular vein This 
interval was considerably longer after the injection of ephedrine 
and sodium bicarbonate Finally when ephednne atropine and 
sodium bicarbonate are injected intrave-’ously at the same time, 
sudden death from expenmental embolism does not occur 

These experimental studies serve as a starting point of 
therapeutic attempts to prevent fatal postembolic accidents 

The Convalescent Serum Center of Strasbourg 

At the June 23 meeting of the Academic dc medeane, Borrel 
and Loewenberg reported the results of the center established 
in 1930 during the severe epidemic of poliomyelitis in Alsace A 
stock had been collected of several liters of blood from adult 
convalescents of former epidemics and from those who had 
recent infections In 1931 the collection of serum from measles 
and scarlatina convalescents was added Blood from the former 
(measles) convalescents was obtained from eight to twelve days 
and from four to five weeks after defervescence for scarlatina 
The serum of poliomyelitis convalescents having conserved all 
Its potency since 1930, such donors were asked to return nearly 
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every month, so that one of these donors has been used forty 
times In poliomyelitis, serotherapy when employed during the 
first four days has been followed in thirty-four cases by 70 per 
cent of cures When applied later, 36 per cent of twenty-two 
cases were cured. In thirty cases of toxic scarlatina the respec- 
tive convalescent serum yielded twenty-seven cures Of 180 
individuals to whom a convalescent measles serum was given as 
a prophylactic measure, 160 of the 180 were completely immun- 
ized, there were nine mild cases, three showed a doubtful 
amehoration, and in one case there was complete failure 

BERLIN 

(From Our Regular Correspondent) 

July 28, 1936 

Natural Antisyphihtic Healing Forces 
Prof Franz Jahnel of the German Institute of Psychiatric 
Research (Kaiser Wilhelm Institute) m Munich has published 
in Forschungen mid Fortsdmtle a report on recent investiga- 
tions on natural anbsyphihtic healing forces The favorable 
effect of pyretotherapy in dementia paralytica is well known, 
although the complicated mechanism of its action on the spiro- 
chetes of syphilis IS not yet completely understood Malano- 
therapy too is beneficial in early syphilis Jahnel and 
Weiclibrodt were able to demonstrate with syphilitic rabbits 
as long ago as 1919 that the first pathologic mamfestations 
and the concomitant spirochetes of syphilis were made to dis- 
appear on artificial elevation of the temperature 
Nature is still able in several even more perfected ways to 
bring syphilitic infection m vanous animals to a cure Apes 
and rabbits m particular, as well as mice, rats and guinea-pigs, 
are readily infected with syphilis In the three last named 
species the infection generally runs its course without the 
exhibition of any symptoms Several wild animals are also 
susceptible to syphilis, the loir (Myoxus ghs), for example, 
as Jahnel found The hibernation of these creatures differs 
from ordinary sleep not only in profundity but because metabo- 
lism IS reduced to a minimum and the body temperature, which 
tends to adapt itself to that of the environment, is drastically 
lowered. In some animals it was found to be around 5 C 
(41 F ) , m others it sank to within a few tenths of a degree 
above 0 C (32 F ) The loir possesses a singular capacity 
for heat regulation and thus avoids the death by freezing tliat 
otherwise would threaten As the need anses, increased respi- 
ration generates additional heat Jahnel now reports that 
syphilitic loirs and hamsters among other animals become 
healthy again m the course of hibernation. The presence of 
the causative agents of syphilis could in no way be detected 
subsequent to the hibernation Control animals that were kept 
in a heated room to prevent hibernation could not be rendered 
free from syphilis within a corresponding penod One might 
plausibly conclude from this that no actual cure of the disease 
takes place but rather that the spirochetes undergo a biologic 
alteration within the hibernating organism and as a result lose 
their pathogenic properties for other animals The foregoing 
hypothesis is, however, as Jannel made plain, highly improba- 
ble, since in many other diseases (trypanosomal mfections, for 
example) complete cure takes place dunng hibernation There 
are, of course, other possibihties For example, it was found 
that Alpine marmots which had been mfected with bubonic 
plague during hibernation slept peacefullj on without mani- 
festmg any pathologic sjmiptoms, but when with the spring 
they awoke from their winters sleep the plague erupted among 
them and killed them all wnthm a brief period 

This natural antisyphihtic curative process is obviously not 
applicable to man as all mammalia with the exception of the 
hibemants, are adversely affected by severe refrigeration and 
besides any appreciable cooling of the human body is difficult 
to bnng about. 


Rudolf Virchow, the pathologic anatomist, as is known was 
able to lower the temperature of his own body only to 35 C 
(95 F ) and even in effecting this slight decrease he suffered 
disturbing manifestations According to Jahnel’s more recent 
experiments the eradication of the syphilis during hibemalion 
is possible only if body temperature is at least below 20 C 
(68 F) So low a temperature, however, could not be induced 
in man, the demands of human metabolism alone preclude any 
such possibility Moreover, hibernation does not act so force 
fully against all species of spirochete. Jahnel found that the 
spirochete of relapsmg fever, for example, could sum\e a 
thirty day period of unbroken hibernation. These micro 
organisms are much less sensitive to external influences than 
the spirochete of syphilis, they can be preserved in a refrig- 
erator for weeks at a time without undergoing destruction 
whereas the spirochete of syphilis quickly perishes outside the 
animal organism itself and even under the most favorable con 
ditions At present further investigations are under way to 
determme on what aspect of hibernation the noxious effect on 
the spirochete of syphilis is dependent One may find that this 
phenomenon is due not to the decreased metabolism or body 
temperature but to an endocrine reaction The establishment 
of such a reaction, Jahnel thinks, would help to widen our 
perspective of the action of sy'philis m man as well In any 
event, these observations are of fundamental mterest 


Deliveries by Midwives 

In 1934 there were in Germany 1,181,000 Iivmg births and 
31,800 stillbirths, a total of 1,212,800 births Midwives in 
independent practice were m charge at 919,447 births and 
32,327 miscarriages In 1935, according to tentative reckoning, 
there were 1,265,000 living births, and the number of stillbirths 
has been estimated at around 34,000 This means a provisional 
total figure amoiintmg to around 1,200,000 In the same year 
(1935) midwives were in charge at 971,970 births and 43,804 
miscarriages At the request of the National Association of 
Midwives, the representative professional organuation of the 
group, the number of births for each practiang midwife was 
computed In 1933 there were twenty-nine births to one mid 
wife, m 1934 thirty-four births, m 1935 from thirty six to 
thirty-seven births It will be noted that, on tlie basis of the 
more recent figures, the number of miscarriages at which mid 
wives were in charge has increased by around 11,500 In the 
opimon of the Deutsches Aeralcblatt. the official organ of the 
medical profession, this figure may have resulted from a mis 
mterpretation of the data or (what is more interesting) it may 
be aserfbed to the fact that a smaller number of miscarriages 
were in charge of physicians Pregnant women oftw them 
selves induce abortion and then call on the midwife for help 
How the ministry of the interior has given especial attmtion 
to the situation of the midwives was previously reported 
JoOTNAi., July 6, 1935, p 60) The ministerial po . cy has ^ 
gradually to reduce the number of midwives until an averag 
of fifty confinements falls to tlie share of each 

In Germany mdependently practicing midwues are in ^arg 
at 75 per cent of all confinements, the other 25 per P 

sent msUtutional confinements The number of the a 
perhaps undergone a slight mcrease 

Death of Prof Paul Morawitz 
Prof Paul Morawitz, distinguished clininan 3 "^ dnertor o 
the university clinic of internal medicine at Leipzig i 
aged 57 Morawitz had an excellent professional fra mi ? 
first acquired a good background in ' '' „o 

formed the foundation of his clinical opinion Among h^^P 
fessors under whom he worked as an 
Heidelberg While at Heidelberg, Morawitz 
important appointment, the directorship o t c m 
cal Polyclinic at Freiburg He w-as only 30 yiars f ^ 
the time Soon thereafter Morawitz became professo 
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nal mcdicmc at Grcifswnicl Later lie served iii the same 
capacit) at Wurzburp, succeeding fiinlly to the celebrated chair 
of Strumpell at Leipzig Jiforavvitz was a prodigious and dili- 
gent worker vvlio demanded a great deal of his assistants but 
enj 03 ed helping them along He was beloved as a teacher 
His clear diction and his high ideal of professional ethics made 
a permanent iniprcssinii on many a joung medical man By 
the death of kforavvitz the German universities have lost one 
of tlieir ablest clinical professors 


AUSTRALIA 

(From Otir Regular Corroitoitdci'l) 

July 29, 1936 

Psittacosis in Australia 

Dunng the summer of 1935-1936 seventeen instances of 
probable human infection of psittacosis were recognized in 
Victoria Psittacosis virus has been demonstrated m the sputum 
of five of these patients The most important sources of infec- 
tion in Victoria are joung nevvlj captured birds, particularly 
cock-atoDS The evidence suggests that maintenance of birds 
under crowded unlijgicnic conditions results in a lighting up of 
their natural!} acquired infection with the virus There were 
two proved human infections, which were apparently derived 
from avnary bred budgerigars (Mclopsittacus undulatus) 
Working under a grant for research on virus diseases from 
the Rockefeller Foundation and the department of health of 
the commonwealth of Australia, F Af Burnet and Jean 
McNamara have published the results of their investigations 
mto human psittacosis in Australia (M J Australia July IS) 
In the summer of 1934 1935 these investigators had found that 
a large proportion of recently caught individuals of Psephotus 
hacmatonotus and tnchoglossus (two species) and Leptolophus 
hollandicus were infected It is possible that cases of this 
disease among human beings escaped recognition before the 
attention of phjsicians had been directed to the possibilities 
of infection by these two workers It is considered that, in the 
case of the birds infection with psittacosis is very frequently 
contracted by young cockatoos in the nest but is usually over- 
come by the time they arc captured, at least to the extent that 
the spleen no longer contains virus If the }oung cockatoo, 
after capture, is kept under good conditions, it remains healthy 
and presents no danger to human beings When, on the other 
hand, birds are crowded into small spaces w itli inadequate food 
and sunlight, their latent infection is lighted up 
The Australian experience with the human disease indicates 
that in cliildren the disease is of a minor nature settling down 
in a few days, but that m adults, particularly in the elderlj, 
the course of the disease is longer and the patient is much 
more seriously dl There were no deaths in the series Lung 
®'gns predominate, suggesting an atypical brondiial pneumonia 
ut the lung signs are more extensive than the sjTnptoms have 
ed the physiaan to expect The onset is almost influenzal in 
type, wnth malaise, severe headache and diarrhea as the common 
tjmptoms at this stage. The headache is not localized to any 
one part of the head but is so severe that the patient calls in 
tnedical attention relatively earl} Eleven of the senes were 
proved to be due to infection from the sulfur crested cockatoo 
(Kakatoe galenta) 


The International Significance of a Broncho- 
Ecopic Operation 

^rly this year an Australian child named Kelnn Rodgers 
ed a nail mto his lung Australian surgeons considered 
of^ msufficiently experienced to attempt the removal 
for body, and he was referred to Chevalier Jackson 

the The successful outcome of this operation at 

, °f this master of bronchoscopy has prov ided an 
ent which will act as a bridge of the happiest nature 
"cen two great English speaking countries The inadent 


was the occasion for a statement by the premier of Victoria 
in the Victorian legislative assembly, July 1, in which he 
expressed the feelings of gratitude of the people of Australia 
The premier referred to the incident as a stnking reminder that 
science and humanitarian developments know no geographic 
boundaries 

In an editorial the Argus, the leading conservative daily 
newspaper of Victoria, developed the sense of gratitude even 
furtlier There is one man acknowledged by the world’s sur- 
geons as the great speaahst in the field of bronchial surgery 
The brevity of the operation in a few overcharged minutes of 
probing in a child's lungs for a nail may tend to obscure m 
our minds the training and preparation of a lifetime of study 
and practice which made the achievement possible. The per- 
fection of instrument and technic that necessarily preceded the 
operation is to some extent forgotten in the relief that a great 
surgeon has succeeded. To that success nearly all the great 
pioneers of surgery have contributed in some measure. In the 
daring experiment let us not overlook the skill of instrument 
makers The part played by the physicist in developing the 
modem technic of roentgenologic examination and diagnosis 
should be recognized The efficiency and competence of a great 
array of people from hospital managers to nurses is important 
To the amazing feat of this one man, all yielded something, and 
Dr Jackson, to his great honor, was the only one to make 
light of his own part and to acknowledge the work of others 

The great traditions of mediane and the noble humanitarian- 
ism of its great doctors and surgeons have been worthily upheld 
The world expects it but rarely stops to wonder how far it 
has a right to expect such high virtue and enlightenment in 
great practitioners The part plajed in the achievement by 
communications and transport is also too easily forgotten Tlie 
concentration of resources for the one coordinated purpose of 
saving a life is surely a magnificent object lesson on the 
capabilities and resources of the modem social system This 
one episode should stimulate acknowledgment of the vast volume 
of similar self sacrifice and devotion to duty that is traditionally 
associated with private surgery and the public hospital. The 
acknowledgment of Dr Jacksons skill and generosity should 
be carried over to that great army of men and women who 
are daily performing similar acts of skill and devotion The 
organization of medical services which freely places all the 
resources of mediane and surgery at the disposal of the people 
of this and other countries is something that calls for profound 
gratitude and admiration 

‘The incident,” concludes tlie Argus ‘‘has fired the imagina- 
tion of the people of Australia, and the measure of exultation 
in every mind is that our civilization is capable of such unselfish 

effort ’ _ - ^ ^ 

Survey of Orthopedic Cases 

To ascertain the chief factors that cause cnpphng deformities 
in A'lstraha, a preliminary survey has been made of the 

Causes of Crippling Deformities 
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hospital statistics in the various states The figures in the 
accompanjang table are expressed as percentages of the total 
admissions for crippling deformities in each state. 
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While these figures can be accepted as indicating only a 
general trend, it is interesting to note how tuberculosis inci- 
dence diminishes toward the subtropical and tropical areas 
The effect of poliotn) ehtis epidemics can be seen also m South 
Australia Victoria and Queensland. 

Ophthalmologist Retires 

Having been associated with the Dunedin Hospital for fifty- 
tao years as ophthalmic surgeon and dean of the Faculty of 
Medicine of the University of Otago for tweiitj-two years, 
Sir H Lindo Ferguson has retired from the chair of ophthal- 
mology m the university and from the active staff of Dunedin 
Hospital and Medical School Sir Lindo is an honorary fellow 
of the American College of Surgeons and a fellow of the Ro>'al 
Australasian College of Surgeons He qualified at Dublin in 
1880 and was the first oplithalmic surgeon in New Zealand, 

MOSCOW 

(From Oiir Rcgtilar Corretpondent) 

Aug 23, 1936 

Abortions Forbidden 

In a preiious letter (The Journal, August 1) information 
was gnen concerning the government bill on abortion, aid to 
lying-in women and families with many diildren The decision 
of the Central Executive Committee of June 27 made this bill 
a law Some changes have been made as the result of public 
discussion at numerous meetings as well as in tlic press The 
operation of artificial abortion is completelj forbidden every- 
where, including hospitals, lying-in houses and the homes of 
ph>sicians The operation can be performed if a special com- 
mission will permit it the only indications accepted by the 
law are a senous menace to die pregnant w oman s health and 
severe hereditarj diseases of the parents that can be trans- 
mitted to the child If these conditions are not present, the 
phjsician as well as the person who seeks the abortion will 
be punished with two > ears’ imprisonment and the pregnant 
woman with public censure and a fine. Another change in 
the new law is some decrease of alunony paid b) the father 
for the children’s maintenance after divorce instead of one 
third of the salary for one child, a half for two and three 
fifths for three or more the corresponding sums are one 
fourth one third and one half Mothers having six or more 
children receive premiums (the bill gave money premiums to 
women having seven or more children) The first claims for 
state allowances for 1,940 large families were received from 
fortj-two districts of the JIoscovv province (excluding the city 
of Moscow) Already the building of new medical establish- 
ments, kindergartens and Ijang-in homes has begun 

The Institute of Experimental Medicine 
In a decision on the work of the Gorky All-Union Institute 
of Experimental Medicine the Council of Peoples Commissars 
of the Soviet Union noted that its medical workers have made 
a detailed studv of the human organism and that it has become 
a basic scientific institution At the same time the council 
states that the work lags behind the level of modem medical 
achievements The clinical work is not properlv organized, for 
which the commissariats of health are responsible Therefore 
the institute must reconstruct its work, giving consideration to 
the experience of other countries Special attention must be 
paid to the solution of important problems in the treatment 
of cancer, tuberculosis, influenza malaria tvphus scarlet fever 
and rheumatism The institute will have 400 clinical beds in 
Moscow There as well as in other institutions under the 
guidance of the Institute of Experimental Medicine new meth- 
ods of treatment will be tested and worked out 

For the rapid application of the methods that it works out, 
the Institute of Experimental Medicine must provide facilities 
for gmng instruction to a hundred persons a v ear It must 


work m connection with other establisliments for scientific 
research and be active m organizing medical conferences and 
congresses The principal work of the institute is carried on 
in Moscow and Leningrad, but it has a subtropical department 
at Sukhum on the Blacl Sea, where experimental work is done 
with monkej s The institute is instructed to publish an annual 
report of its work in Russian, French, English and German 

League of Nations Hygienic Committee 
A session of the Hygiene Committee of the League of 
Nations was held June 22-27 m Moscow The head of tlic 
committee, Thorvald Sfadsen of Copenhagen tlie head of tlic 
Public Hygiene Bureau, Joseph Jitta of Pans, jacque Pansot 
of Nanc}, G Pittaluga of Madrid, Montague Morgan of Lon 
don, Charles Winslow of the United States, Elmer McCollum 
of Columbia Umversity and many other foreign guests were 
present The Sovnet scientists V Bronner, venereologist, A 
Sisin, hjgiemst, P Sergiev, raalanologist, L Stem, pli)siol 
ogist, and others took part in the proceedings At the first meet 
ing G N Kammsk) the people’s commissar of health, greeted 
the session and spoke of the increase of population m our 
country as being 3,000,000 persons a year, while the mortality 
rate is much less than in the prerevolution period Professor 
Pansot made a report about the activity of the hygiene orgam 
zation of the league in rural hygiene 
For better acquaintance with the hygiene in rural districts 
the foreign members of tlie session vnsited regional and district 
hospitals, kindergartens and other medical establishments of 
our country They made a trip to Gorky, Leningrad, Rostov- 
on-Don and the Georgian and Ukrainian republics They saw 
the health resorts, the spas, and the climatic and balneologic 
stations on the shore of the Black Sea and in the Crimea 
After the Moscow session vyas ended, the Section of Infor- 
mation of the League secretariat published a paper in winch 
the development of medical aid in the Soviet Union is 

mentioned Commissariat of Health 

Instead of the separate health commissariats tliat c.xisted in 
ev-ery Soviet republic, the government resolved to estabbsh an 
AH-Union Health Commissariat with Dr Gregory N Kamin 
sk-y (iormer people’s commissar of health in the Russian Sovuct 
Republic) at its head The new commissariat is to unite in 
one system and plan the care of the people’s health in the 
Soviet Umon Sums given for this purpose have been increased 
from 5,365 million roubles m 1929-1932 to 17 870 millions in 
1933-1936 The All-Union Health Commissariat will develop 
great activity m measures for the elimination of venereal dis- 
eases, tuberculosis and rheumatism The laboratory and mrfiM 
equipment of hospitals and scientific establishments will he 
greatly improved Simultaneously with the budding of regions 
hospitals for 200-250 beds with ail types of qualified mcdica 
and laboratory aid, tlie new commissariat will 
equipped interregional hospiUls The improvement of mcdini 
aid administered to workmen of heavy industnes-pnncipaliy 
raetallurgic, coal mine and chemical the study o occupation 
diseases and their treatment arc one of the principal aims 
the new commissariat Man) problems confront t c nc\\ co 
missanat in all of them in the front rank being the care 
taken of Imng man— a struggle for health, elimination 
obstacles to normal growth of the new Soviet genera ion, 
prolongation of life and the encouragement of efficiency 

Blood Transfusion 

A new decree on blood transfusion in the Soviet Union v'^' 
recently published Every person older than 18 J 
mmd and of normal physical development can he ^ 

enrolled among the nvmbw of donors dona 

of blood required from a new donor is 150-200 cc The 
tion of blood for transfusion is to be repeated not more 
seven times a year when the maximal quantitv is taken 
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Marriages 


Edward M Amidrson, I inibcrton, Minn to Miss Mibel 
Gillaiid of Sleep} E\e, in Miniienpolis June 4 

AKTnoN\ Joseph Barranco, Bnriow, Fla, to Miss Fannie 
Be John at Birniinglnm, Ah Jul} 28 

Robert Jennings Baker, Gnrlcston, S C , to Miss Anne 
Hunter Linlet of Andcrlon, June 27 

Raymond F Hedin to ]\Iiss L}dn Elizabeth Anderson, both 
of Red Wing, Minn , June 19 

Alvin Erickson Hendricks Minn , to Miss Marion PiltingS' 
md of Leeds, N D , Tune 12 

John J Boehrer Jr. to Miss Jeanne Kathrvn Halloran, 
both of Minneapolis, June iS 

Joseph Howard SiEcmiEn^to Miss kfarj Elizabeth Easton 
both of Peoria, 111 , August 7 

Horace Craig Girson to Miss Mar} Louise Thomas both 
of Charlotte, N C , rcccntl} 

Thcodobe Myron Deutscii to Miss Selma Klausner both 
of Brookl}ai, recently 


Deaths 


George Abraham Tornson, Chicago , College of Physic 
aans and Surgeons, Medical Department of Columbia College, 
New York, 18S9 , member of the Illinois State Medical Society , 
associate clinical professor of lar}ngology and otolog} Rush 
Medical College fellow of the American College of Surgeons 
aged 71, attending lanngologist to the Lutheran Deaconess 
Home and Hospital and Lutheran Memorial Hospital, assiS' 
tant attending lai^mgologist to the Presbyterian Hospital, where 
he died, June 20, of pulmonar} tuberculosis 
James Madison Baird, Columbus, Ga Kentuck} School 
of Medicine, Louisville, 1892, Eclectic Medical Institute CiU' 
cinnati, 1893, Homeopathic Medical College of Missoun St 
Louis, 1898 member of the Medical Assoaation of Georgia 
^t president of the Muscogee County Medical Societ} presi' 
dent of the Georgia State Board of Medical ENaminers , for' 
ai^l} on the staff of the Columbus City Hospital aged 66 
died, Jul} 10, in the Piedmont Hospital, Atlanta, of coronary 
occlusion 

Joseph Bamea Bacon, Macomb, 111 Texas Medical CoL 
Hospital, Galveston 1879 Chicago Medical College, 
1«1, member of the Illinois State Medical Society fellow of 
the Amencan College of Surgeons at one time instructor in 
surgery at the Northwestern University Medical School, Chi' 
cago, for man} years surgeon for the Burlington Railway, 
j 'T’orly on the staff of St Franas Hospital, aged 82, died, 
Jul} 21 of carcinoma of the rectum 
Marion Earle Brown ® New Orleans Tulane University 
Medical Department, New Orleans 1911 member 
0 the Amencan Academ} of Ophthalmology and OtcK 
J^upngQiQgj professor of ophthalmology Tulane University 
laduate School of Medicine, served during the World War 
rIJ ^Hff of the E}e, Ear, Nose and Throat Hospital, aged 
died, August 19 

Montague Young, Lima, Ohio Rush kfedicat 
ege Qncago, 1900 member of tlie Ohio State Medical 
loaatioii, veteran of the Spamsh-American and World 
staffs of the Lima Memorial and St Rita’s hoS' 
rni-A* Juue 21, as the result of a spinal injury 

ived in a fall several months previousl} 

Murray Rome ® Brooklyn Long Island College 
“’’ooklvn, 1901 , formerly clinical professor of sur' 
Nu alma mater fellow of the Amencan College of 

mtak surgeon to the Kings Count} and Bushwick hoS' 
June 24 at his summer home m Shelter 
land N \ of coronar} thrombosis 

S^raard Zwaska, Beloit, Wis kfarquette Uni' 
StaiB kledicine Milwaukee, 1915 member of the 

War r, .k of AVisconsin served dunng the World 

died Tim in ° Beloit Municipal Hospital, aged 45 
J e AO in Rochester Minn of h}pertension and uremia 

vih Vi^ Rice, Fitchburg Mass , Harvard Univer' 

setts MbJ 1 Boston 1902 member of the Massachu' 

ical Societ} served during the World War, formerly 


cit} and school physician, aged 60 died, June 13, in the Bur- 
bank Hospital, of arteriosclerosis and chronic myocarditis 
Herman Reinsch ffi Chicago Queago College of Medicine 
and Surgery 1912 fellow of the American College of Sur- 
geons served during the World War, aged 48, member of 
the staff of St Francis Hospital, Evanston vvherc he died, 
June 14, of coronary thrombosis, wbile visiting patients 

Felix MelviUe Scott, Paragould Ark Vanderbilt Uni- 
versit} School of Medicine, Nashville, Tenn , 1881 , member 
ol the Arkansas Medical Societ} past president and secretary 
of the Greene County Medical Society county health officer, 
aged 82 died, June 17, of broncliopncumonia 

Jesse J Saxton, Tampa Fla Eclectic Medical Institute, 
Cincinnati 1907 member of the Florida Medical Association 
past president of the Hillsborough Count} Medical Society 
aged 56 died, June 29 in St Luke’s Hospital, Jacksonville, 
of injuries received in an automobile accident 

Austin David Bates ® Denton, Texas Rush Medical Col- 
lege Chicago, 1922 secretary of the Denton Count} Medical 
Societ} served during the World War, aged 43 died, July 
18 m the Dallas (Texas) Medical and Surgical Chmc Hos- 
pital of coronar} occlusion and arthritis 

Rodngue Mignault, Lowell Mass, MB Laval Univer- 
sit} Medical Faculty, Montreal, Que, Canada 1882, MD, 
School of Medicine and Surgery of Montreal 1884, member 
of the Massachusetts Medical Societ} , for many years school 
physician , aged 73 , died, June 26 
John Denmston Wilson ® Scranton, Pa Jefferson Medi- 
cal College of Philadelphia, 1905 , fellow of the Amencan Col- 
lege of Physicians veteran of the Spanish-American War on 
the staff of the Scranton State Hospital, aged 56, died, June 
20 of coronar} arter} disease 

Blackburn George Tucker, Nashville, Tenn , Vanderbilt 
University School of Medicine Nashville 1897, at one time 
count} health officer medical superintendent of the Davidson 
Count} Tuberculosis Hospital, aged 60, died, June 22, m a 
local hospital of pneumonia. 

John James Quinn ® Lansford Pa , University of Penn- 
sylvania Sdiool of Medicine Philadelphia 1917 past president 
of the Carbon County Medical Society served dunng the 
World War aged 46, died, June 23 of traumatic gastroptosis 
with multiple adhesions 

Buchanan S Wert ® Chattanooga, Tenn , Universit} of 
Louisville (K} ) Medical Department, 1879 past president of 
the Chattanooga and Hamilton County Medical Soaety, on 
the staff of the Erlanger Hospital , aged 79 , died June 20, of 
coronary thrombosis 

Francis Joseph Pfeffer, Quincy, 111 Washington Univer- 
sity School of Medicine, St Louis, 1895 served during the 
World War, aged 63 died, June 16, m the Veterans Admin- 
istration Facility Jefferson Barracks, kfo, of myocarditis and 
coronary thrombosis 

Lyman E Rockwell, Amenia N Y’" University of the 
City of New York Medical Department 1873 member of the 
Medical Society of the State of New York for many years 
health officer of Amenta aged 90 died June 11, of cerebral 
hemorrhage 

Florence Harvey Tresilian, Hudson Mass Boston Uni- 
versity School of Medicine 1895 formerly on the staffs of 
the Gardner (Mass ) State Hospital and the ’Taunton (Mass ) 
State Hospital, aged 80, died, June 26 in the Flower Hospital 
New \''ork 

Wallace Emery Bray, Delavan Wis Northwestern Uni- 
versity Medical School Chicago 1934 formerly on the staff 
of the Southern Wisconsin Colony and Training School, Union 
Grove aged 33, died, July 2, of an overdose of a barbital 
compound 

Mitchell Sisson, Boston Harvard University Medical 
School, Boston 1913, member of the Massachusetts Medical 
Society for many years school physiaan for the school dis- 
trict of East Boston, aged 49 died June 1, of melanotic 
sarcoma 

William W Core, Nashvnile, Tenn Vanderbilt Univer- 
sity School of Medicine, Nashville 1880, formerly county health 
officer aged 76 for many years medical superintendent of the 
Davidson County Hospital where he died, June 3, of influenza 
William Edward Holmes Morse, Oakland Calif , Uiii- 
versm of Michigan Department of Medicine and Surgen 
Ann Arbor 1885 aged 74 died June 4, in the Alameda County 
Hospital of shock following an operation on the bladder 
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Ethbert Cole Rosamond, Birmingham, Ala , Louisville 
(Ky ) Medical College, 1893, member of the Medical Associa- 
tion of the State of Alabama, on the staff of the Norwood 
Hospital, aged 65, died, June 16, of coronary occlusion 

George W Smvely, Dalton, Ohio, Medical College of 
Ohio, Cincmnati, 1900, member of the Ohio State Medical 
Assoaation, aged 70, died, June 4, m the City Hospital, 
Massillon, of cerebral hemorrhage and arteriosclerosis 

George Washington Bamberger, Chicago, College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904, aged 56, died, July 9, in the 
Michael Reese Hospital, of carcinoma of the stomach 

Ludwig Amster, Flushing, N Y , University of the City 
of New York Medical Department, 1888, formerly a practi- 
tioner m Atlanta, Ga , was one of tlie founders of the Pi^mont 
Hospital, Atlanta, aged 72, died, July 2 

Louis P Reimann, Philadelphia , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1883, aged 83, 
died, June 1, in the Lankenau Hospital, of bronchopneumonia, 
artenosclerosis and coronary sclerosis 

William Albert O’Connor, Chicago, University of Illinois 
College of Medicine, Chicago, 1914 served during the World 
War, aged 50, died, June 25, in the Wesley Memorial Hos- 
pital, of hypertensive heart disease 

Mary Dunn Crane, Columbus, Ohio, Woman’s Medical 
College of Cincinnati, 1893, aged 81, died, June 22, in the 
S M Heller Memorial Hospital, Napoleon, of bums received 
when an oil stove overturned 

Thomas Walter Raper, Williamsport, Pa , Jefferson Medi- 
cal College of Philadelphia, 1897, member of the Medical 
Society of the State of Pennsylvania, aged 78, died, June 29, 
of carcinoma of the prostate, 

Benjamin Randal Ballard, Kinston, Ala , University of 
Tennessee Medical Department, Nashville, 1894, aged 65, died, 
July 10, in a hospital at Montgomery, of sepsis due to a car- 
buncle on the neck 

Ehme E Aukes, Lincoln, Neb , Georg-August-Umversitat 
Medizinische Fakultat, Gottingen Prussia, Germany, 1877, 
aged 84, died, July 17, of cerebral hemorrhage, arteriosclerosis 
and hypertension 

General Pmnell, Miami, Okla , Memphis (Term.) Hospital 
Medical College, 1902 member of the Oklahoma State Medi- 
cal Association, aged 58, died, June 15, in a hospital at Tulsa, 
of heart disease 

Joseph Price Turns, Philadelphia University of Pennsyl- 
vania Department of Mediane, Philadelphia, 1889, aged 70, 
died, June 10, of myocarditis, hypertrophy of the prostate and 
chronic cystitis 

Wilfred Freeman Gove, Wareham, Mass , Boston Uni- 
versity School of Medicine, 1926, member of the Massachu- 
setts Medical Society, aged 40, died, June 26, of acute mono- 
cytic leukemia 

William Henry Davis, Creston, Iowa, Bennett College of 
Eelectic Medicine and Surgery, Chicago, 1887, Marion-Siras 
College of Medicine, St Louis, 1893, aged 80, died, June 10, 
of myocarditis 

Joseph C Culp, Thayer, Mo , Marion-Sims College of 
Medicine, St Louis, 1892 member of the Missouri State 
Medical Assoaation, aged 80, died, June 27, of chronic nephritis 
and uremia 

William Lorenzo Shank, Lee, 111 , Central College of 
Physicians and Surgeons, Indianapolis 1894 aged 69, died, 
June 1, in the East Side Hospital, Waterman, of coronary 
thrombosis 

John Francis Riordan, Kenosha, Wis Northwestern Uni- 
rersiti Medical School Chicago 1905 aged 58, died June 
14 in St Catharines Hospital, of mjocarditis and hypostatic 
pneumonia 

George Asher Strader, New York Hahnemann Medical 
College and Hospital of Philadelphia 1902, aged 63, died, 
June 27, at his summer home m Nonvaj, Me., of angina 
pectoris 

Leonard Clair Baldauf, Erie Pa Jefferson Medical Col- 
lege of Philadelphia, 1926, member of the Medical Society of 
the State of Pennsj l\-ania aged 35, died, Jub 5 of heart 
disease 

Curtis Albert Bailey ® Athens, La, Louiswlle (Kj ) 
Medical College, 1890, past president of the Qaibome Parish 
Medical Socictj’, aged 67, died suddcnlj Julj 15 of heart 
disease 


Jay Hai^ Barto, St Louis, Missouri Medical College 
St Louis, 1897 , aged 66 , member of the staff of the Missouri 
Baptist Hospital, where he died, July 4, of cerebral hemorrhage 
Samuel Jay Barker, Largo, Fla., hfissoun Medical Col 
lege, St Louis, 1883, formerly a practitioner in St Louis, 
aged 78, died, July 1, of myocarditis and chrome nejiintis 
Thomas Joy Putnam, Spnngffefd, Mass , Homeopathic 
Hospital College, Qeveland, 1877, aged 86, died, June 10, in 
the Wesson Memorial Hospital, of cerebral hemorrhage. 

Frank W Adnance, Elmira, N Y , Hahnemann Medical 
College of Philadelphia, 1877, aged 81, died, July 24, of car 
diac decompensation and hjTiertrophy of the prostate 


Eyer Walter, Williamsport, Pa , Jefferson Medical College 
of Philadelphia, 1880, aged 82, died, June 2, in the Williams 
port Hospital, of myocarditis and acute cholecj stiffs 


Christopher Peters Walter, Lyman, S C , Medical Col 
lege of the State of South Carolina, Charleston, 1885, aged 
82, died, June 25, of sarcoma of tlie bladder 

Maurice Watson, Manchester, N H , Dartmouth Medical 
School, Hanover, 1901, aged 62, died, June 22, at his summer 
home in Gilmanton, of bronchopneumonia 

Sinclair Kirtley Royle, Patcliogue, N Y , New York 
University Medical College, 1896, aged 76, died, June 25, of 
bronchopneumonia and permcious anemia 

Charles Henry Brewer, Stayton, Ore., Willamette Uni 
versity Medical Department, Salem, 1898, at one tune major, 
aged 57, died, July 16, of heart disease 

Garland M Vaden, Capeville, Va , University College of 
Mediane, Richmond Va , 1901 , member of the Medical Soaety 
of Virginia, aged 58, died, June 20 

Van Lear Polk, Chicago, Meharry Medical College, Nash 
wile, Tenn, 1919, aged 43, died, June 26, in Proviso Town 
ship, of carcinoma of the tongue, 

Ephraim Le Rue Walmer, Harrisburg, Pa , Jefferson 
Medical College of Philadelphia, 1891, aged 73, died, June 22, 
of chronic nephritis and uremia 

Daniel Sickler, Ogden, Iowa, Albany (N Y) Mediwl 
College, 1879, for many years mayor of Ogden, aged 85, died, 
June 19, of chronic myocarditis 

Joseph Guardith Moore ® Philadelphia, Temple Unner- 
sity School of Mediane Philadelphia, 1918, aged 56, died, 
June 6, of chronic myocarditis 

Carl Johan Anderson, Porter, Okla , Bennett College of 
Eclectic Medicme and Surgery, Chicago, 1898, aged 72, died 


in June, of pemiaous anemia 

Sherman T Lewis, Menard, 111-, Northwestern Univwsiti 
Medical School, Chicago, 1892, aged 69, died, June 20 ot 
cerebral arteriosclerosis 

C Roland Per Due, Indianapolis, Central Allege of Phjsi 
cians and Surgeons, Inianapolis, 1897 , aged 6- , died, June 1 , 
of coronary occlusion 

Rufus Austin Black, West Sullivan, Maine College of 
Physicians and Surgeons, Boston, 1905, aged 54, died, June I, 
of acute myocarditis 

Anton Radesinsky, Chicago, Medizinische Fakultat dcr 

Umversitat Wien, Austna, 1894, aged 69, died, June 18, o 

cerebral thrombosis T,rj„i 

Thomas D Palmer, Elk Citj, Okla Columbian Medica 
College, Kansas City, Mo, 1901, aged 66, died, June 15, 
paralysis agitans _ , 

John Hepburn Lloyd, Erie, Pa Jefferson M^diwI Col 
lege of Philadelphia, 1896, aged 62, died, June 2, of pulmonary 
tuberculosis ^ 

Charles Albert Orr ® Crafton Pa ’’'lune f “f 

College of Philadelphia, 1901, aged 65, died, June o, 

ray ocarditis 


CORRECTIONS 


3 t Dead— The report of the death of Dr 

mssion on Licensure of the “ S^plern 

shed ,n the obituary columns of The JoUR^ 

:2, page 893, was erroneous Hermann 

ne and was ne\er in better hcaUh „ died m 

:nck Erben was erroneously reported a obituary 

itta India, in i-arious newspa^rs, ana m m^^ 
ms of The Iournal, June 13 iMgc 20 
tly wrote from New Nork City that tbe r po 
ilcutta was grossh cNaggcratcd 
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Correspondence 


CLASSIFICATION OF ARTHRITIS 
To the Editor — Desinblc ts it may be, it is often impos- 
sible neatly to define and classify clinical sjndromcs the origin 
of nJiich IS vnhwmi Noivbere is this belter illustrated than 
m the report of tlie transactions of the American Association 
for the Stud} and Control of Rheumatic Disease, which 
appeared m The Journal August 8 An analysis of this 
report shows that classification maj at times obscure as readily 
as It maj clarify a clinical problem It is all serj well to 
tack labels on morbid processes, but labels has e a w ay of wear- 
ing thin and then our underljing ignorance is more clearly 
exposed 

Much was said at the conference about the belief that rheu- 
matoid arthntis and ostco-artlintis are clmicallj and patho- 
logically different and that the terms represent two different 
diseases Very little was said about the concept supported by 
me and b) others (The Journ,vl, klay S, 1934, p 1449) that 
these terms are merely labels to distinguish clinical xariants 
of the same disease A few words in support of tins point 
of view may not be amiss 

It has been clearly shown that trauma, specific infections 
such as sj-philis, and at least one metabolic irritant (the urates 
in gout) may produce proliferative arthritis or degenerative 
osteo-arthntis, depending for the most part on factors other 
than those of causation (JVctv England I Med 213 799 [Oct 
24] 1935) Proceeding from the known to the unkmown, it 
seems reasonable to believe that a similar group of irritants 
may be the primary cause of prohferatne or degeneratite 
pathologic changes in the arthritides of unknowm ongin Nor 
IS the logic of this conclusion greatly affected bv \anations 
ui the nonfilament count, sedimentation rate or even agglu- 
tination tests m rheumatoid and osteo arthritis If a specific 
infectious agent such as Spirochaeta pallida can produce in one 
patient a proliferative type of arthritis and in another individual 
a degenerative type of osteo-arthritis there is good reason to 
beheve that some as yet unknown infectious agent may affect 
principally the synovial membrane in one type of patient 
resulting m nonspeafic rheumatoid arthritis, and the articular 
cartilage in another type of individual, resulting in nonspecific 
osteo-arthntis The same reasoning would seem to apply to 
trauma, extnnsic or intnnsic, and likewise to some hypothetical 
metabolic imtant that may be operative in the causation of 
nonspecific arthritis Indeed, it is my opmion that nonspenfic 
rheumatoid arthritis and osteo-arthntis are not produced by 
any single imtant but may result from multiple causes 
Then, of course, there is the second and almost insuperable 
argument against a sharp division of rheumatoid arthritis from 
osteo arthritis Today it is freely admitted by practically all 
students of the subject that the two forms of tlie disease occur 
frequently m the same patient in the same finger, even in the 
same joint The explanation which has been advanced, that m 
all such msfances two different diseases have been superimposed 
on each other, is in my opinion unacceptable and contrary to 
my observation and experience. As Dr Jordan stated at the 
conference, ‘ In many instances the two seem to be intertwined 
m the one patient to such an extent that it is difficult to draw 
k'V between them ’ As Momson and 

ns have recently stated, “The day may not be far distant 
'' cn division of types m chronic arthritis will become obsolete 
articular changes will be looked upon as signs of a gen- 
ora phj sioiogieal disturbance, varying m their nature largely 
anatomic type and age of the indiv idual ” 
cti \ skeptical of the Unitarian concept of the 

oogy of nonspecific artlinfis may be commended the sug- 
*on of Dr Key — the study of the synovial membrane m 


cases diagnosed as osteo-arthntis It is such a study that has 
convinced me of the essential unity of proliferative and degen- 
erative artliritis, and it was this type of investigation that 
convinced Knaggs, Nichols and Richardson, and others, of the 
validity of the Unitarian concept of the etiology of chronic non- 
specific arthntis 

I cannot concur with Dr Jordan that there is no compromise 
possible between those who believe that we are dealmg with 
two diseases and those who think that proliferative and degen- 
erative arthntis are different manifestations of the same disease 
Would not the following statements be a fair exposition of 
tlie status quo, which might be acceptable to both sides of this 
controversy? The pnmary agent or agents that are the cause 
of rheumatoid arthritis and osteo-arthntis are unknowm There 
are nevertheless two concepts regarding the etiology of these 
two forms of nonspecific arthritis (1) that proliferative rheu- 
matoid arthntis and degenerative osteo-arthntis are two dif- 
ferent diseases and are due to different etiologic agents, and 
(2) that rheumatoid arthritis and osteo-arthntis are different 
manifestations of the same disease and are the result of the 
same etiologic agent or group of agents 
Quite clearly, future investigation will have to determine 
which concept is correct 

Benjamin H Archer, M D , New YorL 


Queries and Minor Notes 


The answers here eudlisbed uave seek prepared or coirprrEKf 

AUTHORITIES TbEV DO NOT BOWEN EB REPRESENT THE OPINIONS OP 
AN\ OPFICIAD BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
AnONYUOUS COUUUNICATIONS and queries on POSTAL CARDS Y\ILL NOT 
BE NOTICED £\ ERY LETTER BUST CONTAIN THE Y>RITERS NAUE AND 
ADDRESS, BUT THESE YVILL BE QUITTED ON REQUEST 


USE OF CAMPHORIC ACID 

To the Editor — In Beckman s Treatment in General Practice ** 
edition 2, page 245, there appears the foUovnnfi: prescription 


Camphoric aad 

dr 

4 

Alcohol 

ou 

2 

Mucibge of acacia 

ou 

3 

Syrup of orange q s 

ou 

6 


I have been unable to fill the prescription owing to the fact that alcohol 
added to the acacia or acacia added to the alcohol causes the formation 
of a white gummy material impossible to break up How can this pre 
scription be filled? (The mualogc was made up fresh according to direc 
tions gi\en in Remingtons Practice of Pharinacj ) If the prescription 
is an impossibility can you suggest another method for getting camphoric 
acid in solution with a pleasant tasting vehicle^ 

Reuben Hoffman M D Henryton Md 

Answer. — The prescription can be satisfactorily compounded 
if the follouung instructions are carefully heeded 

Place the freshly prepared mucilage of acacia in a clean 
mortar, add 4 drachms (15 cc ) of syrup of orange, and stir 
the two together vigorously vvith a pestle Then dissolve the 
camphoric acid in the alcohol separately and slowly add this 
solution to the mixture m the mortar with constant stirring 
The white gummy flocculent material that apjiears will gradually 
disappear during ten minutes of vigorous trituration with the 
pestle The mixture may then be poured into the dispensing 
bottle, which should bear a ‘shake' label, it will be muddy in 
appearance and only translucent because these are the properties 
of the mucilage of acacia but will be a satisfactory suspension 
for administration from a bottle 
In the textbook referred to there are listed on page 785 sev eral 
vehicles of an alcoholic content from 45 to 75 per cent any of 
which will satisfactorily dissolve the camphoric aad and should 
thus be simpler to use in extemporaneous compounding A 
prescription using one of these vehicles, which would be rrf 
and not unpleasant in taste, would appear as follows 

Gm or Cc 

Camphoric acid IS 0 3 iv 

Compound tincture of cardamom to make 180 0 J \j 

For other tastes the compound tmeture of cinchona which would 
give a brown solution, might be preferable indeed any one of 
the higher alcoholic vehicles will satisfactonly dissolv c tlie 
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camphoric acid without losing transparency or any other of its 
desirable properties The lower alcoholic vehicles, however, 
such as the well known aromatic eh\ir, will not completely 
dissolve the drug 


CHRONIC POTASSIUM CYANIDE POISONING 

To the Editor T am unable to find definite or detailed descriptions of 
chronic potassium cyanide poisoning symptoms One of my patients a 
man 79 years old has worked for a year past in a room about 40 by 
15 feet in dimension in which were two potassium cyanide furnaces 
(for case hardening steel) which were heated to 1 600 E for ten hours 
daily There was no spcaal ventilation m the room though an apparatus 
for proper ventilation has since been installed He worked under these 
circumatances about a year, during which time he noticed on occasion 
that a white dust collected on all objects in the room (when freshly loaded 
furnaces were in operation little dust was noticed but when the level 
of the material in the furnaces got lower the dust was more noticeable) 
He never worked on Saturday or Sunday On Monday Dec, 2 1935 he 
became suddenly and violently ill He had ansen half an hour earlier 
than usual feeling perfectly well but before he could get dressed he was 
seized with intense pain across his chest, back abdomen and down to 
his hips He does not remember being dyspneic but he writhed with 
pain and broke into a cold clammy sweat. He got to bed bad an dectne 
pad took a dose of aromatic spirit of ammonia and was somewhat relieved 
when I first saw him His convalescence has been very slow for six weeks 
His appetite is very poor and he fceU weak. The pain in the cheat abdo- 
men and back lasted four weeks and then gradually improved He had 
little blisters in his nose (on the septum and alae) for a month or to 
before the acute attack These disappeared about two weeks after the 
attack W ill you please tell me whether or not such symptoms are due 
to chronic cyanide poisoning? Can they appear forty -eight hours after 
CTposure has ceased’ Will you give me any references on the subject 
that will help me find a good desenpUon of the effects of chronic potas 
Slum cyanide exposure? In a report of the Commission on Occupational 
Diseases to Charles S Dcneen a reference to photo-engravers using 
potassium cyanide is mentioned stating the symptoms to be nausea 
loss of appetite and general disinclination to work stating that U occurs 
after sit or seven weeks exposure and is espcaally likely to reenr in two 
or three weeks and is then likely to be fatal Do you think that it is likely 
that my man will have a recurrence if he attempts this job again now that 
proper ventilation is provided ? jj D Pennsylvania 

ANS^VER. — The use of potassium cyanide in the heat treatment 
of metals has led to little evidence of harm to exposed workmen 
In many large establishments there may be as many as fif^ 
cyanide pots Around these pots the waste cyanide material is 
ground mto fine dust Janitors sweep these floor areas without 
any precautions, leading to visible clouds of dust, some of which 
is cyanide The clothes of workmen may become coated with 
cyanide incrustations The lunches of workmen may be seen 
lying on the lip of the cyanide pots, to be kept warm until con- 
sumed, Worlmen eat their food without washing their hands 
and with utter lack of concern as to hazardous chemicals all 
about them. This experience, which has been shared by many 
industrial hygienists, has led to the opmion that industrial 
exposure to cyanides provides only a low order of risk This 
does not imply that cyanides are not poisonous but mstead only 
that m industry few acute and fewer chronic poisonings from 
such agents ever have come to light The fatal dosage of potas- 
sium cyanide, when taken mtemaliy, is about 0 2 Gm 

Both acute and chronic poisomng are discussed in the follow- 
ing publications 

Colima and Martland J Nerv 6* Ment DiS 35 417 1908 

Feteraon Fredcnclc Haines tV S and Webster R W Regal Vedi 
cine and Toxicology Philadelphia W B Saunders Company 1926 

International Labor Office Occupation and Health Geneva 1934 

The chief symptoms of chronic poisonmg are given by Peter- 
son, Haines and Webster as follows 

A form of chronic poisoning is stated to occur among gilders photogra 
phers and others who arc engaged m the handling of hydrocyanic acid 
potassium or sodium cyauidc The symptoms are stated to he headache 
vertigo paleness of the face loss of appetite offensive breath and diffieult 
respiration Collins and tCartland reported a ease of chronic poisoning 
in a silver polisher m which the symptoms were scarcely distinguishable 
from those of an anterior poliomyelitis paralysis of the limbs and mnscu 
Jar atrophy but with a certain degree of recovery Chronic poisoning by 
hydrocyanic aad docs not however seem to be a frequent result of the 
long-continued exposure to the gas An irritation of the skin of the face 
lAe acne rosacea is described 

The occurrence of any chrome poisoning as the sole mani- 
festation of cj amde poisonmg is open to question The cyanides, 
apart from being local irritants, act as asphyxiants The nature 
of the asphvxiation is peculiar in that the tissues themselves are 
rendered unable to take up oxjgen from the arterial blood 
The venous blood remains the same color as the bnght red con- 
tents of artencs •k delajed action is not known A delay of 
fortv -eight hours IS highly improbable. To the contrary, evanu- 
gen compounds arc accorded first or near first rank m e.xerting 
toxic action instantaneously — within a few seconds 


The manifestations described m a workman 79 years of ai;c 
away from work for two days, may with no assurance be asso- 
ciated within potassium cyanide as the cause The skin lesions 
described may very well have arisen from cvanide dust or fume 
as cyanide dermatitis is relatively common The gross lack 
of sanitation described m the first portion of this reply is not 
condoned, but it is dilRctilt to procure the cooperation of indus 
frialists when the evidence of practical hazards is so meager 
Nonfata! cyanide poisoning is ordinarily followed by complete 
recovery, yvith no knoyvn predilection for subsequent attacks m 
the absence of an adequate new exposure However in the 
case of a workman in his eightieth year there may be good 
reason for the avoidance of further exposure to cy Snide or to 
any other distinct occupational hazard 


VARICOSE VEINS WITH PHLEBITIS 
To the Editor' — I have a patient a marneil woman, aged 36 who came 
to see me regarding- painful ysincosc \cins These isncosities derehped 
after her second pregnancy They are supcrfiaal tortuon* and extend 
from the ankle as far as the knee They are present on the left leg otdy 
During her menstrual period the vans become markedly engorged and 
enlarged and they are extremely painful especially at the ankje The pam 
IS so severe that the patient has to keep off her feet At the time of the 
ffow the ankle presents a bunch of snperficiaJ varicosities painfal to touch, 
I was called to see the patient today (this is not her menstruaJ tirac) 
She corapJamed of severe pain m the left leg the pain coming on snddenly 
without any warning and while she was sitting m s chair Examination 
revealed thin tortuous superficial \cid 5 extending from the ankle to the 
knee There were three red spots between the knee and the saphenem* 
opening these spots were fairly painful to digital pressure. Apparently 
there is at present some phlcbitic condition I ordered the patient to stay 
in bed, elevate the leg and apply ice Would it be proper to institute 
the injection treatment of the veins sometime in the future for the aboli 
toon of them’ If there is any other method of easing the sc^ere pam in 
the ankle and leg will you Jcrndly inform me? Pleace omit name, 

MJ) Connecticut 


ANsyvER. — ^From the available data one can gather that the 
pabent suffers from a patchy type of phlebibs of a preexisting 
varicose vein The development of tliese venous dilatations 
following pregnancy and the increasing discomfort during men 
struabon are suggestive of a pelvic thrombosis as the cause of 
varicosities Whether or not any obliterative treatment is 
advisable wilf depend on two factors the patency of the deep 
veins and the acbvity of the infection m the veins To deter 
mine the former the test of Perthes is most informabvt w ith 
the patient m the standing position a towel or a rubber ba^ 
is throivn round the thigh and enough compression is e-xerlct) 
fo obliterate the saphenous but not the femoral vein Ne.xt 
the pabent is asked to bend and e.xtend the knee vigorously 
and in rapid succession ten times If the deep veins arc 
the superficial varicosities will dimmish m size, as the blood 
will be squeezed and aspirated into the deep yenous circulation 
Keleasing now the constricting towel results m ^ 
the varicosities from abore, indicabng the amount of blood 
has passed into the deep venous bed follorving exercise, 
there is no appreciable diminution of the size of the \ciiw att 
muscular exercise either the deep arculation is obstru 
there is an increase m yenous pressure owing to v-airmar 
incompetence of the iliofemoral vein so that blood can 
readily through the communicabng branch^ 

If mjections are made m patients with de^ ‘ 

bon or valvular incompetence, there may be an mcra^ > 
edema and there is bound to be f ‘of fo w 

deep venous pressure will open the obliterated yeins 
its way into neyv channels 

Even more important is the recogmbon of 
vancosibes, because an mje^on into ^ "|tmn ot 

fest or latent inlection is often 

the phlebitis, yvhich, m «se of a ^ ^ of g fjpical 

even exTend into the pelvis with the produebon ot a yp 

^Tn hot bone acid dr^smgs 

should rapidly ease the pam Ice pblebiti' 

neurtbs that often accomj»nies a" of deep 

If there is no swelling of the normal 

thrombosis, and the patients boot or an 

she may be allowed to get up yvith ^n Linra s^tc 
dasbc rtockmg Later the white m 

mentation rate vail gne a ' subsided m 

residual infection. This ' pccially if other 

months or may be present after ten 3 «rs cspcc.a 

foci of mfection hayc not '^fM^renmnnc conud-rab' 

Further informabon on this ^ for a bulletin n 

dmical e,xpenencc can be obtained by V<or- 

the Vancosc Vein Exhibit of the A.niencan 
?on sho"vm m Phdadelphia in I9JI, enclosing a 10 cent tar 
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CONORIUIFA IN WOMEN 

To tht Uilor — Aljout two jcar» ago a female patient contracted a 
conorrbeal infection I «aw her March 15, 1934 at whieli time ahe had 
gonococcic invohcraent of cndoccraix This clcarctl tip under local treat 
meat. Apparently there was no IncoKcmcnt of the tithes Smears were 
negative In September 1935 following a menorrhagia she again devel 
oped a vaginal discharge, which was positiac for the gonococcus At this 
time there was slight tenderness and swelling of tlic right tube There 
was no eleaation of tcni|icraturc I began using iioiisiiecific protein with 
local treatment and the discharge soon stojipcd I later used n gonococcus 
filtrate introdermallj as there was still slight tenderness of the right tube 
which was still palpable At the present time smears following menstrua 
lion from the ceriix arc negative The tube is not tender but there is 
a strongly positive complement fixation test Is this significant and what 
can be done about it? Please omit name and address p phio 

Answer — A positive complement fixation test means that 
the patient Ins specific gonococcus antibodies still present m 
the blood stream Since such specific antibodies are found only 
when gonococci are present in the body and disappear within 
several wcel^ after the disappearance of the gonococci a care- 
ful seardi for the residual infection must be made Such a 
residual infection may be found in the deeper cervical glands 
but IS more frequently found in Skene s ducts or m Bartholin 
glands If the latter are palpable and enlarged, they are patlio- 
logic and should be removed by radical surgical excision 
Skene’s ducts demand especial attention since chronic infec- 
tions are more persistent here than elsewhere in the female 
genital tract If a secretion can be expressed from them by 
digital pressure or if they arc tliickened and cordhke, the duct 
outlets should be located in the floor of the urethra or imme- 
diately adjacent to the external urinary meatus, threaded on 
the blunt end of a needle and excised (see Curtis s Textbook 
of Gynecology, Philadelphia and London, W B Saunders 
Company, 1934) 

The possibility of reinfection must also be borne in mind 
since the patient had apparently at least one reinfection A 
male partner with a dironic infection can produce repeated 
infections m his partner Coitus should therefore be forbidden 
under these circumstances 


THROMBO ANGIITIS OBLITERANS 
To the Editor — A patient gives a history of intennittent claudication 
that IS a dull ache in the left leg on walking several blocks relieved by 
rest This first began four years agn and be has had several attacks so 
lerere that he was put to bed and once his leg was opened up and 
drained Although the condition has been present continuously be has 
had spells when it is worse especially in the winter This affects only 
the left foot the nght one feels normal He also complains of easy chilling 
of the left foot and he has noticed that the left toe nails grow much 
slower than the nght He has noticed too that the left foot often gets 
fiery red when in a dependent position At present there is exquisite 
tenderness on pressure over the anterior midportion of the leg He is 
a man, aged 43 of French and German ancestry He states that be has 
never had syphilis and he smokes about a pack of agarets daily He 
pves a history of migrating transient soreness over vanous parts of the 
oody He is inches (170 5 cm ) tall and weighs 165 pounds 

(75 Kg) The temperature is 98 4 F pulse 65 respiration 17 The 
systolic blood pressure is 115 diastolic 78 Red blood cells number 
4 890 000 the hemoglobin is 90 per cent tbe vvhitc blood cells number 
8 600 The Wassermann reaction is negative He has four crowned 
l^h which have not yet been investigated as to the presence of infection 
The eyegrounds show fulness of the veins but his physical examination is 
g^ otherwise except for the left leg The dorsalis pedis pulse is absent 
*°ii tlbial faint the foot sbovys dependent rubor and elevation 

pallor There is slight swelling about the external malleolus and rather 
^rxed tenderness along tbe large vessels of the calf of the left leg I 
ave made a diagnosis of thrombo-angntis obliterans I have forbidden 
im the use of tobacco and contemplate putting him to bed and giving 
im lalmc injections and postural exerases Please comment on the 
diagnosis and ontline briefly the treatment to follow Please omit name 

M D Wisconsin 


Answer.- — The history which the correspondent submits of 
nis patient’s illness and his examination are quite compatible 
"ith the diagnosis of thrombo-angiitis obliterans It is not 
clear what tlie correspondent means by the several severe attacks 
(ap^rently claudication) which necessitated surgical drainage 
ot the leg This IS an extremely rare complication of thrombo- 
obliterans Absolute cessation of smoking tobacco is 
^jTsable. It IS doubtful whether it is necessary to keep the 
Good results ha^ e been reported by Samuel 
I bert (Studies on Thrombo-Angiitis Obliterans [Buerger] 
HE Journal, Sept 17, 1927, p 964) following the intravenous 
jcction of hjpertonic salt solution but it is the expenence of 
A the results are not ver> impressive 

romance of trauma to the feet is important Great care should 
e cxerased in tnmming the nails The application of medica- 
s of an irntating nature should be judiaously avoided The 
Drn^^ contracting tnchophj'tosis should be recognized and 
per treatment should be given if the disease appears Soft 


woolen hose should be worn in cold weather Postural exercises 
and contrast batlis seem of some value, although it is difficult 
to evaluate them The value of artificially induced fever by 
tlic intravenous injection of typhoid vaccine has been stressed 
by N W Barker (Results of Treatment of Thrombo-Angiitis 
Obliterans by Foreign Protein, The Journai^ Sept 19, 1931, 
p 841) 

The most effective method for the treatment of claudication 
IS the use of tissue extracts, as reported by N W Barker, 
G E Brown and G kl Roth (Am J M Sc 189 36 [Jan] 
1935) , and intermittent negative and positive pressure environ- 
ment may increase circulation to the extremities, a subject that 
has been reviewed by E V Allen and G E Brown (Inter- 
mittent Pressure and Suction, The Journal Dec 21, 1935, 
p 2029) 

When the condition of the patient is satisfactory, A W 
Adson and G E Brown ha\e shown that sympathectomy 
may be beneficial (Thrombo-Angiitis Obliterans, The Journal, 
Aug 13, 1932, p 529) 

Reviews on the subject of thrombo-angntis obliterans may 
be found m 

Brown G E Throrabo Angiitis Obliterans, Surg Gyticc 6* Obst 
58 297 (Feb 15) 1934 

Brown G E Allen, E. V and Mahorner H R Thrombo Angntis 
Obliterans Qinical Physiologic and Pathologic Studies Philadelphia 
W B Saunders Company 1928 

Buerger Leo The Circulatory Disturbances of the Extremities Includ 
ing Gangrene Vasomotor and Trophic Disorders Philadelphia 
\v B Saunders (Company 1924 

Scupham G W and de Takats Giza Peripheral Vascular Diseases 
Arch Jut Med 66 530 (Sept ) 1935 

It IS impossible to outline m a few words the treatment of 
thrombo-angntis obliterans which obviously must be varied to 
meet the vanous manifestations of the disease 


UNILATERAL EDEMA 

To the Editor — The communication in The Journal January 18 
page 238 under Queries and Minor Notes on unilateral edema interests 
me beoanse I now have under my care a case of unilateral edema for 
which I have been seeking an explanation Tbe patient is a woman, 
aged 81 to whom I was called January 11 on account of symptoms due 
to pneumonia of the left lower lobe (type 11) which had onginatcd five 
days before I saw her On tbe sixth day under my care my attention 
was called to a marked edema of the nght hand extending into tbe fore 
arm and upper arm to a less degree The skin was of normal color the 
joints were flexible there was no pain or tenderness evidence of throm 
bosis was absent the heart and hdney functions were not such as to 
explain the condition the fever subsided by lysis respirations V’aricd 
between 36 and 40 leukocytes numbered 42 900 and the percentage of 
polymorpbonuclears was 92 January 31 an x ray film showed opacity 
over the left lung indicating fluid associated with considerable pleural 
thickening Tbe heart was displaced far toward the right side- Tbe 
compression of the right lung accentuated the degree of pathologic changes 
as viewed in the roentgenograms There was also marked displacement of 
the trachea to the right January 21 following this report the chest 
was tapped m the tenth left interspace postenorly and at that point a 
sue 20 self retaining catheter was introduced into the pleural cavity and 
dosed drainage was instituted At this tune edema of the right upper 
eyelids was noticed As drainage was not satisfactory only 260 cc being 
evacuated m about twenty four hours on January 22 another drainage 
catheter sue 22 was placed m the seventh interspace near the lower 
angle of tbe scapula and from this drainage appears to be sufficient With 
rdief of intrathoracic pressure January 23 the edema had disappeared 
from the arm and band and from the eyelid Trying to discover the 
cause of the unilateral edema (which I do not recall ever to have 
previously seen except as the result of some obvious pathologic condi 
tion) a consideration of the relationship of the great vessels near the 
base of the heart to the bony chest cage makes it appear likely that an 
increase in intrathoraac tension together with a lateral displacement of 
the heart and trachea could easily result in a partial obstruction of the 
innominate vein of one side by compression between the trachea innom 
mate artery and the first nb resulting m unilateral edema This appears 
to me as the most likely cause of the condition m the case under my 
observation Tbe prompt disappearance of the edema coincident with 
relief of tension in the chest cavnty would at least seem to indicate some 
relationship of the edema to the pathologic condition of the chest I 
■would like to have your opinion of this view Although my case and 
that reported m Tue Journal are dissimilar m several important 
respects such as parotitis being a forerunner of the chest conditions and 
edema in the latter and the occurrence of edema on the side opposite 
the chest lesions m my case and on the same side in the child with 
parotitis 18 it not probable that m both cases the edema was due to 
compression of an innominate vein’ 

Lindsay Peters M D Alameda Calif 

Answer- — The explanation offered of the edema of the npht 
upper extremity and the nght upper ejehd in the case described 
in this communication seems reasonable enough under the cir- 
cumstances, but obstruction of an innominate \em could not 
cause the edema of the left leg as desenbed m the query in 
The JouR^AL, January 18 Mechanicallj, edema of the left leg 
can be caused onI> by obstruction to the \cnous return from 
the leg 
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FREQUENT FRACTURES AND FRAGTLITAS OSSIUM 

To the Editor I have under my care an otherwise healthy man 
Bgcd 55 who haa sustained several fractures from rather trivial causes 
These have all been during the past four years Healing has been quite 
sabsfactory in each case Complete studies have been impossible but 
roentgen examination of the humerus (the site of the last fracture) 
shows a definitely thin shadow with a thin cortex and rather open 
trabeculation of the medulla There are no cystic areas There is no 
anemia general nutrition is excellent and the dietary history average 
except for rather constant use of alcohol Serum phosphorus is 3 29 
and calmum 9 5 rag per hundred cubic centimeters The provisional 
diagnosis is osteomalacia The patient has been advised to take vioaterol 
60 drops a day and calcium gluconate 5 Gm a day and foods high in 
calcium have been recommended Please advise as to probable diagnosis 
and comment on the treatment Does fragihtas ossiura ever make its 
appearance so late in life? Please omit name and locality 

M D , Canada 

ANS^\ER — True fragihtas ossium of the type seen in chil- 
dren does not occur later in life Decalcification of the skele- 
ton to a sufficient extent to lead to frequent fractures in adults 
of the age penod of the patient are usually due to metastatic 
lesions, hyperparathyroidism or osteomalacia Since these frac- 
tures have been occurring over a penod of four years during 
which time the patient’s health has not been seriously impaired 
and the fractures themselves have united, malignant conditions 
would appear to have been ruled out The relatively normal 
phosphorus and calcium figures cast a definite doubt on any 
tentative diagnosis of hyperparathyroidism 'There have been 
several proved cases of adenomas of the parathyroid glands 
With decalcification of the skeleton and fractures in patients 
who had a relativelv normal content of calcium and phosphorus 
m the blood These patients, however, were excreting abnormal 
amounts of calcium in the urine It would seem more likely 
that the patient m question is suffering from the senile type of 
malacia, which is not necessarily due to excessive excretion of 
calcium or inadequacy of the diet but to faulty absorption from 
the intestinal tract If the patient is suffering from beginning 
cirrhosis of the liver as a result of the constant use of alcohol, 
inadequate absorption of calcium might be explained, in part 
at least, by dysfunction of the biliary system 

The suggestions for treatment that haye been outlined are 
satisfactory It would be quite safe to double the amount of 
viosterol and of calcium gluconate by gradually increasing 
these doses Although it would be purely empirical, the possi- 
bility that the patient is suffering from some degree of liver 
injury would justify giving some bile salts m addition to the 
program outlined. Sun baths or ultraviolet treatments may 
be of value m disturbances of calcium metabolism 


ACIDITY AND ALKALINITY OF STOOLS 
To the Editor — Will you kindly inform me in detail how to perform 
a test for total aadity and total alkalinity of stools. What are the 
normal figures of total acidity and total altolmity of stools? 

Bosis Kaplan M D New Bedford Mass 

Answt» — Stools are ordinarily neutral in reaction to litmus 
paper, although acid and slightly alkaline stools are seen under 
normal conditions An acid reaction is less frequent and com- 
monly follows a vegetable diet The acid reaction is due to the 
presence of lactic or butyric acid and is indicative of fermenta- 
tion in the intestinal canal 

In testing the reaction of the stools, litmus is usually 
employed Moisten red and blue litmus pajier with distilled 
water and place on a clean glass slide, then rub on a fragment 
of feces, observing the change of color Or a small amount 
of feces is placed in a test tube and a suspension is made m 
water A watery solution of tincture of litmus is prepared and 
a few drops of the fecal suspension added If the turbidity of 
the suspension interferes with the reading the suspension may 
be centrifugated or filtered Another good test is the use of a 
1 per cent alizarin soluDon To a drop of this solution on 
white jjorcelain add a drop of the feces suspension or filtrate 
An alkaline reaction is indicated by a reddish violet to violet 
neutral no change, and acid a light yellow The density of 
the color depends on the amount of acid or alkali present 
A meat diet has a tendency to produce an alkaline reaction 
As putrefaction increases alkalmity and fermentaUon increases 
acidih the test must be done soon after passage of the stool 
Excess of fat increases acidity from the formation of fatty 
acids Rapid penstalsis may mcrease the acidity Chrome 
processes as tuberculosis or amebiasis, tend to produce an 
alkalme reaction. Pancreatic obstruction leads to fatty stools 
with increased acidity a block m bile outflow gnes an acid 
stool if there is associated pancreatic disease If there is no 
pancreatic disease the stools are usually alkahne. 


Th^us, the reaction of the stools varies with the diet motilitr 
of the intestinal contents, predominance of putrefaction or 
fermentatioiL intestinal disease, biliary or pancreatic obstruc 
tion, and other factors There is no standard method for deter- 
mining the total acidity or alkalinity of the feces Extraction 
of a weighed amount of feces with distilled water, filtration, and 
titrahon with tenth normal sodium hydroxide, or acid mil 
determine the total acidity or alk-ahnity per hundred grams 
buch a method would be similar to that now employed m 
determining the total acidity of urine 


DISTURBED METABOLISM AND POSSIBLE 
NARCOLEPSY 

To the Editor —A girl agtd 17 years well nourished with familr and 
personal history negative except that she has had measles and chicken 
pox when a child was normal and peppy before she began to menstruate 
Since then she has been drowsy rather listless and wants to sleep mort 
of the time The menstrual functions arc normal in every way and 
physical examination gives negative results Her progress at school is 
poor and she docs not talce a great deal of interest in things about her 
I have given her thyroid extract because her cjelids are a little pulty 
and her facial expression rather suggests that of an acromegaly but the 
symptoms did not improve. It would seem that the case is one of dis 


tnrbed metabolism 


E D Aucspubcer M D Menno S D 


Answer — The information given in the mquiry is not adc 
quate for a diagnosis Detailed examination may be necessary 
It IS probable that the general metabolism is not greatly dis 
turbed, as the patient menstruates normally The basal metabo 
hsm should be determined after administration of thyroid has 
been discontinued for some time. If the metabolism is low, 
it should be elevated to normal with thyroid extract, if it is 
normal, medication with thyroid is inadvisable If improvement 
IS associated with elevation of tlie metabolic rate, treatment 
should be continued under careful control with determinations 
of the metabolic rate until the maintenance amount of thyroid 
IS determined If elevation of the metabolism does not cause 
improvement in symptoms, it is doubtful that this tjpe of 
treatment need be continued 

The symptoms mentioned may be those occasionally e.xperi 
enced by normal adolescents, may be manifestations of organic 
intracranial lesions such as tumor or encephalitis, or may be 
early representations of a psychosis or of numerous organic 
diseases If no definite diagnosis, requiring appropriate treat- 
ment, can be established, it might be well to try ephednne 
sulfate m amounts of 25 to SO mg three or four times daily 
(Daniels, L E Narcolepsy, Medicine 13 1 [Feb] 1934) or 
benzedrine m amounts of from 10 to 40 mg three times daily 
(Prinzmetal, Myron, and Bloomberg, Wilfred The Use of 
Benzedrine for the Treatment of Narcolepsy, The Journal 
Dec 21, 1935, p 2051) It is supposed that the patient has 
adequate sleep and outdoor recreation 


EPILEPSY 

To the Editor— 1 have under my care a white girl aged 13 years 
vho a day or two prior to the onset of her menses has a 
isung of unconsmousness defenseless falling pallor and 
igidity The attack lasts two or three minutes with no after.^«t5 
rhe menses began at 11 and occur regularly evciy twenty six to 

our days Physical c.xamination is negative Laboratory tests are e(3 

ive ex«pt for a slight secondary anemia Her past histoir 
,nd there is no familial history of rPt 'P’r on?ct 

he has had nocturnal enuresis the ^ pri 

attribute this to nocturnal attacks of epilepsy She 1“ 

. very cooperative and has an excellent environment My present rea^ 
rent consiJ^Tof general hygiemo care 

igh fat diet and IS gram (I Gm-J doses o bromides lbr« Ume. da y^ 
:hi, ha, lessened the revervty of the attacks you 

umber I would appreaate any suggestions as to 'rw^'^ 

eel that bromide or pl>«>Pharbital medi^tmn he we^ pn^r • 

nset of the menses would be more desirable' Please 

Answer. -The attacks described ^“Sgest short grand mat 

yizures of essential epilepsy ,ment it 

'irures becan with the menses at 11 In the t 
'ould be advisable to use the high fet - 

irecDons of the introducer, tk. h the prate m 

rate allowance does ,Iie fa m mcrtS.ng 

Gm per kilogram of bodj weight and the fat ncr^ 

mounts as much as necessao or as an • j 

ice ketosis The fluids should be >;«tncted to 1 ^ 

: medication becomes necessary after than 

ten given a trial, phenobarb.tal is much more 

,e bromides It should ^ given for one week 

enses m doses of 0 03 Gm three times a daj, mcreaseu 

05 Gm if neccssarj 



Volume 107 
isUUBEE 13 


QUERIES AND MINOR NOTES 


1073 


DEMINERALIZATION AFTER FRACTURE 

To ((tc Liilor —On Jnn 29, 1936, n woman aged 50 sualaincd a frac 
tare of the nght wrist Roentgen cenmination the same day rcsenlcd 
a Collet fracture with only a slight dispincement of the fragments Next 
day under an anesthetic the fracture was reduced and put in a sugar 
tone tplint Later roentgen cxamimtion rctcalcd good reduction and 
fragments in good position The patient was adsised to use her fingers 
and to abduct the arm a number of times a day She got along nicely 
for tiro and one-half weeks without pain or difficultj 1 was called one 
day for pain in the elbow Thinking that the splint had slipped I 
remoied it cut it down at the elbow and replaced it The patient 
tbtm^t It was too loose hut I fold her to let me know the next day 
and I would tighten it Next day she called me her hand had swollen 
considerably and so I remoied the cast again and adjusted it I adiiaed 
misiage and bathing in hot salt solution I look a third roentgenogram 
a fen days later and found nothing wrong with the fracture the position 
was good Since that time 1 haie remoied the cast entirely and advised 
massage heat treatment and soaking in hot salt solutions To date the 
iircDing has persisted in the hand the fingers arc markedly swollen and 
she cannot use the hand in cither adduction or abduction without con 
iiderable pain She cannot bend the little and ring fingers at all Can 
yon advise me what has happened m this case and what is to be done? 
There seems to be pain in the shoulder also which she did not have lor 
about three weeks I hate no galvanic or faradic current Please let 
me know at once Kindly omit name and address jj p New \ork 

Answesi. — The inquirer should hate noted the mineral con- 
tent of the bone of the hand, wrist and shoulder This may 
be a cast of dcmmeraUiation following trauma (a very com- 
mon lesion) There may be a ncurocirculatory aspect produc- 
ing an osteoporotic lesion There maj be an clement of 
causalgia in this case 

A splint and active movements should be tried Heat often 
exaggerates this type of pain Electricit> may do likewise 
Massage by the patient using her other hand may do more 
good than physical therapy by a trained person 

With regard to calcium balance tlicre maj be a glandular 
clement, owing to the age of the patient, who is m the climac- 
teric phase Calcium gluconate plus a high calcium diet may 
be of value 

Concerning the shoulder, it is well known that as a result 
of concussion followed by hemorrhage and adhesions which 
occur m the shoulder, following a fracture of the wrist, a 
traumatic arthritis maj supervene 


LOW BACK PAIN AND POSTURE 
To the Editor — I am treating a married woman aged 22 who has 
been complaining of tow back pain and frequency of urination for the 
paat four montha Phyaical examination ahowa only an exaggerated 
lumbar curvature (antcropoatenor) of the apine There la also a ahght 
degree of round ahoiddcra Pelvic examination la negaUve aa are 
repeated unnary cxarainationa Would the lordoaia be auffiaent reaaon 
for the aymptoma? If ao what treatment can be auggested Pteaac omvt 

M D New \ork 

Answtr — L ow back pain, m the absence of any organic 
disease, is not infrequently due to chronic faulty posture In 
the case described it would be significant to determine by x-rays 
whether or not tlie primary anteroposterior curve is that of 
the dorsal spine as suggested by the round shoulders or of the 
lumbar spine. Anterior wedging of the dorsal vertebral bodies 
and a rigid rounding of the back are commonly caused by 
ahanges described as vertebral epiphj sitis The forces of 
gravity require a compensatory lordosis of the lumbar spine to 
keep the body weight in balance This causes a more acute 
angle between the fifth lumbar vertebra and the sacrum The 
weight that should be borne squarely on the fifth lumbar verte- 
tol body and transmitted through this body to the sacrum is 
Jn^''™he shifted backward to die small lateral articulations 
^ a u nnticulations are not adequate to carry this weight load 
and hence pain may be e.xpected 
treatment for backache of the type that has been described 
^sists of an attempt to correct the mechanics of the spine 
this calls for a program of physical therapy Exercises are 
^en that will tend to correct both the dorsum rotundum and 
the pell jc tilt and thus relieve the strain at the lumbosacral 
Such exercises can be safely taken only m the recum- 
and include head and shoulder raising while lying 
vill downward and on the back. Exercises of this type 
A *hnd to straighten the dorsal spine and to strengthen the 
fiatt*™' w "”^^hles Assuming the Idiee chest position tends to 
and 'll, t *“hibar spine and further correct tlie pelvic tilt 
vtrM u 'hmbosacral angle Exercises are indicated also for 
both iliotibial band and the flexors of the thighs, 

■wirj . become shortened secondary to the clironic dovvn- 
t'-ard tilt of the front of the pelvns 

hcln heinforced corset or brace should be worn that will 
tilt abdominal muscles and correct the pelvic 

onoulder straps attached to the brace remind the patient 


to stand straight with shoulders back If tins type of program 
IS followed, relief from pain and functional recovery for the 
average patient can be expected. 


INTRACTABLE INSOMNIA 

To the Editor ^ — Intractable insomnia in a patient of mine a section 
foreman aged 51 puztiea me greatJy as to its cause and management. 
Physical examination shows all systems of the body apparently normal 
His weight is 166 pounds (75 Kg) height 5 feet 5 inches (165 cm) 
and blood pressure 120 systolic 80 diastolic His father died of cancer 
and his mother died of apoplexy and there is no history of insanity any 
where in his ancestry One brother and three sisters are all in good 
health He had typhoid at the age of IS and appendicitis fourteen years 
later but no other illnesses or complaints until eleven jears ago when 
he was unable to sleep for ten days. Now he has not three nights 
sleep with or without sedatives for three weeks 0 3 Gm. of araytal one 
night gave him no sleep and 0 5 Cm the following night resulted m one 
hour of sleep and he was taking regular doses of bromides besides 
Please slate whether jou think he might be helped by properly directed 
psychotherapy or if he may improve under medical management, and 
outline course Please omit name ^ p Washington 

Ansvitr — In a man of SI, intractable insomnia may occur 
from many organic conditions, particularly of the central nervous 
system Cerebral arteriosclerosis without hypertension, is one 
of the more common causes, examination of the peripheral, 
and more especially the retinal, artenes may help in the diag- 
nosis The family history of apoplexy should also be considered 
in this light Brain tumor and neurosyphilis call for special 
investigation of the retinal fundi, blood and cerebrospinal fluid 

The majority of cases of insomnia, especially of the intrac- 
table, periodic type, have a psycliogenic origin In many 
instances, however, the physician is taxed to his utmost to find 
the cause Simple anxieties and worries usually have their 
basis in fear fear of poverty, of ill health, of unworthiness or 
of domestic insecuntv In men of 50, cancer of the prostate, 
angina or ‘shock ’ are tlie prmcipal causes of an-xiety regarding 
health 

It must not be forgotten, moreover, that insomnia is a fre- 
quent symptom of mental disease, particularly in the manic- 
depressive states Mild manic phases, periodic in character and 
often not assoaated with depressions, are most often evidenced 
by insomnia This perhaps the most frequent cause of all, is 
also least often thought of by physicians In such instances the 
normal sleep rhythm may be resumed m a few weeks A 
patient passing through a penod of insomnia, unless it is of 
very brief duration, needs and should receive the appropriate 
sedatives Sleep thus brought about may cut short a more 
severe mental illness 


BLOOD CHOLESTEROL DETERMINATIONS AND 
BASAL METABOLIC RATES 

To the Editor — What reactipn does the blood cholesterol level have to 
the basal metabohe rate in children? Can this determination be used 
in ascertaining hypothyroid and byperthjroid statca utthout requmng the 
use of a metabolism machine? The reports in the literature to date dis 
credit the use of this blood test in determining altered thyroid states in 
®‘*“**’ Edward Sucxli M D Coatcsville Pa 

ANSvviat. — Determination of the total blood cholesterol is of 
definite value in corroborating the diagnosis of hypothyroidism 
in children just as it is in adults It is of no special value in 
the diagnosis of hyperthjToidism m children or adults except 
that hyperthyroidism is not likely to be present if the total blood 
cholesterol is over 200 mg per hundred cubic centimeters 
Reports that tend to discredit the value of the blood cholesterol 
in the diagnosis of myxedema refer to hypothyroidism, a term 
confused with hypometabolism Primary thyroid deficiency 
gives rise to myxedema even though the mdividual may not 
present all the clinical features of the disease Total thyroid- 
ectomy is followed by myxedema and hypercholesterolemia even 
in a few cases in winch the basal metabolic rate does not drop 
sigmficantly Hypercholesterolemia may be due to other causes 
some of which may not always be ascertained If there is a’ 
suspicion of myxedema m these cases, a therapeutic tnal of 
desiccated thjToid is as justified as when a low metabolic rate 
IS found There are more low metabolisms found which arc 
unassociated with thyroid deficiency than there are with thy roid 
deficiency My xedema is still a comparatively rare disease 

Since basal metabolic rates are difficult to obtain in children 
and since the standards for calculating the basal metabolic rate 
in children are far from satisfactory a high blood cholesterol 
m a child, along with some clinical eridence of thyroid deficiency 
(bone, age, skin, mental reaction) is as reliable as any labora- 
tory procedure 

Various methods of determining blood cholesterol do not 
gne consistent results, so that it is important to know the 
normal range by any gi\en method 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

state and territorial boards 

Alabama Montgomery June 29 July 1 Sec Dr J N Baker S19 
1/cxtcr A\e Alontgomery 

Arizona Phoenix, Oct 6 7 Sec Dr J H Patterson 826 Security 
Bldg Phoenix 

Arkansas Basic Science Little Rock Nov 2 Sec, Mr Louis E 
Gebauer 701 Main St Little Rock Medical (Btgular) Little Rock 
Nov 10 Sec Dr A S Buchanan Prescott Medical (Eclectic) Little 
Rock, Nov 10 Sec Dr Clarence H Young 207k5 Main St Little 
Rock 

California Sacramento OcL 19 22 Sec , Dr Charles B Pmkham 
420 State Office Bldg Sacramento 

-v^ Denver Oct 6 Sec Dr Harvey W Snyder 422 State 
Office Bldg Dcn\er 

Co^^^ECTICDT Baste Science New IIa\,en Oct 10 Prerequisite to 
license cramuwrton Address State Board of Healing Arl^ 1895 Yale 
Station New Haven Medical Hartford Nov 10 11 Bndortement 
Hartford Nov 24 Sec Dr Tbomaa P Murdock 147 W Mam St 
Meriden 

De^ware Dover July 13 15 Sec. Medical Counal of Delaware 
Dr Joseph S McDaniel Dover 

District of Columbia Washington Jan 11 12 Sec Commission 
on Licensure Dr George C Ruhland, 203 District Bldg Washington 
Florida JacksonMhe Nov 16-17 Sec Dr William M Rowlett 

P O Box 786 Tampa 

Georgia Atlanta Oct 13 Joint Sec State Examining Boards 

Mr R C Coleman HI State Capitol Atlanta 
Hawaii Honolulu Oct 12 IS Sec Dr James A. Morgan 48 
Alexander Young Bldg Honolulu 

Idaho Boise OcL 6 Commissioner of Law Enforcement Hon 
Emniitt Pfost 205 State House Boise 

Illinois Chicago Oct 20 22 Sopenntendent of Registration 
Department of Registration and Education ^Ir Homer J Byrd Spring 
field 

I 0 V.A Banc Science Des Moines Oct 13 Sec Prof Edward A 
Denbrook Iowa State College Ames 
Kansas Topeka Dc<l 8 9 Sec. Board of hledical Registration and 

Examination Dr C H Ewing 609 Broadway Lamed 

Kentucky Louisville, Dec 2 4 Sec State Board of Health Dr 
A T McCormack 532 W Mam St Louisville 
Louisiana New Orleans December Sec , Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 

Maine Portland Nov 3*4 Sec Board of Registration of Medicine 

Dr Adam P Leighton 292 State St Portland 

Maryland Regular Baltimore, Dec, 8 Sec Dr John T O Mara 
1215 Cathedral St Baltimore, Homeopathic Baltimore, Dec 8 9 Sec 
Dr John A Evans 612 W 40tb St Baltimore 
Massachusetts Boston Nov 17 19 Sec, Board of Regiftratjoo jd 
Aledicine Dr Stephen Rushmorc 413 F State House Boston 
Michicav Xjtnsing Oct 14 16 Sec Board of Registration m 

Alcdicine, Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 

Minnesota Basic Science Minneapolis Oct 6-7 Sec Dr J 
Chamley McKinley 126 Millard Hall University of Minnesota Almne* 
apoln Medical Jfmoeapolis Oct 20 22 Sec Dr Julian F DuBois 
350 St Peter St St Paul 

Missovki Kansas City Oct 21 23 State Health Commissioner 

Dr E T McGaugb State Capitol Bldg JefTersem City 

Montana Helena Oct 6 Sec- Dr S A Cooney 7 W 6th Avc. 
Hdena, 

Nebraska Basic Science Lincoln Oct 6-7 Dir Bureau of Exam 
imng Boards Mrs Clark, Perkins State House Lincoln 
New Jersey Trenton OcL 20 21 See Dr James J McGuire 
28 W State SL Trenton 

New Mexico Santa Fc Oct 12 13 Sec. Dr Le Grand Ward 

Santa Fe, 

North Cakoltna Endorsement Ra/eigb Nov 3Q Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 5 8 Sec Dr G M Winiarasoo 
4J4 S 3rd St Grand Forks 

Oklahoua Oklahoma City, Dec. 9 Sec Dr James D Oshom Jr 
Frederick. 

Oregon Baste Science Portland Nov 31 See Mr Charles D 
Byrne TJmversity of Oregon Eugene, Medical Portland Jan. 5 7 
Sec Dr Joseph F Wood, 509 ScUing Bldg Portland 
Rhode Island Providence, Oct 1 2 Chief Division of Examiners 
Mr Robert D Wholey, 366 State Office Bldg Providence 

South Carolina Columbia Nov 10 Sec Dr A Earle Boorcr 
505 Saluda Avc. Columbia ' 

Sooth Dakota Pierre Tan 19 20 Dir Division of Medical Liccn I 

sure Dr Park B Jcnlans Pierre ^ 

Tennessee Memphis Sept 29 30 Sec Dr H W Qualls 130 
Madison Avc. Memphis ^ 

Texas Waco Nov 10 12 Sec Dr T J Crowe 918 19 20 Mcrcan J 

tile Bldg Dallas - 

Vermont Burlington Feb 10 12 Sec. Board of Medical Rcgistra 
tion Dr Scott Nay Underhill 

Virginia Richmond* Dec 9 13 Sec. Dr J W Preston 28^5 

Franklin Road Roanoke 1 

West Virginia Wheeling Oct 12 14 State Health Commissioner I 

Dr Arthur E. McCloe Charleston 1 

Wisconsin Aladison Jan 12 14 Sec Dr Henry J Gramling 2203 X 

South I^jton Bl\d Miliraukce 

W\OMixc Cfa*yennc OcL 5 Sec Dr G M Anderson Capitol I 

Bldg Cheyenne ^ 

^ SPECIAL BOARDS 

American Board or Dermatology and Syphjlolocy Pbiladclpbia, 
June, Sec. Dr C Guy Lane 416 Marlboro SL Boston S 

American Board of Internal Medicine Written cx^ni^tion will 
be held simultaneously m different centers of the United States ana 
Canada in December Practical or clinical examination will be given m 
Et Lotus in April Cliainnan Dr Walter L Biemng 406 Sixth Avc 
Des Moines ^ 


Jors. A JI 

Sm H 193S 

Auekican Board of Odstetbics and CYNEcoiorv 
nation and review ot rase histones of Group B candidates iXT'!, 

Paul Titus 1015 Highland Bldg Pittsburgh (6) 

Ortuopaedic Surgery Cleveland Tan o 
Sec Dr Fremont A Chandler fso N Jlmhiffan Are. aimro ^ 

'E'n OF Pediatbics San Francisco Oct. 2? 24 Balt, 

wTnnel^ Cmcinnati m November Sec. Dr C A. Aldncb 723 Elm St 

po'^n ** a‘^*”i OF Psychiatry and Neoroeoci Acw \ork Bn 

Dr Valt‘’r‘’’&n"“^02'8'c'^L‘U^riv^^^ 

J Sec. Dr CUKr. 

Iowa Reciprocity and Endorsement Report 
Mr H W Grefe, director, Division of Licensure and Regis 
tration, reports 9 physicians licensed by reciprocitj and 5 
physicians licensed by endorsement from Jan. IS through June 
30, 1936 The following schools were represented 

licensed by recifrocitv Rccipr^fj 


School LICENSED BY RECIFROCITV 

College of Medical Evacgchsts 
University of Georgia School of Mcdiane 
Induina University School of Medicine 
University of Minnesota Medical 
Washington University School of 
Ohio State University College of 
University of Vermont College o 
University of Wisconsin Medical School 
Uniicrsity of Toronto Faculty of Medicmc 

LICENSED BY ENDORSEMENT 

Northwestem University Medical School 

Rush Medical College 

Harvard University Medical School 

University of Minnesota Medical School (193 


(1925) California 
(1933) Georgia 

(1934) Indiana 

Mmnciota 
Missoun 
Ohio 
Minnesota 
(1933) Maine 
(192B) ^cw\ork 

Year Endorteraeot 
Grad of 

(1933)N B M Er 
(I92S)N B 3f Ex 
(1932)N B M Eic 
(1934) (I935)NBMEx 


Nebraska June Examination 
Mrs Clark Perkins, director, Bureau of Examjmng' Board, 
reports the wntten examination held m Omaha, June 9 10, 
1936 The examination covered 10 subjects and included 88 
questions An average of 75 per cent \vas required to pass 
Seventy-three candidates were examined, all of whom passed 
The following schools were represented 

Year Nmnbcr 

School passed Qrad Pa«cd 

Creighton University School of Medicine (1935 4) (1^36 8) 12 

XJmversJtr of Nebraska College of Medicine (1933) 

(1934) (1935 7), (1936 52) 

Nine physicians were licensed by reciprocity and 1 physician 
\ras licensed by endorsement from Januaty 8 through Jul> m 
The following schools were represented 

Year Reciprocity 

LICENSED BY RECIPROCITY ^-ith 

University of Colorado School of Mcfficmc rtoiii 

State Unrv of Iowa College of Medicine (1929) 0^23) ^f.stoun 

St Louis University School of M^unne MOiil Jtfissoari 

Washington University School of Medicine moi?! kan aj 

University of Nebraska Collie of M^cinc (1929) Mutoun 

University of Tennessee College of Medlanc 5Jo7i\ Texa« 

Bavlor UniversitT College of Mcdiane (1924) lexa’ 


Baylor University College of Mcdiane 

... LICLN6ED BY ENDORStUEKT 

School 

McGill University Faculty of Medicine 


"i ear Endorsement 
Grad of 

(1934)\ B At Ex 


North Dakota July Report 
Dr G M Williamson, secretao, North Dakota State BMrd 
of Medical Examiners, reports the oral and written 
Uon held in Grand Forks. July 7-10, 19J6 The oYamiMhon 
covered 13 subjects and included 100 qu“‘>ons E'Sh 
dates v.ere exammed, all of ivhom passed One p ) , . 

licensed by reciprocity and 2 physicians were becnieO > 

endorsement The follow mg schools were represented 

\ car Fcr 

PASSED Grad 

School f ,r J (1934) 

Indiana University School of Mcdiane n9j5) ^ 

University of Louisville ^^lopl of Mcdiane (J935) 9 

Z^r^^ci^ih Seboot 09^^^ ' ; 

Collie of hi 

Mamuotte UnoorA.ty School of ^fcd.cnc o^Inrcciir 


LICEYJtD BY RECIFROCITY 

St Louis Unucrsity School of Medicine 

licensed di e dorseueny 
School , , , , 

Northwestern University Medical School 
Dniversity of Minncrtita Medical School 


(1924) i 

(19361 til 

t«r Fcclrrwir 
Grad 
dWD 

^wrEndar/ n-ert 

(1930) f 5 ft. 
(I93IJ E 31 tc. 
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Book Notices 


Dlaonoitlc Roentgenology Edited by Rosa Golden JI D 1 rofessor of 
n.dlnloc? the CollCRo of riiyelclans and SurRcons Columbln UnlvoraltJ 
Febritold rricc ?20 Ep 8B4 with 004 llluatrnttono ^cw 'iork &. 
EdlDburjh Tliomna Ecleon t bone 1D30 


This \olume is n noteworthy Anicncon contribution The 
authors of the \arious chapters ha\c been carefully selected, 
so that the book represents a consensus on diagnostic roent- 
gtnologj In his introduction, Dr Golden states that the 
information obtained from a roentgen examination, even when 
It points clearly to a definite pathologic diagnosis, must be 
correlated with the history, the physical examination and the 
laboratory observations This can best be accomplished by the 
cooperation of the clinician and the radiologist The former 
must not expect his clinical impression always to be confirmed 
and must be prepared at times to discard certain preconceived 
ideas with regard to a case, the latter, while considering the 
clinical evidence and 'wliat ought to be there,” must at the 
same time keep an objective and unbiased point of view to 
avoid overlooking something unsuspected by the clinician Even 
when a positive diagnosis cannot be made, information of great 
aid may be obtained The importance of cordial sympatlietic 
cooperation of clinician and roentgenologist and frank discus- 
sion of specific clinical problems cannot be overemphasized 
Allen 0 Whipple, m the foreword, points out that no single 
diagnostic measure has so profoundly altered the diagnosis 
and rationale of the therapy of diseases rcqmnng surgery as 
has the discovery of Roentgen with its subsequent develop- 
ments The roentgenologist should be as well trained in the 
fundamentals of medical sacnce as the physician or surgeon 
and should have a real experience in clinical mediane as intern 
and resident Without this training he cannot discuss the 
patient intelligently with his associate chmcians 
In the foreword also W W Herrick states that, while it 
may be debated whether the best results for the patient and 
for the science of roentgenology may not follow limiting its 
practice to the speaahst, the advantages of having all factors 
in diagnosis, including the roentgenologic, under the immediate 
control of the chmaan, with the continuity of observation and 
the saving of time thus brought about, cannot be denied The 
increasing tendency for the clinician to make and interpret his 
own roentgenograms may lead to an exaggeration of the impor- 
tance of the method and to direct error 


Chapter I, by Cornelius G Dyke, concerns the roentgen 
diagnosis of diseases of the skull and intracranial contents 
The roentgenologic criteria for the diagnosis and treatment of 
cranial and intracranial lesions have been set forth as briefly 
as IS commensurate vvnth accuracy Chapter II, on the roent- 
gen examination of the paranasal sinuses and the mastoids, is 
by G W Gner The description of the positioning of the 
patient to be roentgenographed is good although it is felt that 
sketches illustrating graphically the relation of the central ray, 
the angle of the skull and the position of the film would be 
clearer The author fads to mention the Rheser position, 
which frequently gives differential evidence m the anterior and 
postenor etlimoidal cells, and also the Stenvers position for 
demonstratmg the petrous tip cells, which is the reverse of the 
Granger position, the petrous being projected through the tem- 
poral bone. 


Chapter III, by Coleman B Rabin, is on the radiology of 
the chest A bnef description of atelectasis and emphysema 
IS followed by an excellent discussion of the pneumonias and 
the vanous forms of pulmonary tuberculosis After short dis- 
cussions of the unusual infections of tlic lungs (fungous dis- 
eases, psittacosis, echinococcosis) only one page is devoted to 
pneumocomosis There are fifteen pages on primary and 
metastatic lung tumors, and thirty pages on diseases of the 
P Cura, diaphragm and mediastinum 
Oiapter TV, on the clinical roentgenology of the cardiovas- 
cu ar system is by Hugo Roeslcr This sixty-seven page 
pter contams an excellent discussion of the roentgen exami- 
Wim m the various diseases of the heart and aorta The 
anc 4 includes a discussion of the technic of fluoroscopy 

orthodiagraphv , cinematography and kymography The 


anatomy and measurements of the cardiovascular system cover 
seventeen pages The clinical considerations are divided into 
(1) dilatation, (2) appearances from tlie standpomt of etiology, 
(3) structural changes, (4) widening elongation and increased 
density of the aortic shadow, (5) diseases of the pulmonary 
artery, (6) pericardial disease and (7) congenital cardiovascular 
malformations This chapter, for its size, is one of the best 
discussions of tlie value of roentgenology in cardiovascular 
disease that has appeared in English 

Chapter V, on the roentgen examination of the digestive 
tract, by Ross Golden covers eighty-six pages and includes 
discussions on the esophagus, stomach, duodenum, jejunum and 
ileum, large intestine and gallbladder The correlation of the 
roentgen and pathologic examinations is commendable 

Chapter VI, on the roentgen diagnosis of diseases of bones, 
IS by Paul C Hodges, D B Phemister and Alexander 
Brunschvvig, and the editor could have chosen no better quali- 
fied group The discussion deals with diseases of bones and 
joints but does not include consideration of fractures, dislo- 
cations or postparalytic deformities and the operative procedures 
calculated to correct them In this chapter discussion of the 
normal has been made brief, partly because of space limitation, 
partly because excellent atlases of the normal are available 
in the English language The chapter includes the roentgen 
appearance of the normal skeleton, the skeleton of the child, 
generalized alteration m bone density, congenital anomalies of 
skeletal development, infections and parasitic involvement of 
the bones, bone changes m endocrine disturbances, bone changes 
due to metabolic disturbances, aseptic necrosmg lesions of bone, 
chronic arthntis, abnormal deposition of bone calcium in soft 
tissue, bone changes produced by certain physical and chemical 
agents, neuropathic lesions of bones and joints, pulmonary 
osteo arthropathy, melorheostosis, bone and joint changes m 
hemophilia, xanthomatosis of bones, bone changes associated 
with congenital arteriovenous aneurysm, congenital varicosities 
in the extremities, bone changes in neurofibromatosis, Paget’s 
disease of bone, osteitis fibrosa cystica, multiple fibrocystic 
disease, hyperparathyroidism and bone tumors The excellent 
charts of Camp and Cilley on the normal development of 
roentgenologically important bones and epiphyses and by Paul 
Hodges on the development of the human skeleton are 
reproduced 

Chapter VII, on the roentgen diagnosis of spinal cord tumors 
by Cornelius G Dyke, is a most valuable one because this is 
a new and important field The chapter includes roentgen 
signs of intramedullary extramedullary and extradural types of 
tumors The section on the use of iodized oil includes technic 
and interpretation The comparatively new work of the mea- 
surements between the pedicles, known as the mterpediculatc 
distance, by Elsberg and Dyke is commendable A chart is 
included showmg the extreme and usual mterpediculate mea- 
surements of each vertebra m millimeters, from the second 
cervical to the fifth lumbar inclusive The recognition of 
intraspmal neoplasms by means of roentgenograms is based, 
mostly, on a thorough knowledge of the size and shape 
of the spinal canal and the appearance of the individual parts 
of the vertebrae Contrary to the accepted belief it is fre- 
quently possible to determine the character of the growth, 
and whether it is extramedullary or extradural, from the roent- 
genograms Neoplasms of the spinal cord and its coverings 
and also of the nerve roots, unlike intracranial tumors, do not 
produce a generalized reaction on the vertebrae which can 
be seen m the roentgenograms However, they often provoke 
changes m the contiguous vertebrae and may alter the sur- 
rounding soft tissues over a limited area corresponding to the 
site of the growth The factors on which a diagnosis is based 
are (1) bone destruction, (2) appearance of and measurement 
between the pedicles, (3) distortion of the paraspinal tissues, 
(4) bone proliferation, (5) abnormalities of the intervertebrai 
disks, (6) kyphosis and scoliosis, and (7) calcification The 
first three are the most important 

Chapter VIII, on the roentgenologic diagnosis of diseases of 
the urinary tract, is by Leopold Jaches and Illarcy L Sussman 
The subject of urography has been covered thoroughly in spite 
of the relative compactness of the section Especially to be 
commended is the chapter on intravenous urography, which 
presents an excellent analysis of the indications, contramdica- 
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tions and technic of this invaluable diagnostic procedure. The 
illustrations include all the common and many of the unusual 
urologic Conditions that may be demonstrated by roentgenog- 
raphy No mention of the danger of embolism is made in the 
paragraph devoted to air cystography It is not a procedure 
to be adopted as a routine without recognition of this possibility 

Chapter IX, on uterotubography, is by Samuel A Robins 
and Albert A Shapira The authors’ technic is described and 
their results are evaluated A good description of the use of 
uterotubography m cases of sterility is included, which undoubt- 
edly IS its most practical application The authors’ conclusions 
with regard to the diagnosis of pelvic tumors may be ques- 
tioned Their final statement “that the combination of pneu- 
moperitoneum with hysterosalpingography ought to give better 
results" implies lack of experience with their combination 
method The appended bibliography, however, includes refer- 
ences on that subject. 

Chapter X is on the use of the roentgen rays in obstetrics, 
by Howard C Moloy and Paul C Swenson. The portion 
dealing with pelvimetry and pelviradiography is well prepared, 
profusely illustrated and adequately described The parts, how- 
ever, dealing witli the purely clinical considerations of obstetric 
radiography are less complete and the illustrations are poorly 
reproduced Drawings or diagrams would be more useful in 
a book used for reference than prints which do not reproduce 
clearly what may be seen m films when viewed in a shadow 
box It IS to be regretted that the authors did not elaborate 
more fully on the roentgen diagnosis of monstrosities and mul- 
tiple pregnancy, as it has been emphasized repeatedly in the 
literature that therein lies its chief value. Triplets and even 
quadruplets have been diagnosed by means of roentgenography, 
and many cases of hydrocephalus and anencephalus have been 
reported with satisfactory roentgenographic reproductions 

Chapter XI, on the radiology of fractures, by Edward H. 
Skinner, is valuable to the radiologist, orthopedie surgeon and 
industrial surgeon From the medicolegal point of view every 
physician and surgeon should read this chapter The author 
has fortunately reproduced diagrams illustratmg his diagnostic 
Imes, such as the Shenton-Skinner fine at the hip, and Skin- 
ner’s hnes at the wrist, elbow and ankle, 

Basic knowledge of osseous anatomy, ossification and con- 
genital variations serve to promote correct roentgen interpre- 
tations The textural detail of certain spongy bones demands 
excellent negatives to note compression of the trabeculations 
where there is minimal change in the external contours of the 
bone, for example, vertebral bodies, lower end of the radius. 


was freely used in a consultative capacitj Tlie cases studied 
were most interesting and instructne Five of the cases are 
detailed, and three colored plates in this section afford a pleasant 
surprise. The research section is subdmded into pathologic 
and bactenologic research and climcal and therapeutic research 
It IS only natural that the major part of this -nork is devoled (o 
phases of trachoma and the ophthalmias The work is of high 
order and the conclusions drawn are conservatiie and justified. 

years, the clmical material uas made 
available to a nonresident statl member for e-xpenmcntal 
purposes The invited guest was Dr Gardilac of Zagreb He 
spent four months employing his method of appljung “Arolid 
to trachomatous lids. In the opinion of the staff of the 
Memorial Ophthalmic Laboratory, the results secured uere 
unsatisfactory The report is well arranged, ivell illustrated 
interesting and instructive. It is worthy of thorough study not 
only by those who have to deal with reports but, because of its 
clinical value, by all ophthalmologists 

The Art of Publlo Health Nunlno By Edith S Bryan MA PhD 
B N Chairman Aorthem Branch of California League of Eurjlng Edu 
callon With an introduction by Elnora E Thomaon KJf Profeaaor of 
Nuralng Untyersity of Oregon Medical School Cloth Price J2. Pp 
290 Philadelphia & London W B Snundera Company 1935 

This IS a good reference book for more mature nurses uho 
have had considerable experience in hospital or public health 
nursing work but who lack the art of discussing or writing 
about their work The author puts little, if any, stress on good 
nursing care of the sick in their own homes This » funda 
mental if one is to teach the well successfully, and undoubtedly 
Dr Bryan behetes that all public health nurses appreciate this 
fact Nurses are not teachers until by matunty, expenence 
and study they have gamed an ability to share their useful 
knowledge with others who lack it, and, in putting so niudi 
emphasis on teaching, the author may have forgotten that she 
was wnting primarily for nurses In its emphasis on the 
dignity of human personality latent in every patient, the book 
makes its most valuable contnbuUon to literature for nurses 
and friends of nursing On many pages are dogmatic state 
ments that may be questioned The book is simple and helpful 
reading for the initiated, it is difificult reading for beginners 
who are not able to challenge its “musts" and many 
positive statements It is well worth its modest price and 
deserves a place in every book collection that aims to better 
public health nursmg or to explain the work to people who 
may be responsible for the preparation of nurses who will enter 
homes as public health nurses, whether they give care to t e 
sick or endeavor to teach personal and community hj giene an 
good health. 


astragalus, os calcis, scaphoid and os magnum The normal 
joint contours, the weight-beanng hnes of such joints and the 
advantageous atypical exposure angles become necessary ele- 
ments m the radiographic examination of jomts that fail to 
present an obvious and undeniable fracture line. The wnst, 
ankle and elbow are the principial joints that demand such 
meticulous attention , likewise they are the ones most frequently 
fractured Better technical films of bones through plaster casts 
are made with very low kilovoltage (from 45 to 55), with low 
rmlliamperage (from 5 to 10), with double screens and long 
exposures (from ten to thirty seconds) and at mcreased dis- 
tances (36 mches) The use of a Lysholm gnd becomes 
mvaluable in roentgenography of bed patients 

Ninth Annual Report ot the Giza Memorial Ophthalmic Lahoratoty 
Cairo 1934 Ululatry of the Interior Department ot Public Bealtb 
Paper Price 26 P T Pp 150 with IBustratlons Cairo Schlndler’a 
Press 1935 

This IS divided into an admmistrative and a professional 
report The former is completely but concisely stated The 
professional report is considered under four subsections post- 
graduate education, pathologic, climcal and research sections 
In the postgraduate school a high standard of proficiency is 
mamtained in both clinical and surgical practice, as attested by 
the fact that onlj twenty of thirtj-five candidates were success- 
ful in the exammations for appomtment m the government 
ophthalmic semce of EgvpL During the year 571 pathologic 
specimens were submitted to the laboratory for examination, 
among which were 158 excised globes Fifteen of the most 
mterestmg pathologic specimens have a not too lengthy but 
adequate description This section is well illustrated. The staff 


The Comparison Botwoon the Visual Results nr 

Matbods Employed for the Treatment ot Co"comltant SlrahUmd*- cy 
T Ah Travera An Esaey for the Gifford Edmon^ Prize In OP . 
mology Printed and published for The British Journal of Op 
molo^ Paper Pp 121 ffllh 21 UluatraUons London George Po 
man & SoiUy Ltd 1930 

This booklet is a frank discussion of the modem methods of 
handling concomitant strabismus, based on an extensive exi« 
rience by the author and a careful digest of the literature, n 
turn are dissected each of the four elements mvolved m sucli 
treatment, namely, the optreal treatment, that of 
orthoptic training, and finally surgical '"tePvmtton. Gr«t 
emphasis is laid on retmal corresponfcnce and the simple 
methods of measuring that function However, i i 
that there is no universal agreement with bis 
"abnormal retmal correspondence is a very ' ch 

occurring in 50-60 per cent of all cases of squint Un ) 

some of his conclusions seem to be bas^ on the ^ 

tance of that statement There is a full discussion of 
together -ojih suppression fieMs for which the avt 

SSped .. .ns™... r™ , I.« 

modified Worth dictates and concludes that ‘fasiou traim 
an improve a function already present but cannot us 
lev elop the function ’’ He also adds most proper > 
raming alone is likely to prove msuffiaent 
han 20 degrees Unfortunately, his results „„r5e 

.ecause trammg was not attempted when ‘I’' 
ye vv^as less than 6/12 with correction His surgical nw 
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lions are sound and it is most gratifying to note the statement 
that “m all probability there is not a great deal to choose 
between the various methods [of operation] The surgeons 
skill and judgment arc the most important factors in the result 
—not tlie method ” The last thirty pages arc devoted to tables, 
which goes to show that anything one wishes can be proved by 
statistics But it IS a good piece of work, well conceived and 
honestly done The problem of concomitant strabismus is set 
forth clearly and simply without confusing cross arguments and 
the author shows the results he obtained in certain classes of 
cases with certain methods It can be read profitably by all 
ophthalmologists and pediatricians 


The Doctor B> Mftry Itobcrta Rinehart Cloth Price $2 Pp 500 
Yorlk tc Toronto Farrar Sc Jllnchart Inc 19^0 

Mrs Rinehart’s abilita to tell a story needs no encomium in 
these columns She is a past master in the art of nos el writing, 
and a long shelf of successful volumes attests her ability Many 
of her stones deal svith the atmosphere of the hospital and the 
medical profession, a reflection of her training as a nnrse 
The story of “K” is ssidely known as one of her most success- 
ful contributions The present nos el deals svith a physician, 
svith his desotion to his profession, ssnth his admiration for the 
daughter of a nch manufacturer and political boss svlio lives 
on the hill, with his mamage to the daughter of his house- 
keeper, a response to his innate acceptance of responsibility for 
the sick and the needy It desenbes his reaction to the usual 
epidemic of typhoid As may have been expected, the wife of 
his first marnage fails completely in meeting her responsibilities, 
either to him or to his profession Eventually an unnecessary 
motor accident deprives him of the use of one of his hands, 
and the latter portion of the novel is concerned with his g[radual 
recovery and his final romance. Mrs Rinehart, it becomes 
clear, recognizes the individual character of the physiaan’s 
work, file nature of the practice of the family doctor, and the 
hopelessness of the mechanized method as a solution for the 
medical problem Her novel will take its place as one of 
the best fictional contributions in the field of medicine 


Lm ivortementi mertelt Par H Mondor profeiacur aerdgd & la 
Parulti de nedeclne de Parts Paper Price 03 franca Pp 445 with 43 
lUmlrttlons. Parts Hasson Sc Cle 1036 

This book IS in reality an encyclopedia of all the possible 
harmful effects that may result from abortions It is based 
on a study of the world literature and the author s extensive 
experience with cases of abortion The book is divided into 
twenty seven chapters Some of the important ones deal with 
the following aspects of fatal abortion sudden death, especially 
that due to embolus , traumatic perforation of the uterus , intra- 
uterine instillations , infarction and necrosis of the uterus , 
gangrene of the uterus , abscess of the uterus , postabortal peri- 
tonitis , mtemal hemorrhage , septicemia postabortal tetanus 
attempts to produce abortion in the presence of an ectopic ges- 
tation and attempts to empty the uterus in women who are 
not pregnant The book is well illustrated with material chiefly 
rom the author’s own cases Numerous case histones are 
cited and most of these likewise are from Mondor’s owm expe- 
j^ce. The book does not lend itself to a critical review 
uecause it is a volume of facts However, siiecial mention must 
e made of the considerable amount of space devoted to the 
eatment of each complication discussed The author is to be 
commended most highly for this monumental work which is an 
mva uable reference book on the subject of tatal abortion 


Wmw"*'? T'”’ "» tho United Statei By Edear Bnico 

W3ih , *foclate Professor of Education Unlverslly of Minnesota 
of viinn utroductlon by Lotus D Coffman President of the Unlveralty 

rrmiv f S.'? cents Pp 83 Minneapolis tjnl 

"mty of Minnesota Press 1830 


at ^ national university seems to have been current 

In 1 ,^ Revolutionary War Samuel Blodgett claims 

dctniLM^ suggested it to Washington in 1775 The earliest 
Rush on record however is that of Dr Benjamin 

convn i" January 1787 on the eve of the constitutional 

States “Address to the People of the United 

cersitv T ""'oh he urged the establishment of a federal uni- 
of cove lo prepare the citizens for the responsibilities 

short From tliat day to this, at mtenmls long or 

I e conception lias been revived, but, in the words of 


the author, “nothing has ever been done about it,” from which 
it may be inferred that the people either disapprove or are 
indifferent to the project The second part of tlie book pre- 
sents tentatively a plan of organization and administration for 
the proposed university if and when it is to be established 

High Wall By Alan B Clark CloUi Price Pp 280 Eew 

York narrlion Smith Sc Kobert Haas 1930 

This is a typical mystery story concerning the inmates of a 
sanatorium for psychiatric patients The author has been able 
to maintain the atmosphere of the institution, to indicate the 
nature of the mental disturbances and to maintain at the same 
time the kind of intense interest that should be assoaated with 
a successful mystery story The book is blunt and direct and 
much more real than esoteric As a mystery story with a medi- 
cal interest, it is more than worthy of medical attention 
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Malpractice Twin Pregnancy, Rupture o£ Uterus, 
Failure of Diagnosis — One of the defendants. Dr Anne 
West, was employed to care for Mrs Vergie Edwards during 
pregnancy and childbirth In the course of her attendance she 
said several times that she thought that Mrs Edwards would 
have twins, and while labor was in progress the same possi- 
bility was talked of by some of Mrs Edwards’ neighbors, 
apparently in Dr West s presence, if not with her partieipa- 
tion Labor came on about 6pm, February 7, and lasted 
until 7 ©clock the next morning, when a baby was bom, at 
term The account of tlie labor, published in the opinion of 
the appellate court, is meager The presentation of the child 
IS not stated There was testimony concerning symptoms of 
a ruptured uterus, excessive loss of blood and paleness, and it 
was made to appear that the afterbirth had more “blood and 
stuff” in It than tlie afterbirths that had followed the deliveries 
of Mrs Edwards previous children, but there was nothing to 
show that the possibility of a rupture of the uterus was con- 
sidered or acted on dunng delivery In denying a rehearing, 
the court commented on the fact that Dr West had “pressed 
on” her patient over the womb, possibly intending to imply 
that that had something to do with the rupture of the uterus 
that was discovered later, but the deasion of the court says that 
there was no testimony tending to "account in any way for 
the rupture 

Immediately after the baby was born a large mass or knot 
was seen in the upper part of the abdomen, which in the next 
few hours found its way to the lower left side of the abdominal 
cavity Although Dr West knew that Mrs Edwards’ left 
ovary had been removed several years before, she concluded 
that this mass was an ovarian tumor During the night fol- 
lowing the delivery. Dr West concluded that kirs Edwards 
was suffenng from “locked bowels” and ordered an enema 
Two days later she took her patient for diagnosis and treat- 
ment to the West Texas Hospital, at Lubbock, twenty -two 
miles distant There Mrs Edwards seems to have been under 
the joint care of Dr West and of Dr C J Wagner of the 
hospital staff Neither Dr West nor Dr Wagner used the 
x-ray apparatus present in the hospital, but apparently they 
diagnosed kirs Edwards’ trouble as inflammation, tumor and 
locked bowels, and sedatives were administered, enemas given, 
and hot packs applied to the abdomen to reduce the swelling 
Mrs Edwards’ condition did not improve and after eleven days 
she was returned to her home in Dr Wests care with instruc- 
tions from Dr Wagner to continue the treatment that had 
been used m the hospital About one week later, Marcl 3, 
she was taken to tlie Lubbock Sanitarium It was realized 
there that an immediate operation was desirable but because 
of the patient’s condition action was postponed until the fol- 
lowing day At the operation more than a gallon of pus and 
other fluid was withdrawal from the abdominal cavity, and then 
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a badl} decomposed fetus was found one that appaientlj had 
been fully developed and ready for deliver}, February b when 
Its twin sister was born The uterus had ruptured There 
was no ewdence of an ectopic pregnancy lilrs Edwards died 
March II, about one month after the delivery of the first twin 

Mrs Edwards’ husband, her minor children and her mother 
sued Dr West, the West Texas Hospital and Dr Wagner, 
alleging negligence on the part of each of them The trial 
court directed a lerdict in favor of the defendants, and the 
plaintiffs thereupon appealed to the court of civil appeals, 
Amarillo They alleged that the directing of a verdict bv 
the trial court was error, because the evidence raised the issue 
of the defendants' negligence in failing to make a proper diag- 
nosis and prescribe proper treatment The appellate court 
reversed the judgment of the trial court and remanded the 
case for a new trial 

The defendant West Texas Hospital contended tliat it had 
in no manner attempted to interfere with or participate in the 
diagnosis and treatment of the case and that it undertook only 
to render such facilities and services for patients as are cus- 
tomarily furnished by hospitals to physiaans wnth respect to 
patients m the mstitution It contended that the owner of a 
hospital — whether an individual, firm or corporation — ^is not 
liable for damages for injuries resulting from negligence in 
diagnosis or treatment in the institution by physicians employed 
bj the patient or any one other than the hospital But the 
appellate court pointed out that the stationer} used bv the 
defendant hospital contained a list of the names of the hospital 


scribe to the doctrine that the issue of negligence is one tliat 
only experts can determine and that proof of bad results is nn 
proof of negligence in any case Moreover, the court pointed 
out that two physicians testified that x-rajs would have shown 
that the supposed tumor was a fetus tVhetlier the failure of 
the defendants to use x raj s was or W'as not negligence was 
a question for the jury to decide. When Mrs. Edwards was 
operated on at the Lubbock Sanitarium there was nothing to 
show that the fetus then removed was the product of an ectopic 
pregnane}, one that had occurred outside the uterus On the 
other hand, there was a rent in the wall of the uterus through 
which the fetus had passed from the uterus into the abdomen 
From these facts the jury might have concluded that the defen 
dants had failed to sustain their contention of the existence of 
coincident infra-utenne and extra-uterine pregnancies More 
over, m the opinion of the court, the facts that after the 
deliver} of the first child there was a swelling in the upper 
part of the abdomen, which a few hours later was loner down 
in or near the pelvic cavit}, was inconsistent with the defen 
dants diagnosis of ovarian tumor, and from those facts the 
jury might have inferred negligence. The determination as 
to whether the degree of care and skill used is or is not such 
as to constitute negligence said the court, is the prerogative 
of the jur} The court below erred, in the opinion of the 
appellate court, in directing a v'erdict for the defendants — 
Edteards v JFcsf Teras Hospital (Texas) 89 S IT (2d) SOI 


staff and that the name of Dr Wagner, who treated Mrs 
Edwards, headed the list The business manager of the hos- 
pital, too, had referred financial matters to Dr Wagner and 
had demanded from kfrs Edwards’ husband a note to cover 
Dr Wagner s fees before he would consent to her leaving tlie 
hospital It IS not clear, said the court, why the manager of 
the hospital should in effect assert that the hospital had a 
pledgee’s hen on the person of Mrs Edwards and would hold 
her in pawn until “our doctor’s fees are paid,” if Dr Wagner 
and the hospital were acting independently The common use 
by Dr Wagner and the business manager of the hospital of 
the pronoun ‘we” in discussing what would and would not be 
done tended to show a business connection between Dr Wagner 
and the hospital Moreover, if a partnership relation existed 
between Dr Wagner and the hospital, or if he w'as the hos- 
pital’s agent the hospital might be liable for damages for such 
negligence, if any, as might be proved against him Although 
there was a sworn denial of partnership, the court thought the 
evidence sufficient to require the trial court to submit the issue 
to the jur} Parties, said the appellate court, may be bound 
as partners as to third parties, even in the absence of a part- 
nership agreement 

Dr West admitted that Mrs Edwards had informed her 
that she had been operated on for an ovanan tumor several 
vears before coming under her care, and that she nevertheless 
diagnosed Jfrs Edwards’ trouble as an ovarian tumor She 
did not know that a fetus remamed m the abdominal cavity 
She claimed that she had used ordinal} skill, care, prudence 
and diligence in ascertaining Mrs Edwards condition and in 
having her brought to the West Texas Hospital for diagnosis 
and treatment b} its phvsicians and nurses and m particular 
b} Dr Wagner Dr Wagner contended that he made a 
phvsical e-xammation of Mrs Edwards using all means which 
m his opinion and best judgment as a physiaan and surgeon 
were necessai} to ascertain her ailment He claimed to have 
diagnosed her case but what his diagnosis was he did not 
state. He did not believe an immediate operation was neces- 
sarv and did believe tliat an operation either would result m 
Mrs Edwards death or would endanger her life Neither 
Dr West nor Dr Wagner offered anj explanation of their 
failure to use the faahties for an x-ra} examination that were 
available in the ho'^pital 

The defendant phjsicians and hospital sought to justif} the 
trial court in its directing a verdict b} pointing out that there 
was no tcstimonv from anv phvsician or surgeon or otlier wit- 
ness qualified to testif} as an expert that anj act was done, 
or that there was anv failure to do an} act, from which act 
or omission the juo might infer negligence on the part of 
the defendants The appellate court, however refused to sub- 
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Alabama Medical Association Journal, Montgomery 

0 1 32 (Jill;) 1930 

The Imrortancc of the Trained Physiaan to Modern Socictj the 
Presidents Mcs^Bc C A Thippen Montpomcry — p 1 
A Debt the World Ores Medical Science the Jerome Cochran Lecture 
D PartloK Tuscaloovi — p 6 

Formaldehyde in Fluids of Body Preliminary Report E Thames 
Mobile. — p 13 

Amencan Journal of Tropical Medicine, Baltimore 

1C 3S3-498 (Jitly) 1930 

Filanal Parasites of Monkeys of Panama O R McCoy Roche<iter 
h \ — P 383 

Complement Fixation Test for Chapas Disca'^c Emplojing an Artificial 
Culture Antigen R A Reiser Ancon Canal Zone — p *105 
•Amebiasis and Baallary Dysentery in the Los Angeles County Hospital 
19'^ 1935 J F Kessel L Blakelj and Konne CaNcll Los Angeles 
— P 417 

Survey of Mabna in Cyprus M A Barber New \ork — p 431 
Effiacticy of Homologous Properties of Acquired Immunity to Plas 
niodium \ i\*ax. M F Bovd and S F Kitchen Tallahassee Fla- — 
P 44/ 

Relative Importance of Anopheles Tarsimaculatus Anopheles Argjri 
tarsis and Anopheles Pseudopunctipcnnis as Vectors of Malana m 
^^^ndwa^d Group of West Indies W C Earle New \ork — p 459 
Rcanng of Anopheles Albimanus V ledcmann in the Laboratory L E 
Ro«boom Panama Republic of Panama — p 471 
Fiilnre to Establish ^ irus of Endemic Tjphus in Rats by Feeding 
Them Infected Guinea Pig Tissue H A Kemp Dallas Texas — 
P 4/9 

Tnatotna Diraidiata Latr Found Naturally Infected with Tr)pano 
*0“^ Cruti Chagas in Panama L E Roreboora Panama Republic 
of Panama— *p 481 

Some Observations on Nature of Thermoprecipitation Reaction in 
Trypanosoma Equiperdum Infection H A Poindexter with tech 
nical assistance of R I Bennett \\ ashington D C — p 485 

Amebiasis and Bacillary Dysentery in Los Angeles 
County Hospital, 1929-1935 — Kessel and his associates point 
oht that in southern California both bacillarv and amebic 
infections are endemic and that there occur a variet) of gastro- 
intestinal svmptoms associated with them, which range from a 
®'ld diarrhea to acute or chronic djsentery On the basis of 
their investigations, the authors reach the following conclu 
sions 1 Djsentet) in southern California is caused primarily 
o) Inree tjpes of micro-organisms, Shigella paradysenteriae 
Salmonella morgani, together with several other species 
0 Salmonella and Endamoeba histolvtica 2 Acute bacillary 
Jsimterj is encountered much more frequentlj than acute 
nme ic d)sentcri These two tjpes may often be differentiated 
1 microscopic examination of the stool the bacterial tjpe 
f^na j showing a prolific cellular exudate with a preponder- 
of pohmiorphonuclear leukoevtes and the amebic tjpe 
owing a scantj exudate made up almost entirely of macro- 
age cells in addition to the trophozoites of amebas 3 
rontc; amebiasis is proportionatelj more common than chronic 
'^'^^’iterj The latter however, occurs more fre- 
asvn ' manv think and should be suspected as being 

EenT^'^ Shigella or Salmonella rather than with Bar- 
^ Carriers of Endamoeba histoh-tica, 
btiiic ^ Salmonella have been observed tlie bacterial tjpes 
outbrc*l common than the amebic S Recently an 
'be SI* M dvscnterj occurred which was caused by 

•^lation^^ * peradv scntcnac Sonne 6 Although the agglu- 
much I diagnostic the lactose fermentation is 

lions regular in occurrence than such reac- 

'*'cn llin^°" ‘Sonne and also less regular 

"hich (h P’'™3^ccd bj five other strains of Sonne with 
ccitrobio' compared 7 Fermentation occurs first under 
conditions, cither in the Durham tubes of lactose 


broth medium or at the bottom of n lactose agar slant Fer- 
mentation, in mediums in which the Durham tube is not present, 
occurs more frequentlj in nutnent broth medium than m 
dibasic phosphate peptone medium 8 Rough and smooth 
colonies and ‘satellite colonies maj give rise either to rapid 
or to slow lactose fermentation 9 These variations from 
the usual descriptions given for the ‘Sonne’ tjpe of organism 
should be considered in the labontorj diagnosis of dysenteric 
bacteria, for certain non lactose fermenting strains which fail 
to agglutinate with the common antiserums maj be found to 
belong to the ‘ Sonne ’ tj pe 

Annals of Internal Medicine, Lancaster, Pa 

10 I 14C (July) 1936 

Treatment of Pneumonia R Cole New \ork — p 1 
Role ot Pcrsonalit> in Psjchotherapeutics A F Riggs and H K 
Richard^n Stockbridge Mass — p 13 
•Total Leukocyte Counts in Human Blood During Pregnancy J B 
Carey and J C Litrcnberg Minneapolis — p 25 
Continuous Method of Treatment of Earlj Sjphilis J E Moore 
Baltimore — p 30 

Gbnders R \Y Mendclson Albuquerque N M — p 43 
Localiration of Supratentonal Tumors of Brain by Olfactory Tests 
C A Efsberg New \ork — p 49 

Errors m Clinical Application of Electrocardiography W B Breed 
and J M Faulkner Boston — p 58 

Public Health Control of S>philis T Parran Jr Albany N Y — 
P 65 

•Clinical Aspects of Amyloidosis E Moschcovntz Nc\v York — p 73 
Adet|Uate Tests of Curative Therapy in Man \\ D Sutliff Chicago 
— P 89 

Leukocyte Counts During Pregnancy — Carej and Lit- 
zenberg made 977 leukocjte counts in 134 normal pregnanaes 
A count between 10,000 and 11 000 seems to be a medium 
value for pregnancy, irrespective of time in pregnancj Fiftj 
per cent of the counts were between approximatelj 8,700 and 
12,500 throughout the nine months of pregnancj Less than 
50 per cent of the counts were below a high normal of 10,000 
Seventj-five per cent of the counts were above 8 700 Tvventj- 
five per cent of the counts were above 12 500 or below 8,700 
There was no rise in the nintli month except m a few indi- 
vidual cases which were not numerous enough to lift the curve 
Some patients remained consistentlj high throughout the nine 
months, others remained consistentlj low or normal There 
did not seem to be anj significant difference between curves 
of counts m primiparas and multiparas There maj be a 
phjsiologic leukocjtosis of pregnancj, but it certainij is not 
invariable. 

Clinical Aspects of Amyloidosis — Moschcow itz savs that 
generalized amjloidosis has heretofore been largelj viewed as 
an ominous sequel of chrome suppuration with cachexia, ane- 
mia, swelling of the liver and spleen and albuminuria as the 
most prominent clinical expressions In recent jears new data 
have been established, which have widened the diagnostic basis 
of this disease These are the recognition of primary amj- 
loidosis of so-called atvpical amjloidosis of the relation of 
general amyloidosis to nephrotic or better termed, hjpopro- 
teinemic states and the establishment of the Bennhold Congo 
red test Pathologicallj amjloidosis usuallv represents an 
involvement of the reticulo endothelial sjstem and the pen- 
capillarj and periglandular connective tissue Almost anv tissue 
except the cerebrospinal substance maj be involved, with a 
spcaal predilection for the muscles and skin In addition to 
the conventionally known causes such as tuberculosis, chronic 
suppuration sv philis Hodgkin s disease and necrotizing blas- 
temas amvloidosis, either general or localized, is frequentlj 
associated with multiple mjeloma and its attendant Bence Jones 
proteinuria and with ulcerative lesions of the bowels The 
clinical diagnosis of amvloidosis is dependent on the following 
signs 1 The enlargement of the spleen and the liver 2 The 
development of signs of the hvpoproteinemic sjiidrome conse- 
quent on the involvement of the kidnej These are proteinuria 
diminished blood proteins, hvpercholestcrolemia and generalized 
anasarca In later stages, general arterial hvpcrtension and 
azotemia maj develop The latter maj occur without a coex- 
istmg hj pertension, m contradistinction to other varieties of 
renal disease associated wnth hj pertension 3 Purpura of the 
skin This sign has been less commonlj observed but has been 
reported often enough to be regarded as a svmptom of the 
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disease. 4 The Bennhold Congo red test, which forms the 
most important confirmatory test of amyloidosis A 100 per 
cent retention of the dye is diagnostic. There is abundant 
evidence that amyloidosis is clinically reversible, whether it 
IS anatomically reversible has not yet been definitely proved. 
Atypical amyloidosis constitutes a diverse variety of anatomic 
lesions Qinically they may thus far be classified into four 
groups cases simulating scleroderma, cases simulating myo- 
tonia, cases simulating tumor of the tongue, and those asso- 
ciated with deforming arthritis 

Archives of Internal Medicine, Chicago 

BS 1 186 (July) 1936 

•IdMtity of Sprue Nontropical Sprue and Celiac Disease F M 
Hanes and A McBryde Durham N C — p 1 
Extensive Arterial and Venous Thrombosis Complicating Chronic Ulcera 

tive Colitis J A Bargen and N W Barker Rochester Minn 

P 17 

Therapeutic Effect of Total Ablation of Normal Thyroid on Congestive 
Failure and Angina Pectons XVIII Cardiac Output Following 
Total Thyroidectomy in Patients With and Without Congestive Heart 
Failure with Comparison of Results Obtained with Acetylene and 
Ethyl Iodide Slethods M D Altschnle and Mane C Volk Boston 
— p 32 

Liver Therapy for Combined Sclerosis W F Schaller and H W 
Newman San Franasco — p 45 

Expenmcntal Renal Insufficiency Produced by Partial Ncpbrectoray 
V Diets Containing Whole Dned I^Icat A Chanutin and S Lude 
Wig University Va — p 60 

Id VI Relation Between Kidney Function Kidney Weight and 
Surface Area in Intact and Unilaterally Ncphreclomtred Rats Fed 
Whole Dned Meat Diets A Chanutin and S Ludcwig, University 
Va-— p 81 

Id VII Relationship of Urine Urea Blood Urea and Urea (Addis) 
Ratio in Rats on Whole Dned Meat Diets S Ludewig E T R 
Williams and A Chanutin University Va — p 89 
Id VIII Comparison of Urea (Addis) Ratio with Results of Other 
Tests of Renal Function A Chanutin and S Ludewig University 
Va- — p 95 

Pneumonia Due to Type I Pneumococcus Analysis of Deaths in Cases 
m Which Serum Treatment Was Used M B Rosenblutb and M 
Block New York — p 102 

Effect of Feeding of Thyroid or Salt and of Thyroidectomy on Fluid 
Exchange of Cats with Diabetes Insipidus C Fisher and W R 
Ingram Chicago — p 117 

Effect of Anoxemia on Emptying Tune of Homan Stomach Influence 
of High Altitudes E J Van Liere with assistance of D H Lough 
and C K Slecth Morgantown W Va — p 130 
Red Blood Cell Values for Normal Men and Women Marjory I 
Andresen and E R Mugrage Denver — p 136 
Primary Idiopatluc Thrombophlebitis N W Barker Rochester Minn 
— p 147 

Treatment of Postoperative Parathyroid Insufficiency Interpretative 
Rcmcw of Literature W M Boothby and A C Davis Rochester 
Minn — p 160 


had ever resided in the tropics Neither sprue nor celiac dis 
ease presents a definite and constant pathologic picture. The 
changes m the intestine are those of chronic inflammation 
and edema, possibly the result of secondary infection, and 
atrophy of the whole intestine. The other organs show simply 
the effects of chronic malnutrition The great depletion of 
the panniculus adiposus, common to the two syndromes is the 
most strikmg pathologic change. The absence of pathologic 
changes at necropsy strongly supports the theory that a dis- 
order of metabolism, or a deficiency state, is a probable etio- 
logic factor The stools both of patients with sprue and of 
those with celiac disease contain an excess of fat, the fat con 
tent being about three times greater than normal, but it is 
generally agreed that the fat-spIitting function is norunl, in 
contrast to the condibon existing in steatorrhea due to pan 
creatic defiaency The anemia of sprue is typically first hjpo- 
chromic, later becoming hyperchromic and macrocytic. There 
are, howeser, exceptions to this rule The tjpical anemia of 
celiac disease, or infantile sprue, is hypochromic and only rarclj 
becomes hyperchromic and macrocytic Low cunes for sugar 
content of the blood (after the ingesDon of 1 S Gm of dextrose 
per kilogram of body weight) have been found with greater 
than normal frequency in cases of "tropical' sprue, of 'non 
tropical” sprue and of celiac disease. The authors beliew 
that the constant low blood sugar curve is one of the most 
helpful differential signs in the sprue syndrome They emplia 
size that whether one accepts celiac disease as the infantile 
analogue of sprue in adults is not a matter of l^dlfferenc^ 
NotJiing IS more certain than that the treatment of sprue with 
liver has completely altered the outlook in cases of this dis 
ease. Rhoads and Miller have shown that even tlie most sescrc 
and resistant sprue yields promptly to what Minot called “ade 
quate liver therapy,” and the authors’ experience confirms this 
They beliexe that equally favorable results will follow the 
application of adequate liver therapy to celiac disease. ^ 

I 

Archives of Otolaryngology, Chicago 

24 1 1 124 (Jul>) 1936 

Caranonia of Tongue Review of Fourteen Cases V R Spencer 
Boulder Colo — p 1 

Fifteen \ears Experience with Dramoge Tube After Antroitomy m 
Children J J Shea Memphis Tcnn — p 14 
Labyrinthitis Secondary to Meningococcic Meningitis Clinical and 
Histopathologic Study J G Druss New York — p )9 
•Septic and Awptic Types of Thrombosis of Cavernous Sinus Report 
Cases W E Grotc Milwaukee — p 29 , -n 

Effects of Bacterial Toxins m Middle Ear E L. Rots and R w 
Rawson Chicago — p 51 

Moccasin Snake (Ancistrodon Piscivorus) Venom Thcrapj for Recurrent 
Epislaxis- J L. Goldman New York — p 59 ■», n j 

Utnculo Endolymphatic Valve H B Perlman and J R- L n 


Identity of Sprue, Nontropical Sprue and Celiac Dis- 
ease — Hanes and McBryde discuss a syndrome that has 
acquired many names during its cunous history "Tropical 
sprue” IS an unfortunate name because it gives the erroneous 
impression that sprue does not occur in temperate climates 
For many years, however, sprue has been kno6vn to be endemic 
in North Carolina and Virginia, and from the states farther 
south many cases haxe been recorded. When sprue was found 
to occur in temperate climates it x\as termed “nontropical 
sprue,” and more recently the term “idiopathic steatorrhea” 
has been coined for the syndrome, to distinguish it from pan- 
creatogenous and other steatorrheas Gee in 1888 gave a brief 
descripDon of a curious wasting disease of children which he 
termed ‘the coehac disease.’ Herter, working with Holt in 
New York, published in 1908 a monograph entitled “Intestmal 
Infantilism, and Heubner m Germany described a condition 
in young children called by him ‘ \ erdauungsinsuffizienz ’ or 
“clironic intestinal indigestion” It is now unuersally recog- 
nized that Gee, Herter and Heubner were describing identical 
syndromes under different names The authors agree with 
That sen that all these names are designahons for the same 
undcrlyung pathologic condition occurring both in adults and 
m children, and since the name ‘sprue’ obviously has priority 
oxer all others, thev think it best to adhere to the term ‘sprue’ 
or (to broaden the conception somewhat) “the sprue syndrome 
Within the past year nine patients with the sprue syndrome 
came under the authors’ observ'aDon , the disease began in 
mfancx in two and in adult life in sexen, none of the patients 


Chicago — p 6S 9 T rw 

Average and Range of Acuity of Hearing of High School Pupils ircw 
B 'ioung Tenafiy N J — P 76 n i „« 

Dislocation of Lower End of Nasal Septal Cartilage Treatise Dealing 
with Dislocations of Lower End of Nasal Septal Cartilage JP ^ 
Boro (Injury Sustained at Birth) in Infants and in _ 

and with Their Anatomic Replacement by Orthopedic Procedures 
M Metzenbaum Cleveland — p 78 , . j 

Use of Extract of NasaJ Mucosa in Treatment of Acute and CTr 
Rhinosicusitis Preliminary Report N Fox and J 
Chicago — p 89 

Thrombosis of Cavernous Sinus —Although Grnxcs 
study concerns itself chiefly xxith the aseptic types of ^ 
bosis of tlic cavernous sinus, he covers the anatomic asp<^ 
[he etiology the symptomatology and the tr^tment e i 
:usses a number of case reports He concludes t at 
sepuc and aseptic types of thrombosis of the caxernous sinus 
The aseptic types arc caused by penetrating injuries iniolwns 
:he sinus by accidental injury to the sinus during an opemUon 
in its neighborhood and by fracture of ‘he shul ' -^“?nilt 
:hc head In this group must also be included ‘he ^ 
yqies of thrombosis In the septic types, in which 'he ‘h 
losis or thrombophlebitis reaches the cax eraous sm 
if Its afferent vessels the mortality is practica y J' , 

A those cases in which the condition is sep ic 

■estrained or chrome compensatory type, m 

lotic process reaches the caxernous sinus by r “ j„ 

long Its efferent xessels there is some hope 

he cases of this group m which rccoxery 

otic process in the caxernous sinus itself -ijetihcrr 

septic although originating from a septic source els 
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The percentage of rcco\erj' from all tjpes of thrombosis of 
the caiemous sinus is probably not greater than 7 per cent 
The percentage of rccoverj from the purely aseptic types is 
considerabl} higher Operations on the cavernous sinus have 
been extremely disappointing and have shown poorer results 
than nonoperatne treatment When the thrombosis originates 
from a septic source the focus should be vigorously treated 
and eradicated The caaemous sinus itself should be let alone 
As an exception to this general statement, it would seem tliat 
hgation of the carotid arten', as proposed by Eagleton, might 
pfoie beneficial 


Journal of Bacteriology, Baltimore 

33 I 130 Quly) 1936 


Stud/ of Methods for Detennination of Reducing Sagars in Bactcnal 
Cnlttircs Colorimetric Methods Dorothea Klcmmc and C F Poe 
Boulder Colo — p 3 

Adsorption of Dictena in Salt Lakes L Ruhcntaclilk M D Roism and 
F M Bicljanskr Odessa U S S R — p 13 
Studie* on Tetanus Toxoid III Antitoxic Response In Guinea Pi£S 
^ Immunized with Tetanus Alum Precipitated Toxoid Fallowed by 
j Tetanus Spores F G Jones and W A Jamieson Indianapolis — 
’ p 33 

Studies of Streptococci IV Resistance of Enterococci G H Chap* 
‘man New "kork — p 41 

Bactencidal and Photochemical Properties of Irradiated Cod Liver Oil 
land an Ozcnlde of Olive Oil F A Stc%ens New \ork.— p 47 
•Effectiveness of Hot Hypochlorites of Low Alkalinity In Destroyioff 
i Mycobacterium Tuberculosis S M Costigan Philadelphia — -p 57 
Hjdropen Sulhde Production as Differential Test in Colon Group R 
Yaufihn and M Levine Ames Iowa — p 65 
Lltranolet Irradiated Carbohydrates and Bacterial Growth J G 
' Baumgartner London England — p 75 

dloitndium Botolmam Type C m Relation to Duck Sickness in the 
I Province of Alberta IL M Shaw and Grella S Simpaon Edmonton 
I Alla — p 79 

Life Cycle of Organism Causing Yeast Meningitis Ramona L Todd 
land W Herrmann Iowa City — p 89 

Study of Varialion in Hemolytic Streptococa from Scarlet Fever and 
j Erysipelas II Comparatiie Virulence, Carbohydrate Fermentation 
j Toxin Production^ of the S and R Strains Protective Power of 
j S aod R Vaccines Reversion Sophie Spicer assisted by Emily 
j L. Bloom and Mary F Gonshorek, New \orlc — p lOS 

Hot Hypochlorites for Destroying Mycobacterium 
Tuberculosis — Costigan found that heating suspensions of 
Mpicobactenum tuberculosis (human strain) to 60 C for five 
minutes does not destroy the organism The hypochlorite solu- 
titjn of low alkalinity, containmg 50 parts of available chlorine 
million parts of water heated to 50 C, destroys Mycohac- 
tmum tuberculosis in two and one half minutes heated to 
55 C It destroys it in one minute, and heated to 60 C it 
dotroys it in one-half minute. The hypochlonte solution of 
low alkalinity containing 200 parts of available chlorine per 
million parts of water heated to 50 C destroys Mycobacterium 
tuberculosis in one minute, heated to 55 C and 60 C, it 
destroys it in one-half minute. 


I Journal of Biological Chemistry, Baltimore 

114 567-S24 CJuly) 1936 Partial Index 
locholcstcrol and EpiallfxialcstcroL R Schoenhcimcr Md E A Evans 
• Aew York . — p S67 

ilicrotitration Method for Blood Sugar B F Miller and D D 
J Slyke. New York. — p. 583 

clone Group of Cardiac AgJyconej and Gr/gnard Reagent \V A 
^ R* C Eldcrfield New York— p 597 
rtry of Crystalline Substance* Isolated from Suprarenal Gland 
I « Mason C S Mycn and E C Kendall Rochester Minn — 

Studies in Muscular Dystrophies Presence of Simple Guanidine Dcriva 
UvainUnne. M \ SuUvNan \V C Hess and F Irreverrc Wash 
‘ngioa, D C — p 633 

Nntntiooaf Encephalomalacia in Chicks by Vegetable Oil* 
^ . Their Fractions Mananne Gocttsch and A 3I Pappenheitncr 
of Anna Hsrt New York— p 673 
protems IL Polysacebandcs of Vitreous Humor and of Umbiltcttl 
^ Mejer and J \V Palmer with assistance of Ehxabeth M 
0^^^ York.— p 6S9 

^ ^ Fieser and 31 S Newtnan Cambridge Mass — p 70a 
ytic Eatyrots I\ Inactii'ation of Papain with Iodine M 
L Zervas New kork.— p 713 

W T? of Papam and Their Actuation M Bergmann and 

Tfa f York.— p 717 

Phosphoms Across Red Blood Cell Membrane 
Haven Conn— p 747 

Ctmv ^£®tcral Injection of Amino Aads and Related Substances on 
«tiDe Eor^uon and Storage m Rat. H H Beard and T S 
^Ih technical assistance of W Bourgeois A Flynn and U 
«orvitz, New Orleans— p 771 


Journal of Immunology, Baltimore 

30 403 494 Cune) 1936 

IsatiiTw of Virucidal Substance in Normal Human Serum as Compared 
with Trypanocidal and Bactericidal Substances P S Strong New 
York.— p 403 

Studies on Activity of Cephalm as It Relates to Coagulative and Com 
plemcntary Properties of Blood A W adsworth F Maltaner and 
Eluabeth Maltaner Albany N Y — p 417 
Procedure for Serologic Determination of Blood Relationship of Ancient 
and 3fodctTi Peoples with Especial Reference to Amencan Indians 
I Procedure for determination of I»o Antigen* in Saliva G A 
Matson and E O Brady, St, Loui».r— p 445 
Procedure for Serologic Determination of Blood Relationship of Ancient 
and Modern Peoples with Espcaal Reference to American Indians 
If B/ood Grouping of Mummies G A Matson St, Ixmis — p 459 
Sicnificance of Age of Rabbits for Eliatation of Shwartwnan Phenome- 
non E Wilcbsky and E Nctcr, New York — p 471 
General and Cerebral Anaphylaxis in Monkey (Macacus Rhesus) N 
Kopcioff, L M Davidoff and Lenore M Kopcloff New York. — p 477 

Journal of Pediatrics, SL Louis 

OllHS (Julr) 1936 

•Effect of Vitamin D on Linear Growth m Infancy Genevieve Stearns, 
P C Jems and Verva A andccar Iowa City — p 1 
Premature Infant W W Swanson V E Lennarson and F L Adair 
Chicago — p 3 1 

Mortality Among Prematurely Born Infants Ethel C Dunham, Wash 
ington D C — p 37 

Pathogenic Significance of Late Lactose Fermenting*' Cob like Bacilli 
L D Fothergiff C A Krakower and D Freeman Boston-^ 23 
•Treatment of Pertussis with Intranasal Antigen Preliminary Report 
H A Slesinger Windber Pa, — p 42 
•prophylactic Pertussis Immunization E Y Sborr, Brooklyn — p 49 
Calcium and Phosphorus Metabolism in Case of Intractable Rickets 
W J Highman Jr and B Hamilton Chicago- — p. 56 
Carcinoma of Adrenal Cortex A A Little Jr Houston Texas-— p 62 
Hemorrhages Complicating Deep Pharyngeal Infection I Frank and 
A F Abt Chicago p 68 

Gangrenous Vulvitis with Associated Mouth and Rectal I-esions in a 
Child Cast. \V D DeucU and J F Landon New York. — p 75 
Infantile Vomiting Its Relief by \ Ray JL A Higgons T West 
and Morgarct Duryee Port Cheater N k — p 81 
Epidemic Vomiting and Diarrhea R, M Greenthal Milwaukee — p 87 
Congenital Obslructi\*e Jaundice I H Kass and F P Osgood Toledo, 
Ohio — p 93 

Effect of Vitamin D on Linear Growth in Infancy — 
Steams and her associates report investigations on the effect 
of \nfaiTHn D on the growtli of infants carried on for a penod 
of seven jears The rate of growth in length of infants given 
one teaspoonful of high grade cod liver oil (from 340 to 400 
U S P umfs of vitamin D dailj) was compared with the 
rate of linear growth of infants given the same tjpe of diet 
but with the source of vitamin D from irradiated milk (from 
60 to 135 U S P units of vitamin D dailj) or its vitamin D 
equivalent as cod liver oil or cod Iner oil concentrate milk, 
and with standard growth rates reported in the literature. A 
review of the growth standards shows that the rate of linear 
growth in infancy is mcreasing Standards reported in 1929 
and 1933 show rates of growth definitely increased over those 
of older standards Infants given from 340 to 400 U S P 
units of vitamin D daily grow at rates definitely more rapid 
than those of even the recent standards Infants ingesting 
from 60 to 135 U S P units of vitamin D daily grow at the 
same rate as the recent standards Exposure to sunlight 
increased the rate of growth in the few infants m whom this 
measure was tned and who were receiving the lower of the 
two stated amounts of vitamin D The increased rate of linear 
growth IS ascribed chiefly to the increased intake of vitamin D 
and Its resultant effect on skeletal growth Although the influ- 
ence of vitamin A has not been entirely c.xcluded, certam of 
the observations recorded indicate that vitamin A was not the 
limiting factor m the growth of the infants studied. 
Treatment of Pertussis with Intranasal Antigen.~Dur- 
ing the interval between Ifay 1935 and February 1936 Slesinger 
treated twentj-four active cases of whooping cough m various 
stages of the disease fa> the intranasal administration of a 
soluble antigen prepared from Haemophilus pertussis The 
antigen consisted of a solution of soluble substances derived 
from recently isolated cultures of Haemophilus pertussis and 
represented the soluble protein of about 20,000 million organ- 
isms per cubic centimeter The patient was placed m the 
recumbent posture with the head held in a dependent position 
below the level of the bod} Ten drops of the antigen was 
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instilled m each nostril The patient was kept in this position 
for two or three minutes in order to permit proper absorption 
Treatments were usually given daily, m some cases thej were 
given everj second day The total number of treatments varied 
from four to twelve Summarizing his observation on the 
twenty-four cases treated in this manner, he says that of this 
series 45 8 per cent showed marked improvement, 292 per cent 
showed moderate unprovement, and 25 per cent showed slight 
or no improvement The antigen was used prophylactically 
in three cases two patients developed mild attacks and one 
patient did not develop any sj-mptoms The antigen can be 
adrmnistered with ease There are no reactions, and the nasal 
mucosa is not irritated. 

Prophylactic Pertussis Immunization — Shorr checked 
the efficacy of larger doses of the Sauer ^-accine and evaluated 
the proph> lactic efficacy of a toxin developed by Mishulow, 
which was being distributed bj the New York CiU Depart- 
ment of Health and which had been in general use thera- 
peuticalh since 1930 Summarizing his observations, he sajs 
that of seventj-four children injected with the varjing doses 
of pertussis ^■accme and followed o\er a penod of thirty 
months, eleven developed whoopmg cough, guing an incidence 
of 14 8 per cent A comparable number of controls (seventy- 
two) followed over a somewhat shorter period (nineteen 
months) show ed an incidence of 36 1 per cent of whooping 
cough developing during this time The subcutaneous or intra- 
muscular mjection of pertussis v’accine in amounts of not less 
than 65 billion bacilli has apparently afforded complete protec- 
tion of those children subsequently exposed or has resulted in 
a marked amelioration of symptoms in the few who devel- 
oped whooping cough The intracutaneous route of adminis- 
tration, although associated with rather marked local reactions, 
gave an agglutinin response comparable in titer with that found 
in children receiving from seven to eight times as much sub- 
cutaneously or intramuscularly, and even in small amounts 
(10 billions) was apparently able to modifj the infection when 
It occurred The use of the Mishulow vaccine compares favor- 
ably with that of Sauer in its prophylactic effect, and for 
large scale proph> lactic usage eliminates the necessity of obtain- 
ing freshl} isolated strains to be grown on culture mediums 
containmg human blood 


Kansas Medical Soaety Journal, Topeka 

or 265 308 (July) 1936 

Osteomyelitis of Spine M E Pusitx A K Owen G A Finney J L 
Lattimore and ISI Genmdo Topeka — p 265 
Pneumococcus Pneumonia with Especial Reference to Type Diagnosis 
and Serum Therapy E F Roberts Isew \ork — p 282 
Certified Milk as Source of Vitamin C W H Riddell and C, H 
\Mntnah Manhattan — p 283 


New England Journal of Medicine, Boston 

216 101 138 (July 16) 1936 

Funnel Chest P E Truesdale and G T Hyatt Fall River Maes 

— P 101 O 

Dementia Paralytica at the Boston Psychopathic HospiUl Survey of 
2,274 Cases M Moore and H H Merritt Boston — p 108 
•Prophylactic Value of Vitamin D Irradiated and Vitamin D \ east Fed 
Milk R C Elej and E C Vogt Boston and Mary G Henderson 
Brookline Mass — p 110 

Tuberculosis of Urethra Report of Case. I N Kilburn Springfield 
Mass — p 112 

Review of Jfcdical Legislation in Connecticut from 1911 to 1935 
H N Costello Hartfi^ Conn — p 114 


21B 139 176 (July 23) 1936 


Relief of Severe Angina Pectoris in 1 oung People with Rheumatic 
Heart Disease Remarks on Atypical Anginal Syndrome E F Bland 
and J C WTiitc Boston — p 139 
Silicosis J B Hanes 2d Boston — p 143 

Psychobiology in General Medicine. R J Tillotson W'averly Mass 


Rocn*tgcn Therapy of Acute Postoperative Parotitis J M Robinson 
and J Spencer Boston — p 150 
Marriage and Mental Disease R A Dayton Boston — p 153 


Vitamin D Irradiated and Vitamin D Yeast-Fed Milk. 
— Elev and his collaborators studied the relative prophylactic 
values of two tjpes of vutamin D milk when it was employed 
as the only source of antirachitic substances in artificiallv fed 
infants During the period of observation which began m 
January 1935 and e.xtended through Mav 1935, twentv-six 
infants vv ere studied "kll infants vv ere placed on vatamin D 
milk within the same week and therefore it wws possible to 
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follow the entire group for a penod of five months The age 
incidence of the patients at the beginning of the studj varied 
from two to twelve weeks With the exception of three infants 
who had received 1 drachm (4 cc.) of plain cod liver oil dad) 
for four weeks, and three infants who had received a similar 
amount at irregular intervals for from two to three weeks, 
none of the infants had received anj antirachitic substance 
Ten were girls and sixteen were bovs The group contained 
one set of twins and three premature infants In order to 
maintain a standard potency of the milk, biologic assa)s were 
made at regular intervals The milk, which was delnered 
free to each family every morning, contained 135 U S P and 
432 U S P vitamin D units, the former being obtained b) 
irradiation and the latter by feeding the cattle kmown quantities 
of yeast Thirteen infants received the irradiated and fourteen 
the yeast milk The formulas consisted of whole milk coni 
syrup and water and were altered only dunng infections or 
when It became necessary to increase the amounts on account 
of the increasing requirements of the babies Antiscorbutic 
substances in the form of orange or tomato juice were added 
to the diet at appropriate periods as were cooked cereals and 
strained vegetables Thus the diet met all the known nutn 
tional, mineral and vitamm requirements with the e.\ception 
of vitamin D, which was supplied solelj from the milk. Tht 
results of this study showed that none of the infants developed 
rickets either by clinical or by roentgen examination, regardless 
of which milk they received In the majority of instances the 
rate of growth was wnthin the accepted curve of normal growth 
and development In view of these observations it would apjiear 
that both the irradiated vitamin D milk and the jeast fed vita 
mm D milk were adequate as prophylactic measures I 

> 

New Orleans Medical and Surgical Journal 

89 1 56 (July) 1936 

The Doctor as an Expert Witness St C Adams New Orleans P J 
Present Status of Fever Therapy W H Slaughter and J A Traut 
man New Orleans — p 6 
Pilonidal Sinus. M Gage New Orleans. — p 33 
The Common Signs of Brain Tumors G C Anderson New Orleans. 
— p 17 

Pyelitis P J Kahle and H T Beacham New Orleans p 21 
Uterosalpingography and Uterotubal Insufflabon in Stenhty W n 
Brandon Clarksdale Miss. — p 25 r M 

Nevijer Methods in Diagnosing Early Carcinoma of Cervix C. H 
Tyrone New Orleans — p 29 

Report of the Pasteur Institute of the Chanty Hospital of New Orleans 
for the Tear 1935 R. D Aunoy and J H Connell New Orleans 
— p 32 


Peunsylvaiua Medical Journal, Harrisburg 

391 755 844 (July) 1936 
Treatment of Injunes of Head W E 

Rabonale of Electrosurglcal Obliteration of Gallbladder Clinical htudy 
of Two Hundred and Thirteen Consecutive Unselected Cases W itnoui 
Mortality M Thorck Chicago —p , r vvr 

Modem Methods of Preventing Measles J S Baird and h. U 
phrey Pittsburgh — p 765 , „ , t i. 

Appllcahon of Thoracoplasty to Treatment of Pulmona^ Tuberculos 
J B nick and J H Gibbon Jr Philadelphia —iv 768 
Closed Intrapleural pneumolysis as Aid to u 

Treatment of Pulmonary Tuberculosis G UiUauer Philadclp 

ComervMmn of Vision in Child GE.de Schvvciniti Philadclphu 

N^tho^tosis Hand-Schuller Christian 5 Disease. H A Sloingcr 

Windbcr — p 779 , i v -a'i 

Macular Dystrophies. J I Goutermsn Philadelphia —p /8- 
Sporotnehosis L. G Bembauer Pittsburgh -p 787 
Treatment of Chronically Infected Prostate. L. F Millikcn 

Ust''and Abusrof Methods Intended for Cure of Gonorrhea E- S 
E\crhart Hamsburg — P 794 

Arterial Embolism J C Doane Philadelphia —P 797 ^ 

Problem of Increased Intra Ocular Tension in Concussion Inj , 
Eve, P H, Decker Williamsport —p 800 en’ 

School Physiaan and Pediatrician A M Kerr Pittsburgh P 

Treatment of Chronically Infected 
iresents some of the most promising ideas on txcatm^^ 
he chronically infected semiiul 

iunng recent vears He shows that ^ dk 
esicles must be assumed as nearly always con 
•hronic prostatitis and must be treated at the same 
ner may haie been the ongm of the 
if what particular organism may be demonstrat 
ions, the treatment is the same. Any form o . py 

irder to produce the best results must be supplemen 
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measures calculated to improve the general health Tonics, 
proper exercise in the ojicn air, asoidance of the sedentary life 
and the eradication of all discos crable foci of infection are 
important aids to any other form of treatment The intravenous 
in/Ktion once a week of from 03 to 045 Cm of ncoarsphen- 
amine has seemed to be of dchnitc nine in some cases Any 
moderate form of wcercise that improves the circulation of the 
perineum and peine organs is desirable, walking, especiallj as 
exemphfied in golf, is probablj the best A sedentary occupa- 
tion, long sessions at the card table, and prolonged automobile 
or tram ndes are certainlj not conducive to a cure Man) cases 
disappear far more rapidly after an infection in tonsils or teeth 
has been eradicated About the value of stock and autogenous 
wcanes, serums and foreign proteins, and the intravenous 
injection of vanous cliemical antiseptics, the author says that 
It cannot be denied that any or all of these may have some 
supplemental value in certain cases, but none of them give 
results at all commensurate with the cost or the time involved 
Of somewhat better promise is the injection of a dilution of 
1 1,500 hydrochloric acid Ten cc of this is injected every 
day for five da)s, then every other day until ten more doses 
have been given No matter what other form of treatment may 
be emplo)ed, massage must be used However, too earl), too 
frequent and too vugorous massage after gonorrheal infection 
' of the gland may be the cause of many persistent cases To be 
effective m the chronic case, massage must be firm and 
thorough In order that there may be complete recovery from 
whatever reaction is induced, intervals of from five to seven 
days, or m some cases even longer, are better than shorter ones 
Other methods of local treatment that seem most logical are 
direct injection of the gland with 1 per cent mercurochrome 
solution, drainage of the prostate by transurethral resection, 
and direct application of heat to the gland b) any means availa- 
ble. The author describes a double rubber bag, the construction 
of which makes possible the application of any degree of heat 
desired to the rectal side of the vesicles and prostate, while 
tepid fluid circulating in the posterior cavity protects the normal 
I rectum against possible ill effects of heat Each case of chronic 
prostatitis must be treated indindually as the judgment of the 
expenenced urologist may suggest 


Philippme Islands Med, Association Journal, Manila 

16 329 394 aune) 1936 

lledicat Services and Philippine Fellowship Sixto dc toe Angeles 
Manila, — p 329 

Pidraonary TubcrcidosU and Ita Treatment with Artificial Pneumo- 
diorox. IL Quisumbing San Pablo Laguna — p 335 


South Carolina Medical Assn. Journal, Greenville 

32 163 184 (Julj) 1936 

]\^cular Eruptions of Hands J M van dc Erve Charleston — p 163 
The Qucttion of Drainage m Abdominal Surgery C B Epp* Sumter 

— p 166 

Fatal AcadentJ Incidental to Pregnancy H W de Saussure 
Charleston— p 171 


Western J Surg, Obst. & Gynecology, Portland, Ore 

4'ti 387,454 (July) 1936 

, Study of Impedance Angle and Basal Metabolic Rate in 

I 3«5 Consecutive Cases Phjsiologic Mechanisms Involved in Clinical 
Measure of Phase Displacement Preliminary Report, A Barnett 
\ork and C S Bjron Brookljm— p 387 
weraJ aatj NeurosurgrcaJ Consideration of Ccrebra/ Birth Pa/sics 
Bneicn Los Angeles— p 404 

® j ^touias of Choroid Plexus of Lateral VentricJe C H Monlove 
P t ^ ^IcLean Portland Ore — p 422 

Hermal Sac in Hcmia Treated by Injection Method C. O 
^ Larson Minneapolis — p 428 
e Bag of Tncki in Abdominal Surgery T O Burger San Diego 
,430 

Spasm ID Etiology of Experimental Ulcer of Jejunum 
Sternberg \V E Zeller and R. J Loclatch Portland, Ore 


434 


Intestinal Atony with Prostigmme K 
Pr«? 437 
\\ Necrosis Persistent Postoperative Complication 

Aln«, Thyroid Comprehcniive Review Dmsion VIIL 
■'V“mcomery San Franci.co— p 442 
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Postoperative Intestinal Atony with Physo- 
' dimeth”i^ Derivative — Schlaepfer first used prostigmme (the 
amm ^ ester of 3 hydroxy -phenyl-tnmethyl- 

omum methy 1 sulfate) as an mjectable stimulant for 
peristalsis in the fall of 1932 He w^as able to 
the experiences of other observers tliat he was dealing 


with an excellent peristaltic agent — one without undesirable 
by effects For injections, he always uses the intramuscular 
route He gives the first injecticm from eight to ten hours 
after laparotomy However, in cases in which he expects con- 
siderable stasis as a result of prolonged exposure of the open 
abdominal cavity and handling of the intestine, he feels justified 
III shortening the interval before the first injection The second 
injection is usually given after an eight-hour interval About 
fifteen to twenty minutes after the injection, increased peri- 
stalsis becomes noticeable by expulsion of flatus The great 
majority of the author’s patients did not complain of cramps 
Half an hour after the injection, a glycenn-water enema 
(100 cc ) IS given This usually is followed bv a copious 
evacuation He used and is using the physostigmine derivative 
as a preventive measure against atony following major abdomi- 
nal operations, when other measures, such as the light arc or 
electric pad in conjunction with enemas would probably not 
suffice. Cases of acute abdominal conditions necessitating imme- 
diate surgery, such as appendicitis, perforated gastric or duo- 
dena! ulcer, or cholecystitis, are greatly benefited by the early 
and persistent postoperative use of the physostigmine derivative 
until normal peristalsis is reestablished Following operations 
for hemorrhoids, anal fistula and fissures in which the penstalsis 
is checked for several days by opiates, it proves valuable in 
starting jieristalsis In paralytic ileus due to peritonitis, it is 
helpful in promoting and sustaining effective penstalsis A 
change in technic, which proved superior to the original pro- 
cedure, was the replacement of the glycerin-water enema by 
a slowly given enema of 100 cc of IS per cent solution of 
sodium chloride. 

Yale Journal of Biology and Medicine, New Haven 

8 559 664 Quly) 1936 

Earl> Fetal Activity m Mammals D Hooker Pittsburgh — p 579 

CarciDolytic Action of Serums G H Smith Elizabeth F Jordan 
and Florence B Mack New Haven Conn — p 603 

Animal Parantiitn in ConncoUtirt and Adjoining States P \V 
O Connor New York — p 639 

•Coat B Milk Anemia J M Often and A H Smith New Haven 
Conn — p 637 

Note on Early History of Infantile Paralysis m the United States 
J R Paul New Haven Conn — p 643 

Goat’s Milk Anemia— Orten and Smith pomt out that 
several hyTwtheses have been advanced to e.xplain the anemia- 
producing effect of goat s milk One of these postulates the 
presence of toxic substances in the milk, perhaps certain types 
of fatty acids m the milk fat which promote an increased rate 
of erythrocyte destruction and thus cause an anemia However, 
the fact that the administration of relatively large amounts of 
fattv acids prepared from goat's milk, or mixtures of pure fatty 
acids, to animals receiving either a mixed ration or a goat s 
milk diet had no noticeable effect on the composition of the 
blood seems to preclude the possibility of the presence of a 
hemolytic agent in the fat of goat’s milL Another explanation 
of the cause of goat’s milk anemia is that this type of milk is 
deficient in some necessao hematogenic substance, such as iron, 
or as has been recently suggested, an essential organic sub- 
stance perhaps related to the “extruisic factor” said to be needed 
for the prevention of pernicious anemia in man The evidence 
on which the latter view is based was obtained chieOy from 
experiments on young albino rats fed an exclusive goats milk 
diet A severe hyperchromic anemia developed and a prompt 
cure resulted from treatment with liver or liver e.xtract or 
with an e.\tract of yeast As a result, the suggestion has been 
made that rats given goat’s milk exclusively should serve as 
satisfactory test animals for the assay of preparations to be 
used in the treatment of pernicious anemia The possible prac- 
tical importance of this alleged relation between the anemia- 
produang deficiency of goats milk and the "e.\trinsic factor” 
said to be involved in human pernicious anemia suggested the 
need of a further study of the problem The authors made such 
studies on male albino rats and record their results in tables 
They reach the conclusion that a diet composed exclusively of 
goats milk supplemented with iron and copper supports good 
growth and permits the maintenance of a normal blood picture 
in rats for a period of at least ten weeks This observation 
adds further to the cv idence that goat s milk itself is not defiaent 
in anv necessary organic hematogenic substance, sucli as the 
alleged ‘extrinsic factor related to pernicious anemia in man 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

2i 1 56 Quly 4) 1936 

Carcinoma of Rectum Points on Pathology and Treatment L. E C 
Norbury — p 1 

Common Obstetric Injuries and Their Sequels D Miller — p 4 
•Artificial Silk Keratitis D Eankme — p 6 
Infective Hepatitis with Fatal Recrudescence T E Lowe — p 9 
Treatment of Recent Dislocation of Carpal Semilunar Bone A. F 
Goode — -p 11 

Partial Thoracic Stomach Report of Case G R Ellis — p 13 

Artificial Silk Keratitis — Rankine observed 1,598 cases in 
two years The earliest symptom was blurring of vision, with 
the appearance of halos round lights This stamped the dis- 
order as a corneal one from the first In a comparabvelj small 
number of cases recoverj took place without the development 
of further symptoms, and, there being no slit lamp available, 
the only objectue sign was conjunctival injection, which was 
ne\er very severe In the great majonty, however, the con- 
dition progressed, and the blurring vas followed m from half 
an hour to several hours by a feeling of gnttiness under the 
lids, photophobia, lacnmation, often blepharospasm, frequently 
drooping of the lids without spasm, dull aching at the back of 
the eyes and headache In cases which went on to irritation, 
fluorescem stainmg showed more or less desquamation of the 
comeal epithelium on the center of the cornea The destruction 
of tissue wras essentially superficial The keratibs ivas always 
accompanied by circumcomeal injecbon and b\ conjunctival 
injection of all degrees The breath of those who were affected 
was pungent, the odor bemg suggestive of onions (at one stage 
of manufacture there is produced thioformaldehyde) Removal 
from the spinning room or acid house was almost always neces- 
sary, the most welcomed active treatment was the application 
of a weak cocame ointment, such as 0 S per cent m zme oint- 
ment The keratibs affected the spinners and the “cake 
changers ’ in about equal proportions At this factory impor- 
tant pomts were noted w'hich do not seem to have attracted 
attention elsewhere. First, about two tliirds of the men 
appeared to be immune. Searching examinations revealed noth- 
ing that would explain tins immunity The method of onset 
of symptoms was given special study Almost invariably at 
least two eight-hour exposures were necessary to produce symp- 
toms It seems that, given suffiaent cause, three or four 
exposures will produce keratitis in susceptible workers Symp- 
toms frequently began not during exposure but after leaving 
worL Many workers even went home and to sleep without 
symptoms and found blurnng present on awakening The 

‘ droplets" theory of etiology was ruled out early in this 
mvestigabon A gaseous cause was decided as being the most 
probable. The venblation was faulty in that fresh air was 
mtroduced at ground level and at roof level, while extracbon 
was only through the spinmg boxes, at w^aist level It was 
suggested that, if the induction pipes on the ground level were 
made to act as extraction pipes, there would then be a uniformly 
dowTiward system of ventilabon This suggestion was adopted 
and, when put in operation, produced a dramatic drop in the 
number of cases of kerabbs One outbreak of keratitis could 
not be attributed to anj fault in the e-xtraction system in the 
spinning room On mquiry it was found that thioformaldehyde 
was responsible. 

Lancet, London 

1 1391 1450 awnc 20) 1936 
Enlargement of the Heart J Parkinson — p 1391 
•Acute Toxemia of Bums Extract of Suprarenal Cortex in Treatment. 

W C Wilson G D Rowley and N A Graj — p 1400 
Effect of Oophorectomy and Splenectomy on Cancer of Breast and 
Uteras P Paterson — p 1402 

Conntenmtahon bj Ultraviolet Light A Eidinow — P 1404 
Chemical Changes in Blood in Addison s Disease and Their Alteration 
in Response to Treatment, E. Is Allott — p 1406 
Kew Djatrophy of the Fifth Finger A. R- Thomas p 1412 
Abscess of Spinal Cord. R. M Walker and S C Dyke p 1413 

Acute Toxemia of Bums — Wilson and his associates used 
adrenal cortex extract as an adjuv'ant measure in the treatment 
of three cases of acute toxemia due to bums A fatal issue 


Jotre A U A. 
Sin- 26 1936 

was predicted m two of the three cases In man, adrenal 
cortex extract has been emplo>ed in a few instances in the 
treatment of bactenal infections and toxicosis , so far as the 
authors are aware, no reports are available of its use in bums 
Regarding the mode of action of adrenal cortex extract m 
combating acute toxemia of bums, thej have little positive 
information Their observabons indicate that it results in an 
increased eSiciencj of the circulatory mechanism. The only 
alterations found in the blood of burned individuals during 
extract therapy were in the sedimentabon rate and (once) in 
corpuscular contenL There is no satisfactory evidence tliit 
acute toxemia of bums produces a functional insufficienc) of 
the suprarenals, changes in blood chemistry during the toxic 
phase of bums, though m certain instances they bear some 
resemblance to changes after adrenalectomj, are irregular and 
frequently insignificant Moreover, pathologic studies have 
revealed little evidence of damage to the adrenals Adrenal 
cortex extract should be considered an adjuvant measure and 
not a substitute for proved and recognized prevenbve treatment 
in acute toxemia of bums and also jiossibly, as future tnal 
may show, in the stage of circulatory collapse (secondary 
shock) Some precaution against liver damage is advnsabit 
Continuous intravenous infusion of dextrose saline solution 
from an early stage of extensive and severe bums ma> miti 
gate the injury to the liver cells The quantities of extract 
required for maintenance of circulatory efficiency are evidentlj 
considerable Of the concentrated extract now available, 1 ce 
every two hours from the onset of acute toxemia will suffice 
for a child, while for an adult 2 cc or more every hour is 
necessary Injecbons should be conbnued for 100 hours after 
mjury and should be renewed if toxic manifestations reappear 


Medical Journal of Australia, Sydney 

1 803.S34 yune 13) 1936 
Aberrant Renal 'Vessels. F L. Gill — p 803 
"Value of Rectal Administration of Glucose A B CorkiU — p 807 
OuantitaUve Effect of \ Roys on Mitosis in Mouse Tumor S 37 )\ B 

Love. — p 814 

Occupation and Leprosy J R Innes — p 815 
•Increase m Diameter of Aorta with Age J B Cleland — p 818 

Increase in Diameter of Aorta with Age — While doing 
postmortem e.xaminations on young persons, Cleland noticed 
that the diameter of the aorta is definitely less than that of 
older persons He decided to take measurements of the diam 
eter of the aorta just above tbe aortic valve and an inch or so 
above the diaphragm, to see whether there was any regular 
increase in size with age. He shows with tables of males and 
of females that there is a definite and regular increase in diam 
eter of the aorta with adv'ancing years The results are 
tabulated by decades The aortas of 227 males and 147 females 
have been measured and tabulated The table for males indi 
cates that the average measurement above the valve m those 
who were below the age of 21 was 1 7 cm and that the average 
above the diaphragm was 1.2 cm. For those between the ages 
of 21 and 30 the average measurements were 1 82 and 1 30 cm 
respectively, between 30 and 40, 2 05 and 139, teUveen 40 
and SO, 2 21 and 16 cm and so on, those over 70 jwrs oi 
age showing average values of 2 75 and 1 92 cm , and t osc 
over 80, 315 and 222 cm The measurements m female 
showed slightly lower values, but here too an increase couia 
be noted with the advance in years 
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p C W akeley 


Medical Press and Circular, London 

1B2 561 580 yune 24) 1936 
Liver Function and lU Significance in Duease W 
— p 564 

Origin of Gallstones C Newman.— p 567 
HepaUc Injuries Clinical Study of Twelve Cases C 

Nervous Disorders Associated with Excess and Lack of Blood Suga 
H Dunlop — p 574 

Liver Function and Its Significance m disease -Breaks 
tscusses the function of the liver in fat, protein, ra>-boh}dra' 
nd nudeoprotem metabolism In the protective 
,e liver, sulfur, derived largely from the cystmc ^ 

; ,n the course of protan metabolism removrf m ' 

xidized to sulfunc acid and neutralized vuth sodium a"'’ 
urn The inorganic sulfates so formed are c-xcreted m 
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unne Some of the unabsorbed ammo acids undergo putre- 
faction m the large intestine with the foniiation of indole, 
skatole and phenol These arc absorbed into the portal blood 
and conjugated with inorganic sulfates and glycuronates in the 
Iner and arc then passed on for excretion in the urine Since 
indole, slmtole and phenol arc extremely toxic bodies, while 
the ethereal sulfates and glj curonates are harmless waste prod- 
^ nets, this would seem a most important function An increase 
m the phenol of the blood has been reported in an advanced 
case of cirrhosis, and it is of interest that Foster and Kahn 
hate used the power of tlic organism to conjugate phenols as 
a test of liter efficiencj Other poisons, such as the heavy 
metals, djsentery toxin, ncin and abrm, are excreted m the 
bile In this connection the actively phagocjtic Kupffer cells 
probablj phy an important part There is also reason to 
believe that bactena arc removed from the blood stream, killed 
and excreted by the liter Vauthej, moreover, has collected 
evidence vvhicli suggests that the liver plays a protective part 
in anaphylactic conditions 

Archives des Maladies du Cosur, Pans 

20 1 369-432 (June) 1936 

Complete Block and Auncular Flutter D Routier, H Maraou and 
J LenunL — p 369 

’Experimental Study of Two Pathogenie Forms of Acute Pulmonary 
^ema E Coelho and JI Rrbeiro — p 383 

Forms of Acute Pulmonary Edema — According to Coelho 
and Ribeiro, acute pulmonary edema has been observed in four 
conditions, namely, m claudication of the left ventricle, venous 
stasis with acute pressure in tlie pulmonary veins, toxic reac- 
tions from various substances and nervous edema (accompany- 
ing cerebral disturbance) The mechanism, they believe, is of 
two types and they describe the two forms of experimental 
pulmonary edema In dogs, after complete ligation of the 
ascending aorta, an immediate dilatation of the left ventricle 
accompanied by intense pulmonary edema could be observed 
The second pathogenic form of acute pulmonary edema in dogs 
could be produced by the introduction into the circulation of 
various toxic substances When the edema following ligature 
of the aorta was compared with that produced by injection of 
silver mtrate into the wall of the right ventricle, marked 
differences in the heart, in the appearance of the lungs and m 
the edema itself were noticed In order to control the mechani- 
cal factors they mjected alcohol into the right ventncle or 
into the pulmonary artery and were never able to produce edema 
with this substance They concluded therefore that pulmonary 
edema produced by mjections of a solution of silver nitrate 
into the saphenous vein or the right ventncle of the dog is an 
edema of toxic origin and identical with the toxic edema of 
man The edema produced by ligation of the aorta or by partial 
necrosis of the left ventncle is of a mechanical origin, pro- 
duced by the insuffiaency of the left ventncle and is identical 
with that in man produced by failure of the left side of the 
heart 

Bull et Mem. de la Soc Med. des Hopitaux de Pans 

5211031 nos aunc 29) 1936 Partial Index 
Mercurial Neplintis Study of Changes in Blood Chlondcs 
K. S Mach and H Oppikofer— p 1032 

'P‘^,^eP^roiis Observed Four Years Case Pasteur Vallery Radot, 
^ o ilaunc M, ILaudat and Mile P Gauthier Vdlara. — p 1048 
Bcial Paralyses in Course of Chronic NephnUs P Mcrkicn and 
u Israel — p 1064 

Li^d Xcphrosis After Aurothcrapy R. J Weissenbach, J Martincau, 
J Brocard and A Matinsky — p 1076 

Acute Mercurial Nephritis — Mach and Oppikofer report 
the case of a man, aged 32, after ingestion of 100 cc. 
t solution of mercunc chloride. In the course 

®''^°ndary nephritis resulting from this poisonmg the 
^ ® ^ thousand and was 

Ait ^ returning to normal in about two weeks 

er this recovery the patient showed no signs whatever of 
flT “’^“fficiency The nephntis developed m four periods 
) a ph^e of onset, immediately after the absorption of the 
severe lumbar pain and vomiting, 
and ? of anuna begmmng the day after the intoxication 
court* dwjs, (3) a first period of diuresis, in the 

o‘ which the level of blood urea continued to rise to 


its maximum level on the sixteenth day after the intoxication, 
vomiting practically ceased during this phase, (4) a second 
period of diuresis, accompanied by lowering of the blood urea 
m the course of fourteen days to a practically normal level 
The striking feature of the mtoxication was that in spite of 
the large amount of the metal ingested the digestive disorders 
were insignificant Furthermore, m spite of some retention 
of chlorides the plasma chloride continued to become lowered, 
and signs of disturbed chloride balance resulting from adminis- 
tration of the salt became apparent in spite of the low plasma 
chlonde content The authors believe that this fact indicates 
that the treatment of such intoxications by administration of 
chlorides is an individual matter and is not always indicated 
Facial Paralyses in Chronic Nephritis — Merklen and 
Israel report the case of a woman, aged 35, who belonged in 
the class of those having a chronic nephntis witli azotemia and 
liyTierfension On the basis of this condition, she developed a 
left facial paralysis which was inconstant and a nght faaal 
paralysis which was severe and developed in three attacks 
Recovery from the last occurred after about three months except 
for the persistence of some stiffness m the movements of the 
forehead The most probable explanation for this complication 
IS as an accident accompanying the azotemia 

Pans M6dical 

1 1 509 568 Gunc 13) 1936 Partial Index 
Surgical Treatment of EssentJal Arterial Hypcrtcniion According to 
Pende 8 Method. N Pende — p 509 
Ncuromcmngeal Drainage Phyiiopathologic Concept G Boschi — 
p 520 

Study of Personality R P A* GcracHi — p 523 
New Aspects of Vitamin Dc6ciencics. G Lorenzini — p 539 
•Studies of Anisocytosu of ETjthroc>tes and Their Applications to Diag 
nosis of DiBcaies of Licer A Archi — p 561 

AniBocytosis and Diagnosis of Liver Diseases — Archi 
believes that an increase m the erythrocyte diameters is not 
encountered in all Iner diseases but only m those in which 
there is a diffuse anatomic lesion of the entire liver parenchyma 
Such changes are lacking in arcumscribed lesions, as, (or 
example, abscesses, hydatid cysts and metastatic neoplasms The 
increase in diameter is observed in the chronic liver disorders 
of irreversible character as well as in the acute conditions, 
such as atrophic cirrhosis, pigmentary cirrhosis, interstitial 
hepatitis and cyanotic atrophy In diseases of the biliary tracts, 
the erythrocytoraetnc formula is usually normal In reten- 
tion icterus, on the contrary, increases in erythrocyte sue 
may or may not be present The increase in diameter of the 
eo'throcytes is thus probably not due wholly to the presence 
of a clinically evident jaundice. In spite of these observations, 
some obscurity remains as to the relations between an increase 
in erythrocy'te size and hejiatic disorder No clear cut diag- 
nostic or prognostic sigmficance can yet be applied to antso- 
cylosis m liver disease. 

Presse Medicale, Pans 

44 1049 1064 (June 27) 1936 

Penpheral Facial Paraly'iis V Audibert CX Mattel and A Paganell! 
— p 1049 

Reflections on Present Tendencies in Phthisiothcrapy H Barth — 
p 1050 

•Rheumatic Disorders Caused by Chemiothcrapy A Tranck F Eayani 
E Sidi and H P Klotz. — p 1052 

Durct 8 Theory of Cerebrospinal Shock and Recent Studies on Cerebral 
Commotion O Berner — p 1055 

Rheumatic Disorders Caused by Cbenucals — Tzanck 
and his colleagues studied all the cases of rheumatism develop- 
ing m the venereal disease clinic of the Broca Hospital and 
the St Antoine Hospital with regard to rheumatism developing 
m the course of chemotherapy i^eumatic symptoms developed 
almost always m young subjects who had never previously 
shown similar manifestations Women were more frequently 
involved than men The articular symptoms, however, could 
develop at any time in the senes of the chemical treatments 
The dose of chemical seemed to play little part The remarkable 
feature vv’as the apparent brevity of the incubation penod The 
attack usually occurred three or four hours after the injection, 
although It might be two or three days Three mam types 
could be distinguished simple polyarthralgia was the most 
frequent, a form of hydrarthrosis, and a form of febnle poly- 
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articular t>pe were also noted Cutaneous or \asceral manifes- 
tations were frequently assoaated with the joint S3Tnptoms 
Any of the common complications of chemotherapy, however, 
could accompanj the articular manifestations According to the 
author s obseri^tions, arthritic symptoms were encountered 
more frequentlj after the administration of arsenicals than 
after other forms of chemical therapy Symptoms have been 
recorded, ho\\e\er, after bismuth, mercury and gold compounds, 
barbiturates and other chemical agents The nature of the 
reaction introduced by chemical agents is difficult to determine 
The infectious and the toxic theories have been advanced to 
explain them, but the authors feel that the most important 
factor is probably mdividual intolerance to the specific agent. 
From a clinical and physiopathologic standpoint the mani- 
festations are similar regardless of the exciting cause The 
mechanism is probably essentially \'ascular and reieals a sudden 
disturbance of the neurovegetatn e system 

Revue Frangaise d’Endocnnologie, Pans 

14 203 294 (June) 1936 

’Influence of Sexual Hormone Preparations on Hj^pophyais- A Fischer 
and N Engel — p 203 

Expcnmental and Clinical Observations Concerning Influence of 
Hypophyseal and Parathyroid Preparations on Secretory and Motor 
Functions of Stomach D M Rossiisky J J Kantoroiitch J J 
Karraasine and A A Jouraiel — p 226 

Hemocnnothcrapj in Microbial Foci of Inflammation L Filderman 
and M Filderman — p 235 

Near and Late Results of Endocrine Gland Grafts H61ine Aousicnder 
— p 246 

Sexual Hormone Preparations and Hypophysis — Fischer 
and Engel investigated the effects of injections of estrogenic 
substance on the estrual cycle of rats Histologic examination 
of rats having received strong doses of estrogenic substance 
gave the following results The ovaries contained more or 
less numerous corpora lutea, sometimes well vascularized new 
ones and sometimes old ones The follicles were small and 
immature at the beginnmg of the cycle but enlarged progres- 
sivelj toward the tenth and twelfth days The histologic aspect 
of the uterus corresponded to that of the vagina and remained 
essentiallj unchanged It was concluded that observation of 
the genital cycle in selected rats is a good method for e-xamining 
the hvpophyseal function No other hormone except estrogenic 
substance can change the cycle. Estrogenic substance given 
in large dose.s is capable of suppressing several estrual cjcles 
and prolonging the duration of the mtermenstrual period up 
to two weeks This phenomenon is accompanied b) some 
morphologic changes which suggest that the suppression of the 
cvcle is the result of the absence of the hypophyseal gonad 
stimulatmg action necessary for the maturation of the follicles 
The number of basophils is diminished in estrogenic substance 


and discusses personal observations on temperature curves, 
especially around the menstrual period of normal women and 
those with pulmonary tuberculosis He feels that one can saj 
that, m tuberculosis of women having regular penods or those 
showing an active amenorrhea, a premenstrual elevation of tern 
perature is observed with extraordinarj frequencj The nse 
may start even as long as two weeks before the period begins 
depending on the activity of the pulmonar} lesions The 
elevation of temperature is slight m inactive cases and marked 1 
in active ones AH tjTies of intermediate temperature curves 
were also observed. 

Helvetica Medica Acta, Basel 

3 219 327 (July) 1936 Partial Index 
New Tuberculin F Cevej — p 219 
Studies on Funebon of Thyroid F Bruman — p 227 
Syndrome of Adie Presentation of Case. J PeleL — p 238 
•Pathology and Therapy of Cbcync Stokes O Roth — p 240 
Electrocardiographic Aspects of Pericarditis. M Holnuann — p 249 
Changes in Renal Permeability for Dextrose. E Afartin and F 

Sciclounoff — p 258 

Induced Hyperchloremia R. S Mach and F Sciclounoff — p 26y 
Simultaneous Bilateral Pncuraothora.x and Separation of Bands of 

Adhesions J H Hounct — p 274 

Pathology and Therapy of Cheyne-Stokes — Roth states 
that It was pomted out m }909 that bj voluntanly increased 
respiration the Cheyne-Stokes respiratory phenomenon mat 
be elicited in normal subjects The authors own studies 
revealed that this is jxyssible only in some persons, most readil) 
in those who are predisjxised to hjqierventilalion tetanj He ^ 
furtlier pomts out that nearly all investigators arc agreed that 
a reduced irritability of the respiratory center plays a part m , 
the Cheyne-Stokes respiration. It is his aim to give e.\pen ' 
mental proof that the respiratory center is severely impaired m 
the Cheyne-Stokes phenomenon He cites tests which seem to 'r 
demonstrate that the seventy of the disturbance in the rcspira ' 
tory center differs in the mdividual cases In 1916 he called , 
attention to the fact that, m addition to the respiratory center, 
the center of the cardiac vagus may likewise be involved 
He demonstrates electrocardiograms illustrating this Then he 
evaluates the vanous therajieuUc procedures, such as the injee 
tion of theophylline with ethylenediamme lobehne or phos 
phatine, and so on In some cases he obtained good results 
with oxygen treatment In recent years however, he obsened 
that an admixture of carbon dioxide to the oxygen had an 
even better effect, and smee 1933 he has used the oxygen carbon 
dioxide mixture regularly in Cheyne-Stokes cases In trying 
to explain the favorable action of this gas mixture, he suggests 
that Its admmisfration probably results m a chemical composi 
tion of the blood that is capable of stimulating the function of 
even a severely imjiaired respiratory center , 


treatment The hypophysis of castrated rats is more active 
and that of animals treated with estrogenic substance less 
active than that of normal animals The action of castration 
on the hypophysis can be prevented by estrogenic substance 
but not by other hormones The inhibition of estrogenic sub- 
stance on the hypophysis explains the action of this hormone on 
the genital cycle of the rat It is probable that estrogenic sub- 
stance exerts its action in jihysiologic conditions also, thus 
ex-plaining tlie humoral hypophyseal ovarian automatism The 
administration of estrogenic substance to nonmature rats 
represses their genital development and slows their growth 
These two effects are explained by the inhibitmg action on the 
production of the gonad stimulating hormone and the hormone 
of grovvtli of the hypophysis The thyroid hormone has 
apparentiv no influence on the gonad stimulating function of 
the hvjHDphvsis, but it e.xerts a depressing action on the ovaries 
This action is one sided, since the gonads have no influence on 
the thyroid 

Strasbourg Medical 

90 24S (June 5) 1936 

•Premenstrual Elevation of Temperatnre m Pulmonary Tuberculcsij 

R. V\ eiller — p 233 

Premenstrual Elevation of Temperature in Tuber- 
culosis —Weiller savs that all the stages of genital life in 
y oung women exert a more or less damaging influence on the 
evolution of pulmonary tuberculosis He reviews the literature 


Arch Ital d Mai d App Diger , Bologna 

6 199 302 (May) 1936 

Appendix and Pulmonary Tuberculosis E. brola and A Ollvert 

p J99 

BJood Modifications After Resection of Stomach A Vccchi— p 237 
•Idiopathic Chronic Steatorrhea Funher Studies A Allodt — p 
Cancer of Esophagus Case G Bohm, — p 27J 

Technic and Indications of Fmstcrer s Gastric Resection O Cavina- 


— P- 280 

Reticulo-Endothelial Reaction Following Injection of Gastnc Juice 

Rats L Crosetti and G Bajardi — p 296 

Idiopathic Chrome Steatorrhea.— Allodt reports a case of 
diopathic chronic steatorrhea in a patient, aged 33 who w 
lever been out of Tunn In this case it was possibH to make 
11 clmical and laboratory e.xaminations so that a definite diaff 
losis was established The syndrome could be sup nmpovea 
in that of tropical sprue with a picture similar to that oi 
emicious anemia, which was differentiable from typical pc 
icious anemia because of the presence of Castles 
jctor in the gastric jmcc of the patient The daily oral adffl 
itration of 300 Gm of liver extract brought about • raP 
nprovement in the general condition and resulted in 
ccoveo of the patient The author believes that '“'OP^* 
[ironic steatorrhea is caused by a lack of assimilation ol 
nd metals by the organism owing to the presence ol inflan 
latory lesions in the duodenum and tliat anemia in sue 
probably the result of the absence of vitamin D m the gas 
iicc which factor is found in the liver 
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From Hypotensive 
F ToM— p 627 
•Group-Specific Properties ot Vemut Cascos* 


Folia Medica, Naples 

22 625-672 Gnly 30) 1936 

Pneumothorax to Surgical Detention of Lung 
F Tarsitano — p 642 

Group Specific Properties of Vemix Caseosa,--Tarsi- 
tauo made determinations of the group-specific properties of 
vemix caseosa of infants classified according fo blood groups 
The determinations were made on stains The author con- 
cludes that \erniv caseosa has group-specific properties as 
shoum by the adsorption of specific iso agglutinins from the 
blood serum when the latter is placed in contact with the 
stained material There is a perfect correspondence between 
the blood group to which the infant belongs and the group of 
the stain. The latter is evaluated from the intensity of speafic 
adsorption of iso-aggluttmns from the blood serum by the 
stain The quantitative value of adsorption by vemix caseosa 
IS low compared with that of the blood erythrocytes of the 
infant The speafic adsorption properties are retained m the 
stains for about twenty-five days and can be used in medico- 
legal procedures for identification and other aims 

Giornale di Cluuca Medica, Parma 

17 1 841 908 (July 20) 1936 

•Adrenal Cortex and Sodium Chloride Metaboliam >t T Malato. 

— p, 841 

Gaitroduodenal Ulcer and Hyperglobulia W Melocchl — p 864 
Mcohol Therapy In Nonlnherculous Pulmonary Diaeaiea in Native 

Soldiers of F^stern Italian Africa. E. Itotinari — p 873 

Adrenal Cortex and Metabolism of Sodium Chloride 
— Malato’s expenraents are based on the fact that adrenal msuf- 
ficitncj IS assoaated with a decrease of sodium chloride of 
the blood and increased elimination of the chloride through 
the unne. The purpose of the expenments was to verify the 
relation between the adrenal cortex and the sodium chloride 
metabolism The expenraents were performed on white rats 
a number of which were subjected to adrenalectomy and the 
other to acute dechlondation. The syndrome produced in the 
animals of the two groups was the same and consisted espe- 
ciall), m early spastic paralysis of the hind legs diffuse hyper- 
trophy of the lymphatic sjstem structures, true hemorrhagic 
diatheses, espeaally in the gastric and intestinal mucosae, and 
great atonic dilatation of the stomach and intestine. From the 
results of the expenments the author concludes that probably 
primary adrenal cortex insufficiency produces secondary hypo- 
chloremia and increased elimination of the chloride through the 
unne in the same manner as pnmary chloropenia produces, 
secondanlv, a miopragic condition of the adrenal cortex The 
histologic studies of the adrenal glands of the chloropenic rats 
in the authors experiments showed the same type of lesions 
as those seen in climcal cases of acute adrenal insufficiency 
Tlie autlior concludes that his results have a clinical therapeutic 
value by pointing out the advisability of administering an asso- 
nated treatment of sodium chloride and adrenal cortex extract 
in cases of a syndrome of primary adrenal insufficiency with 
secondary chloropenia (Addisons disease) as well as m the 
svndrome of primary chloropenia with secondary adrenal insuf- 
fiaency (chloropenia caused by vomiting, diarrhea and similar 
conditions) 

Mmerva Medica, Turin 

a 25-18 (July 14) 1936 

Scurv) Xiuc to Destniction of Vitamin C b\ 

o^^eadt Formula for Determination of 
^ Andrcacci — p Z9 

Renal Lithia^ii^nd Paratbjroid* A Galluppi — p 32 

y Sci 'vy DueXo Destruction of Vitamin C by Intestinal 
’^^■’niFSnatient aged 22 presented a clinical ptc- 
"vcr.— ‘ i i Hag g anemia and general 
jvvas explicated by continuous persistent high 
hemorrhagic gingivitis A diagnosis of scurvy 
iticnt 5 diet did not lack v itamins espeaally 
• during two weejes vntli an antiscurvy 
- x-jr-A ’EUdjriitaugoxajmee- together with 
gave no relief. — ^dmuji'itni. 


Intestinal Bacterui 
Basal Metabolism 



Slaugeri - 
Retained Testicle 


•p 919 
Case:. 


tion of liver extract and adrenal cortex extract bv the intra- 
muscular route resulted m the rapid, complete and permanent 
recovery of the patient The author revnevvs Stepps experi- 
ments m which the latter found that bactena of coli and para- 
typhoid types destroy vitamin C From this experiment the 
author concludes that m his case the predominance of coli w 
paratyphoid B baalli in the patient’s intestinal flora caused 
destruction of vntamin C which resulted first in development 
of avntaminosis and then in the failure of the antiscurvy 
ment when the latter was administered by the mouth The 
author states that scurvy is not as rare in Italy as is believed, 
that It may be due to disturbances of vitamin assimilation bv 
the intestine and that it may develop into an aty^pical early 
period, as in his patient 

Rxforma Medica, Naples 

SSI 917 9-48 (July 4) 19JS 
•Familial Porphyrmuni and Idiopathic Porphyna S 
Scmtniferoas Carcinoma Developed 
it SiroHt— p 925 

Pamihal Porphyrinuria and Idiopathic Porphyna — 
Maugen states that the daily elimination of porphyrin through 
the unne, which normally amounts to 50 micrograms increases 
in cirrhosis of the liver pemiaous anemia malaria, barbital 
and lead poisoning and porphyna The author reports a case 
of coproporphy nnuria and protoporphy nnuna in two brothers 
and a sister In the three cases there was hyperchromia of the 
erythrocytes, bilinibinemia and intense elimination of urobilino- 
gen and stercoral bilinogcn. The globular resistance was 
normal The health of the three members of the family was 
normal except for the presence of moderate splenomegaly Two 
brothers in another family presented also porphy nnuna asso- 
aated in one with idiopathic abdominal porphyna The author 
discusses the syntfietic relations of porphyrin to the metabolism 
of hemoglobin and the similarity of the symptoms of porphyna 
with those of hemolytic jaundice, from which porphvTia is 
differentiated by the existence of a porphyrogenous factor that 
does not exist in hemolytic jaundice 'The author admits from 
a clinical point of view, the e-xistence of a condition of latent 
porphynsm due to alterations of the metabolism of hemoglobin, 
which may remain latent until certain factors now unknown, 
cliange the latent condition into a syndrome of porphyna 




Archivos de Medicma, Cinigfa y Espec,, Madnd 

30 461496 (July IS) 1936 

•Diagnosis of Spond>ht»5 Dcformani J M Mufioz Arenos — p *461 
Metabolism of Creatine and HjTJopbyiis. A FemAndez Cniz. — p 473 
Diagnostic Erroneous Interpretation of Certain Roentgen Images of 
Thorax from External Shadows. L Gonzalez Rubio and C. Pcntol y 
Vijandc — p 480 

Ce\nUinic Acid in Organs of Animals m Expenraental Scurvj 
A Giroud and A Santos Ruiz — p 482 

Diagnosis of Spondylitis Deformans —Alunoz Irenes 
states that the diagnosis of spondylitis deformans early in the 
development of the disease, is difficult because of the fact that 
the first clinical symptoms appear late in the evolution of the 
vertebral lesion Generally the patients place the cause of the 
condition on industrial trauma with purposes of compensation 
There is always a history of vertebral insuffiaency in the 
patient The diagnosis is made by the roentgenogram of the 
involved vertebrae, which show atrophic alterations early m 
the disease. In more advanced stages of the disease there are 
zones of vertebral rarefaction osteophytes, processes of synos- 
tosis and exostosis and deformation of the menisci and of the 
vertebrae, which take the characteristic aspect of a flat vertebra 
and in the forms of rapid evolution, processes of meniscal and 
vertebral destruction The author made roentgen studies of the 
involved vertebrae m forty-five cases of spondylitis deformans 
the majority of cases were in advanced stages He concludes 
that there is no relation between trauma and spondylitis defor- 
mans As a rule clinical symptoms of the disease appear after 
a period of rest not necessarily following trauma The factors 
that account for the development of the clinical symptoms after 
a period of rest are unknown It is plausible, however that in 
^tients who ^ffered from trauma the period of rest ’and not 

^ from a 

i&tcnt condition into one of c%olution 
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Khmsche Wochensdirift, Berlin 

16:952 992 (July 4) 1936 Partial Index 
Significance of Epipharynx for Human Pathology S GrSft— p 953 
Question of Use of Digitalis in Paroxysmal Tachycardia G I^xxaro 
— p 961 

*Qiialitative Blood Picture of Thrombocytes In Acute Miliary Tuber 
culosis Arneth — p 964 

Bactenologic Serologic Diagnosis of Dysentery W Kan.— p 967 
Functional Test of Capillaries P Robot —p 968 
*Ide Reaction New Color Reaction for Demonstration of Syphilis 
S Ide and T Ide — p 973 

Thrombocytes in Acute Miliary Tuberculosis — Arneth 
asserts that in acute miliarj tuberculosis there always exists a 
more or less severe thrombopenia He studied the behavior of 
the thrombocytes in six cases of acute miliarj tuberculosis 
paying especial attention to the qualitative changes in the 
platelets In the normal thromboc)tic blood picture there are 
two distinct groups, a left one and a right one The left group 
(always from the standpoint of the obsener) contains the large, 
longish forms of platelets, which are subdivided into those 
without and those with diiision of the granulomere The right 
group contains the roundish to oval platelets, which vary in size 
between 2 5 and 4 microns In discussing the thrombocytic 
blood picture of the six patients witli miliary tuberculosis, the 
author savs that the thrombocvte values were reduced in all 
the number being alwajs below 100,000 per cubic millimeter 
and as a rule even below SO 000 But even when the values 
were below 40 000 (the cntical number), there never developed 
a hemorrhagic diathesis , from this the author concludes that 
thrombopenia cannot be the only cause of that disorder 
Although the degree of thrombopenia varied in different cases, 
there usuallj was a further reduction as death approached 
About the qualitative thrombocjtic blood picture the author 
sa>s that there usuallj is a reduction in the longish forms (left 
side of the hemogram) and an increase in the roundish forms 
(right side) that is, it maj be said that the thrombocjtic blood 
picture shows a deviation to the right After giving a quah 
tative analjsis of tlie thrombocytes of the six patients, the 
author stresses the inadequacy of the mere quantitative evalua- 
tion He shows tliat the reduction in the number of platelets 
m mtliarv tuberculosis is combined not merely with a deviation 
to the nght in the qualitative picture but rather with a com- 
bination of an extenial nght and an internal left deviation, 
that is, a relative increase in the roundish forms and with a 
corresponding simultaneous internal shifting of size to the 
left The defense reaction of the organism which is expressed 


Acta Medica Scandinavica, Stockholm 

89 231 386 (Aug 4) 3936 Partial Index 
AminMcetic Acid m Muscular Dystrophy P \Y Brsatrop— p 231 
Veir Method of Blood Transfusion P Hcdenius — p 263 
Treatment of Diabetes Mellitus with Insulin Protarainate E, Mdller 
ann Agnete M Thomsen —p 308 

Tetany and Epilepsy Question of Late Spasmophilia G A Linde- 
boom and J E. B Wientjes — p 376 

Method of Blood Transfusion — Hedenius points out that 
at present either whole blood or citrated blood with or without 
a saline solution are used in blood transfusions The whole 
blood method has the disadvantage that it requires the experi- 
ence and skill of a trained surgeon The atrate method prov ides 
for a more leisurely execution of the transfusion, but it intro- 
duces foreign substances into the body, which in large doses 
may have a poisonous effect The author presents a new pnn 
ciple according to which the donor’s blood is first treated so 
that it cannot coagulate during the time necessarj for making 
the transfusion This is made possible bj hepanmzmg the 
donor If the latter is intravenously injected with a dose of 
heparin sufficient to give him a coagulation time of twenty 
minutes, a similar amount of time is available for carrying out 
the transfusion From the amount of heparin injected m the 
donor, a quantity proportional to the amount of transferred 
blood, that is, generallj a tenth part at the most, goes over 
to the recipient in the transfusion This amount of hepanii 
has, however, proved m the transfusion expenments to be too 
little to lengthen the coagulation time of the renpient This 
method, therefore, does not appear to lead to any inhibition 
of the recipients coagulation meclianism, which one is often 
anxious to avoid hurting Furthermore, this method does awaj 
with certain inconveniences, such as the possibihtj of coagula- 
tion in needles, tubes and so on The author first determines 


the coagulation time of the donor and the recipient At this 
time the donor is given an injection of heparin, and ten minutes 
later his coagulation time is again determined Soon tliere- 
after the transfusion is begun, which in some cases is purposelj 
prolonged Ten minutes after the completion of the transfusion, 
the coagulation time of the recipient is once more determined 
In the author’s cases the recipients alwavs had the same coagu 
lation time before as after the transfusion In stressing the 
advantages of this heparin method, he sav s that even the simplest 
apparatus may be used All a doctor need take along for a 
blood transfusion arc a sjringe and a heparin ampule 

Treatment of Diabetes Mellitus with Insulin Protami- 


in the latter manifestation, of course subsides when death 
approaches 

Ide Reaction, a New Color Reaction for Syphilis — In 
describing the technic of their new reaction the Ides first out- 
line the preparation of the extract of ox heart Then they 
prepare four different solutions (1) a cholesterohzed solution 
(100 cc of the ox heart extract with 0.2 Gm of cholesterol), 

(2) a 5 per cent acacia-benzoic solution of the ox heart extract 

(3) a 1 per cent alcoholic (95 per cent alcohol) crystal violet 
solution and (4) a 1 per cent alcoholic solution of azure II 
From these four solutions they prepare the Ide ' antigen by 
adding to 100 cc of the first solution 5 cc. of the second and 
0 6 ca each of the third and fourth solutions A drop of blood 
(from 0 02 to 0 03 cc ) is placed on a hollow slide Before the 
blood coagulates, one drop (0 05 cc.) of a 3 per cent solution 
of sodium chloride is added and mixed with the blood A 
'"'luted reagent solution is prepared bj puffing 02 cc of the 

- Ide antigen into a small tube and adding to this 0 6 cc. of a 
2 5 per cent solution of sodium chloride and bj shaking this 
mixture from twentj to thirtj times One drop of this dilut^ 
reagent is mixed wTth the drop of blood on the slide and the 
entire mixture is shaken for three minutes Immediately after 
this the prcpar'tion is examined under the microscope with a 
magnification of 50 diameters The reaction is positive when 
microscopv discloses between the blood corpuscles laijge vnolct- 
bluc particles If these particles are absent the reaction is 
negative The authors made this test and control Wassermann 
1 tesls on 2450 serums Tliej obtained a positive Wassermann 
reaction in 255 cases and a positive Ide reaction in 235 cas“ 

, However if oiilj the absolutelj sure cases are considered 23a 

5 positive Wassermann reactions correspond to 229 positive Ide 

g reactions that is there are about mnetj -seven positjje^Ide 

It reactions to even 100 positive \\ a«sjrjijaJiaa735!t!tI*5> . 


nate — ^Mj31!cr and Thomsen jxiint out that during the last f 
jears two methods for retarding the effects of subcufaneouslj 
injected insulin have been reported Clausen obtains the desired 
retardation bj adding to tlic insulin solution minute amounts 
of epinephrine (1 50 000) and explains the effect as being due 
to the vasoconstriction caused by this substance Bj changing 
the amount of epincphrme.^the retarding effect maj be graduated 
according to the exigenaes of the individual case Hagedorn 
Jensen and others effect retardation m quite a different waj , 
namclj, by using insulin protaminate This preparation is 
injected as a suspension and is thought to become gradiiallv 
dissolved or broken dovva The authors describe their expe- 
riences with insulin protaminate m the treatment of ten diabetic 
patients They found that it acts more slowlj than ordinarj 
insulin (for about twice as long), reduces the oscillations of 
the average diurnal blood sugar curve, allows a considerable 
saving of insulin (m this scries an average of 28 per cent) 
makes the hypoffijeemic attacks less violent hut more pro- 
tracted, and makes it possible after careful a8ju»*mcnt com- 
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pieteij lu iree me jiauciii irom tnese anacks ^ 

Tetany and Epilepsy —After reviewing the htera\ ^ 
the subject Lmdeboom and Wientjcs describe the hi"- V 
patient with epileptiform convulsions These attaci ^ ^i 
from carlj childhood until the patient was iiip! ' Jv 
Whereas at first the condition had been rcgntjlc 
cpilepsj (prompt reaction to phcnobarbital), the/ ■“ x 
oped during his tw entj -third jCar, in addition/, "^.ral 
attacks the sjmptoms of a severe fetanj ment 

of the latter condition' the a'’"'" empfo'/W'' piublc 
fraction of viostcrol which* A , D In 

response to this not onh 
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j^he epileptifon 
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Adequate antepartum care should comprise super- 
vision over the condition of the mother, begmmng not 
later than the fifth month of gestation It should 
include penodic blood pressure readings, regular chemi- 
cal and microscopic examinations of the unne, Wasser- 
mann or Kahn tests, internal pelvic measurements, 
determination of the position of the fetus and of the 
existence of heart tones, a complete physical exami- 


Table 4 — Indtcaiiotts for Cesarean Section 


indications 

Preraatore 

Infants 

PreriouE ccSDican soetjon 

1 

Cardiac dlfcasc 

8 

Pelvic deformity 

G 

Placeotne abruptlo 

8 

Placenta praetla 

14 

Toxemia 

17 

Tomon 

S 

Hydrocepbaluft 

J 

Other 

8 

Rot (tnted 

1 

Total 

61 


Table 5 — Indication for Operatize Procedure 
Other Than Cesarean Section 

m Delivery 

Indications 

Premature 

Infanta 

Pelvic deformity 

2 

Essential hypertension 

1 

Placenta praevia 

6 

Toxemia 

C 

Uterine hleedlnp 

1 

Uterine Inertia 

4 

Fetal dletres* 

2 

Fetal malposition 

7 

Prolapsed eord 

4 

Prophylactic 

11 

Protracted labor 

2 

No proBtess 

1 

Breech presentation 

2 

Other 

8 

Not stated 

2 

Total 

m 


nation the care of the nipples, attention to diet and 
elimination, and adnee as to exerase, work, recreation' 
and rest 

From the figures, it can he seen that the antepartum 
care giten was not adequate in half the cases In 
some instances the existence of a contracted pelvis or 
high sacral promontorj, exostoses, tumors or other 
obstacles to normal deluery remained undiscovered 
until labor was m progress, notwithstanding a record 
of peine measurements In many of these cases only 
external measurements were made Because of failure 
to make internal measurements, obstructions resulting 
in the infant’s death were not discoiered Toxemia 
was not discoiered until it was well adi-anced 

Inadequate antepartum care is a large factor in pro- 
ducing deaths in premature babies Unrecognized and 
untreated pathologic conditions in the expectant mother 
endanger the life of an infant Earlj discoierj of 
such conditions makes it possible to treat them If 
thei cannot be corrected at least pregnanci maj be 
prolonged to as close to term as possible and the 
method of delneri that is safest for the child maj be 
planned and earned out 

SEROLOGIC TEST TOR SlPUlLIS 

Information about the serologic reactions was 
obtained on 7S9 mothers of premature infants who died 
Of 413 or 52 3 per cent who had the test, twenty- 


three, or 5 6 per cent, were positive It is obvious 
from these figures that serologic tests are not earned 
out on pregnant women with anywhere near the fre- 
quency with which they should be done 

The making of a Wassermann and Kahn test earl) 
should be included as a necessary part of the ante- 
partum care of the mother 

DELIVERY 

Breech presentation was more frequent among pre- 
mature infants than among full-term infants Of the 
former, 186 per cent were breech, and of the latter, 
116 per cent The onset of labor was spiontaneous for 
88 per cent of the premature and for 91 3 per cent of 
the full-term For both groups, 6 4 per cent were 
assoaated ivith cesarean section , 5 6 per cent of the 
premature deaths were m cases m which labor was 
induced 

The most frequent conditions assigned as indications 
for induang labor were toxemia, placenta praevia and 
utenne bleeding 

The most frequent methods of induang labor were 
the use of a bag, oxytocics, manual dilation, and arti- 
fiaal rupture of membranes as shown by table 3 

Forceps and version were more frequently used in 
the delivery of full-term infants than in delivery of 
the premature 

Cesarean operations were performed on fifty-one of 
the mothers of the 795 premature infants who died 
The most frequent indications in the case of premature 
infants for cesarean section were toxemia and placenta 
praevia, as shown in table 4 


Table 6 — Type of Operative Procedure in Delivery Other 
Than Cesarean S’ccfioii 



Preraatnie 

Type ol Operation 

Inlant! 

High forceps 

1 

Mid forceps 

7 

low forceps 

28 

Version 

11 

Forceps to after-coming bead 

6 

Total 

M 


Table 7 — Use of Analgesics 


^ ^ — - 


Prenifltore 

Uec of Anolgcslcs 

lafants 

None 


Nonquestlonable n«o 

58 

Questionable use 

41 

tJnlTDOTni 

7 

Total 

7W 


The classic cesarean section was the type most fre- 
quently used, being employed in forty -seien of the 
fifty-one cases 

Table 5 shows the indications for opcratiie pro- 
cedures m the deluery' of premature infants It can 
be seen that opieratiie deluery’ was employed as a 
prophilactic measure in eleven of the fifty-six cases, 
or in 19 6 per cent of those in which operatue pro- 
cedures were earned out 

Table 6 shows the typies of operation used in tbe 
deluery of the fifty -six premature infants As 
be cxpiected, low forceps was the most frequent method 
of ojicratue deluery 
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ANALGESICS 

It IS shown by table 7 that in forty-one instances 
out of seventy-nine, or 519 per cent, in which 
analgesics were used, they were employed in a ques- 
tionable way The investigation revealed that in some 
of these instances the amounts used m all probability 
were a major factor m the death of the child 


Table 8 — Pathologic Conditions in Mothers 



Premature 

Condition 

JnfaatB 

>«OD0 

440 

C< 8 ore 80 eectlon (prerlous) 

1 

Cardiac dlaeoBc. 

12 

External Injury 

M 

Dclonnity (pelvic) 

13 

Dyetocla (nonoeBeoue) 

1 

Hypertenelon (cseentlal) 

S 

InIcctlonB- 

30 

Jlcmbranes (premature ruptnreof) 

24 

Placentae abmptlo 

21 

Placenta praevia 

8b 

PolyhydromnloB 

IS 

Toxcmlft 

S9 

Tumort 

5 

Soreery (nonobetclrlc) 

4 

SyphUlfl 

25 

Uterine bleedlne 

10 

Uterine Inertia 

1 

other 

i 4 

UckBOlTD 

2 

Total 

706 


The employment of morphine, codeine, scopolamine 
and the various barbitunc aad compounds during labor 
occurred m eighty-six out of the 795 cases In forty- 
one instances the amounts given were beyond reason, 
and the infants of mothers thus drugged were bom 
with the effect of the medication When only moderate 
doses were given, the effect on the child was neverthe- 
less that of diminishing his chances for living 
Especially was this true when his vitality had been 
already reduced by other causes, such as atelectasis 

The danger from analgesics is greater in premature 
than in full-term infants The penl to the child is 
espeaally grave when, as was observed, large doses of 
analgesics are given to abolish the pains of labor and 
then, in the same cases, solution of postenor pituitary 
in effective doses is given to mate or increase them 

OXYTOCICS 

The use of solution of postenor pituitary, quinine, 
ergot and other oxytocics for induang labor is con- 
sidered a questionable procedure by many of the 
obstetnaans who have a low mortality 

There were seventeen deaths of premature infants in 
cases in which solution of postenor pituitary was given 
before or dunng the second stage of labor in such 
circumstances and quantities as to be open to senous 
question 

ANESTHETICS 

Of the delivenes of the 795 premature infants who 
died, 52 7 per cent were handled without the use of 
an anesthetic Of the anesthetics, ether was by far 
the most frequently used 

No anesthetic is free from all objections when con- 
sidered from the standpoint of its influence on the 
respiratory center of the fetus Though the use of an 
anesthetic is usually unaroidable in operatne or instru- 
mental delneiy', when the amount used is reduced to the 
minimum the figures show that the infant has the best 
chance of surviving During the second stage of labor. 
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when the head has reached the penneum, it is generally 
agreed that the advantages of using ether outweigh the 
danger 

PATHOLOGIC CONDITIONS IN MOTHERS 
Of 793 premature infants who died and for whom 
information was available, 44 5 per cent were subjected 
to some recorded pathologic condition in the mothers, 
as IS shown by table 8 The most frequently observed 
conditions, in order, are toxemia, external injury, 
placenta praevia, infections and syphilis 

mortality during first twenty-four hours 
Of the 795 premature babies who died, eighty-five, or 
10 7 per cent, died within an hour of birtli, and 554, 
or 69 7 per cent, died within twenty-four hours Of 
the full-term babies who died, sixty-one, or 108 per 
cent, died within an hour of birth, and 213, or 37 6 
per cent, died within twenty-four hours In other 
words, the mortality for the premature infants during 
the first day is almost double that of full-term infants 

AUTOPSIES 

Table 9 shows that autopsies were done on 251 of 
the 795 premature infants and that 207 of these agreed 
with the statement of death appeanng on the certificate 
For 450 infants, prematunty was the only assigned 
cause of death on the death certificate An autopsy 
was done on eighty-four of these, and for thirty-two 
children some condition other than underdevelopment 


Table 9 — Stated Cause of Death of Preiiiatiire Infants m 
Relation to Autopsy 


Cause Stated on Death CertJfleate 

Number of 
Deaths 

O P> p. ^ 

jao xio « 

11 1 

Aemment 
of Autopsy 
with Stated 
Cause of 
Death 

V) 

? i 

a J 

< O 

Tuberculosis of respiratory system 

0 

1 

1 

0 

1 

Byphnis congenita] 

3 

1 

4 

1 

0 

DleeaBe ol the thymus eland 

0 

1 

1 

1 

0 

Hemorrhagic purpura 

0 

1 

1 

1 

0 

Broochopneumoola 

9 

IB 

27 

17 

1 

Dlarrheo nnd enteritis 

0 

1 

1 

0 

1 

Hernia 

0 

1 

1 

1 

0 

Intestinal obstruction 

2 

0 

o 

0 

0 

Other disease of Intestine 

0 

1 

1 

1 

0 

Coneenltal hydrocephalns 

2 

2 

4 

a 

0 

Spina bifida 

3 

1 

4 

1 

0 

Congenital 

11 

0 

17 

0 

0 

other eongt 

0 

6 

15 

0 

0 

Prematoro birth 

WO 

S4 

4)0 

52 

32 

Intracranial Injury 

2 

1 

3 

0 

1 

Other Injury 

2 

0 

2 

0 

0 

Cerehml hemorrhage 

10 

42 

58 

41 

1 

Ateicctatis 

99 

77 

17C 

72 

5 

Icterus 

5 

0 

5 

0 

0 

Sclerema 

2 

2 

4 

1 

1 

Aephyila 

11 

2 

14 

2 

0 

Other diseases of early Infancy 

2 

1 

3 

1 

0 

Infanticide 

0 

1 

1 

0 

I 

Total 

544 

251 


207 

44 


was involved In the remaining 345 prematurely bom 
infants, the conditions listed in the table appeared on 
the death certificates The most frequent causes of 
death associated wuth prematunty were atelectasis 
(176), cerebral hemorrhage (fifty-eight), malformation 
(forty) and bronchopneumonia (twenty-eight) 

In a large percentage of the cases, the death certifi- 
cates were not wntten until the postmortem exami- 



